
The Impact of the COVID-19 Pandemic 
on Food Security in Ethiopia

9UJ Centre for Africa-China Studies

CACS POLICY BRIEF

September 2020

Dr Messay Muguleta



Published in September 2020 by:

The UJ Centre for Africa-China Studies

9 Molesey Avenue, Auckland Park

Johannesburg, South Africa

www.cacs.org.za

Series editors: Dr Emmanuel Matambo and Dr Bhaso Ndzendze

Designed and produced by Acumen Publishing Solutions

For enquiries, contact:

Dr Bhaso Ndzendze, Research Director, CACS

Tel +27 (01)11 559-7504

Email: bndzendze@uj.ac.za

Disclaimer: The views expressed in this Policy Brief do not necessarily reflect those of the 

CACS..

All rights reserved. This publication may not be stored, copied or reproduced without 

the permission of the CACS. Brief extracts may be quoted, provided the source is fully 

acknowledged.

Cover:  A COVID-19 youth volunteer sanitises the hands of an informal trader in the bustling 

Saris market in southern Addis Ababa. UNICEF Ethiopia/NahomTesfaye

UJ Centre for Africa-China Studies
Policy Brief No 9

The Impact of the COVID-19 Pandemic on Food 
Security in Ethiopia

Dr Messay Muguleta

Associate Professor of Socioeconomic Development, Food Security and Environmental 

Studies, College of Development Studies, Addis Ababa University.



  [ 1 ]                                                                                   

Introduction

Ethiopia has a population of about 115 million (about 9% of Africa’s 1.341 billion people), of 

which about 80% are engaged in subsistence farming (CSA 2017). As a result, food insecurity 

and poverty are closely related, and remain major challenges. The causes of food insecu-

rity are multiple and varied, and include extreme weather conditions, environmental deg-

radation, population pressures, poor (albeit improving) governance, and policy deficiencies. 

The COVID-19 pandemic is worsening the already precarious food security situation, and its 

effects will endure far into the future.

The fact that COVID-19 is highly contagious and spreads primarily through droplets released 

by coughing or sneezing and touching virus-infected surfaces makes it particularly dangerous 

for people engaging in daily livelihood activities. As a result, it has impacted on every individ-

ual and business in the country, worsening poverty and food insecurity in turn. As noted by the 

FAO (2020), our most vulnerable communities are experiencing a ‘crisis within a crisis’. Given 

that the medical system is underresourced and the economy is largely based on subsistence, 

Medical supplies donated by the 
British government and procured 
by UNICEF Ethiopia arrive at Bole 
Airport, Addis Ababa, 17 April 2020. 
UNICEF Ethiopia / Nahom Tesfaye

ABSTRACT

This Policy Brief examines the impact of COVID-19 pandemic on food security in 

Ethiopia, with special emphasis on its implications for informal business actors in 

urban areas as well as smallholder farmers. It starts by providing a socioeconomic 

profile of Ethiopia, and goes on to provide a global, African and Ethiopian over-

view of the pandemic; examine the WHO’s strategic response plan for Africa; and 

analyse the impact of the pandemic on food security in Ethiopia. It recommends 

that all the safety measures put in place by the WHO Regional Office for Africa 

should be maintained, except for the complete closure of businesses.
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the health crisis will be compounded by a ‘lost livelihoods and hunger crisis’ unless concerned 

government organisations and individuals properly implement the national response strate-

gies (legislated on 20 April 2020), World Health Organisation (WHO) strategies (authorised on 

14 April 2020), and/or the WHO Africa Region strategies (updated in May 2020). 

Global, African and Ethiopian overviews 

The emergence of the coronavirus was reported on 31 December 2019 in the city of Wuhan in 

China’s Hubei province (Guo et al 2020), and rapidly grew into a global pandemic. New infec-

tions are still spreading at an unprecedented rate, and deaths have been recorded in many 

different countries. According to Johns Hopkins University, by 15 September 2020, about 29.5 

million cases had been reported in 215 countries, and more than 933,000 people had died. Of 

these, 1,366,138 confirmed cases and 32,849 deaths had occurred in Africa.

The first confirmed COVID-19 case in Ethiopia was recorded on 13 March 2020 – a 48-year-

old Japanese citizen who had entered Ethiopia from Burkina Faso in early March. The first 

death occurred on 5 April 2020. A 60-year-old woman who had been treated in hospital 

since 31 March. By 15 September 2020, 64,786 cases had been confirmed in Ethiopia, of which 

1,022 had died and 25,333 had recovered. With this Ethiopia stood at the 4th most affected 

country in Africa, next to South Africa, Egypt and Morocco. Most cases in Ethiopia were due 

to community transmission. 

On 20 April, the Ethiopian government promulgated comprehensive regulations aimed at 

limiting the spread of COVID-19, and mitigating its impacts. Despite this, many fear that – as 

in other African countries – socioeconomic and cultural factors may exacerbate its spread. 

Greeting habits (such as hand-shaking, kissing and hugging), congested public transport 

and marketplaces, overcrowded housing, crowded and unsanitary workplaces, and a lack of 

awareness in rural areas in particular are among the factors that may worsen the situation 

in Ethiopia.

In urban areas, chewing chat/khat (fresh leaves), cultural coffee and meal gatherings, group-

based shisha smoking, crowded street markets and religious gatherings are among factors 

contributing to the spread of the disease. In rural areas, these include traditional collective 

farming and harvesting practices (such as dabo and walfala). Despite government efforts to 

raise public awareness and publicise the regulations, social/physical distancing, the wearing 

of masks and regular hand-washing are not adequately observed. Almost all businesses, for-

mal as well as informal, educational institutions, and government offices have been affected. 

Most of the formal national workforce of about 7.5 million in the public, NGO and private 

sectors are working from home.

The WHO’s Strategic Response Plan for Africa

The first COVID-19 case in Africa was reported in Egypt in February. Since then, the pandemic 

has spread throughout the continent, causing unprecedented social, economic and politi-

cal disruption. Full or partial lockdowns, the closure of borders and educational institutions, 

travel restrictions, restrictions on trade and mass gatherings, and reduced public services are 

among the measures that have had adverse economic impacts (WHOROA 2020). In June, 

the Ethiopian economist Alemayehu Geda calculated that, depending on how long the pan-
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demic lasted, African GDP over the next year would contract from a best-case scenario of 

5.6% to a worst case one of 16.7%.

 In April, the WHO’s Regional Office for Africa (WHOROA) released a Strategic Response Plan 

for Africa which was updated in May. Following a rapid assessment, the WHOROA identi-

fied several strengths and challenges in Africa’s COVID-19 responses. The strengths included 

enhanced laboratory testing capacity; cooperation between China and Africa; transnational 

cooperation; North-South cooperation in respect of capacity-building; and financial support 

from bilateral and multilateral donors and philanthropists. Challenges included inadequate 

planning; poor awareness of and compliance with lockdown regulations; illegal border cross-

ings; inadequate personal protective equipment (PPE) for frontline health workers; insufficient 

and poor quality masks for other high-risk groups; limited availability of water and disinfect-

ants; limited data sharing; and problems in importing and exporting medical equipment and 

other health products.

Almost all the strengths and challenges identified by WHOROA apply to Ethiopia. Major 

strengths include enhanced public-private collaboration; effective awareness campaigns; the 

closure or limiting of businesses and public services; a wide range of quarantine and isolation 

centres; tax cuts for businesses; the protection of employees; and the absence of a complete 

lockdown, in contrast with numerous other African countries. Major challenges include poor 

social distancing; a limited supply of PPEs; the improper use of masks; and a lack of aware-

ness, particularly among rural communities.

On 20 May, the Ethiopian government promulgated regulations aimed at limiting the spread 

of COVID-19 and mitigating its impact, which placed limits on movement, gatherings and 

Dignitaries pause for a group 
photo during the handover of 
oxygen concentrators to the 
Ministry of Health. UNICEF 
Ethiopia/Nahom Tesfaye
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business operations, and closed schools and universities. Similar to global strategic objec-

tives, the regulations were aimed at mobilising resources, suppressing community transmis-

sion, and reducing mortality. In line with the WHO’s COVID-19 guidelines (2020a/b) and the 

WHOROA Strategic Response Plan (as updated in May), the Ethiopian regulations prohib-

ited meetings, hand-shaking, the serving of alcohol in night clubs, some entertainment and 

sports, and the entrance of foreigners to the country.

By contrast, they limited buses and taxis to 50% of their carrying capacity, and city railways 

to 25%; and prohibited lessors of residential/commercial property from evicting lessees or 

increasing rentals without their consent. Little attention was given to developing vaccines 

and therapeutics, even the existing one is based on traditional medicine. In order to reduce 

densities in government offices, Ethiopia also adopted ‘work-from-home’, ‘shift-based work’ 

and ‘leave with pay’ systems for public servants. Ethiopia also established COVID-19 test kit 

manufacturing factory (inaugurated 0n 13 September 2020) in collaboration with a Chinese 

company (BGI Health Ethiopia). 

Ethiopia also postponed its scheduled national election for an unlimited period as a result 

of the pandemic, which aggravated tensions among political parties and other groupings. 

Though not the immediate cause, it resulted in public protests, deaths and mass arrests in 

the Oromia region in July and August. Hundreds of hotels and other business premises were 

damaged. This is seen as a major setback for the country’s democratic reforms and economic 

development, including its efforts to attract foreign direct investment.

In line with the WHO Strategic Response Plan for Africa and guidelines for developed coun-

tries, Ethiopia has imposed obligations on individuals, public and private organisations, the 

medical professions, and travellers. The regulations require the quarantine of people with 

Covid-19 symptoms as well as international travelers, and the isolation of people who have 

tested positive. Hotels, restaurants and cafes need to ensure that their customers wash their 

hands; public and private organisations need to mark spots where people should stand to 

maintain a two-metre distance; and people need to cover their noses and mouths anywhere 

outside their own living rooms and compounds.

Going further than the Response Plan for Africa, the regulations stipulate that ‘the owner 

of any house, hotel, apartment, vehicle or any other property shall avail to the government 

such property if …[the government] determines that the property is necessary in the effort 

to counter and control the spread of COVID-19 and mitigate its impact, unless the property 

is needed by the owner for his daily use’. They also require all public and private organiza-

tions to ‘provide appropriate transportation for employees when such transportation service 

is necessary’.

Impact on food security

According to the FAO (2020), even before the pandemic began, 113 million people worldwide 

were already struggling with acute food insecurity due to extreme weather conditions, con-

flicts, displacement, natural calamities, environmental degradation, and poor government 

policies. Among other things, this means they are less well-equipped to fend off the virus.

While it has made important gains over the past two decades in reducing poverty and 

improving basic services, Ethiopia is one of the most food-insecure countries in the world. 
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According to the 2020 Humanitarian Development Plan (HRP), OCHA (2020) and National 

Disaster Risk Management Commission (NDRMC) Integrated Food Security Phase Classifi-

cation (IPC) Projection, an estimated 8.5 million people are highly food insecure due to the 

impact of COVID-19, desert locust infestation, conflict and disaster-induced displacement, 

and increasing food prices. 

Given the severe food security situations in Ethiopia, the government, together with donor 

organisations, has been running a National Food Security Strategy (NFSS), and is implement-

ing a Productive Safety Net Program (PSNP) in both urban and rural areas. However, progress 

has been limited, and it is feared that the COVID-19 pandemic will worsen the already pre-

carious food security situation as it is impacting on all economic activity in the urban and 

rural areas, including the production and consumption of food. 

Data from the Ethiopian Investment Commission (EIC) shows that, over the past two decades, 

FDI has led to the creation of jobs for hundreds of thousands of Ethiopians. FDI has acceler-

ated significantly since the late 1990s, reaching US$4 billion in 2017, and placing Ethiopia 

in the top spot in East Africa. The main sources of FDI are Saudi Arabia, China, the United 

States, India, Turkey and South Korea.

Most FDI comes from China. Between 3 April 2018 and 22 August 2019, for example, Ethiopia 

attracted about 237 investment projects (worth about US$711 million) from China. Of these, 

54 are already operational, involving investments of about US$39 million and creating jobs 

for more than 12 000 Ethiopians. When fully operational, they will provide about 71 000 jobs.

Youth volunteers during a 
COVID–19 awareness-raising 
campaign in Saris market, 
southern Addis Ababa. UNICEF 
Ethiopia / Nahom Tesfaye
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However, the COVID-19 pandemic may result in enormous job cuts, due to the regulations 

for physical distancing but also due to the collapse of markets for exports such as cut flow-

ers, textiles, footwear, minerals and agricultural products, as most importers (such as China, 

the EU, the Middle East, South Korea, Japan and the United States) have also been severely 

affected by the pandemic and are experiencing economic downturns. Indeed, according to 

economists, the pandemic may cause the greatest economic downturn next to the great 

global economic depression of the 1930s. Clearly, all of this will exacerbate poverty and food 

insecurity. 

Another vulnerable sector is the informal sector, including street vending, petty trade, lottery 

selling, shoe-shining, taxi assistants, and other, similar activities. During the past few decades, 

the urban informal sector has grown rapidly due to the influx of young people from the rural 

areas in search of a better life in the cities and towns. The sector plays an important role in 

economic growth, poverty alleviation and food security. According to the National Planning 

Commission (NPC), informal sector practitioners in Ethiopia are estimated at about 2 million, 

with the vast majority living in urban areas. Most are earning a daily subsistence income. 

These people are at greater risk of contracting COVID-19 because they work in crowded 

settings, and cannot maintain the social/physical distancing precautions prescribed by the 

WHO and the Ethiopian government. It is equally difficult for them to stay at home or work 

from home. This is a major reason why the government decided not to impose a national 

lockdown.

The role of cultural institutions

To mitigate the impact of the pandemic, Ethiopia had drawn on some unique cultural insti-

tutions and practices, such as me’ad magarat (sharing meals), in which well-off households 

provide food support to poorer people. Another innovation has been food banks, particularly 

in the bigger cities such as Addis Ababa, Adama, Mekele, Bahr Dar and Hawassa. The sources 

of the food are companies, NGOs/development partners, embassies, well-off individuals, 

government/private employees and farmers. Private and public facilities (like schools) are 

used as to store, cook, and dispense food. Task forces at different levels (from the national 

to the kebele level) have been set up to implement these schemes, including the selection of 

recipients, the collection of resources, cooking, and the setting up the feeding spaces. The 

food banks should be maintained and expanded, and any nepotism should be dealt with 

promptly and decisively.

Agriculture, the mainstay of the country’s economy, may yet be severely affected by the 

pandemic. Thus far, the incidence of COVID-19 in the rural areas has been negligible, but if it 

spreads it will affect agricultural production and marketing. While low population density in 

the rural areas has worked to slow the disease, this could still change as farmers and other 

rural people continue to interact in marketplaces, at religious/cultural events, and through 

group-based working traditions such as debo, jigi and walfala.

Many subsistence farmers are older people, and they are most at risk. If they contract the 

virus, they will be prevented from working their land, caring for their animals or travelling to 

markets to sell their produce and buy food, seeds and other supplies. This will affect agricul-

tural output and worsen food scarcity. Therefore, effective and appropriate regulations and 
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recommendations for the farming population are vital, as are effective awareness campaigns. 

As could be expected, the pandemic has led to slowdowns in the rural-urban supply chain 

and a shortage of agricultural products in urban areas. Restrictions on transport in particular 

plays a major role. For example, the collection of milk from smallholders has been disrupted, 

and milk is therefore in short supply in the urban areas, for dairy processors as well as con-

sumers. The supply of live animals (such as goats and sheep) to urban consumers has dwin-

dled, and consumption has been curtailed. Urban consumer associations are struggling with 

shortages of key products such as cereals, fruit and vegetables.

Various measures forcing urban consumers to make tough choices about food, particularly 

eating away from home, and overall spending. This has also affected the consumption of 

dairy products, fruit and vegetables, with adverse impacts on market chains and prices. For 

example, the prices of vegetables in Addis Ababa have skyrocketed.

The impact of COVID-19 on food security may even go beyond the pandemic period if poorer 

people are not assisted with sustainable access to food. They have very little to fall back on, 

and as noted by the FAO, this may force them to abandon their livelihoods as they might 

need to sell their working animals or equipment such as fishing boats in order to buy food. 

Farming households may be forced to eat their seeds instead of saving some to replant, and 

once they do this, it becomes very difficult to recover. This may force them off the land and 

into the already overcrowded cities. 

A youth volunteer sanitises 
the hands of a trader in the 
Saris market, southern Addis 
Ababa. UNICEF Ethiopia / 
Nahom Tesfaye
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Concluding remarks and recommendations

Food security means having physical and economic access to food that meets people’s nutri-

tional needs as well as their food preferences. Ethiopia faces high levels of food insecurity, 

with millions of people needing food assistance. In 2019, it was ranked 97th on the Global 

Hunger Index (GHI). Agriculture is the largest contributor to GDP, and many Ethiopians rely 

on this sector for survival. At the same time, it is very sensitive to shifting conditions such as 

adverse weather, pestilences, and factors affecting the health of farmers. As a result, recom-

mendations and regulations for combating COVID-19 in the farming sector need to be care-

fully thought through.

Ethiopia has adopted a slightly different strategy for curbing the pandemic. Notably, policy-

makers have realised that, given specific social and economic circumstances, they could not 

impose a national lockdown, partly because they could not offer direct financial support to 

employers or workers. Unlike developed countries, Ethiopia cannot significantly defer taxes, 

set up payment holidays, or stimulate liquidity. Also, its fragile network of informal economic 

activity would have been disrupted, threatening the survival of many of its people. As a result, 

a lockdown could have led to social unrest, with further adverse consequences. Therefore, the 

government’s approach was wise and more realistic.

Prevention measures include social/physical distancing, masks, limiting business and rec-

reational activities, the closure of schools/universities, limitation of social services, frequent 

handwashing, reduced travel, avoiding crowds, quarantining, isolation, testing, and treat-

ment. Among others, it has not been possible to enforce social distancing. It is quite common 

Youth volunteers during 
a COVID–19 awareness-

raising campaign in Saris 
market, Addis Ababa. UNICEF 

Ethiopia / Nahom Tesfaye
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to see large crowds on streets and in marketplaces, due to the scarcity of public transport and 

densities in the huge informal settlements. 

The situation on the ground in respect of the farming community is frustrating. It appears as 

if many farmers have little or no information about the pandemic. For example, for their own 

protection, their movement to the urban areas could be restricted, except for selling or buy-

ing very important products. Asking farmers to refrain from group-based farming/harvesting 

practices would also be wise. Most importantly, rural development agents and health exten-

sion workers could actively advise them on how to follow the general COVID-19 regulations 

and recommendations. 

COVID-19 impacts most on the lives, livelihoods and food security of very poor people, includ-

ing street vendors, daily wage earners, homeless street persons, temporary migrant workers 

and beggars. Most of them cannot ‘work from home’ or ‘stay at home’. They have only two 

choices: (1) to go out for their daily subsistence, thereby running the risk of contracting the 

virus; or (2) die of hunger at home. Hunger may drive people to extremes. The stampede by 

the crowds of hungry people surging for food aid in the Kibera slum of Nairobi (10 April 2020) 

and the food protests in Cape Town and Mumbai (14 April 2020) are distressing examples. 

As a result, Ethiopia established Food Banks in major cities and towns and introduced ma’ad 

magarat (meal sharing), which seems like a brilliant idea.

The Food Banks are supported by the public, private and NGO sectors, business organisa-

tions, embassies, and wealthy farmers and other wealthy individuals, and senior government 

officials and the media are playing a very active role in soliciting support for the Food Banks 

and fighting the double burden on the poor during this bad time. 

References

Geda, Alemayehu. 2020. The Macroeconomic and Social Impact of COVID-19 in Ethiopia and 

Suggested Directions for Policy Response. Department of Economics, Addis Ababa Univer-

sity. June. 

Endalwe, Birara, Mequanent Muche and Samuel Tadesse. 2015. Assessment of Food Security 

Situation in Ethiopia: A Review, In Asian Journal of Agricultural Research, Vol 9 No 9, pp 55-68.

Central Statistical Agency (CSA). 2017. Population Projection of Ethiopia for All Regions at 

Woreda Level from 2014-2017, Federal Democratic Republic of Ethiopia. Addis Ababa.

Food and Agriculture Organization (FAO). 2020. COVID-19: Our Hungriest, Most Vulnerable 

Communities face ‘a crisis within a crisis’. At http://www.fao.org/news/story/en/item/1269721/
icode/ 

Federal Democratic Republic of Ethiopia (FDRE). 2020. A Regulation Issued to Implement the 

State of Emergency Proclamation No 3/2020 Enacted to Counter and Control the Spread of 

Covid-19 and Mitigate Its Impact. Addis Ababa.

Guo, Z. D. et al. 2020. Aerosol and Surface Distribution of Severe Acute Respiratory Syndrome 

Coronavirus 2 in Hospital Wards, Wuhan, China, 2020, Volume 26, Number 7, Centers for Dis-

ease Control and Prevention (CDC).



CACS Policy Brief No 9  |  September 2020

[ 10 ]

Muguleta, Messay. 2018. Sino-Ethiopian Trade and Investment Relations: Actors, Determi-

nants and Trends. UJCI Africa-China Occasional Paper No 6.

_______ . 2020. Contemporary Opportunities to Build a Robust Economy in Ethiopia, KIEP 

EMERiCs, forthcoming.

Mulugeta, Messay, Teferi Mekonnen and Bechaye Tesfaye. 2020. Achievements and Chal-

lenges of Productive Safety Net Program in Overcoming Chronic Food Insecurity in Ethiopia: 

A Reflection. Ethiopian Journal of Development Research, forthcoming. 

Office for the Coordination of Humanitarian Affairs OCHA). 2020. Ethiopia: 2020 Humanitarian 

Needs Overview Snapshot, 

Von Grebmer, K. et al. 2019. 2019 Global Hunger Index: The Challenge of Hunger and Climate 

Change. Bonn: Welthungerhilfe and Dublin: Concern Worldwide.

World Food Programme (WFP). 2019/20. Ethiopia: Food Security Outlook. Famine Early 

Warning Systems Network (FWES NET)

World Health Organization (WHO). 2020a. Key Planning Recommendations for Mass Gather-

ings in the Context of COVID-19: Interim Guidance, 29 May.

_______ . 2020b. Covid-19 Strategy Update. 14 April. Geneva. 

Regional Office for Africa (WHOROA). The Coronavirus Diseases 2019 (Covid-10): Strategic 

Response Plan for the World Health Organization African Region, February-December 2020. 

May.



CACS Policy Brief No 9  |  September 2020

NOTES




