
                    Highlights  

 COVID-19 has spread in 208 countries /Territories  
 Globally, 1,244,401 confirmed cases with 67,856  

(5.3%) deaths were reported. 
 In Ethiopia, 44 confirmed cases with two deaths  
 7137 passengers were screened in the region. 
 933 passengers had travel history from affected 

countries  
 A total of 257 passengers have been monitored 
 59 samples were  collected from suspected cases

(53 negative, 2 positive  and 4 pending) so far. 
  We received 3151 free calls from the community. 
 101 rumuors were received and verified 
 A total of 92 contacts were quarantined 

Since 31 December 2019 as of April 5, 2020, 1,244,401 cases and 67,856 

(5.3%) deaths of COVID-19 were reported in 208 countries/territories in 

the globe. Top five leading countries accounted 62%; USA(26%), Spain

(10.5%), Italy(10.4%), Germany(7.9%) and France(7.2%).  

 

Ethiopian Public Health Institute tested 1843 samples for confirmation; 

of which 44 were confirmed cases with two deaths since March 13, 2020 

according to the ministry of health report. Cases have been recorded in 

Addis Ababa, Oromia, Amhara regional states and in Dire Dawa city.  

From the total cases four were recovered,  38 active cases and two cases 

went to their countries.   

The region was recorded two imported confirmed cases on March 29, 

2020 for the first time. The first case is a 32 years old male with travel 

history to USA and the second case is a 37 years old female with travel 

history to Dubai.   

We are aggressively working on passengers screening at PoE specially at 

airport sites since March 8, 2020 and has expanded to land crossing.  

A total of 7031 passengers were screened at four airports; of which 933 

passengers had travel history from COVID-19 affected countries and 

13,481 passengers were screened at land crossing from Metema border, 

Dejen, Batie and  Angolela Tera (12,000 Dejen, 612 Metema Border). 
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1. Background: COVID-19 is a new disease which is a large family of viruses that are common in 
people and many different species of animals, including camels, cattle, cats, and bats. Rarely, 
animal coronaviruses can infect people and then spread between people such as with MERS-CoV, 
SARS-CoV, and now with this new virus (SARS-CoV-2). Although coronavirus and influenza 
infections may present with similar symptoms, the virus responsible for COVID-19 is different with 
respect to community spread and severity. There is no treatment for COVID-19 but most people 
have mild illness and are able to recover at home without medical care. Transmission of 
coronaviruses (COVID-19) can occur via respiratory secretions (droplets) and estimated incubation 
period ranges from 2 to 14 days. Most common symptoms include fever, fatigue, dry cough and 
difficulty of breathing. Older people and people with pre-existing medical conditions should take 
special precautions because they are at higher risk of developing serious COVID-19 illness. 
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Figure 1:  COVID-19 reported Woredas in Amhara Re-

gion, Ethiopia, 2020 GC. 

3.   COVID-19 Situation in Ethiopia 

 4. COVID-19 Situation  in Amhara Region 

  2. Global COVID-19 Distribution Overview 

 5. Screening  and Follow up Activities  in the Region 



Passengers who had travel history from COVID-19 affected countries within the last 14 days dur-

ing screening have been linked to 44 follow up surveillance teams for monitoring.  

 

 

 

 

 

 

Figure2: Screened and had travel history passengers in the region, April 05, 2020 
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Surveillance follow up teams have conducted follow up visits for  twice per week physically at camps/guest houses/hotels  

and with daily wellness phone calls through completion of 14 days follow up periods for those who had travel history to  any 

country with ongoing community transmission within the last 14 days. From 933 total passengers who had travel history from 

COVID-19 affected areas, 181 have been monitored by surveillance teams within the camps/guest houses and 76 passengers 

under regional follow up teams.  A total of 162 passengers completed their follow up periods within the region (76 at regional 

level follow up and 86 from risk camps). The remaining could not monitor their health status due to movement for tour.                  

                 6. Sample Collections and Tests 

A total of 59 samples were collected from suspected cases and tested.  
 

 

 

 

 

 

     

Figure 3:  Suspected cases sample collection and result by zone  in the region as of April 5,  2020. 



                       7. Contact Tracing  
A total of 92 (Injibara 61 (three Health Workers) and Bahir Dar 31) close/casual contacts are 

under follow up to monitor 14 days starting from the last date of contact/exposure and fur-

ther contact tracing is under ongoing.  The purpose of contact tracing and follow up is to ena-

ble early detection of cases through active monitoring of peoples exposed to possible risks 

and rapidly contain the outbreak. If 14 days monitoring completed and no sign and symptom 

related to COVID-19, they will be discharged from their quarantine homes/sites.   

        8. Event Based Surveillance/Hotline  

Event based surveillance used to collect data on events occurring in the communities that 

have limited access to health care through formal channels. Considering the limited access to 

address COVID-19 prevention and control activities in the community; toll free calls has been 

established to gives/receives quick and direct access to a source of information on a 24-

hour hotline.   

We received a total of 3151 free calls from the communities and 101 rumours were registered 

in rumour logbook; of which 2 were positive for COVID-19, 37 were ruled out, 53 were nega-

tive, 5 not found, 4 pending investigations .  

The most commonly requested/reported information/rumuors from the community members 
are COVID-19  prevention methods, mode of transmission, signs and symptoms, disease dis-
tribution, treatment center access, notify suspected patients/rumuors, inform contacts and 
travelers from affected countries, overcrowding transportation, people use long truck vehicle 
for transportation, Kchat and Cigarette shops are not closed in Bahir Dar, banned public 
events are not respected (wedding, public association, religious ceremony, meeting etc.) 
shortage of water, shortage of hand sanitizers/expensiveness, market inflation, mass drinking 
of traditional beer (Tella) in Bahir Dar and mask abuse/extravagance/expensiveness and poor 
attention for COVID-19 in the communities.   
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9. Identified Challenges/Gaps 

 Limited VTM for sample collection for contacts who have un-

derlying medical conditions and elderly persons 

 Sample transportation and result released delaines  
 People have low awareness for physical distance to prevent 

COVID-19 transmission 

 Poor social mobilization activities in the community  
 Limited daily follow up implementation for those who had 

travel history to affected countries  due to movement for tour 
(e.g. Hotel level) 

9. Identified Challenges/Gaps… 

 Lack of transport to conduct active surveillance at  iden-
tified risk areas   

 Bus overcrowding during screening in domestic travelers 
 Banned public transport system shifted to night time 

 Some  persons not volunteer to respond the calls to veri-
fy the rumuors (they closed their phone). 

  There is a number of illegal entry points from Sudan to 
Ethiopia makes difficult to screen. 

 Poor data quality (airport documentation and reporting) 
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