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ACRONYMS/GLOSSARY

AWD Acute Watery Diarrhea HRD Humanitarian Requirements Document
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ACORD Agency for CeOperation and research in | GPDI Gayo Pastoral Development Initiative
development
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Belg Short rainy season from March to May IOM International Organization for Migration
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CRS Christian Relief Services Development
CSO Civil Society Organizations MoW&E Ministry of Water and Energy
CTC Community Therapeutic Centre Meher/Kiremt Long and heavy rain season usually from Juy
Deyr Short rainy season from October to to September (in highland and Mahd areas)
December (in Somali Region) MHNT Mobile Health and Nutrition Teams
DPPB Disaster Prevention and Preparedness MT Metric Tonnes
Bureau
DRM Disaster Risk Management NDPPC National Disaster Prevention and Preparedn
Commission
DRMFSS | Disaster Risk Management and Food NGOs Non- Governmental Organisations
Security Sector OTP Outpatient Therapeutic Programme
DRMTWG | Disaster Risk Management Technical OCHA Office for the Coordination dflumanitarian
Working Group
EDKs Essential Drug Kit Affairs (UN)
EFSR Emergency Food Security Reserve POE Points of Entry
EHNTF Emergency Health and Nutrition Taskforcg Region The higher administrative structure,
embracing zones and woredas
EHK Emergency Health Kit RHB Regional Health Bureau
EMWAT Emergency Water Treatment Kit RWB Regional Water Bureau
ENCU Emergency Nutrition Coordination Unit PSNP Productive Safety Net Programme
EOS/TSF | Extended Outreach Strategy/Targeted RUTF Readyto-Use Therapeutic Food
Supplementary Feeding SIA Subnational Immunization Activity
EPI Expanded Programme for Immunization | SNNPR Southern Nations, Nationalities & Peoples
EWRD Early Warning and Response Directorate Region
EWS Early Warning System TFU Targeted Feeding Unit
FAO Food and Agriculture Organization (UN) | TFP Therapeutic Feeding Programme
FDA Food Distribution Agents UAP Universal Access Program
FDPs Food Distribution Points UN United Nations
F/MoH Federa|/|\/|inistry of Health UNICEF United Nations Children's Fund
FMIP Food Management Improvement Project | UNDP United Nations Development Programme
FMTF Food Management Taskforce uUsD United States Dollars
GAM Global Acute Malnutrition WASH Water, Sanitation and Hygiene
Gu Main rainy season from March to June (in| WFP World Food Programme
Somali Region) WHO World Health Organization (WHO)
HEA Household Economy Approach Woreda Administrative/geographic unigquivalent to
district
HNEs Health and Nutrition Emergencies
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EXECUTIVE SUMMARY

The continued. a  NapiBodeduring the first half of 2011 has deteriorated the food security
situation in the south and south eastern parts as well as lreltpdependent andugumreceiving
areas of the country. The poor performance of stymte crops and deterioration of livesk body
conditions and production contributed to rising malnutrition in shnae  NaiffeRtadareas. On the
other hand, flooding poses a threat during the second half of 201 Nuaiitnal Meteorologal
Agencyd s ( Nbkeéakt of normal to above nornkalemtrains.

Accordingly, the findings of the mulagency assessment and monitoring results indicate that
approximately4.5 million beneficiariesrequire relief food assistanaturing July to December
2011.

The total net emergency food and ffoond requirements for the period July to December 2011
amounts tdJSD 398,439,730The net food requirement, including TSF needs, standd®259

MT, estimated to cost aroundiSD 329,834,684 In addition a total oUSD 68,605,046s required

to respond tononfood needs of identified beneficiaries in the health and nutrition, water and
sanitation and agriculture and education sectors.

Table 1: Summary of Humanitarian Requirements (USD)2011

Sector Total Available Net
Requirement Resources Requirement

General Ration: 347,045,394 54,610,710 292,434,684

Gross:450,7081T

(365,096MT cereals36,510MT pulses

10,953MT oil, 38,335MT blended foodl

Net: 379,785MT

Supplementary (EOS/TSF) Food: 37,400,000 - 37,400,000

Net; 39,474MT

Food subtotal 329,834,684

Health and Nutrition 31,360,739 31,360,739

Water and Sanitation 21,469,649 1,306,471 20,163,178

Agriculture and livestock 12,131,129 12,131,129

Education 4,950,000 - 4,950,000

Non-food subtotal 69,911,517 1,306,471 68,605,046

GRAND TOTAL 398,439,730




1. INTRODUCTION AND BACKGROUND

The prolonged. a  Ncoriitionshave affected a second consecutive rainy season, which resulted
in the deterioration of food security situation in the drowaffeected areas as well as in thelg
producing andsugumreceiving parts of the countripespite somdelated rainstarting from the

first week of May, the overall performance of thedg (mid-February to Mayandgwganndsugum
(March to May) rainsvaslargely poorand characterized Ijelayed onseerratic distributionand

long dry spellsThe failure of sweet potato harvest in SNNPR compounded with poor performance
of shortcycle crops, as well as the droughduced reduction itivestock productionresulted in
increased cases of matrition in worst affected areas.

The late onset and poor performance of the rains has resulted irbglgdnarvest prospects,
including a delay in the harvest timeng to two months in some arga$he anticipated poor
harvest, combined with thiilure of gapfilling food harvests gweet potato, vegetables, haricot
beans, and green majznd ncreasedyrain pricesis expected to further exacerbate food insecurity
and malnutrition, particularly ibelgdependent areasf SNNPR and eastern andntel parts of
Oromia. The situation is not epected to improve before AugiSeptember2011, when some
delayedbelg harvest is expecteddowever, late-planted crops faca heightenedisk of damage
during the forthcomingkiremtrains as they approach maty, while their belated maturation also
impedes raisage of the plots for planting wfehercrops in July/August

The deterioration of the food security situation has had a serious impact on nutrition in the affected
areas, withmonthly reportsfrom Therapeutic Feeding Programmes (TF8is)wing increasing
admissios trends in mostL a  N-affRcéed woredasver the past four monthin SNNPR TFP
admissions increased by p2r centbetween February and March 2011 and byp8&0centetween

March and April. Likewise in OromjaTFP admissions increased by 36Br centbetween
February and Marchalthough they remainecklatively stable(at the higher ratejn April. In

Somali, admissions increased Byper centduring MarchApril (with 71 per centof TFPs
reporting). Nutrition situation also deteriorated in woredas that experiencedogtgpperformance

in SNNPR, Oromia and pocket woredas in Amhara region.

Meanwhile, the extended dry season in pastoral andpagtoral areas proked a serious drought,

as highlighted in the April HRD revision, with critical water and pasture shortages affecting the
entire Somali region and large swathes of the Oromia and SNNP lowlands. liZestpck
migration(in-country and crosborder withKenya and Somaligfurtherdeteriorated livestock body
conditiors, reduced livestock productivity and livestock mortality were reportesomeareas
particularly in Bale, Borena and Guji zones of Oromia and in the s@egrreceiving zones of
Somali (Afde, Degehabur, Fik, Gode, Korahe, Liben and Warder). Although the mnedesthave
temporarily relieved the severe water shortages and significantly contributed in browse
regenerationpocket areas of Somali, Oromia and Afar regions remain dependentamnmveking
Additionally, therains will nothavebeen sufficient to rechargexistingwater schemes adequately

to take through the June to September dry season, posing a likelihood of water shortage, until the
seasonal raingley) commence in Octob&011.

On top of the ongoingutbreaks of measlesd meningitis, as well agporadic cases of dysentery
andother existing health concerimsvarious parts of the countrhe start of the rainmcreases the
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threat of outbreaks of diseases such as madard diarrhoeal diseaseparticularly acute watery
diarrhoea AWD).

Flooding also poses a serious threat for the second half of the year, witMth@ s | at est f ¢
indicatingnormal to abovaormalkiremt (June to Septemblerains across western, nbrwvestern

and central partsyith a high probability of both river and flash flooding in flogdone areas. The
DRMFSSled national Flood Task Force has been reactivated and a Flood Alert has been prepared
to provide the forecast for 2011 kiremt season and identify flood risk areas in order to trigger
timely mitigation, preparedness and response meadtrggsaration of a flood contingency plan is
underway. The flood sectoral requirements identified in the flood contingency plamalbavaeen
incorporated in this document.

The Government and humanitarian partners are undertaking emergencgauoudgtal interventions

to address the needs of all affected populations, with financial sudpporGovernment and donor
sources. To ensura well coordinated response, the Government reactivated the Multi Agency
Coordination (MAC) and Incidence Command (IC) Systems, which have been expanded to include
representation from the humanitarian and donor partners. The MAC provides strategicegarahnc
coordinates response at the national level, while the ICs facilitate and coordinate response at
regional and zonal levels in the weedtected areas (Jijiga and Gode zones in Somali region, and
Yabello, Borena zone in Oromia).

Despite ongoing effés by the Government and its partners, resostoatfalls haveimpacted
humanitarian operations during the first half of 2011. In particudref food shortage,led to
reduced ration sizeand distribution of incomplete food baskets in some areasgidveing food
security challenges, however, necessitate ungamiorcemenbf response efforts and scaling up of
operationshy all actors, includingmobilization of additional resourcesAs part of efforts to
expedite timely resource mobilization and m@sge, thebelg/gu/ganna/sugummulti-agency and
multi-sectoral assessment was conducted during the first half of May, earlier than the regular
schedule. The present document identifies additional emergency food arfdodosectoral
requirements identifiethrough that assessment and basedesiew of secondary data. Follow up
assessments will be conducted in the coming months to capture new developments in the situation
on the ground, particularly in the northern and northeastern parts of the country.




2. REVIEW OF THE 2011 HUMANITARIAN RESPONSE

2.1.Relief Response to the 2011Humanitarian Food Requirements

Based on the findings of the 20Ifeher needs assessment, the Government and its partners
released the first Humanitarian Requirements Document (HRD) in February 2011. The requirement
documentidentified 2.8 million relief food beneficiaries.The deterioration of the food security
situation inL a  NaiffédRtadareas, led to an increase in relief beneficiary numbe®réamia and

Somali regionswhich brought the total beneficiary figu@3.2 million.

The total net requiremenior the first half of 201ldentified in theFebruary and ApriHRD was
189,606 MT. Out of this, donarontribution up until end of June 2011 stood at 164 ¥90(see
Annex | for details) of which 93,264T was deliveredn countrywhile the balanc&0,923MT is
expected to arrivan July/August 2011.

The total food requirement for the first half of the year was about 279,897 MT. From January
June, 206,647 MT of food waadlocatedand dispatchedh four rounds byGovernment and its
partners. The dispatched amount cov&@per cent of the requiremefdr the first half of the year.

Out of the total of 206,647 MT allocated food DRMFSS, the NGO consortium Joint Emergency
Operation Plan(JEOP)and WFP (Hubs and Spokes) handletp&r cent, 8 per cent and 45
percent respectively (See Table 2 below fdaiis)

Table 2: Summary of Food Dispatched in Four Allocations (January to June 2011)

Round/month | Beneficiari | Allocated foodby agencies (M) Remark
es (million) | DRMF | JEOP | WFP Total
SS (H&Spokes )

First (Feb) 1.9 16,327 | 6,358 20,688 43,373 | Distributed

Second (Mar) | 2.2 16,646 | 7,285 24,360 48,291 | Under
distribution

Third (Apr) 3.2 23,907 | 11,068 | 24,360 59,335 | Under
distribution

Fourth (June) | 3.2 20,313 | 10, 975 | 24,360 55,648 | Under dispatch,
except Somali
region

Total XX 77,193 | 35,686 | 93,768 206,647

Agenci e xx 37 18 45 100

Share (%)

Out of the four rounds of relief food allocation during January to June 4 firsttwo roundsof
allocated food were distributed and the third is urdigtributiony whilst, the fourth round is under
dispatch In DRMFSS assisted are&37 per cent of the 3.2 beneficiarieshcomplete rations and

food basket were allocated from the second to fourth rodudso resource shortfalDuring the
second round apart from criticaldrought affected lowland parts of Oromia Region, only cereals
and pulses without blended food and oil were allocated. The allocation for the third round
constitutes a full ration of cereal and oil and a reduced ration of pulse without blended food. For th
fourth round, a full ration has been allocated only for cereal with a reduced ration of pulse and
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blended food only fol. a  Naffétted areas in Oromia and SNNP regions without oil. The
pipeline status of JEOP is healthy and will continue allocatidh avfull food basket and ration up

to the seventh round whereas the pipeline of the Somali Region under Hubs and Spokes operation
can cover with full basket and ration up to the fourth round.

Review of the 2010 Targeted Supplementary Feeding (TSF) Pmagnme: The TSF Programme
provides fortified blended food and vegetable oil to usfoker children, pregnant and lactating
women suffering from moderate acute malnutrition (MAM) identified through the EOS/CHD
screeningln the February HRD for the first Haof 2011, a total of 53,215MT of blended food and

oil were requested fo2011to be distributedn four quarterly distribution roundso address an
estimated 956,000eneficiariesn 168 woredas To address the negth the first half of 2011a

total amount13,096 MT of food was distributed to 470,877 beneficiafies amount of food
distributed was less than planned because of resources constraints and delays in screening. The
programme usually distributes two rounds of food for beneficiademened; in the first half of the

year, howeverpnly one round of food was provided for the beneficiaries.

2.2.Health and Nutrition

In the first half 0f2011, the Emergency Health and Nutrition sector response mainly focused on the
management of Severe éte Malnutrition (SAM) in droughaffected areas and response to disease
outbreaks, including measles and malaria. To address and mitigate the impacts of these,situations
total of USD 31,250,143vas requested including requirements identified in theseevHRD for
theLa N i Rffectedareas Out of this,USD 25,544,78782 per cent) was mobilized cover the

cost of implementing activities from Januaryune 2011(Se&nnex |l for detaik).

Nutrition Update Close monitoring of the nutrition situaticand response was undertaken by
ENCU/DRMFSS in collaboration with nutrition partners using monthly TFP admissions,
conducting ad hoc surveys, updating hotspot woreda list and monitoring nutrition response and
gaps. Analysis of these data indicated thatrhtrition situation deteriorated considerablyrinst

of the 90L a N affectedworedasof Somali, SNNPR, Oromia as wedls the hotspot woredas in

Afar. Other hotspot areas were also identified in Afar, Amhara, Tigraplilla and Benishangul
Gumuzregions.

A total of 80,486 severely malnutrition cases were admitted in over 6,719 TFP sites between
January and Aprie01dwith 82.7 per cent reporting rate, of which 68 per cent were in SNNP and
Oromia. In Oromia Region, the TFP admission increased byte®¥ percent between February

and March In SNNPR the admission increased by 42 gart from February to March and by 90
percent from March to AprilThe TFP admission in Somali Region showed a six per cent increase
betweenFebruary and MarcB011. TFP admissions in Tigray and Amhara were generally stable
whilst, TFP admissions in Afar can not be describbshirly due to low reporting ratdhe overall

TFP reporting rate watiowever,maintained at above 80 per cent ational level during January

to April 2011.

Taking the TFP admissions trend during the first quarter, the overall TFP admissions January to
June is estimated to be over 153,000 that is about 4&pehigher than the projected caseload for

the period indicated in the January to JuilH106,862). Compared with 2010, TFP admissions

in SNNPR for the period January to April are higher by 21cpet. In addition to the deteriorating




nutrition situation, the overall increase in TFP admissions is assoamtedthe expanding
Outpatient herapeutic feeding Programni®TP) roll-out strategyimplemented by the FMOH
supported by UNICEBRnd partnersod6 expansion to new hotsp

A total of 22 standard nutrition surveys conducted between January and May 201dpin cr
producing and pastoral hotspot woredas indicated Global Acute Malnutrition (@E#é&4%) ranging

from 3.8 per cent ilrHabru woredas in Amhardegionto 25.5 per cent in Meda Worabu time

same regionThe prevalence of Severe Acute Malnutrition (SAM) weaserally very low ranging

from 0.0 to 1.7 per cent with about 73 pent of the surveys indicating SAM rates below 1 per
cent. Of the four classifications used to descti® nutrition situationf out of 22 of the surveys

wer e cl assi f hiletthe remminingwere dassifidéise wt her 0 percentorus 0 (
Apoorperdgelt .5 Two surveys wer @ercehtaAB suivdyd repdrteda s i «
crude and undefive mortality rates far below the national and Sphere emergentyffcu
thresholds. Emergency nutrition responses were implemented based on the findings and
recommendations of the standard nutrition surveys.

The hotspot woredas list was revised by the DRMR&8&etherwith nutrition partnersn March

2011 Priority 1 to3 hotspot woredas increased slightly by 8.9qaet from 303 in Decemb@010

to 330 in March 201&andpriority 1 hotspot woredas increased significantly by 62ceat from 77
in December 2010 to 128 in March 20Hiority 2 and 3woredasdecreasedlightly by 13 and 4.8
per cent respectivelyfrom the initial 123 to 107(priority 2) and from 103 to 9§priority 3)

respectively during the same period.

Large proportion of the SAM cases during the first quarter of 2011 (80,486)aderié¢ted to the

TFP programmes in various woredas manatiedugh OTP roll out approacmplemented by the
FMOH through its Health Extension Programme BEBupported by UNICEF and WHO during
January to April 2011. The number of thi€&P sitesincreased by 7.7 perent from 7690 in
December 2010 to 8,286 in April 201Mutrition partnersontinued to support tHeMOH HEPR 17
partners were mobilized to support the FMOH in strengtigamutrition response in 59 of the 8@

Ni Raffected woredas in the three regions (Somali, SNNPR and Oramiapther 23 noha

Ni Rhmtspot woredas in other regioBy the end of May2011, 83of the 90L a N affRcted
woredas were covered by OTP servicHserapeutic feeding UnitSfFUs) wereoperational in 64
woredas whi¢ 57 woredas were covered bythe Targeted Supplementary Feeding (TSF)
programme. In SomalRegion, OTP services were provided using 37 mobile teams 19 of which are
implemented byRegional Health BureauRHB) supported by UNLEF and theremainder
supported by nutrition partners. Most of the SAM management response was implemented by
FMOH supported by UNICEF while nutrition projects in hotspot woredas were implemented by
partners funded by HRF, ECHOFDA andotherbilateral dnors.

Health Extension Workers (HEWS) played a major role in increasing SAM treatment coverage at
thekebelelevel. Current TFP coverage figures indicate that 59 per cent of health posts, 50 per cent
of health centers and 83 per cent of hospitals areiging services for the management of SAM in
Oromia, Amhara, Tigray and SNNPR.

Despite the FMOH/DRMFSS and partners commitment to respond to the situation, 26 woredas
lackedtherapeutic feeding units (TFUs) due to accessibility challengle#st, 33 waedas were




without any TSF. The nutritiorsectorcontinuedto mobilizepartners to fill the gagand strengthen
response in all hotspot woredas across the country.

The nutrition intervention coverage in bt woredasparticularlyin the six malnutrition prone
regions (SNNP, Oromia, Tigray, Somali, Afar and Amhara) was claselyitored basedn the
March 2011revised list Out of atotal 311 priority 1to 3 woredasin the six regions, woredas that
were covered by TFP or TSF or combinataf the two interventions decreased slightly from 92 per
centin December2010to 90 percent in April 2011 The number of wredas that had the right
combination 6 nutrition responselFP and TSF) decreased from 51 percent in December to 32 per
cent in April partly attributed tothe changing hotspot statubleanwhile,eight percent of woredas
had neither TSF nor TFRGeneral food distributed was also provided in the hotspot woredas.

During the first half of 2011, some P0SVT of readyto-use therapeid food (RUTF) was
dispatched to the regions and used to treat severely malnourished children in hotspot woredas.
Vitamin A Supplementatiorcombined with screening and referral of malnourished children to
treatment programmes was undertaken

Health Update during the first half of 2011, close t60 Acute Watery Diarrhoea (AWDgases
with no deathwere reported fronkastHararghezone ofOromia RegionAs part of response efforts
the Federal Ministry of Health (FMoH), in collaboration with humanitanmtners, provided
technical and financial support to tRegionalHealth Bureau (RHB)along with the provision of
drugs, medical supplies and equipment for Case Treatment Centers (CTCs) by UNICEF. WHO also
provided close to 10 DDK tearious egions andNGOs with the aim of strengthening capacity for
timely response to outbreak&dditionally, close to 200 health staff were trainechich coupled
with the timely provision of drugs and medical supplggeatly contributd to the improvement of
case managment as evidenced by theero case fatality rate during the past six months.
Nonetheless, risk factors contributing to likely outbreaks in high risk areas, suolw datrine
coverage, poor personal hygiene and sanitation, inadequate supplies of eafesswatllas lack of
community awareness, remain a cause for concern.

During the review period, a total 879,022cases of Malariavith 180fatalitieswerereported from
all regions withan outbreakeportedin SNNP. The RHBs, in collaboration with partnemovided
case management and undertabtributions of insecticide treated nets (ITNs) and spragig
DDT in affected and highisk areas.

Poor nutritional status, compounded with inadequate coverage of tieer&xpanded Programme

on Immunization (EPI), has significantly contributed to the measles outbreak. In the first half of
2011, a total of 17,584 cases and 114 deathrerecorded in Addis Ababa, Amhara, Benishangul
Gumuz, Hareri, Oromia, Tigray, SNNP agsamali regions. The health sectogsponded to the
outbreak through enhancing disease surveillance, conducting health education and the provision of
appropriate case management to the reported cases. As part of the response effort, a vaccination
campaign, targeting children between 9 and 47 months were conducted in Afar, Tigray,
Beneshangul Gumuz and Gambella regi@hsing which a total of 746,401 children were
vaccinated. Additionally, vaccination was conducted inwfyedas in SNNPR. The campaign
repored 102 per cent coverage and provided integrated services including Whamin
supplementation, d&orming and nutritional screening. Post vaccination assessments and
independent monitoring was also conducted to evaluate the quality of the intervention.
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During the first half of 2011, a total of 531 cases of meningitis were reported from Tigray, Amhara,
Oromia, Addis Ababa, énishangulGumuz, Gambella and SNNBgions, with 9 deaths making the

Case Fatality Rate (CFR) of 1.6 per cent. As Ethiopia liesariMéningitis belt localized epidemics

of Meningitis continue to occur every year. In response to the outbreak, case treatment was
provided to all patients and mass vaccination was conducted where close to 50,000 people were
vaccinated

In response to drait and other public health problems, #doH provided technical support to
Regions and UNICEF provided 1Bssential Drug Kit(EDKs) (71 Somali, 19 to Oromia, 9 to
SNNP and 20 to Afar regiopsMoreover training of health staffias significantly contribstedto the
decline inmortality as evidenced by the low case fatality rate during the past six months.

UNICEF continuedo support the activities of 28obile Health and Nutrition teamdHNTS) in
Somali and Afar regionduring thefirst half of the yearproviding integrated maternal child and
newborn carenutrition, and WASHservicesn droughtaffected areas of Somali and Afar regions
The 23 mobile teams providel08,182consultations, of whicl32,280(30 per cerjtwere children
unde 5. To support Mobile Health Team operation, UNICEF provitled Essential drug kits and
75 renewable supplies.

2.3.Water, Sanitation and Hygiene

In response to the drought situation during the first half of 2BElGovernment and humanitarian
partnersundertook WASH related interventions includimgter truckingin worst affected areas
distribution of water purification chemiclrehabilitation/maintenance of ndanctional WASH
schemesand hygiene promotiorAdditionally, various types and scale ahining programs and
awareness creation sessions aimed at enhancing emergency preparedness and response capaci
were undertaken at different levels. The implementation of these interventions helped to minimize
displacement, death and health risks assedtiat the lack of WASH services.

The totaWASH sectorarequirement fodanuary to June 2011 stoatUSD 17,652,42%f which

USD 12,717,651 (7per cent wasmobilized fromdonor contributiongSeeAnnex Il for details.
Overall, more than five million people were addressed with water supply, sanitation and hygiene
interventions.

A large scale water trucking operations were undertaken ihahé i Fiffectedareas that faced
critical water shortage during the firstthaf 2011. During the peak drought period the number of
trucks deployed reached 316 in Somali, 210 in Oromia, 14 in SNNPR, 13 in Tigray and 8 in Afar.
Among the major challenges faced in undertaking the operations were shortage of trucks for
renting, conued escalation of price of water trucking, the lengthy distance to access water sources
due to the fast diminishing of yields of water sources, and poor conditions oacoeslan the
affected areas. Moreover, low capacity of implementation and mimgittre quality and delivery

of response were also some of institutional capacity related challenges.

During the reported period, the Federal WASH Task Force playadtive role in facilitating the
coordination of response and mobilization of resoufees different sources. Members of the
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Taskforcemade significant contributios to initiating/revitaliang similar coordination forums at
regional, zonal and woreda levels, which were instrumental in identifying and updating the needs,
gaps and monitoringf responsgat all levels.

2.4.Agriculture

The crop and livestock production and productivity has been affect@dstbelg/sugum/gu/gana
receiving areas due to tHea Ni Rraluceddry condition.In orderto restore the agricultural
productivity offarmers and pastoralisédfected by disasters, the Government in collaboration with
its partners undertook a number of interventions incluégmgrgency animal health, commercial
and slaughter dstocking, livestock feed supplementation and emergess®d provision (see
Annex V) primarily focusing in thed. a N affeceed areas Afar, Oromia, SNNPR and Somali
regions. In responde the emergency agriculturaktrequiremenbf USD 10,316,358 dentified in

the February 2011 HRD and the revised April2MHRD, the Government and donors contributed
USD7,114,472about 69 per cent of the requiremgisge AnnexV for details).

In response to the drought conditions in the south and southeastern parts of the country, the
Government and its partngpsovidedvariousdrought responsmterventions The Government in
collaboration with local NGOs such &Sayo Pastoral Development InitiativesRPDI) and
Community Initiative Facilitation and Assistan(@l|FA) provided livestock feed and health related
intervention in southern Oromia and SNNP regions. Other agencies incléditign For
Development AFD) and Agency for Cooperation in DevelopmenAGQORD) covered the
transportation cost tmoveabout three thousands of bales of hay to BorEnehermoreHelpage

and Catholic Agency for overseas Developme@AFOD) implementedcash for work in the
southern woredas of Borena aiming to stabilize the anticipated deterioration of terms of trade. Some
other agencies such as FAO, WVE, CARE international in Ethi§&ialJS, AFDA,Bread For the
World(BFTW) and Oxfam Canada were engaged in seed provision, livestock health, feed, water for
livestock and both commercial and slaughtesstteking activities in Borena of Oromia, southern
Somali, Zone 1 and 2 of Afar.

The adverse weathearonditions havelisrupted agricultural activities impactingponthe planting
period, area coverage and performance of lbefly as well as long cyclenehercrops including
maize and sorghunT.he late onset and irregular rain conditions forced farmers in some places to
undertake repeated plantinighe lateplanted crops are mostht germination and vegetative growth
stages and theroductivity of these crops is highly dependent on the perfocmaf the rains
through June. Even if the crops stay in the field until ripening and harvesting, ther@gis
likelihoodthatthe late planted cropsill be affected bythe heavykiremtrains.

Critical pasture shortage affected pastorabstd agrepastoralduring the first half of 2011 in the

south andsouth eastern parts of the country resulting in weak livestock body condition, low
productivity of livestock and in some areas livestock mortality. Although, the lately received rains
contributed to pasture regeneration and replenishment of water sources, the impact on livestock
productivityremainsminimal and little milk is available for either consumption or sale.

12



2.5.Education

The HRD for the first half of 2011 estimated a total of 55,8&ostage children affected by
various hazards would require emergency education intervention between January to JuAe 2011.
total of USD 3,400,000 million was requested in the February 2011 HRD to address emergency
education needs. During the first haf the year donors contributed US802,054 million
addressing 26 per cent of the requiren{eaé Annex V for details).

With the progression of the drought, there was an increasing trend of school drop out rate and
closure up until May with reports of m§a87,000 dropoutsprimarily in Somali, Oromia and Afar

Over 300 schools and ABEs were closedhese regions As part of the emergency response and
preparedness efforts during the first half of 20UNICEF provided education supplies including
350 schootin-abox kits and 38 tents. Efresources enablethe Regional Education Bureaus to
respond to the needs of approximately 28,000 affected children mainly in Oromia, Somali,
Gambella and Afar regions. Among the interventions undertaken during thdxl peere the
establishment of temporary learning centeehabilitation of damaged schools and provision of
education materialsThe response effortoutributed toa reduction indrop ous at the end of the
academic year. During threporting period, terehas been a majdundinggap in the humanitarian
response for the sector.

3. THE 2011 FOOD AND NON-FOOD HUMANITARIAN REQUIREMENTS

3.1. Relief Food Needs

3.1.1 Objectives
The primary objectives of the emergency food intervention are to save lives sdfrogsis. The
Relief programme protects the livelihoods of beneficiaries and enhances their resilience to shocks,
and to support the improved nutritional and health status of children, pregnant and lactating women
and other vulnerable individuals.

3.12 Requirements
As per the findings of the 2014elg/gu/gannaugumassessmengn estimated!,567,256people
requireemergency food assistance from JulypecembeP011(See Table 3 below).

The total food requiremerfor July to December 201 estimated a#50,708VIT, constituting
365,096MT of cereals36,510MT of pulsesl0,953MT of oil and38,335MT of blended foodSee
Table 3 below). Available resourcefom confirmed donor contribution from the first half of 2011
expected to arrive in Julugusttotals t070,923MT, leaving a net requirement 879,78MT
amounting taapproximatelyJSD 292,434,684
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Table 3: Affected population and Relief Food Requirements by Region during 2011

Region Targeted Food RequirementMT
Beneficiaries .
Cereal Supplementary | Oil Pulses | Total
Food

Tigray 399,373 24,125 2,533 724 2,412 | 29,794
Afar 132,995 11,970 1,257 359 1,197 | 14,782
Amhara 420,045 32,790 3,443 984 3,279 | 40,495
Oromia 1,889,267 158,130 16,604 4,744 15,813 | 195,291
Somali 1,438,826 129,494 13,597 3,885 12,949 | 159,926
SNNPR 252,236 7,477 785 224 748 9,234
Benishangul 29,514 885 93 27 89 1,093
Gumuz
Dire Dawa 5,000 225 24 7 23 278
Grand Total 4,567,256 365,096 38,335 10,953 | 36,510 | 450,893

Food Basket Contents Distribution of a full food basket ration will be resumed, providedeipt

of adequate and timely contributions. Téempletefood basketonstitutes15 kg cereals, 0.45 kg
vegetable oil and 1.5 kg pulses per person per month. The planned supplementary ration for
Abl anketo distributions to particularly vul ne
population in need, consists of 4.5 kg ofrded food. The general ration supplies 2,050
kilocalories/person/day, while the supplementary ration supplies an additional 570 kcal. In view of
the growing deterioration ohutritional status it is crucial that an adequate ration of the full food
basketis distributed to beneficiaries.

Distributions: Based on the assessment results, the respective regions are expected to submit their
food allocation request to DRMFSS on time. The woreda committees composed of community
members and local officials will amage food distributions to beneficiaries.

Coordination, implementation and monitoring: At the Federal level, the Disaster Risk
Management and Food Security Sector (DRMFSS) remains responsible for mobilizing food aid
resources. The Food Managemé&askforce (FMTF) will play an important role in facilitating the
allocation process by reviewing the available food resource against the requirement.

3.1.3 Targeted Supplementary Feeding Programme:

During July to December 2011, the TSRrgeted Supplenm¢ary Feeding (TSFprogramme
requires a total 089,474MT amounting tdJSD 37.4 million to address the needs of an estimated
total 708,921targeted undefive children, pregnant and lactating women in 240 woredas. The TSF
programme provides fortified bided food and vegetable oil to unde children, pregnant and
lactating women suffering from moderate acute malnutrition (MAM) identified through EOS
screening.
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3.2.Non-Food Needs

3.2.1 Health and Nutrition

3.2.1.1 Objectives

The Health and Nutrition sectoral interventions aimnbinimize/control impact of ongoing and
impending health and nutrition emergencies during the second half of 2011

3.2.1.2 Requirements for Health and Nutrition Emergencies
The Government and humanitarian partners requi&D 31,360,739to control epidemics/
outbreaksof communicable diseasascluding AWD, Measles, Malaria, and Meningitior the
managemenbf SAM; and to conductEOS related activitiesThe planned interveiions also

encompassestrengthening the health service delivery system in high risk woredas through the

Mobile Health and Nutrition Teams, as well bsilding the capacity of the health system to
effectively respond to public health emergencies and cetatsis.

Table 4: Emergency Healthand Nutrition Requirement (July to December 2011)

Intervention area Estimated Requirement | Available | Net requirement
Beneficiaries [ in USD in USD in USD

1. Nutrition

1.1 Sever Acute Malnutrition managemq 159,220 15,922,000 - 15,922,000

1.2 Vitamin A supplementation & 3,350,000 1,675,000 - 1,675,000

screening of malnutrition cases for refer

to TFU and SFCs

Sub total 3,456,862 17,597,000 17,597,000

2. Health At risk Requirement | Available | Net requirement
population in USD in USD in USD

2.1 Acute Watery Diarrhea manageme| 5,027,726 2,400,000 0.00 2,400,000

2.2 Malaria outbreak in Flood prone ard 8,837,612 2,578,447 - 2,578,447

and Malaria hot spots

2.3 Measles 2,000,000 2,600,000 0.00 2,600,000

2.4 Meningitis 2,614,371 3,900,000 0.00 3,900,000

2.6 Support the Disease surveillance/Eg NA 450,000 0.00 450,000

warning

2.7 Support of the health system in 2,200,000 1,435,292 0.00 1,435,292

specific risk prone areabdlobile health

team

2.8 Capacity building NA 400,000 0.00 400,000

(Training/Supportive supervision/

Monitoring/Technical support)

Sub total - 13,763,739 0 13,763,739

Total 8,837,612 31,360,739 31,360,739

' HRF has recommended USD 6,568,602 for Readyse Therapeutic Food (RUTF) but thad is yet to be

received by UNICEF

15




Management of Severe Acute Malnutrition:  Following increased TFP reporting rat
ENCU/DRMFSS has been using TFP admissions trends to estimate the number of the TFP
beneficiaries sincéhe second half of 2010rhe TFP admission projections have been almost 100
per cent accurate for the 202010 period exept for the firshalf of 2011wherethe admissionms

likely to be underestimated comparealith the HRD projection

The TFP admissioprojectionsfor the period July tdecmber2011 weremade based othe
belowanalysis:

a) The TFP reporting ratevas maintained above 80 pegntin the first quarter of 201{ranging
from 81.1percentin April to 84.6 percent in March). It is projected that the reporting rate will be
maintained at above 80 percent from July to December.

b) Review of TFP admissiotiends in the previous years indicates an increasing TFP admission
trend between April to June, which then stabilizes (higher level) from June to August coinciding
with the peak hunger gagnd thenstart indicating a decreasing trend. Based on Januakyrib
admission trends from regions, it is projected that monthly TFP admissions increase will be ranging
between 15 to 20 per cent ( Jurkugust) for SNNP and Oromia regions while it will range
between 5 tol5 per cent in the rest of the regions. Admissare projected to indicate a slight
decrease in August and continue throughout December except for Somali and Afar regions where
admissions are likely to indicate a slight increasing trend. The decrease is linked to anticipated
improvement in food seciy situation (harvests expected in August/September) if the ongoing
rains will continue in amount and distribution. It is also expected that by then, the government and
the humanitarian community will respond adequately particularly with Targeted Suppdeyne
Feeding programme and general food distribution in all hotspot woredas.

c) TFP services expansion through the OTP roll out approach implemented by FMOH supported by
partners is expected to continue during July to December 2011 implying that in the overall, more
children will be accessing TFP services compared to same pettio@l previous years.

d) The TFP services are not provided only in the woredas that have been identified in need of
humanitarian assistance, but also cover other woredas across the country.

e) In addition, risks associated with other causes of maiouatrincluding morbidity due to AWD,
Measles, floods, inadequate caring practices and inadequate access to health services are likely to
remain at same levels. On the other hand, inLtte N &ffeRaed pastoralist communities and
emerging hotspot woredaghere milk availability has significantly declined the nutrition situation

will continue to aggravate likely to result in increased cases of malnourished children.

Considering the January to April TFP admission trends, anticipated risks associated with
malnutrition and projected change in TFP admissions in the coming months as well as the continued
OTP expansion the total number of TFP beneficiaries for July to December 2011 is projected to be
159,220 (average of 26,537 per month) at above 80 percemtingprate.This projection is
considered plausible since about 45.4 percent of the total admissions recorded friobedamber

2010 (109,466) that was considered one of the best year in termshefharvestperformance.

About 86 percent of the estated cases are projected to be admitted in TFP services in SNPP,
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Somali and Oromiaegions A total of US $15,922,000 will be needed to manage the above
estimated TFP caseload from July to Decen20dr..

Underfive children in the reliefworedas will begiven one dose of vitamin A and -é@rming
tablets in the coming six month&n estimated3.35 million 659 monthschildrenwill have one
dose of vitamin A supplementation and one dosdeaforming tablet will be given to 1.85 million
children 2459 montls. The total cost of the Vitamin A and-d®rming is estimated to b€S
$1,675,000.

Acute Watery Diarrhoea (AWD): A largescale AWD outbreals anticipatedn thesecondhalf of

the year2011. The continued existence of risk factors such astmgrageof safe drinking water
supply, poor hygienic and sanitary practicesnpounded with likely flooding pose a serious threat
The situation will be further aggravated with the seasonar latmyement and vasus public and
religious eventsStrengtheninghe capacity of the health sector émsureearly detectiorof AWD
outbreaks andto institute timely and appropriate case manageneet the key planned
interventions tocontrol the likely AWD outbreakand minimizemorbidity and mortality.The
planned intervetions will be primarily focused in the most at risk areiasluding woredas that
have been affectebly theL a N toRditions flood prone areas, state farms, and areas that are
currently affected by the disease.

An estimateds,027,726million peopleare identified to be at risk 2011 andaking 0.6 percent of

at risk populationfor the coming 12 month42,066 caseare projected in the next six months. A
total of USD 2.4 million is requiredto address the AWD outbreak through the procurement of
drugs, medical supplies, training and monitoring of interventions at all levels.

Measles: Considering theongoing massive Measles epidemic and likelihood of hazards that
further exacerbate théwation such afiooding, malnutrition and population displacement, there is

a needo enhance response efforts. These include strengthening surveillance, instituting appropriate
case management, reactivaccinationand monitoring of response operationsaffected woredas.
During thesecond half of 201, the Government and humanitarian partners plan to vaccinate an
estimated two million children agduketween6 to 59 monthsSpecial emphasis will be given to
communities at high risk of serious measlesdepiics due to inadequate and leaccination
coverage,in orderto contain the current outbreaks and reduce measlated morbidity and
mortality. The total financial requirement forehmanagement of the outbreakounts tdJSD 2.6

million.

Meningitis: As t he country | ies within the O0meningi
outbreak between the months of September to Deceriibarespond to the expected outbrehls,

million doses of meningococcal meningitis vaccine-yblent) are requireét a ngéional level
amountingto USD 2.9 million. Additionally, USD 1 million is required for case management,
training and running costs.

Malaria: Although the FMoH has rolledut an unprecedented malaria reduction programvhieh
contributed to reducerhortality and morbidity, factors favilg enhanced transmissiogemain to
prevail, including the upcoming rainy season anticipated floodindghatfurther increasgthe risk
of large outbreaksA total of 5,837,612 at risk populations in 77 woredadjva regions have been
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identified for prioritized malaria response for whidi$D 2,578,447s requested for the provision
of longlasting insectide treated nets [LNs), improvement of effective case management through
distribution of Rapid Diagnosti€est (RDT) kits and provision of Coartem to treat patients

Strengthening Disease Surveillance and Early Warningearly detection and reporting are one of

the crucial entry points in addressing health and nutrition emergencies. Strengthening of existing
integrated disease surveillafi€arly warning systems to enhance reporting and information
exchange from the lowest administrative level to the federal level are the main areas olinfocus.
order to have reliable and timely nutrition information for plagramd decision making, nutrition
surveillance systemare also planned to be established as part of the early warning system for the
health sector.Therefore,USD 450,000is required for training of health workers, improving
communication and operationaists.

Support of Health Service Delivery in Risk Prone RegionsSpecial support for delivery of
routine health services will be providéa specific regionghat havdow service coveragdimited
access anthadequate human resources, particularly Afat Somali In the second half of the year
anadditional 10 Mobile health Teams are required to fill in the gapsnergency health, nutrition
and WASH services to communitjastil the Pastoralist Health Extension Programme&ilEP) is
fully capacitatedd replace their serviceslhis requirement ign addition to 3S7UNICEF/RHB and
INGO supportedMNHTs in SomaliRegion. ThredMNHTs will continueto operate in Afar region.
The total running cost to support the 50 MHNTs in the two regions am&iSis 1,435292
includingthe provision of drugs and medical supplies.

Capacity Building: In order to strengthen the capacity of health personnel and managers at all
levels USD 400,000is required for training ftont line health workers), monitoring, material
production and distribution, provision of direct/onsite technical assistance through consultants and
to cover operational costs.

3.2.1.3. Sector Coordination, implementation and monitoring

Implementation Approach and Sectoral Monitoring and Evaluation The FMoH through
Ethiopian Health and Nutrition Research Institute (EHNRI) of Public Health Emergency
Management Centesupported by DRMFSSn collaboration with Regional Health Bureaus, zonal
health depaments, woreda health offices and health institutions, will take the lead in the
implementation of the strategies outlined in tbky Jo DecembeR011 Humanitarian Requirements
Document. The monitoring and evaluation of response is expected to be imeléraeall levels
based on the key indicators includedhimex V.

Coordination and Collaboration: The FMoH together with the Emergency Health and Nutrition
Taskforce supported by DRMFS8II coordinate the overall implementation of the set stratdnyes
establishing strong links with existing taskforces to ensummprehensive response. Similar
coordination mechanisms are expected to functional at all administrative levels.

Strengthen Response CapacityThe capacity in the health and nutrition sectbth& national,
regional and woreda leveiscluding he multisectoral emergency preparedness committees and the
emergency rapid response teaansnot to the expected level. It ihereforeyital to strengthen the
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capacity at all levels through traigindevelopment of guidelines, technical and financial support,
and provision of communications materials.

3.2.2Water, Sanitation and Hygiene

3.2.2.1 Objectives

The main objective of the Emergency Water and Environmental Sanitation is to raduea
sufferingcaused byack of adequatevatersuppliesfor basicneedgdrinking, cooking and personal
hygiene) includingoutbreaks of waterelated infectious diseases and conflict among affected
populatiors duringemergencies

3.2.2.2 Emergency Reqguements

A total of USD 21,469,649netUSD 20,163,178 is requiredto respond to a range of anticipated
water and sanitation hazardigely to threaten the lives dbur million people.

Rrecurrent drought conditions in the past years, further aggchwgtehe failure of the last two
consecutive rains, have led to diminishimfigground water sources atite complete dryingpff of

surface water structurebifkas, small dams/ellas, ponds, river side wdksding to high degree of
vulnerability in mosiparts of Somali Region, lowlarateas of Oromia (Borena, Bale, East Hararge,
West Hararge, Guiji, West Arsi and Arsi zones), parts of Sidama and Wolayta zones in SNNPR
Although the recent rains have temporarily alleviated water shortagésy, trucking iterventions

are still underway in pocket areas. Moreover, the rains have not adequately replenished water
sources which have been seriously affected due to the failure of seasonal Tdiisssituation
coupled with increased ndanctionality of existingschemesnd thestart of thedry season (June to
September) is likely to result iwater shortageluring the second half of the year in the scand

south eastern pastoral and agro pastoral areas, which may require water trucking and other related
WASH intervention.

Additionally, the chronically wateinsecure areas inone land?2 of Afar Region will continue to

face water shortages. The prolonged water shortage in the southern and western parts of Tigray
Region @Alamata, Ofla, Endanehoni, RayaAzebo, Kafta Humera(BaaKer) and Emigdagie
weredas)due to recurrent droughts exacerbated by pumelg 2011 rains necessitates continued
water rationing interventions. Pocket areasNiorth Gonder and North Shewa zome Amhara
Regionhave been facing acute stage of water since April 201Qn top of the adverse impacts of
thefailure of seasonal rains, the torrential floods in 2010 in the northern and north western parts of
the country (Amhara, Afar, Tigrap)ave damaged water supply structures. Lack of iktaion

and preventative maintenance has significantly contributddterioratiorof WASH services.
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Table 5: Water and Sanitation (WASH) Sectoral Requirement for July to December 2011

Intervention Activities Beneficiary | Required Available Gaps

number Resources USD | Resources usD
UsD

Rehabilitation and 754,100 4,515,316 546,471 3,968,845

maintainsof existing

waterschemes

Construction of new wate| 253,250 3,454,117 - 3,454,117

supply schemes

Water trucking 661,000 7,749,000 288,000 7,461,000

Water purification and *3,103,013 | 1,625,149 304,000 1,321,149

treatment chemicals

Sanitation & Hygiene *2,846,661 | 1,462,863 168,000 1,294,863

facilities, material and

training

Water storage &treatmen| * 1,997,241 - 1,997,241

equipments

Technical assistance NA 655,963 - 655,963

(Federal and Regional

level)

Total 21,469,649 1,306,471 20,163,178

*These mterventions are in most case complementary to the first three activities and accordingly the beneficiary for

these activities iamong those addressed under the first three activities

On the ot he

r hand

wi t h

t he

i kely
normal to above normdliremt rainsforecast damage to water supply schemes and increased risk
of cortamination of water supply are amatthe majorrisks whichaggravateutbreaks oiWater

fl oodi

ng

Related Infectious Diseasecluding AWD. Therecurrent droughtparticularlyin the uthern and

eastern lowland areasas contributed to th deteriorations of WASH status. Additionallyther
factors such as destruction of WASH schemfesm the previous seasons
movement of laborers to commercial farnagd religious pilgrimageincrease therisk of an

outbreak.

f |, saagbmah g

Shortags of spareparts at local levelandbudgetcompounded withow technical and management
capacity mainly at woreda and community are among major challengesding the timely
rehabilitation/maintenance and construction of new water supply schemes. Intordédress

emergency needs of people during the outbreak and minimize further risks of apte@ssuch
as rehabilitation of nofunctional water supply schemes, sanitation and hygiene promotion,
distribution of water purification chemicals aptbvision of hygiene and sanitation supplied! be

carried out in high risk areas.
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3.2.2.3 Sector Coordination, implementation and monitoring

Implementation Modalities: The Ministry of Water and Energy in collaboration with the Ministry

of Health andDRMFSS will remain responsible for the management coordination and supervision
of the planned WASH response plan in 2011. The identified interventions will be carried out
through regional and lower level water and health bureaus, UN agencies, NGOs,gorilvateélic
enterprises in a coordinated way. Due emphasis will be given to ensuring involvement of woredas
in the implementation process. In this regard, capacity of woredas needs to be enhanced.

Donor support will be channeled through Government, Wenaies and NGOs. Mechanisms
already in place for monitoring follow up and reporting will be strengthened to ensure proper
implementation of planned activities with resources secured from the Government and donors.
Efforts will also bemadeto improve repding of ongoing interventions by partners.

Coordination Arrangements:The Federal level Emergency WASHask Force supported by
DRMFSSwill continue to coordinate response including exchange of early warning information,
ongoing response and outstanding gaps. Due emphasis will be placed to enhance community based
intervention (mitigation, reporting, and response). Similar coordination machsuwill be initiated
[revitalized at regional and other levels.

Capacity Building RequirementsEmphasis will be given to strengthfre institutional capacity of

the water sector /Emergency WASH Coordination Units/ at federal, regional and wordddyeve
providing training for water sector staff, partners and local community members to ensure improved
systems of early warning and sharing of information in coordination and response including
promotion of sanitation and hygiene.

3.2.3 Agriculture

3.2.3.1 Objectives

The objective of the 2011 emergency and recovery plan is to track the phases of the Drought Cycle
Management and therefore restore agricultural activities and to protect the livelihoods of at risk
households through coordinated anctefifve implementation of prioritized intervention.

3.2.3.2 Requirements

The emergency and recovery agricultural intervention plan aims to provide agricultural support to
the La Nifla affected pastoralists and s@lder farmers as well asouseholddikely to be
affected by the potential flooding in the upcomkirgmt season.

A total of USD12.13million is required to undertake the planned interventions including provision
of improved seed, yellow rust control and support to the livestock sector in particular livestock feed
supplementationdestockingand animal health services (see Tabldelow for deails). The
identified requirements aim to address farmers and pastoralists affectedpopthgerformance of
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the 2011belg/gu/ganna/sugumainsas well as householdkely to beaffected by thenticipated
flooding in the2011kiremtseason

In thealready drought affected areas in the south and south eastern parts of the country, the start of
the dry season is likely to aggravate pasture and water shortage and subsequent decline in livestock
production and livestock body condition leading to poegdtock price. With the progression of the
dry season, the situation is likely to peak in October 2011. Due emphasis should therefore be placed
to protect core breeding livestock through mixed livestock feed and animal health interventions.

In the belg épendent areas, small holder farmers who were affected by the poor performance of
2011 belg rains will be supported through provision of seed and other agricultural inputs. Flood
affected small holder farmers will also be targeted with seed-jaarging

Table 6: Emergency and Recovery Agriculture Rquirements for Julyi December 2011

Interventions Total requirement (USD)

Provision of seeds (Tef, Haricot bens & Chickpeas) | 2,040,782

Provision of seeds (sweet potato cuttings) 532,058

Animal health: ( treatment, Vaccination and equipm¢ 867,215

Supplementary livestock feed (Afar) 5,238,134
Live stock destocking 500,000
Yellow rust monitoring and control (fungicide) 2,952,940
Total 12,131,129

Provision of Seed:Following the poor performance of the 2(dlg/gu/ganna/sugumains critical

shortage of seed amongst the disaster affected households is the major threat during the second half
of 2011. The late onset and poor performance of the rains forced farmers in some areas to undertake
repeated planting.lle drought impacted bothe seed reserve at household level and the capacity

of the affected population to purchase the required quality and amount of seed. Ensuring improved
access to seed for drought affected sthaltlers farmers is therefore a priority for the sectaor. A
estmatad USD 2 million is required to purchas39,550quintals of cereals and puls@®ff, Haricot

beans and Chickpeas)and USD 532,058is required to provide som80 million sweetpotatoe

cuttings The seed requirements include both improved and local varieties of crops that will be
planted in the maimmeher season (July to Septemheflhe target regions for the planned
intervention are SNNP, Oromia, Tigray and Amhara. (see the detailed requirarahié7 and8

below)

Table7 Julyi December 201IEEmergencySeed (Tdf, Haricot Beans & Chickpeas)

Region Beneficiaries | Area Required Total cost
HH (ha) amount (qt) (USD)
SNNPR 78,780 19,720 14,663 656,291
Oromia 90,586 27,544 18,866 1,076,285
Amhara 32,017 7,998 4,417 222,259
Tigray 12,669 3,167 1,604 85,947
Total 214,052 58,429 39,550 2,040,782

22




Table 8: Julyi December 201 EmergencySweetPotato Cuttings Requirement in SNNPR

Zones Beneficiaries | Area Required _ Total cost
HH (ha) amount (cutting) | (USD)
Wolaita 8,074 1,010 15,150,000 267,353
Hadiya 600 150 2,250,000 39,706
Sidama 2,500 625 9,375,000 165,441
Kembata Tembaro| 500 125 1,875,000 33,088
Burji 200 50 750,000 13,235
Amaro 200 50 750,000 13,235
Total 12,074 2,010 30,150,000 532,058

Livestock Destockingin the southern and south eastern part of the coymarycularly Borena
(Oromia)and Southern Somali, the consecutpm®r seasonal rasmade thgpastoralists to remain

at high risk of loss of livestock due to poor pasture and water availability. Until the next rainy
season (October/November 2011), these amglhgemain dry posing continued serious threat to
livestock body condition and prodwaty. There is, therefore, aneedto supportvulnerable
community members in tBe areasthrough commercial and slaughter destocking of valuable
animals.An estimated totaUSD 500,000is required to facilitate the destocking activities that
would help tle beneficiaries recover very quickly

Livestock Health The drought induced critical water and pasture shortegtee south and south
eastern parts weakened livestock body condition and further aggravated drought related livestock
disease, anoh someareasmortality, thereby reducing productivitfccording to the findings of the
belg/gu/ganna/sugurseasonal assessmeatfotal of 7.8 million heads of livestock in the pastoral

and agro pastoral arehave beemffected by water and pastwskortagesnd related diseaseghe

risk of further losses of livestock can be minimized and productivity can be maintained through
provision of adequate and timely health related respénsatal of USD 867,215is estimated to be
requiredto undertake livestock laéh interventions including for thpurchase of drugs, vaccines,

vet equipment and running costs to address the needd @R04affected households in Somali,

Afar and SNNP region&See Tabl® below for details).

Table 9: Emergency livestock healthrequirements

Region Beneficia | Targeted Vaccine Drug Cost | Equipment | Total cost
ries HH | Livestock Cost (USD) cost (USD) | (USD)
(USD)
SNNPR |191,874 | 3,395,315 | 164,922 175,046 35,585 375,553
Oromia | 203,945 | 2,263,236 | 40,981 79,672 16,857 137,509
Afar 10,000 90,000 29,965 83,380 16,937 130,281
Somali 104,385 | 2,087,694 | 37,821 120,833 65,217 223,871
Total 510,204 | 7,836,245 | 273,688 458,931 134,596 867,215

Livestock Feed SupplementationTo maintain and protect core breeding livestock and their
productivity to ensure continued access of affected households to food and income, a total of USD
5.2 million is required to provideoncentrates antkff straw for more tha21,000targetedcore
breeding stock and lactatirgnimalsin Afar, Somali and Oromia Regional Stat@fhe planned
intervention aims to address more tHE0000 householdsaffected by the drought as well as the
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likely occurrence of flooding in the upcominkiremé seasonin respective regions. The
requirement is calculated based on an estimated 2kg/day/animal for concentrate and
3.5kg/day/animal for straw.

Yellow Rust Contral The major wheat producing areas of the country in Amhara, Oromia and
SNNP regionavereaffected by Yellow Rust infestation due to excessive moisture during the 2010
meherseason. With the anticipatetbrmal to above normdtiremt 2011 raing similar level of
Yellow Rust infestation is anticipated to ocdiat is estimatedo affectan estmatel 200,000
hectares of land in the aforementioned regioho prevent the infestation a total @00,000
litters/kg of chemicals and 500 chemical sprayers, which ¢S 2.9 million is required (see
Tablell below).

Table 11: Yellow Rust Controlling Response Requirement

Region | Total Chemic | Cost of Sprayers in | Sprayer | Total cost
area als in chemicals in | number Costin | (USD)
targeted | litre/kg | USD uUSD
(ha)

Amhara | 30,000 15,000 |441,176 75 1,765 442,941

Oromia | 110,000 |55,000 | 1,617,646 275 6,471 1,624,117

SNNP 40,000 20,000 |588,235 100 2,353 590,588

Tigray 20,000 10,000 | 294,118 50 1,176 295,294

Total 200,000 | 100,000 | 2,941,175 500 11,765 | 2,952,940

3.2.3.3 Sector Coordination, implementation and monitoring

Implementation Strategy: The overall coordination responsibility of the 2011 agricultural
emergency response plan rests with the Disaster Risk Management and Food Security under
Ministry of Agriculture with support from the Agricultural Taskforce. The plan will be
implemented by relevant agencies and respective regions with direst involvement and supervision
of beneficiaryhouseholds.

3.2.4 Education

3.2.4.1 Objective

The objective ofEducationin Emergencies (EiE)s primarily to ensure thathildren affected by
variousemergenciehave access to educatitirough facilitation ofrapid restoration of regular
schooling.EIE also aims for all school aged children to hagentinuedaccess to quality and
inclusive education in disaster prone areas.

3.2.4.2 Requirement

According to the findings of the muldigency assessment and review of secondary data an
estimated85,000 school age childre@3,000 girls and 42,000boys) will require immediate
emergency education assistamicging the remainder 02011in Afar, Somali, Oromia, Gambella,
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SNNPR, Amhara, and Tigray regioma total of USD 4,950,000s required to respond to the
identified need through emergency education interventions

The multisectoral seasonal assessment findings indicate that the poor performance of the seasonal
rains and subsequent drought hasuited in elevated school dmg rates and school closures in

the affected areadn additionto the poor performanaeaf the previous seasons, the likely flooding

in the 2011kiremtseason will further aggravate the situation particularly in flood prone arkes.
situation may result in a decline in school enrollment in the coming academic year.

The planned educatiomelated intervention encompasses tpeepositioning of educational
materials construction of temporary learning centers or additional classrooms and rehabilitation of
schools; supporting communities, parents, teachers and children with community atiohiland
sensitization, and psychosocial support training; strengthening the Regional Education in
Emergency Taskforces through different training programmes to develop their capacity to assess,
plan, and coordinate education responses during emergeagie®ll as capacity building and
consultation meetings and workshops for the education cluster.

Table 122 Emergency EducationRequirement (Julyi December 2011)

Interventions/Activities Requirement
in USD

Prepositioning/provision of educational materials and construction 3,600,000
temporary learningcentersor additional classrooms and rehabilitation
schools
Supporting communities, parents, teachers, education officers and cf 600,000
with community mobilization and sensitization, and psychosocial sup
training

500,000

Strengthening the capacities of the Regional Education in Emery
Taskforces and education cluster through different training programm
develop their capacity to assegdan, and coordinate education respor
during emergencies

Conducting rapid assessments and monitoring and evaluation of respons 250,000

Total 4,950,000
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4. OVERALL STRATEGY

Coordination Mechanism

The National Disaster Prevention and Preparedness Committee (NDPPC), being the Apex body in
the national DRM arena will provide policy guidance and makes decision on DRM related strategic
issues. The overaltoordinationof the humanitarian response rensaitme responsibility of the
Government at all levels, including the federal, regional, zonal and woreda. The Government is also
responsible for facilitating the active participation of relevant partners, including donor
governments, UN agencies, nationabanternational NGOs, civil society organizations (CSOSs)
and affected communities.

The Ministry of Agriculture (MoA), through its Disaster Risk Management and Food Security
Sector (DRMFSS), is responsible for overall coordination. The Early WarningRasgonse
Directorate (EWRD)will continueto monitor the disasterisk andto issue alerabout impending
disasters and facilities linkage between early warning and assessment results with appropriate and
timely responses. Likewise, respective governmauctires at regionakonal and woreda levels

will play a similar coordinatiorrole.

The sectoral taskforces on Food Managem@griculture, Health and Nutrition, WASHand
Education, led by the Disaster Risk Management and Food Security 8dci&), Ministry of

Health (MoH), Ministry ofWater and Energy (MoW&Eand Ministry of Educationrespectively

will be responsible for coordination, monitoring and reporting on emergency and recovery
interventions in their respective sectors, in partnership with the relevant partners which include UN
agencies, NGOs and donors.

The DRMTWG which brings together alictors of DRM, also plays a significant role in
coordinating response and providing the early warning system with triangulated inputs, and linking
the early warning and assessment outputs to tiraety appropriateesponses. The Ministries,
through theirespective Task Force chairpersonsg| providethe DRMTWGprogress reportand
monitoring data by attending its monthmheetingor when required.

The Multi-Agency Coordination (MAC) group led by DRMFSS and comprising of representatives
from the respecte Sectoral Task Force chairpersons and humanitarian partners coordinates and
provides strategiguidanceto facilitate effective response at all levelgirthermore the Incidence
Command System (IQ$asbeen put in place with the view tacilitateinformationexchange with

MAC regardingstatus ofesponsand developing situations on the ground.

The special logistics arrangement in Somali Regjidhe HubsandSpokes systermwill continue

to operate, building on the improvements already witnessed in allocation and dispatch and delivery
of food aid. The DRMFSS/EWRD, along with the relevant fedanal regional authorities and in
collaboration with WFP will coordinates storage, transportation and distribution of relief food in the
region.

Effective coordination among Government, UN agencies, NGOs and donors is crucial to ensure
timely and comprehesive humanitarian response through proper implementation of the strategies
and approaches developed by the Government to address humanitarian needs and effectively avert
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the risks of disasters The Ethiopian Humanitarian Country Team, led by the Humaaita
Coordinator (HC) and comprising the heads of UN Agencies, including FAO, OCHA, UNDP,
UNFPA, UNICEF, WFP and WHO the country directors of IOM, ICRC, the Ethiopian Red Cross,
CARE, Mercy Corps, Oxfam GB, and Save the Children/UK and the national NGs@rtiam,
CRDA;and representatives from the European Union Humanitarian Aid Office (ECHO), United
Kingdom Department of International Development (DfID) and United States Agency for
International Development (USAID), will continue working with the Governinwgnall aspects of
humanitarian response.

Meanwhile, as part of implementing the new Disaster Risk Management (DRM) approach, a
Strategic Programme and Investment Framework encompassing key strategic DRM programme
components is being developed by DRMF®&Scollaboration with sectoral line ministries and
partners. The framework provides a platform for the implementation of DRM in the country that is
aimed to contribute much for the nationally envisioned sustainable development.
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ANNEXES

Annex |: Donor Contributions of Food Aid (January- June, 2011)

. Estimated Available
Donor Implementer Category Value in USD Quantity (MT) Resources
(Jan to Jun)
USA CRS Relief 29,982,300 37,478 -
Canada WFP Relief 3,058,104 3,823 203
ECHO Aid office WFP Relief 9,958,791, 12,448 7,568
Denmark WFP Relief 4,840,000 6,050 3,136
Sweden WFP Relief 4,860,000 6,075 6,870
Sudan WFP Relief 2,500,000 3,125 10,000
USA WFP Relief 75,169,710 93,962 65,490
ECHO Aid office COORD aid Relief 407,034 509
ECHO Aid office Dan church aid Relief 576,045 720
Relief food sub total 131,351,984 164,190 93,267
CERF | WFP | TSF 4,049,550 5,062 -
TSF sub tota 4,049,550 5,062 -
Grand Total 135,401,534 169,252 93,267
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