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Abstract

Community transmission of COVID-19 is currently on the rise in
Ethiopia, while availability of diagnostic and treatment services re-
mains limited. Impaired access to essential services is affected by the
pandemic’s strain on the health system, and as a consequence of the
country’s public health response. The ongoing conflict in the Tigray
Region provides another obstacle to accessing and providing care for
the local population; and has displaced large numbers of people both
within and outside the country.

In this commentary we discuss the impact of the conflict on essential
services and argue that a coordinated holistic response is essential to
mitigate both short and long-term consequences of the conflict, includ-
ing increased COVID-19 transmission, acute malnutrition, disruption of
education services, displacement of people, and food insecurities. We
highlight the important role of community engagement in prevention
and early detection of these challenges, and the need for comprehensive
interventions in the region.
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INTRODUCTION

pandemic has had an undeniable impact on

people’s livelihood, health, and development
in Ethiopia. As of April 30" 2021, Ethiopia has
had 257,422 confirmed COVID-19 cases and 3,688
deaths, while experiencing a sharp increase in com-
munity transmission during early 2021 (1). With
an ongoing conflict and humanitarian crisis in the
Tigray Region, the Ethiopian government and aid
organizations risk facing a “perfect storm” of health-
care system collapse, malnutrition, population dis-
placement, and an increase in COVID-19 transmis-
sion.

The Coronavirus Disease 2019 (COVID-19)

Pandemic response

Ethiopia’s response to the COVID-19 pandemic has
not followed the same vertical public health ap-
proach as seen in several other sub-Saharan coun-
tries (2). Instead, focus has been on preventing in-
terruptions to ongoing essential health, economic,
and social services. Full-scale lockdown has been
avoided by implementing early public health inter-
ventions such as airport quarantine, mandatory face
mask use, and house-to-house symptom screening
using a dense network of local community work-
ers (3). The latter have also been essential in clear
and effective communication with the public, over-
coming barriers in the form of misinformation, in-
cluding on social media; language barriers (with over
eighty spoken indigenous languages); and illiteracy
rates above 30% (4, 5). Nevertheless, preventative
measures have not been without controversy.

A five-month state of emergency was declared in
April 2020, postponing the expected parliamentary
election until June 2021. Furthermore, the pandemic
response has led to a significant economic slow-
down, with many Ethiopian families at risk of being
pushed into extreme poverty (6).

Conflict

The political situation in Ethiopia has remained tu-
multuous throughout the previous decade. Parties
have been split along ethnic lines, creating tension

between ethnic groups as minorities often have felt
neglected and undermined. The Tigray People’s Lib-
eration Front (TPLF) stayed in power for almost 30
years and has only recently been replaced by the cur-
rent government of Prime Minister Dr. Abiy Ahmed
in 2018. Political tensions between the federal gov-
ernment and the TPLF rose during the second half
of 2020 after a regional election considered illegit-
imate by the government took place. In November,
this escalated into an armed conflict. Concomitantly,
disruptions of internet and telephone services were
implemented in the region, and has since only par-
tially been restored (7).

Impact on health services and humanitarian aid

The ongoing conflict in the Tigray Region has added
yet another element of complexity to the country’s
pandemic response, with restrictions on humanitar-
ian organizations limiting the provision of essential
services and aid to address food shortages for the
civilian population. At the same time, the number
of people in need of aid in the region has doubled
to an estimated 2.3 million (7). Concerningly, it has
taken more than five weeks after the onset of fighting
for aid workers to be allowed access into the region;
while continuing to face severe risks to personal
safety, with at least 9 aid workers reported to have
been killed since the onset of conflict (8).

As of'early 2021, few hospitals and health centres are
fully operational. An urgent need for health workers,
hospital beds and medical supplies in the region due
to the conflict is further exacerbated by the ongoing
transmission of COVID-19, as is currently observed
in other parts of the country. Between November
2020 and April 2021, COVID-19 surveillance in the
region was completely interrupted but has since been
re-established. With the increase in Ethiopian cases,
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testing capacity is a growing concern and remains
limited to certain high-risk groups (1, 7).

As the conflict in the Tigray Region drags on into
2021, the impact on healthcare services, including
COVID-19 testing and treatment, will likely be sub-
stantial. Similar dragged-out conflicts, such as the
civil war in Yemen, have put the healthcare in-
frastructure on the brink of collapse. Limited water
and sanitation services during a prolonged conflict
increase the risk of waterborne diseases, including a
potentially catastrophic cholera epidemic. Vaccina-
tion services are also likely to be interrupted, causing
an increased risk of measles and diphtheria out-
breaks, and limiting opportunities for a comprehen-
sive COVID-19 vaccination campaign. Combined
with malnutrition and other comorbidities (including
medication shortages for chronic diseases) this will
inevitably also lead to higher mortality rates from
COVID-19 (9).

Health of refugees

The large displacement of people both within
Ethiopia and to neighbouring countries due to fight-
ing and food shortages has important implications for
COVID-19 transmission. Modelling studies of out-
breaks in refugee camps have shown that overcrowd-
ing, poor sanitation, and frequent contact between
camp residents can lead to a rapid transmission of
the virus.

Sudan has received more than 63,000 refugees from
the Tigray Region, while over 1,7 million people
are displaced within the country due to the conflict.
It remains essential that measures are put in place
to prevent outbreaks in these camps, including con-
sistent use of face masks and adherence to hand
hygiene, as well as structural interventions such as
dividing camps into subunits combined with effec-
tive isolation of positive cases (8, 10).

Malnutrition and food insecurity

The COVID-19 pandemic is predicted to reverse
years of progress in fighting malnutrition and lead to
over 100,000 news deaths among children younger
than 5 years globally (11). The pandemic has further

impacted the ability of government and aid organi-
zations to reach out to affected communities. Food
insecurity has long been a reality in most Tigrayan
households, but has further increased in severity due
to recent conflict (7, 12).

Several areas in Tigray Region are facing emergency
levels of food insecurity throughout 2021, corre-
sponding to very high levels of acute malnutrition
and excess mortality (8). Restrictions, including lack
of school meals due to school closure, fears related
to COVID-19 transmission, economical despair, and
reduced public transport, are likely to delay parents
with malnourished children in seeking care until a
later stage of presentation (2). These effects can be
mitigated by the scale-up of community-based man-
agement of acute malnutrition to detect cases early
on; however, without safe passage for aid workers,
this becomes a formidable challenge. Furthermore,
microtransactions to support agricultural workers,
including animal feed and cash transfers, could pre-
vent economical despair and secures harvests.

Education

Primary and secondary education (grades 1-12) has
remained closed throughout Ethiopia from mid-
March; and has since only gradually started to reopen
as of October 2020. While some private schools
have provided limited forms of remote teaching,
the vast majority of students have been unable to
access this over a period of nearly seven months.
This interruption of education services is likely to be
not only detrimental for the growth and development
of children, but also places them at increased risk of
sexual abuse and/or child labour, including arranged
marriages and human trafficking. Furthermore, it
may have long-term consequences for the country
in the form of reduced human assets and economic
opportunities.

As of late November 2020, 90% of schools in the
country were reported to have reopened, nevertheless
with decreased back-to-school rates. Concerningly,
these figures exclude the Tigray Region, where the
conflict continues to interrupt essential education
services and where re-enrolment is likely to be
even lower (4). With one-third of refugees from
the ongoing conflict being children, these services
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must continue to be provided even in temporary
accommodation settings, using approaches such as
recruiting and supporting teachers from the refugee
population (13).

Risk communication and community engagement

Despite the ongoing pandemic, activities to promote
community engagement continues to be an essential
tool in holistically promoting health globally (14).
Since the start of the pandemic, the Ethiopian gov-
ernment has used its decentralized healthcare sys-
tem to reach and educate communities in order to
mitigate the spread of COVID-19 (4). To achieve
this, health extension workers (connected to health
posts caring for 3,000-5,000 residents) require fur-
ther training in community engagement, infection
prevention, sanitation and hygiene, as well as care
for victims of sexual violence (4, 5, 15). With com-
prehensive training, including the early detection of
malnutrition and provision of safe maternity ser-
vices, these individuals will have key roles in re-
establishing essential services in the Tigray Region.

CONCLUSIONS

The COVID-19 pandemic and the associated public
health response are having a dramatic indirect impact
on the wellbeing of the Ethiopian population, despite
measures taken to mitigate this. As of early 2021,
the humanitarian situation in Tigray Region remains
extremely grave. A prolonged armed conflict risks
causing a collapse of healthcare services, with in-
ternally displaced people and refugees vulnerable
to COVID-19 transmission and associated health
complications. Therefore, a diplomatic solution to
end the armed conflict is required to reduce suffering
of the civilian population. Comprehensive interven-
tions by both governmental and non-governmental
organizations should include promoting and ensur-
ing safety of local community and healthcare work-
ers, supporting immunization programmes, estab-
lishing food security, and re-establishing communi-
cation services.
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