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Introduction: Highly communicable nature of the pandemic attributed the COVID-19 
response in Ethiopia harsher and dangerous. It has been causing a huge fatality and death 
toll reported. Besides, a very swift transmission of viruses distributed within 213 countries, 
including Ethiopia. Therefore, this empirical study investigates all government and stake-
holders’ effects in line with identifying the current status found in Ethiopia.
Methods: Qualitative approach of data collections and thematic analysis were used.
Results: The outcomes indicate that COVID-19 situations gain the highest momentum by 
increasing alarmingly. It shows significant differences after two months since March 2020 it 
has reported the first case in Ethiopia. The government took several measures ranging from 
public health emergency response to the state of emergency. The communication strategy and 
state of emergency are in place to reduce the prospective risks of COVID-19. The strategy 
segmented the population by tailoring activities of risk communication and community 
engagement at all levels. The government has strongly obtained various measures like 
lockdown and a state of emergency. However, it was not strict and has not been heavy- 
handed that much.
Conclusion: KAP’s practices are inadequate to fight and minimize the impacts of the 
pandemic. Such negligence among the public and related factors undermined the prepared-
ness and responses towards COVID-19 in Ethiopia. New cases and deaths are non-stoppable. 
The government is using several strategies and need to strengthen those efforts to mobilize 
and upbeat the KAP’s of the public through different communication forms to reinforce the 
existing efforts and alleviate socio-cultural, political, economic factors to drive out COVID- 
19 among the people. The efforts are building and strengthening up to the standard level of 
KAP’s while enhancing and promoting existing strategies and the drawing of new documents 
by focusing on high-risk parts of the population.
Keywords: COVID-19, Ethiopia, risk communication, community empowerment, 
emergency preparedness, response

Introduction
Novel Coronaviruses are a family of viruses that cause illness of Severe Acute 
Respiratory Syndrome. The virus was identified and reported for the first time in 
December 2019 in the city of Wuhan, China.1 It was named COVID-19 disease by 
the World Health Organization. The disease has affected 213 countries. The number of 
infected people and death toll are increasing every day. It is a deadlier than 2002-SARS. 

Correspondence: Mekonnen Hailemariam 
Zikargae  
Bahir Dar University, Bahir Dar, Ethiopia  
Email kebreabmeko2a@yahoo.com

submit your manuscript | www.dovepress.com Risk Management and Healthcare Policy 2020:13 2803–2810                                             2803

http://doi.org/10.2147/RMHP.S278234 

DovePress © 2020 Zikargae. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php 
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work 

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Risk Management and Healthcare Policy                                               Dovepress
open access to scientific and medical research

Open Access Full Text Article

R
is

k 
M

an
ag

em
en

t a
nd

 H
ea

lth
ca

re
 P

ol
ic

y 
do

w
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/ o
n 

27
-A

ug
-2

02
2

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0002-9374-082X
mailto:kebreabmeko2a@yahoo.com
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php
http://www.dovepress.com


In January 2020, the WHO announced the 2019 Novel 
Coronavirus occurrence as a Public Health Emergency and 
international concern. The WHO also recommended coun-
tries should take standard measures and responses to tackle 
the effects of the viruses.

Following the fast transmission and risk of the virus, 
the Director of WHO announced the virus as a global 
pandemic on the 11th of March. Henceforth, the number 
of cases reported increased to above 22 million as of 20 
Aug 2020. As the virus is new, many things are not clear. 
However, Russia started a production of the vaccine. 
Russia has produced the first batch of its Coronavirus 
vaccine as of 19 Aug 2020. It follows that many countries 
are looking to Russia for getting the vaccine.

COVID-19, since it has appeared in Wuhan, China, has 
been spread in different countries (213 countries). Ethiopia 
is one of the 213 countries that registered COVID-19 cases 
since 13th of March 2020. In Ethiopia several cases and 
deaths are identified. Currently, more than 32 thousand 
cases are reported as of 19 Aug 2020. It is expected to 
rise since the case is reported from all parts of the country. 
The knowledge, attitudes and perceptions (KAP’s) are not 
motivating the response to COVID-19.2 Thus, the objec-
tive of the current study is to investigate COVID-19 
response status quo in Ethiopia. In this objective different 
questions were addressed. They are: How Ethiopia has 
been approaching to tackle COVID-19? What were the 
Risk Communication and Community Empowerment 
(RCCE) preparedness and stringent response available to 
combat COVID-19? What is the current situations of 
COVID-19 in Ethiopia? What are the major challenges 
Ethiopia have been facing during the pandemic? How 
Ethiopia engage the community to tackle COVID-19? In 
order to address similar questions, I used empirical studies 
using academic research, COVID-19 guides, protocols, 
policies, and proclamation documents appeared to prepa-
redness and COVID-19 responses. This paper sheds light 
on COVID-19 in Ethiopia. Besides, it could contribute to 
the extent literature review by providing the reasonable 
arguments and the explanation about investigating all gov-
ernment and stakeholders’ effects. The result indicates that 
Ethiopian government employed multiple and synergistic 
approaches from public health preparedness to the highest 
level of offending state of emergency as of 19 Aug 2020. 
However, given the different public health efforts and 
clinical cares, the pandemic has never shown static rather 
increasing alarmingly.

Methods
A qualitative descriptive approach more specifically qua-
litative case study was used to examine the Ethiopian local 
context which allied to the global approaches. Thus, the 
study employed a qualitative thematic analysis approach 
used to analyze the data. The study was also dependent on 
observations and documented knowledge emerged out 
from the lived experience and practice of the Ethiopian 
government. In this procedure, I used different terms to 
mine the data from different web information retrieval 
systems studies.3 Author marked that “empirical methods 
are positivistic and typically involve systematic collection 
and analysis of data”.4 The web-based search terms 
include “COVID-19 in Ethiopia”; “COVID-19 responses 
and preparedness in Ethiopia”; “RCCE in Ethiopia”; 
“early response to COVID-19 in Ethiopia”; “COVID-19 
public health measures in Ethiopia”; “ COVID-19 
response in Ethiopia”; “COVID-19 epidemiological char-
acteristics”; “worldometer”; “Ethiopia during the pan-
demic”; “factors affecting COVID-19 response in 
Ethiopia” etc. Thus, web information retrieval systems 
studies were used as a framework for this study.

Related Literature Review: KAP’s of the 
Stakeholders
Research conducted in Ethiopian context showed that low 
levels of risk and impacts perception, the majority of the 
people have low perception of taking Coronavirus as 
a threat. The existence of poor knowledge and poor prac-
tice were respectively high.5,6 According to some 
research,7 findings there are

low educational status, rural residence, and low monthly 
income were significantly associated with poor knowledge 
and poor practice. Increasing age was associated with poor 
knowledge, and poor knowledge itself was associated with 
poor practice. (p.1958) 

The practice of KAP’s even among health workers phar-
macy showed only half of them had adequate knowledge 
about the disease.8 Scholars suggest that understanding of 
their risk perception could be an effective method to com-
municate the health policy.9

Results and Discussions
The Situations Since Reported in Ethiopia
The first case of COVID-19 was reported on 13 March 2020 
in Ethiopia. Since then the Ethiopian government swiftly 
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responded to minimize the impact of COVID-19 by using 
different strategies up to the lockdown. However, the situa-
tion is becoming unstoppable. Several cases have been 
reported daily. The cases have reported since escalated to 
94,820 COVID-19 cases, with 1451 COVID-19 deaths 
(1.5% of total cases) and 49,886 COVID-19 recoveries 
(52.6% of total cases) as of 30 Oct 2020.

COVID-19 Response Coordination
The Government has strengthened its preparedness and 
response efforts to combat COVID-19 and has set up 
a well-organized national preparedness and response coor-
dination mechanism through an Emergency Operation 
Center. Besides, the Ethiopian government has set up 
four different levels of coordination: (a) National 
Disaster Risk Management Council led by the deputy 
prime minister’s office; (b) Public Health Emergency 
Management (PHEM) incorporated a multi-sectorial 
national task force led by the Minister of Health; (c) The 
PHEM technical taskforce that has been managed by the 
Director-General of Ethiopian Public Health Institute 
(EPHI); and (d) PHEM Technical Working Group led by 
the national incident manager. As of 31st March 2020, 
a synergistic approach COVID-19 humanitarian actions 
has been coordinated by the established Emergency 
Coordination Center and national and regional the task 
forces were established in all regions [Table 1].10

Ethiopia Pass-Through Socio-Economic 
Impairments: The Impact of COVID-19
Ethiopian socio-economic situations have been drastically 
changed by COVID-19. The Ethiopian economy, after 
COVID-19 induced mobility and activity restrictions 
around the globe, has faced significant challenges.11 

COVID-19 impacted by global disruptions have been con-
siderably affected tourism and hotel business, exports and 
imports, and remittances to the country. Currently, 
Ethiopia has been passing through remittances declining, 
household consumption significantly affected, impeded 
economic growth, increased debt risks, high inflation and 
high unemployment rate, and lowered business and tour-
ism. Research indicate that the COVID-19 response in 
Ethiopia is hardly impaired due to contextual factors,12 

such as “a weak health system, poor nutritional status, 
lack of access to proper hygiene and sanitation and den-
sely populated urban areas” (p.4).

COVID-19 Transmission
The case of the COVID-19 occurrence in Ethiopia was 
reported in Addis Ababa, the capital city of Ethiopia. 
There are 4.8 million people found in Addis Ababa. The 
rapid transmission of the diseases in Ethiopia is ascribed to 
the center of the test and quarantine for its international 
destinations. Besides, partial lockdown in Addis Ababa 
also aggravated the situations. It was first appeared in 
Addis Ababa. This in turn led to an expansion of the 
outbreak to all parts of the city since Addis Ababa remains 
the epicenter. The number of cases to the capital city is 
attributed to over 75% of all confirmed COVID-19 cases 
within Ethiopia as of August 19, 2020. Following this, 
efforts such as testing, contact tracing, quarantine, and 
isolation were not able to effectively to control the 

Table 1 Regional COVID-19 Coordination Arrangements

Region Motivated Stakeholders Leaders

Amhara National 
Regional State

Emergency 
Committee

Regional office Regional head 
of EPHI

Afar National 
Regional State

Task Force Regional office Regional 
President

Benishangul 
Gumuz National 

Regional State

Steering 
Committee

Cabinet 
members

Regional 
President

Gambela 

National Regional 
State

No formal 

Forum

Health cluster 

members

Regional 

Health office/ 
WHO co- 

chairs

Oromia National 

Regional State

Steering 

Committee

Regional office 

heads and 

partners

Office of the 

President & 

ODRMC

SNNP Task Force Regional office 

heads

Regional 

President

Somali National 

Regional State

Regional 

State EOC

Regional office 

heads and 
partners

Regional HB

Tigray National 
Regional State

Regional 
State EOC

Regional office 
heads and 

partners

Regional 
Health office

Harari Task Force Regional office 

heads and 

partners

Regional 

President

Dire Dawa Steering 

Committee

City office 

heads

City Mayor

Notes: Data from: NDRMC. ETHIOPIA: COVID-19. Humanitarian impact 
Situation Update No. 01 National Emergency Coordination Center. 2020.10
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outbreaks across the country. Besides, the risk communi-
cation and community engagements are the most impor-
tant aspects of the country’s efforts contributed to 
minimize the impact and transmission of COVID-19. The 
specific information is tailored to vulnerable groups 
(women, children and disabilities) [Table 2].13 Despite 
the efforts of all parts of the stakeholders, the new cases 
are alarmingly increasing. Still, some measures have been 
declining due to the hectic nature of the stakeholders day 
to day activities. Currently, Ethiopia confirmed that 
COVID-19 cases are reported in all parts of the country.

Epidemiological Characteristics
The COVID-19 causes respiratory infections. It has highly 
contagious characteristics. It could be considered the most 
complex global challenge.14 The outbreak has been affected 
more than 22 million people cases reported around the world 
as of 18 Aug 2020.15 Whereas more than 15 million (6.75% 
recovered) people recovered from the pandemic. The most 
serious case is that more than 700 thousand (3.51% dead) 
people death reported. Likewise, in the Ethiopian case a total 
of 94,820 COVID-19 cases out of which 1451 COVID-19 
deaths (1.5% of total cases) and 49,886 COVID-19 recov-
eries (52.6% of total cases) reported as of 30 Oct 2020.

Early Response
The public health preparedness and response during early out-
break used different risk communication and community 
engagement activities during early outbreak.16 Media mes-
sages are powerful to reduce the impacts and risks of the 
pandemic by posing community and personal sanitation and 
hygiene activities. Thus, there were tailored messages for five 
core hygiene habits to respond to COVID-19. As part of the 
rapid responses, all educational systems, except the virtual 
learning of postgraduate programs, were closed for several 
months.

Public awareness creation and public education have 
been the public health strategic efforts. Some scholars sug-
gest that the role of uncertainties to make effective commu-
nications to contain the pandemic,17 The current Ethiopian 
prime minister has making public announcements concern-
ing the impacts and associated risks of COVID-19. Besides, 
the Ministry of Ethiopian Health has disseminated a regular 
briefing. In the media campaign to address all citizens, Ethio- 
telecom has been using cell-phone ring tones to remind and 
create awareness about the public health hygiene responses 
including frequent hand washing, maintaining a social dis-
tancing, and wearing of facemasks to fight COVID-19.

Further, the Ethiopian government has been implementing 
strict and stringent contact tracing after the case report, isola-
tion as well as care, obligatory quarantine, and treatment. The 
government mobilized the public universities’ dormitories and 
other buildings to increase the capacity and number of quar-
antine centers to over 50,000 beds. The government also 
established additional isolation centers with a total of 15,000 
beds. Moreover, the government arranged several treatment 
centers with a 5000-bed capacity. Further, the government 
introduced more comprehensive life insurance packages and 
coverage to protect front-line health workers.

Ethiopia has continued to mobilize national resources 
to make an effort towards its response to COVID-19. This 
was aimed to motivate voluntary actions to support the 
public health emergency and response. These actions 
allied with the government close coordination among con-
cerned at all levels. Even though the government’s 
COVID-19 response has been on progress, its success so 
far illustrates what Ethiopia could achieve despite tight 
resource constraints.

Ethiopian State of Emergency
Since the news of Ethiopia’s first case of Coronavirus on 
March 13, various multi-sectorial measures have been 

Table 2 Vulnerable Population Communication and Engagement 
Activities

Intervention Actions

Tailored risk communication To develop audience tailored 

messages; 
To communicate the messages 

by different channels

To establish quarantine and 

isolation centers considering 

vulnerable community

To establish child friendly 

centers 

To develop a separate 
quarantine and isolation centers 

for TB- COVID 19 co-infection 

and disabilities

To consider comorbidity in 

a development of case 
management

To consider the number of 

people with comorbidity; 
To develop a special treatment 

protocol

To coordinate and address the 

disabled

To identify sectors and 

organizations

Notes: Source: Ministry of Health and Ethiopian Public Health Institute. 
Preparedness and Response Plan for COVID19 Scenario 3. EPRP for COVID-19. 
2020.13
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taken to counter its spread, including the declaration of 
a national state of emergency on April 8. The country has 
banned public gatherings and other social activities of 
more than four people until September, and rigorous pub-
lic health responses would be provided at limiting the 
dissemination of the pandemic could also be 
introduced,18 The author in his COVID-19 research work 
mentioned that two major activities must be banned as 
stated here.

There were different activities banned, restricted, and 
closed for five months of the state of emergency. All 
public gatherings: The ban applied to all religious, govern-
mental, non-governmental, commercial, political, and 
social gatherings. The gathering is of a group of four 
people where individuals expected to ensure that they are 
2 meters apart at all times; different activities: greetings by 
handshake, land borders movement, passenger loads for all 
national and local journeys, reducing workforces, students 
and teachers meetings, and measures on social distancing, 
sporting activities, and children’s playgrounds were 
closed.

COVID-19 Guideline and Protocol 
Development
Since the March Ethiopian government developed stan-
dards, guides and protocols documents to respond to 
COVID-19. The documents have been developed by asses-
sing the situations, impacts and risks of COVID-19 pan-
demic. I consider for showcase purpose to indicate some 
of the documents developed by the Ministry of Health and 
Ethiopian Public Health Institute.13 One of the most 
important documents is a risk communication and com-
munity engagement mechanism in Ethiopia that aimed to 
have and create a mutual understanding of preparedness 
and response to minimize the effects of COVID-19. In 
order to develop such a common understanding is to 
develop a knowledge base standard guidelines and proto-
cols. Another document is a cleaning and disinfection 
Protocol for COVID −19 which helps to communicate 
and inform respected stakeholders in well-designed man-
ner. This is aimed to develop a routine environmental 
cleaning. The guideline focuses on frequently touched 
surfaces that consider cleaning and disinfecting of door 
handles, bedrails, tabletops, light switches, etc. These 
things should be frequently cleaned. The second category 
includes minimal touched surfaces such as floors, ceilings, 
walls, etc. Still some other document on Project 

Information Document could be developed by the World 
Bank. The aim of the World Bank Project is to make 
a holistic approach to the impact posed by COVID-19. 
Besides, the project expected to strengthen national sys-
tems or taskforces for its preparedness in Ethiopia.19 Still 
some others like a National Implementation Guide for 
COVID-19 Home-Based Isolation and Care and its objec-
tives of the guide are to outline the steps and the proce-
dures; describe the roles and responses; and provide 
detailed technical and administrative guidance. In 
Ethiopia, the epidemiological situations of COVID-19 
brought a significant shift in our COVID-19 management 
response strategy and the overall pandemic response plan. 
This strategy is developed due to the current and projected 
trends of the pandemic. Thus, the guide provides clear 
guidance, recommendation, procedures and practical con-
siderations to manage the case effectively, and efficiently. 
Moreover, Quarantine and Border Control Implementation 
Guide considering the increased risk impact of imported 
cases to the country was developed. Following that, 
Ethiopia has been implementing border control and 
applied thermal and clinical screening at the major point 
of entries. Starting from March 23, 2020, the country has 
started mandatory 14 days’ quarantine for all incoming 
passengers. Due to economic and risk impacts, the 
ongoing strategies are revised by the Ethiopian govern-
ment. The rest of the documents are summarized as fol-
lows [Table 3,].20–28

Risk Communication and Community 
Engagement
Now Ethiopia is using an adopted Risk Communication 
and Community Engagement (RCCE) strategic approach 
for the pandemic.13 The overall objective of developing 
RCCE in Ethiopian context is to empower individuals, 
families, and communities to adopt preventive and health- 
seeking behaviors contributing to a reduction in the 
spread of COVID-19 Outbreak in Ethiopia,13 It is 
strongly believed to improve knowledge, perception, self- 
efficacy, and health-seeking behaviors; increase commu-
nity engagement and ownership of the national response; 
improve evidence generation and knowledge management 
system; improves all levels coordination of RCCE inter-
ventions and enhance multilevel engagement on RCCE 
interventions. Above all, risk communication imparts 
confidence among the public during public health emer-
gencies. In order to bring such confidences policies of 
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public communication and instruction in proper use of 
a medical mask to contain the COVID-19 
transmission.13 The strategic objective of the documents 
emphasized on two interdependent strategic categories in 
three outbreak phases:

Preparedness Phase: Pre-Outbreak Phase
a. Risk communication: As part of the national RCCE 
strategic response a risk communication that focuses on 
the activities of developing a comprehensive RCCE 
response plan; mapping capacity building RCCE team 
response to COVID-19; conducting risk perception assess-
ment and engaging the public and institutions; gathering 
evidence-based information and developing the content; 
working on rumor and misinformation monitoring and 
engaging different media channels.

b. Community engagement: the RCCE strategy in the 
pre-outbreak phase considers community engagement 
which incorporates the activities of social and community 
mobilization; training and orientation; psychosocial sup-
port and mental health.

Outbreak Phase
a. Risk communication: the strategy of RCCE for the out-
break phase uses different activities such as coordination 
and monitoring; capacity building; spokesperson system; 
content development; rumor and misinformation monitor-
ing and media engagement.

b. Community engagement: the strategy of RCCE for 
the outbreak phase in the community engagement activ-
ities includes social and community mobilization; training 
and orientation; psychosocial support and mental health.

Post-Outbreak Phase
a. Risk communication: the post-outbreak phase RCCE 
strategy performs different risk communication activities 
such as risk perception; content development; rumor and 
misinformation monitoring and media engagement.

b. Community engagement: the post outbreak phase 
RCCE strategy performs different community engagement 
activities engagement of the public; social and community 
mobilization; training and orientation; psychosocial sup-
port and mental health.

As a result, the Ethiopian action plan for COVID-19 
response developed operation plan. In the operation plan, 
there are two types of audiences targeted to under risk 
communication and community engagement. These are the 
Ministry of Health and Ethiopian Public Health Institute, 
MoH& EPHI. The primary one is the general public and 
vulnerable populations.

General Public 
General audience communication and engagement activ-
ities (Table 4).13

Vulnerable Populations 
The vulnerable population in this regard include children, 
mental health and women [Table 2].13

Conclusion
The highly communicable nature of the pandemic attrib-
uted the COVID-19 response in Ethiopia harsher and 
dangerous. It has been causing a high fatality and death 
toll. Besides, a swift transmission of the viruses occurred 
in 213 world countries, including Ethiopia. The major 
research outcomes indicate that the COVID-19 situations 

Table 3 Summary of Documents for COVID-19 Preparedness and Response in Ethiopia

Type of Document Theme for COVID-19 Prepared by Dates

Standards Standards for quarantine, isolation and treatment centers MoH & EPHI April 2020
Interim protocol Infection prevention and control interim protocols in health caring centers MoH & EPHI April 2020

Guide Quarantine& border control implementation guide MoH & EPHI July 10,2020

Protocol Protocol for transporting COVID-19 patients MoH & EPHI -
Protocol health care facility COVID-19 Preparedness and response MoH & EPHI -

Protocol Case management MoH & EPHI March 2020

Protocol Cleaning and disinfection, routine environmental cleaning MoH & EPHI June 2020
Protocol Screening and Quarantine of Cross Country Truck Drivers and Other Crews MoH & EPHI -

Plan National Action Plan MoH & EPHI -
Strategy RCCE for Ethiopia MoH & EPHI 2020

Project Information Document Ethiopia COVID-19 Emergency Response WB March 2020

National Implementation Guide Home-Based Isolation and Care MoH & EPHI –

Note: Adapted from references 20–28.
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gain the highest momentum by increasing alarmingly. It 
shows significant differences after two months since 
March 20,020 it happened and reported the first case in 
Ethiopia in March 2020. In response to the pandemic, 
several measures ranging from public health emergency 
response to the state of emergency have been underway by 
the Ethiopian government. The RCCE strategy and state of 
emergency are in place to reduce the risks and associated 
impacts of the pandemic. The RRCE strategy to COVID- 
19 response tried to segment the normal public and vulner-
able part of the population by tailoring different activities 
of both risk communication and community engagement at 
societal, community and personal levels. Besides, the gov-
ernment has moved swiftly and rolled out a range of 
measures like lockdown. However, it was not strict and 
has not been heavy-handed that much. Currently, the status 
quo of the KAP’s and its practices were not sufficient 
enough to tackle the rapidly transmitted infectious disease. 
Such negligence among the public and related factors 
undermined the preparedness and responses towards 
COVID-19 in Ethiopia. The results are positive effect 
94,820 out of 109 million population as of 30 Oct 2020. 
It confirmed in slow deaths (1.5%), the highest recoveries 
(52.6%); unfortunately, the new cases are increasing 
from day to day. In conclusion, this study searches web 
documents especially related to the Ethiopian case amid 

the COVID-19 pandemic to explore how the Ethiopian 
government has executed administrative actions and man-
aged risk communications and community engagement 
with its people. The study found out that governmental 
efforts have not been enough to reduce the spread of the 
virus. The author also claims that the government should 
pay attention to high-risk and vulnerable groups to 
enhance their implementations.

There could be several ways and strategies the govern-
ment can use. In recommendation, the government needs 
to revise and strengthen in policy implementation efforts 
to mobilize and upbeat the KAP’s of the public through 
different media reporting, films, and edutainment that con-
solidate the importance of experiential, social, economic, 
political and cultural factors that drive out the risks and the 
impacts of COVID-19 among the people. The RCCE 
efforts should focus on building up to the standard level 
of knowledge, attitudes and perceptions. In addition, to 
enhance and promote the implementation of recommended 
self-care and home-based isolation practices the govern-
ment should give due attentions to high-risk prone groups 
and vulnerable parts of the population. There might be ups 
and downs to end the pandemic. However, it should be 
supported with strong clinical services and public health 
research. This could lay a good potential for future 
research.

Table 4 General Audience Communication and Engagement Activities

Intervention Actions

To train To train and deploy community; To map stakeholders to address targeted population; To customize 
targeted population for BCC materials; 

To adapt RCCE strategy for targeted population; and 

To mobilize communication channels

To engage, support regional offices To sensitize districts and sub-districts existing networks; To provide RCCE guide orientation 

stakeholders; To sign and officially communicate guidelines; To establish a group communication 
platform with regional RCCE; To conduct support supervision and field visit

To visit and promote trust and 

information sharing

To establish a telegram group communication platform with regional RCCE; To conduct support 

supervision and field visit

To communicate feedback To communicate feedback; To revise community engagement; 

To revise intervention and community guide

Intensify public awareness and campaigns 

to various group

To customize, produce and disseminate targeted messages

To tailor audience messages To undertake perception assessment; To develop short educational messages

To empower targeted community To train volunteers; To mobilize communication channels; 
To equip volunteers with guides and materials

Notes: Source: Ministry of Health and Ethiopian Public Health Institute. Preparedness and Response Plan for COVID19 Scenario 3. EPRP for COVID-19. 2020.13
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