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FOREWORD

COVID-19 has had a devastating impact 
on people across the globe, irrespec-
tive of their location and status. The 

impacts on national economies, societies and 
cities were multifaceted. 

The second volume of the State of Addis 
Ababa report, is of paramount importance 
not only because it highlights the impact of 
the pandemic, but also because it identifies 
how the city could become more resilient to 
health crises. It assesses how the city’s ser-
vice delivery and its hard and soft infrastruc-
ture coped with the sudden shock caused by 
COVID-19. 

The report also looks into the ways that 
the city administration, the federal govern-
ment, international organizations, and NGOs, 
have mobilized in response to the pandemic.

The Addis Ababa City Administration has 
mobilized a considerable amount of resourc-
es to manage the public health emergency as 
well as to tend to the acute medical and socio-

economic needs created by the pandemic.
The entire world has now witnessed 

that although medicine lies at the heart of 
the effort to control pandemics, it was the 
quality of our built environments and the 
associated infrastructures which allowed 
societies to remain functional. We were 
reminded of a simple lesson: suitable ur-
ban planning is crucial to improving public 
health.

Addis Ababa is the engine of Ethiopia’s 
economy and its dynamism is a major 
force in the country’s development ef-
fort. With that in mind, it is has become an 
urgent task to make it more resilient not 
only in terms of natural phenomena but in 
terms of public health too. 

Mr. Oumar Sylla
Director (a.i), Regional Office for Africa, 
UN-Habitat
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FOREWORD BY UN-HABITAT ETHIOPIA 
COUNTRY OFFICE

On behalf of UN-Habitat Ethiopia, I 
would like to welcome the publica-
tion of the 'State of Addis Vol II - To-

wards a Healthier City'. It is a timely and re-
sourceful publication, paving the way for a 
better Addis Ababa.

The State of Addis Ababa reports are 
periodical publications focusing on the as-
sessment of the existing condition of Addis 
Ababa through the looking glass of multi-
ple interdisciplinary issues. The first criti-
cally praised volume has come out in 2017. 
It was titled 'The State of Addis Ababa- the 
city we want'. The second volume explores 
the situation of the COVID-19 pandemic in 
the city, and is aptly titled: The State of Ad-
dis Ababa - towards a Healthier City.

Addis Ababa has been the epicenter of 
urbanization in Ethiopia. It has been attract-
ing people ever since it was founded, mak-
ing it the heart of Ethiopia and one of the 
most important urban centres in Africa. It is 
therefore of paramount importance to have 
a healthier Addis Ababa.

The second State of Addis Ababa report 
not only highlights the impact of the pan-
demic, but also identifies how cities could 
become more resilient. It analyzes the impact 
the pandemic had on the city and on the live-
lihood of its residents. It assesses how the 
city’s hard and soft infrastructure coped with 
the shock caused by COVID-19.

The report also investigates the way that 
the city administration, the federal govern-
ment, international organizations, and NGOs, 
have mobilized in response to the pandemic. 
It therefore offers insights which could make 
Addis more resilient.

To recap, it became quite clear in the recent 
past, that cities are the engine of a country’s 
economy and that the dynamism of urban 
societies is a major force in every country’s 
effort to shape its future. With that in mind, it 
has become an urgent task to make our cities 
more resilient and healthier.

Ms. Haregewoin Bekele 
Country Program Manager (a.i)
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Introduction

Ethiopia has been home to great civili-
zations that stretch back thousands of 
years. It currently has one of the fast-

est growing economies in the world. Despite 
that, Ethiopia is still one of the poorest and 
least urbanized countries. The country has 
been severely affected by the spread of the 
COVID-19 pandemic and its impact is acute-
ly felt in urban centers, particularly, in Addis 
Ababa. Given the magnitude of economic 
and health crises brought about by the pan-
demic, the second1  ‘State of Addis Ababa’ 
(SoA) report focuses on ‘Planning a Healthy 
City in the Post-Pandemic Period’. The ulti-
mate aim of the report is to outline a post-
COVID-19 agenda for transforming Addis 
Ababa into a “healthier and more productive 
city” through urban planning, institutional re-
form and infrastructure development. Such 
interventions are important for improving the 

well-being of the city’s residents during the 
ongoing pandemic, and in the future, should 
disease outbreaks occur.

The city of Addis Ababa has been the epi-
center of the COVID-19 pandemic in Ethiopia. 
On average, Addis Ababa registered close to 
70 percent of total confirmed cases in Ethi-
opia as of February 2021.  Given the magni-
tude of challenges posed by the pandemic, 
the Ethiopian Federal Government declared 
a ‘State of Emergency’ on 10 April 2020. The 
Federal Government of Ethiopia (GoE) adopt-
ed a series of measures including additional 
funding to the health system, financial sup-
port for businesses to protect livelihoods and 
avoid employee lay-offs, support for low-in-
come groups, etc.

  1 The UN-Habitat published the first ‘State of Addis Ababa’ report in 2017.

Aerial view of Addis
© Hilena Tafesse
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The aim of this report is to outline a post 
COVID-19 recovery plan for Addis Ababa that 
simultaneously addresses the health dimen-
sion and its linkages to the economic effects 
of the pandemic. The report’s approach is 
aligned with the concept of social determi-
nants of health which encompass the cir-
cumstances in which people are born, grow, 
live, work and age, and the established health 
care systems. Such a strategy must aim at 
building the foundations for a healthier, eco-
nomically productive, socially inclusive and 
an environmentally sustainable capital city 
through institutional reform and infrastruc-
tural development. Urban planning has a key 
role to play in that process.

This report sets out to: (a) assess the 
economic, social and health impacts of the 
COVID-19 pandemic; (b) find out how ur-
ban form and function may be linked to the 
spread of the pandemic, and (c) explore what 
types of built environment, infrastructure and 
institutional interventions might be needed 
in Addis Ababa in order to address the cur-
rent pandemic and prevent future outbreaks. 
Accordingly, the following questions are ex-
plored:  
•	 What are the major socio-economic and 

health effects of the pandemic on Addis 
Ababa? Which economic sectors have 
been mostly affected?

•	 How are urban form, urban land use and 
functions as well as connections be-
tween people and places linked to the 
spread of COVID-19 in Addis Ababa?

•	 How can urban planning help strike a 
balance between density, agglomeration, 
connectedness and well-being in Addis 

Ababa? What types of built environment 
intervention and infrastructure would be 
required to help Addis Ababa become 
more resilient in the face of the current 
and future pandemics?

The study employs both primary and sec-
ondary data sources to measure the impact 
of the pandemic on health, employment, 
business, and social services. A data-driven 
quantitative assessment was carried out as 
appropriate. In addition, several interviews 
were carried out and published reports and 
data were utilized and tailored to the con-
text of Addis Ababa. The analysis conducted 
demonstrates that the impact of COVID-19 
on businesses and especially on the tour-
ism and hospitality sector was devastating. 
This resulted in higher unemployment and 
business closures. As often is the case, the 
poor were disproportionately affected having 
faced the highest disruption in their liveli-
hoods and in informal welfare support sys-
tems because of social distancing measures 
and the general slow-down in economic ac-
tivity. Actions taken by the GoE, the Addis 
Ababa City Administration (AACA), grass root 
and international organizations managed to 
avert a humanitarian disaster. However, the 
macroeconomic picture of the GoE and the 
AACA has significantly deteriorated. Fur-
thermore, the opportunity cost of resources 
directed to addressing the impacts of the 
pandemic was significant, especially for a 
low-income country like Ethiopia.

Insofar as the links between urban form and 
function and the spread of COVID-19 are  
concerned, the findings of this report pave 
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the way for further research on healthy cit-
ies. The pandemic started to spread from in-
ner-city parts with a high proportion of slums 
and densely populated areas. Subsequently, 
the caseload increased in an outer, better 
planned and more affluent area of the city 
called Bole. It is a matter for further research 
whether this reflects the way that testing is run 

and the type of data collected. In that sense, 
data collection could be adjusted to improve 
the ability of policy makers to monitor the 
spatial and temporal evolution of the current 
and future pandemics, and to allocate re-
sources more efficiently and more effectively.

Unity Park
© Zebad Alemayehu
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Report Outline

Chapter 1 introduces the concept of a 
‘healthy city’ and why planning a healthy city 
matters in the context of a global pandem-
ic. The ‘healthy city’ is a concept borrowed 
from the World Health Organization’s (WHO) 
Healthy Cities Initiative which is widely ap-
plied in many countries around the world. 
This approach considers not only physical 
health, but also mental, social, economic, 
political, and spiritual aspects. Accordingly, 
developing policies to achieve a healthy city 
should rely on a cross-sectoral approach. 

There is mounting scientific evidence 
which highlights the significant role of the 
built environment in shaping health outcomes 
and inequalities. Increasingly, practitioners 
seek new tools and guidance to understand 
how their policies and decisions can support 
the creation of healthier cities. Public health 
and urban planning should therefore be un-
derstood as complementary to each other 
because they focus on the policies, practices 
and processes that influence the well-being 
of urban dwellers.

Chapter 2 presents a detailed mapping of 
the state of health, urban infrastructure and 
social services in Addis Ababa. An infrastruc-
ture mapping by sub-city and Woreda could 
convey an important message on the asso-
ciation between hot spots where COVID-19 
took hold, utility deficits and land use pat-
terns. The analysis focuses on the following 
potential channels of pandemic transmis-
sion: transport; water and sanitation; hous-
ing (with respect to adequacy and crowd-

ing); social infrastructure (places of worship, 
educational establishments, hospitals, care 
homes etc.); Leisure spaces and amenities 
(parks, sports facilities etc.) The mapping 
also takes a closer look into the distribution 
and extent of areas with unplanned patterns, 
slums, street markets and clusters of micro 
and small enterprises (MSEs) by sub-city, 
with geographic information system (GIS) 
support. The goal of this analysis is to under-
stand the association between urban infor-
mality patterns and the spread of COVID-19 
in the city of Addis Ababa. Selling produce in 
open markets, engaging in informal sector 
activities and employment in MSEs are key 
livelihood strategies in Addis Ababa but they 
pose a high risk of viral transmission as they 
require frequent physical contact between 
persons.

Chapter 3 presents a detailed analysis 
of the economic, social, and health impact 
of the pandemic on the city of Addis Aba-
ba. The economic impact of COVID-19 could
be measured in lost jobs, closed small and 
medium enterprises, lost revenues, drops in 
productivity due to ill health, lost output due 
to lock down and the opportunity cost of 
the total expenditure made by the govern-
ment to contain the pandemic. The effect of 
the pandemic has been clearly visible in the 
tourism and hospitality sector where thou-
sands of jobs were lost and supply chains 
got disrupted. Tourism is analyzed in greater 
depth because the economic impact is more 
pronounced in this sector due to the halt in 
travel of international tourists and business 
travelers to Ethiopia. Moreover, Addis Ababa 
plays a significant role in tourism and hos-
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pitality business activities and is central in 
the tourism value chain of the country. Apart 
from international tourists, business travel-
ers and even transit passengers spend time 
in the city.

An assessment of the social impact of the 
pandemic covers such issues as the rise in 
domestic violence and assault incidents; psy-
chological effects, particularly on children; 
growing food insecurity challenges; and the 
increase in the number of households that 
depend on welfare. With respect to the health 
impact of the pandemic, we have been able 
to gather accurate data by sub-city on the 
number of deaths caused by the pandemic. 
On the contrary, there is limited organized 
data in the city that shows the increase in the 
fatality rate through other diseases a result 
in the shift in attention towards COVID-19. It 
has been widely reported in local media that 
due to the focus on COVID-19 patients, hos-
pitals stopped elective surgery and pregnant 
women were forced to give birth at poorly 
equipped Kebele-level clinics2 (Qian, 2020).

Chapter 4 documents the institutional as-
pects to the pandemic response in which all 
governance levels engaged including, the 
GoE, the AACA, local community networks, 
non-governmental organizations (NGOs) and 
international partners. The response includ-
ed measures like social distancing in public 
transport and partial lock down as well as 
expanded hand-washing facilities in public 
places, shelter provision for street children, 
food distribution etc. Sub-cities were at the 
forefront of service delivery. 

The study also examines the types of in-
stitutional adaptation and innovation that 
was observed at the sub-city and Woreda3  
levels in response to the crisis. The chapter 
takes a closer look into institutional struc-
tures and gaps; capacity in human and finan-
cial resources and support structures, and 
finally, community engagement and action. 
Civic associations, grassroots organizations 
and NGOs were actively mobilized. Two new 
offices were formed in each sub-city: the Of-
fice of Youth and Voluntary Mobilization and 
the Village-Centered Office. Coordination 
was undertaken through a Command Post 
at sub-city and Woreda level while Distribu-
tion Committees managed resource distribu-
tion at sub-city level. This was a herculean 
task. Without the capacity in the city and the 
community to mobilize the population in re-
sponse to the emergency, more lives would 
have been lost from COVID-19 and more live-
lihoods would have been destroyed.

Chapter 5 assesses how patterns of urban 
form and structure shape the features of Ad-
dis Ababa, its efficiency and vulnerability to 
diseases. GIS and mapping tools were uti-
lized extensively to understand the associa-
tion between infrastructure deficits, land use 
patterns (urban form) and hot spots where 
COVID-19 took hold. The GIS analysis in this 
chapter covers urban form and function: the 
nature of planned/unplanned pattern of the 
settlement area, availability of infrastructure 
and utilities, water and sewerage systems, 
open space and greenery, land use and ur-
ban functions etc. The purpose of this anal-
ysis is to establish a link between pandemic 
hot spots and urban form and function. The 

3 Woreda is the second smallest administration unit of Addis Ababa2 Kebele is the smallest level of administration unit in Addis Ababa
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analysis revealed several vulnerabilities in the 
way Addis Ababa is developing and pointed 
out that data collection on pandemics should 
take into account the spatiality of disease if it 
is to support policies and programmes aimed 
at efficiently containing it with targeted lock 
downs and vaccinations but also with urban 
planning interventions and public health ini-
tiatives.

Chapter 6 provides conclusions and pol-
icy recommendations for the way forward. 
The task of developing a planning framework 
to support the transformation of Addis Aba-
ba into a ‘healthy, economically productive, 
and sustainable city’ through urban plan-

ning will be a major undertaking. Achieving 
urban health improvements involves a vari-
ety of inter-sectoral determinants and pol-
icies including physical, social, economic 
and political environments. This task should 
be based on the understanding that urban 
health should start with the improvement of 
infrastructure and service provision. Indeed, 
exposure to environmental hazards or lack 
of adequate utilities are not neutral facts but 
rather a result of changeable policy and plan-
ning. Physical transformation of urban space 
is not enough without accompanying politi-
cal and institutional change. The response to 
the pandemic demonstrated that such action 

Public transport workers sanitizing passengers 
© Mulugeta Ayene
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Aerial view of Addis
©  Gift Habeshaw via Unsplash
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CHAPTER 1

Why ‘Planning for a Healthy City’ 
matters to a city like 

Addis Ababa

Planting a future during COVID era
©  Eyoel Kahssay via Unsplash
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1.1  Introduction

The COVID-19 pandemic has been a 
major shock for the global econo-
my. The most dramatic effect of the 

pandemic other than its health impact, is on 
people’s livelihoods. When the global econ-
omy went into lock down due the COVID-19 
pandemic, investment, trade and production 
declined across countries and regions. In the 
case of Ethiopia, the closure of micro, small 
and medium enterprises, and the disruption 
to Ethiopia’s external trade led to a shrinkage 
in manufacturing and services employment. 
Specifically, the tourism and hospitality sec-
tors have been severely hit by the pandemic 
and the effects are more pronounced in Addis 
Ababa. According to the Addis Ababa Hotel 
Owners Association (AHA), 88% of hotels in 
the city partially or fully closed during the ear-
ly months of the pandemic (AHA, 2020). To put 
this into context, the Job Creation Commis-
sion (JCC) estimates that close to 1.4 million 
jobs are under threat and approximately 1.9 
million people in vulnerable employment will 
lose their income due to the economic shock 
of COVID-19 (Addis Standard, 2020). As a 
result, extreme poverty is again on the rise 
along with an increased incidence of hunger 
and malnutrition. The spread of the pandemic 
has also put the Ethiopian health care system 
under strain. 

Currently, there is mounting scientific evi-
dence which highlights the significant role of 
built environments in shaping our health and

well-being. There is a growing awareness 
among city leaders and policymakers of 
the impact of the urban environment on 
health outcomes and inequalities. Increas-
ingly, practitioners in built environment city 
departments such as housing, planning, 
transport and regeneration, seek new tools 
and guidance to understand how their poli-
cies and decisions can support the creation 
of healthy cities (Grant et al., 2017).  The 
COVID-19 pandemic crisis has brought to 
the fore the urgent need to make cities more 
sustainable and economically productive 
through innovative urban planning and man-
agement. A key challenge for the future will 
be to develop planning frameworks which 
advance a public health agenda in a spatial 
policy context which is frequently driven by 
market forces.

As mentioned, this report focuses on the 
role of urban planning in transforming Addis 
Ababa into a ‘Healthy, sustainable and pro-
ductive City’ in the post COVID-19 pandemic 
period. One of the key features of the Healthy 
Cities approach is the importance it attri-
butes to the interaction between individu-
als and their environments (Hancock, 1993). 
Furthermore, the concept of healthy cities is 
an attempt to reconnect planning to its pub-
lic health and social justice roots. It high-
lights the links between planning and health 
equity, and hints at new political processes 
that could address the social determinants 
of health.
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1.2  What is a                
healthy city?

Historically, many major urban plan-
ning reforms emerged from public 
health concerns. In countries of the 

global south, the frequent outbreaks of chol-
era, tuberculosis, typhoid and other commu-
nicable diseases in large cities due to poor 
sanitation and crowded living conditions, 
have prompted many governments to insti-
tute changes in urban planning and manage-
ment. Such actions were often short-lived 
due to lack of political commitment and the 
absence of a tradition of proactive long-term 
planning (Rydin et al., 2012). Today, with the 
rapid pace of urbanization, urban health is 
affected by multiple factors such as air and 
noise pollution, low housing standards, poor 
transportation networks, inadequate provi-
sion of water supplies, sanitation, the lack of 
proper waste collection systems, and the ab-
sence of green spaces, among others. 

In developing countries, most urban dwell-
ers live in informal settlements and slums 
that lack access to basic services and pub-
lic amenities (Lim et. al, 2016). The poor 
are exposed to greater health risks (WHO, 
2010b) and are disproportionately impacted 
by COVID-19, thus making health inequal-
ity apparent in cities. While rich countries 
have the financial means and the techno-
logical know-how to experiment with in-
novative interventions to mitigate many of 
the factors that make cities unsustainable 
(Grant, 2015), developing countries like Ethi-

opia lack the resources, the institutional 
structures and the know-how to replicate 
practices from more developed countries.

The concept of ‘healthy cities’ emerged 
thirty years ago with the birth of the healthy 
cities movement. The World Health Organi-
zation (WHO) has been central to the devel-
opment of the concept and to its promotion 
across the world (WHO, 2010a). According to 
Hancock and Duhl (1988),
 

‘A healthy city is one that is continually 
creating and improving those physical and 
social environments and expanding those 
community resources which enable people 
to mutually support each other in performing 
all the functions of life and developing their 
maximum potential’
 

To be specific, the concept of a healthy 
city includes physical as well as men-
tal health. Over the years, the literature on 
healthy cities has evolved from an approach 
to public health to an integrated approach to 
urban planning and management which has 
broader long-term impact on health (Kenzer, 
1999). There is a consensus that delivering 
better health outcomes in cities depends on 
reshaping the physical fabric and infrastruc-
ture of urban areas through urban planning 
and management (Jackson et al., 2013). This 
approach is clearly echoed in the New Urban 
Agenda principles (United Nations, 2017). 
These principles call for the provision of ba-
sic services to all citizens, the promotion 
of measures that support cleaner environ-
ments, more resilient cities to reduce the risk 
and the impact of disasters, improvements in 
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connectivity, and safe, accessible and green 
public spaces.

Consequently, we argue that progress 
in health depends not only on the perfor-
mance of health systems, but also on shap-
ing healthier environments. According to 
Rydin et al. (2012), Northridge et al. (2003) 
and Hancock (1996), the key ingredients that 
can deliver better health outcomes through 
built environment interventions include:
•	 A supply of clean potable water and good 

sanitation infrastructure for sewage 
treatment and disposal.

•	 Good air quality
•	 Clean land: decontamination of polluted 

land and facilities for safe waste dispos-
al.

•	 Affordable and safe housing that pro-
vides protection from the weather and a 
safe indoor environment.

•	 Safe and secure neighborhoods that offer 
security and a sense of mutually sup-
portive community.

•	 Reliable, affordable and accessible public 
transport and provision for safe walk-
ing and cycling to support mobility and 
exercise.

•	 Green and blue spaces: an infrastructure 
of greenery and water features for exer-
cise, local climate control, flood preven-
tion and mental well-being.

•	 An accessible, equitable and functioning 
system of health care facilities. 

•	 A productive and innovative city econo-
my.

•	 A high degree of public participation.
•	 An accountable, responsive, and inclu-

sive municipal governance system.

Cities are complex systems made up of 
multiple factors that interact with each oth-
er. Changes in one part of a city may produce 
unforeseen consequences in another. Un-
derstanding how this complex system works 
in general, and integrating the inter-related 
domains of physical, social, economic, and 
political factors in a holistic way is critical 
for transforming cities to become healthy, 
economically productive and sustainable 
(Hancock and Duhl, 1988). Urban health can 
improve significantly when individuals inter-
act more with their natural, built, and social 
environments (Glouberman et al. ,2006).

 
Addis Ababa would require major im-

provements in its institutional capacity and 
in its physical fabric and infrastructure for 
the city to forge a healthy and sustainable 
future. Its residents, particularly in informal 
settlements, have limited access to water 
and sanitation both of which are “integral 
components of the realization of all human 
rights” (United Nations General Assembly, 
2016). The lack of proper storm-water man-
agement often leads to flooding in the city. 
Transportation and mobility services are 
overcrowded, and this has been found to 
contribute to the spread of communicable 
diseases. 

Other than poor urban infrastructure and 
basic services, urban planning and manage-
ment capacity in Addis Ababa is weak, too 
sectoral, and with little effort to integrate 
interrelated domains so as to achieve bet-
ter health outcomes. Administrative depart-
ments frequently operate in silos and thus it 
is difficult for the AACA to plan and act in an     
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1.3  Urban form, structure 
and function and their role in 
the spread of COVID-19: The 
literature

There is a growing body of literature 
which shows that high density in 
planned urban areas, with adequate 

water, sanitation and hygiene (WASH) infra-
structure, is not a factor contributing to the 
spread of COVID-19 in Spain (Menendez and 
Higueras-Garcia, 2021) and the US (Hamidi 
et. al., 2020). On the contrary it is inversely 
related to mortality, at least in the US (ibid.). 
Adverse socio-economic factors appear to 
be closely related to the spread of the pan-
demic in Madrid (Menendez and Higuer 

integrated way. Even when integrated strate-
gies are drafted, their implementation is often 
weak. The COVID-19 pandemic has demon-
strated the importance of urban planning and 
management in improving urban resilience 
and in delivering healthier cities. In the pag-
es which follow, we see what literature has to 
say about the links between urban form and 
COVID-19. Urban planning could indeed help 
to re-shape the physical fabric and Addis 
Ababa’s infrastructure provision. This could 
bring better health outcomes and would im-
prove the overall environment for economic 
productivity, job creation and the livelihoods 
of the population. However, in a city where 
more than half of the built-up area has an un-
planned pattern (see Figure 1.2), this process 
may take time, and requires strategic actions 
and resources.

 Typical road construction scene 
© Aman Alemayehu
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as-Garcia, 2021) and, actually, several slum 
areas in the global south have the highest 
case densities (Sahasranaman and Jensen, 
2020). In the case of slum areas, this may 
be due to severely inadequate WASH infra-
structure (which is unequally distributed even 
within and between slum areas), overcrowd-
ed housing conditions and poor health pro-
vision standards. The lock down and social 
distancing measures have a severe impact 
on the livelihoods of slum residents who find 
it nearly impossible to adhere to strict social 
distancing measures. 

At the early stages of the pandemic, the risk 
of importation from China to sub-Saharan 
Africa through air traffic flows was deemed 
to be highest for South Africa, Ethiopia and 
Nigeria but Ethiopia and Nigeria were con-
sidered to be more vulnerable to a pandemic 
(Gilbert et. al., 2020). Ethiopia, together with 
other 12 countries including Nigeria, South 
Africa and Kenya, was placed in the WHO top 
priority countries as early as January 2020 
WHO; (2020a, 2020b). Indicatively, Ethiopian 
Airlines continued its regular flight operations 
to China throughout 2020.

Although South Africa became the epicen-
ter of the pandemic in sub-Saharan Africa, 
followed at some distance by Ethiopia, Kenya, 
Nigeria and Ghana (Lukman et. al. 2020; WHO, 
2020b) the reported morbidity of COVID-19 in 
Africa is low overall and the speed with which 
the infection spreads was slower in com-
parison to the rest of the world (Ghosh et. al 
2020; Rutayisire et. al 2020), even after taking 
limited testing and relatively ineffective lock 
down measures into account (Obgolosingha 

and Singh, 2020). Rwanda, in particular, has 
been successful in deploying technological 
solutions in all aspects of the management 
of the disease, from test and tracing to pa-
tient management, information campaigns 
and hospital disinfection (Musanabaganwa 
et. al., 2020) and perhaps for that reason had 
one of the lowest fatality rates globally.

The links between urban form and  
function and the spread of COVID-19

There is a growing body of evidence which 
shows that the built urban form is not direct-
ly related to the spread of the pandemic. The 
main mechanism of transmission of the dis-
ease is through the respiratory droplets ex-
haled by an infected person, or secondarily 
when a person touches his or her face with 
contaminated hands (Heneghan and How-
ard, 2020).

The emerging consensus is that one-to-
one human contact is contagious, but the 
disease can be contained with testing and 
contact tracing when the virus has not spread 
widely to the community. What is magnifying 
the risk of spreading the disease are gather-
ings of people which take place in enclosed 
spaces for long periods of time (CDC, 2020). 

Therefore, based on this understanding of 
the disease’s transmission mechanism, cur-
rent hypotheses about the role of the built 
environment in containing or propagating the 
spread of the disease have to do with: a) the 
ventilation and lighting conditions of private 
and public spaces; b) overcrowding in public 
spaces and even more so in private places; 
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The residents of informal or unplanned 
settlements in Africa’s sprawling urban cen-
ters are not only more exposed but also more 
vulnerable to the disease as they have lim-
ited means to tackle the illness if they get 
sick (Corburn et. al., 2020). The lack of public 
spaces and green infrastructure in such set-
tlements also means that the impact of lock 
down on mental health may be comparatively 
higher there, at a time when the already poor 
level of service offered for mental illness by 
the health system is dropping further, as evi-
denced by case studies in Kenya, Nigeria, Pa-
kistan and Bangladesh (Ahmed et. al., 2020).

Densely built, planned urban quarters 
where dwellings have proper WASH facilities 
and people don’t live in overcrowded condi-
tions, do not seem to be exposing their res-
idents to higher risks of infection. In their 
cross-sectional analysis of US metropolitan 
counties, Hamidi et. al. (2020) discovered 
that density is not linked to rates of COVID-19 
infection and is inversely related to mortal-

and c) lack of WASH facilities. For that rea-
son, measures to curb the spread of the dis-
ease have focused on testing and tracing and 
on reducing direct human contact.  

Consequently, non-essential retail shops, 
educational facilities, places of worship and 
leisure and entertainment venues have been 
temporarily shut in several countries as a 
measure to contain the spread of the dis-
ease. In this context the people who remain 
most exposed to the disease are those who 
cannot avoid contact with others by virtue 
of their working or living conditions as well 
as people who do not have access to ade-
quate washing and sanitation facilities. The 
most exposed groups include: medical staff 
and security services, factory workers, street 
market vendors, employees who are in con-
tact with the public such as public transport 
drivers and finally, people living in overcrowd-
ed housing and in urban quarters where run-
ning water and sanitation facilities are under 
provided.  

Crowded street in Sitges, Spain during the Pandemic
© Xavi Cabrera via Unsplash
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ity, probably due to better access to higher 
quality health care in urban centers.  Hamidi 
et. al. (2020) however, uncover that connec-
tivity in both dense and less dense areas, is 
very significant in explaining the spread and 
lethality of COVID-19. Therefore, they point 
future research at developing more sophisti-
cated measures of internal urban connectiv-
ity. In an examination of Madrid, Menendez 
and Higueras-Garcia (2021), also show that 
the areas most affected by COVID-19 were 
not the denser areas with older demograph-
ics but the lower income areas with a lower 
proportion of green spaces and lower urban 
complexity (in terms of use and functions at 
the micro-scale).

Several authors agree that the residents 
of informal or unplanned settlements and 
slums of the global south were hard hit by 
the pandemic. Even though the reported im-
mediate health impact on Africa has been 
lower than anticipated, the predictions of dire 
socio-economic impact have unfortunately 
been more accurate. What is more, a com-
parison of Mumbai, Cape Town, Rio de Janei-
ro, Dhaka, Lagos and Manila by Sahasrana-
man and Jensen (2020) showed that  

“A small number of the most densely popu-
lated neighbourhoods contain a significant 
proportion of total caseload across all cities…
Neighbourhoods with the highest case 
densities contain the largest slums in these 
cities, and that consequently the urban poor in 
slums are at the highest risk in an epidemic”.

In a review of relevant literature, Sharifi 
and Khavarian-Garmsir (2020) concur that 
vulnerable populations like the urban poor 
have suffered the most during the pandemic. 
Wasdani and Prasad (2020) have observed 
first-hand how social distancing rules are 
impossible to observe and enforce in a slum 
in Bangalore, India, due to overcrowding, lack 
of WASH infrastructure and the disastrous 
effects lock downs have had on people’s live-
lihoods. They propose direct cash transfers, 
accessible information campaigns and hy-
giene kit distribution as feasible measures, 
alongside social distancing, to curb the 
spread of COVID-19 in slums.

Kihato and Landau (2020) confirm that 
people living in slums in sub-Saharan Africa 
face a similar situation to their Indian coun-
terparts when it comes to dealing with social 
distancing rules. They identify the same set 
of reasons that Wasdani and Prasad (2020) 
identified, such as overcrowding, lack of 
WASH infrastructure, limited access to qual-
ity healthcare and the threat which social 
distancing and ‘stay home’ measures pose 
on their livelihoods. These points are repeat-
ed by Chirisa et. al. (2020) in her analysis of 
Cape Town, Nairobi, Lagos and Harare. Auer-
bach and Thatchil (2020) also note that the 
availability of WASH infrastructure, which is 
not uniformly (UN)available in slums, is a key 
factor affecting the capacity of slum resi-
dents to uphold social distancing rules. Flinn 
and Kobayashi (2020) go one step further. 
They highlight the risks of social fracturing 
that may materialize if the pandemic gives 
rise to ideologies which victimize the urban 
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1.4   Urban planning 
and urban form in Addis 
Ababa

poor instead of trying to deal with the factors 
which contributed to their poverty in the first 
place.

Finally, in terms of managing the impacts, 
Corburn et. al. (2020) identify the challeng-
es which the residents of slums in the glob-
al south are facing during the pandemic. 
They point to the approach which govern-
ments should follow to successfully manage
the pandemic in the slums, for the benefit of 
the entire urban population’s health. The re-
sponse they propose is based on emergency 
planning committees which should be net-
worked locally. They advocate for an imme-
diate moratorium on evictions, direct pay-
ments to the poor, community health workers 
to be deployed locally, ‘Sphere Humanitarian’ 
WASH provision standards to be met as a 
top priority, food assistance to be provided, 
solid waste collection and recycling to be en-
hanced and finally, for achieving mobility for 
the purpose of accessing healthcare. Some 
of these proposals are not a far cry from what 
was implemented in Addis Ababa, as Chapter 
3 will discuss in detail. 

There has been a century of planning 
practice in Addis Ababa since the time 
of Emperor Menelik II and the ‘Taitu 

Plan’. The city has had several official plans 

since then, each of them reflecting the pre-
vailing political situation in the country and 
in the city at the time.  However, Addis Aba-
ba’s urban development history also has an 
unplanned informal dimension, the imprint 
of which on the urban fabric is persistent in 
spite of the century-long formal planning at-
tempts.

The current Structure Plan of Addis Ababa 
(AAPCO, 2017) is the 10th ratified plan of the 
city covering the period 2017-2027. The goal 
of this plan is

“to ensure that the city contributes its share 
in order to bring the national economy to the 
level of middle-income countries; and in the 
process, improve the living standard of the 
city’s residents…make the capital interna-
tionally competitive at this age of globaliza-
tion and bring about overall socio-economic 
transformation” 
 

The plan prescribes high density devel-
opment in the city center and outlines mass 
transit corridors. The four land use planning 
principles it outlines are: Intensive Use on Se-
lected High-Density Areas, Polycentric Urban 
Development and Decentralization, Mixed 
Use, and Foresight and Practicality. 
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Table 1.1:  Land use distribution in Addis Ababa, as foreseen in the 10th Structure Plan

Source: AACPO, 2017

Figure 1.1: Urban structure concept and current land use according to Addis Ababa’s 10th 
structure plan

Source: AACPO, 2017 

The most common land use foreseen in the 
structure plan is Mixed Residential (account-
ing for 42% of the total city area), followed by 

Environmental uses (green spaces, buffers, 
water bodies, etc.) at 30.5% (see Table 1.1).
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1.5  Urban spatial 
pattern and informality 
in Addis Ababa

Urban form is the spatial imprint of the 
physical and social organization of the 
city accumulated over time. It affects 

the efficiency and future development of the 
city as well as the health of its residents. This 
section will deal with the relationship be-
tween urban form and COVID-19 with the aim 
to support policies that will make Addis Aba-
ba more resilient to pandemics and diseases. 
The analysis will focus on the following three 
major parameters: urban spatial pattern and 
informality, urban density and functional mix, 
centrality and markets. It aims to analyze 
COVID-19 prevalence, its spatial distribution 
in Addis Ababa and the correlation with urban 
form parameters. The analysis will draw les-
sons on how urban planning should respond 
to the goals of a healthy city.

Classification of urban patterns 

Addis Ababa’s urban spatial pattern has 
been transformed recently due to redevel-
opment and massive residential expansions. 
This transformation is affected by formal 
and informal processes. For the purposes of 
this report, the city’s urban pattern has been 
classified into the following four categories: 
planned pattern, unplanned pattern, condo-
minium complexes and undeveloped and 
green areas. 

Planned pattern: includes urban areas with 
regular road patterns and housing where 
plots have adequate size and formal devel-
opment. These areas have better spatial 
conditions and infrastructure. Usually, social 
conditions are comparatively better as well.

Condominium complexes: areas of mass 
government-sponsored housing develop-
ments. This category could be considered 
under ‘planned pattern’ but its peculiar col-
lective nature warrants special treatment.

Undeveloped and green areas: this catego-
ry includes forests, vacant land, agricultural 
land and large-size green areas.

Unplanned pattern: includes areas with irreg-
ular road patterns and informal settlements. 
It is mostly characterized by poor infrastruc-
ture and social conditions. The term “un-
planned pattern” is used in order to avoid the 
use of “informal settlement” which is con-
ceptually distinct as discussed below.

The concept of “informal settlement” 
and its local application

UN-Habitat (United Nations General As-
sembly, 2016) defines informal settlements 
as residential areas where:
A.	 Inhabitants have no security of tenure vis-

à-vis the land or dwellings they inhabit, 
with modalities ranging from squatting to 
informal rental housing,



20         The State of Addis Ababa, Vol. II - 2021

B.	 the neighborhoods usually lack, or are 
cut off from, basic services and city infra-
structure and 

C.	 The housing may not comply with current 
planning and building regulations, and 
is often situated in geographically and        
environmentally hazardous areas. 

This definition covers settlements built 
on illegally obtained land, clusters of hous-
ing built without permit or breaching permit 
conditions; hazardous sites; clusters of tem-
porary shelters and areas with inadequate 
or absent infrastructure. This means that 
in cities of the global south, and definitely 
in Addis Ababa, the majority of urban areas 
are in effect informal settlements. This may 
not reflect the local definition of informality. 
The term “informal settlement” is also often 
used interchangeably with other terms such 
as slum, bidonville, shanty town as well as 
illegal and squatter settlements, although 
all such settlements have their own specif-
ic spatial, environmental and socioeconomic 
particularities.

In Ethiopia, the term “informal settlement” 
is not explicitly used in law and differs from 
UN-Habitat’s and other international defi-
nitions. Though several urban quarters in 
Addis Ababa are qualified by many authors 
as “informal”, there is no legal definition of 
“informal settlement” in Ethiopian law. The 
current “lease proclamation” 207/2011-Arti-
cle 6(4) uses the phrase “possessions held 

without the authorization of the appropriate 
body” to describe such areas. The law refers 
to land occupation and does not refer to the 
type and standard of housing. This is where a 
major conceptual difference exists between 
the Ethiopian definition of informality and 
its international equivalents. International 
definitions refer both to the land tenure and 
the conditions of habitation, while Ethiopian 
law refers only to the land’s legal ownership 
status. Therefore, a substandard house built 
on a hazardous and under-serviced plot but 
with a legal title deed is “formal” in the eyes of 
Ethiopian law. However, such areas are called 
“slums” in local and international practice.

Addis Ababa’s current social pattern 

The spatial pattern analysis of Addis Aba-
ba has been carried out on the basis of the 
classification outlined above, using Maxar 
satellite images of 1 January 2020 support-
ed, where necessary, by expert knowledge 
and verifications on the ground (Figure 1.2).

 The unplanned spatial pattern dominates 
Addis Ababa. It accounts for about 40% of 
the total administrative area or 56% of the 
developed part of the city (see Table 1.2). 
The majority of Addis Ababa’s dwelling stock 
has historically been considered as a slum 
but the planned development post-2000 has 
brought some improvement in terms of ur-
ban pattern and living conditions.   



The State of Addis Ababa, Vol. II - 2021 21         

Source:  Authors

Table 1.2:  Urban spatial pattern distribution of Addis Ababa in 2020

Source: Maxar Satellite Images. 1 January 2020; Authors

Figure 1.2: Urban spatial pattern classification map of Addis Ababa
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The significant proportion of unplanned 
settlements with slum conditions, particu-
larly in the core of the city have a direct im-
pact on the health status of residents due 
to the combination of high room occupancy 
and poor provision of WASH infrastructure. 
The inner sub-cities (Addis Ketema, Arada, 
Lideta and Kirkos) have the highest percent-
ages of areas with unplanned urban spatial 
pattern. Addis Ketema sub-city tops the list 
as its urban fabric is 86% unplanned, with 
slum characteristics such as low incomes, 
dilapidated housing, very bad roads and in-
adequate access to water and sanitation. 
On the contrary, Bole sub-city’s planned ur-
ban pattern accounts for 81% of its surface 

because it is where the city has expanded 
more recently and in a more organized man-
ner (see Table 1.3).

Addis Ketema and Bole were selected for 
more detailed analysis of the relationship be-
tween urban pattern and COVID-19 as they 
are almost polar opposites in terms of their 
urban pattern composition (planned versus 
unplanned). However, prior to this compar-
ison (see Chapter 5) and to be able to bet-
ter understand the impact of the pandemic, 
let us take a closer look at the state of Addis 
Ababa city’s key infrastructure just before 
the pandemic occurred.

Source: Authors

Table 1.3: Urban spatial pattern in the 10 sub-cities of Addis Ababa
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Entoto Park
© Moti Abebe via Unsplash
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Urban infrastructure and social services 
are the backbone of city development 
and are fundamental determinants of 

health. Deficiencies in infrastructure and ser-
vices hamper the proper functioning of Addis 
Ababa and the health of its residents.  Addis 
Ababa is expanding and densifying fast and 
the demand for services is increasing rapid-
ly. This puts pressure on the already strained 
urban services. Demand for those services 
rose significantly when the COVID-19 pan-
demic broke out, particularly with respect 
to health, water, electricity, mobility, tele-
communications and recreational services. 

The State of Health, Urban Infrastructure 
and Social Services In Addis Ababa

CHAPTER 2

Aerial view of CBD
© Hilena Tafesse
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2.1  The state of health 
in Ethiopia and in Addis 
Ababa at the eve of the 
pandemic

Over the past 20 years, Ethiopia has 
made tremendous achievements in 
the economic, political and social 

spheres. Health care depends on an orga-
nized health system supported by commu-
nity-based service delivery for the provision 
of primary care services to the population. 
This strategy has led to an increase in life 
expectancy at birth to 66.2 years in 2018 
from as low as 47.1 years in 1990 (UNDP, 
2020). According to Misgana (2017) the rate 
of HIV infection among 15-24 year-olds has 
dropped significantly from 12.4% in 2001 to 
1.7% in 2014. Ethiopia has reduced its un-
der-five mortality rate from 140.3 deaths per 
1,000 live births in 2000 to 50.7 per 1,000 live 
births in 2019. There is great improvement 
in maternal mortality rate between 2000 and 
2017 with a reduction from 1030 deaths per 
100,000 live births in 2000 to 401 per 100,000 
live births in 2017 (World Bank, 2019).

The Ethiopian health system consists 
of three levels of service. The first level is 
called primary level health care which con-
sists of health centers, health posts and a 
primary hospital for every 40,000 people 
(approximately). The second level of health 
care comprises general hospitals that serve 
about 1.5 million people each and the third 
level consists of regional scale specialized 
hospitals that are supposed to serve be-
tween 3.5 to 5 million people each. Altogeth-

er, there are 24,000 state run health facilities 
in the nation. According to a study conduct-
ed by the Ethiopian Public Health Institute 
(EPHI) in 2018, there were 32 hospitals, 22 
health centers and 23 clinics in Addis Ababa. 
The clinics are usually smaller health posts 
closer to the community. Their main function 
is to distribute basic health information, and 
provide other essential primary health ser-
vices like the prevention and treatment of in-
fectious and water-borne diseases, preven-
tion and treatment of HIV/AIDS, etc. Demand 
for health services is also covered by pri-
vate health facilities and NGOs. The private 
health care system has been growing rapidly 
in recent years and these facilities are most-
ly found in urban areas (Defar et.al.,2020).

Health service provision in Addis Ababa 
has been improving over the past decade 
(Mullan, 2016). The current health coverage 
in the capital has increased to 85 percent (up 
from 62% in 2015, when the national cover-
age stood at 34.3%), the average distance 
traveled to find a health facility is less than 
2 kilometers and vaccination coverage is 95 
percent. However, these figures are lower 
than other comparable cities in Africa.  Given 
the comparatively low rate of health cover-
age nationally, it is doubtful that Ethiopia will 
be able meet the Sustainable Development 
Goals (SDG) target of 80% universal health 
care cover by 2030 (Eregata et.al., 2019). 
The recent outbreak of COVID-19 pandem-
ic has further complicated Ethiopia’s ability 
to adequately meet the health care needs 
of its population. A post COVID-19 recovery 
plan will have to prioritize improvements in 
the general health condition of the country.
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The country’s health profile should be seen 
in connection to the fact that despite prog-
ress in human development, Ethiopia ranks 
173 out of 189 on the 2020 UN Development 
Programme Human Poverty Index (UNDP 
2020). Three-quarters of the population lack 
access to clean water and four persons out 
of five live without proper sanitation. More 
than half of the households in the country 
are not connected to the electricity grid and 
power cuts are frequent, even in Addis Aba-
ba. The patchy and unreliable electricity pro-
vision not only affects running water supply 
but also creates problems in storing sensi-
tive medication which needs refrigeration 
like vaccines, etc. Ethiopia is therefore, no 
stranger to the outbreak of cholera, measles 
and other communicable diseases, particu-
larly in major urban centers.

The health status of the country’s popu-
lation indicates that about 80% of illnesses 
are attributable to preventable conditions 
related to infectious diseases, malnutrition, 
and personal and environmental hygiene. 
Non-communicable diseases and the re-
lated risk factors are also on the rise in the 
country and high morbidity and mortali-
ty rates are prevalent. Mental health is an-
other major issue in Ethiopia as there is a 
dearth of treatment facilities and access to 
specialist medication is scarce. Overall, the 
comparatively limited number of health in-
stitutions, inefficiencies in the distribution 
of medical supplies and disparity between 
rural and urban areas due to under-fund-
ing, make access to health-care services 
difficult for a significant number of people.

The focus of Ethiopian authorities when 
dealing with urban health problems thus far, 
has been on diseases that afflict vulnerable 
communities. These otherwise important in-
terventions tend to be narrow in scope and 
disregard the significant influence of the so-
cial and spatial determinants of health4  on 
human health and healthy living. Research 
on Addis Ababa has highlighted the links 
between air pollution and diseases such as 
pulmonary, cardiac and other chronic illness-
es (Makoni, 2020). There is solid evidence 
(WHO, 2016) that built environment interven-
tions, for example in the form of blue-green 
infrastructure, access to high quality hous-
ing or improvements in urban ventilation and 
sunlight, can deliver significant direct and 
indirect health outcomes. The pandemic has 
demonstrated how important such built envi-
ronment provisions are.

2.2   The state of hous-
ing in Addis Ababa

Due to rapid urbanization and unprece-
dented population growth, affordable 
housing is scarce in Addis Ababa. 

According to Larsen et.al. (2019) residen-
tial density between 2006 and 2016 has de-
creased from 109 people/ha to 98 people/
ha and informal housing has decreased from 
57% to 38%. This is mainly attributed to the 
Integrated Housing Development Program 
(IHDP) scheme and the proliferation of pri-
vate residential developments. However, re-
cently the government stated that 16.8% of 
the population in Addis Ababa live below

4 Expressed for instance in the physical fabric and the infrastructure of urban areas
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the poverty line (Larsen et.al, 2019). Most of 
those people reside in informal housing that 
lacks sanitation, access to clean water and is 
overcrowded in most cases.

Through the IHDP, the government has 
tried to increase home ownership for low and 
middle-income populations. Despite the nu-
merous problems IHDP encountered, it has 
produced 175,000 finished units so far and 
132,000 units were under construction in 
2019 (Larsen et.al.,2019). Not all the intend-
ed beneficiaries have benefited and the IHDP 
contributed to the loss of urban open and 
green spaces. By 2015 nearly 4% of the city’s 
area had been built-up as a result of the IHDP 
(Eyob, 2015), these areas were often classi-
fied as open spaces beforehand. Between 
2009 and 2017, there was also a large-scale 
inner-city slum re-development operation 
which relocated many households to the 
periphery of the city (Weldeghebrael, 2020), 
often to the detriment of their livelihoods. In 
any case, informal settlements, poor living 
conditions and unaffordable rents are still the 
norm in the city.

For renters in Addis Ababa, there are two 
options: private landlords or local govern-
ment rental housing (called ‘Kebele housing’, 
comprising properties confiscated by the 
Derg regime).  While Kebele housing is dif-
ficult for recent urban migrants to gain ac-
cess to, rent is significantly lower compared 
to private rental housing. However, the Ke-
bele housing stock is in poor state and no 
new units are added. Other than the IHDP, 
there are no affordable housing policies or 
programs. For residents who are looking to 

become homeowners, there are different 
options such as saving money into the lottery 
system of the IHDP scheme, private housing 
cooperatives and buying from a private owner 
or developer. All require a substantial amount 
of money which is out of reach for most.

Poor housing conditions exacerbate health 
risks and evidently facilitate the spread of 
COVID-19 in informal settlements. In addition, 
there is evidence that the COVID-19 pandem-
ic and the measures taken across the city to 
attenuate the spread of the disease, have hit 
the livelihoods of the poor particularly hard. 
This is expected to have knock-on effects on 
their living conditions.

Aerial view of Addis 
© Hilena Tafesse
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Table 2.1: Current and projected water demand and supply in Addis Ababa, 2019-2029

Source: AAWSA, November 2020

2.3 The state of  utility and 
service provision in  Addis 
Ababa

Water supply

Piped water supply was introduced in 
Addis Ababa in 1894, the year the city 
was founded (Wondimu and Alfakih, 

1998). However, the city’s water supply has 
faced serious shortcomings since the 1980s 
due to the mismatch between population 
growth and the capacity of city authorities 

to increase supply in an adequate manner. 
Currently, only 47% of demand is met; about 
544,000 m3/day for an estimated population 
of about 4.36 million (see Table 2.1).  This 
gives a gross estimated average per capi-
ta consumption of 12.5 l/day (10 times less 
than the international standard) and is the 
reason behind the shift-based supply sys-
tem particularly in the areas where the city 
has recently expanded. The actual per capita 
supply may be even lower if losses are tak-
en into account or if the actual population is 
higher than the estimate. The importance of 
the upcoming census is vital in understand-
ing the current situation and future demand.



30         The State of Addis Ababa, Vol. II - 2021

The main cause for the supply deficit in 
Addis Ababa, other than the condition of the 
network, is the reliance on groundwater. The 
groundwater-focused supply approach has 
not been able to bring substantial change in 
the water supply of the city. Between 2016-
2019 this source has added 74,000 m3/day to 
total supply but on the other hand, the capac-
ity of existing ground water sources dropped 
by 129,000 m3/day with a negative growth 
balance. Moreover, the groundwater supply 

According to its 10-year plan, (AAWSA, 
2020a) AAWSA plans to shift its investment 
to surface water in the coming years with the 
development of the Gerbi dam (65700 m3/
day), the Seblu dam (385000 m3/day) and 
the Aleltu Robi Jeda dam (540000 m3/day). 
If this plan materializes, then the Addis Aba-
ba city’s water deficit should be resolved by 
2029 again if, the city’s population does not 
exceed the projected 5.7 million inhabitants 
by then (see Table 2.2).  Water has been found 

Table 2.2: Evolution of water supply 2017-2020

Source: AAWSA, November 2020

to be at the center of addressing urban health 
challenges and therefore the implementation 
of such projects is critical if urban health is 
to improve significantly in Addis Ababa.

Contaminated water (often due to poor 
sanitation) causes the transmission of dis-
eases such as cholera, dysentery, hepatitis 
A and typhoid. A recent article (Wolde et al, 
2020) indicates that water sources in the 

system relies on foreign currency availability 
(for fuel and spare parts), which made this 
type of water production very challenging 
financially (AAWSA5 , 2020).  Consequently, 
the yearly growth of the city water produc-
tion is 6-7% (see Table 2.2) which can barely 
keep up with the annual population growth 
and fails to address the existing backlog.

 5 AAWSA: Addis Ababa Water and Sewerage Authority
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city are contaminated and urges authorities 
to protect public health from bacteriological 
and parasitological contaminants. Moreover, 
a recent study (Eriksson and Sigvant, 2019) 
shows that Addis Ababa’s residents use the 
contaminated and polluted water from the 
Bantyketu and Kebena rivers for irrigation 
as well as for washing purposes. This study 
also indicates that residents of Addis Ababa 
are aware of the bad river water quality, “but 
there is small to no knowledge about the risk 
of consuming vegetables grown with this 
water”.

Indeed, poor quality and limited availabil-
ity of water for hand washing on a regular 
basis has a direct effect on the transmission 
of different diseases. This issue is even more 
urgent given the need to wash hands and im-
prove personal hygiene to slow the spread 
of COVID-19. Public services and business 
establishments have often installed public 
hand-washing facilities for visitors to their 
premises, but this is no substitute for proper 
home sanitation facilities. 

In March 2020, AAWSA prepared an emer-
gency plan for COVID-19 which mainly fo-
cuses on increasing the efficiency of the 
system, on ensuring continuity of service, 
immediate intervention on loss, and capac-
ity enhancement (AAWSA, 2020b). AAWSA is 
therefore trying to tackle the problem of wa-
ter loss through better system network man-
agement and by digging more boreholes. Yet, 
boreholes rely on electricity for their opera-
tion which means that power cuts have a di-
rect effect on tap water availability.  

In spite of on-going efforts so far, water 
supply is one of the city services which re-
quires substantial improvement in termsof 
water production and supply system mainte-
nance to foster sustainable economic devel-
opment and promote urban health in Addis 
Ababa. The plans already in place offer some 
hope and will be a major step in addressing 
shortages so long as they are implemented.

Solid and liquid waste management in 
Addis Ababa

Liquid waste management
Sanitation provision in Addis Ababa is de-

ficient. It is estimated that only 41.2% of the 
residents of the capital have access to sanita-
tion of acceptable standards while few slum 
dwellers have access to basic toilet facilities. 
Pit latrines are widely used in slums. Conse-
quently, large amounts of household and in-
dustrial liquid waste are discharged into storm 
drains, rivers and streams without adequate 
treatment (Beyene et.al, 2015). According to 
the Cities Alliance annual report of 2015 (Cit-
ies Alliance, 2015), the sewerage system in 
Addis Ababa does not have the capacity to 
take on additional household and business 
waste. This has a major impact on infectious 
disease transmission and on the quality of life.

 Solid waste management
Solid waste management practices around 

the world have been challenged by the pan-
demic, because of the way that COVID-19 
spreads. Waste collection, separation, stor-
age, transportation, recycling and disposal 
practices had to be revisited and often re-
thought to protect the health of people work-
ing in the sector as well as the wider public.
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 The collection and sorting of solid waste 
in Addis Ababa is also quite limited (Cities Al-
liance, 2015). According to the Addis Ababa 
Solid Waste Management Agency AASWMA 
(2020b) most of the waste produced per 
household is food waste, making it high risk 
for the transmission of COVID-19. In prac-
tice, waste collection, transport, disposal and 
treatment are highly hand contact-reliant as 
they are labor intensive and are prone to man-
ual intervention hence making cross-con-
tamination probable. Additionally, there is no 
waste separation. Medical waste and food 
waste are discarded without proper precau-
tions. Recycling is limited and it entails hand 
collection, separation and treatment. Finally, 
it should be noted that despite the rapidly in-
creasing population, the total solid waste col-
lected and transported has declined by 20% 
in the past two years (AASWMA Annual Re-
port, 2019). This is a very worrying trend as it 
hints at households using alternative means 
to dispose solid waste. Medical waste and 
food waste are discarded without proper pre-
cautions. Recycling is limited and it entails 
hand collection, separation and treatment. 

Household waste is collected by Small 
and Micro Enterprises (SMEs), whereas pri-
vate organizations, industries and insti-
tutions utilize private companies for col-
lection. Waste from the street is collected 
by government workers. Overall, waste in 
the formal sector is collected by workers 
who are very poorly paid. Additionally, a 
large but unknown number of people en-
gage in informal recyclable waste collection 
such as plastic and scrap metal recycling. 

After collection, waste is transferred to 
way stations before final transportation to 
the landfill. The collection and transportation 
cycle varies depending on the type of waste 
– it is under 24 hours for organic waste and 
more hours for recyclable waste (plastic wa-
ter bottle and scrap metal). The landfill serv-
ing Addis Ababa is locally known as Qoshe 
and lies in an urban area. It has been in oper-
ation since 1963 and is operating far beyond 
its capacity. It is prone to collapses which 
are often lethal. One such collapse in March 
2016 killed an estimated 115 persons who 
resided in the nearby area. A sanitary land-
fill was constructed in Sendafa around 27 
kilometres out of Addis Ababa but was only 
operational for a few months in 2016 before 
it was shut down amidst controversy and 
rigorous local community opposition. Within 
2019/2020 fiscal year, a total of 786,907 tons 
of waste has been transported. The share 
of transport shows that 66.7% was trans-
ported by government trucks, nearly 20% by 
private vehicles and 13.5% by outsourcing 
(AASWMA, 2019). Pick up takes place twice a 
week and this has been successful in 96.3% 
cases. The expected weight to be transported 
was 195,520 tonnes but 203,114 tonnes were 
transported instead. Currently, the agency 
has 9,961 employees with 289 at Agency lev-
el, 646 at the sub-cities and 9,026 at Woreda 
level (AASWMA, 2020a).

Street sweepers
©  Bisrat Tsegaye
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COVID-19 planning in solid waste 
management

Table 2.3: Waste transported per year in 
Addis Ababa

Source: AASWMA, 2020

In its annual report for the fiscal year 2019, 
AASWMA (2020a) reported the following:
•	 In Lideta sub-city the performance had 

dropped significantly. 
•	 Multiple complaints were received about 

collection such as associations not pick-
ing up

•	 Frequently, not adhering to schedule, re-
quests to bring the waste to storage or 
car and illegal dumping. Most complaints 
were received in Kolfe and Nifas Silk areas 
of the city.

•	 Bole is the sub-city where most transpor-
tation was completed as scheduled and 
Lideta and Addis Ketema have the lowest 
completion rates.

Table 2.4: Solid waste transportation completion rates

Source: AASWMA, 2020

•	 Awareness creation: by training staff 
members, public mobilization for mass 
cleaning by on weekends,  

•	 Community outreach and Internal staff 
care programs: by providing support in 
kind or goods for low-income groups and 
staff protection, 

•	 Intensified cleaning: increase from 
monthly to weekly public mass cleaning 
and the start of road and landfill vehicle 
disinfection, 

•	 Separation of waste collection from quar-
antine centers and preparation of a spe-
cial manual for waste collection from 
quarantine centers, 

•	 Establishment of special committee for 
waste collection from Jan Meda6  and 
market relocation of Atikilt Tera7 .

Finally, the long-term plan of the Agency 
foresees that future investment will be chan-
nelled towards:
•	 Modernizing waste collection, transport 

and disposal,
•	 Intervention at source, reduction and sep-

aration,
•	 Strengthening at end (way stations, recy-

cling centers and landfills): reduction and 
separation,

•	 Infectious and hazardous waste manage-
ment,

6 Jan Meda is one of the largest public open spaces/playgrounds in the city
7 Atikilt Tera is the largest daily vegetable open market in the city. It literally trans-
lates to “vegetable stations”

In June 2020, AASWMA reported that it has 
taken measures to deal with the pandemic. 
These measures focused on several aspects 
of solid waste management and included: 
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ever, demand for electricity is increasing as 
incomes rise and more people can afford to 
buy and use electrical appliances. Due to the 
rapidly growing demand from households 
and businesses, current supply remains in-
adequate making power cuts an almost daily 
occurrence. According to 2015 LSMS data-
set8 , 92% of customers reported power dis-
ruptions at least once a week (Cardenas and 
Whittington, 2019).

Importantly, lack of electricity is particu-
larly detrimental to the health of chronic pa-
tients who receive regular medications but 
are unable to store them in proper conditions. 
The same applies to the storage of vaccines 
which need to be continuously refrigerat-
ed before use. Electricity is essential for the 
treatment of respiratory diseases (Misga-
naw et.al, 2017), for instance, electric oxygen 
generators are cheap and efficient replace-
ments for expensive oxygen tanks. BiPAP9  
machines which regulate air pressure in pa-
tients’ lungs do not have a non-electric al-
ternative and their absence causes frequent 
hospitalizations, deterioration in health and 
death. 

Telecommunications

Telecommunications in Ethiopia has been 
operated by a state-owned monopoly pro-
vider since 1894. Ethiotelecom, as the com-
pany is currently named, is under privat-
ization. The Internet was introduced in the 
country in 1997 and was soon followed by 
mobile phone service in 1999. Broadband 
service was launched in 2004 and the 3G 
network was introduced in 2007. Finally, 4G 
8 Living Standards Measurement Study
9 BiPAP/BPAP is a Bilevel positive airway pressure, it is a type of ventilator—a 
device that helps with breathing.

•	 Disposal site improvements and waste to 
energy management improvement

Electricity supply

Ethiopia generates electric power from 
hydro, wind, geothermal and diesel sources. 
Almost 88% of the electricity generated in 
the country comes from hydro power. Over 
the past 25 years, the GoE has constructed 
a series of dams to generate electricity as 
the country strives to become a major man-
ufacturing hub in East Africa. Only 12.7% of 
the population had access to the electricity 
grid in 2000. By 2020, this had reached 44.8% 
(World Bank, 2020) despite this noticeable 

improvement, however, the gap between sup-
ply and demand remains huge. This is partic-
ularly true in Addis Ababa, the economic hub 
of the country. 

It is estimated that 98% of Addis Ababa 
residents have access to electricity services 
if informal settlements are excluded. How-

Night light structures in addis
© Hilena Tafesse
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was introduced in Addis Ababa in 2017 and 
LTE in 2020.

Ethiotelecom’s 2019/2020 annual busi-
ness performance summary report (Ethio 
telecom, 2020), shows that the company 
turnover was 47.7 Billion ETB (105.1% of the 
target), 31.4% up from the previous year. The 
company had a profit of 147.7 million USD, an 
increase of 50% compared to the year before. 

During 2019/2020, mobile voice subscrib-
ers reached 44.5 million, data and internet 
subscribers were 23.8 million, fixed services 
customers were 0.98 million and fixed broad-
band subscribers reached 0.21 million (up 
135% from the previous year). In the first half 
of 2020/2021 (1 July to 31 Dec 2020), mo-
bile voice subscribers reached 48.9 million, 
mobile data and internet subscribers were 
23.5 million, fixed services customers were 
0.98 million and fixed broadband subscrib-
ers reached 0.31 million. Telecommunication 
density has therefore reached approximately 
50% (Ethiotelecom, 2021).

Unfortunately, it was not possible to ob-
tain from Ethiotelecom any customer data 
for Addis Ababa. However, it is worth pointing 
out that new services are always introduced 
in Addis Ababa first and it can be safely as-
sumed that this will happen when 5G arrives 
in the country. The telecommunication den-
sity in the city is almost certainly higher than 
50%. The difference between the number of 
mobile customers and the number of land line 
customers is striking, and reflects a pattern 
which is familiar throughout Africa. Although 
the mobile network is affected by the frequent 

power cuts, it is more reliable than the fixed 
network and more feasible to expand and up-
grade rapidly. Mobile telephony is of crucial 
importance to improving the city’s resilience. 
It supports the introduction of innovative 
services and economic activities and it pro-
vided an important means of communication 
during the pandemic. It is highly probable that 
future efforts to tackle pandemics (facilitate 
track and tracing, vaccinations, travel, tele-
working, retail bankingetc.) will rely on mo-
bile phone applications even more than what 
the case was during the current pandemic.

2.4 The state of green 
areas and sports 
facilities

Urban vegetation and green spaces can 
improve quality of life by improving 
the quality of air we breathe and oth-

er environmental benefits like cooling (Cavan 
et.al, 2014).The urban ecosystem offers a 
habitat for biodiversity, primary productivi-
ty, storm water absorption and retention, air 
pollution removal and heat mitigation (Bol-
und and Hunhammar 1999). Since the early 
2000s, however, Addis Ababa has lost a sig-
nificant proportion of its green and open ar-
eas including riversides. This is a result of the 
massive population growth of the city which 
paved the way for a construction boom, 
and intense competition for land, which in 
Ethiopia is almost exclusively state-owned 
(UN-Habitat, 2017). Between 1999 and 2020, 
the built-up area of the city increased from 
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134 to 380 km2. Consequently, open and 
under-developed land quickly disappeared, 
often contrary to zoning or land use regula-
tions. Rivers, streams and wetlands which 
should have been protected, were also fre-
quently converted into developments, some-
times illegally.

The loss of green spaces aggravates air 
pollution, which has increased by 62% be-
tween 1974 and 2018 (Makoni, 2020). The 
biggest contributor of CO2 emissions is the 
transport sector: 50% of vehicles produce 
about 90% of the hydro-carbon and carbon 
monoxide emissions (UN-Habitat, 2017). Air 
quality in Addis Ababa is also affected by 
widespread use of charcoal and wood for 
cooking purposes. 

Green areas
Green areas are vital facilities for a healthy 

city as they provide space for ecology, rec-
reation and interaction. Addis Ababa’s open 
spaces and green coverage have been affect-
ed by inadequate plan provisions, implemen-
tation and enforcement.  Currently, the city 
has 25 city-level parks with a total surface of 
about 148ha which accounts only for 0.28% 
of the total city area (see Table 2.5). 

Table 2.5:  City-level parks in Addis Ababa in 
2020

Source:  Addis Ababa River Basin and Green Areas 
Administration; Wondimu, 2007

As shown in Table 2.6, there is on average 
1.2m2 of green areas per resident, which is 8 
times lower than the 9m2 recommended by 
WHO (UN Habitat, 2017). This low coverage is 
the result of poor planning and implementa-
tion. Areas designated for parks in the city’s 
plans are not always converted to parks due 
to lack of funds and at times are used for oth-
er purposes all together. In September 2020, 
there were about 450 registered green areas 
in 8 sub-cities. Data for Akaki Kaliti and Addis 
Ketema is not available (AARBGADA, 2020). 
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Figure 2.1: Planned green and environmentally significant areas according to the Addis 
Ababa Structure Plan

Source: AACPPO, 2017

Source:   Computed based on data obtained from AARBGADAA, December 2020* ;  CSA,  2013**

Green areas and parks proposed in Addis 
Ababa city’s structural plan are as shown in 
Figure 2.1. The proposed areas amount to a 
total of 2730ha recreational parks to be de-
veloped in Addis Ababa at the city, sub-city 
and Woreda levels.These are not equally dis-
tributed throughout the city as there are con-

centrations in the north and west of Addis 
Ababa. However, if implemented this would 
offer a significant improvement in green area 
availability. Local level planning must be sig-
nificantly strengthened and plan provisions 
have to be properly enforced for these plans 
to materialize.

Table 2.6: Green area coverage in 3 selected Sub-cities of Addis Ababa
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The recent city-center greening initiatives 
like the Sheger Riverside Beautification proj-
ect are important for city resilience, urban 
tourism and as recreational facilities of the 
city and should be replicated in other parts of 
Addis Ababa, while respecting the rights and 
livelihoods of people who may have to be re-
located for such purposes. 

The greening of the city is also expected 
to benefit from the recent tree-planting ini-
tiatives which were launched at national lev-
el. A total of about 6 million seedlings were 
reportedly planted in Addis Ababa from July 
to August 2020 (see Table 2.7). In addition to 
seedlings from the previous year, these trees 
will provide an important green asset to the 
city.

Table 2.7: Summary of the seedlings planted by sub-city in Addis Ababa in 2020

Source: AARBGADA, 2020
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As Figure 2.1 shows, people living in slums 
in Addis Ababa city center have limited ac-
cess to green spaces. The unequal distribu-
tion of open spaces, green spaces and recre-
ational facilities follows the general pattern 
on inequalities in the city. Safe, easily ac-
cessible green spaces are important for the 
well-being of urban dwellers. The opportunity 
to walk, exercise and enjoy high quality open 
spaces contributes to physical and mental 
health and it has never been more crucial 

than during the pandemic when lock downs 
limit people’s social interaction and physical 
activity. The lack of accessible green spaces 
near slums in Addis Ababa structurally rein-
forces that impact.

Sports facilities 
Sport is a vital activity in urban areas in 

terms of health. Organized sport in particular 
is a key form of recreation. One of the chal-
lenges in Addis Ababa is the low coverage, 
the limited accessibility and the unafford-
ability of sports facilities.

  
Sports facilities can be categorized into 

formal/regular and informal. The formal/
regular facilities include physical exercise 
centers managed by private, public or other 
institutions.  The informal sports areas are 
neighborhood open spaces (areas of 1000-
2000 m2 located within 120 meters from 
every household in the neighbourhood) and 
playgrounds (areas of 3,000-4,200 m2 locat-
ed within 400 meters from every household 
in the neighbourhood) (FSC, 2000). 

The available formal sport facilities in 
Addis Ababa are summarized in Tables 2.8 
and 2.9. Most of these sports facilities are 
not open to the general public. In fact, only 
21% of them can be used by the general pub-
lic ranging from 5% in the case of volleyball 
facilities and 100% in the case of gymnasia 
(see table 2.8).

Football in Addis
©  Lan Yao from Pexels
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Source: Addis Ababa Youth and Sport Commission, June 2018

Table 2.8: Sport facilities in Addis Ababa by ownership status

As per the situational assessment re-
port of Addis Ababa Youth and Sport Com-
mission (AAYSC, 2018), there are 185 
sports facilities accessible by city res-
idents while an important share of the 
available facilities are not functional

(See Table 2.9). These facilities are not eq-
uitably distributed, some Woredas do not 
have a single facility. The sports facili-
ties in schools, if and when they exist, are 
generally of low quality and below stan-
dard, and are only accessible to pupils.

Table 2.9:  Number of sports facilities in Addis Ababa by operational status

Source: Addis Ababa Youth and Sport Commission, June 2018
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In a similar fashion to what happens with 
green spaces, neighborhood-level play-
grounds are allocated to other functions and 
most of the children in the city are obliged 
to play on the road which makes them ex-
posed to traffic and to the hard road surface. 
As shown in Table 2.9, sports facilities in 
Addis Ababa face several challenges which 
emanate from planning and implementation 
issues. Planned open spaces are not always 
implemented due to occupation by other 
uses. In addition, maintenance is a major is-
sue and sports facilities in condominiums are 
not getting enough attention from residents. 

2.5 Transport and       
mobility

It is estimated that around 4 million trips 
are generated in the city daily (Asgedom, 
2013). Of those trips, 54% are estimated 

to be non-motorized movements and 46% are 
motorized movements (31% public transport 
users and 15% of private vehicle users). By 
the end of July 2020, which is the end of the 

fiscal year, there were approximately 1.2 mil-
lion vehicles registered in Ethiopia. Around 
50% of these were registered in Addis Ababa, 
(Abiy, 2020)

Public transport is over-crowded, infre-
quent, and service delivery is fragmented. 
Due to poor route design and limited in-
ter-operability, very often, several transfers 
are needed in order to reach a destination. 
The average single journey for a minibus taxi 
is 6.9 km and for a bus is 14.5 km. The  aver-
age waiting period until the special COVID-19 
measures were introduced was around 60 

minutes (AACPSO, 2021). The average wait-
ing time on the Light Rail Transit (LRT) is 12 
minutes on the green (E-W) line and 15 min-
utes on the blue line (N-S) (AATA 2016).

The lack of efficient transport services 
has a huge impact on productivity due to the 
time lost to get from point A to point B. The 
over-crowded buses, taxis and light rail are 
also major potential sources of COVID-19 
transmission since it is not possible to apply 
social distancing measures. 

Dynamic shot of traffic
© Biniyam Bewketu
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Source: Addis Ababa Transport Authority, March 2017

Table 2.10: Modes of public transportation in Addis Ababa, with total vehicles, passenger 
-carrying capacity, average trips/day .

LRT line covers the north to south section 
(from Piassa to Akaki) and east to west sec-
tion (Tor Hayloch to Ayat) of the city. This net-
work spans over 57.7km and was designed to 
carry 60,000 passengers per day (C40, 2016). 
Back in 2015 when it began operations, the 
LRT had 41 carriages however, in 2020, this 
number stood at 17. The blue line (N-S, 22 
stations) is serviced by 9 carriages and the 
Green Line (E-W, 27 stations) is serviced by 
8 carriages. 

About 10,000 mini-bus taxis operate in the 
city of Addis Ababa. Each has a seating ca-
pacity of 12 passengers. These mini-bus tax-
is operate on 105 routes and carry more than 
2,000,000 passengers per day. On average, a 
mini-bus taxi covers about 138 km daily and 
makes 15 trips. Most of the passengers be-
long to low- and medium-income groups.

The Addis Ababa City Bus is the main pub-
lic mass transport system in the city and is 
run by a public enterprise. It has a fleet of 534 
buses, operates on 93 routes and is used by 
about 640,000 passengers a day. On aver-
age, a city bus covers about 138 km per day, 
serves 16,471 passenger-trips and is used by 
low income groups.

Existing situation assessment

In Addis Ababa, at present, the predomi-
nantly available modes of public transpor-
tation are Light Rail Transit (LRT), city bus, 
taxi (mini-bus), taxi (saloon type), and midi 
buses. The following table shows the differ-
ent modes of public transportation in the city 
with passenger carrying capacity.
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Pandemic-related measures in 
transportation

In the early stages of the pandemic, mea-
sures were taken to curb the spread of the 
disease. These included the reduction of the 
carrying capacity of public transport and pri-
vate cars by half, restrictions in the move-
ment of private vehicles according to the 
last digit of their plate number (odd-even) 
and mandatory mask-wearing by passen-
gers boarding public transport. The directive 
to restrict the movement of private vehicles 

did not last long. In contrast, public trans-
port has to carry passengers up to the le-
gal capacity (seat capacity) and passengers 
still have to wear a mask while on-board.

The dedicated bus lane corridors have 
been expanded from one to four to improve 
bus frequency so as to compensate for ca-
pacity restrictions. According to the Director 
of Addis Ababa Transport Bureau, initially 
mini-bus or taxi fares doubled but no tariff 
change was made on government-operat-
ed services. Later on, the mini-bus taxi tariff 
was reset to its initial price.  To address the 
dramatic drop in capacity, the city adminis-
tration leased an additional 560 buses and 
there is an ongoing procurement process to 
buy new vehicles. Staggered work times for 
AACA employees and for GoE civil servants 
were introduced to ease the traffic situation 
and facilitate smoother public transport op-
erations.

Addis Ababa LRT 
© Hilena Tafesse

Disinfecting a bus
© Michael Tewelde
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Social infrastructure is defined as the 
total number of entities, services and 
social relationships which enable peo-

ple to co-exist and to participate in society 
(Engbersen and Leun, 2001). Wellbeing has 
a normative dimension expressed in the idea 
of equitability and a policy dimension ex-
pressed in the field of employment, housing, 
health, education, social participation, cul-
ture, mobility and leisure time (Koning, 2001).

The level of an individual’s social, mental 
and physical wellbeing as well as a commu-
nity’s cultural and social wellbeing can be 
an indicator of a socially sustainable built         
environment.  Therefore, socially sustainable 
cities focus on addressing questions of equi-
tability and of improved public health for fu-
ture generations (IMCLC, 2020). Bacon et.al. 
(2012, p. 9) argue that social sustainability

2.6 Social services

Following the introduction of those mea-
sures, public bus waiting times declined from 
an average of 60 minutes to 12 minutes and 
daily passenger carrying capacity increased 
by 108,000 people (AACPSO, 2021). Strict en-
forcement was shown to be effective.  The 
5,000 ETB penalty for not wearing a mask 
on public transport proved to be an effective 
deterrent when combined with adequate en-
forcement.

“Combines design of the physical envi-
ronment with a focus on how the people who 
live in and use a space relate to each other 
and function as a community. It is enhanced 
by development which provides the right in-
frastructure to support a strong social and 
cultural life, opportunities for people to get 
involved, and scope for the place and the 
community to evolve”.

Integrating social determinants of health 
in city planning also means taking action 
to improve the conditions of daily life in 
which people live and socialize, resulting 
into healthier cities (WHO, 2012; a,b). Hous-
ing, educational institutions, working envi-
ronments, religious places, health facilities, 
transport hubs, recreational areas, etc, are 
the main socio-spatial infrastructure where 
the social determinants of health materi-
alize. A careful consideration in planning a 
balanced spatial distribution of such social 
infrastructure in urban areas will likely re-
sult in achieving a more socially sustainable 
and healthier city. This infrastructure will en-
able people to use the Addis Ababa city’s re-
sources safely and effectively while enhanc-
ing social cohesion and equity (WHO, 2012).

During the COVID-19 outbreak in Addis 
Ababa, educational/academic and religious 
institutions played a significant role in pro-
viding a quick response to the urgent need 
for spaces to set up special facilities and for 
social solidarity. In a country where a major-
ity of the population is young, the pandem-
ic made people aware that urban planning 
should consider various adaptable strategies 
in designing social spaces. Re-casting Addis 
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Ababa city’s structure in a way that a diverse 
range of communities would be able to use 
the city, requires inputs from a wide range of 
groups and individuals. According to WSP, 
urban design should challenge the codes and 
planning policies that we use by involving 
end users in the process (WSP, 2020).

During the partial lock down in Addis 
Ababa, many pupils and their families used 
parking areas, open green areas and play-
grounds in their neighborhoods for recre-
ation and other activities. For instance, tem-
porary open-air markets were established 
to sell goods, young pupils displayed their 
artistic talents in open air exhibitions for 
their neighborhood communities and group 
sports and physical activities were carried 
out. Similarly, places of worship provid-
ed not only much needed spiritual support, 
but also served as places for socialization.

Communities used spaces designated for 
a single function in multiple ways and as a 
result, created social spaces in an organic 
way.  This promoted a sense of ownership 
and strengthened social bonds between 
neighbors. The pandemic has revealed the 
potential of social infrastructure and high-
lighted the need to carefully consider it when 
designing and planning healthy cities. The 
adaptive reuse of facilities (Sam, 2020) and 
their strategic geographical location (Temes-
gen, 2011) is crucial in times of health emer-
gencies and social crises. Thus, policy guid-
ing urban development in Ethiopia should aim 
at providing social infrastructure in a stra-
tegic manner to create more resilient cities. 

Educational establishments

Education is one of the main social deter-
minants of health and educational attainment 
has a strong social gradient that significant-
ly correlates to health (WHO, 2012). During 
the early stages of the COVID-19 pandemic, 
pre-primary, primary and secondary schools 
throughout the country closed down. School 
closures and the stay-at-home policies im-
pacted students’ learning, created greater 
risks for hunger and deprived children of safe 
and secure environments by potentially ex-
posing them to abuse and violence for more 
hours per day. Moreover, the situation dis-
engaged young people from regular day-to-
day student activities and suddenly left them 
with nothing to do, no place to socialize and 
no income (if pupils were working in the in-
formal sector). 

In Ethiopia, most schools and universities 
are not well-integrated with the surrounding 
urban areas or the city (Temesgen, 2011). Al-
though poor urban integration is an undesir-
able planning and design outcome, the pan-
demic showed that this isolation can be an 
asset. 

During the outbreak of COVID-19, several 
educational establishments were convert-
ed into places for quarantine as the number 
of suspected cases rose and people coming 
from abroad were required to quarantine in 
dedicated isolation centers which quick-
ly overflowed. Most public higher education 
institutions were transformed into isolation 
and treatment centers (AAHB, 2020)
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The pandemic has also revealed some other 
key characteristics of educational establish-
ments including the following:
•	 They lack basic infrastructure and are un-

able to easily accommodate the require-
ments for continuous cleaning and venti-
lation as witnessed during the COVID-19 
pandemic.

•	 Learning spaces/classrooms and play-
grounds in new private schools that are 

mostly located in leased residences are 
quite compact. This made it difficult to 
re-open schools as they could not meet 
the requirements for social and physical 
distancing.

•	 The distribution of educational establish-
ments between the inner and outer areas 
of the city is unbalanced: Lideta, Addis 
Ketema, Gulele and Akaki are severely un-
der-provided (See Figure 2.3).

EiABC Campus of Addis Ababa University
     © Miruts Gebremariam
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Source: AAPCO, 2017; AACA, 2015

Figure 2.3:  Proportion of educational establishments (normalized by population size) in 
Addis Ababa, by sub-city

According to AACA (2020), during the pan-
demic period: 
•	 59 toilets were restored in different 

schools in collaboration with Addis Aba-
ba Water and Sanitation agency (AAWSA).

•	 New clinics were set up in 513 govern-
ment schools in collaboration with the 
Health Bureau and the Education Bureau. 
2,225 health professionals were hired and 
trained on COVID-19 together with cooks 

and individuals who would serve food to 
pupils and students. Teachers, pupils, 
students and health professionals were 
offered training on COVID-19.

•	 A follow up and support checklist was de-
veloped to identify gaps and responses to 
cleaning and disinfection in collaboration 
with partner organizations.
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Religious institutions and places of 
worship

In Ethiopia, the social capital built in the 
various religious affiliation groups is a key 
factor of social cohesion. Places of worship 
and public spaces where religious ceremo-
nies are undertaken are therefore, seen as a 
main social infrastructure. Religious institu-
tions in Ethiopia provide considerable social 
services which tackle political, ethnic, so-
cial and economic problems. They are at the 
forefront when there is a need to respond to 
social and economic crises. 

The urban areas which have unplanned 
patterns have high population density and in-
adequate basic infrastructure. Communities 
living in such areas, usually of low income, 
are perceived to have strong social ties and 
high cohesion. Close proximity to the inner 
city is crucial for their livelihoods as a lot of 
the major economic activities take place in 
the inner city. 

Due to the importance of religion for social 
life as well as for the livelihoods of the most 
vulnerable, places of worship tend to be built 
close to settlements. The high density of wor-
ship places in unplanned areas and the fact 
that they have survived several rounds of in-
ner-city redevelopment projects, shows their 
importance not only for social and spiritual 
life, but also to the country’s socio-economic 
support system. In addition, the socio-eco-
nomic support delivered through places 
of worship, enhances solidarity within the 
community and promotes a sense of owner-
ship of the area by its residents. This leads 
to safer spaces to live and work. Therefore, 
even if some religious places are initially built 
without legal ownership of the land, they are 
usually legalized and integrated in the formal 
land use plan in due time, unless they have 
critical functional incompatibility within the 
existing land use.

Pedal operated washing at Bole Medhanialem Church
     © Abel Estifanos
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During the COVID-19 outbreak, the often 
spacious compounds of places of worship 
were also effectively used as meeting plac-
es even when there were no religious ritu-
als. Their courtyards served as a replace-
ment for open public spaces, which the city 
lacks. Places of worship in Addis Ababa were

the only establishments that were allowed to 
‘re-open’ and to provide their services during 
the state of emergency. The pandemic has 
revealed the importance of the ancient de-
sign principles of such places which can be 
useful design examples in cities that want to 
enhance resilience during a pandemic. 

Place of worship 
     © Gift Habeshaw via Unsplash
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Chapter 3

The Socio-Economic and Health Impact of the 
COVID-19 Pandemic

"Gulit" Vegetable vendors
© Erik Hathaway  via Unsplash
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3.1 The Economic im-
pact of COVID-19 in               
Addis Ababa

Addis Ababa constitutes close to 30 
percent of the country’s urban popu-
lation and more than 11 percent of the 

total urban Gross Domestic Product (GDP) is 
produced here. Addis Ababa’s GDP is grow-
ing at an average rate of about 12 percent per 
year, which is higher than the national aver-
age of close to 10 percent over the last de-
cade (AABoFED, 2020).

Per capita GDP is approximately USD 1922, 
which is much higher than the national av-
erage of approximately USD 900 (AABoFED, 
2015). Even so, unemployment and poverty 
remain huge concerns for the capital. The 
city’s unemployment rate currently is about 
19% and the poverty rate is about 17%.

Figure 3.1: Employment by sector in Addis 
Ababa in 2014 and 2018

Source: ILO, 2020

Addis Ababa’s employment largely relies 
on consumer services followed by construc-
tion and public services. The manufacturing 
sector is the fourth largest employer. High-
end services such as Information Communi-
cation Technology (ICT) and digital technol-
ogies constitute less than 10 percent of the 
employment share. Dependence on consum-
er services is an indication of lack of com-
petitiveness. It shows there is a dearth of 
businesses able to export high-tech services 
and an economy which does not rely on high-
tech products for most of its labor demands.

The revenue structure of Addis Ababa re-
veals that the city relies heavily on tax rev-
enue followed by municipal revenue and 
non-tax revenue. This trend has remained 
consistent throughout the period in question, 
as the following figure illustrates.

Figure 3.2: Revenue structure trends 2014-
2019

Source: AABoFED, 2020

Unlike many other cities, Addis Ababa has 
a right to raise its own taxes and utilize the 
receipts without remitting to the GoE. It has 
a full jurisdiction on revenue and expenditure 
in the city. The GoE has allocated more than 
1 billion ETB for pandemic emergency mea-
sures. This amount would otherwise have 
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been invested on other productive activities. 
In spite of that support by the GoE, the city 
expects to run a budget deficit for the first 
time in many years. 

Economic impact of COVID-19

Overall, the impact of COVID-19 is much 
more pronounced in cities than in other           
locations and Addis is no exception. The pan-
demic hampered agglomeration benefits and 
the boost in urban productivity which cities 
enjoy. Social or physical distancing reduc-
es agglomeration benefits as people reduce 
their contact. Accordingly, measures taken 
to control the spread of COVID-19 directly 
affect urban productivity. Given that cities 
are engines of economic growth, structural 
transformation in Ethiopia would face anoth-
er hurdle if these measures where to stay in 
place for long. 

The pandemic has also been affecting 
Ethiopian cities through its effect on produc-
tion and consumption of goods and services. 

Drops in demand for goods and services in 
urban areas mean lower revenue for indus-
trial firms thereby leading to massive layoffs, 
especially of casual workers. Supply chains in 
Ethiopia have been disrupted due to the clo-
sure of manufacturing industries and the ban 
on transport services connecting the capital 
with the regions. Daily laborers are severely
hit by that disruption as their income relies on 
daily employment. Such a vicious cycle of re-
duced production and income lead to further 
deterioration of the urban economy as well as 
the ability of cities to manage the pandemic. 
The following figure illustrates the causes of 
business closures by industry in Addis Ababa.

 Vacancy announcement  
     © Hilena Tafesse
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Source: World Bank, 2020

Figure 3.3: Main reasons for business closures by industry

According to the World Bank (2020), de-
cline in demand and forced closures account 
for 82 percent of closures. For the industry 
sector, closures were largely due to lack of 
demand (63%) while in the service sector clo-
sures were mainly due to COVID-19 related 
restrictions (43%). Larger firms attribute their 
closure to lack of demand more than smaller 
firms. Older firms (10 years and above) seem 
to have been affected by closure restrictions 
more than by lack of demand, but lower sup-
ply of raw materials also affected these firms. 
Moreover, data shows that female-owned 
enterprises were more likely to be affected by 
the restrictions than male-owned firms.

Overall economic impact by sector

According to the World Bank’s high fre-
quency phone survey report (Abebe et al., 

2020) close to 90% of surveyed firms were   
affected directly or indirectly and about 40% 
of the MSMEs10  have stopped operation over 
the last six months. Household revenue has 
decreased by 20% and poverty incidence has 
increased by 7% due to the pandemic. Most 
of the low-skilled and low-wage jobs are in 
the service sector, which is disproportionate-
ly affected not only by the general economic 
slow-down but also due to measures against 
the pandemic such as movement restrictions 
and lockdowns. Some estimates put the fig-
ure of informal employment to be around 40% 
of the Ethiopian workforce (ILO 2020) - imply-
ing that sustained economic slow-down and 
restrictions could put a significant proportion 
of the population into serious economic dis-
tress. There are variations in the overall im-
pact of the pandemic. Figure 3.4 illustrates 
the drop in sales among the different sectors.

10 Micro, Small and Medium Enterprises
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The education sector and the hospitality 
sector have been hit the hardest, showing 
that  restrictions have affected the service 
sector more than the manufacturing sector. 
The construction sector has been a major 
driver of the rapid economic growth in Ad-
dis Ababa over the past several years. It has 
been a source of employment for a very large 
proportion of the semi-skilled and unskilled 
labor force. It also provided much needed 
residential and commercial floorspace to ac-
commodate the rapidly growing population. 
The sector has seen a 30 percent slow-down 
in Addis during the six months after the on-
set of the pandemic, largely due to the gen-
eral economic slowdown in the country, and 
the reduction of public capital expenditure. 
Moreover, the contraction of the construction 
sector meant that thousands of young peo-
ple lost their jobs and saw a fall in incomes 
leading to rising poverty incidence.

Economic impact on households and 
on individuals

Residents in informal settlements and 
slums of Addis Ababa, live on precarious 
incomes with little or no connection to run-
ning water and poor sanitation. In addition, 
overcrowded living conditions have made it 
difficult to uphold the two-meter separation 
rule in slums and informal settlements which 
makes it difficult to contain the pandemic.

Households in informal settlements and 
slums strongly rely on social networks and 
personal ties/connections as part of live-
lihood strategies. It is through these so-
cial networks that residents get information 
about jobs, access social security through 
group savings and obtain funeral services. 
With COVID-19 and the resultant precau-
tions, such institutions were put in jeopardy, 

Figure 3.4: Percentage of small businesses which reported worse sales than the year be-
fore, by sector

Source: ILO, 2020
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Source: ILO, 2020

Figure 3.5: Change in the mean monthly wage of low-skilled employees, by sector (Feb-Aug 
2020)

putting informal settlers in unprecedented 
social insecurity. There is thus a clear need 
to strengthen social safety nets that would 
safeguard the poor in times of such crises. 

A sustained provision of water and sani-
tation services as well as soap, masks and 
hand-sanitizers can help contain the spread 
of the pandemic in Addis Ababa’s slums.

What is more concerning about the pan-
demic is that its impact is not equal across 
the various social groups. Low skilled per-
sons are more affected than the skilled and 

the formally employed. The following figure 
illustrates COVID-19’s impact on the low 
skilled workforce by sector.

Face mask sold by street vendors 
     © Hilina Nebeyu
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In general, the wages of low skilled workers 
have dropped by about 50% over the second 
half of 2020. Low skilled workers have found 
it difficult to stockpile food items and neces-
sities as their income dropped significantly. 
Change in labor income by employment sta-
tus has also been an important determinant 
in understanding the differences in the impact 
of the pandemic. Informally employed work-
ers have seen their incomes falling sharply as 
compared to formally employed workers. The 
following figure illustrates evidence from the 
International Labor Organization (ILO, 2020).

Figure 3.6: Change in average monthly in-
comes (Feb-Aug 2020)

Source: ILO, 2020

The sharp fall in income for the informally 
employed as compared to the formally em-
ployed could signal that income inequality 
might have increased over the pandemic pe-
riod. Formally employed workers have seen 
little change in their income, some may even 
have been compensated when not working. 
Informally employed workers however, do 
not have such a privilege. They are paid only 
when they work. Informally employed work-
ers are therefore, more vulnerable to the pan-
demic as they are required to be physically 

present to sustain their income. 

The urban poor are affected not only due 
to loss of their precarious incomes but also 
due to the likelihood of rising prices of neces-
sities such as food. They do not have enough 
financial reserves to fall back on at a time 
when their income streams are thinner or cut 
off for a sustained period of time. Meanwhile, 
the precarity of the economic situation of the 
poor and the vulnerable also complicates 
the process of controlling the pandemic, the 
poor and those who do not have sufficient re-
sources to survive, may risk infecting them-
selves and others by not adhering to official 
restrictions when their earnings are at risk.

3.2  COVID-19 impact 
on the tourism and hos-
pitality sector in Addis 
Ababa

This section presents the impacts of 
the pandemic on tourism and the 
hospitality sector in Addis Ababa11. 

It starts by demonstrating its contribution 
to the national economy and employment. 
Subsequently, the severe effects of the pan-
demic and the measures taken to mitigate 
the impact are presented. The section con-
cludes with suggestions for the way forward.

The Contribution of the tourism and hospi-
tality sector to the Ethiopian economy12 

12 The MoCT records tourism data at a country level and disaggregated data by 
region are unavailable,   perhaps for lack of a Tourism Satellite Account (TSA) for 
Ethiopia. Some tourism data for Addis Ababa (e.g. number of tourists in the city, 
economic contribution or GDP share in the city) could not be found.

11 The secondary sources include official documents from federal and city orga-
nizations and agencies (e.g. MoCT, Tourism Ethiopia, Addis Ababa Culture and 
Tourism Bureau, National Planning and Development Commission), the Addis Aba-
ba Hotel Owners and Trade Sectoral Association (AHA), the Catering and Tourism 
Training Centre (CTTC) as well as reports from international organizations such as 
the World Travel and Tourism Council (WTTC) and United Nations World Tourism 
organization (UNWTO).
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The tourism and hospitality sector has 
become one of the engines for economic de-
velopment in many developing countries, in-
cluding Ethiopia. The sector proved to be a 
major source of foreign exchange earnings, 
creating employment and investment op-
portunities. In 2019, the sector’s direct con-
tribution to the total economy was approx-
imately USD 3.6 billion which represented 
6.7% of Ethiopia’s GDP and 49.5% of total 
exports. The total contribution of the sector 
to the national economy was approximately 
USD 6 billion and represented 8.3% of total 
GDP (WTTC, 2020b). The sector created a to-
tal of 2,149,500 jobs of which, 1,957,500 (i.e. 
91.1%) were direct contributions to employ-
ment and the remaining 8.9% were indirect 
contributions to employment in 2019 (WTTC, 
2020b). The sector’s direct employment con-
tribution was 7.0% and accounted for 8.3% of 
the total employment in 2019 (WTTC, 2020b).

COVID-19 impacts on tourism and 
hospitality in Addis Ababa

The COVID-19 pandemic has brought an 
unprecedented challenge to the tourism and 
hospitality sector globally. The restrictions 
on movement and border closures in many 
countries has eventually impacted the be-
havior of travelers. For instance, 90% of the 
global population have adjusted their life-
style to live under travel restrictions or stay at 
home orders in fear of the virus itself (WTTC, 
2020c). It is inevitable that such a lifestyle 
change has had an impact on the number 
of international tourists traveling to Ethio-
pia. Table 3.1 below compares the number of 
travelers to Ethiopia for the first five months 
of 2019 and 2020.

Addis nights
© Gift Habeshaw via Unsplash
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Table 3.1: Trends in tourist arrivals to Ethiopia: A comparison between 2019 and 2020

Source: MoCT, 2020a 

There was a small difference between 
January 2019 and January 2020 in the num-
ber of visitors to Ethiopia. The World Health 
Organization (WHO) declared COVID-19 as a 
pandemic on 30 January 2020 (WHO, 2020 
c). Subsequently, arrivals to the country de-
clined by 11.58% in February 2020. The de-
cline doubled in March 2020. In Ethiopia, 
a State of Emergency was declared for five 
months on 11 April 2020. Unable to find trav-
elers to Ethiopia and due to flight restrictions 
by many countries, Ethiopian Airlines shifted 
towards cargo transport to more than 70 des-
tinations (Africa News, 2020). Consequently, 
the number of tourists drastically declined in 
subsequent months. For instance, compared 
to 86,903 visitors in April 2019, the number of 
visitors in April 2020 was only 1,531 (MoCT 
2020a), a decline of 5576.22%.  As a result, 
Ethiopian Airlines lost over USD 550 million 
between January and April 2020 (Alemayehu, 
2020).

Nonetheless, there is limited available data 
regarding the actual impacts of COVID-19 
on  tourism and hospitality businesses in 
the city. An official letter written by the Ad-
dis Ababa Arts, Culture and Tourism Bureau 

to MoCT on 14 May 2020, summarizes the 
financial losses following the outbreak of 
COVID-19. The Bureau reported an estimat-
ed loss of 1,124,508,400 ETB, for the month 
of April 2020, in tourism-related businesses 
in the city (AACGCATB, 2020). If this figure is 
extrapolated up to the re-opening of the tour-
ism sector on 1 October 2020, tourism-re-
lated businesses in the city might have lost 
around 6.6 billion ETB. This is obviously a 
very rough estimate.

Impacts on the hotel industry

The pandemic brought an unprecedent-
ed crisis to the hotel industry and this ef-
fect is more noticeable in Addis Ababa. The 
main customers of the star rated hotels in 
Addis Ababa have been business travel-
lers and international tourists. Addis Ababa 
used to host several international confer-
ences. MICE13  tourism, which accounts for 
50% of hotel customers and generates large 
amounts of revenue, is the most affected 
business segment, as interviewee R01 re-
marked. The AHA14  reported that 88% of the 
hotels in Addis Ababa were either fully (56%) 
or partially (32%) closed in April 2020. The                                         

13 Meetings, Incentives, Conferences and Exhibitions
14 Addis Ababa Hotel Owners Association
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remaining 12% of hotels were used for quar-
antine purposes. The decline in occupan-
cy rate for three months in 2020 (March, 
April and May) as compared with the same 
months in 2019, was 60.0%. This figure was 
higher (i.e. 71.5%) for five star hotels. The 
reduction in revenues from accommoda-
tion and food and beverages was 65.86% 
and 61.71% in these months (CTTI, 2020).

The other sources of revenue for hotels 
also declined, for example, non-accommo-
dation and food revenues dropped by 62.78%, 
revenues from events, meetings and confer-
ences went down by 66.77%. Additionally, 
income tax and value added tax (VAT) col-
lected by hoteliers were down by 24.10% and 
65.44% respectively (CTTI, 2020). This re-
duction in revenues had a knock-on effect on 
employment, investment and related supply 
chains including supply of food items such 
as vegetables, fruits, meat and dairy prod-
ucts. The financial sectors such as banks 
and insurance companies were also affected 
due to reduction in foreign exchange earned 
from the city’s hotels.

Impacts on tour operators and travel 
businesses

Tour  operators and travel agencies play a 
crucial role in the tourism sector. They play 
an intermediary role by linking tourism cus-
tomers (i.e. visitors) and suppliers that pro-
vide services such as accommodation and 
transportation in local destinations. There 
were 467 tour operator firms registered by 
MoCT in Ethiopia as of 29 November 2020 
(MoCT, 2020b). Almost all were headquar-
tered in Addis Ababa. 

Tour operators were forced to either can-
cel or postpone previous bookings which had 
been made prior to the pandemic. They were 
unable to refund finalized payments due to 
shortage of foreign exchange in banks which 
also affected the reliability of tour operators 
as interviewee R02 indicated by saying, “we 
found ourselves in a difficult situation on 
how to explain this to our customers”. Only 
one key interviewee, R06, attested that the 
impact was less felt in 2020 since the pan-
demic happened after the winter peak sea-
son (end of 2019) was over.

Impacts on the MICE industry

Tourism activities related to meetings, 
incentives, conferences and events, are of-
ten referred to as MICE tourism and are an 
important segment in Addis Ababa. The city 
hosts regular meetings of regional organi-
zations (e.g. African Union), conferences of 
sectoral offices and NGOs, trade fairs and 
festivals. This segment, which has also been 
creating jobs for many young people pre 
COVID-19, has completely ceased function-
ing due to restrictions in flights and cancella-
tions or rescheduling of events, conferences 
and meetings. For instance, interviewee R03 
had organized 108 events in 2018/19, but 
none face-to-face since April 2020 albeit a 
few virtual events were organized. This seg-
ment has been contributing over half of hotel 
customers, as interviewee R02 emphasized.

Impacts on other related businesses

The tourism sector is interconnected with 
several other businesses and activities. For 
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instance, hotels rely on local suppliers to get 
agricultural products. A farmer from the Oro-
mia region who supplies dairy products, for 
instance, is directly affected when demand 
from the hotel industry in Addis Ababa di-
minishes. Local suppliers of sanitation items 
have also been affected. Tour guides, drivers 
and cooks at camp sites, all of whom are in-
volved in the tourism value chain, are all af-
fected as interviewee R02 remarked. Among 
the SMEs in the city,  souvenir and gift shops 
are also affected since their customers are 
tourists and business travelers.

Measures taken to address COVID-19 
impacts

The GoE has taken action to not only tack-
le the pandemic but also to minimize the 
pandemic’s socio-economic impacts. The 
Ministry of Culture and Tourism (MoCT) pre-
pared a strategy document in April 2020 that 
outlined three phases of implementation (i.e. 
response, recovery and resilience) to mitigate 
COVID-19 impacts on the tourism sector 
(MoCT, 2020c, 2020d). The Ethiopian Plan-
ning and Development Commission (PDC) 
also prepared a similar document in mid-May 
2020 (PDC, 2020). This document assessed 
the pandemic’s impact on the tourism sector 
and outlined the response options. In sum, 
the government has introduced fiscal and 
monetary measures to mitigate the impact of 
COVID-19 on the tourism sector.

The GoE injected 3.3 billion ETB (about USD 
98 million) in early May 2020 into tourism and 
hotel business sectors to mitigate COVID-19 
hardship (New Business Ethiopia, 2020a). 

This was the first sector which received spe-
cific financial support from the Government. 
The Government’s fiscal measures were also 
supported by international and regional in-
stitutions, such as the African Development 
Bank (AfDB) and the International Monetary 
Fund (IMF). For instance, on 03 July 2020, the 
AfDB approved a grant of USD 165.08 million 
to support Ethiopia’s response to the health 
and economic impacts of the pandemic 
(AfDB, 2020). This grant includes financial 
support to ease fiscal pressure on the econ-
omy and to off-set unplanned government 
expenditures, protect small businesses and 
preserve 26,000 jobs, address macro-fiscal 
imbalances and to strengthen the private 
sector. Tourism and hospitality is one of the 
sectors included in this grant package (AfDB, 
2020). Similarly, the IMF approved USD 411 
million in emergency assistance to Ethiopia 
to address the COVID-19 pandemic on 30 
April 2020 (IMF, 2020).

Taxi
     © Oana Baloi
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The Government’s monetary measures in-
cluded the provision of 15 billion ETB (about 
USD 445 million) to private banks in order 
to increase liquidity, to help their customers 
with loan repayments and to make addition-
al capital available for loans (New Business 
Ethiopia, 2020b). Some interviewees argued 
that these measures have not had great im-
pact on the tourism sector. The respondent 
tour operators understood that 11% of the 
funds (i.e. about 300 million ETB) would be 
available to tour companies as addition-
al working capital. However, anecdotal evi-
dence indicates that not all tour companies 
in the city benefited.

This grant was supposed to be channeled 
through commercial banks. An interviewee 
from the hotel sector (R04) shared the tour 
operators’ view by saying “the brand hotels 
in Addis Ababa… might have benefited but 
not all hotels”. R01 also indicated that the 
bureaucratic procedures and the short re-
turn period (i.e. six months) discouraged 
many hoteliers from using the Government’s 
fiscal and monetary measures. He added 
that,“banks were expected to reclaim from 
the National Bank the money they loaned to 
the hotel sector, including a 5% interest rate. 
Their administrative cost was not covered by 
this scheme…Thus, the commercial banks 
were reluctant to extend additional loans”.

The Government issued a decree which 
prohibited “laying off employees and cancel-
lation of contracts” during the COVID-19 pe-
riod. To help businesses keep their employ-
ees, the Ministry of Revenue also announced 

incentives which included tax reductions, the 
extension of the tax collection period and the 
use of value added tax to cover employees’ 
salaries (New Business Ethiopia, 2020).

All key informants indicated that there has 
been no change in their tax payment modal-
ities. The officials at Addis Ababa’s revenue 
bureau were either unaware or not fully in-
formed about the pledged tax reductions. 
Given these circumstances, the hoteliers 
never pursued this pledge. They have sus-
tained their employees, however. One inter-
viewee (R04) said that this is because hote-
liers have “invested on them [employees) by 
providing training to them and will be unable 
to get them back once things improve”. In-
terviewee R05 linked this to “sharing burdens 
together as it is morally unfair to lay off em-
ployees in such a difficult time”. A positive 
response pertaining to incentives from the 
revenue bureau has come from interviewee 
R06. His import of a duty-free car, an op-
tion available to tour operators prior to the 
pandemic, has been easily facilitated. The 
other two interviewees (R02 and R05) indi-
cated that the request for tour companies to 
use their duty-free cars for local transpor-
tation, which should otherwise only be used 
for tourism activity, had yet to be approved 
after 6 months of deliberations. A conclu-
sion from the key informants’ responses is 
that the Government’s mitigation measures 
cannot always reach their intended target 
groups at least in the tourism and hospital-
ity sector in Addis Ababa. Hence, it is rec-
ommended that the Government revisits the 
implementation of its mitigation measures.
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15 This was   the case at the time of the interview. However, the number of cases 
and the positivity rate have dramatically increased in Ethiopia since then.
16 World Travel & Tourism Council

The future of tourism in post COVID-19     
Addis Ababa

The MoCT announced the re-opening of 
the tourism sector on 1 October 2020, after 
six months of interruption (Misikir, 2020). The 
Ministry put in place a National Safe Travel 
Protocol (NSTP), which tourism business-
es should strictly observe so as to protect 
the health and safety of their employers and 
guests (MoCT 2020d). Interviewee R03 indi-
cated that conferences and meetings have 
commenced virtually but that event orga-
nizers have been receiving demands from 
clients to organize some physical meetings. 
She is optimistic that business tourism will 
get back to normal in late 2021. The hotel 
sector has shifted to domestic customers 
by cutting prices up to 75% to attract cli-
ents as interviewee R01 indicated. In his 
view, this approach has encouraged gov-
ernment clients and NGOs to hold meet-
ings and conferences in the city’s hotels.

The interviewed tour operators hold the 
view that there has been an increasing de-
mand for their services after the re-open-
ing was announced, as it coincided with a 
peak season in tourism activities. Howev-
er, the ongoing conflict in northern Ethiopia 
and the pandemic have discouraged inter-
national visitors. One tour operator (R05) 
identified safety and security as the prima-
ry factor affecting demand at the moment. 
Another tour operator (R02) linked the decline 
in demand with the second wave of COVID-19 
in Europe and the required quarantine. Tour-
ists are reluctant to incur additional costs for 
the quarantine period as R02 indicated. He 

is of the opinion that if a speedy COVID-19 
testing is put in place and the quarantine re-
quirement is lifted for travellers with a neg-
ative PCR certificate, international arrivals 
will increase eventually. An interviewee from 
the hotel sector (R01) supported this view by 
saying, “potential tourists have been under 
restrictions for a long period and if there is an 
ease of restrictions to travel, they will come 
to Ethiopia and Africa in general since the 
COVID-19 cases reported are relatively low 
as compared to other regions15 .”

Although the reported positivity rates have 
increased dramatically after Christmas 2020, 
tourism business owners are optimistic their 
businesses will get back to 2019 levels in 
the second or third quarter of 2021. This will 
be achievable if there is a coordinated effort 
amongst all stakeholders in the sector. The 
WTTC16  recommended a strong public-pri-
vate collaboration to recover tourism (WTTC, 
2020c). Many travellers are also concerned 
about the implications of the pandemic on 
their travel insurance (WTTC, 2020c). To 
tackle that, Ethiopian Airlines announced that 
it would cover the health insurance of travel-
lers between 01 October 2020 and 31 March 
2021 (Ethiopian Airlines, 2020).

The owners of tourism enterprises have 
observed the Government’s COVID-19 rules, 
among which was the prohibition of employ-
ee lay-offs. However, if the current situation 
continues, several businesses may not be 
able to pay salaries in the near future. It is 
therefore recommended that the Government 
should support the sector further.
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Tour operators should be allowed to use 
previously imported duty-free cars for other 
purposes such as provision of local trans-
portation, so that they can   generate enough 
revenue to pay salaries. Hoteliers should also 
be allowed to use previously collected VAT 
to pay salaries. Event organizers rely on the 
Government to encourage international and 
regional organizations to commence regular 
physical meetings in Addis Ababa. Finally, 
the WTTC has recommended for quarantine 
requirements to be lifted for international 
tourists. The MoCT should strive to obtain 
the WTTC’s safe travel stamp in order to en-
courage travels to Ethiopia. It should also 
coordinate with the authorities in the Euro-
pean Union, the US and other major markets 
to facilitate easier travel arrangements for   
tourists who are vaccinated or have recently 
recovered from COVID-19 and wish to travel 
to Ethiopia.

3.3 Health Impact

The first reported case in Ethiopia was 
recorded on 14 March 2020, and the 
entry point was Addis Ababa. Ethiopia 

took drastic measures in light of this, with 
the first actions being educational facilities 
closures and a ban on large gatherings.

Travel restrictions, border closures for 
ground transportation, mandatory quaran-
tine for travellers and ban on religious gath-
erings soon followed. In early April, a State 
of Emergency was declared (Council of Min-
isters Regulation no 466/2020) which lasted 
until the beginning of October.

Ethiopian Airlines 
     © Edward Johnson via WFP
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After October 2020, the state of emergency 
was not extended but the Ministry of Health 
and other government offices still urge peo-
ple to wear masks, wash their hands regu-
larly and keep physical distance between 
them. Gatherings of more than 50 persons 
are not allowed. Persons deliberately violat-
ing COVID-19 restrictions in public can face 
a penalty of up to 2 years in jail.

Even though COVID-19 has touched nearly 
every corner of the world, there is still much 
that we do not know about it. Thus far (March 
2021), Ethiopia has tested around 1.5% of the 
population. The daily positivity rate at the be-
ginning of December 2020 was around 6-7% 
but this jumped to the 16% range by the end 
of February 2021 following Christmas and 
Epiphany (Timket) celebrations. In March 

2021, the daily positivity rate was steadi-
ly over 20%. This is well above the 4% WHO 
threshold, but this is partly due to how the 
arguably limited testing is targeted. There is 
no mandatory testing in Ethiopia and there-
fore only suspected cases are tested. The 
positivity rate comes from tests targeting 
suspected cases and from persons identi-
fied through contact tracing. Addis Ababa 
amounted to 50.41% of the total tests and 
62% of positivity cases in the country at the 
end of February 2021.

Throughout the pandemic, the Ethiopian 
Public Health Institute (EPHI) and Ministry of 
Health have been mobilizing resources at the 
national as well as the regional levels and a 
Public Health Emergency Operations Center 
(PHEOC) has been activated (EPHI, 2020). 

Figure 3.7: Ethiopia COVID-19 response time line and events

Source: EPHI, 2020 b
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In Addis Ababa there are 43 treatment, iso-
lation and testing centers, that were part of 
the COVID-19 treatment process. Hospitals, 
health centers, event arenas and schools 
were used as treatment centers at the time. 
In December 2020, just before the January 
spike however, 19 centers had been closed, 
1,463 beds were no longer in use in treatment 
centers and 51 beds were not needed in iso-
lation centers. According to the MoH  (2020), 
in Addis Ababa all hospitals should operate 
an agreed rotation system and especially 
hospitals with more expertise and experience 
should deploy the necessary number and mix 
of physicians to the designated treatment 
center.

Nevertheless, Ethiopia still has the highest 
number of confirmed cases in East Africa. 

As of 28 February 2021, 2,134,587 tests had 
been conducted in the nation and 159,072 
confirmed cases were found resulting in 
2,365 deaths. During the same time, the city 
of Addis Ababa had conducted 1,053,381 
tests and had 95,081 confirmed cases. Ac-
cording to the available data, (AAHB, 2021) in 
Addis Ababa, 10.2% of the reported and con-
firmed cases are in critical condition, 26.7% 
are in severe condition, 24.6% in mild condi-
tion, 18.5% in moderate condition and 20% 
are asymptomatic. Importantly, 26.7% of the 
cases are undocumented – a situation that is 
typical of many cities in the Global South, es-
pecially in informal areas. Most documented 
deaths are of men (70%) while the document-
ed deaths in the majority of cases (23.9%) are 
people aged between 65-74 and 21.5% are 
aged between 55-64.

Temperature check on a child
     © Michael Tewelde via Getty Images
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a more detailed discussion). Literature con-
firms that low-income neighborhoods ap-
pear to have higher COVID-19 death rates 
associated with air pollution, poor housing 
quality, and household overcrowding (Chen 
and Krieger, 2020). Ketema (2020) confirms 
that it is impossible for the poor to abide by 
the lock down regulations.

Daily rush at Merkato
     © Nahom Atakilt

Spatially speaking, some sub-cities (such 
as Bole, Kolfe Keranio and Gullele) have 
higher density, lower socio-economic pro-
file and poor service provision. These areas 
had more confirmed COVID-19 cases logged 
in the Home-Based Isolation Centers (HBIC) 
at least in the early stages of the pandem-
ic. Later, a growing number of cases appear 
in less dense sub-cities (see Chapter 5 for 
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The situation is even worse in cases of 
vulnerable groups such as in Internally Dis-
placed Persons (IDP) camps. In Addis Ababa, 
there are six such camps and many of their 
inhabitants were working as daily laborers, 
petty traders or beggars. According to a re-
cent report, “many of them have not been 
able to work due to movement restrictions 
and the high cost of transportation” (Harris 
et al., 2020). As discussed in Chapter 2, major 
road corridors in Addis Ababa are congested, 
and it seems that restricting travel is almost 
impossible as basic services are not within 
walking distance for the vast majority of the 
population. Furthermore, due to poor digital 
infrastructure, it is proving difficult for people 
to work from home (Abubaker, 2020).

The main challenges facing the 
management of the pandemic 

The Ethiopian Public Health Institute 
(EPHI) has identified five main challenges 
namely, shortage of case management fa-
cilities for critical cases, increasing number 
of COVID-19 cases in congregated settings, 
increasing number of cases being detected 
in the community, super-spreading events 
(mass gatherings with limited physical dis-
tancing and face mask use which exacerbate 
the spread of COVID-19) and low stock of 
personal protective equipment (EPHI, 2020). 
Indeed, as noted by a health extension work-
er mobilized to fight COVID-19 (interviewee 
R08)

“We know people have the information and 
understand how to prevent COVID-19. How-
ever, there are problems with implementing 
safe practices, that is why we routinely re-
mind them”. 

As Mohammed et.al (2020) highlight, Ethi-
opia took effective measures to manage 
and control COVID-19. Yet, it is suggested 
that more efforts are necessary to increase 
testing capacity and bring about behavioral 
change in the community. However, in line 
with looking at the social and spatial deter-
minants of health in Addis Ababa, in this sec-
tion the report argues that the health impact 
of COVID-19 is linked to already existing con-
ditions in the city as pointed out  in chapters 
1 and 2. With low health coverage, lack of 
sufficient urban services such as water, open 
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Addis hotels  
     © Hilena Tafesse

spaces and housing conditions, the pandem-
ic has releveled how fragile urban services in 
Addis Ababa are:

“Even if my school has water and sanita-
tion facilities, it would have been difficult to 
control the virus because we are many and 
sit very close to each other. This makes it 
difficult to maintain the required physical 
distance. We also touch and pass school 
materials to each other very frequently”. (In-
terviewee R09)

In other words, the health impact on Ad-
dis Ababa is a telling example of a syndemic. 
While a pandemic is indeed the manifestation 
of an epidemic that occurs over a wide re-
gion, crossing international boundaries, and 
affecting a large population (Porta, 2014), a 

syndemic is the assemblage of several health 
conditions within a particular context. It is the 
“interaction of those conditions via biolog-
ical, social, or psychological pathways; and 
involvement of social, political, economic, or 
ecological drivers” (Mendenhall and Sing-
er, 2019). Moreover, in relation to COVID-19, 
Horton (2020) argues that a syndemic 

“Provides a very different orientation to 
clinical medicine and public health by show-
ing how an integrated approach to under-
standing and treating diseases can be far 
more successful than simply controlling 
epidemic disease or treating individual pa-
tients”.  

Indeed, what we can see in the last few 
months is that the effect of COVID-19 varies 
depending on the strength of the provision 
of health services, education and housing. 

Overall, the current response seems to 
have been effective in reducing the infec-
tion rate and managing confirmed COVID-19 
cases until December 2020, but the situation 
took a turn for the worse thereafter. Testing 
and monitoring seem to be biased toward 
the more formally developed areas of the city 
(see Section 5). Institutions such as AAW-
SA came up with emergency plans to guar-
antee access to water for the city’s popula-
tion. Most actions taken were accelerated 
through the directives issued for the preven-
tion and control of the COVID-19 pandemic.
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3.4 Social impact 

Social capital in Ethiopian society

In Ethiopian society, social ties come from 
the collective enactment of day-to-day 
cultural values that are embedded in the 

way of life as well as in the workplace. So-
cio-cultural values, deeply affected by reli-
gion, are therefore expressed in rituals like 
greeting habits involving physical contact or 
communal eating, but also norms like volun-
tary work and support. A strong social sup-
port system within the community which ca-
ters for basic human needs as food, shelter 
and clothing reflects these social norms too.

Family-based care of parents, children 
and close relatives, and domestic workers 
living with a family that they work for are 
key examples of ‘informal’ community social 
support mechanisms which benefit vulner-
able people in urban areas as well as rural 

migrants. Moreover, grassroot associations 
play a major role in people’s social life. Tra-
ditional community associations mostly 
known as iddir, mahiber, senbete have famil-
ial, religious, ethnic, neighborhood, political 
or other bases for their formation. They are 
usually formed for social support and welfare 
in times of emergency. For instance, an iddir 
is formed by a group of people in a neighbor-
hood. It provides financial and technical as-
sistance to the community during weddings, 
funerals and other social occasions.

Religious associations also bring about a 
strong social tie by reinforcing a feeling of 
unity. Religious leadership plays a significant 
role in creating social cohesion. They do this 
by demonstrating shared understanding, mu-
tual support and reciprocity in relationships 
(WFP, 2020). The Inter-Religious Council of 
Ethiopia (IRCE) comprising all faiths and re-
ligions was established to address issues 
of social exclusion and development in the 
country.

Mesqel Celeberation
© Bisrat Tsegaye
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The dynamics of social life in Addis Ababa 
are however, challenged by deep-rooted in-
equalities and acute urban poverty, especial-
ly during the current outbreak of COVID-19. 
Addis Ababa has high levels of urban pover-
ty, unemployment and social vulnerability.  It 
is estimated that 22% of the population lives 
below the poverty line and 29% of house-
holds have an unemployed adult (Doyle et.al, 
2020). It is estimated that between 70% and 
80% of housing in Addis Ababa is of low qual-
ity (World Bank, 2020).

Social impact of the pandemic and of 
the measures taken to control it

Life in Addis Ababa was challenged by the 
sudden outbreak of the COVID-19 pandem-
ic. Preventing social and physical contact 
in close-knit communities was one of the 
main challenges in Addis Ababa. The daily 
socio-cultural practices which involve close 
physical contact and communal eating made 
it hard to respect social and physical dis-
tancing. 

COVID-19 has not only tested the degree 
of solidarity and mutual support of the com-
munity but also the capacity of Addis’ social 
support system in times of health emergen-
cies. The social impact of COVID-19 in Addis 
Ababa was not only caused by the disease it-
self but also by the measures taken to tackle 
the spread of the disease. Although the over-
all magnitude of the social impact is hard to 
estimate, the following key examples provide 
a glimpse into the effects which the pandem-
ic had on the social fabric of Addis Ababa.

Impact from the closure of schools - approxi-
mately 560,000 primary school pupils no lon-
ger received their meals from the school meal 
program. School closures put pupil wellbeing 
at risk as they aggravated socio-psycholog-
ical distress from loneliness (UN Ethiopia, 
2020).

Homeless shelters – the number of home-
less in Addis Ababa is estimated at 52,000;  
Women, Children and Youth (WCY) make 
up the majority (UNOCHA, 2020). More than 
4,000 children live on the streets (Bornstein, 
2019). Their level of poverty, food and shel-
ter insecurity and lack of protection materi-
als made them vulnerable to the pandemic 
but also potential vectors of rapid spread. 
Thus, the Ministry of Women Children and 
Youth (MoWCY) identified 10,000 homeless 
persons and placed them in 2 new shelters. 
The Ministry managed to provide food, cloth-
ing and sanitation to approximately 1,000 
persons (MoWCY, 2020).  More support was 
provided by AACA (AACA, 2020) and for a 
few months in spring 2020, the number of 
children and homeless people roaming the 
streets of Addis Ababa had visibly dropped. 
Thereafter, probably due to lack of resources, 
the situation reverted to pre-pandemic con-
ditions.

Migrant women returnees- around 2,700 Ethi-
opian irregular migrants were deported from 
the Kingdom of Saudi Arabia and 2,000 from 
Djibouti, Kenya, and Somalia (UNOCHA, 2020) 
MoWCY provided 2,757 such persons includ-
ing 454 women and 11 children with the nec-
essary protective equipment (MoWCY, 2020).
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Limited access or closure of leisure and retail 
activities - Closures of cafés, street markets, 
entertainment areas, shops, street vendors of 
tea and coffee ‘nu bunna tetu’ contributed to 
high unemployment. This mostly impacted 
women as they make up 65% of the informal 
workforce (UN, 2020).

Transport and mobility restrictions - mainly 
impacted vulnerable communities. The lim-
itations imposed on public transport initially 
made it hard and more expensive to tend to 
family, work and health emergencies (Qian, 
2020).  Mobility restrictions impacted formal/
informal markets and food supply chains re-
sulting into food insecurity, malnutrition and 
higher food prices (UNOCHA, 2020).  The 
World Food Programme (WFP) was asked by 
the EPHI to support 102,200 patients infect-
ed with COVID-19 for 3 months  (WFP, 2020).

Increased crime, violence and abuse - at 
home, in the streets and in private or public 
buildings due to partial lock down as well as 

restrictions on transportation. More women, 
girls and children were exposed to domestic 
violence and abuse (MoWCY, 2020; EWLA, 
2020). Even though the Addis Ababa Po-
lice Commission has not explicitly listed the 
type of crimes that were directly or indirect-
ly related to COVID-19, they are aware that 
COVID-19 had an impact on the rise of various 
types of crimes and documented this sep-
arately. From the crimes that they identified 
to be related to or aggravated by COVID-19, 
154,374 suspects were found guilty, 128,484 
were punished and about 13,000 people were 
detained in jail (AACA, 2020).

Compromised access to health care: low-
er-level facilities became primary health care 
providers as hospitals focused on COVID-19 
treatments (Qian, 2020). This had a knock-on 
effect on the effectiveness of the health care 
system and there is anecdotal evidence that 
people avoided seeking support from those 
facilities (Qian, 2020).

Uncongested Roads
© Hilena Tafesse
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Closure of social infrastructure estab-
lishments

The additional domestic work and child-
care duties due to school closures also af-
fected women the most due to traditional 
roles expected of women in Ethiopian soci-
ety.

The closure of schools and universities 
in Addis Ababa brought significant negative 
social impacts on children and women. Cas-
es of domestic violence, child abuse and so-

cio-psychological distress shot up. For this 
reason, MoWCY requested the GoE to re-open 
all schools as soon as possible because they 
were considered to be safe environments 
for children, and especially for girls. More-
over, the Ministry set up a new task force to 
work on violence and abuse issues. The task 
force comprises representatives from MoW-
CY, the Attorney General’s Office, the Federal 
Court, the Police Commission, the Ministry of 
Health, the Women and Children Affairs Bu-
reaus from all regions (MoWCY, 2020).   

   

LRT off peak hours
© Biniyam Bewketu



74         The State of Addis Ababa, Vol. II - 2021

Transport and mobility restrictions

Mobility, public and private transporta-
tion restrictions mainly affected vulnerable 
communities. Local, regional and interna-
tional mobility restrictions impacted formal 
and informal markets and food supply chains 
resulting in food insecurity, malnutrition and 
higher food prices (UNOCHA, 2020).  Accord-
ing to UN Office for the Coordination of Hu-
manitarian Affairs’ (UNOCHA) food poverty 
index (UNOCHA, 2020), it was estimated that 
15.2% of the urban population would be at 
risk of food insecurity. It was also estimat-
ed that because of the pandemic, 10.9 mil-
lion Ethiopians will need support in order to 
get enough food and 36 % of these additional 
cases are people in urban areas (UNOCHA, 
2020). 

There were 42,959 registered police cas-
es related to transport violations (including 
carrying more people than allowed in a ve-
hicle and increasing tariffs on passengers 
above the stipulated limit) (AACA, 2020). As 
the hours and availability of public transpor-
tation were limited, peoples’ movement and 
visits to public places were limited, areas 
such as work, retail stores, school, entertain-
ment areas and streets emptied. Thus, crime 
rates increased in commercial areas, neigh-
borhoods and roads, as street life and in-
formal economies were discouraged. It was 
also hard to easily reach places during family, 
work and health emergencies (Qian, 2020).

Closed businesses
© Miruts Gebremariam
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mented separately the number of crime cas-
es and punishments that were presumed to 
be related to the outbreak of COVID-19.

In addition to unemployment and pover-
ty, Addis Ababa’s slum areas have narrow 
streets, poor lighting and low municipal ser-
vice levels. These also have a negative ef-
fect on safety and security. Although their 
spatial characteristics make them high-
ly vulnerable to street crime and domes-
tic violence, these areas are also known 
to have strong social ties which play a 
dampening role on crime and its impact. 
Law enforcement agencies could also play 
a key role in enforcing public health mea-
sures to contain pandemics and in prevent-
ing criminal activities arising due to unsafe 
urban design (Interpol, 2020). However, on its 
own, the increased presence of the police will 
not solve safety and security issues in slum 
areas. Law enforcement should be carefully 
combined with a well-planned revitalization 
programme.

Security and safety

Crime and the fear of crime is also linked 
to cities’ urban spatial form (WHO, 2012b). In 
Addis Ababa, the partial lock down that was 
implemented to slow the spread of COVID-19, 
has resulted in an increase of crime rates 
and exacerbated food security issues. The 
number of assault incidents increased while 
households dependent on welfare faced food 
security challenges. Assault incidents in-
creased while households dependent on wel-
fare faced food security challenges. Moreover, 
many children were exposed to domestic vio-
lence and abuse during the prolonged time of 
school closures. According to the Ethiopian 
Women Lawyers Association (EWLA, 2020) 
and MoWCY (2020), although the figures on 
the domestic violence could not be separate-
ly registered, the number of female victims 
during the state of emergency increased, “for 
instance, we usually record 10 -15 assaults 
on a daily basis, during COVID-19 it went up 
to 20” (interviewee R07). The Addis Ababa 
Police Commission also reported and docu-

Elevated view of old CBD
© Oana Baloi
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Chapter 4

City-level Responses to the Public Health 
Emergency: The Institutional Dimension

Road disinfection
© Tiksa Negeri via Reuters
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4.1 Introduction

There is an important link between ur-
ban institutions and resilience in cit-
ies. Improving public health in general 

and during a crisis in particular, should be 
understood within the framework of poli-
cies, practices and processes that influence 
the well-being of urban populations. Public 
health responses occur through formal gov-
ernmental institutions as well as informal in-
stitutions. Health is a “resource for everyday 
life, not the objective of living… (it) is a posi-
tive concept emphasizing social and person-
al resources as well as physical capacities” 
(Corburn, 2009)

This section will look at institutional and 
policy responses to the pandemic which ap-
plied to the territorial unit of Addis Ababa. It 
will examine responses from the AACA as 
well by the residents of the city (grassroots, 
voluntary action) in addition to federal-level 
and international organization responses. 

The section will examine specific measures 
taken to:

1.	 	Tackle the COVID-19 pandemic 
through public health measures in the 
form of regulations and contingency 
plans, emergency infrastructure in-
vestment (utilities/WASH), housing 
provision, hospitals and other care fa-
cilities as well as social infrastructure.

2.	 Mitigate negative effects on the 
well-being of the population from the 

pandemic itself and of efforts to con-
trol it.

The analysis in this section will take a 
closer look into the way institutional struc-
tures as well as policies evolved from the 
period just prior to the pandemic and up to 
the present day17. It will therefore identify 
how the governance system of the country 
responded to the emergency and wheth-
er any gaps or overlaps existed or continue 
to exist, and why. These responses includ-
ed cross-sectoral contingency strategies 
and sectoral level policies and plans as 
well as regulations, rules, physical interven-
tion, restrictions, economic measures, etc.

The analysis covers 4 governance levels 
including international, federal, local and 
grassroots in an effort to address the follow-
ing key questions:
•	 Which are the main organizations in-

volved (at all governance levels) in tack-
ling the pandemic and in addressing the 
effects of public health measures put in 
place?

•	 Are there new institutions and organi-
zations created for those purposes in 
response to the pandemic (ministerial 
committees, task forces, new organiza-
tions, etc.)?

•	 Which are the key policies, strategies and 
programs put in place?

•	 What are the budgets and other resources 
(people, etc.) allocated to the above men-
tioned programs or to other initiatives?

•	 Are there any gaps in competencies and/
or any overlaps?

17 Methodologically this section is based on the study of policy and strategy 
documents, regulations, interviews with representatives from key institutions and 
observation of special initiatives and support structures.
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4.2 Federal and City 
Administration respons-
es to the pandemic
Key institutional responses

According to the WHO (2012b), a 
well-structured “governance process” 
in planning healthy cities is critical in 

order to achieve equity:

“The governance of the city is the process 
by which decisions are made and are imple-
mented or not implemented. It includes all 
the processes through which public and pri-
vate institutions, formal and informal interest 
groups and individuals identify priorities and 
resolve problems”

Based on our findings, the response to the 
pandemic was a systematic approach involv-
ing all governance levels, from international 

to neighborhood settings. Sub-cities were at 
the forefront of service delivery. The key or-
ganizations that are involved in tackling the 
pandemic in Addis Ababa are articulated in 
six governance levels: International, Feder-
al, Regional (i.e. Addis Ababa city), Sub-City/
Woreda and Kebele.  

The Ministry of Health (MoH) and the Ethi-
opian Public Health Institute (EPHI) were cen-
tral in the effort to tackle the pandemic. The 
National Disaster Prevention and Prepared-
ness Committee’s Emergency Coordination 
Center was greatly supported by WHO’s ef-
forts to bring together different international 
agencies and programs (WFP, UNOCHA, WHO, 
UNICEF, IOM, UNDP, various NGOs etc.) In a 
coordinated manner and served a key coor-
dination and focal point purpose between in-
ternational and national stakeholders (Figure 
4.1). WHO’s Health Emergency Operations 
Center was at the heart of the efforts to man-
age the pandemic’s public health aspects. 

Figure 4.1: Agencies involved in managing the public health emergency

Source: WHO, 2020d
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These key actors shared strategic priori-
ties. The core strategic goal of the EPHI, as 
stated repeatedly in the EPHI weekly bulle-
tins (EPHI, 2020), was to reduce community 
transmission of COVID-19. The main leg-
islation which enacted these priorities was 
“Proclamation 3/2020 - A State of Emergency 
Proclamation Enacted to Counter and Control 
the Spread of COVID-19 and Mitigate Its Im-
pact” which took effect on 11 April 2020.

Fiscal and other support programs at 
the international and federal level

International support as well as swift na-
tional-level fiscal and monetary actions were 
key in buffering the economic shock. The re-
sponses to tackle the pandemic in the health 
and urban domains were multi-faceted. At 
the macro-economic level, fiscal policy mea-
sures taken by the GoE to shield the econ-
omy from the shock (see Section 2) were 
complemented by federal level budget dis-
bursements. According to interviewee R08, 

the GoE disbursed funds through the Min-
istry of Finance using a standard procedure 
called “Channel 1”. In cases of emergency, 
the GoE can activate “Channel 2” to disburse 
direct sectoral funding for health, education, 
social services and any other service it wants 
to urgently support. The MoH received 48m 
ETB through “Channel 2” as emergency fund-
ing for the COVID-19 pandemic response. 
These funds were allocated to actions and 
programs throughout Ethiopia, including Ad-
dis Ababa. In addition, during the state of 
emergency the GoE declared that donations 
should be channeled through government 
agencies. Ethiopia received significant sup-
port from international organizations either 
in the form of grants (AfDB) and emergency 
assistance (IMF) or in the form of aid pro-
grams (UN agencies, ICRC etc). The text box 
below summarizes the various federal fiscal 
and monetary measures adopted from inter-
national and federal-level organizations to 
support the country’s economy.

Federal Government fiscal measures
5bn ETB (around USD 150 million) preliminary stimulus package
Faster value-added tax refunds for businesses 
International and regional organization support
African Development Bank: USD 165.08m grant
International Monetary Fund (IMF): USD 411m in Emergency Assistance
Monetary Policy measures by the National Bank of Ethiopia 
15 bn ETB to private banks to facilitate debt restructuring and prevent bankruptcies
21bn ETB (USD 630 million) support for banks to make working capital available for sectors impacted 
by the COVID-19 pandemic
Federal government employment-related measures
Employee lay-offs and termination of contracts were prohibited during the pandemic period

Figure 4.2 International and federal-level responses to the pandemic’s impacts on the 
economy
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Other than macro-level measures, several 
federal ministries were involved in tackling 
the socio-economic impacts of the pandem-
ic and measures taken to control it, such 
as lock downs, etc. Prominent among them 
was MoWCY – it’s initiatives will be cov-
ered in greater length later in this chapter.

The AACA structure and its response 
to the pandemic

Addis Ababa city is subdivided into 10 
sub-cities, with varying area and population 
sizes, which are further subdivided into 118 
Woredas. Addis Ababa has a dual mandate 
as the federal capital and as a municipality. 
The municipal functions are the remit of the 
AACA. AACA’s responsibilities include deliv-
ery of services such as education, transpor-
tation, health and solid waste management 
as well as social and physical infrastructure 
(parks, roads, WASH, etc.) (UN Habitat, 2017).

AACA’s budget in response to COVID-19 
amounted to 1bn ETB and was drawn from 
the city administration’s contingency fund. 
The money was split as follows: the Ad-
dis Ababa Health Bureau received 600 mil-
lion ETB, all bureaus of the city adminis-
tration received funds in order to procure 
face masks and sanitizers for their employ-
ees (360 million ETB) and finally, 77 million 
ETB was allocated as a lump sum to the 10 
sub-cities (7.7 million ETB per sub-city).

Interviewee R09 confirmed that the 
main responsibility of the Addis Ababa 
Health Bureau (and its equivalents at low-
er governance levels) was contact tracing, 
screening and monitoring infected peo-
ple. Interviewee R10 confirmed that re-
ducing economic impact and especially 
supporting and protecting vulnerable pop-
ulations both economically and health-
wise, were at the heart of AACA’s strategy. 

LRT disinfection
© Michael Tewelde via AFP
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At the city level, the Social Affairs Bureau 
Task Force collaborated with more than 10 
NGOs mobilized to respond to the pandemic. 
The task force comprised of several institu-
tions including the Addis Ababa Iddirs Asso-
ciation, the Social Affairs Bureau, the Addis 
Ababa Health Bureau, the ICRC and NGOs 
such as CCRDA18 . The aim was to reach 2/3 
of the city’s population, around 3 million in-
habitants.

Contributions by NGOs, international organi-
zations, individuals and private sector donors 
are hard to estimate overall but, anecdotally, 
include:

•	 12 million ETB donated by the ICRC 
to support 1,200 people in need in 3 
sub-cities (Akaki, Gulele and Nifas Silk 
Lafto). The support amounted to 6,000 
ETB in cash for each recipient and was 
deposited in the recipients’ bank ac-
counts.

•	 Budget contributions by the Glob-
al Fund, GABI, CDC and UNICEF of 8.7 
million ETB to AACA Mayor’s Office for 
income support and food distribution 
programs

•	 Special programs managed by feder-
al or AACA authorities and sometimes 
delivered by third parties (NGOs, etc.) 
supported vulnerable groups at city 
level including Urban Productive Safe-
ty Net Program (managed by BoFED19), 
Temporary Direct Support (FSDSNA), 
Homeless support (MoWCY), Legal aid 
(EWLA), psychological support (VSO) 
etc.

•	 The WFP provided 8 million ETB which 
supported 5,100 recipients under the 

Temporary Direct Support program.
•	 UN Women offered 200,000 ETB worth 

of food, clothing and hygiene items do-
nated to the Tikuret Women and Chil-
dren Association.

•	 UNILEVER offered 3,500 soap bars 
•	 UNICEF offered 210,000 soap bars in 

coordination with AACA- JCFSA20.

At the sub-city level, two new offices (de-
partments) were formed and were tasked 
to deal with COVID-19 namely, the Office of 
Youth and Voluntary Mobilization and the 
Village-Centered Office. A Task Force (Com-
mand Post) was also formed in the sub-cit-
ies as well as in all Woredas to co-ordinate 
different institutions including, the Culture, 
Art and Tourism Office, the Peace and Se-
curity Office, the Food and Medicine Control 
Authority, the Trade Office, the Health Office 
and the Police Department. A Distribution 
Committee under the Command Post was 
formed to mobilize and distribute resources 
at sub-city level. The work undertaken by this 
task force was reported on a weekly basis – 
Woredas reported to sub-Cities and these in 
turn reported to the AACA Mayor’s Office.

The sub-city level public health response 
was coordinated by the Health Secretary 
of each sub-city. For example, in Bole sub-
city, the Public Health Emergency Operation 
Center (PHEOC) was formed to respond to 
the pandemic and comprised 18-25 staff 
at the central office and 12-15 staff in each 
district, who were grouped into 3 teams.
•	 Team 1: The case management team, 

focused on identifying and confirming 
COVID-19 cases. 

20 Addis Ababa City Administration - Job Creation and Food Security Agency18 Consortium of Christian Relief and Development Associations
19 Bureau of. Finance and Economic Development
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4.3 Examples of 
community-level social 
support

Support initiatives during the state of 
emergency in Addis Ababa 

Addressing equity and inclusiveness 
issues leads to improved well-be-
ing and healthier cities (WHO, 2012a; 

WHO, 2012b):

“The people living, working or passing 
through the city are the center of concern as 
both the beneficiaries and creators of better 
health. Not only the people whose health ap-
pears to be most at risk but also the whole 
local community need to be considered”.

Vulnerability can vary depending on the 
issue that is tackled, and the criteria set. Vul-
nerability means being at risk of poverty or 
social exclusion because of physical disabil-
ities, age factors, ethnic origins and/or lack 
of housing. Vulnerable groups are also those 
who have traditionally been victims of vio-
lence and consequently require special pro-
tection (IHRC, 2020).

•	 Team 2: The contact tracing and follow 
up team, focused on identifying infect-
ed persons through confirmed patients 
and made decisions on whether a patient 
could stay at home or would need to be 
hospitalized. 

•	 Team 3: The rapid response team, fo-
cused on assessing areas with COVID-19 
suspected cases based on reports from 
iddirs and neighbourhood associations 
(“rumour reporting” via social networks).

This initiative was supported by the sub-
city budget (for the period March-June 
2020) including the AACA disbursement of 
7.7 million ETB per sub-city.  Overall, in the 
10 sub-cities, 134 teams were formed. each 
team comprised 2 health officers, one volun-
teer (mostly teachers) and a police officer.

Finally, grassroot level actions were sup-
ported by the Social Affairs Bureau through 
iddirs. This included organizations which 
normally focused on other health-related 
issues but found themselves dealing with 
COVID-19 related challenges. An example 
of that is the People Living with HIV (PLHIV) 
association which supported 66 people who 
were living with HIV and faced challenges 
due to COVID-19 (financial support provided 
by Save the Children).

Neighborhood playground
© Oana Baloi
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As identified by the 2020 Humanitarian 
Needs Overview (UNOCHA, 2020), vulnerable 
social groups that are at a greater risk from 
the pandemic are women, children, persons 
with disabilities, older persons, internally 
displaced people (IDPs), returnees and ref-
ugees. However, the degree of vulnerability 
of the groups varies when it comes to health 
and social factors. People with low income 
are more likely to live in built environments 
without basic services and this contributes 
to poor health. Children and older people are 
especially vulnerable not only because of bi-
ological vulnerability but because of their in-
come status as well (WHO, 2012a).

During the pandemic, governance bodies 
at all levels were mobilized to tackle the so-
cial crisis. As mentioned, the central and lo-
cal governments set up temporary task forc-
es with tasks to manage money, material and 
human resources to undertake social sup-
port activities. Federal ministers as well as 
the deputy mayors of Addis Ababa were fully 
engaged. These task forces were involved 
in awareness creation, identification of and 
support to vulnerable communities, organiz-
ing youth volunteers and identification of ar-
eas where there was high density of vulner-
ability in order to target priority assistance.

The groups targeted for support through 
various initiatives included the homeless and 
street children, female victims in rehabili-
tation centers, female students in boarding 
schools, women immigrant returnees from 
Middle Eastern and neighboring countries, 
low-income parents, women with disabilities, 
security  and police forces, poor women/girls 

who are victims of sexual and gender-based 
violence as well as children who are victims 
of violence (MoWCY, 2020; AACA, 2020; BSC, 
2020; Interviewee R10).

The examples listed below, were selected 
to show the mechanisms used and the main 
vulnerable group support activities carried 
out especially for groups that were more vul-
nerable to the pandemic.  The examples give 
a broad general overview on the ability, ca-
pacity and potential of the governance sys-
tem during a health emergency. For indica-
tive purposes, we investigated the following: 

Federal level: The Ministry of Women Chil-
dren and Youth (MoWCY) – during the start 
of COVID-19 pandemic, this Ministry was 
mandated by the GoE to give special atten-
tion to volunteering activities and homeless 
people (MoWCY, 2020).

Regional Level: The Addis Ababa City Admin-
istration (AACA) – its sectoral offices played 
a key role in the effort to support vulnerable 
groups in Addis Ababa during the pandemic.
 
City Level: Bole sub-city – an administrative 
unit whose remit covers an area with diverse 
urban functions, pandemic hot spots, mostly 
planned and some unplanned areas. 

Local level: Bole Woreda 03 - a sub-unit of 
Bole sub-city.

Mobilization of existing institutions (in-
cluding NGOs and grassroots organizations) 
was complemented by newly set-up institu-
tions (task forces, etc.) which were critical for 
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mitigating the crisis. Coordination through a 
Command Post at sub-city and Woreda level 
was key in ensuring efficient distribution of 
critical life-saving food and other materials 
to the most vulnerable groups. Special units 
set up in the sample cases to tackle the pan-
demic as well as budgets initially allocated 
are shown in table 4.1 above.

Sub-cities and Woredas were at the fore-
front of service delivery. Civic engagement 
was facilitated through the formation of the 
Youth and Voluntary Mobilization Office. The 
public health response as well as emergency 

Table 4.1: Special organizational units and allocated budgets

Source: MoWCY, 2020; AACA,2020; BSC, 2020; Interviewee R07

assistance to vulnerable groups were coor-
dinated at sub-city and Woreda level in or-
der to track, trace and manage cases and to 
manage the distribution of resources. Active 
mobilization at local level yielded significant 
benefits in terms of resources gathered per 
capita and in absolute terms. To illustrate 
this, Table 4.2 shows the amounts of re-
sources raised from other sources (donors, 
etc.) for the case studies at hand, in addition 
to the budgets allocated from federal and lo-
cal sources shown in Table 4.1.



86         The State of Addis Ababa, Vol. II - 2021

Table 4.2: Resource mobilization and distribution during COVID-19 by selected 
organizations and institutions

Source: MoWCY, 2020; AACA,2020; BSC,2020; Interviewee R10, 2020; CSA, 2013; AACA integrated land 
information center; Addis Ababa City Atlas, 2015; AACA integrated land information center – Bole sub- city 
Atlas, 2014

Table 4.2 shows that very often, more re-
sources per capita were mobilized at the 
Woreda level. This may indicate strength in 
the social bond at a smaller scale compared 
to the sub-city, city or national scale. Overall, 
the additional resources raised at sub-city 

level (Table 4.3) were significantly more than 
those allocated through federal and region-
al sources. These resources were allocated 
to beneficiaries in the form of clothing, food 
and protection equipment and significantly 
contributed to alleviating need for the most 
vulnerable.
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Table 4.3: Resources raised by each sub-city in Addis Ababa

Source: AACA, 2020; AACA integrated land information center; Addis Ababa City Atlas, 2015; CSA, 2013.

The main food items included flour, rice, 
dates, teff, cooking oil, flour, chicken, eggs, 
sheep, and cattle. Sanitation materials in-
cluded alcohol for sanitizer manufacturers, 
glass and water tanks, sanitary items and 
hygiene kits. Clothing items included clothes, 
mattresses, bed linen, masks, gloves, safety 
gowns and blankets. Finally, basic services 
such as water and electricity were provid-
ed as the need arose (MoWCY, 2020; AACA, 
2020; Bole sub-city, 2020; Interviewee R10). 

All in all, the pandemic has indeed chal-
lenged solidarity and mutual support struc-
tures as well as the Government’s social 
support  system.  However, various innova-

tive support systems emerged to deal with 
the social crisis. Some of the more signifi-
cant volunteering initiatives were driven by 
MoWCY. These included street and multime-
dia awareness creation, hand washing, soft 
enforcement of social/physical distancing 
measures, financial support mobilization, 
collection and distribution of hygiene kits, 
cleaning contaminated areas, blood donation 
cleaning and disinfecting services, distribu-
tion of food items to vulnerable groups and 
the police during public holidays and youth 
training on psychological health. Media out-
lets also developed a media spot on the need 
to reduce the risk of exposure of women, 
children, youth and people with disabilities 
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Income support for vulnerable groups 
in Addis Ababa 

The Urban Productive Safety Net Program 
(UPSNP) is the main social welfare benefits 
program that the Ethiopian federal state op-
erates.  It amounts to USD 450 million annu-
ally of which, USD 350 million is funded by 
the World Bank. It supports low-income fam-
ilies and vulnerable people in 11 major cities 
including Addis Ababa and had 8 million ben-
eficiaries for the period 2016 to 2021 (Born-
stein, 2019). The UPSNP and its sub-compo-
nents (Temporary Direct Support-TDS and 
Public Works) are social protection programs 
designed to enhance inclusive growth and 
development in urban areas by reducing pov-
erty and vulnerability among the urban poor 
living below the poverty line (AABoFED, 2020).  

These programs target the urban vulnerable 
community (“the poorest of the poor”), who 
are in vulnerable employment or urban poor 
households with no employed members 
or no regular income sources; households 
headed by elderly, chronically ill or disabled 
persons, households relying on informal in-
come sources, street dwellers including chil-
dren, homeless, and beggars (WFP, 2020). 

During the pandemic, the UPSNP received 
more financial support from private, pub-
lic and international organizations such as 
UNICEF and WFP. Thus, UPSNP gave out 
money in addition to the permanent support 
that it provided to the community. Table 4.2 
below shows the support offered before and 
after COVID-19. 

Table 4.4: Urban Productive Safety Net Program (UPSNP) support before and after 
COVID-19

Source: MoWCY, 2020; AACA, 2020; Bole Sub-City, 2020; Interviewee R10
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In addition, several beneficiaries who 
were not classified as vulnerable groups but 
were likely to be affected by the adverse so-
cio-economic impacts of the pandemic, also 
received direct or indirect income support. 
Indicatively, the Addis Ababa Job Creation 
Agency (AAJCA) facilitated bank loans and 
land provision for production to SMEs, the 
Mastercard Foundation supported 24,000 
enterprises and the GIZ21  supported 30 
agro-industry companies. Addis Ababa City 

Administration supported the construction 
of new clinics within the compounds of 513 
schools, and 2,225 health professionals were 
hired in order to equip the schools for emer-
gencies and to support necessary precau-
tions to slow down the spread of COVID-19.  
The existing health providers had to be com-
plemented by temporary treatment cen-
ters and isolation centers. These temporary 
centers could be integrated as part of a fu-
ture health system development strategy.

21 Deutsche Gesellschaft für Internationale Zusammenarbeit

Inside LRT Addis Ababa 
© Blen Beyene
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Urban form and infrastructure are ma-
jor features of cities and affect urban 
productivity and health. Urban form 

reflects and structures the socio-economic 
organization of cities and consequently mat-
ters for resilience.  Urban infrastructure is the 
backbone of city development, and its defi-
ciencies hamper the function of the city.  Ad-
dis Ababa’s population is growing very fast, 
the city is expanding and densifying. There-
fore, demand for infrastructure is increasing 
rapidly. 

Chapter 5
Urban Form, Infrastructure and COVID-19

Aerial view of Addis
© Hilena Tafesse
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Public health was one of the main factors 
contributing to the birth of urban planning 
at the end of the 19th century. It was often 
with public health in mind that urban infra-
structures such as water, sanitation, green 
areas, transport, etc. were developed. This 
chapter will address questions on how the 
city’s urban form is linked to the spread of 
the pandemic and how urban infrastructure 
and service provision have responded to the 
challenges of COVID-19. It will look at the 
city’s form and density in relation to how 
the pandemic spread across the city and will 
present mitigation measures that have been 
implemented or could be adopted by the au-
thorities

5.1 Urban density and 
urban mix

Population Density 

Density and mix are key factors behind 
the efficiency of cities and their agglomera-
tion economies.  Higher population densities 
in a planned context can boost productivity, 
bring efficient and better access to services 
and reduce the need to travel. If they are not 
properly planned, dense urban environments 
can amplify congestion, offer low environ-
mental amenity and quality of life, and may 
help disease to spread (Duranton and Puga, 
2020). 

Addis Ababa has seen considerable 
changes in mix of uses and density through-
out its history. By conservative estimates, the 
current average nominal population density 
of Addis Ababa is estimated to be 77 inhab-
itants/ha, ranging from 27 inhabitants/ha in 
Akaki Kaliti to 409 inhabitants/ha in Addis 
Ketema (see Table 5.1).  

Table 5.1: Nominal density of Addis Ababa in 2020

Sources: *CSA, 2013; **UN-Habitat estimate based on Addis Ababa master plan projections
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In actual terms, Addis Ketema (409 per-
sons/hectare) has one of the highest pop-
ulation densities in the world. It is the most 
built-up sub-city in Addis Ababa where green 
and open spaces account for only 3% of the 

total area. It also has the highest percentage 
of unplanned urban fabric in the city, which 
accounts for approximately 86% of its area 
(see Table 1.3). Currently in Addis Ketema, 
business buildings are going up on a plot-
by-plot basis, which may not necessarily in-
crease the resident population but is already 
affecting the built form and will definitely in-
crease the number of people using the area 

Figure 5.1: Population density map of Addis Ababa based on CSA 2013 

during business hours for work, shopping, 
etc. There can hardly be a better example of 
an area where local planning is desperately 
needed in order to implement healthy city 
principles. 

The least dense sub-cities are Akaki Ka-
lity and Bole though some of the Woredas 
of these sub-cities have high densities es-
pecially in the areas closer to Addis Ababa’s 
city center or around secondary centers. 
Addis Ketema and Bole will be used as case 
studies in order to explore if urban form and 
COVID-19 prevalence are somehow correlat-
ed in Addis Ababa. 

Source: Authors
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Mix 

Addis Ababa had been known for its so-
cio-spatial mix. However, due to urban re-de-
velopment and massive residential expan-
sion, the city is losing its neighbourhood-level 
variety of uses. Business activities cluster in 
the center, and residential neighborhoods 
mushroom in the outer suburbs. This type 
of land-use segregation generates traffic 
and leads to disconnected spaces. The IHDP 

condominium complexes often are one of 
the segregating elements. They are located 
mostly in the outskirts of the city (see Fig-
ure 5.2) and have high density and poor con-
nectedness (World Bank, 2020).  The poor 
connectedness, low mix and high density of 
these condominium sites favor long trips, 
high traffic generation and social segrega-
tion. The eastern part of Addis Ababa is par-
ticularly affected. 

Figure 5.2: Location of condominium neighbourhoods in Addis Ababa in 2015

Source: Authors
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5.2 Marketplaces and 
Centrality

Marketplaces are historically known 
as hot spots of disease transmis-
sion in cities. Marketplaces cause 

large gatherings of people in one location 
thus facilitating the propagation of disease— 
COVID-19’s alleged patient zero was a mar-
ket salesperson in Wuhan, China. 

Addis Ababa’s population heavily relies on 
open-air markets for sustenance as they are 
accessible, and cheaper for retail as well as 
wholesale trade. Additionally, sales are done 
by small scale private producers who offer 
little standardization and therefore the quali-
ty of goods varies significantly between sell-
ers. Physical presence and personal inspec-
tion are customary before buying items.

Due to the tropical and sub-tropical cli-
mate of the country and the lack of reliable 

refrigeration chains, most products perish 
quickly. Market vendors and retail custom-
ers alike, do not buy in bulk with intention 
to store the goods but travel frequently and 
engage in face-to-face shopping. Payment 
for goods is done in cash and the goods are 
bagged only after physical inspection and 
selection. All these practices exacerbate the 
risks of spreading COVID-19 and make con-
tact tracing impossible through conventional 
means.

Existing marketplace situation 
assessment

Markets are disproportionately located 
close to the urban core of Addis (see Figure 
5.3). Addis Ababa’s marketplaces have nar-
row circulation corridors, poor infrastructure, 
and lack solid as well as liquid waste man-
agement facilities. The Addis Structure Plan 
(2017) mentions that loose enforcement of 
traffic regulations in the areas around mar-
ketplaces has resulted in low compliance in 
terms of parking and accessibility of people 
with special needs.

Mercato
© Abel Estifanos
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The 2017 Structure Plan aims to solve 
these issues by introducing new sub-cen-
ters in addition to pre-existing major centers, 
to serve the eastern, western and southern 
parts of the city (AAPCO, 2017). Furthermore, 
the plan foresees new secondary centers 
(Eastern, Southern and South-west Centers) 
to be complemented by tertiary and Woreda 
centers.

Measures to contain COVID-19 in the 
marketplaces of Addis Ababa

Restrictions on any type of marketplace 
were unthinkable in Ethiopia prior to the pan-
demic. Not only do markets increase food 
security but most vendors rely on the daily 
operation of markets for their survival. At the 
onset of the pandemic however, swift action 
was taken to relocate Atikilt Tera (the larg-
est fruit and vegetable market in the city) to 
a large open space called Jan Meda. The re-
location was done on 7 April 2020 when the 

Figure 5.3: Marketplace size, distribution and population density in Addis Ababa

Source: AAPCO, 2017; Authors
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Figure 5.4: Aerial view of Atikilt Tera in January and November 2020

total reported case load in the country was 
just under 50 persons. 

In addition, most open-air markets have 
started to operate queue lines and to use 
barriers in order to enforce social distancing 
between shoppers and vendors. Hand-wash-

ing stations have been placed in streets at 
the entrance of large semi-formalized and 
formalized markets. Malls and supermarkets 
do thermometer checks, apply mandatory 
hand disinfection and face-mask cover, and 
support social distancing through ground 
markings. 

Source: Image © 2021 Maxar Technologies Google Earth
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Figure 5.5: Aerial view of Jan Meda in March and April 2020      

Source: Image © 2021 Maxar Technologies Google Earth 

Although markets were expected to be 
one of the major propagation centers of 
COVID-19, no special testing has been under-
taken on vendors or customers and therefore, 
the extent of the spread of COVID-19 due to 
markets is unknown. However, in the case of 
Atikilt Tera, the area of the market has grown 

from 6,000 Sq. meters to 30,000 Sq. meters, 
significantly relieving congestion. Addition-
ally, the market is now further out to the west 
which might have a re-balancing effect on 
the pressures that the infrastructure of the 
city center is facing. However, in Jan Meda, 
the Addis Ababa Trade Office knew and had 
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prepared for 600 “legal” operators, but 1,800 
traders showed up on the day of parcel al-
location. This number does not include the 
ancillary professions that make a living in the 
market by offering support services to ven-
dors and customers.

The example of the Atikilt Tera reloca-
tion shows that in order to support efforts to 
manage the pandemic, unplanned markets 
should be formalized and/or merged with 
formal markets, waste management infra-
structure should be provided and sanitation 
stations should be installed on site.

5.3 Measuring the 
spread of COVID-19

Although research on the COVID-19 
pandemic is attracting a lot of re-
search attention worldwide, a lot re-

mains unknown. Understanding a pandemic 
is not only about understanding the charac-
teristics of the virus from the perspective of 
virology. Assessment and action of spread 
patterns, containment and mitigation should 
take socio-economic and living patterns into 
account thus making urban planning and 
spatial analysis useful instruments for the 
analysis and mitigation of pandemics.

In this section, the report will analyze the 
patterns of the pandemic in time and space. 
We will use GIS to assess patterns in relation 
to parameters like population, area size, den-

Street vending
© Abel Estifanos

sity and socio-economic characteristics. Even 
though the findings are in some ways incon-
clusive, they clearly highlight the need for any 
mitigation action to be informed by a solid un-
derstanding of the spatiality of the pandemic. 
This solid understanding translates into ac-
curate spatial-demographic statistics about 
the existing population, critical infrastructure 
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Data available from the Addis Ababa 
Health Bureau (AAHB, 2021) shows the ag-
gregate number of  daily cases by sub-city 
and by Woreda. During the early stages of the 
pandemic, the cases increased nearly six-
fold within one month. They doubled again 
between June and July 2020. Then they in-
creased three-fold in August 2020. 

The spike in August shows the link be-
tween the number of tests and the number of 
cases identified. August was set as a cam-
paign month by the Prime Minister’s Office 
and the Ministry of Health.  As soon as the 
campaign was over in September, the num-
ber of cases went down by nearly 50%. Cases 
dropped again in October and rose slightly in 
November. Case numbers continued to grow 
slowly until January, but in February there 
was another sharp peak.

Figure 5.6:  Monthly COVID-19 cases May 2020 to February 2021 (positive test results)

Source: AAHB, 2021

mapping, spatialized understanding of social 
need and resource mobilization as well as 
testing, containment and vaccination.

With that in mind, the pandemic will be 
analyzed across time to identify peaks and 
their causes (holidays, mass gatherings and 
so forth). Subsequently, the pandemic’s pro-
gression pattern in space and time and in 
relation to sub-city population size, built-up 
area, available infrastructure (medical cen-
ters etc.) will be examined. Next, a compar-
ative analysis of two Woredas will be carried 
out in relation to the number of COVID-19 
cases as well as to their urban morpholo-
gy. Finally, GIS will be used to verify the au-
to-correlation of data and the spatial charac-
teristics of the pandemic across the city (hot 
spot analysis).

The pandemics progression in time
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However, because testing numbers fluc-
tuate, in order to make any claims about the 
course of the pandemic, it is important to   
refer to the positivity rate (% of positive tests) 
and to bear in mind the biases inherent in the 
testing. 

Table 5.2 Monthly Tests and Positivity rate

Source: Addis Ababa Health Bureau

The table shows that the positivity rate 
has gone up steadily although the spike in 
August can be attributed to the testing cam-
paign. In November, the number of tests re-
mained more or less at the same level as in 
October but total positive cases went up. The 
same can also be witnessed between Janu-
ary and February 2021. The number of tests 
differs by approximately 2.5% but the posi-
tivity rate was up by almost 38%. Given this, 
it is safe to assume that either the testing is 
becoming more effective in identifying cases 
or it is more likely that the pandemic spread 
at an alarming rate following Christmas and 
Epiphany (Timket) celebrations. 

5.4 The Spatial 
Distribution of COVID-19

jor roads. As a result, sub-cities are very dis-
similar in population size, area and available 
resources. 

Cumulative COVID-19 cases per sub-
city

At the onset of COVID-19, there were 15 
times more cases in Lideta sub-city which 
had the highest caseload, compared to Aka-
ki Kaliti sub-city which had the lowest case-
load. The second-highest caseload was in 
Addis Ketema which has the highest popula-
tion density and also has a very high percent-
age of unplanned areas (see Table 1.3). 

The administrative boundaries of the 
ten sub-cities are based on natural 
features such as rivers, as well as ma-
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Figure 5.7: Spatio-temporal evolution of COVID-19 cases

Source: AAHB, 2021

In December, Lideta became the sub-city 
with the lowest case numbers. In December 
2020 and January 2021, Bole’s caseload was 
3 times that of Lideta. However, in February, 
the distance between the highest and lowest 
i.e. Bole and Lideta, increased.  There were 4 
times as many cases in Bole compared to Li-
deta. In December 2020, January and Febru-
ary 2021, the gap between the first, Bole and 
the second, Kolfe Keranio, was also slowly 
growing.

Bole has consistently had the high-
est number of cases from June 2020 on-
wards and Akaki Kaliti has consistently had 
the smallest numbers through most of the                 
period under examination, except for De-

cember 2020 to February 2021. Kolfe Kera-
nio had the second highest recorded number 
of cases throughout the period of analysis.

By June 2020, COVID-19 cases were more 
evenly spread across the city. It was Bole 
which had the highest case numbers, five 
times as many infected people as in Akaki 
Kaliti, which had the smallest number of cas-
es. Kolfe Keranio, with the second highest 
caseload, had 3 times more cases than Akaki 
Kaliti.
 

In July the ratio of highest caseload (Bole) 
to the smallest caseload (Akaki) had dropped 
to 2.7. The same trend continued in August 
–  Bole had 2.3 times more cases than Akaki 
and 1.5 more cases than the second highest 
caseload (Kolfe Keranio). Not much changed 
until November 2020 when Bole had 2.6 times 
the number of cases of Akaki, and 1.5 times 

more cases than Kolfe Keranio which had the 
second highest number of cases.
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Monthly cases by sub-City

The ranking of sub-cities according to 
COVID-19 caseload has stayed the same 

Table 5.3: Monthly number of cases by sub-city (green= lowest, red=highest)

Source: AAHB, 2021 

throughout the period under examination 
except in May and July 2020 where the first 
and last remained the same but the other 
sub-cities changed in ranking. 

Furthermore, the comparison of Sub-cit-
ies according to monthly cases per 100,000 
people reveals an interesting pattern. Even 

though Bole remains at the top of the list, 
Akaki does not appear to be at the bottom 
of the list any more due to its small popula-
tion. However, Kolfe Keranio, Which has the 

second highest number of COVID-19 cas-
es, seems to have relatively low cases per 
100,000 population during half of the months 
surveyed. In the last four months (November 
2020 to February 2021), Addis Ketema and 
Lideta have been ranked as the least hit rela-
tive to their population.

Table 5.4: Spatio-temporal COVID-19 distribution per 100,000 people

Source: AAHB, 2021
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Table 5.5 shows that except for Bole, there 
seems to be a 1-to-1 correspondence be-

tween population size and caseload. It re-
mains unknown why this is the case but, it 
may have to do with the ability of the popula-
tion to afford testing or withhow Bole’s pop-
ulation grew since the last census (i.e. Bole 
may be much more populous than currently 

Table 5.5: COVID-19 comparison matrix as of 28 February 2021

Source: AAHB, 2021; Authors

estimated). The sub-city area size seems to 
be unrelated to the total number of cases.

The map sequence below (Figure 5.8) 
shows how the pandemic started off from the 
urban core and quickly moved to the periph-
ery of the city, mainly affecting Bole.

Figure 5.8: Addis Ababa COVID-19 Prevalence Progression (May 2020-Feb 2021)
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It should be noted that general caseload 
statistics by sub-city or Woreda do not nec-
essarily show where the real hot spots are, 
as the number of cases found depends on 
the number of tests done per sub-city and 
Woreda. Assuming that age and other demo-
graphic characteristics are equally distribut-
ed throughout the city, there would be need 
to weigh caseloads according to the size of 
the population of the spatial unit,  in order to 
understand the relative importance of cases 
recorded per spatial unit.

In order to take these factors into account, 
attempts were made to obtain weekly test-
ing data by sub-city or by Woreda. This type 
of data is however not available. Indirect ap-
proaches, such as an assessment of death 
rates was also not possible due to lack of 
relevant data. Therefore, the caseload maps 
show the absolute number of cases found in 
each spatial unit of analysis, but do not re-
flect the relative severity of the pandemic. 
Furthermore, the testing database only regis-
ters residential addresses of tested persons.    

The peculiarities of the infection data 
available

According to the Ethiopian Public Health 
Institute (EPHI), the federal government 
agency in charge of all the testing in the 
country, a comprehensive testing strategy is 
in place which is updated regularly to reflect 
the developing situation. Testing is directed 
based on the following parameters:
•	 Suspected Case: People exhibiting vari-

ous symptoms of the infection.
•	 Contact Tracing: People associated with 

suspected and confirmed cases.
•	 People in Confinement: People subject to 

stationary lifestyle, this refers to people in 
prison, correction facilities and geriatric 
patients. 

•	 Health Professionals: Health profession-
als whose work exposes them to above 
average number of patients. 

•	 Community Testing: These are in the form 
of campaigns to test the general public 
but also focus on the vulnerable work-
force such as construction workers.
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Accordingly, workplace hot spots will not ap-
pear at all when the spatial pattern of cases 
is mapped.

There are several cases where the Woreda 
of residence has been recorded as unknown. 
These are a constant occurrence across the 
10 sub-cities, as shown above.

Table 5.6: Number of positive cases with unknown address

Source: AAHB, 2021; Authors

Lideta and Bole stand out, as nearly a quarter 
of all cases in these sub-cities is of unknown 
Woredas. This lack of information may be 
due to several reasons as listed below:
•	 Poor database management, either during 

transcription or during encoding.
•	 People do not know their Woredas be-

cause they are new to the city. 
•	 People do not have an address, as is the 

case with residents of informal settle-
ments.

•	 People are temporary residents (tourists, 
etc.).  
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Figure 5.9: Distribution of COVID-19 cases with unknown Woreda, by sub-city from March 
2020 to February 2021

Source: AAHB, 2021

To corroborate findings, attempts were 
made to get numbers of testing done per sub-
city. These were not successful however, the 
Home-Based Isolation Care (HBIC) Database 

also shows that Bole has the highest number 
of cases followed by Kolfe Keranio and Yeka; 
while the smallest caseloads are in Lideta.

Figure 5.10 Home Based Isolation Center records of people tested positive by sub-city from 
March 2020 to February 2021

Source: AAHB, 2021
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In summary, these findings can be further in-
terpreted as:

Explanation / Hypothesis 1: Testing bias.
Bole sub city houses high income groups that 
are more likely and willing to get tested and 
can afford to stay in quarantine in their home. 
Inner-city slum dwellers do not get tested as 
frequently and cannot afford to self-isolate 
at home. Ease of accessing testing centers 
draws more people to Bole.

Explanation/Hypothesis 2: No testing bias.
Bole and Akaki have the highest infection 
rates. They may register a lot of cases be-
cause big numbers of formal economy em-
ployees live there but work elsewhere in the 
city.

5.5 Urban form and 
COVID-19 impact

The analysis at sub-city level did not 
yield conclusive results and hence, 
this section goes further into a Wore-

da-level assessment of COVID-19 and the 
urban pattern and form.
 
COVID-19 analysis at Woreda level

Topologically, the Woreda distribution of 
COVID-19 is also inconclusive insofar as 
pointing out a few main sources of COVID-19 
propagation. 

Figure 5.11: COVID-19 Prevalence by Woreda from March 2020 to February 2021

Source:AAHB, 2021; Authors    
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Urban form and functions were compared 
to Woreda caseload but this comparison did 
not yield any useful findings (see Figure 5.12)
because people who live in a particular Wore-
da may have been tested in another Woreda 
and registered there.

Figure 5.12 Urban Form and COVID-19 prevalence by Woreda from March 2020 to
 February 2021

Source:AAHB, 2021; Authors     

In Table 5.1 we discussed the significant 
percentage of people who tested positive but 
did not provide their Woreda. When the “un-
known Woreda” cases were aggregated by 

might be correct (i.e. people who do not have 
a Woreda are either homeless/live in infor-
mal settlements; could be new to the city or  
could be  transient residents and tourists).     

sub-city, it became clear that the inner-city 
slums and the planned well-off part of the 
city have the most cases of people who test-
ed positive, but listed Woredas as unknown.
This means that all the possible explana-
tions previously mentioned in this section 
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It should be also noted here that the differ-
ence in cases between the most affected and 
least affected Woredas is smaller in absolute 
terms and as a percentage in the case of in-
ner-city Addis Ketema compared to the case 
in Bole.

Testing for spatial auto-correlation

As most of the findings of the report are 
highly reliant on secondary data, two spatial 
analyses were carried out  at  Woreda level in 
order to confirm whether the spatial distribu-
tion of cases is random or not.

Moran’s I 
The Moran’s I auto-correlation analysis is 

used to test whether the geographical spread 
of the infection is random or not. The analy-

sis showed a positive Moran’s I value which 
means that the distribution of cases in urban 
space is not random.

Several explanations may be offered, as be-
low:

•	 The test results captured specific out-
breaks in specific urban areas (but may 
have missed other hot spots or more dif-
fuse cases altogether).

•	 The spread of the infection is geograph-
ically related; there is transmission from 
Woreda to Woreda.

•	 There is a clustering of high and low num-
bers which might be interpreted as local-
ization of high and low positivity and in-
fection rate.

Figure 5.13: Spatial Auto-correlation Report from March 2020 to February 2021
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However, Moran’s I fails to inform on where 
the high and low case density clusters are 
located. For that reason, a hot spot analysis 
was conducted.

Hot spot analysis of COVID-19 cases22 

The hotspot analysis is to identify spatial 
relations and their causes in addition to as-
sisting with resource allocation problems.   

The hot spot analysis singled-out 14 
Woredas. 7 are classified as cold spots and 
7 as hot spots. The remaining 101 Woredas 
were deemed “not significant”. Bole has 5 of 
its Woredas pegged as hot spots and these 
are, Woredas 07, 10,11, 13, 14; Nifas Silk has 

one hot spot (Woreda 1) and Yeka’s Woreda 
13 is the other remaining hot spot. It is of 
interest to note that most of these Woredas  
include large scale condominiums and/or In-
dustrial parks. 

The seven cold spots are clustered around 
the geographical center of the city. Kirkos 
sub-city has 5 of them (Woredas 01, 02, 05, 
06 and 11). Nifas Silk Lafto’s Woreda 05 and 
Yeka’s Woreda 06 are the two remaining cold 
spots. It is noteworthy that Nifas Silk Lafto 
and Yeka have one hot spot and one cold spot 
each while Bole (periphery) has the majority 
of hot spots and Kirkos (urban core) has the 
majority of cold spots (see Figure 5.14).

Figure 5.14: Hotspots and cold spots in Addis Ababa from March 2020 to February 2021

Source: Authors

22 Given a set of weighted features, hotspot analysis identifies statistically signif-
icant hot spots and cold spots using the Getis-Ord Gi* Statistics. It is a test for 
randomness which identifies significant clusters of high and low values.
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5.6 Spatial distribution 
of facilities used for so-
cial and health support

The analysis so far in this chap-
ter showed that there is indeed a 
non-random clustering of disease hot 

spots in peripheral Bole and a cluster of cold 
spots in inner city Kirkos. This section will 
look into how social infrastructure facilities 
are allocated in urban space with an aim to 
understand the equitability implications of 
this spatial pattern.

Many elements of the urban realm affect 
our ability to flourish. Health is about rela-
tionships within the urban context. The so-
cial determinants of health include sustain-
able spatial planning and design, access to 
and fair distribution of social infrastructure 
throughout the city. Social infrastructure 
includes private and public open spaces, 
housing, academic and religious institutions, 
transport mobility and connectedness. When 

these are properly   planned, they bring about 
social cohesion, safer environments and 
spatial equity. 

The danger of community transmission 
appears larger in urban areas like Addis Aba-
ba which have deep-rooted inequalities. The 
pandemic increased social vulnerability as it 
limited equitable access to public services 
such as health facilities, transportation, jobs 
and education (UN, 2020).  Urban vulnerable 
residents faced severe challenges as they 
live in locations and settings far from basic 
infrastructure in the periphery or in the in-
ner-city slum areas that are less conducive 
to good health.

Due to COVID-19 infections, hospitals 
and health centers faced increased pressure 
(Qian, 2020).   To respond to the scarcity of 
isolation and treatment centers, public and 
private buildings such as schools, hotels, 
apartments and halls were used as isolation/
quarantine centers to respond to the need. 
Figures 5.15 and 5.16 show the spatial dis-
tribution of the main health infrastructure in 
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Figure 5.15: Spatial distribution of Hospitals and Health centers by sub-city

Source: AACA integrated land information center, 2015 - Addis Ababa City Atlas.    

It can be seen from Figure 5.15 that health 
facilities especially hospitals in Addis Aba-
ba are not distributedin a spatially balanced 

manner throughout the city but are clus-
tered in the city center.
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Figure 5.16: Number and  spatial distribution of hospitals, health centers and facilities used 
as treatment centers for COVID-19, by sub-city

Figure 5.16 shows the number and spatial 
distribution of hospitals, health centers and 
different institutions used as isolation cen-
ters for COVID-19. Unplanned areas in the 
city center appear to be better served than 

areas in the outskirts (especially in Nifas 
Silk Lafto, Akaki Kaliti and Kolfe Keranio). 
This imbalance which reflects the clustering 
shown in Figure 5.15, should be addressed 
in future rounds of infrastructure investment.

Source: Addis Ababa Health Bureau, 2020; Authors
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Chapter 6

A post-Pandemic Agenda for Addis Ababa

Skylight Hotel Addis
© Kaleab via Unsplash
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6.1 Prerequisites for a 
healthy city

The health of urban dwellers is be-
coming a central concern in the rap-
idly urbanizing countries of the global 

south, especially since social gaps are grow-
ing between cities and regions and within 
cities. This is an urgent issue in cities where 
a large part of the population lives in slums. 
Poor housing conditions, lack of infrastruc-
ture, limited food supply and unemployment 
are among the causes of high mortality rates, 
high infant mortality rates, and a short life 
expectancy.

The links between health and planning 
should be understood within a wider context 
where mobility, access to public services as 
well as a clean environment are among the 
more obvious rights that are linked to plan-
ning. In other words, the way planning poli-
cy and practice shape cities affect the rights 
of urban dwellers in fundamental ways. This 
is the basis for developing the social deter-
minants of health approach, defined by the 
World Health Organization (WHO) as the 
approach which looks into the “causes of 
causes” behind population health (Corbrun, 
2009). These determinants include, but are 
not limited to, education, types of employ-
ment, terms of employment, access to food, 
housing, transportation, income level, social 
exclusion and health services.

Figure 6.1: Social determinants of health

Source: WHO, 2012b

This approach addresses a variety of rea-
sons and contexts that shape everyday life in 
the city, emphasizing the role of planning as a 
significant factor affecting population health 
(Brown et al, 2016). Moreover, the pursuit of a 
healthy city is directly linked to health justice. 
The rights-based view of urban health sug-
gests a pro-active, interventionist approach, 
rather than a purely market-driven approach. 
The healthy city, therefore, is not just a space 
that provides physical infrastructure such as 
sewage, electricity and water, or hiking trails 
and bike paths that allow city residents to ex-
ercise. A healthy city has a governance sys-
tem which sees public health as a contributor 
to human wellbeing and urban justice and is 
ready to deploy adequate resources in order 
to improve urban health.

Importantly, the healthy city more often 
than not, requires political and institution-
al change. This type of change could bring 
to the fore actors and policies which would 
shape the city with reference to a broad set 
of health-promoting physical and social         
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features. In order to effect this change, a gov-
ernance system is required which maintains 
participatory and democratic decision-mak-
ing as part of a more egalitarian urban plan-
ning approach of the kind reflected for ex-
ample, in “The New Urban Agenda” (United 
Nations, 2017). The New Urban Agenda calls 
for the provision of basic services to all city 
residents and for equal opportunities. It em-
phasizes measures which must be promoted 
in order to support better environments and 
improved urban resilience.

The shift in understanding what con-
stitutes a healthy city is also linked to the 
mission of the field of public health and its 
historical connection to urban planning. In 
this report, it was not possible to describe 
this historical connection in detail but it is 
important to mention that the link between 
public health and urban planning goes back 
to the 19th century when cities like Vienna, 
London and Paris became centers of immi-
gration, industry and capital accumulation as 
well as poverty, extreme inequality and seg-
regation. These conditions led to high mor-
tality and morbidity rates that affected im-
migrants and workers living in impoverished 
neighbourhoods, among others. They caused 
epidemics that swept through the city - such 
as cholera in London - crossed class hier-
archies and affected the more affluent pop-
ulation. Suitable housing, planning regula-
tions and the provision of infrastructure have 
eventually led to the decline in mortality and 
morbidity. At that point, a significant turn-
around in the role of urban planning occurred. 
The diagnosis that there is a causal link be-
tween poor environmental conditions in the 

industrial city and the outbreak of epidemics 
led urban planners to regulate the form and 
function of space with reference to aspects 
of sanitation and hygiene.

The turn in the study of urban health also 
implies a methodological shift, namely, main-
streaming health into the urban realm. In 
other words, instead of looking at health ex-
clusively from a biomedical perspective and 
as a set of data, it is important to establish 
how health outcomes are linked to specific 
spatial and urban components. As illustrat-
ed in Figure 6.1, this should include an ex-
amination of a wide range of social and spa-
tial determinants of health including among 
others: housing, open spaces, transportation, 
infrastructure, employment, health facilities, 
safety and education.

In Addis Ababa, planning for a healthier 
city would call for substantial improvement 
in the urban form, infrastructure and services 
of the city.  Public health and urban planning 
should therefore be understood as comple-
mentary elements which could drive Addis 
Ababa’s transformation. They both focus on 
the policies, practices and processes which 
influence the well-being of urban dwellers 
and effect not only physical changes but, 
also institutional reforms which promote ur-
ban justice. The approach taken in order to 
tackle the COVID-19 pandemic in Addis Aba-
ba was a glimpse into how such a strategic 
approach towards urban health might be like.

The social determinants of health include 
access and fair spatial distribution of social 
infrastructure throughout the city. Wellbeing 
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of ‘the People’ as a community comes from 
building strong social cohesion, mutual sup-
port and social welfare systems that are eq-
uitable and inclusive of the vulnerable. The 
role of a ‘Place’ in building social capital and 
a safe living environment for a community 
should not be forgotten when planning and 
designing socially sustainable and resilient 
healthy cities.  Local, regional and national 
governments need to embed community par-
ticipation in the ‘process’ of policy making 
and during the implementation of infrastruc-
ture projects. If the process respects the so-
cio-cultural values that influence the behav-
ior as well as the thoughts and feelings of the 
community, it will result in having equitable 
and inclusive healthy cities that are resilient 
in times of crisis. 

Social sustainability and human wellbe-
ing are linked to high levels of social capital 
(Koning, 2001) and social innovation (Mac-
Callum et.al, 2009). They embrace social eq-
uity, inclusiveness and quality of life. These 
dimensions can be measured using indica-
tors like the level of access to information, 
education, connectedness, physical and psy-
chological health, access to life-sustaining 
activities (nutrition, housing, employment, 
access to land and resources), safety and 
security in and out of home (Koning, 2001). 
Koning (2001) also added that the wellbe-
ing of society, social cohesion, participation, 
solidarity between and within societies, and 
a decent livelihood are dimensions of social 
sustainability.

Inequities may arise due to socio-spa-
tial variations which result from ‘formal’ or 
‘informal’ human settlement, and the un-
balanced resource distribution across an 
urban area: which bring huge divergence in 
health outcomes. Better access to amenities 
and public health infrastructure can make 
high-density areas less vulnerable to pan-
demics (Eltarabily and Elghezanwhy, 2020).
Resilient cities provide equal and fair access 
to basic services to their residents, including 
extremely poor and vulnerable groups (Doyle 
et.al, 2020).

Local government and local communities 
usually play a major role in planning and de-
livering many of the services that are cru-
cial in addressing the social determinants 
of health. Local authorities are often in a 
strong position to mobilize local actors and 
communities (WHO, 2012b). Therefore, local 
authorities should take the responsibility for 
the health and wellbeing of residents while 
addressing social, economic and environ-
mental sustainability. Integrating in to spa-
tial development frameworks the social de-
terminants of health,  socio-cultural norms  
and the concept of safety and security, 
through participatory planning, should  result 
in a more inclusive, sustainable and resilient, 
healthier city.

COVID-19 caused unprecedented social 
and economic crises around the world. Not 
only from the disease itself, but from the in-
direct impacts of lock down, social isolation 
and the disrupted formal and informal eco-
nomic activities. People with fewer resources 
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6.2 The way forward 
for Addis Ababa: 
Important pointers

Even before the outbreak of the COVID-19 
pandemic in February 2020, the state of 
health services and basic urban infra-

structure in the city of Addis Ababa had been 
hard pressed to keep up with the growing 
size of the urban population. Sanitation and 
water management, electricity supply, solid 
waste collection, housing and building stan-
dards, air quality, transportation, mobility, 
green space and recreational facilities were 
inadequate.

The rapid development of the city con-
tinues, hence straining the already creaking 
infrastructure. Land use, building codes, cir-
culars and other regulations are frequently 
ignored or are poorly communicated to in-
terested parties. It is not always transparent 
how land and development rights allocation 
decisions are taken while enforcement ca-
pacity is weak. Urban plan implementation 
and infrastructure project delivery are af-
fected by frequent civil service staff turn-
over, overlapping agency competencies and 

continue to suffer the most, both in the glob-
al south and the global north. Consequent-
ly, as urban authorities try to respond to the 
ever-changing needs of society, urban plan-
ning cultures across the globe should take 
into consideration the social determinants of 
health.

by permit-granting procedures which could 
be further streamlined. Poor governance, 
vested interests and weak institutions have 
been key causes behind the unsustainable 
development trajectory of Addis Ababa and 
its detrimental impact on people’s health and 
wellbeing.

In other words, the state of urban health 
in Addis Ababa is a telling example of a syn-
demic. While a pandemic is the manifestation 
of an epidemic that occurs over a wide re-
gion, crossing international boundaries and 
affecting a large population, a syndemic is 
the assemblage of several health conditions 
within a particular (local) context. It is the 
“interaction of those conditions via biolog-
ical, social, or psychological pathways; and 
involvement of social, political, economic, or 
ecological drivers” (Mendenhall and Singer, 
2019). Moreover, in relation to COVID-19, Hor-
ton (2020) argues that the syndemic concept 

“Provides a very different orientation to clin-
ical medicine and public health by showing 
how an integrated approach to understand-
ing and treating diseases can be far more 
successful than simply controlling epidemic 
disease or treating individual patients.” 

It will take a long time to alter the spatial 
structure of Addis Ababa. An incremental, 
step-by-step, neighborhood-by-neighbor-
hood approach might be desirable in combi-
nation with strategic city-wide frameworks 
where necessary. The city administration 
could promote experimentation through di-
verse projects such as river rehabilitation 
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nect urban planning and public health and to 
promote better health equity (Corburn, 2009).

Based on lessons learned from healthy 
cities projects in other parts of the world, the 
process of policy formulation and strategic 
planning is as important as the actual mer-
its of individual projects. The first principle 
is the need to build a political commitment 
and a common vision locally. In this regard, 
city governance and leadership at both city 
and neighborhood level matter. The second 
principle is the need to involve a wide range 
of stakeholders to build city-wide and local 
political alliances for urban health.  Strong 
community representation in the area of pol-
icy making and planning is critical. The third 
principle involves strategy development in 
the form of an integrated city-wide strategic 
health plan which emphasizes inter-sectoral- 
partnerships and stakeholder engagement. 
In this regard, urban planners, economists, 
housing and transport specialists, and those 
responsible for public health should be com-
municating and collaborating with each other. 
The aim is to integrate health into a range of 
other urban policy and planning documents 
and to streamline the planning process from 
strategy to implementation.

The COVID-19 public health emergency 
has highlighted the importance of strong, 
functioning and well-resourced institutions 
as well as the value of coordination between 
governance levels, and the importance of in-
ternational support and grassroots mobiliza-
tion in a city where the majority of the pop-
ulation lives in unplanned settlements with 
deficient WASH infrastructure. The GoE and 

and slum upgrading to improve urban health 
outcomes at neighborhood and sub-city lev-
el. Urban planners need to be actively looking 
for windows of opportunity to promote such 
projects, and to learn from these projects. 
What is needed in Lideta sub-city will be dif-
ferent from what is needed in Bole sub-city. 
By experimenting with diverse projects that 
consider local contexts, it will be possible to 
increase understanding on how best to im-
prove urban health outcomes in the entire 
city. The lessons from these projects could 
inform local plans, the drafting and imple-
mentation of which should be a top priority.

The task of transforming Addis Ababa to 
a ‘healthy, economically productive, and sus-
tainable city’ with the aid of urban planning 
will be a major undertaking. Achieving urban 
health improvements involves a variety of in-
ter-sectoral policies. The task of turning the 
city around should be based on the under-
standing that improvements in urban health 
should start with the improvement of infra-
structure including, access to water, sanita-
tion and electricity, solid waste management, 
green infrastructure, etc. Proximity to envi-
ronmental hazards or lack of adequate utili-
ty provision are not neutral facts but rather a 
result of policy and planning, which could be 
changed. 

Physical transformation of urban space is 
not enough without accompanying political 
and institutional change. Overlooking poli-
tics and policy will ultimately fail to improve 
the health of urban populations. A healthier 
Addis Ababa requires improvements in how 
well institutions function in order to recon-
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AACA in particular, appear to have followed 
the key guidelines and advice offered by ex-
perts in the field in terms of tackling the pan-
demic and in addressing its impacts. As a re-
sult the governance system as a whole was 
able to rise up to the challenge, at least in the 
early stages of the pandemic. One of the most 
impressive outcomes of the early efforts to 
tackle the pandemic was the emergency 
food and shelter support provided to vul-
nerable groups and especially, the homeless 
and street children. For a few months during 
Spring 2020, Addis Ababa managed to take 
vulnerable groups off the streets and to pro-
vide them with basic necessities. A broader 
humanitarian crisis was largely averted due 
to the safety net which extended to sever-
al vulnerable groups through emergency, as 
well as existing programmes, mostly funded 
by international organizations. 

Ethiopia’s long tradition of government 
administration, grassroots organization and 
mobilization offered a stable foundation on 
which the initiatives to tackle the emergency 
could build upon. The utilization of old and 
new coordination mechanisms at all levels 
with new institutions wherever necessary 
(mainly at sub-city level) seems to have pro-
vided effective coordination of international 
support with national initiatives and grass-
roots action. The end result appears to have 
been a rather effective management of the 
pandemic in a low-income country which 
was placed in the WHO’s top priority list. So 
much so that complacency seems to have 
taken hold, followed by a flare-up of the pan-
demic after Christmas 2020. 

Based on lessons learned from healthy 
cities projects in other parts of the world, the 
process of policy formulation and strategic 
planning is as important as the actual mer-
its of individual projects. The first principle 
is the need to build a political commitment 
and a common vision locally. In this regard, 
city governance and leadership at both city 
and neighborhood level matter. The second 
principle is the need to involve a wide range 
of stakeholders to build city-wide and local 
political alliances for urban health.  Strong 
community representation in the area of 
policy making and planning is critical. The 
third principle involves strategy develop-
ment in the form of an integrated city-wide 
strategic health plan which emphasizes in-
ter-sectoral- partnerships and stakeholder 
engagement. In this regard, urban planners, 
economists, housing and transport special-
ists, and those responsible for public health 
should be communicating and collaborat-
ing with each other. The aim is to integrate 
health into a range of other urban policy and 
planning documents and to streamline the 
planning process from strategy to imple-
mentation.

In order to have effective and equitable 
implementation of basic social infrastruc-
ture, new institutional set-ups need to be 
taken into consideration and integrated into 
the Addis Ababa city’s future spatial devel-
opment planning. In this report, the respons-
es to various social impacts of COVID-19 
could be viewed as triggers for recommen-
dations to achieve a better planned, healthier 
city. For instance, government bodies in each 
sector should ratify rules, regulations, laws 
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and measures that will guide the response in 
times of health crises by taking into consid-
eration the local culture and traditions. 

The response by religious, grassroots and 
civic associations and community-level or-
ganizations in mitigating the COVID-19 so-
cial crisis, also calls for establishing formal 
partnership systems for social support which 
would take this experience into account. Such 
would be systems which are neutral from any 
of their constituents’ formation ideologies.  
This will result in having a pre-structured sys-
tem ready to mobilize support and to distrib-
ute resources in a fair and inclusive manner 
to vulnerable communities at times of emer-
gency. If such great results can be achieved 
for a few months then why not strive to make 
the protection of the vulnerable a permanent 
characteristic of this city?

Formalizing the newly formed institutions 
and task forces at all levels of governance 
could be a crucial step towards a healthier 
and more resilient city. Institutionalizing the 
temporary set ups that were implemented 
in response to COVID-19 could reinforce the 
social welfare system and lead to a more re-
liable provision of support in the long term. 
New institutions could also be set up in part-
nership with the private sector, NGO’s or in-
ternational organizations in order to gener-
ate/mobilize resources and ensure long term 
sustainability of any initiatives.

Law enforcement agencies, in particular, 
should support the spatial implementation of 
public health measures and prevent criminal 
activities from increasing due to the effect of 

such measures to the safety of urban plac-
es. Therefore, minimizing the effects of crime 
through place-based prevention strategies 
is essential to consider in the urban plan-
ning and spatial design of cities. In the urban 
planning and spatial design of cities.
 

All in all, equity and access to basic social 
services in urban areas should be seen from 
a rights-based approach. Enhanced access 
will influence people’s livelihoods and their 
mental and physiological well-being, which 
in turn will improve development activities of 
the community and the urban area that they 
are living and working in. Therefore, future ur-
ban redevelopment strategies need to equal-
ly provide infrastructures to areas which lack 
it, as well as to the expansion areas of Addis 
Ababa. Furthermore, due to limited resourc-
es, adaptive reuse of spaces should be a top 
priority. The use of schools and places of 
worship during this pandemic could serve as 
good examples of how this could be done.

The governance system’s response to 
the pandemic showed that given the readi-
ly available international support, strategic 
plans which yield tangible outcomes can be 
successfully implemented if the political will 
exists. This does not mean that things can 
change overnight in Addis Ababa but that 
‘every journey starts with a first step’. Lack 
of resources or complex administrative pro-
cesses should not be used as excuses for 
delaying what must surely be a top priority if 
Addis Ababa envisions to become a metrop-
olis which respects and enhances the well-
being of its residents and of its visitors.
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6.3 Investing in infra-
structure for a healthier 
Addis Ababa

Forward-looking spatial planning can 
support a city to become more enter-
prising, connected, sustainable and in-

clusive. Effective land use policy facilitates 
and coordinates efficient infrastructure, 
enterprise, civic and community develop-
ment and underpins a city’s ability to oper-
ate smoothly. The manner in which land use 
policy is applied has a direct impact upon a 
city’s competitiveness. Critically, land use 
policy plays a key role in determining the lev-
els of mobility within cities and the costs of 
residential and commercial properties. 

Building capacity in urban planning and 
land development in Addis Ababa is crucial, 
particularly at the lower tier of local govern-
ment. Land development and management 
remain inefficient and complicated due to the 
proliferation of laws and regulations, lack of 
transparency and clarity, and occasionally 
disrespect for the rule of law by executives. 
Better plan implementation and enforcement 
could support cities to become more pros-
perous and productive. There is, therefore, 
a need for planning in an integrated manner 
with due consideration for intra-urban and 
urban–rural linkages to support the agglom-
eration of competitive industries in city-re-
gions around a particular resource, i.e. leath-
er, agro-processing, etc.  Improving urban 
governance by putting in place a simpler and 
clearer framework of laws, regulations and 
institutions is crucial in that respect.

Addis Ababa’s neighborhoods are becom-
ing mono-functional. This causes high traf-
fic generation and disconnected spaces. The 
city has very high density in its Central Busi-
ness District (above 400 person/ha) and at 
the same time it is losing the mixed use fabric 
that used to be so typical of its urban quar-
ters. Uncontrolled densification and segre-
gated land use are signs of an unsustainable 
and unhealthy city. Corrective planning inter-
ventions are therefore urgently required with 
a view to preserving and restoring mixed land 
use both in the CBD and in the periphery. For 
example, balanced market centers at city and 
sub-city level as well as activation of small-
er market centers in the outskirts of the city 
need to be implemented. These market cen-
ters should be easily accessible on foot and 
through public transport, and must be inclu-
sive. Market form and function should also 
be given due attention. The city’s markets 
should be designed to accommodate suf-
ficient circulation, adequate sanitation and 
solid waste management, and they must be 
easy to move to nearby open spaces during 
crises.

To achieve this, a shift in planning culture 
is required. Emphasis should be on strategic 
planning for major infrastructure (mobility, 
telecoms, WASH, energy) and urban develop-
ment combined with drafting, implementing 
and enforcing local plans, promoting mixed 
use, density management and neighbor-
hood-level urban design to foster healthy city 
development.
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Provide the necessary infrastructure

Water: This service requires substantial im-
provement in the water production and supply 
systems to foster sustainable economic de-
velopment and better urban health. The city 
is in high water stress, which was accentuat-
ed due to the COVID-19 pandemic. An urgent 
shift to surface water, as currently planned, 
would be a critical means to improve the wa-
ter supply system of the city and address the 
water deficit and future development needs. 
The existing water supply network should 
be significantly renewed to reduce loss and 
contamination. The existing and the future 
sewage and water supply networks should 
be mapped and such maps should be readily 
accessible for urban development purposes. 
These investments will dramatically improve 
the living standards of Addis Ababa’s resi-
dents and will enable the city to attract more 
investment.

Electricity: The provision of reliable electric-
ity supply is a cornerstone of a healthy city. 
It facilitates the proper functioning of WASH 
infrastructure and underpins the smooth op-
eration of medical infrastructure (from vac-
cination storage to specialist Intensive Care 
Unit instruments), allows the population to 
take full advantage of telecommunications 
infrastructure and improves food security. 
The existing and the future electricity supply 
networks should be mapped and such maps 
should be readily accessible for urban de-
velopment purposes. Provision of affordable 
and reliable electricity supply from renewable 
sources would bolster investment across 
several sectors. Local, carbon neutral and 

sustainable electricity production and distri-
bution should be at the heart of any agenda 
to create a healthier city as well as an eco-
nomically competitive one. 

Telecommunications: Telecommunications, 
and especially 4G mobile networks and Inter-
net access played a key role in the efforts to 
manage the COVID-19 pandemic and to keep 
economies running under lock down condi-
tions across the globe. In Addis Ababa, inter-
ventions which would improve the capacity 
and the stability of the mobile phone network, 
like a reliable electricity supply, would be of 
paramount importance in increasing the re-
silience of the mobile phone network during 
a future pandemic. The arrival of 5G prom-
ises a world of difference when it comes to 
the urban economy and to the types of ser-
vices that could be offered. The necessary 
institutional reforms to the planning system, 
the permit system, personal data protection, 
Intellectual Property Rights and so on, should 
be a top priority in order to make the much 
anticipated 5G implementation smoother 
without compromising personal freedom. 
Having said that, the rapidly changing urban 
landscape (esp. new tall buildings) poses a 
challenge to the design of the urban mobile 
phone network and therefore better coordi-
nation between Ethio telecom and the AACA 
would be necessary in that respect.

Mobility: Clean mass transit transport modes 
(BRT23  and NMT24 ) are critically required in 
Addis Ababa to decongest its road network 
and make the city operation more efficient in 
combination with suitable strategic land use 
planning. Providing extra transportation ca-

23 Bus Rapid Transit
24 Non-Motorized Transport
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pacity or making alternative strategies/sys-
tems available that can substitute or reduce 
the need for movement (eg. efficient and af-
fordable e-systems, which in turn would ben-
efit from 5G networks) would address many 
of the needs of Addis Ababa’s residents. In-
centives for employees or service providers 
to promote teleworking are crucial and the 
capacity of the telecommunications infra-
structure to support such modalities should 
be enhanced. 

E-commerce would help reduce the bur-
den on transport infrastructure and should 
be facilitated. Additionally, the logistics and 
cold storage capacity of the marketplaces in 
the city need to significantly improve not only 
to reduce wastage, but also because it will 
further cut trip generation by vendors as well 
as shoppers. Such logistics infrastructure 
is however tied to the reliability and price of 
electricity supply. Improvements in the quali-
ty of existing walkways and pavements com-
bined with investment in city-wide walkway 
networks would make the dominant mode 
of transport in the city safer, more pleasant 
and more efficient. Street markets (usual-
ly occupying pavements) are crucial for the 
livelihoods of vendors and for the provision 
of goods at affordable prices. However, they 
can be very disruptive to pedestrian and ve-
hicle circulation and therefore need to be ap-
propriately located where minimal disruption 
would be caused and where massive con-
gestion would be avoided i.e., on side streets, 
etc.  

Minibuses or taxis, saloon taxis as well 
as private vehicles are major contributors 

to air pollution but also play a crucial role in 
providing mobility. Notwithstanding the re-
cent initiatives in this direction, incentives to 
regularly renew the taxi fleet combined with 
stricter car emissions regulations, so as to 
pollute less and to improve energy efficien-
cy per passenger/km, should be a top priori-
ty. Using the more modern fleets of vehicles 
owned by tourism businesses to offer mobil-
ity services to the public should also be con-
sidered not only as a measure to support the 
tourism sector but as a way to provide more 
comfortable and less polluting transporta-
tion. The private vehicle tax regime should 
be re-thought with a view to reducing the 
average age of the fleet and to promote less 
polluting vehicles without necessarily pro-
moting widespread car ownership. The pan-
demic showed that the governance system 
has the capacity to plan and implement am-
bitious agendas, for example when it came to 
adequately resourcing the city’s bus fleet. 
 
Blue-green infrastructure, sports and leisure 
facilities:                
The city has seen urban renewal and massive 
urban expansion for the last 15 years but the 
provision of green areas has declined dra-
matically. Even more so, the riversides are oc-
cupied by slums and the streams are used as 
open sewers and solid waste dumping sites. 
The provision of green and open spaces as 
part of local initiatives as well as riverside 
rehabilitation and urban renewal projects 
should be treated as opportunities to imple-
ment an equitable, city-wide, blue-green in-
frastructure strategy. The recent riverside re-
habilitation project (aka the Sheger project) 
is an initiative which provided the city cen-



128         The State of Addis Ababa, Vol. II - 2021

ter with a much-needed green space. Urban 
renewal and infill site development should 
provide adequate green spaces and should 
use resettlement plans which respect inter-
national standards. Emphasis should be giv-
en to local and community-level open sports 
facilities, preferably linked to schools. City 
planners should develop tailored approaches 
towards green and open space development 
for condominiums, cooperatives, old neigh-
borhoods, etc. instead of an ‘one size fits all’ 
approach. 

UN-Habitat's riverside design guidance (UN-
HABITAT 2020) provides a useful "how to" 
manual.

6.4 Ideas for spatializ-
ing the management of 
the pandemic

Cities are complex systems and their 
effective management requires 
knowledge and information in order 

to pursue evidence-based policy making. At 
present, however, the empirical knowledge 
on urbanization trends and on the economic 
functions of cities are inadequate or partial 
in most African cities. Given the cross-cut-
ting nature of the urbanization phenomenon, 
data collection, research and analysis should 
have a cross-sectoral emphasis and should 
promote stronger inter-ministerial coordina-
tion at the highest level of government. This 
is of paramount importance in the context of 
a pandemic. 

A detailed plan for vaccine distribution and 
administration could benefit from such a da-
tabase: Other than specialist human resourc-

•	 Exhaustive data collection on 
testing to include more accurate 
information about identity, resi-
dence and place of work.  

•	 Complete records of death rates 
and post-mortem examination 
results. 

•	 Check and balance system for 
data accuracy.  

•	 Continued support for transpar-
ent data-sharing with the public.

This research showed that there are skills, 
funding and technology available locally to 
assess and manage the COVID-19 pandem-
ic and to set course for a healthier city. The 
first batch of vaccines as part of the COVAX 
initiative, has recently arrived in Addis Ababa 
and the vaccination programme has started. 
Ultimately, it was the design and manage-
ment of (spatial) database systems which 
made it difficult to have an accurate picture 
of the spatial distribution of COVID-19 and 
that may be the Achilles’ heel of any efforts 
to manage the pandemic in a targeted man-
ner. In order to get a more accurate picture 
of the spatial patterns of the pandemic, it is 
highly recommended to focus on:

•	 Rigorous database management.
•	 A seriously expanded testing effort cover-

ing a larger and more representative sam-
ple of the population through a suitable 
range of testing methods, free to the end 
user where feasible. 
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es, vaccination requires logistics know-how. 
Geographic Information Systems are a cen-
tral element for such logistics. Creating and 
managing a spatial database that is regularly 
and reliably updated should be the corner-
stone of any effort to manage the pandemic 
at the local level and to adjust the vaccina-
tion strategy accordingly. 

Although vaccines with less demanding 
cold storage requirements will be extensively 
used in the global south, it is imperative to 
properly organize a storage, distribution and 
administration system which is efficient and 
equitable (i.e. easily accessible to all). This 
can be particularly challenging in a city with a 
peculiar street layout, which is facing space, 
electricity supply, transport, telecommunica-
tions, and population literacy constraints. Ul-
timately, location, technology/know-how and 
coordination will be the key parameters de-
termining the organizational success of this 
effort. The mapping of potential facilities for 
vaccination in terms of capacity, location and 
accessibility, is the first step to ensure ade-
quate and equitable delivery. 

Finally, communication with the public 
is of paramount importance. The EPHI and 
AAHB, especially the latter, have been  making 
commendable efforts to update the public on 
how the pandemic is developing in the coun-
try. This undertaking should be strengthened 
further in order to inform the public about  
beneficial safety of vaccines, the spatial di-
mensions of the pandemic,  and to guide au-
thorities in their response without compro-
mising the confidential nature of health-care 
service provision. Such an approach should 

not only assist in the more effective man-
agement of the COVID-19 pandemic but may 
also support the efforts of the country to re-
vive tourism.
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