
 

 

 
 

Ethiopia 
Emergency type: Multiple Events  
Reporting period: 1-29 February 2020 

5.9 MILLION  
IN NEED 

 1.6 M IDP 
TARGETED 

1.6 M HOST  
TARGETED 

                          
156 WOREDAS 

HIGHLIGHTS HEALTH SECTOR 

• Ethiopia’s Minister of Health declared a 
confirmed COVID-19 outbreak on 13 
March 2020.  Since then a total of 11 
cases with 261 contacts have been 
reported.  As of 22 March, 41 African 
countries had reported 1,268 
conformed cases and 39 deaths. 
   

• A yellow fever outbreak was declared in 
Ener Enor woreda of Gurage zone. 2 
confirmed cases and 38 suspected cases 
were reported as of 19 March 2020.  A 
ring vaccination campaign is planned in 
March. 
 

• It was noted at the monthly cluster 
meeting that funding data other than 
the EHF was not fully reported. Partners 
agreed to intensify efforts in bilateral 
resource mobilization and improve 
information sharing.  
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HEALTH CLUSTER  
IMPLEMENTING PARTNERS 

MEDICINES DELIVERED TO HEALTH 
FACILITIES/PARTNERS 

 
90 ASSORTED MEDICAL KITS 

HEALTH CLUSTER ACTIVITIES 

 

185,290 OPD CONSULTATIONS 

 VACCINATION 

 

400,469 
VACCINATED AGAINST 
MEASLES 

EWARS  

  5 
CONFIRMED COVID-19, POLIO, 
YELLOW FEVER, CHOLERA, 
MEASLES OUTBREAKS 

FUNDING $US 

 95 M REQUESTED 

 1.3 M 
93.7 M 

1.4% FUNDED 

GAP  

  

Partners’ Orientation on COVID-19, Addis Ababa. 
Photo: Health Cluster. 
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Situation update 

Ethiopia’s Minister of Health declared a confirmed COVID-19 outbreak on 13 March 2020. Since then a total of 12 
cases with 292 contacts have been reported. So far 188  suspected cases have been detected and investigated. 
Ethiopia activated the national Public Health emergency operations center for COVID-19 back in January, with an 
incident management system headed by the incident manager working with unit heads for different thematic areas. 
The EOC is coordinating the readiness and response to the outbreak. Following recent directives from the office of 
the Prime Minister, schools were closed, public gatherings discouraged, people encouraged to work from home 
international flights to 30 affected countries were suspended, and all new arrivals to the country will be subjected to 
14 days mandatory quarantine. As of 24 March, 41 African countries had reported 1,788 confirmed cases and 58 
deaths. Globally, it took 67 days from the first reported case of COVID-19 to reach the first 100,000 cases, 11 days 
for the second 100,000 cases, 4 days for the third 100,000 cases, and just 2 days for the fourth 100,000 cases.  

 

 
COVID-19 Simex, DPM and Minister of Health visiting PHEOC, Training session on COVID-19 for laboratory team. Photos: WHO.  

Useful sites for information include:  
EPHI: https://www.ephi.gov.et/index.php/public-health-emergency/novel-corona-virus-update 
WHO: https://www.who.int/emergencies/diseases/novel-coronavirus-2019 
JHU: https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6 
Health Cluster on Humanitarian Reponse: https://www.humanitarianresponse.info/en/operations/ethiopia/health 

 
A yellow fever outbreak was declared in Ener Enor woreda of Gurage zone. 2 confirmed cases and 38 suspected 
cases were reported as of 19 March 2020. Five kebeles are affected. A team was deployed for case investigation, 
active case search, case management, entomological studies and response planning. A ring vaccination campaign is 
planned in March. Cholera outbreaks continue in SNNPR, Somalia and Oromia regions, including Chereti, Elakri, 
Moyale, Selamango, Zala, Shashemane  woredas and Hawasa subcity and Shashemane town. Measles outbreaks 
continued across the country with Oromia region affected most. The national weekly caseload has declined from 
717 cases in epidemiological week 5 to 16 cases in epidemiological week 12.  

 

https://www.ephi.gov.et/index.php/public-health-emergency/novel-corona-virus-update
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6
https://www.humanitarianresponse.info/en/operations/ethiopia/health


 

Public Health risks, priorities, needs and gaps 

Health risks  

• Following WHO’s declaration of COVID-19 outbreak as a global health emergency, Ethiopia was categorized as 

high risk due to its position as an air travel hub, but quickly changed to very high risk upon declaration of a 

pandemic.  

• Communicable disease outbreaks due to low literacy levels, poor and congested living conditions, poor WaSH 

facilities and practices, mass gatherings and activities, and low vaccination coverage for vaccine preventable 

diseases.   

• Conflict and population displacement leading to increased health demands to the facilities, due to new and pre-

existing conditions and diseases, mental health burden, sexual and gender-based violence, and other sexual and 

reproductive health needs.   

• Food insecurity and malnutrition, resulting from erratic rains and drought and floods in some locations, which 

contribute to higher vulnerability of children and other people to infectious diseases and other disease 

conditions.  

Priorities  

• COVID-19 outbreak readiness and response.  

• Delivery of essential life-saving emergency health services to vulnerable populations by ensuring sufficient 

quantities of quality medicines and medical supplies, and health workers teams to perform the work.  

• Work with and strengthen the capacity of the existing health system by training health workers and establishing 

humanitarian-development linkages. 

• Enhance quality of the response through field level coordination, monitoring and support to partners with the 

main focus on IDP/return locations and new incidents. 

• Improve the collection and collation of data and information from partners, present it in information products 

and use it for decision making, resource mobilization and guiding the response.   

• Support joint and integrated approaches with other Clusters targeting the same locations and populations with 

humanitarian response. 

Needs and gaps  

• Significant shortages of qualified health staff to implement the response in emergency affected locations, in an 

already strained health system, and partners’ inability to recruit adequately.  

• There is need to strengthen the regular supply chain for medicines, and harmonize it with the emergency 

streams to reduce incidents of stock-outs at health facility level. At subnational levels, areas of support include 

warehousing capacity, and logistics and distribution mechanisms. Delays in emergency funding and 

procurement should be addressed.  

• Health facilities in many return locations were fully or partially destroyed during the conflict. This means that 

for some time the population will rely on MHNT for essential health services. There is need to speedily 

rehabilitate, re-staff and restock these facilities.   

 

Health Cluster Action 

Strategy and response processes  
Response to cholera and measles outbreaks continues to be structured around case management, social 
mobilization and risk communication, logistics and supplies, surveillance and laboratory investigation, WaSH and 
the use of OCV. The EPHI and RHB lead the interventions, with Health Cluster partners supporting as and when 
assigned by the authorities. Surge support to functional health facilities remained the main modality of response for 
Health Cluster partners, with some also able to offer technical support to the local health authorities. Mobile teams 
remain an option whenever necessary.   

The FMoH with support from the EOC and partners prepared the COVID-19 EPRP. Preparedness and readiness 
actions started immediately including capacity assessments, adaptation of various WHO guidelines and SOP, 
trainings, simulation exercises, preparation of designated facilities, stocking up essential supplies and public 
awareness and sensitization. The EPRP has three scenarios of no confirmed case in Ethiopia, sporadic confirmed 
cases in less that two regions, and widespread community transmission. The country is currently responding to 
scenario two and planning for scenario three. 



 
2020 HRP dashboard  

  Indicator Jan Feb 
1 Number of health facilities and mobile teams supported in crises affected locations  35   88  
2 Number of total OPD consultations  43,721   185,290  
3 Number of normal deliveries attended by skilled birth attendants  46   1,403  
4 Number of women in child bearing age receiving modern contraceptives  1,779   8,033  
5 Number of community members receiving health IEC messages  50,442   99,428  
6 Number of assorted emergency medical kits distributed in crises affected locations  217   90  
7 Number of cases with injuries and disabilities treated and referred for further care  63   216  
8 Number of cases receiving mental health and psychosocial support services  -     56  
9 Number of survivors of SGBV receiving clinical care for rape  -     4  

10 Number of epidemic-prone disease alerts verified and responded to within 48 hours  15   41  
11 Number of children 6 months to 15 years receiving emergency measles vaccination  700   400,469  

Health Cluster coordination 

In February, the strategic advisory group and partner meetings were conducted with COVID-19 high on the agenda. 
The monthly partner's meeting was organized in two parts: the first part dealt with the usual coordination issues, 
and the second part was delivered as an orientation session for COVID-19 for the 48 participants from 27 partners. 
In both meetings, partners were called upon to support and participate in coordination and various thematic TWG 
of the COVID-19 EOC activated in January by the EPHI. Partners were also reminded of the need to raise awareness 
of their staff and make them effective actors in the response by implementing preventive hygiene and other IPC 
measure in their organizations, prepare internal contingency plans, and support the readiness efforts at subnational 
levels in locations where they work. 

Another issue discussed in detail was the need to diversify resource mobilization efforts. It was noted that funding 
data other than the EHF was not fully captured by the cluster. Partners agreed to improve in sharing information on 
funding from bilateral sources and to redouble efforts for more funds and to keep the cluster updated. ECHO and 
OFDA were mentioned as funding sources accessible to Health Cluster partners. Some development partners e.g. 
Italy, GIZ, USAID can also be approached for small scale funding of emergency projects. In this regard, it was 
mentioned that the cluster team is ready to assist in discussions with potential donors. Partners appreciated EPHI’s 
contribution (financial, material, facilities, human resources) to emergency health response, which, unfortunately, is 
not captured in the financial reporting system. The cluster will hold discussions with EPHI on ways of quantifying  

Training of health workers 

MCMDO provided on the job training for 66 health extension worker. 

WVE  trained 26 Health workers in West Hararge on measles case management, community mobilization, 
surveillance, and vaccination in collaboration with Zonal health department, WHO and UNICEF. 

IRC provided cholera case management training for 25 (17M, 8F) health workers at Hamer Woreda and 33 (29M, 
4F) participants at Salamango Woreda. 

Child Health  

As part of the response to the ongoing measles outbreaks in West and East Hararge since September last year, 
138,046 children aged 6 months to 15 years were vaccinated against measles in three woredas of East Hararghe 
zone, and 261,270 in three woredas of West Hararghe zone, during reactive vaccination campaigns led by the RHB 
and ZHO. IMC provided logistics, financial and technical support, and WHO provided supervisory and technical 
support. 9 woredas and 2 town administration of West Hararghe zone have reported 1,635 cases. 11 woredas of 
East Hararghe zone have reported 2, 462 cases. 

Provision of essential drugs and supplies 

UNFPA donated emergency reproductive health kits including post rape treatment kits which equipped 10 health 
facilities in Dawa zone, 4 health facilities in Kemashi and Metekel zones, 16 health facilities in West Guji zone and 6 
health facilities in Gedeo zone.  UNFPA also donated emergency RH kits which will equip 13 health facilities to IMC, 
MCMDO and Mercy Corps to be distributed in 13 woredas of East Hararghe, West Hararghe, Kemashi, West Guji, 
Shebelle and Fafan zones. 

WHO donated 90 emergency health kits to partners and zonal health offices in all regions.  

  



 
Communicable diseases control and surveillance 

Table 1: Number of cases reported during WHO Epi week 6-9, 2020, Ethiopia 
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Addis Ababa 214 0 15 0 230 0 5 0 115 0 0 1 113 1 2 2916 0 

Afar 7748 0 12 0 930 3 0 0 127 2 0 0 0 0 0 0 0 

Amhara 18535 0 28 0 2248 1 24 0 1335 4 1 1 249 1 22 13235 0 

Benishangul-Gumuz 6048 0 19 1 89 2 0 0 11 0 0 0 18 0 4 279 0 

Dire Dawa 263 0 0 0 108 0 0 0 10 0 0 0 7 0 0 176 0 

Gambella 5490 0 4 0 87 3 0 0 2 0 2 0 0 0 0 5 0 

Harari 43 0 7 0 109 0 0 0 42 0 0 0 0 0 1 126 0 

Oromia 6442 0 196 3 7765 3 26 0 3196 15 6 0 14 0 25 8720 0 

SNNPR 19665 1 52 0 2600 11 8 0 228 0 0 0 5 0 10 1940 0 

Somali 4565 0 44 0 5692 3 3 0 53 1 0 0 0 0 3 10 0 

Tigray 10189 0 11 0 838 0 3 0 39 0 0 1 314 1 4 1424 0 

Grand Total 79,202 1 388 4 20,696 26 69 0 5,158 22 9 3 720 3 71 28,831 0 

EPHI reported that on each epi week from 6 to 9, most regions met the required 80% IDSR reporting completeness 
and timeliness. 

Support to health service delivery 

IMC provided lifesaving emergency health services and outbreak response for IDP and returnees in East and West 
Hararghe zones. The services included OPD consultations for adults (1,764) and CU5 (1,110). 69 pregnant women 
attended normal deliveries by skilled birth attendants. Also 379 WCBA received comprehensive RH services 
including modern contraceptives. 16 cases were referred to higher level services and 41 clients received mental 
health and psychosocial support. 5,036 under five children (2,302 boys and 2,734 girls) and 1,294 PLW were 
screened for malnutrition by the MHNT, out of which 26 (14 boys and 12 girls) were identified for SAM and a total of 
259 (131 boys and 128 girls) were identified for MAM and 303 PLW identified for MAM.  

WHO Engaged and provided technical guidance to the FMoH in the development of the country preparedness and 
response plan for COVID-19, and the incident management system (IMS) at the COVID-19 PHEOC. WHO supported 
the strengthening laboratory testing capacity by provision of COVID-19 testing reagents and training of laboratory 
personnel. Infection Prevention and Control (IPC) for COVID-19 was strengthened through training of health 
workers and provision of over 1000 Personal Protective equipment (PPE). Surveillance to COVID-19 was 
strengthened through tailored trainings for points of entry (PoE), contact tracing, case investigation and data 
management. Also all the thematic pillars TWG were supported technically by development of SOP and guidelines 
for readiness and response. 

IOM continued to provide primary healthcare services for IDP and host communities in Gedeo/Guji and East 
Wollega zones. Medical consultations were provided to 11,495 individuals, screening for malnutrition for 4,031 
children and sexual and reproductive health services to 1,588 women of reproductive age. IOM has responded  to 
the cholera outbreak in Wonago woreda of Gedeo zone and Abaya woreda of West Guji zone by conducting 7 days of  
social mobilization reaching 50,000 plus individuals and medical supply support to  Wonago health post for cholera 
case management. Measles outbreak response support continued in Nunu Kumbi woreda (Adere and Birinkas 
kebeles). 20,000 individuals were reached through social mobilization, and participated in the mass measles 
immunization and nutrition screening campaigns. Case management was provided for 925 patients. Logistic 
support was provided to the woreda office (vehicles, medical supplies and WaSH NFI. 

MCMDO reached 44,628 beneficiaries with lifesaving health and nutrition services through MHNT in eight  woredas 
in three zone in three regions namely Oromia,  SNNPR and Benishangul Gumuz. 29,510 beneficiaries in West Guji 
zone (Kercha, Hambala Wamana, Birbirsa Kojowa and Bulehora woredas), 4,187 in Gedeb woreda of Gedeo zone 
and 10,924 in Kamashi zone (Kemash ,Belojiganfo and Yaso Woredas) received primary healthcare and nutrition 
services. These included consultation and treatment, nutrition for MAM and SAM cases, ANC, FP, delivery, PNC, EPI, 
Vit A and deworming.  



 
MSF-Spain supported Gambela hospital to strengthen the quality of secondary healthcare for refugees and host 
community. 3,492 patients received emergency care, 163 patients were admitted to surgical ward with 109 urgent 
life-saving surgical interventions, 180 deliveries were conducted, and the neonatal unit admitted 48 new-borns. The 
neonatology unit was handed over to RHB. At Bole international Airport 427 individuals (13 in the airport and 414 
in TCC) received mental health consultation. 1,406 returnees received medical consultations, and 2,663 returnees 
benefited from psycho-education upon arrival in 235 group sessions. 90 admissions were made to MSF trauma and 
counselling center. 16 patients were referred to  Eka Kotebe psychiatric hospital for management of severe mental 
health disorders. 10 medical cases were referred to St. Peter hospital for further management. 6 SGBV survivors 
were managed accordingly. 

Mercy Corps supported three MHNT in three woredas of Somali region which are Tuliguled, East Imey and Bercano.  
In February 2020, these teams provided medical consultations for 2,843 beneficiaries, of whom 227 were under five 
years and 1,195 were between 5 to 18 years while 1,299 were adults above 18 years and 122 were elderly people. 2 
cases were referred to hospital for specialized services. 

GOAL conducted 516 medical consultation were conducted (277 adults, 239 CU5) in Abaya woreda, and health 
education was provided for 2,299 individuals (669 are male, 1630 females). In Yirgachefe there were 318 
consultations (197 adults, 121 CU5), and 602 individuals benefited from health messages (172 male, 430 females). 
86 pregnant women attended ANC1 and 4.  472 consultations were conducted in Medawolabu woreda (323 adults, 
149 CU5), and 303 individuals received key health messages (91 male, 212 females). In Dolomena woreda 252 
consultations were done, (185 adults, 67 CU5), and health education provided to 860 individuals. 109 consultations 
were conducted in Galadi and 337 in Daratole woredas.  

AAH embarked on internal COVID-19 preparedness and mitigation planning, with priority on staff awareness and 
putting IPC measures in place. AAH supported response to the cholera outbreak in Moyale-Oromia. 11 cases were 
reported out of which 9 were admitted at the CTC located in Moyale town. The outbreak is mild and can be managed 
with existing local capacity. Community and health facility level health education and health promotion activities 
continued. Active disease surveillance, referral and management activities continued in collaboration with woreda 
PHEM team.  

IRC has been responding to current cholera outbreaks and IDP and returnees in 8 affected woredas in East Wollega, 
Haro Limu, Sasiga, Assosa and Oda Bildiglu zones with EHF grant, and Metekel and South Omo zones with ECHO 
grant. In Salamango and Hamar woredas there were 339 (Female=191, Male=148) cases of cholera at the beginning 
of the outbreak. As part of the response, IRC distributed 9 cholera kits donated by WHO. IPC materials were 
procured and distributed. 44 CTC staffs received incentive from IRC. 30 health professionals were deployed to 
woredas to strengthen the surveillance and IRC paid their DSA. 

WVE supported cholera response in Abaya woreda with 9 cholera kits, conducted trainings for health workers on 
case management, deployed three clinical nurses to support case management and surveillance, and one vehicle for 
surveillance, community mobilization, and transportation of health kits from health centers to health posts. In Awi 
zone, WVE distributed health kits to Chageni hospital, and 5 health centres (Chageni, Mentua, Ambeki, Mocha, Terji). 
Additionally, logistics support was provided in four Health centers (Bareda, Jelo, Kore, Haro) during Vitamin A 
supplementation. One vehicle was assigned to the district to provide logistics support and active case search and 
referral of cases to health facilities.   

 
MHNT consultation, Tuliguled. Photo: MC.  Health Education, West Guji. Photo: MCMDO. 



 
Health Cluster 3W map 

 
 

Plans for future response 
With Ethiopia already having reported 11 confirmed cases of COVID-19, the Health Cluster is working with the 
PHEOC to support various thematic pillars TWG. As COVID-19 EOC have been activated in all regions, partners will 
contribute to and participate in readiness and response efforts at subnational level. The Health Cluster through 
partners will continue implementing essential life-saving health services for IDP, returnees and host communities in 
emergency locations. Conflict affected zones with new IDP and returnees will be prioritized, while the needs of 
chronic IDP will be assessed from time to time. Response to on-going cholera and measles outbreaks, as well as the 
early warning system will be strengthened. Surge support to the existing network of health facilities and outreach 
services will be preferred as much as possible, with mobile health and nutrition teams (MHNT) reserved for 
locations and populations of limited access.  
 

Health Cluster meeting partners 
      National 
WHO, CDC, FIDO, UNHCC, IOM, GOAL, OCHA, IMC, MDM, IRC, UNFPA, ECHO, CARE, USAID, WFP, SP, ERCS, PHE, AAH, 
SCI, MSF-E, MCMDO, WVI, IRE, ICRC, Engender Health, EPHI.  

 

Contacts: 

Dr. Wilbert Shihaji, Health Cluster Coordinator,  Banchiayehu Girma, Information Management Officer,  

Shihajiw@who.int, 0953853416.    bbayou@immap.org, 0945184987. 


