Replies of the Government of the Federal Democratic Republic of Ethiopia to the List of Issues

These replies are based on the list of issues submitted to the Government of the Federal Democratic Republic of Ethiopia. Interrelated questions in the list of issues have taken together in these replies. Additional information on measures taken by the Government to combat and prevent discrimination and guarantee the equal rights of women and men, progress made in the reduction of poverty and guaranteeing adequate standard of living and in the promotion of culture, on the rights and conditions of workers, on social security system, on the rights of persons with disabilities and the right to education, among others, would complete the detailed information contained in the combined Report and in the common core document. 

1. Please clarify whether the State party has formulated a national policy addressing the situation of internally displaced persons (IDPs) and designated a State organ for assistance to and protection of IDPs. Please inform the Committee on the number of IDPs, both conflict and natural disaster-induced, and specify how their right to food, health, housing, and water and sanitation is guaranteed.  

Ethiopia has established a Disaster Risk Management System to respond to and mitigate disasters. The Disaster Risk Management and Food Security Sector (DRMFSS) of the Ministry of Agriculture is responsible for overseeing early warning disaster prevention and preparedness, as well as managing disaster response. This national policy framework is designed to address all disasters situations, including situations involving internal displacement. 
The emergency preparedness is a long term development activity aimed at strengthening the overall capacity and capability of the country to manage all types of emergencies efficiently and bring an orderly transition from relief, recovery and sustainable development. The Disaster Risk Management policy gives special attention to marginalized groups like women & children during the incidence of disaster. 
1. The general humanitarian situation in 2012:

The humanitarian requirement documents launched in February/April 2011 estimated that  3.2 million people needed assistance. This was largely on account of the cumulative effect of droughts in various parts of the country which led to scarcity of critical staple food like sweet potatoes in Sothern Nation Nationalities and Peoples’ Regional State(SNNPR), failure and/or substantial reduction in belg (Spring) crop production, increased grain prices, slow recovery from effects of multifaceted factors in pastoral areas, growing threats of outbreaks of human epidemics and livestock diseases in some areas, and prolonged dry period leading to deteriorated food security conditions and putting lives and livelihoods at risk in some areas.

The continued La Nina episode during the first half of 2011 deteriorated the food security situation in the south and south eastern parts of the country as well as in the belg (spring) dependent and sugum receiving areas of the country leading to decreased food and cash incomes resulting from inadequate amount of rain, and slow recovery from the effects of previous disasters especially in pastoral areas. Accordingly, the finding of the multi-agency assessment and monitoring results indicated approximately 4.5 million beneficiaries requiring relief food assistance for the second half of 2011. Pocket areas in different parts of the country also faced floods in the second half of 2011 on account of above normal Kiremt (winter) rains.

The overall good performance of the 2011 Kiremt (Winter) and deyr rains resulted in favorable harvest in most parts of the country, except in some pocket areas in the eastern lowlands. Nevertheless, while the rains temporarily alleviated water and pasture availability in the south and south eastern parts of the country, the impact on livestock productivity and overall food security situation remained minimal, as full recovery especially in pastoral areas, is expected to take longer time.

Henceforth, the findings of the multi-agency assessment and subsequent monitoring results in late 2011 indicate that approximately 3.2 million people would require relief food assistance in first half of 2012.  The total net emergency food and non-food requirement for the period January to June 2012 amounts to 168.7 million USD. The net food requirement, stands at 365,612MT, estimated to cost around USD122.3 million.  In addition, a total of USD 46.4 million is required to respond to non-food needs of identified beneficiaries in health and nutrition, water and sanitation, agriculture and education sectors.

2.  The Natural and Human Disasters

Ethiopia is vulnerable to many natural disasters, with droughts being the most important followed by floods. Since mid-July 2011, the La Nina triggered drought has been affecting the country and the entire East Africa Region.  The drought has led to deteriorated food security situation in several parts of the country and it is estimated that the livelihoods of 4.5 million people is affected. Moreover, floods as a result of torrential rainfall disrupted the vulnerable populations in Tigray, Amahara, South Nationas, Nationalities and People’s (SNNP) and Gambella regional states in June 2011 and totally 784 people were displaced in Dollal Ado woreda.  
3. Current Response Interventions of the Government and Partners

The food aid provision for citizens affected by drought is done through the operational agreement made between the government’s DRMFSS and partners like World Food Programme (WFP) and Joint Emergency Operation Programme (JEOP); where 35% of the relief is distributed by DRMFSS, 45% by WFP and the remaining 18% by the JEOP.

The full ration size for each beneficiary is calculated based on the daily human caloric requirement, which is 2100 K/cal that is equivalent to 15 Kg cereal, 1.5 kg pulse, 0.45kg oil and 4.5% Corn Soya Blend (CSB).

Currently, DRMFSS and partners are working towards resource mobilization for the 3.2 million affected population and have collected 3% for health sector, 8% for the Agriculture sector, whereas, good progress has been made in soliciting resources for food assistance, 41% of the total food requirement, amounting to a total of 50,220,377 USD which is equivalent to 75,772.8 metric tons (MT) of food. The above mentioned efforts are being exerted towards saving lives and livelihoods.

There is voluntary resettlement in some part of the country. The main aim of the voluntary settlement is to safeguard families from food insecurity by voluntarily settlement them to arable land in order to secure their income and establish sustainable food security. Accordingly, beginning from 2003 the voluntary settlement has been implemented in Tigray, Amhara, Oromia and SNNPR national regional states in collaboration with the Federal Government.
The following benefits have been achieved from the program;
· until 2009 resettled families of 213,917 of which 95% families became self sufficient

· while some of them have started to exporting their products others have began reinvesting in small service providing  actively.

· infrastructures became available in those areas.

· new technology transfer began to propagate between the new settlers and previous dwellers.

· began to access 24hours telephone and light service.
  Article 2, paragraph 2 - Non-discrimination 

2. Please provide information on steps taken to combat and prevent societal stigma and discrimination against persons living with or affected by HIV/AIDS, as well as persons with disabilities, and to ensure their enjoyment of the rights enshrined in the Covenant, in particular access to employment, social services, health care, and education. 

According to the Single Point Estimate (SPE), the adult HIV prevalence was estimated at 2.4% in 2010/11 (1.9% among males and 2.9% among females). Urban and rural HIV prevalence rates were estimated at 7.7% and 0.9% respectively. Wide variations were observed across regions, ranging between 9.2% in Addis Ababa and 0.9% in Somali Regional Government. The HIV incidence was estimated at 0.29% in the same year.

The total number of HIV positive people was estimated at 1,216,908 and, out of them, 397,818 were eligible for antiretroviral therapy ART.  HIV positive pregnant women were 90,311 and HIV positive births were 14,276. A total of 28,073 AIDS deaths and 804,184 AIDS orphans were estimated in the year.

Ethiopia has been vigorously responding to HIV/AIDS related problems. It has established HIV/AIDS National Task Force. An HIV/AIDS Policy was issued in order to create favorable environment to fight the epidemic prevalence (Policy on HIV/AIDS, 1998 Addis Ababa): the National HIV/AIDS Prevention and Control Council was established in April 2000, headed by the President of the Federal Democratic Republic of Ethiopia with membership from sector ministries, regional states, NGOs, religious institutions, representatives of civil societies and people living with HIV/AIDS. The main task of the Council is to oversee the implementation of the Federal and Regional HIV/AIDS plans. In order to coordinate and facilitate the multi sectoral response to HIV/AIDS related issues. In addition, National HIV/AIDS prevention Control Secretariat is established under the Prime Minister’s Office. Strategic Framework for National Response to HIV/AIDS in Ethiopia (2001-2005) has been issued.

In spite of all these actions, the society with much traditional in its socio-cultural make up, has a belief and psychological predispositions that are conducive to the practice of stigma. Nevertheless, significant efforts have been made by the Government and all stake holders with regard to attitudinal changes with the major objective of tackling stigmatisation by disseminating information and awareness creation through public institutions, health care providers, schools media outlets at all administrative levels, including government structures, such as federal, regional, zone, districts, and village level.

Health care services to people living with HIV/AIDS are established to reduce stigma and discrimination. Comprehensive training on treating peoples living with HIV/AIDS, treatment, counselling, management of patient and social awareness creation are being given to health workers to reduce stigma and discrimination. In addition, rigorous efforts are being made in improving family and community knowledge in order to alleviate fear and stigma. The programme in fighting stigma and alienation are also providing communities and families with real skills to provide care in non-stigmatising ways, and modelling non-stigmatising behaviour that other can emulate.

Providing intensive and extensive education on HIV/AIDS and skills in offering care and support to people living with HIV/AIDS has been given due attention as a way of controlling the epidemic and reducing stigma and discrimination of people living with HIV/AIDS.

Laws are reinforced to protect the rights of people living with HIV/AIDS against stigma and discrimination. The health situation of a person with HIV/AIDS is not an impediment to exercise its Economic Social and Cultural Right in Ethiopia.   

As a state party to the United Nations Convention on the Right of Persons with Disabilities and other relevant human right treaties, including International Labor Organization Convention concerning Discrimination in Respect of Employment and Occupation 1958, Ethiopia has taken several steps in ensuring protection to persons with disabilities. 

The Constitution of the Federal Democratic Republic of Ethiopia under article 14(5) states responsibility, within available means, to allocate resources, to provide rehabilitation and assistance to the physically and mentally disabled, the aged, and to children who are left without parents or guardian. Moreover, Proclamation No 568/2008 declares laws, practices, customs, attitudes and other discriminatory situations that limit equal opportunities for persons with disabilities are null and void. It also requires employers to provide appropriate working and training conditions; take all reasonable accommodative measures and affirmative actions, particularly when employing women with disabilities. The obligation of the employer includes facilitating assistance to enable a person with disabilities to perform her/his work.

Federal and regional civil servant laws and labor legislations provide protection to persons with disabilities and set special performance criteria on selection of qualified candidates, recruitments, promotion and development processes by giving special emphasis to women with disabilities. These regulations and directives incorporate special provisions on accessibility of working conditions and areas for persons with disabilities. 

Ethiopia has adopted a number of development and social welfare policies with focus on Persons with Disabilities. For instance, the 1999 National Program of Action for Rehabilitation of Persons with Disabilities aimed at promoting community participation and better standard of living for Persons with Disabilities by building their capacity and ensures their equal rights and full participation in the society.

The five year Growth and Transformation Plan of Ethiopia has also made particular references to their welfare in order to ensure the expansion of social security services with the participation of all stake holders to benefit persons with disability in equal status within the society.

Ethiopia has recently issued a Proclamation on construction of buildings, Proclamation No. 624/2009, under article 36 states that any public building shall have a means of access suitable for use by physically impaired persons, including those who are obliged to use wheelchairs and those who are able to walk but unable to negotiate steps.  Where toilet facilities are required in any building, as adequate number of such facilities shall be made suitable for use by physically impaired persons and shall be accessible to them. Violation of this proclamation will be accompanied by penalties and fines as well as demolition of the structure.

The Government has put in place program for medical rehabilitation and health care services to persons with disabilities, aimed at furnishing devices to support missing or damaged organs and to provide necessary health care such as physiotherapy, hydrotherapy, sound therapy and massage.  Strategies in medical rehabilitation include the following: 

- Strengthening and expansion of medical rehabilitation services

- Making available strong referral hospitals for persons with disabilities   

- Making available adequately trained workers

- Including disability preventive care education in medical training centers

- Expansion of medical service devices for persons with disabilities

- Expansion of the supply of assistive devices and physiotherapy treatment in line with medical services

- Expansion of medical care (treatment) services of intellectually disabled patients

- Encouragement of cultural medicines, with assistance of scientific evidence

- Provision of sustainable and mobile medical services for improved mobility of persons with disabilities assistive Devices
A policy of the Government has clearly guaranteed persons with disabilities to education compatible with their special needs. Particular attention have also been given to make available special teaching materials; create awareness of the society to prevent segregation of persons with disabilities; train  teachers, school  principals and other  persons involved in education on basic understanding of disability; increase the number of schools and teachers with special talent. Moreover, disability-related associations and families participate in curriculum preparation process; organize schools to be barrier-free; mix students with disabilities and non-disabled students in classes; arrange special co-ordination among schools of special education; raise awareness amongst families to send girls and women with disabilities to school; exempt import duty on special teaching materials for persons with disabilities and ensure sustainability of programs.

3. Please inform the Committee whether the Penal Code will be amended to decriminalize homosexuality. 

There is no plan to amend the law.

4. Please indicate what steps are taken by the State party to ensure that traditional Islamic law and customary law do not negatively impact on the enjoyment of economic, social and cultural rights enshrined in the Covenant. 

Ethiopia is a multi-cultured nation. As the second most populous nation in the African continent, the various nations and peoples live in unison exercising their own culture and religions peacefully. This fact is one of the symbols of the country in addition to early civilization and being safe guard its independence against colonization.

Islam and Ethiopia have unique historical relations since the inception of the religion. Ethiopia is the second country next to Saudi Arabia to accept the religion; and the only country where Islam was preached peacefully for the first time. The recent statistical survey conducted by Central Statistical Agency of Ethiopia (CSA) holds that followers of the religion makes around one third (33.4%) of the population of the country. The Federal Constitution under Article 27 provides that everyone has the right to freedom of thought, conscience and religion. This right includes the freedom to hold or to adopt a religion or belief of his choice, and the freedom, either individually or in community with others, and in public or private, to manifest his religion or belief in worship, observance, practice and teaching. Moreover, it is provided that legal issues on marriage, private and family matters may be entertained at traditional and religious courts provided that the parties to the case give their consent. As per this constitutional guarantee and framework, Sharia Courts were established and serve as another venue for Muslims to resolve and entertain their private relations.

In order to ensure that such kinds of religious arrangements do not in any way restrict the enjoyment of the rights enshrined in the International Covenant on Economic Social and Cultural Rights and other international human rights instruments, the laws of the country provides for the necessary precautions. The first precaution is consent. Federal Courts of Sharia Consolidation Proclamation No.188/1999 under Article 4(1) provides that the Sharia Courts will have jurisdiction over the matters brought before it only where both the parties thereof have expressly consented to be adjudicated under Sharia Law pursuant to the Constitutional requirements.

Where a party brings a case before a Sharia Court, such court will issue summons to the other party for confirmation of whether or not he or she consents to the adjudication of the court. In the absence of clear consent of the parties for the case to be adjudicated by the Sharia Court of before which the case is brought; such court has the obligation to transfer the case to the regular court having jurisdiction. 

Secondly, the Sharia Courts have jurisdiction only over certain specifically provided private matters. As any other secular country, the jurisdiction of Sharia Courts will not extend to criminal, political and other public matters or/and laws. Proclamation No. 188/199 clearly provides that the Sharia Courts will have jurisdictions over any question regarding marriage, divorce, maintenance, guardianship of minors and family relationships; provided that the marriage to which the question relates was concluded, or both the parties have consented to be adjudicated in accordance with Sharia Law; any question regarding Wakf, gift/Hiba/, succession of wills; provided that the endower or donor is a Muslim or the deceased was a Muslim at the time of his death; any question regarding payment of costs incurred in any suit relating to the aforementioned matters. 

Thirdly, the Sharia Courts will apply two sets of laws, substantive and procedural, on the matters falling under their jurisdiction as any other regular courts. The Court will adjudicate cases under their jurisdiction in accordance with Sharia Law. However, in conducting proceedings properly, the courts have to apply the civil procedure laws of the country.  This helps to create a consistent and predictable procedure in the legal system. Hence, the parties to the case will have the opportunity to enforce their rights in a procedure qualified with the minimum standard.

Fourthly, the Sharia Courts are established in three hierarchies, First Instance Court of Sharia, High Court of Sharia and Supreme Court of Sharia in order to provide the parties to the case with the opportunity to utilize the right to appeal. If there arises a basic difference between divisions of the Supreme Court of Sharia as regards interpretation of Sharia Law, the president of the Supreme Court of Sharia may, on his own initiative, or upon petitions made by parties to a dispute, direct the case to be heard by a division composed of not less than five judges. Moreover, the Federal Supreme Court has a power of cassation over any final Sharia Court decision, like any other regular court decision, containing a basic error of law.

Fifth, Sharia Law and practices have to be consistent with the provisions of the constitution, especially the part dealing with human and democratic rights, as it is the supreme law of the land. Any decision which contravenes with the fundamental rights and freedoms enshrined in the Constitution are null and void. In addition, any party can refer the case to the democratic institutions found in the country, the Human Rights Commission and Ombudsman.   

Hence, to be adjudicated by the Sharia Courts is not an obligation, rather it is a right. One has the liberty to choose whether his/her case to be entertained by the Sharia or regular courts. And in order to ensure that the Sharia Courts are adjudicating inconsistent with fundamental rights and freedoms as enshrined in the constitution, the above mentioned arrangements provide for the necessary checking mechanisms. Moreover, the Constitution under article 27(5) stated that any traditional or religious practice shall be in line with the federal constitution. Thus, freedom to express or manifest one's religion may be subject to limitations if it the belief or manifestation is against public safety, peace, health, education, public morality or the fundamental rights and freedoms of others. 

  Article 3 - Equal rights of men and women 

5. Please provide information on measures taken by the State party to eliminate gender stereotypes, provide land rights for women living in rural areas and improve access for women to education and health.

The public awareness-raising campaigns to eliminate discriminatory traditional stereotypes and prejudices about the roles and responsibilities of women in society resulted with substantial positive changes in public attitudes and in the eradication of some harmful traditional practices against Women. Public awareness activities by former Ministry of Women and other organs of Government, and civil society organizations such as Women Federation, Women Coalition and Women Association along with other NGOs have proved to be fruitful in effecting attitudinal changes. 

Women’s Federation, Women’s Association, HIV/AIDS Coalition are aggressively working on the awareness creation on Harmful Traditional Practices (HTPs) problems due to that its contribution to HIV transmission. Female Gentile Mutilation (FGM), early marriage, abduction, widowhood inheritance and any other HTPs are on the verge to be eradicated from Ethiopia. HIV/AIDs vulnerability of Women also dramatically decreased. The stereotype towards persons with disabilities, especially women, is also declining as a result of  intensive awareness creation underway. The participation of persons with disabilities including women are enhanced in all developmental endeavors.  

Gender activists organize themselves by self motivation of the society in regions, such as in the Amhara National Regional State. These gender activists are undertaking missions to supervise and educate the community not to practice HTPs and any violence against women. In this Region for instance, a system is established for the requirement of submission of medical certificate which proved the age of the child to engage in marriage. If the medical certificate fails to proof the minimum age of marriage, the planned marriage will not be concluded. For this progress, gender activists play a significant role in overseeing the fulfilment of medical certificate to conclude marriage.  In Tigray National Regional State, a Women’s Development “Army” 
 is organized in each local area, 25 up to 30 Women come together and form one Development Army group and all members are peer reviewed each other as to the implementation in struggling HTPs, how they protect the Rights of Women and how they strive to economically empower themselves. These Development Armies are found to the main advocates to the abandonment of HTPs.

Religious leaders in the community played a vital role in shaping norms of social conduct that may limit women’s space in political, economical and cultural life. The Afar Regional State passed legislation on the role of religious leaders to combat and eradicate HTPs and to protect the women political, economic and cultural rights. The religious leaders are playing vital role in abolishing FGM. And as a result, FGM is declining and local FGM follow up mechanism has been set up. 

The Ministry of Women, Children and Youth Affairs (MoWCYA) prepared and published Development and Change Package of Ethiopian Women (DCPEW) which ensures the participation and benefits of women in economic, social and political affairs of the country. One of its objectives is to ensure the social participation and benefits of women by eradicating demeaning attitudes and harmful traditional practices. It also ensures the physical and psychological well-being of women by eliminating all harmful traditional practices, by promoting best experience in the regions and using the local governmental and nongovernmental organizations as well as various cultural structures and religious leaders. 

The Constitution of the Federal Democratic Republic of Ethiopia provides legal framework on women’s land right. The Constitution assures that farmers, pastoralists and semi-pastoralists of both sexes have the right to get land for cultivation and grazing free of charge and without any danger of eviction from their possession (Article 40/4 & 5). Based on these provisions, the Government issued a rural land policy entitled Federal Rural Land Administration and Use Proclamation No. 89/1997 in 1997. The proclamation was also amended in 2005 as Proclamation Number 456/2005 with extended scope for women to exercise their land right without any form of discrimination. Based on these facts, the Government issued a rural land policy with the objective of administering and managing rural land efficiently by the state and its institutions to realize improved performance of the agricultural sector through the equal participation of men and women living in rural area.

Ensuring tenure security and equality of landholding among rural land users are some of the other objectives of the 2005 federal rural land policy. Accordingly, the policy proclaims that women’s right to access to rural land for undertaking agriculture irrespective of their marital status (Article 5/1c) without any discrimination.  In cases where land is jointly held by husband and wife or by other persons, the holding certificate shall be prepared in the name of all the joint holders (Article 6/4). Regarding the transfer of rural land user right, article 8/1 allows rural land certificate holders to lease the land they hold to other farmers or investors. 

Article 17, sub-articles 1 and 2 bestow the power to enact regional rural land administration and use laws and establish institutions to each regional state council so as to implement Federal Rural Land Administration and Use Proclamation (FRLAUP) 2005 in the regions. This is done based on article 52(2)(d) of the Federal Constitution that stipulates that regional states shall have the power to administer land and other natural resources in accordance with federal laws. Thus, the land rights of rural women are fully entrenched in FRLAUP 2005.

The following table shows certificate issued for owners of land. The table shows women above 18 years of age, who are unmarried and dependant on agriculture. In the table, if the land is the common property of spouses, it is described under male family head section, the comparison in percentage also doesn’t include common property of spouses.

First hand possession certificate

	Regional States
	Number of head of families
	Head of families whose possession is registered
	Families issued with possession certificate
	Families issued with possession certificate
	Families issued with possession certificate
	Female family head issued with possession certificate

	
	
	
	
	Male family head
	Female family head
	In percent

	Amhara
	3,500000
	3,409304
	3,325000
	2,191047
	1,133953
	34.1

	Oromia
	4,014,500
	3,402,830
	3,091,165
	2,598,027
	493,138
	16.0

	SNNPR
	2,979,851
	2,703,794
	2,289,571
	1,991,927
	287,644
	12.6

	Tigray
	695,000
	688,050
	688,050
	598,604
	89,446
	13.0

	Harary
	13,543
	6,592
	1,125
	817
	308
	27.4

	Diredawa
	21,000
	1,000
	500
	
	
	

	Gambela
	53,000
	15,000
	2,000
	
	
	

	Somali
	101,554
	
	
	
	
	

	Afar
	25,765
	
	
	
	
	

	Benshangul Gumuz
	125,175
	3,435
	271
	227
	44
	16.2

	Total
	11,529,388
	10,230,005
	9,397,682
	7,380,649
	2,004,533
	21.3


II. Issues relating to the specific provisions of the Covenant (arts. 6-15) 

Article 6 - The right to work 

6. Please specify which measures have been taken by the State party to reduce unemployment for women, which is much higher than for men (paras.61 to 64 of the State party’s report) and youth unemployment. 

The right to work is a constitutionally guaranteed right of every Ethiopian. The Constitution provides that any Ethiopian has the right to engage freely in any economic activity. The 2005 National Labor Force Survey (NLFS) reveals out of the total employed population, the number of female employees was 14,574,844 while the number of male employees was 16,860,264. During the above year, out of the total work force, 84.7 % of men and 69.0 % of women were employed.

The survey also shows that out of the 1,653,685 unemployed people 1,225,770 were female and 427,915 were male. Urban unemployment rates for men and women are 13.7 % and 27.2 %, respectively. Various activities have been undertaken to ensure women enjoy the same employment opportunities as men. Women accessibility to higher education and vocational and technical training has been enhanced. Women are expressly encouraged to apply for posts at government institutions. 
With regard to special measures to ensure equal opportunities for women and men in the labour market, the legal framework of the country does not discriminate women and guarantees equal access to women and men. Moreover, to address the legacy of defacto inequality of women and  men, the Federal Civil Servants Proclamation No. 515/2006 stipulates that recruitment, promotion and deployment preference will be given to female candidates getting equal or close scores to those other candidates. In the same vein, the Labour Proclamation No. 377/2003 provides that women shall not be discriminated against as regards employment and payment on the basis of their sex. 

Article 41 of the Constitution provides that every Ethiopian has the right to engage freely in any economic activity and to pursue a livelihood of his or her choice. The government has also ratified the ILO Instrument on Equal Remuneration Convention No.100 on equal remuneration, 1951. Article 14(1) (f) of the Labour Proclamation No. 377/2003 also clearly provides that it shall be unlawful for an employer to discriminate between workers on the basis of nationality, sex, religion, political outlook or any other conditions. Moreover, there are directives that protect the right of women in equal opportunities for employment in the labour market as well as that allows affirmative measures. 
In the GTP a target is set to bring 30% of Women in Higher decision making level and 50% of Women in the Middle level through intensive training of successors.  Moreover, MoWCYA is working to fill the gap through program based decision making and leadership short term trainings to women leaders and senior professionals. 

There is no variance in wages between men and women for equal work in all sectors. The principle is equal payment for equal work. While in the informal labor market, wage is depending on the market itself. However, the Government is working to enhance the bargaining power of the women in informal labor market. In addition, the Federal Civil Servants Proclamation prohibits discrimination among job seekers or a civil servant in filling vacancies on the basis of sex. It stipulates that the selection of a candidate for vacant positions will be on the basis of the job applicant’s merits and qualification. However, without prejudice to this principle, the Proclamation allows priority to be given during recruitment to female candidates having equal or close qualification to that of other candidates. 
To ensure gender considerations in recruitment of civil servants, the Directive on Selection and Recruitment (DSR) provides that, unless the conditions force otherwise, female civil servants should be included in the recruitment committee.

There has been a significant increase both in the number and proportion of women in the formal employment sector due to the various measures taken to enhance employment opportunities for women. For instance, from 1990/91-2003 the number of women civil servants has increased by 140 percent. 

Further, the Development and Change Package of Ethiopian Women prepared in 2005/06 by the former Ministry of Women’s Affairs has the objective of ensuring equal participation and benefit of women in all sectors and is designed to overcome challenges faced in the realization of gender equality in the economic, social and political spheres in the country. The government has taken in six regions to evaluate the implementation of the package. The findings reveal that significant changes in all sectors are observed. Women are becoming beneficiaries in different economic sectors (land possession, energy supply, appropriate technology, extension package, cooperatives, small enterprises, credit services, market networking, and condominium houses).

Accordingly, the Government has taken strong measures in the economic sphere to ensure women’s equal access to economic recourses including land, credit, science & technology, such as:-

· up to 2005 about 11,000 women have benefited from Women Development Initiative Project which provides credit service and technical assistances.

· new credit modality is in the process of establishment which can facilitate blending fund /ear-marked budget through linking with the Regional Micro-finance strategy. It will benefit women through grace period extension and low interest rate.

· about one million women are beneficiaries from Microfinance Institutions (MFIs), i.e., 11 small, 7 medium & 6 large MFIs. (source: Gender Mainstreaming in Microfinance Institutions in Ethiopia, January, 2010)
· women benefited from the integrated housing program launched by the Government in which 30-50% of the beneficiaries are women since the year 2005. In some regions it reaches up to 56 %.

· women have been benefiting  from Urban Development Package of goal making 50 percent of women beneficial from small and micro enterprises

· regional states have taken initiatives to register names of both husband and wife on land holding certificates in order to ensure equal land holding rights of women. About 28% of rural landowners are households headed by women, 

· Female Headed Households and vulnerable women and children are given priority in food security programmers. 

· Agricultural credit services have become more accessible to rural women. 

· PASDEP I has forecasted that by the end of 2009/10, when the five year development program completes, 100 percent of women headed households and 30 percent of women in men headed households will be beneficiaries of agricultural extension services, this is nearly achieved.

· The Ethiopian Women Development and Change Package provides an opportunity for  rural women to be organized into various cooperative societies to ensure their economic benefit, as a result, the participation of women in cooperative has increased from 10% in 2005/06 to 17.4 % in 2007/08.  As of October 2008, there were 647 cooperative societies formed solely by rural women with a capital of Birr 9, 450,170  (Federal Cooperative Agency,2009/10)

Various interventions and initiatives aimed at alleviating the burden on women's time created by domestic works have been implemented. Those interventions and initiatives support women's participation in income generating schemes by improving access to portable water, energy & other technologies and services.      

Article 35 of the Federal Constitution articulates that affirmative measures and special attention to ensure women participations in all aspects of political, social and economic life as well as in public and private institutions. The education and training policy of Ministry of Education (MOE) addresses gender issues in education. One of the six policy objectives which focus on addressing gender issues states that special attention will be given to the participation of women in the recruitment, training and assignment of teachers.

Affirmative action is being taken in to consideration during selection, in service and pre-service training of primary level teachers. Thus the Annual Average Growth Rate (AAGR) is increasing for female teachers than males for example AAGR in the year 2005/06 & 2009/10 at primary 9.3% and 10%, secondary 22.1% and 21.5% Technical Vocational Education and Training (TVET) 17.2% & 19.5% at higher education 33.8% & 37.6% for male and female teachers respectively. In the Education Sector Development Program (ESDP) IV, MOE targeted to increase the share of women among students of teacher training colleges from 45% in 2008/9 to 50% in 2014/15. Women have been given 50% quota (even in some region 60%) during recruitment of primary school teachers.  They have equal right to compete with men candidates for the remaining 50%.
The Ministry of Education developed new Selection Guideline for teaching staffs in secondary education. The new selection guideline gives 30% quota for female teachers.  The Male candidates have to have CGPA of 2.5 for competition while women are expected to have only 2.3 CGPA. Moreover, the MOE have started for the last three years special consideration to increase female instructors in the public universities during recruitment of  new female graduates who fulfilled the minimum requirement (GPA 2.75 and above) are recruited to be assistant lecturers. In this regard in the GTP targeted to increase the number of female academic staffs from 14.4% to 25% in 2014/15. 

Realizing the challenge of youth unemployment, the Government of Ethiopia has prepared urban & rural youth development package. The package was designed in 2006/7. Accordingly, the following measures have been taken to curb the problem of youth unemployment.
Due to the promising socio-economic development plan, programs and building of good governance, the country has achieved significant growth in the past consecutive years. Recognizing the contributions of Micro Small Enterprise’s (MSE) in the socio-economic development sector in the past, various MSE development policies and strategies were formulated and implemented. Accordingly, the following results were achieved from 2005/06 to 2009/10).

a. 1.5 million Job opportunities were created, of which women shared 50% and the construction sector take .the lion share in creating job opportunities.

b. More than birr 4 billion loan was given through Micro Finance Institutions (MFI).

c. While 1.2 million actors became beneficiaries from various training, 10,000 actors became beneficiaries from Business Development Services /BDS/.

Generally a lot of job opportunities were created and income of the MSE’s rose in the past 5 years as considerable attention was given to the sector. It also enabled to acquire best experiences in addition to stimulating the development of socio-economy of towns.

The rate of youth unemployment in urban areas is 23.7% in March 2011. Female and male unemployment rate are 30.3% and 16.5%, respectively. Youth unemployment rates show a declining trend from 26.0% in May 2009 to 24.5% in May 2010 and reached 23.7% in March 2011.  Male and female unemployment also shows a marked decline during the three survey periods. However, women are more affected by the incidence of unemployment than their counterpart.  
In rural areas, conditions have been facilitated for youth to participate in and benefit from the development activity carried out on their families land plots. Unoccupied cultivable plots of farmlands located in rural areas have been distributed to rural youth. Youth have been provided with material and credit services to enable them develop mountainous areas. They have been assisted to resettle in areas of regions that are fertile for agricultural productions, and have also been assisted to be self sufficient by enabling them to engage in rural construction industry. Conditions have been facilitated to enable youth to benefit from micro – finance activities. Youth are provided with professional and skills upgrading training to enable them become competent economic actors. The Youth have also benefited from the expanding investment opportunities both in urban and rural areas. 

In urban areas, the Youth are enabled to be participants in and benefit from the ever expanding construction industry. They also participate in activities that focus on the expansion of small scale industries and micro economic institutions. Job opportunities are created for youth through the expansion of urban farming. They have been provided with skill upgrading, capacity building training and TVET programs to enable them become competent economic actors. Situations are facilitated for youth to benefit from the country’s credit system. These initiations taken by the Government and stakeholders have assisted in tackling youth unemployment in Ethiopia. 

 Article 7 - The right to just and favorable conditions of work 

7. Please provide information on measures taken to ensure safe and healthy conditions of work in the informal sector, and their enforcement in practice.  

The Government 
has prepared a draft policy on safe and healthy work environment and works are being undertaken to adopt the policy. The goal of the policy is to create an environment where places of works are free from work related accidents and injuries. The objectives of the policy includes controlling work related hazardous and threats from the source, eradicating work related accidents and injuries, ensuring effective and efficient safety and healthy work conditions services in order to protect human causalities and national wealth.    

The workers’ rights for healthy and safe working environment clearly stipulated under Article 42 (2) of the Federal Constitution, and the provisions of Articles 13 (5 &6), 14 (1)(e), 92 and 93 of the Labor Proclamation clearly witnesses the due attention given to safe and health conditions of work by the Government.
The Government of Ethiopia has launched a new HIV/AIDS policy to be implemented across the country.  The new HIV/AIDS policy entered into force as of January 2012 and would be applicable in public and private sectors. This policy is introduced by the Government of Ethiopia in collaboration with the main employers and workers associations in the country with the objective of protecting job seekers from mandatory HIV tests, while facilitating voluntary counseling and defending the rights of employees living with HIV/AIDS to medical leave or job re-allocation. The new policy further provides guidelines for the establishment of an AIDS fund to help employees cope up living with the virus.
8. Please indicate what measures, legislative or otherwise, have been taken to set a national minimum wage, so as to enable workers and their families to earn a decent living. 

The Federal Civil Servants Proclamation No.515/2007 bestows the Ministry of Civil Service with a responsibility to prepare a salary scale, which includes base, maximum pay and step increments of each grade, to be applicable to the Civil Service in general, and supervises its proper implementation upon approval by the Council of Ministers. Accordingly, the Ministry has issued several directives in different times in order to set the minimum wage for the civil servants of the country taking into consideration the revenues of the government, inflation and other factors. In a recent endeavor, the Government has raised the minimum civil servant salary which is believed to enable the civil servants and their families to lead a decent living in Ethiopian standards.
Articles 35 (8) and 42 (1) of the Federal Constitution and Article 87 (1) of the Labor Proclamation clearly stipulates that women shall not be discriminated against as regards payment on the basis of their sex. Therefore, in all economic sectors of the country it is illegal to make any distinction on payment between women and men based on their sex. 

As far as setting a minimum wage for works performed in the private sector, the Government has launched a study in cooperation with various stakeholders in order to look into the possibilities on the matter. The study is well underway and the findings are expected to enable the country maintain all encompassing national minimum wage consistent with the living standard of the country. 

9. Please provide up-to-date information on the wage differences between men and women by sector, and indicate what measures have been taken to ensure equal pay for work of equal value. 

In order to ensure that all women have equal base salary with men for positions of equal value, the Government has implemented base salary and salary scale for all positions in the public sector. Moreover, the Government is taking serious inspection to make sure that salary scales in the private sector are included in the collective agreements and that the scale does not make any difference based on sex.

  Article 8 - Trade union rights 

10. Please specify whether there is any limitation, in law or fact, on the right to form and/or join trade unions. Please clarify which legal safeguards exist to ensure noninterference of employers in union activities. 

The right to form and/or join trade unions is a right guaranteed by the Constitution of the Federal Democratic Republic of Ethiopia. Article 31 of the Constitution states that every person has the right to freedom of association for any cause or purpose except for organizations formed, in violation of appropriate laws, or to illegally subvert the constitutional order, or which promote such activities. 

Labor Proclamation No. 377/2003 is central in guaranteeing the right of workers and employers to form their own associations’ in order to protect their right to improve their conditions of employment and economic well-being. The Proclamation has also put in place mechanisms to ensure that employers do not interfere in the affairs of trade Unions. Article 14 of the Proclamation makes it unlawful for an employer to coerce any worker by force or in any other manner to join or not to join or to cease to be a member of a trade union or to vote for or against any given candidate in elections for trade union offices and also the employer cannot terminate the contract of employment of an employee for his/her membership in a trade union. The upcoming amendment on the labour proclamation will provide for the necessary legal framework to make the interference of employers in the affairs of employee unions and vice versa illegal.

The Ethiopian Labour Law has also recognised trade unions vital role in industrial relations with the essential functions of empowering employees in decision making regarding their working conditions and to share the fruits of socio-economic development of the country equitably. Thus, on the basis of their cardinal premises freedom of association, the right to organise, form trade unions and to engage in collective bargaining are upheld in the federal constitution and national legislation. The Domestic Labour Law is consistent with international labour conventions as well as the provisions of the constitution. Furthermore, Ethiopia has ratified the Freedom of Association and Protection of the Right to Organise Convention No. 87 of 1948 as well as the Right to Organise and collective Bargaining Convention No. 98 of 1949 in 1960s which form the basis for trade union rights. Some efforts are still being made to align national legislation to these conventions. To promote social dialogue at the national level, a permanent Labour Relations Advisory board was established in 2004 enabling the social partners to advise the Ministry of Labour and Social Affairs on policies and laws concerning labour law, labour relations, working conditions, safety and health at the work place. Membership in trade unions has increased over the last ten years. Coverage of employees by collective bargaining agreements has been increasing significantly. 

With respect to the legal safeguards to ensure non-interference of employers in trade unions activities, the Government of Ethiopia believes that  free and unfettered operation of independent associations are critical for the democratisation efforts in the country. The proliferation of associations and trade unions and their membership is a clear demonstration of the government’s commitment to freedom of association. The existing labour law also permits multiple unions in one enterprise and provides trade unions and associations a literally of legal arsenal to defend themselves against any form of undue interventions. The ultimate guarantees against external intervention are the laws of the country as interpreted and applied by the independent judiciary.
  Article 9 - The right to social security 

11. Please indicate whether there are plans to progressively implement a universal  social security system, in addition to the coverage extended to public servants as mentioned in the State party’s report. Please also indicate whether there are legally established and periodically reviewed minimum amounts of benefits, and whether they are sufficient to ensure an adequate standard of living for recipients and their families. 
12. Please provide information on social security programs to protect workers in the informal economy, in particular in relation to health care, maternity and old age. 
Article 41(4) and 90(1) of the Constitution guarantees the right of social security by obliging the State to allocate ever increasing resources to, among other things, to social services (including social security) and to issue policies aimed at providing all Ethiopians access to public health and education, clean water, housing, food and social security to the extent the countries resource permits. 

Considerable efforts are underway to extend the scope of social coverage until 2011, social security was essentially limited to public pension schemes for civil servants, police, military and employees of state owned enterprises with rights maintained as these enterprises are privatised. As the private sector developed, employers based schemes for pension savings and health insurance, underwritten by law, have emerged with the need to widen and broaden the scope of protection.  In this respect, the Ethiopian Government has promulgated a new law which extends benefits to permanent employees of private organisations. In 2011, the Private Organisations Employees Pension Proclamation No. 715/2011 entered into force with the effects of extending the public sector scheme to the private sector covered under the Labour Law. The Ministry of Health has also developed a two prolonged health insurance strategy: 

1. The social Health Insurance scheme covering employees in the formal private sector and civil service,

2. The community based health insurance scheme to reach those in the informal sector.

Moreover, the Civil Servants Proclamation no 515/2006 and labor proclamation no. 377/2003 also, enter alia, provides for annual leave (with pay), injury benefits, and maternity leave to guarantees the right of workers to social security. To provide quality and sustainable universal health care coverage to government employees and their families the Social Health Insurance Proclamation has been issued. Employees and pensioners are members of the social health insurance scheme. Under this scheme employers and employees make monthly contributions and the Government also contributes for pensioners so that they become beneficiaries too. 
  Article 10 - Protection of the family, mothers and children 

13. Please provide information on the measures taken, legislative or otherwise, to  combat the problems of domestic violence against women, female genital mutilation, marital rape, sexual harassment, child abduction, trafficking in persons (including internal trafficking of women and children) and the results achieved. Please also provide information on the number of prosecutions carried out since 2005 against perpetrators of those offences as well as the sentences passed. 

The Criminal Code of 2005, provides for a set of Articles prohibiting and providing sanctions on violence against women such as FGM, early marriage, abduction and domestic violence in a more specific formulation by incorporating newer stipulations with heavier penalties. 

To combat violence against women and children a National Strategic Plan has been drafted by the Ministry of Justice and it is expected to be endorsed by the National Coordinating Committee. The strategy has set action plans for the better combating of violence against women and children. Moreover, the MoWCY has planned to develop National strategy and Action Plan to prevent and combat HTPs, Gender Based Violence and Violence against Women. 

As a result of the establishment of special prosecution unit in the Ministry of Justice in its different levels of structures, cases are speedily brought before the Court and decided accordingly, conviction rate has increased. Women get opportunity to easily report their cases. women victims are entitled to free legal aid. The investigation and prosecution of such cases are handled with due emphasis to the psychological situation of the victim. 

After the establishment of the center for one stop multi-sectoral victim support service in Gandhi Hospital, assistance to victims of violence will be provided in a comprehensive manner. 

Prosecution and conviction of perpetrators of violence against women is increasing from time to time as a result of the coordinated investigation, prosecution and adjudication system put in place in the justice machinery. Awareness creation on the society to condemn and to bring cases to the law enforcement officials are highly conducted thorough out the country. 

Prosecuted and sentenced rape cases , Federal Court, by year

	case
	                                         Year

	
	2007-2008
	2008-2009
	2009-2010

	Prosecuted
	1033
	1045
	1041

	Sentenced
	605
	725
	781


Source .Federal Courts Database 

Under Article 68 (13) of the Civil Service Proclamation No. 515/200, it is provided that sexual violence at the place of work is taken as an offence entailing rigorous penalties. Moreover, the Criminal Code penalizes sexual harassment. The 2005 criminal code criminalizes some forms of sexual harassment under Article 625 and 846.

Considerable efforts are made in raising awareness about Harmful Traditional Practices (HTPs) through government institutions, NGOs and CSOs at all levels to reduce/eliminate HTPs as well as enforce legislative measures. 

National health and social policies address these issues in the services they provide, and have attempted to change attitudes and behaviors that violate the rights of women are dangerous to the physical and psychological health of women and girls. Taking into account the recommendations of a study group on ‘Enabling Communities to Abandon HTPs, the 2005 Criminal Code devoted a separate chapter to various harmful practices in Articles 561 to 570.  This legislative measure against the violations of the rights of women and girl including practices such as female genital mutilation played a key role in the success of several prevention measures.

One of the priority actions contained in the family health service which is a subcomponent of the HSDP has been to discourage the performance of HTPs. Eliminating the practice of FGM and other HTPs is mainstreamed in every document relating to the improvement of the health status of children. Several researches were undertaken in order to curb the practice; and based on the findings, varying measures ranging from promotion of awareness to criminalizing these practices have been taken. 

Even though the progress so far is encouraging, there are still some challenges since many practices have become hidden and there is limited awareness of the law even among the law enforcement bodies. Harmful Traditional Practices /HTPs/ are prohibited and are crimes in Ethiopia’s legal system. For the implementation of provisions of the criminal code which criminalize HTPs, the justice actors are working hand in hand together with elders of the society. In addition to bringing perpetrators of HTPs before the court of law, widespread awareness creation campaigns were conducted in the country particularly in rural areas of Regional states to hinder the practice of HTPs in the society. 

The Constitution under its Article 35 (4) entrusted responsibility to the Government to enforce the rights of women to eliminate the influences of harmful customs and further underlined by prohibiting laws, customs and practices that oppress or cause bodily or mental harm to women. 

The Government through the Ministry of Women’s Affairs has waged a concerted campaign against FGM in which non-governmental organizations have also joined through a tripartite project financed by the UNICEF.  Ethiopia is also one of the 17 countries in which the UNFPA has been implementing a project launched to eliminate FGM. 

The National Committee on the Eradication of Harmful Traditional Practices and other actors concerned are making their own organized efforts to bring about behavioral changes in the society with the overwhelming participation of the mass media, religious and traditional leaders in dispelling the myth around Female Genital Mutilation. The revision of the criminal code and the renewal of the family law enactments by most of our Regional States have also immensely contributed to combat the practices infringing upon women’s rights. 

A number of workshops on contemporary ideals have been delivered to numerous social groups with the aim of sensitizing the wider community on the role of women and girls in society as well as their inherent equality with men and boys. Such a concerted campaign supported by the media has been helping to gradually minimize the adverse influences of age-old customs and persistent prejudices against half of the human population. 

As a result of measures taken towards HTPS, FGM prevalence dropped from 74 percent 1997 to 37.7 in 2009/10, abduction prevalence dropped from 23.3 per cent in 1997 to 12.7 per cent in 2009/10, and early marriage prevalence dropped from 33.1 per cent in 1997 to 21.4 per cent in 2009/10.

Domestic violence is another pervasive problem in Ethiopia. It has, of course, been made a punishable offence under the Ethiopian criminal code. However, complete and comprehensive data is unavailable and the crime continues to be underreported since research in the area is still in its infancy. 
The Constitution of the Federal Democratic Republic of Ethiopia under Article 18 prohibits the trafficking in human beings for whatever purpose. 

Furthermore, trafficking in persons is a criminal act under the newly promulgated criminal law of Ethiopia (Article 596, Article 598, Article 632, Article 637 and Article 695). The provisions of this law from Article 580 up to 600 deal with trafficking in persons and trafficking in persons through any means, sending Ethiopians abroad for work without permit and trafficking in women and children for prostitution are among the criminal acts falling under trafficking in persons.

The punishment proscribed to trafficking in persons, where the criminal act involves women and children and is committed against minors, shall be rigorous. It may range from three years up to twenty years imprisonment and fine from five thousand birr up to fifty thousand birr, depending on the victims of the criminal act and the damage inflicted.

The House of Peoples’ Representatives of the Federal Democratic of Ethiopia have issued the Employment Exchange Services Proclamation No. 632/2009 to ensure the freedom of movement Ethiopian nationals as enshrined in Article 12 of the Constitution of the Federal Democratic Republic of Ethiopia, creating a legal framework through which the rights, safety and dignity of Ethiopians traveling abroad for employment in pursuance to their qualification and ability is protected. It further regulates the agencies facilitating their employment abroad. 

The Proclamation, among other things stipulates that:-

-
employment of any Ethiopian national abroad shall be directly through the Ministry 
of Labour and Social Affairs of the Federal Democratic Republic of Ethiopia or 
through private employment agencies;

-
private employment agencies shall have the duty to ensure that the employee is 
entitled at least to the benefits as enshrined under the laws of Ethiopia, follow 
through that the employee gets equal pay and benefits, and ensure the safety and 
dignity of the employee is respected; 

-
contract of employment shall be approved before the embassy; and 

· persons under the age of 18 shall not be employed abroad. 

In this connection, Ethiopia has ratified the Palermo Convention on Transnational Crimes. It has also recently ratified the Additional Protocols to the Palermo Convention. 

As trafficking is also a transnational crime, Ethiopia has made a relentless effort to combat the crime at national, regional and international level. 

Ethiopia has ratified most of the basic human rights instruments and the major conventions regarding the rights of women and children both at the international and regional levels. It has also a state-party to a range of ILO’s Conventions that directly address the issues of trafficking in women and children. In addition to these general protective provisions applicable for women and children, the Federal Constitution specifically stipulates an explicit prohibition of trafficking in human beings. This has naturally been followed by a series of separate provisions in the country’s domestic legal system with a wider and elaborate protection.  A broad spectrum of new provisions penalizing acts of trafficking in women and children are included in the new Criminal Code.  The act of trafficking in women and children for the purpose of forced labor is a punishable offence regardless of its territorial and cross-border manifestations. Equally punishable under the law is the notorious act of illicit trafficking in teenagers or keeping such persons of tender age for the purpose of prostitution or similar ills. Another innovation of the new Criminal Code is that it also punishes the unlawful sending of Ethiopians abroad to engage in unsafe or unprotected work with imprisonment or a fine. In other words, any arrangement for the procurement of or trafficking in women or minors is an offence punishable under the Criminal Code.

In the effort to combat human trafficking, a national committee drawn from the Ministry of Labour and Social Affairs (MoLSA), the Ministry of Women, Children and Youth Affairs (MoWCYA), the Ministry of Foreign Affairs (MoFA), the Ministry of Justice (MoJ), Ministry of Education (MoE), Ministry of Health (MoH), Federal Police, Immigration, Media, Ethiopian Employers’ Federation, the Confederation of Ethiopian Trade Unions and other stakeholders has been established. is responsible to prepare a national action plan to prevent human trafficking and follow the implementation..

Furthermore, the previous Private Employment Agency Proclamation No. 104/98 is revised and replaced by the Employment Exchange Service Proclamation No. 632/2009 with the objectives of protecting the rights, safety and dignity of Ethiopian nationals traveling abroad for employment. The Proclamation provides in its Article 36-37, the deployment of Labour Attaches in receiving countries to ensure the protection of the rights, safety and dignity of Ethiopians employed abroad.

Based on the legal framework for combating the prevailing human trafficking,law enforcement agents are prosecuting and bringing the perpetrators to justice. The investigation in cases of human trafficking is conducted by both the Federal police and Public prosecutors. For instance, in 2010, at the Federal level, investigations on crimes of trafficking in persons were undertaken on 193 criminal cases where by 153 are charged as perpetrators. Among these, 76 were convicted by the court of law with penalities ranging from 2 and half years to 12 years of imprisonment. The prosecution and conviction rate of trafficking in women is now increasing. The penalty set in the law for the crimes of trafficking isrigorous imprisonment, depending on a case could range from five years to twenty years and a fine of five hundred thousand birr. The law provides higher penalty where the crime is committed against Women and Children.

A series of education, training and capacity building programs are carrying out by different government agencies and stake-holders. In this regard, trainings have been provided for Federal and Regional law enforcement officials. More than 15 rounds of  trainings were conducted in 2010. In each round more than 50 Prosecutors, Police, Judges, Private Agencies and government officials were trained on combating human trafficking, particularly trafficking on Women and Children.

Series of conferences, seminars, panel discussions, TV spots, radio, etc which are carried out at national and local levels are also part of the awareness raising activities to combat human trafficking in the country.  Intensive community dialogue, particularly in the place where trafficked persons originated, are undertaking in the grass root level to combat trafficking in human. Victim assistance is provided to trafficked victim Women in providing shelter in collaboration with local NGOs.
On the whole, dramatic increase in girls’ education, the concerted effort to minimize early marriage, the promotion of women for employment positions in governmental and are some of the critical measures taken by the government to curtail the prevalence of both trafficking in women and prostitution with special focus on rural women. Consequently, external trafficking seems to show a decreasing trend. The Government has also been promoting those women engagedin prostitution to abandon their practice, to be trained and benefit from micro and small-scale enterprises enabling them to address their basic economic needs. 

Socio-economic problems are the main factors responsible for the vulnerability of victims. A National Task Force was also organized in 2011 to take coordinated action with the view to tackle trafficking in women and children from the country. Different Governmental institutions and NGOs are working together to reduce trafficking. MOLSA and the Ministry of Education have worked in partnership with the International Organization for Migration (IOM) in several counter-trafficking activities with a special focus on the prevention aspect. In general, significant efforts have been undertaken to prevent and eventually avoid human trafficking in Ethiopia. 

In order to eliminate the sexual exploitation of children, a national steering committee against sexual exploitation of children has been established.  The National Committee has formulated an Action Plan on Sexual Abuse and Exploitation of Children for the years 2006 - 2010.  The Action Plan focuses mainly on the prevention of the sexual exploitation and rehabilitation of victims.

The Ethiopian penal Code and Family Code provide a significant level of protection for child victims of sexual exploitation and abuse after revision on both codes have been carried out.

A considerable number of NGOs in the country have formulated a program with a view to tackling the problem of sexual exploitation and abuse and started implementing it enclose collaboration with concerned government institutions.   They deliver professional assistance, community counseling, medical, legal and financial services. 

The Government made efforts to implement awareness raising and educational measures, to support physical and psychological recovery of victims through training of professionals, resource allocations, and implementation of a comprehensive policy. The efforts made by the formal justice system structures were supplemented by a number of training and capacity building interventions implemented by NGOs. 

The Special Prosecution Unit dealing with cases of Violence Against women and children (VAWC) under the MOJ has deployed social workers who provide counselling to survivors of violence while they are in preparation for court hearings. Support is provided to child victims and witnesses by experts in a way that is friendly and sensitive to the privacy and personal safety of the persons involved. The Federal First Instance Court (FFIC) and the Child Justice Project Office of the Federal Supreme Court (FSC/CJPO) assigned social workers for such cases..

The Federal First Instance Court (FFIC) has established a victim-friendly bench that handles cases involving victims of VAWC using a closed-circuit TV to protect child victims from facing the perpetrator and the public while testifying in court. The FFIC has also established a family court to adjudicate, among other cases, family disputes affecting the best interests of children, and custody, and adoption proceedings

A Manual on Investigative Interview is developed by the Child Justice Project Office of the Federal Supreme Court. Additionally, a Child Justice Guideline for Dealing with Witness and Surviving Children in the Justice System is developed by the Child Justice Project Office of the Federal Supreme Court. 
The Government has developed   a national strategy to prevent and mitigate violence against children. In 2006, MOLSA formulated a national plan of action  on sexual abuse and exploitation of children (2006-2010) with the overall goal of reducing the impact of commercial sex work on children. The National Steering Committee on Sexual Abuse and Exploitation of Children is also established in 2005 comprising both governmental and non-governmental actors to assist in combating the social catastrophe. 

The gravity of the penalty for the case of child sexual abuse is increased on the revised criminal code of the country.  The act of sexual abuse of children in the age group 13-18 years according to the criminal code articles 626 and 627 criminalize perpetrators with sentences ranging from 3-15 years. 

Rehabilitation measures have also been organised for victims in different hospitals. MOJ in collaboration with Addis Ababa Health Bureau and other members of the National Coordinating Body is establishing an integrated care and justice centre in Ghandi Hospital where multi-sectoral victim support services including investigating police, prosecutor forensic police, nurses and social workers work together.

Given the illicit nature of the crimes of child trafficking as well as the absence of a tradition in reporting rescued children, it becomes virtually very difficult to obtain estimates of the magnitude of child trafficking.  However, some studies in specific areas indicated that child trafficking has been carried out for exploitation of labour, prostitution and as a source of income through begging.  protect children from such crimes s Some NGOs have established centers in Addis Ababa providing services such as a temporary shelter for trafficked children, and then make the necessary arrangement to reunify them with their families.

A person who causes grave or common injury to his /her marriage partner or a person cohabiting in an irregular union, by doing violence to a physical or mental health is punishable under the law pursuant to Article 564 of the newly promulgated Criminal Code of Ethiopia Articles 555-560 of the Code stipulates the acts for which the alleged criminal will be punished for. 

This act is not a criminal act under the Ethiopian criminal law.  Study is underway on the modality of including the act among criminal acts punishable by law.
Sexual Harassment is a criminal act pursuant to Article 846 of the new Criminal law. In this connection, in some places, a directive is issued to follow the commission of the act and take the necessary measures, where the crime is committed. The Ministry of Education directive in this regard could be one instance.   

The act of abducting a minor is a criminal act punishable with rigorous imprisonment ranging from one to fifteen years as per to Article 589 of the new Criminal law. The use of violence, trickery, deceit, intimidation, coercion or other means shall be conditions that determine the aggravation or mitigation of the punishment. 

The Council of Ministers of the Federal Democratic Republic of Ethiopia has adopted and entered into force the Criminal Policy. The Policy has a separate portion dealing with issues related to women and children. Accordingly, among others, it stipulates that works related with children have to realize the best interest of the child and ensure his/her growing under better conditions, participation. 

Furthermore, the Policy has clearly indicated the works to be undertaken in order to ensure the protection of those which are most vulnerable to crime, in particular, women, people with disabilities, elderly people and children.

In this connection, the Family law of Ethiopia has been amended in a manner that do not contravene the basic rights of women and children, particularly to the rights of women and children enshrined as in various international agreements, to which Ethiopia is party to.   

The circumcision of women is a criminal act punishable under Article 565 of the new criminal law of Ethiopia. The stitching of women genitals, which is a traditional act in some parts of Ethiopia, is also a criminal act under criminal law. This is the continuation and manifestation of the constitutionally guaranteed right of every individual to protection against bodily harm according to Article 16 of the Constitution of the Federal Democratic Republic of Ethiopia. 

With a view to alleviating and stigmatizing the act, education regarding the horrific side effects of female circumcision is given to individuals who perform such act. The education is also given to parents via different mass media by respected personalities, tribal and religious leaders. Various actions were also taken in bringing the perpetrators of such criminal acts to justice. 

Measures Taken

a. A system, aimed at bringing issues related with the abovementioned crimes (domestic violence against women, female circumcision of women, sexual harassment and children abduction) to the law enforcing bodies has been put in place. 
b. In this connection, with a view to bringing the criminal acts to justice, separate sections for complaint by women and children who are victims of these crimes are in order and an attempt is put forth to enable the women and children to bring the abovementioned crimes committed against them to the law enforcing, without fear. In this regard, works are under way to make these sections comforting enough so that it will enable the complainants bring their problems with a pleasant sentiment. With this aim, a large number of professional psychologists are being hired. 
c. An attempt to create awareness among the public has been made using the mass media. This is aimed at sensitizing the issue and the damage inflicted on women and children by the crime and enabling the public to report to the law enforcement, where such crimes are committed. Furthermore, training and awareness raising is being given by looking into the organization of the society and by going to the lowest administrative system, using religious and tribal leaders, in places where the mass media would not be effective.
d. The number of complaints on these criminal acts is increasing from time to time. This is mainly attributable to the increasing of the awareness of the society. Hence, the number of charges brought before the public prosecutor have increased and the percentage of those punished for committing such criminal acts is greater than 85%. 
e. Different special divisions, vested with the power to look into such crimes, especially those crimes related with women and children, are established within the police, courts and the office of the public prosecutor. These divisions are improving their capacity inter alia human resource, materials and training.
f. Guidelines on the various works to be undertaken in relation with the abovementioned criminal acts are prepared. 
g. The preparation of a national plan of action is underway and the issue of women and children is well addressed in it. This will play a vital role in enforcing the rights of women and children.
It would take time and substantial resources to give consolidated information on the number of individuals brought before a court of law for the commission of the abovementioned crimes  throughout the country and decisions passed. A documentation system  (Information System) will record crimes on their type and number is under way.
Nevertheless, a large number of criminal charges have been brought before courts of law. For instance, from 29 September 2006  to 24 January 2012 the numbers of individuals who have been accused of committing trafficking in persons are around 234 and they have been punished with rigorous imprisonment ranging from six months up to twelve years as well as a fine ranging from five hundred birr up to twenty-five thousand birr.
14. Please indicate what measures have been taken to ensure that all children, including refugee     children, are registered at birth and receive a birth certificate, in particular in rural areas.

Ethiopia is exerting all efforts to put a birth registration system in place. The draft legislation on vital registration which was previously tabled before the House of Peoples’ Representatives has been referred back to MOJ. 

Meanwhile, the federal and regional bureaus of Women, Children and Youth in collaboration with UNICEF have implemented a pilot project where registration of children in 10 rural and 8 urban selected Kebeles of Addis Ababa, Dire Dawa, Amhara and Tigray. The pilot registration project was carried out from April 2009 to December 2010 and resulted in a total of 28,541 children being registered. The challenges and lessons generated from the piloting phase are documented and analyzed to inform the design of birth registration law and system in the country.

15. Please elaborate upon measures to combat, prevent and eliminate the prevalence of child labour, as indicated in paragraph 199 of the State party’s report. Please specify whether the State party has adopted targeted measures to ensure that orphaned children and children from disadvantaged and marginalized families are not engaged in child labour.

Ethiopia has ratified the Convention on the Rights of the Child (CRC) by Proclamation No. 10/1991 for the purpose of making it an integral part of the law of the land.The Ethiopian Government issued the 1995 Directive for the establishment of Child Rights Executive Committees at all levels from the Central Government down to the lowest unit of the country's administrative structure, the Kebele.  The Directive has been designed with the intent to foster the mainstreaming of child rights issues in all activities of economic, social and cultural sectors.
In response to mitigate the problems of children living under difficult circumstances, the following alternative child care guidelines are prepared for various governmental and non-governmental organizations working in the area of children affairs:

i. Community-Based Child Care Guideline

ii. Foster Family Care Guideline

iii. Child-Family Reunification and Reintegration Guideline

iv. Inter-Country Adoption Guideline

v. Institutional child care services guideline

vi. Improve care options for children in Ethiopia through understanding institutional child care

vii. Guideline on ethical standards and delivery of services for victims of sexually abused and exploited children, etc. 

Other international instruments relevant to child rights were also ratified by the Government. Furthermore, attempts have been made at harmonization of laws with the Federal Constitution and with the principles of the Convention in the Revised Family Code of 2000, in the criminal code of 2005 and in the Labor Proclamation of 2003.

Ethiopia has ratified the ILO Convention which set the minimum age of employment at 15 years. The revised labour law Proclamation No.377/2003 provides important provisions to protect children younger than 14 years of age not to engage in employment and defines working conditions for young workers who are between 14-18 years of age. Article 89(3) of the Labour Proclamation prohibits employment of young persons in occupations which may endanger the life, or health of the young worker. Such occupations include; transport of passengers and goods, works connected with electric power generation and distribution, works involving heavy handling, working under-ground quarries and mining ores, work in sewerage, etc. MOLSA is entrusted with the power to prescribe the list of hazardous activities in which young person should not engage.
A National Plan of Action (2010-2014) was developed to guide and coordinate a national labour response in the country. Decent work country program implementation plan (2009-2012) is the other instrument developed to bring about conducive working environment for children and women. In addition, there are other policies and plans of action under preparation, including a national plan of action against worst forms of child labour and developmental social welfare policy.  The different instruments are expected to meet the needs of youth looking for their first jobs, stimulating and improving the diversity of choice and enhancing their contribution to the country’s overall development.
Several national and regional level sensitization programs are carried out, to create awareness on child labour, by using printed and electronic media, panel discussions and public rallies. About 12,000 children who are victims of labour exploitation in Somali region, have benefited from provisions of school fees and school materials, to help them continue with their education. 

Technical and financial supports are provided for vocational training in order to help youth to acquire skills for future self-reliance.  On the other hand, the Government has been engaged in creating educational opportunities which, in turn, will reduce child labour and reduce the extent of large scale economic exploitation of children. 

Personal and professional level skills training are provided to prepare young girls for self-employment and/or access to family income. These measures, which are taken in accordance with the objectives of the ILO Convention 182, aim to gradually eliminate the worst forms of child labour. 
Child labor is mostly attributed to poverty that must be tackled by bringing faster economic growth and thereby reduce the plight of children.  The Government’s development programs and strategies including the poverty alleviation strategy regard child’s right and development as a cross-cutting issue that should be rendered priority in all development sectors of the country.  Although  important steps are being taken, much remains to be done to implement and mainstream children's agenda into different development programs including sectoral development programs.  In connection to child labor, some of the encouraging measures that were put in place and or ongoing include:

1.
Formulation of a NAP on child labor

2
Inclusion of Child Labor in the strategic plan of MoLSA

3
Development of a guideline to intervene the problems of child labor

4
Starting implementation of International Program for Elimination of Child Labor 
(IPEC) 

Furthermore, cognizant of the situation, the Government of Ethiopia has undertaken the necessary policies and legislative measures to address child labor as an issue.

1. The ratification of  Convention No. 182 on the Worst Forms of Child labor;

2. The Minimum age Convention No. 138;

3. The labor Law Proclamation No. 377/2003 which incorporated fundamental aspects of the protection of working children;

4. Undertaking of the stand alone child labor survey;

5. Efforts made to take concerted actions and for collective responsibility to adequately address child labor, the establishment of Child Labor Forum that would be chaired by the organization vested with the responsibility to over-see implementation of child rights to coordinate all the initiatives being underway by different actors in the country are some of the major steps taken to adequately address child labour in Ethiopia.

Specific activities carried out in relation to Child Labour

· Triggering of appropriate actions through advocacy for the right of the child;

· Play advisory role in the area of child labor;
· Provide technical assistance to organizations implementing to mitigate child labor;

· Act as focal point, for all queries with regards to child labor issues and the national response'

· Explore best practices and organize inter country experience sharing visits;

· Initiate sensitization activities on child labor;

· Create an enabling environment to promote acceptable standards of child labor conditions;

· Facilitate the establishment of child labor network and child labor Forum at regional level;

1. Ethiopia has ratified the Convention Concerning the Prohibition and Immediate Action for the Elimination of the Worst Forms of Child Labour, one of the basic principles and conventions of the International Labour Organization, in 2011. 

Moreover, the Government is undertaking to amend Labor Proclamation No. 377/2004 to introduce additional provisions with a view to eliminate worst forms of child labour including the prohibition of:

a. all forms of slavery or practices similar to slavery, such as the sale and trafficking of children, debt bondage and serfdom and forced or compulsory labour, including forced or compulsory recruitment of children for use in armed conflict;

b. the use, procuring or offering of a child for prostitution, for the production of pornography or for pornographic performances;

c. the use, procuring or offering of a child for illicit activities, in particular for the production and trafficking of drugs; and

d. any work which, by its nature or the circumstances in which it is carried out, is likely to harm the health, safety or morals of children.

16. Please indicate which steps have been taken to address the root causes of the phenomenon of street children and to ensure that they have access to education, shelter and health care. 

In 2007, the MOLSA estimated the number of children living on and off the streets at around 150,000, with about 60,000 living in Addis Ababa. The root causes of the problem were identified as poverty, family disintegration, neglect and violence at home, lack of educational opportunity, death of parents and sexual abuses. 

Ethiopia has intensified its campaign against poverty through the implementation of comprehensive poverty reduction strategy. This strategy succeeded in registering constant improvement in the level of poverty from 38.7% of total population in 2004/2005 to 29.2% in 2009/2010. This is a positive development towards the right direction which will have a contribution to addressing the problem of vulnerable children and their families.  
A series of rehabilitation, reintegration and protection measures are taken by the government in collaboration with NGOs, as a result of which, the number of street children has reduced. The main strategies were provision of micro-finance and training opportunities  for youth and mothers living on the streets in order to support them to engage in income generating activities and  improve their livelihood. Furthermore, the establishment of social services in rural areas reduced the displacement of children from rural to urban areas.

MoLSA prepared a national plan of action on the Elimination of the Worst Forms of Child Labour in Ethiopia 2010-2014 (NPAEWFCL). The overall goal of the NPAEWFCL is to reduce and eliminate the incidence of the worst forms of child labour by 2014, and to create conducive environment for addressing all other forms of child labour in the long term. The leading agencies of the NPAEWFCL - MOLSA, MOWCYA, MOJ, Human right Commission, Institute of the Ombudsman, the Federal Supreme Court, Federal Police and Prison Administration, and the Public Prosecution Office – have also the mandate to monitor the implementation of the NPAEWFCL. Laws, policies, and guidelines are regularly reviewed and updated in accordance with international instruments and standards, as well as the overall goal of eliminating child labour and its worst forms.

The MOE has initiated a program to increase accessibility of education to working children and children from poor families and vulnerable communities, in line with the goal of achieving Universal Primary Education. 

Different measures are taken to enable youth living in the streets to participate in different income generating activities, such as in the construction of pedestrian pavements using cobblestone. The youth are also resettled with their families in different areas of the country. The Government in collaboration with regional governments, NGOs, religious institutions, community leaders and other stakeholders has initiated reintegration programs. More than 16,100 street children were reintegrated and rehabilitated through this initiative and begun to attend schools in their respective areas.    

Cooperation agreements are entered into between Government and NGO partners to implement programs that aim at reunifying and reintegrating children living and/or working on the streets with their close and extended families. Local administrative units, community organisations and committees are engaged in preventive measures in order to prevent children from living on the streets. 

Services such as guidance and counselling, life skills and peer group support training are provided in view of enhancing psychological rehabilitation. Educational materials and school welfare fees and materials are provided for children with disabilities. Awareness creation has been conducted on child care issues by health extension workers. Vocational and entrepreneurship trainings are also provided for children who were capable of working. 

Article 11 - The right to an adequate standard of living 

17. Please indicate measures taken to address poverty and extreme poverty, especially in rural areas. Please also provide information on steps taken, and in particular the impact measured, to address chronic food insecurity, chronic malnutrition and the critical nutritional needs of children. Please also comment on reports of exclusion of the Ogadeni population from State-run food aid and rural development plans. 
The main development agenda of the Government of Ethiopia is poverty eradication. All the country’s development policies and strategies are, therefore, geared towards this end. Hence, the Government has designed and implemented Sustainable Development and Poverty Eradication Programme, which covered the years 2002/3 – 2004/5, and subsequently a Plan for Accelerated and Sustained Development to End Poverty (PASDEP), which run from 2005/6 – 2009/10. Building on the achievements of the PASDEP, the Government has launched the Growth and Transformation Plan (GTP) which would be implemented over the period 2010/11—2014/15.  

These series of policies and strategies have put the country on course to achieving its primary development objective of eradicating poverty and generating adequate standard of living.  Thus the incidence of poverty declined markedly during the period 2004/5—2010/11. Over the same period, the head count poverty rate declined from 38.7% in 2004/5 to 29.6% in 2010/11, implying that Ethiopia is on the right track to achieving the MDG target of reducing poverty by half. The head count poverty rate in rural areas fell from 39.3 % in 2004/5 to 30.4 in 2010/11. Over the same period, in urban areas it declined substantially from 35.1 % in 2004/5to 25.7% in 2010/11.  The specific measures taken to eradicate urban poverty include: urban development activities such as small scale enterprise development, creation of favorable climate for private sector investment and job creation as well as infrastructure development. 

Given its traditionally heavy reliance on subsistence and smallholder agriculture, which is the main source of livelihood for the rural community, Ethiopia launched the Agricultural Development Led Industrialization more than a decade and a half ago, with emphasis for smallholder farmers and pastoralists to use modern agricultural technologies to increase their productivity and income. To this end, agriculture and rural development strategies and policies have been designed and implemented. In this regard, a number of activities have been undertaken to increase the income of rural households. These include: training and deployment of extension service workers, provision of modern agricultural technologies, expansion of irrigation and improvement of natural resources conservation and support for production of high-value crops, productive safety net programme and provision of credit. These activities have been instrumental for the decline of the head count rural poverty. 

The achievement of food self sufficiency is one of the key objectives of the Government of Ethiopia. The development strategies and policies mentioned above and the wide-ranging and multifaceted pro-poor programmes that have been implemented in the rural areas such as extension of improved agricultural technologies and farming practices, commercialization of smallholder farming agriculture, rural infrastructure development and a range of food security programmes (productive safety net programmes, provison of credit etc.) as well as the urban focused development activities including urban infrastructure development (road, private and condominium housing construction) promotion of labour intensive activities (use of cobblestone to construct urban roads), promotion of micro and small scale enterprises via the provision of training, credit and business development support and, the distribution of subsidized basic food items to urban poor in times of crisis over the past five years resulted in the decline of the national food poverty index from 38% in 2004/5 to 33.6% in 2010/11. Over the same period rural food poverty declined from 38.5% to 34.7% and that of urban food poverty declined from 35.3% to 23.9%   The following describes the details of measures and programmes undertaken by the Government to address food insecurity and malnutrition in particular in rural areas.   

The Government of Ethiopia has launched programmes and undertaken activities to address chronic food insecurity. The food security program has three main sub-programs: the safety net program, house asset building, and voluntary resettlement. 
It is on process to give solution for rural residents who are facing serious food shortage by building their saving capacity, by providing loan, through re-settlement to fertile areas on voluntary basis.  
The Safety Net Program is intended to serve the dual purpose of helping bridge the income gap for chronically food insecure households, and engaging such households in community asset building efforts to earn income, especially during the lean season and times of drought. In 319 Woredas over 7.6 million farmers and pastoralists have been assisted through this programme. 
The Government, beginning from 2004/5 budget year, has raised the budget allocated to the regions for food security to 2billion birr. The budget is mainly to support household asset building. From 2004/5 for those supported by family package in 7 regions 1,760,327 families became beneficiary from loan provisions. 
The main aim of voluntary resettlement is to safeguard families from food insecurity by resettling to fertile areas in order to secure their income and enable them establish sustainable livelihood.

Accordingly, beginning from 2003, in collaboration with the Federal Government the program implementation is taking place in Tigray, Amhara, Oromia and SNNPR Regional States.

· Results achieved from the program:

· until 2009 resettled families of 213,917 of which 95% families became self sufficient 

· in addition  to achieving self sufficiency some began exporting and others began re investing in small service provision.
From the development projects to eradicate food insecurity, malnutrition and nutritional need of children from 2002 to 2010, in 4 major regions in 93 Woredas 475,673 families benefitted  of which 18, 5512 or 39% are women. 
Food aid is one of the ways to address chronic food insecurity and malnutrition. In this regard,  twice a year, a study on food assistance requirement carried out. Once the food assistance need is estimated, about 35% of the total aid is distributed to children and breastfeeding mothers. 

Persons supported with food aid and amount of aid in metric ton from 2009 to 2011 

	Region
	Persons assisted
	Food aid allocated
	35% allocated for child and breast feeding mothers

	
	2009
	2010
	2011
	2009
	2010
	2011
	2009
	2010
	2011

	Afar
	75412
	46728
	132995
	4191
	5193.82
	29794
	356
	441.58
	209.47

	Amhara
	1015310
	105674
	420045
	56426
	13714.5
	40495
	4797
	998.62
	661.57

	Benshangul
	35233
	32670
	29514
	1958
	1815.64
	1093
	166
	154.37
	46.48

	Gambela
	80352
	84360
	54863
	4466
	4688.31
	1003.9
	380
	398.60
	86.41

	Oromia
	1370222
	615883
	1889267
	76150
	20710.8
	195291
	6474
	1760.84
	2975.60

	SNNPR
	1061179
	41478
	252236
	58975
	3073.52
	9049
	5014
	261.31
	397.27

	Somalia
	1849473
	682686
	1438826
	102785
	75880.6
	29794
	8739
	6451.38
	2266.15

	Tigray
	747461
	681096
	399373
	41541
	50469.2
	27820
	3532
	4290.92
	629.01

	Diredwa
	7644
	41010
	5000
	424
	2279.13
	278
	36
	193.77
	7.88

	Harery
	0
	9290
	0
	0
	516.29
	0
	0
	43.9
	0

	Total
	6244295
	2340875
	4622119
	346916
	178341.81
	334618
	29494
	14995.29
	7279.84


In order to alleviate nutritional need of children, Targeted Feeding Program (TFP) is extended to every Woreda health center and health post. The following table shows those assisted with nutritional food from 2008 to 2011

	Region
	Number of centers
	Number of assisted children

	
	2009
	2010
	2011
	2009
	2010
	2011

	SNNPR
	1125
	2471
	2417
	62000
	67469
	95808

	Oromia
	570
	1947
	2668
	29064
	75109
	120572

	Tigray
	1581
	477
	586
	7842
	15965
	11375

	Somali
	179
	196
	320
	13920
	12200
	24307

	Harari
	1
	1
	1
	257
	156
	0

	Amhara
	645
	1725
	1902
	17589
	57383
	37138

	Diredawa
	13
	13
	61
	641
	23
	319

	Addis Ababa
	28
	30
	2
	233
	25
	213

	Afar
	28
	47
	86
	2548
	3803
	10834

	Gambela
	0
	12
	18
	0
	189
	575

	Benshangul
	0
	15
	41
	0
	34
	608

	Total
	4170
	6961
	8102
	134094
	232356
	301749


Following a study of prevention not to escalate from critical nutritional needs to chronic nutritional need, in different Woredas and regions,  in collaboration with WFP and other NGOs, the Government  undertook Targeted Supplementary Feeding(TSF) activities.

The following table shows those who have received assistance in 2011

Number of children assisted in 2011 

	REGION
	Assisted children less than 5 years
	mothers

	
	
	

	Amhara
	83065
	40888

	Gambela
	1918
	904

	Oromia
	197173
	106904

	SNNPR
	274182
	16318

	Somali
	91725
	79499

	Tigray
	112678
	106491

	Total
	760741
	351004


If the problem is not solved by the above mentioned means, and if there is a request from any region, a Standard Nutrition Survey is conducted in order to take the necessary measures .

Standard nutrition survey from 2009 to 2011

	Region
	Number of studies

	
	2009
	2010
	2011

	SNNPR
	26
	11
	2

	Oromia
	13
	20
	20

	Amhara
	13
	17
	11

	Somalia
	7
	7
	8

	Tigray
	4
	2
	0

	Afar
	1
	2
	6

	Gambela
	0
	1
	0

	Benshangul
	1
	2
	0

	Harari
	0
	1
	0

	Direwa
	0
	1
	1

	Total
	65
	64
	48


The Constitution of the Federal Democratic Republic of Ethiopia in Article 43 provides that “the Peoples of Ethiopia as a whole, and each Nation, Nationality and People in Ethiopia in particular have the right to improved living standards and to sustainable development” This is a cardinal provision of the Constitution which is adhered to not only during times of crisis such as the drought in the South East part of Ethiopia in recent years but also in the medium and long-term development plans of the country. Thus with respect to food aid distribution reference is made to the above tables where food aid distribution is made based on an objective and transparent assessment of food aid needs of the regions of the country. Because of the drought in recent years in the Eastern part of Africa, people from the Somali Regional State have been the largest food aid recipients at 1849473 for 2009 and at 682 686 for 2010. In 2011, the number of beneficiaries of food aid from the Region was 1,438, 826 second to that of Oromia, which stood at 1,889,257. Hence, there is absolutely no discrimination of food aid distribution in Ethiopia. In what follows a brief description of the rural development plan for the Somalia Regional State is presented.

The people in the Somali Regional State of Ethiopia, like all other people of the country, are beneficiaries of the long term and short  term plan of the GTP of the country. In addition, due to their vulnerability to food shortage, the Government is implementing our sustainable development plan in the region. With cooperation between the Federal Government and the Regional State, food security program is based on water as entry point. In order to eradicate serious food shortage the development program is taking place in 32 Woredas making 729,339 families beneficiaries.

In general, the people of the Somali Regional State and especially the areas habited by Ogaden clan developmental activities are taking place based on areas where spring waters are available by making the people beneficiary from its water based developments. These areas receive food as on the same manner as the rest of the country needing assistance. 

In 2011/12, in addition to the annual budget allocated to the Somali Region, the Government in order to fulfill the MDGs allocated 1.26 billion birr to be administered by the Regional State and the Ministry of Agriculture. Rural development Plans for the Region are highlighted below.

Despite the shortage of water in the region, in 2011/12 the Federal Government by allocating additional budget makes 332,453 people and 2205436 animals’ beneficiary. Additionally new projects under way include:

In Degahbur zone, Birkot Gunegdo, drinking, irrigation and grazing land development project;

In Giggiga zone Fafam-Gursom drinking and grazing land projects;

In 7 Woredas (Harshin,Mersin,Gashimo,Danot,Daratole,Aware and Yoale) drinking water project for people and animals;

In Shinele zone, Shinele Woreda Gedany(on-spot) and Harwi drinking water and grazing land project;

In Shinele zone dembile Aysha   level 3 drinking water and grazing land project.

To implement the above projects study, design and construction work is taking place.

In 2011/12 in the Somali Region of Ethiopia dams will be built for irrigation in selected Woredas with the support of the Federal Government to benefit 24000 families settling around 24000 hectare of land. The project is set to use rivers, if not available, ground water;

In 2011/12 by using rivers in the region like Wabe Sheble, Genale, Dawa and Web more than 21000 hectares of land will be developed using small and medium water pumps.

Using sprinkler irrigation it is planned to study and develop 11000 hectares out of which 4000 hectares to be implemented immediately.

The following projects are under study to be implemented:

· In Shinele zone Harawa gorge 2500 hectare sprinkler irrigation project is under study and 2000 hectare is under construction.

· In Shinele zone Kulen gorge 25000 hectare sprinkling development project is underway and 2000 hectare is under construction.

· In Giggiga zone Fafum gorge 2000 hectare sprinkling development project study is taking place and 1000 hectare is under construction.

· In Degahabur zone Birkot 2000 hectare sprinkling irrigation development project is under way.

· In Liben zone Yalogof-moyale 2000 hectare sprinkling irrigation development project study is on progress.

· In Giggiga zone Fafam Gerer ground water development project is under study.

Different projects in the region based on utilization of land, among these are 

· In Giggiga zone lower Fafam and Gerere utilization of land project;

· In Giggiga zone Upper Fafam and gerere utilization of land project, and

· In other areas concerning farming and extension projects, No idea what the above  means.

In Gode –kolafo irrigation development project 31320 hectare is under development by the Government using Wabe Sheble river. West Gode development project from its capacity of 27000 hectare, 3220 hectare is under development. Kolafo irrigation development project from its 1320 hectare developing capacity 340 hectare is under development. South Gode irrigation project from its 3000 hectare developing capacity, 240 hectare is under development.

18. Please provide information on steps taken to improve the accessibility to safe drinking water, in particular in rural areas, as well as sanitation.

Consolidated information on strategies and steps taken to improve the accessibility to safe drinking water, particularly in rural areas of Ethiopia.

The Constitution of Federal Democratic Republic of Ethiopia under Article 90 (1) provides that ‘To the extent the country’s resources permit, policies shall aim to provide all Ethiopians access to ….clean water…’ The National Water Resources Management Policy reinforces this direction. Accordingly, the Government of Ethiopia is committed and working to achieve this objective by formulating subsequent plans as discussed below.

1. Universal Access Plan (UAP1)/2006 -2012

2. Growth and Transformation Plan  

1. Universal Access Plan (UAP)

In 2006, the proportion of Ethiopia`s population that benefitted from clean water was not beyond 35 percent and rural sanitation coverage was not more than 8 percent. Cognizant of this fact the Ethiopian Government formulated the Universal Access Plan (UAP1), a 7 year plan, 2006 to 2012, to meaningfully change the low level of water and sanitation coverage and thereby to fully benefit all parts of the society who had no access to the service before  2006.

Universal access to rural water supply and sanitation services to all peoples of Ethiopia refers to extending water supply service to 98% of the rural population with 15 litres of potable water per head a day within a distance not more than 1.5 kilometers and sanitation services to 100% of the beneficiary people by the end of 2012. 

Plan versus achievement of UAP is summarized in the following table

	Description
	2005( base year)
	2012 (plan)
	Current status (2011 achievement)

	Total  rural population
	61,854,526
	73,926.626
	68,466,660

	Rural Population getting/to get water supply service
	21,667,122
	72,448094
	48,816,729

	Additional rural population planned to get water supply service 
	-
	50,899,290
	27,149,607

	Proportion of rural population with water supply service (water supply coverage in %)


	35%
	98.16%
	71.3%


As can be seen from the above table, though the set ambitious target is not fully met, a remarkable achievement has been achieved moving rural water supply coverage up from 35% to 71.3% in 6 years time, with an average increase of over 6% per annum and created access for over 27 million unreached rural beneficiaries (at average 4.5 million people per year). 

2. Growth and Transformation Plan(GTP)

The 2006-2012 UAP was augmented by the Plan for Accelerated and Sustained Development to End Poverty (PASDEP) which run from 2005/06 –2009/10 and the Millennium Development Goals (MDG) as well but with different ending time line. 
Notwithstanding the definition of water supply coverage which is controversial and different by various stakeholders, the MDG target for Ethiopian rural water supply coverage is 66% by 2015, which was at 31.4% by 2004 where as PASDEP target was set to raise the same  from 35%(2005) to 80% by 2010.

As per the definitions in Ethiopian UAP, the MDG target is already attained in 2011(see the above table). PASDEP phased-out in 2010  raising rural water supply coverage to 65.8 %( i.e. with 68% achievement of its set target).

From 2011 onwards, PASDEP is replaced with Growth and Transformation Plan and the ongoing UAP is revised in the spirit of this new GTP, now with same ending time frame of 2015 for all UAP, MDGs and GTP. While the MDGs target for rural water supply is maintained, the new ambitious but still achievable target is set at 98% by end of 2015 for both the revised UAP and GTP which are now one and the same.

On the basis of the experiences gained from the preceding achievements and national vision at large, the Growth and Transformation Plan has been prepared with clear objectives and targets and adopted as living national planning document of the country for the period 2010/11-2014/15. Hence, the ongoing UAP is also revised in line with the current GTP to achieve water supply and sanitation targets as indicated in the table below.

	Description( sector indicator
	Baseline( 2009/10
	Plan target/2012/15
	Achievement as of June 2011

	Rural population with access to 15 liters potable water with in 1.5 km (%)
	65.8
	98
	71.3

	Urban population with access to 20 litters potable water with in 0.5 km (%)
	91.5
	100
	92.5

	Overall water supply coverage (%)
	68.5
	98.5
	73.3


The Planned target for the revised UAP and GTP in this regard is to extend service of potable water supply to over 34 million unreached beneficiaries (over 31 million in rural & over 3 million in urban settings) by the end of 2015.

The following key undertakings are accomplished in favor of accelerating implementation and enabling environment.

· The WASH program is currently being implemented in line with important documents such as the Water Resources Management Policy, Water Resources Strategy, Water Sector Development Program, Water Resources Management Rules and Regulations, National Water Supply and Sanitation Master Plan, Millennium Development Goals Needs Assessments and others; which assist to make an integrated effort in the sector.

· Application of Operational Program Implementation Manual ( PIM),  Joint Technical Review every 6 months involving representatives of donors groups and other partners  and  WASH Multi Stakeholders Forum (MSF) held once a year are further augmenting Coordination across sectors & partners and  integration of water supply , sanitation and hygiene. 

· In a bid to realize plans at the lowest administrative unit and decentralize power to the community, Woreda administrations have been structured and water and health offices are formed, staffed and operational at woreda/district level. 

· To meet the sector’s demand for intermediate level human resources, nine Technical and Vocational Training Centers have been established and operational in regional states. 

· These are targeted to provide a sustainable, yearly increasing number of trainees and are believed to have a significant contribution to planning and implementing water supply development activities at the lowest possible level. 

· In order to carry out community level minor construction and maintenance services on a broad front, training of artisans who could enter into work after short-term training is being carried out extensively. As a result, manual digging of wells, minor spring development, digging of ponds for kebeles and medium level maintenance of these facilities are carried out by these artisans.

· Te ensure service sustainability and  enhance community ownership and management, Water , Sanitation and Hygiene committees with at least 50% female members are being established , capacitated and functioning at water point level.

· Private sectors are largely sensitized and involved in study & design, construction and supply of materials and spare parts.

· Over 100 Civil society Organizations active in the water supply and sanitation sector have formed a forum though which a joint annual report is produced, communication and share of experiences are facilitated.

19.  Please provide information on measures taken and the results achieved for the provision of accessible and affordable housing for all sections of the population, especially for persons with disabilities and other disadvantaged and marginalized individuals and groups. Please provide information on the occurrence of forced evictions in the State party, especially in view of the fact that a large number of people live in informal settlements. Please also provide information on the extent of homelessness in the State party. 

To address the housing demands in the urban areas the federal and regional governments as well as urban administrations has been taking different measures. As per the data, the demand and supply of housing in the urban areas has not met with the growing number of the population. Currently, it is estimated that Addis Ababa, which has one fourth of the people living in the cities, has a shortage of more than 200,000.In general it is estimated that there is a shortage of 700,000 houses in the country’s major cities including Addis Ababa.

The Government has been implementing the integrated housing development program in Addis Ababa since 2003/4 and in the regional cities since 2006/7. This program aims at eradicating unemployment and lack of housing in urban areas, promoting saving culture of urban cities residents to insure their access to housing, capacity building of the construction industry and urban cities upgrading and reconstruction.
Under the program, between the period starting from 2003/4 up to 2011/12, 200,000 job opportunities have been created and 2000 constructors and 4000 small enterprises were involved in the construction process of 164,937 houses, in which construction for most of the houses are being finalized and some houses are still being constructed. This housing development program has played a major role in expediting urban development. Majority of the beneficiaries of this housing development program are middle and lower income class of the society, among which 45% of the beneficiaries are women. In order to ensure the benefit of low income groups, the Government has provided land free of charge, expansion of infrastructure, providing construction materials free of taxes as well as covering administrative and project administrative expenses. Under this housing development program special attention has been given to persons with disability and a procedure has been put in place, taking into account the physical disability of people, to enable them to get the ground floor.  
Distributions of the housing construction under the program in federal and regional states are in Oromia 17 cities, in Amhara 12 cities, SNNP 12 cities, Tigray 12 cities, Harari and in Diredawa and Addis Ababa. The number of houses and their distribution is attached in the next table. 

Apart from efforts made in accordance with the housing development program of the Government and private housing development, many people resorts to illegal occupation of lands especially in outskirts of urban areas. According to the survey done three years ago, the numbers of houses constructed illegally in Addis Ababa city only are estimated to be around 100,000. To eradicate this problem stage by stage, the Government has tried to legitimize the illegally occupied areas by cross checking them with the city’s master plan. Currently different legal frameworks have been put in place to legitimize the illegal constructions. 

The Government has taken some strategic measures to give solution for urban residents who have been displaced due to upgrading and reconstruction of urban cities. The coming into force of expropriation of landholdings for public purpose and payment of compensation Proclamation and Regulation has enabled landholders whose holdings has been expropriated for development purpose to get compensation equivalent to his/her property situated on the land and a plot of land in substitute. The Government housing project has a procedure that takes into account the capacity of inhabitants, either to make them owner of a condominium over long-term payment or provide another government housing for those who cannot afford to pay. 

The preparation of Housing Policy and Strategy document is underway to address the lack of adequate housing prevalent in urban areas and make available houses to all part of the society by coordinating and participating all stakeholders. The policy includes a dwelling house saving program which promotes a saving culture so as to curb the lack of adequate housing of the low and middle income earning part of the society and especially to curb the lack of adequate housing for the poor by poor oriented housing access program. This will be a means to implement development programs in Addis Ababa where the problem of housing is prevalent and it will be implemented stage by stage in regional cities.

Houses under construction and distributed to beneficiaries

	
	Regions
	Houses under construction
	Houses transferred to beneficiaries 

	
	
	
	Total
	percentage

	1.
	Oromiya
	22,834
	12,428
	54

	2
	Amhara
	20,093
	11,182
	57

	3
	SNNP
	11,549
	6,480
	56

	4
	Tigray
	7,601
	3,858
	51

	5
	Harari
	2,640
	1,963
	74

	6
	Dire Dawa
	2,803
	1,718
	61

	7
	Addis Ababa
	97,417
	72,826
	75

	
	Total
	164,937
	110,455
	67


  Article 12 - The right to physical and mental health 

20. Please provide information on the percentage of the population that benefit from health-care coverage, disaggregated by economic sector and geographic region. Please also provide information on the number of qualified health-care professionals per capita and per region. 

The health policy and health sector development program of the Government of Ethiopia emphasizes universal access to essential health services with focus on the poor, the marginalized, the vulnerable and the rural community. The national reproductive health strategy which is planned to be implemented 2006-2015 has also set maternal and neonatal health as its major goals.

The document set actions that could be taken at different levels and in such a way that to meet the reproductive and sexual needs of the country’s culturally diverse population to reduce maternal and neonatal mortality. Various strategies are coiled in the document to reduce the maternal mortality which is widely occurring in the country.

The first one is to empower women, men, families, and communities to recognize pregnancy-related risks and to take responsibility for developing and implementing appropriate responses to them (through an innovative model family approach). The second is to ensure access to a core package of maternal and neonatal health services, especially in rural areas where health facilities are limited. To this end, the Government has trained and deployed over 34,000 HEWs. The number of primary health centers has also increased from 600 in 2005 to more than 2500 in 2010.

Substantial achievements have been registered in improving access to health services through the Health Extension Program, human resource development and rapid expansion of primary health care units. This has led to improvement of maternal health indicators. According to the Federal Ministry of Health Ethiopian Fiscal Year 2002 (2009/10) Annual Performance Administrative report, Contraceptive acceptance rate is 61.9%, ANC+1 is 71.4%, Skilled Birth attendance 16% and PNC 36%. The 2008 joint UN maternal mortality estimate showed that a maternal mortality ratio of 470/100,000 live births.

Recognizing the importance of Family Planning (FP) for health and development, the Government of Ethiopia is engaged in a range of efforts to improve access and quality of FP services in accelerated manner. The major leap forward over the past years is provision of FP services at community level through the Health Services Extension Program. The Program has deployed more than 34,000, government employed, Health Extension Workers (HEWs) in all rural kebeles (villages) of the country. The HEWs are mandated to provide a wide range of contraceptives including condoms, pills and injectables. Since 2009, a one rod implant called implanon is also being provided by the HEWs. In the last 10 months only, 281 HEW supervisors and 3,682 HEWs took implanon training and more than 22, 600 clients got the service during the trainings. The provision of the implant by the HEWs has significantly increased access to long-acting family planning method at the community level. According to a recent survey conducted by a Gates funded JSI  project, the proportion of implants has increased fourfold because of the implanon scale up from 1% in 2008 to 4% in 2010. More long acting and permanent family planning methods are available at the primary health centers and hospitals-access to these facilities has also tremendously improved because of rapid expansion of these facilities. In 2010, the Ministry has also launched an IUD scale up to be provided at health centers and hospitals to complement the gains made through the implanon scale up. In Ethiopia all family planning methods are provided free of charge at public facilities. This has also helped the poor to have a wide range of options for family planning.   

The country has started to rip the benefits of its pro poor policies. In 2005 EDHS, the contraceptive prevalence rate was 15%. According to the recent survey conducted by JSI project, the CPR is now 40%. Furthermore, hospital deaths attributed to abortion has also significantly gone down from about 32% to less than 6% in 2008. This unprecedented achievement is the result of the government’s investment in educating the public and availing the services closer to the doorsteps of every community across the country. 

According to EDHS 2005, age at first marriage for girls was 16 years. It is believed that this figure has improved significantly because of multifaceted interventions including the HEP, better access to education, and improved awareness of the community. There are evidences that document encouraging behavioral changes at the grass root level attributed to HEP.  Reduction of early marriage, teen age pregnancy and unsafe abortion, which have a remarkable share in the direct and indirect causes of maternal mortality in the country, can be mentioned as examples. The preliminary results of EDHS 2010 will be available in September 2011. It should tell us the overall achievement of these interventions. 

Medical personnel are participants of workshops and training conducted by the Ministry of Justice with regard to the rights of women. Guidelines related with sexual violence against Women are prepared by the Ministry of Health. These guidelines; the National Guidelines for the management of survivors of sexual assault in Ethiopia and the Guidelines for counseling victims of sexual violence, provided the main responsibilities that medical personnel needs to accomplish in combating violence against Women. There is a large scale plan to train medical personnel on the rights of Women which are provided in international and national legislations vis-à-vis their role in assisting victims and working together with law enforcement officials.

Adolescent and Youth Reproductive Health Strategy (2006), considers as its one of the key guiding principles the task for looking opportunities to deliver reproductive health services through existing health services  is necessary for increasing effective use of resources. Youth need access to an array of services; MCH, counseling, family planning STI including HIV counseling and testing (VCT), and post abortion care. Hence, seeking out opportunities to link reproductive health services with the existing referral and delivery of health services is crucial. Maternal and new born health has been given special attention in the current HSDPIV. The ongoing activities of the nation to improve maternal health can be evaluated on the perspectives of the six health system building blocks;

1. Health service

· Expansion of well-equipped health facilities throughout the country is being pursued by the Government.

· Provision of basic and comprehensive emergency obstetrics care (BEmOC and CEmOC) services at health centre and Hospital Levels, respectively, is being carried out.

· A strong referral network has been developed.

· RH related services at both public and private health facilities have been integrated.

· Family planning services, especially the long acting contraceptives, have been made accessible to virtually all population.

· Emergency contraception has been made to be part of family planning method-mix.

· WHOs focused ANC approach is integrated in maternal health programs.

· Magnesium sulfate has recently been registered for use in pre-eclampsia/eclampsia.

· Safe abortion services based on the national guideline are becoming accessible to most population in need.

· Most youth centers have been made to give youth/adolescent friendly SRH services.

· Access to RH/FP/HIV/AIDS/STIs information has been made easy in most areas like schools and higher learning institution where youth are found.

2. Human Resource for Health (HRH):- Based on the Federal Ministry of Health Administrative report for the 2002 EFY (2009)/10) performance:

· A huge army (more than 34,000) of health extension workers have been trained and deployed near the households to address the maternal health, among many other need of the population at grass root level.

· Intake of medical students has significantly been increased.

· A strategy for four-year innovative medical education is under exploration. One of the initiatives is the opening of medical school under the health sector at Millennium Medical College. A total of 202 medical students were under training.

· Accelerated health officers training program has been ….results; 5,430 students were enrolled of these 3,871 graduated have been deployed.

· Training of Non-Physician clinicians has begun to respond to the high comprehensive emergency obstetric care demand, 148 Health officers have enrolled.

· Expansion of midwifery schools has been done to address the basic emergency obstetric care demand.

3. Financial resource

·  There are encouraging initiatives to allocate adequate finance for maternal health services both at the federal and regional levels.

· The MDGs fund has been established and the priority given to maternal heath there in is expected to mobilize increased funding.

· Supply and logistics management system

· Strengthening and ensuring sustainability of essential supplies for maternal health services at all Health Facility  including Health Post level has been given due emphasis .

· Important maternal Health commodities have been included in essential medicine lists.

4. HIMS

· The foundation for an effective health information system has been laid down.

· Questions about maternal health matters have been incorporated into population surveys and censuses

· Globally agreed maternal health indicators have been included in national monitoring mechanisms.

· Maternal death audits and reviews are started in most of the hospitals.

· The new M&E tool has been made to capture all integrated data elements as per the maternal health indicators

· Maternal health Performance review against the target is taking place every quarter. 

5. Governance

The Government of Ethiopia formulated and implemented a number of policies and strategies that provide an effective framework for improving maternal and neonatal health. The policies and strategies that are currently being  implemented include making pregnancy Safer  (2000), Reproductive Health Strategy (2006), Adolescent any Youth Reproductive Health Strategy (2006), the Revised Abortion Law (2005), and policy on free service for key maternal and child health service at primary health care level. 

· The importance of reproductive health to development and attainment of the MDGs has been communicated to the policy makers.

· Health posts are providing services for most of ANCs, deliveries and post natal clients.

· The national RH and Adolescent and youth RH strategies have been put in place.

Current strategies and Priorities

1. Increase skilled attendance of delivery through:

· Accelerated  training of midwives and emergency surgeons 

· Equip all health centers to give BEONC (Basic Emergency Obstetric & Newborn Care)

· Equip all hospitals to provide CEmONC (Comprehensive Emergency Obstetric & Newborn Care)

· Improve availability of safe blood and pharmaceutical supplies

· Improving referral system

2. Scale up FP Program (community based FP  services, social marketing, facility based and outreach long acting and permanent FP service provision)

3. Enhanced Youth Friendly services

4. Capacity building on program management for maternal and child health services

5. Addressing the three delays Systematically by building an empowered army of women

6. Maternal Health Services

7. GOE is strongly committed to achieve the MDG target of reducing the maternal mortality ratio (MMR) to 267 per 100,000 live births by 2015. Major strategies  designed to meet this target are: HEP, accelerated expansion of HCs, increase use of modern contraceptives, accelerated training of 6,000 midwives, training of health officers in emergency surgery and cesarean sections, provision of Basic Emergency Obstetric Care (BEOC) and Comprehensive Emergency Obstetric Care (CEOC) in health facilities, and provision of safe blood and adequate pharmaceuticals. 

8. The Government legalized medical abortion which is a major step towards reducing maternal mortality and disability. The Reproductive Health Strategy has set targets to improve maternal health and reduce mortality. One such target is ensuring increased access to a core package of maternal and neonatal health services including focused antenatal, essential obstetric and neonatal care especially in rural areas where health facilities are limited.  

9. The Public Health Proclamation imposes the responsibility on all public and private health institutions to provide emergency health services without requesting advance payments. Moreover, the Proclamation enumerates services which are exempted from fee which include FP, prenatal, delivery and post natal services in primary health care units and immunization services for children to prevent nine childhood illnesses and for mothers during pregnancy.      

10. Owing to the above strategies, there has been a decline in MMR from 871 /100,000  in 2000 EDHS to 673/100,000 in 2005 and 470/100,000 in 2010/2011 (2002 health indicator). In the GTP, the aim is to further decrease MMR from 430/100,000 in 2011/2012 and live births to 267/100,000 in 2015. Although encouraging developments are attained in some maternal health indicators, lack of resources and deep-rooted cultural practices have delayed the full achievement of the goals. Antenatal care coverage increased from 67.7% in 2008/9 to 71.4% in 2009/10, while clean and safe delivery service coverage by HEWs increased from 12.3% in 2008/9 to 17.0% in 2009/10. Contraceptive acceptance rate rose from 56.2% in 2008/9 to 61.9% in 2009/10, while postnatal care coverage increased from 34.3% to 36.2% in the same period. The proportion of all births attended by skilled birth attendants increased from 5.7% in 2005 to 10% in 2011. Despite efforts by the Government, a significant proportion of births still take place at home exposing mothers and newborns to different risks.

1.2 Child Health Services

GOE has been exerting all efforts to improve child survival and development through revitalizing health services throughout the country. These include; antenatal consultations, delivery care, postnatal and neonatal care, preventive health for children, safe drinking water, sanitation and hygiene, HIV prevention, provision of antiretroviral pediatric treatment and stopping the vertical transmission of HIV from mother to child. 

Ethiopia is likely to succeed in achieving the goals set by MDG 4 since infant mortality rate has declined from 97/1000 in 2001/02 to 77/1000 in 2004/05 and to 59/1000 in 2010/11. Under-5 mortality rate was reduced from 144/000 in 2001/02 to 123/1000 in 2004/05 and 88/1000 live births in 2010/11. 

There is almost no decrease in the rate of newborn mortality -39/1000 in 2005 vs 37/1000 in 2011. Considering the achievement is below target, attention was given in HSDP IV and GTP targeting the reduction of under-5 mortality rate from 88 to 68 per 1000 live births and infant (under one year) mortality rate from 59 to 31 per 1000 live births by 2015.
Hygiene and environmental sanitation,
 The following major activities were carried out to strengthen hygiene and environmental sanitation in the country:

· In line with the Libreville Declaration, a five year strategic plan was designed on Hygiene and Environmental Sanitation;

· A five year strategic plan was prepared on Climate Change and submitted to the Environmental Protection Authority (EPA);

· Strengthening implementation of Community Led Total sanitation strategy through training of public health professionals and HEWs and further strengthening the implementation of HEP at community and HH levels. 

· National Hygiene and sanitation strategy and a national protocol for hygiene have been developed 

· Initiating open defecation free strategy in all kebeles  of the country 

· Started continuous national Millennium hygiene and sanitation movement with the development of a mass mobilization and communication strategy. 

· Capacity building activity with regards to  water quality and safety, (Training of Trainers (TOT) ,Training of health professionals, distribution of test kits to regions, zones ,woredas and health facilities),

·  Urban health service package with manuals for the delivery of urban health extension service has been developed and being implemented

· Integrating WASH with other service delivery modalities and implementing it at all levels of the health care system

· Strengthen M&E on HEP and the progress of the implementation of health development army initiatives;

Potential Health Service Coverage

	Potential health service coverage ,2011

	Regions
	Population
	 Number of of Available HPs
	coverage (%) with a ratio of 1HP per kebele
	Total Number of Available HCs
	Potential health service coverage(%) with a ratio of f 1HC  for 25,000 population

	Tigray
	4,762,352
	714
	100%
	186
	97.6%

	Afar
	1,539,426
	330
	100%
	53
	86.1%

	Amhara
	18,414,801
	3154
	100%
	741
	100.6%

	Oromia
	30,448,564
	6624
	100%
	1011
	83.0%

	Somali
	4,919,138
	985
	100%
	105
	53.4%

	Ben-Gum
	755,044
	447
	100%
	30
	99.3%

	SNNPR
	16,864,847
	3712
	100%
	535
	79.3%

	Gambella
	360,431
	253
	100%
	25
	173.4%

	Harari
	203,168
	20
	100%
	8
	98.4%

	Addis Ababa
	2,975,608
	0
	100%
	45
	37.8%

	Dire-Dawa
	378,417
	34
	100%
	16
	105.7%

	National
	81,621,797
	16273
	100%
	2,755
	84.4%

	
	
	
	
	
	

	Distribution of Health Professionals in Public Sectors by Region (EFY 2002) 

	

	Profession
	Tigray
	Afar*
	Amhara
	Oromia
	Somali
	Ben_G*
	SNNPR
	Gambella
	Harari
	A.A
	D.D
	Central
	National

	General Practitioner
	61
	12
	97
	215
	52
	8
	148
	7
	21
	110
	40
	45
	816

	Total Specialist
	42
	3
	91
	60
	25
	4
	73
	6
	21
	51
	26
	203
	605

	Health Officer
	286
	29
	653
	979
	107
	42
	715
	50
	35
	139
	26
	35
	3,096

	Pharmacist
	48
	8
	185
	203
	52
	9
	23
	12
	12
	50
	24
	44
	670

	Pharmacy Technician
	462
	55
	817
	729
	92
	39
	504
	14
	48
	140
	35
	19
	2,954

	Nurse B.Sc.
	195
	NA
	339
	652
	135
	NA
	NA
	7
	11
	559
	57
	358
	2,313

	Clinical Nurse (Diploma)
	2417
	NA
	4353
	6620
	1001
	NA
	NA
	288
	255
	1099
	227
	370
	16,630

	Midwives (Diploma+BSC)
	17
	0
	294
	680
	246
	37
	460
	7
	25
	157
	34
	45
	2,002

	All Nurses
	2687
	185
	5049
	8943
	1418
	452
	3913
	309
	309
	1900
	363
	895
	26,423

	Lab.Technologist 
	86
	13
	322
	417
	79
	2
	68
	13
	11
	100
	16
	72
	1,199

	Lab Technician
	264
	27
	644
	547
	127
	33
	548
	41
	61
	109
	52
	20
	2,473

	Radiographer
	7
	NA
	10
	32
	7
	NA
	NA
	2
	0
	26
	2
	29
	115

	X-Ray Technician
	16
	NA
	13
	34
	18
	NA
	17
	0
	10
	0
	7
	11
	126

	Environmental Health (Diploma+BSC)
	47
	16
	263
	823
	56
	23
	261
	22
	6
	46
	10
	9
	1,582

	Others
	324
	0
	1080
	785
	64
	22
	342
	99
	5
	19
	2
	90
	2,832

	Health Extension Workers(Urban+Rural)
	1502
	772
	7155
	14216
	530
	869
	7955
	93
	94
	1375
	164
	
	34,725

	Remark: It include only health professionals work in public health facilities                                 
	 

	N.B All Nurses include: BSC & Diploma, midwives, psychiatry, dental, ophthalmic, OR, public, Anesthetic etc… nurses * 2000 data                              

	
	 
	 
	
	
	 
	 
	 


	Health Professionals to Population Ratio by Region (EFY 2002)

	Region 
	Population
	GP+Specialist
	Health Officer
	Midwives (Diploma+BSC)
	All nurses
	Pharmacy                    (BSC + Dip)
	Lab (BSC + Dip)

	
	
	Number
	Ratio
	Number
	Ratio
	Number
	Ratio
	Number
	Ratio
	Number
	Ratio
	Number
	Ratio

	Tigray
	4,646,197
	103
	45,109
	286
	16,245
	17
	273,306
	2687
	1,729
	510
	9,110
	350
	13,275

	Afar
	1,506,288
	15
	100,419
	29
	51,941
	0
	—
	185
	8,142
	63
	23,909
	40
	37,657

	Amhara
	18,106,982
	188
	96,314
	653
	27,729
	294
	61,588
	5049
	3,586
	1002
	18,071
	966
	18,744

	Oromia
	29,590,441
	275
	107,602
	979
	30,225
	680
	43,515
	8943
	3,309
	932
	31,749
	964
	30,695

	Somali
	4,794,481
	77
	62,266
	107
	44,808
	246
	19,490
	1418
	3,381
	144
	33,295
	206
	23,274

	Ben_G
	733,053
	12
	61,088
	42
	17,454
	37
	19,812
	452
	1,622
	48
	15,272
	35
	20,944

	SNNPR
	16,389,550
	221
	74,161
	715
	22,922
	460
	35,629
	3913
	4,188
	527
	31,100
	616
	26,606

	Gambella
	346,236
	13
	26,634
	50
	6,925
	7
	49,462
	309
	1,121
	26
	13,317
	54
	6,412

	Harari
	198,020
	42
	4,715
	35
	5,658
	25
	7,921
	309
	641
	60
	3,300
	72
	2,750

	Addis Ababa
	2,914,406
	161
	18,102
	139
	20,967
	157
	18,563
	1900
	1,534
	190
	15,339
	209
	13,945

	Dire Dawa
	369,187
	66
	5,594
	26
	14,200
	34
	10,858
	363
	1,017
	59
	6,257
	68
	5,429

	National
	79,594,841
	1,421
	56,013
	3,096
	25,709
	2,002
	39,758
	26,423
	3,012
	3,624
	21,963
	3,672
	21,676

	Remark: Ratio refers to population to health professional
	 
	 
	 
	 
	 


21. Please provide information on measures taken to reduce infant mortality rates, in particular children below the age of 5, including under the Health Service Extension Program, and the results achieved 
Immunization
The extended program of immunization (EPI) program, one of the oldest and most cost effective programs, has continued to make a steady progress. The program is decentralized to grassroots Kebele level and is integrated with HEP. According to DHS 2011 pentavalent immunization coverage was reached 64%, measles immunization coverage 56%, BCG coverage 66% and polio vaccine coverage 82%. Enhanced Routine Immunization Activities (ERIA) was implemented in the second half of 2009/10 with special focus on areas lagging behind in the EPI coverage. These activities included: (1) regional/Zonal level orientation, (2) house-to-house registration of target group, (3) implementation of immunization; and (4) supervision. 

Overall, 15 % of children in Ethiopia have not received any vaccinations. This represents an improvement from 2005 when 24% of children were reported to have not received any vaccinations. While increase in immunization is a remarkable achievement, there is a strong need to further accelerate the service if the MDG target to reduce child mortality rate by two-thirds is to be attained by 2015.

Vaccination coverage

	Coverage
	2005/06
	2006/07
	2007/08
	2008/2009
	2009/10
	Target by 2015

	Penta3 immunization
	76.8
	76.8
	85.4
	81.6
	86.0
	96.0

	Measles immunization
	66.7
	68.4
	75.9
	76.6
	82.4
	90.0

	Full immunization
	54.6
	56.8
	66.4
	65.5
	72.3
	-


Source: Health and health related indicator 2009/10 and GTP

1. Nutrition and breastfeeding

3.1 Nutrition 
In addition to the efforts by the agricultural and rural development sector, which plays a role in availing adequate nutrition to the population, the health sector also initiated the National Nutrition Strategy (NNS) in 2008 with the objective of ensuring that all Ethiopians secure adequate nutritional status in a sustainable manner, which is an essential requirement for a healthy and productive life. Nutrition has also been made part of packages of the HEP. In the same year the National Nutrition Program (NNP 2008-2013), which is Ethiopia's first national comprehensive five year nutrition program was endorsed. The NNP comprises of both emergency and long-term, sustainable interventions to reduce malnutrition.  

To achieve the HSDP and NNP target of nutritional screening for 90% of children between 6-59 months, nutritional screening is conducted every three months at HP level aiming to screen more than 95% of the target children. With respect to the plan of increasing the proportion of infants (0-5 months), who are exclusively breast fed, from 38% to 63%, a study done in four regions Amhara, Oromiya, SNNPR and Tigray in 2008/9 showed that the prevalence of exclusive breast feeding has reached 76%. 

In addition to the efforts by agricultural and rural development sector which makes adequate nutrition available to the population, the health sector initiated enhancement of good nutritional practice through 1) health education and treatment of severely malnourished children, and 2) prevention of nutritional health problems through provision of micronutrients to vulnerable groups of the population (mothers and children). Nutrition has also been made part of packages of the HEP.

The Government is working to achieve Universal Salt Iodization and endorsed the Salt Legislation in April 2011 in order to prevent and control iodine deficiency disorder among the vulnerable population. Despite the recent endorsement of the law, only around 10% of the Ethiopian salt is iodised whereas the plan in HSDP III was to achieve 100% iodisation. UNICEF, in partnership with GAIN and in collaboration with MI, is accelerating its support to the program and to contribute to the ambitious target set by FMOH to achieve 100% iodised salt by the end of 2012.

The NNP has integrated the management of un-complicated cases of Severe Acute Malnutrition (SAM) into Integrated Community Case Management through the HEP. A robust effort was made to train HEW in the treatment of severe acute malnutrition throughout the country such that the national capacity to treat severely malnourished children, which stood almost nil in 2003, has today reached over 9,200 sites throughout the country. Today, more than 96 % of health posts in food insecure Woredas are providing these life-saving services at village level, enabling the treatment of children without the children having to leave their homes and communities. Under the leadership of DRMFSS and with the support of ENCU, partners including government sector offices, UN, NGOs and CSOs meet regularly to ensure that the most vulnerable children and their families are identified and actions are taken to mitigate the effects of emergencies.
The Community-Based Nutrition (CBN) Program is a key intervention to prevent malnutrition within the NNP. It aims to build the capacity of families and communities and prevent malnutrition, thus contributing to MDG 1 and 4. CBN was designed to prevent malnutrition and was initiated in 39 districts in 2008 and further scaled up to cover 228 Woredas in 2011. 

Since the start of CBN program, improvements were observed in the nutritional status of children. Preliminary findings of the 2010 Ethiopian Demographic and Health Survey (EDHS) revealed that there has been improvement in the nutritional status of children
. Stunting in children was reduced from 52.2% in 2005 to 46% in 2010 and the percentage of underweight children was reduced from 34.4% in 2010 to 28.7% in 2010.
In order to reduce child mortality, several a high impact interventions have been and being implemented, these are:

· Strengthening routine immunization, 

· Expansion of community and facility-based Integrated Management of Neonatal and Childhood Illnesses (IMNCI), establishing newborn corners and NICUs, 

· The IMNCI is the strategy to improve the quality of management of childhood illnesses, linking preventive and curative services so that programs, such as immunization, nutrition, and control of malaria and other infectious diseases are implemented in an integrated manner. It is therefore an integrated approach to child and neonatal health that focuses on the well-being of the whole child and the neonate. IMNCI aims to reduce death, illness and disability, and to promote improved growth and development among children under five years of age
· Capacity building on program management for child health services, 

· Strengthening HEP and implementing locally relevant and effective child health interventions in pastoralist areas. Special emphasis is given to the Expanded Program on Immunization (EPI) (with campaigns supplementing regular routine programs when necessary) as the areas are hard to reach to provide routine services and IMNCI.

The progress made in Ethiopia in this regard is encouraging. Preliminary results from the Ethiopia Demographic Health Survey 2010 (EDHS 2010) show that Under 5 Mortality Rates (U5MR) declined to 88 per 1000 live births from 123 per 1000 live births in EDHS 2005, while Infant Mortality Rate (IMR) declined to 59 per 1000 live births from 77 per 1000 live births in EDHS 2005. Neonatal Mortality Rate (NMR) showed a slight decline from 39 (EDHS 2005) to 37 (EDHS 2010) per 1000 live births.
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Trends in Children’s Nutritional Status

	Underweight prevalence
	Wasted prevalence
	Stunted prevalence

	EDHS years 
	Percent children < 5 years weight for age* (composite Index)of 
acute and chronic malnutrition)
	EDHS years 
	Percent children < 5 years wasted
(thin)weight
 for height*
(acute Malnutrition)
	EDHS years 
	Percent children < 5 years stunted height for age*
(chronic Malnutrition)

	
	
	
	
	
	

	2000
	47
	2000
	10.5
	2000
	52

	2005
	38
	2005
	10.5
	2005
	47

	2011
	29
	2011
	10
	2011
	44


	Infants protected from neonatal tetanus at birth by TT2+ immunization of their mothers

	Regions
	Eligible # of live births during the year
	# of infants who were protected from neonatal tetanus at birth by TT2+ immunization of their mothers before birth 
	2003 Performance

	Tigray
	178,588
	124507
	69.7%

	Afar
	48,338
	2041
	4.2%

	Amhara
	673,982
	399809
	59.3%

	Oromia
	1,166,180
	779715
	66.9%

	Somali
	168,726
	31937
	18.9%

	Ben-Gum
	28,088
	12308
	43.8%

	SNNPR
	650,983
	526033
	80.8%

	Gambella
	11,786
	2152
	18.3%

	Harari
	6,826
	3550
	52.0%

	Addis Ababa
	70,819
	49819
	70.3%

	Dire Dawa
	13,282
	8091
	60.9%

	National
	2,924,225
	1940338
	66.4%


A comparison of data   from DHS of  2011  and  2005  and  2000 shows that there have been some improvements in the nutritional status of children in the past five years. The percentage of children stunted fell by 15% from 52% in 2000 to 44% in 2011. Similarly, the percentage of children underweight declined by 38%   from   47 %   in 2000 to 29%   in 2011. There was however, slight change over the 10 year period in the percentage of children wasted, only 5%
22. Please provide information on measures taken to reduce the high rate of maternal and infant mortality and to guarantee a greater number of births assisted by specialized personnel. Please provide information on measures taken to ensure access to basic sexual and reproductive health services, and also provide information regarding educational programmes in this area. 

The Government of Ethiopia is committed to achieve Millennium Development Goal 5 (MDG5) to improve maternal health, with a target of reducing Maternal Mortality Ratio (MMR) by three-quarters over the period 1990 to 2015. Accordingly, the FMOH has applied multi-pronged approaches to bring about reduction in maternal and newborn morbidity and mortality.

· In light of the development of new initiatives and enhanced efforts to reach the MDG targets in reproductive health,  the National Reproductive Health Strategy for the remaining period 2011- 2015has been revised. In addition to the previous components, the Strategy now incorporates Maternal and Newborn Health, these are:

·  Empowering women, men, families, and communities to recognize pregnancy-related risks;

· Ensuring access to a core package of maternal and neonatal health services including access to transportation facilities; and 

· Creating an environment supportive to safe motherhood and newborns. Increasing community awareness on complication readiness and birth preparedness, availability of basic and comprehensive Emergency Obstetric and Neonatal Care (EmONC), and thus reduction in the occurrence of obstetric complications and deaths, are the main targets to monitor progress. 
· In particular, concerning reduction of neonatal mortality, the initiative articulated in HSDP IV includes establishment of newborn corners and intensive care units in Primary Health Care Units (PHCU). As envisaged in the draft Revised Reproductive Health (RH) strategy, a draft Road Map for Accelerating the Attainment of the Millennium Development Goals (MDG) Related to Maternal and Newborn Health in Ethiopia (2011 – 2015) has been prepared, incorporating the above mentioned strategies, and will be implemented as a priority program in HSDP IV.
· Strengthening of referral linkage starting from the Health Post up to specialized hospital in order to avoid delays in case of obstetric emergencies
· The expansion of Health Centers by constructing 3200 HCs (1 for 25000 people) construction of Primary hospitals one in each district that serves as a referral point for health centers.
Most maternal deaths occur during delivery and the postpartum period. Emergency obstetric care, skilled birth attendants, postpartum care, and transportation to medical facilities if complications arise, are all necessary measures to reduce maternal mortality. The high maternal and newborn mortality in the country is due to the three delays: (i) delay in seeking skilled emergency obstetric care; (ii) in reaching the health facility; and (iii) in receiving a timely intervention after reaching the facility. Hence, strategies have been designed and relevant.
Activities are being performed to remove the bottlenecks accounting for the low rate of institutional deliveries. 

To solve the first delay, the strategic direction adopted by the FMOH is to strengthen and expand the HEP. For this purpose, the work of organizing and mobilizing the health development army (HAD) at all levels is being performed intensively. 
To solve the second delay related to issue of transportation, procurement and distribution of 800 ambulances to all 800 woredas of the country ( i.e one ambulance per woreda)  to strengthen maternal referral system at woreda level. To date 53 ambulances were distributed to 10 regions and have started to provide the needed service at woreda level, while the procurement of 315 ambulances is under way. The procurement of ambulances will continue until the planned target (800 ambulances) will be achieved. 
To solve the third bottleneck related to capacity for timely intervention, the following activities have been planned and being implemented:

(i) training of human resources; on Basic and Comprehensive Emergency Obstetric and Neonatal Care (B/C EmONC)

(ii) the capacity of pharmaceutical fund and supply agencies being strengthened and the agency has started to deliver drugs, medical supplies and equipment to the health facilities.

(iii) equitable placement of adequate number of health professionals in health facilities; and

(iv)  Promotion of professional ethics of health workers. 

(v) BEmONC services thus started to be provided in 752 HCs, and Comprehensive Emergency Obstetric and Neonatal Care (CEmONC) service started to be given in69 hospitals. 

(vi) The accelerated training of nurse midwives has started and 1,634 midwives are being trained in six regions, while 252 Integrated Emergency Surgery Officers (IESO) are under training in five universities.
Despite efforts has been done to strengthen the system still there is a huge gap in terms of logistics requirement.
Furthermore following major activities were also undertaken:

· The Safe Motherhood Month, which was launched for the first time in January 2010, was celebrated for the second time in EFY 2003 with more focus given to the regions, and various activities related to social mobilization and awareness creation were performed.

· The Campaign on Accelerated Reduction of Maternal Mortality in Africa (CARMMA) was also launched for the first time in January 2010 in accordance with the Maputo Plan of Action, whereas in EFY 2003 there was a follow up meeting on CARMMA at the level of Africa Region and Ethiopia participated actively in that meeting. 

· With respect to the development of Guidelines and other RH tools, the Management Protocol on Selected

Obstetrics Topics and the FP Service Guideline were prepared, while the FP Training Package is being prepared.

· Based on the current World Health Organization (WHO) Recommendation, the revision of PMTCT Guideline, PMTCT Training Package and Implementation Manual was completed in EFY 2003.IEC/BCC activities were carried out on FP especially on IUCD, focused ANC and danger symptoms and signs of pregnancy. Birth preparedness chart was also prepared during EFY 2003.Medical equipments for clean delivery and B/CEmonc procured and distributed,

Achievements with regards to maternal health services as summarized as follows:

In Ethiopia, as per EDHS-2005, MMR was 673 deaths per 100,000 LBs (7 deaths per 1000 LB) which is higher than global average (400 deaths per 100000LB) by 273 and less than regional average 900/100,000LB by 227.  Though the progress of reducing MMR is too slow, there has been improvement over 15 years between 1990 and 2005 as MMR declined from 920/100000 LB in 1990 to 673/100,000LBs. Though the EDHS 2011 result is not released on MMR, improvement is not expected as results of on neonatal mortality is not reduced as expected (only 5% reduction).

At the end of 2011, 9,956,168 (61.7%) women of reproductive age, received family planning service,2,403,088(82.2%) pregnant mothers received antenatal care service (ANC),and 1,230,433(42.1%)  mothers received post natal care services . 
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According to the administrative report of 2011 fiscal year 485,809 mothers (16.7% of the target pregnancies) were attended by skilled health professionals, while 431,085 mothers (14.7% of the target pregnancies were assisted/attended by HEWs (safe and clean delivery service coverage by HEWs).
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 976,847 pregnant women (33.4% of the total number of expected pregnancies in the year) counseled and tested for PMTC and 8365 deliveries of HIV positive women received full course of ARV prophylaxis 

In the year 2011, 1,940, 338(64.4% of the eligible infants) of infants were protected from neonatal tetanus at birth by TT2+ immunization of their mothers before birth.2, 358,830(84.7% of the eligible infants) infants less than one year received the third dose of penta-3.  2,270,245(82% of the eligible infants) received measles immunization and 2,073,624(75% of the eligible infants) received all doses of antigens before first birth day.

With respect to neonatal care, newborn corners are being established in 50 hospitals and 50 HCs. Towards this end, a baseline survey has been carried out, and 200 Health Workers (HW) (two per facility) have been trained and procurement of equipment is underway. Furthermore, to enhance the implementation of Helping Baby Breath Strategy, training on neonatal resuscitation has been given to 2,100 HWs.

Issues related to adolescent health and gender-mainstreaming

With regard to improving adolescent health, encouraging progress was made in designing and implementing strategies, guidelines, and standards for adolescent and youth reproductive health. Minimum service delivery packages for youth friendly reproductive health service was prepared and healthcare providers were trained on areas of youth friendly services. In EFY 2003, 33 youth centers started providing family planning services and 20 youth centers started providing reproductive health and HIV Counseling and Testing (HCT) services in addition to health facilities. Scale up family planning (community based services, social marketing, facility based and outreach long acting and permanent FP service provision).

With respect to gender mainstreaming, which is a cross-sectoral program, various awareness raising activities on sexual abuse, gender mainstreaming were undertaken using different types of mass media targeting the public and various groups. Trainings on gender mainstreaming and gender analysis and Exchange of experiences and best practices was made with the participation of almost all regions and other stakeholders, and an indicative plan for EFY 2004 has been prepared.

At the end of 2003 EFY (2011) there was a total of 24,987,125 outpatient visits (12,774,274 male and 12,202,851 females (49%) 

Articles 13 and 14 - The right to education 

23. Please indicate the measures taken by the State party to ensure that primary education is free and compulsory for all children, in line with article 14 of the Covenant. Please provide information on steps taken  to increase primary school enrolment and attendance rates, decrease the high dropout rate, address the gender gap in enrolment rates, and the overcrowding in primary schools.  

Measures Taken to Increase Access by girls to higher Education

Measures taken to ensure that primary education is free and compulsory for all children in line with article 14 of the Covenant, steps taken to increase primary school enrolment and attendance rates, decrease the high drop-out rate, address the gender gap in enrollment rates and overcrowding in primary schools:

Enrolment in Schools
The Ethiopian Government has long recognized that basic education is a fundamental human right. Its economic effects extend beyond improvements in the skills and productivity of labor. It helps to improve health, hygiene, nutrition practices and childcare. It is thus not only a right in itself but a means of realizing other human rights. To realize its educational objectives, the Government introduced the Education and Training Policy and an Education Sector Strategy in 1994.  Subsequently, in 1997 the government developed a twenty-year Education Sector Plan, which is divided into a series of five-year Education Sector Development Programs (ESDP). The duration of these programs has been adapted so that they fit in with the planning cycles of national development plans and the time frame for the achievement of the Millennium Development Goals.

As a major strategy towards achieving the EFA goals, free primary education was introduced with the adoption of the new Education and Training Policy in 1994.. Where schools/Woredas/regions decide to levy fees in the form of community contribution, they will need to put in place arrangements to ensure that no child is excluded from school because of inability to pay.  The ESDP IV addresses the need to design specific strategies to reach the millions of out- of- school children in the pastoralist regions and disadvantaged communities. 
Primary Education 

Primary education has been divided into two cycles, from grade 1 – 4 and grade 5- 8. In both cycles, education is free of charge as per the education policy of the country. In order to increase primary school enrolment and attendance rates as well as decrease the high drop-out rate and overcrowding, schools have been built and are under construction in every locality by the government and through participation of the society. Hence, the number of primary schools increased from 16,513 to 25,217 in the PASDEP period. Consequently, the number of classrooms increased form 161,795 to 247,698. As a result gross enrolment rate for grades 1-8 increased from 79.8% to 94.2% and the primary net enrolment rate increased from 68.5 to 87.9%. The gap in enrolment rates between male and female students gross enrolment ratio narrowed from 0.75: 1 to 0.93:1. For both first and second cycles of primary school the GTP sets a target of 100% net enrolment ratio for both male and female students. Therefore, by the end of the GTP (2014/15) the gender parity index in school enrolment will be 1. 

Primary education is absolutely critical to a nation's development, providing on average the highest public returns to investment for the state, and the critical underpinning for later education and economic growth. In Ethiopia, primary education, defined as education in grades 1-8, in two cycles 1st cycle (grades 1-4) and 2nd cycle (grades 5-8), had increased in enrolment for five years averaging 4.5% since 1999 E.C.(2006/07) as noted in table 2.1. GER has increased by 3.0 percentage points from the year 2002 E.C (2009/10). In addition, measures of inputs such as teachers, schools, and percentage of female students and teachers have all shown consistent improvement.

GER is a crude measure of school coverage. Usually, since it includes under aged and over-aged pupils, GER can be high than 100%. This is, frequently the case in countries attempting to address the backlog of students interested in attending school, but previously unable to because of financial needs, family issues, or lack of schools.

Table 4.2 shows the increase in GER for primary education by gender, except for the years 2001 E.C. (2008/09) AND 2002 E.C. (2009/10). As indicated, for 2003 E.C. (2010/11) the GER at national level is 96.4%, which shows and increase in GER from the previous year. 

	                                 Primary 1st Cycle (1-4) %

	Primary 2nd Cycle (5-8) %

	Primary (1-8) %


	YEAR

	BOYS

	GIRLS

	TOTAL

	BOYS

	GIRLS

	TOTAL

	BOYS

	GIRLS

	TOTAL


	1999 EC (2006/07)

	122.9

	111.2

	117.1

	68.3

	53.7

	61.1

	98.0

	85.1

	91.7


	2000 EC (2007/08)

	133.0

	122.5

	127.8

	64.8

	55.5

	60.2

	100.5

	90.5

	95.6


	2001 EC (2008/09)

	126.7

	118.4

	122.6

	65.6

	60.5

	63.1

	97.6

	90.7

	94.4


	2002 EC (2009/10)

	123.2

	114.3

	118.8

	67.4

	63.5

	65.5

	96.6

	90.1

	93.4


	2003 EC (2010/11)

	128.8

	119.1

	124.0

	67.4

	64.8

	66.1

	99.5

	93.2

	96.4



	


Parallel to the efforts to increase enrolment rate in primary schools, emphasis will also be put on improving the quality of education. Thus in the first cycle of primary schools, the pupil-teacher ratio will decrease from 56.9 % in 2009/10 to 47.8% in 2014/15.  Over the same period, pupil-teacher ratio in the second cycle of primary schools will decline from 45.7 to 39.2. 
The increase in the number of primary schools or infrastructure development of education over the PASDEP period cited above has resulted in the decline of student section ratio. This ratio for the first cycle of the primary schools will further decline from 56.9 to 50 over the GTP period while that of the second cycle will decline from 45.7 to 40. This will in turn help decrease the overcrowding in primary schools.

In addition, the regular education program, alternative basic education is being provided for students in the first cycle with a view to increase attendance rate. Furthermore, to increase attendance rate, teachers and supervisors of each zone have been sensitizing and creating awareness of the public to send children to schools and provide the latter with support and follow up. This has been made through media, different forums and door to door awareness creation service.

Moreover, parents are supporting the teaching-learning process, activities that are being undertaken to raise students’ grade, school administration and other issues by appointing their representatives and establishing parent committees. Considering the importance of skilled teachers in decreasing dropout rate, the educational level of teachers at the first cycle has been raised to the level of cluster diploma from certificate and both pre and on job training program have been provided for them at the country’s colleges and universities; activities are being undertaken to distribute such trained teachers in all areas on an equitable basis. In collaboration with partner organizations, school feeding system has been implemented in some least advantaged regional states and areas with severe problems to decrease drop-out and increase attendance rate. In addition, girls have been provided with dormitory and hostel services. It has been understood that the provision of primary education in mother tongue has its own contribution for the increase of school attendance rate as well as the decrease in drop out.

24. Please provide information on steps taken to increase the literacy rate, especially among women and girls in rural areas.  

To increase the literacy rate, especially women and girls, a program known as “Integrated Functional Adult Education” with strategic implementation mechanism is being implemented both in rural and urban areas. 

A public lobbying document has been prepared and distributed to all stakeholders to integrate literacy with life skills and ensure its sustainability. However, performance reports have indicated the necessity of further activities with determination to achieve the planned objectives.

Steps Taken to Increase the Literacy Level of Adult Women 
· The National Adult Education Strategy document was developed with involvement of different stakeholders which gave attention to adult women. The strategy is focused on functional adult literacy in order to give skills for the adults according to their local needs.

· Ministry of Education (MOE) has signed Memorandum of Understanding with different miniseries; one of these is   the Ministry of Women, Children and Youth Affairs and other Ministries to form Adult Education Board and a technical committee to facilitate the campaign against illiteracy.

· At regional level Bureau of women ,Children and Youth signed MOU with Bureau of Education (BOE) to work in collaboration to address women’s illiteracy up to the grassroots level

· MOE gives special attention to increase women’s involvement in FAL as a beneficiaries and facilitators, based on the adult Education strategy prepared implementation guideline

· Integrated women Empowerment program is being implemented which has a literacy, economic empowerment and entrepreneurship. There are 31,000 female beneficiaries in this program.

· Currently, 1.5 million adults are attending the two years literacy campaign. 50% of them are female.

· Different NGOs are engaged in functional adult literacy program and many women are benefiting from this.

· MOE in the ESDP IV planned to achieve the following target in the coming five years.
· 95% of adults, who are at present among the illiterate group, will have followed a two year literacy program organized by the regions and other stake holders.

Disparities in literacy rates between males and females and between regions will have decreased

Alternative Basic Education (ABE)

ABE program, as designed under ESDP, aims to provide basic education through alternative modes of delivery for pastoralist and semi-pastoralist areas of the country. To realize the goal of universalizing access to primary education by 2014/15, ESDP III envisaged provision of basic education through alternative modes. Accordingly, ABE centers were created in many regions in the last five years. 

ABE is designed to provide the equivalent of the first cycle of primary education within 3 years and is open to older children and offers flexible modality of education.

 Enrolments in ABE Centers by gender

	Year 
	1998 E.C (2005/06)
	1999 E.C (2006/07)
	2000 E.C (2007/08)
	2001 E.C (2008/09)
	2002 E.C (2009/10)
	AAGR

	Male 
	426,036
	311,427
	349,863
	422,512
	531203
	5.7 %

	Female 
	391,296
	271,339
	287,380
	357,830
	424,491
	2.1 %

	Total 
	817,332
	582,766
	637,243
	780,342
	955,694
	4.0 %


Source:-EMIS 2009-10

As can be noted from the above table, ABE has contributed to the enrolment of primary education of about 955,694 students within the past five years, and contributes additional 5-6 % coverage to the GER for primary education. The ABE enrolment has increased by more than 170,000 compared to the previous year. The gross enrolment rate in the ABE program for 1st cycle of primary education is 11.0% for both sexes, 10.0% for females and 12.0% for males.

25. Please provide information on steps taken to ensure that children with disabilities, in particular those living in rural areas, have access to an inclusive education. 

According to demographic survey results of the national housing and population census of 2007, a Base Line Survey in 1995 and the National Census of 1984, the prevalence of disability in the country ranges from 1.2% to 5.48%. According to the CSA, 2007, out of a total population of 73,750 932, there were 864 218 (1.17%) persons with disabilities of which 464,202 were male and 400,016 were female. Children accounted for 232,585 (126,195 male and 106,390 female).

In 2010, Ethiopia adopted the UN Convention on the Rights of Persons with Disability. The Constitution of the FDRE also provides that the state shall, within the available means, allocate resources to provide rehabilitation assistance to persons with physical and mental disabilities. MOLSA; the Ministry preceding the present MOWCYA, adopted a national program of action for rehabilitation of persons with disabilities in 2006/7. The main objective of the program was to promote the full participation and equal opportunity for persons with disabilities in all spheres of life. The national program of action focuses on prevention of disability, medical, educational and vocational rehabilitation, and increased accessibility and awareness.

In accordance with international and national legal instruments, the major policies and programs that support persons with disabilities in the country include the following.

· MOE has already started to introduce "inclusive educational arrangements" in terms of location, social and functions at all levels to meet the needs of children with disabilities. The Addis Ababa University commenced BA, MA, and PhD degree programs in Special Needs Education which  includes sign language courses for the hearing impaired and the Braille for the visually impaired by incorporating HIV/AIDS teachings into Braille.  
· The Building and Construction Proclamation on Barrier-Free Accessibility was adopted in 2008 in order to promote the development of barrier-free buildings and integrate persons with disabilities into community life. Each review and enhancement of the Code is made in consultation with people with disabilities and other stakeholders.

· A national strategy has been developed in order to expand disability rehabilitation programs.

· According to the guidelines of the Ethiopian Revenues and Customs Authority disability supporting materials such as wheelchairs are imported free of duty.    

· CSO and the media assume a collective role in altering views towards disability through the emphasis on the juridical and development aspects of disability. Such efforts are beginning to yield the desired results as can be seen in the approach of the media to creating awareness on disability.

· Services intended for children with disabilities are provided by several organizations which include foster care, institution, adoption and other community based child care programs.

· There is a general consensus that a community-based rehabilitation strategy represents the ideal approach to reduce the gap between the needs of persons with disabilities, and the available services and resources. Several governmental and non-governmental entities have contributed to the planning and execution of such programs and projects.

· Children with disabilities are also participating in different sport activities such as Para-    Olympics.

· There are also good initiatives by the national TV program services to address disability issues especially of children/people with hearing problems.

Despite the above efforts, the challenge still remains that children with disabilities do not enjoy equal access to services due to factors such as limited resources, lack of awareness and negative perception among families and the society. 

  Article 15 - Cultural rights 

26. Please provide information on legislative and other measures taken to protect, preserve and promote the cultural heritage and traditional way of life of minorities and indigenous peoples in the State party, including the Oromo and Anuak, and to facilitate the access to cultural goods and services, particularly for disadvantaged and marginalized individuals and groups.  

Ethiopia is a country of extraordinary cultural diversity. It is a country of over 80 nations, nationalities and peoples with their own culture, language, traditional values and heritages. 

The Ethiopian Federal System is unparalleled in empowering linguistic minorities as the very foundation of its political structure is based on the principle of equality of all nations and nationalities. Every Nation, Nationality and Peoples in Ethiopia, including minority nationalities, has the constitutional right to speak, to learn, to write and develop its own language; to express, to develop its culture and to preserve its history. The Constitution, in addition to ensuring the equal treatment of minority groups with other nationalities, it also provides special guarantee to specific linguistic or minority groups regarding their right to education, language, representation and development. 
The legislative framework and the cultural policy pursued by the Government of Ethiopia comprehensively define and regulate the inalienability of the rights of people to self determination; including the guarantee for the preservation and development by all peoples their languages, cultures and history and the protection of the rights of minorities as well as the environment and traditional ways of life, the right to exercise of self-government. These rights and guarantees are fully exercised by all peoples including for Oromia National Regional State and in the Gambella National Regional State. 

Aside from enumerating comprehensive list of legal protections to the rights of minorities, the Federal Constitution obliges the government to provide special assistance and support to minorities and other Nations, Nationalities and Peoples, which are least-advantaged in terms of economic, social and cultural development. 

The Government, both at Federal and Regional levels, has taken concrete measures for the development of pastoralist communities in the country. Some of the key measures by the government include, devolution of power to regions including pastoralist regions, establishment of pastoralist focused institutions and the formation of pastoralist affairs standing committee in the House of Peoples’ Representatives. At present, the implementation of the decentralization process at the lowest level has enabled pastoralist communities to decide on issues that affects their lives. 

In a multi-lingual society like Ethiopia, basic education through the use of vernacular languages policy is very crucial for the educational, social, economic and political development of communities and their culture. 
The Government has also established cultural centers in National Regional States and has proclaimed December 8 to be celebrated as Ethiopian Nations, Nationalities and Peoples Day. This Day is celebrated every throughout the country where alternately one region gets the opportunity to host the largest gather of representatives of all nations, nationalities and peoples of the country with very colorful display of their cultures. The yearly event also includes panel discussions, publications and various mass media interactions. It promotes the values and principles of the Federal System and has been critical for cultural exchanges and development. 
� “Army” is a literal usage of its Amharic language equivalent as nomenclature representatives to show the massive mobilization of civilians as workers in their fields of endeavor.


�since the EDHS 2010 has used the 2006 WHO Growth Standards while the 2005 DHS used the 1977 NHSC standard, the data is recalculated by Tulane University to adjusted  methodological differences
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Trend U5MR, IMR, NNR 1990-2010


																		EDHS 2000			EDHS 2005			EDHS 2011


									U5MR									166			123			88			0.4698795181			0.0469879518


									IMR									97			77			59			0.3917525773			0.0391752577


									NNR									49			39			37			0.2448979592			0.0244897959
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			Year			CONTRACEPTIVE ACCEPTANCE


			1994						14.9


			1995						23.2


			1996						24.7


			1997						27


			1998						37.9


			1999						34.8


			2000						53.8
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			1994						14.9


			1995						23.2


			1996						24.7


			1997						27


			1998						37.9


			1999						34.8


			2000						53.8


			EDHS 2000						5.9


			EDHS 2005						5.4
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												1990			1995			2000			2005			2010			2015


									Ethiopia			217			211			166			123			88						0.5944700461			0.0297235023


									Sub-Saharan Africa (SSA)			184			176			168			158			129						0.2989130435			0.0149456522


									Ethiopia			217			125			105			80			77			72			0.6451612903			0.0322580645			72.3333333333			72.3333333333


									Sub-Saharan Africa			184			120			95			80			61			61			0.6684782609			0.033423913			61.3333333333			61.3333333333
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												1990			1995			2000			2005			2010			2015


									Ethiopia			133			129			97			77			59


									Sub-Saharan Africa (SSA)			110			106			103			93			81


									Ethiopia			133			106			90			74			58			44			44.3333333333


									Sub-Saharan Africa			110			95			80			65			50			37			36.6666666667
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			Region			2003 Baseline


			2005 EDHS			123


			2010 EDHS			88
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			2011 WHS			104








U5MR DHS-WHR


			





Projections from model


Actual results from survey
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			Region			2003 Baseline


			2005 EDHS			673


			2010 EDHS


			2010 WHS			720
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			Year
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			2000


			2000						8.1			14.9
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Fig 14) Trend-EPI


			EPI TREND


			Year			DPT/Penta3			MEASLES			FULLY IMMUNIZED			DPT/Penta3			MEASLES			FULLY IMMUNIZED


			2000/01


			2001/02			54.9			45.2			32.3			31.9			34.9			20.4


			2002/03			54.0			46.5			34.6


			2003/04			66.0			56.3			40.0


			2004/05			75.9			66.1			47.7


			2005/06			76.8			66.7			54.6


			2006/07			76.8			68.4			55.8			20.7			26.6			14.3


			2007/08			85.4			75.9			66.4


			2008/09			81.6			76.6			65.5


			2009/10			86.0			82.4			72.3


			2010/11			84.7			81.5			74.5			36.5			55.7			24.3








Fig 14) Trend-EPI
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Trend EPI


						DPT/Pentavalent 3			Measles			Full Immunization


			EDHS 2000			20.7			26.6			14.3			5.9


			EDHS 2005			31.9			34.9			20.4			3.0


			EDHS 2011			36.5			55.7			24.3			19.2
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Trend MCH


						ANC			Percentage of attended deliveries			PNC


			EDHS 2000			26.7			5.6			10.5


			EDHS 2005			27.6			5.7			7.3


			EDHS 2011			44.0			10.0			24.3
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Fig 14) Trend-EPI (2)


			EPI TREND


			Year			DPT/Penta3			MEASLES			FULLY IMMUNIZED			DPT/Penta3			MEASLES			FULLY IMMUNIZED


			2000/01


			2001/02			54.9			45.2			32.3			31.9			34.9			20.4


			2002/03			54.0			46.5			34.6


			2003/04			66.0			56.3			40.0			20.7			26.6			14.3


			2004/05			75.9			66.1			47.7


			2005/06			76.8			66.7			54.6


			2006/07			76.8			68.4			55.8


			2007/08			85.4			75.9			66.4


			2008/09			81.6			76.6			65.5			36.5			55.7			24.3


			2009/10			86.0			82.4			72.3


			2010/11			84.7			81.5			74.5








Fig 14) Trend-EPI (2)
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Trend in population-based indicators:
Contraceptive Prevalence Rate (CPR)
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									Ethiopia			217			125			105			80			72			67			0.668202765			0.0334101382			72.3333333333


									Sub-Saharan Africa			184			120			95			80			61			61			0.6684782609			0.033423913			61.3333333333
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IMR


												1990			1995			2000			2005			2010			2015


									Ethiopia			133			107			97			77			59


									Sub-Saharan Africa (SSA)			110			106			103			93			81


									Ethiopia			133			106			90			74			58			44			44.3333333333


									Sub-Saharan Africa			110			95			80			65			50			37			36.6666666667
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			2000						8.1			14.9


			2005						14.7			37.9


			2010						28.6			61.9
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Fig 14) Trend-EPI


			EPI TREND


			Year			DPT/Penta3			MEASLES			FULLY IMMUNIZED			DPT/Penta3			MEASLES			FULLY IMMUNIZED


			2000/01


			2001/02			54.9			45.2			32.3			31.9			34.9			20.4


			2002/03			54.0			46.5			34.6


			2003/04			66.0			56.3			40.0


			2004/05			75.9			66.1			47.7


			2005/06			76.8			66.7			54.6


			2006/07			76.8			68.4			55.8			20.7			26.6			14.3


			2007/08			85.4			75.9			66.4


			2008/09			81.6			76.6			65.5


			2009/10			86.0			82.4			72.3


			2010/11			84.7			81.5			74.5			36.5			55.7			24.3








Fig 14) Trend-EPI
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Trend EPI


						DPT/Pentavalent 3			Measles			Full Immunization


			EDHS 2000			20.7			26.6			14.3			5.9


			EDHS 2005			31.9			34.9			20.4			3.0


			EDHS 2011			36.5			55.7			24.3			19.2
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Trend MCH


						ANC			Percentage of attended deliveries			PNC


			EDHS 2000			26.7			5.6			10.5


			EDHS 2005			27.6			5.7			7.3


			EDHS 2011			44.0			10.0			24.3
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Fig 14) Trend-EPI (2)


			EPI TREND


			Year			DPT/Penta3			MEASLES			FULLY IMMUNIZED			DPT/Penta3			MEASLES			FULLY IMMUNIZED


			2000/01


			2001/02			54.9			45.2			32.3			31.9			34.9			20.4


			2002/03			54.0			46.5			34.6


			2003/04			66.0			56.3			40.0			20.7			26.6			14.3


			2004/05			75.9			66.1			47.7


			2005/06			76.8			66.7			54.6


			2006/07			76.8			68.4			55.8


			2007/08			85.4			75.9			66.4


			2008/09			81.6			76.6			65.5			36.5			55.7			24.3


			2009/10			86.0			82.4			72.3


			2010/11			84.7			81.5			74.5








Fig 14) Trend-EPI (2)
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Trend in Antenatal Care, Delivery Assisted by Skilled Attendant and Postnatal Care Coverage
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Antenatal care coverage	

1998	1999	2000	2001	2002	2003	50.351490406040767	52	61.169239886946009	67.7	71.400000000000006	82.2	Percentage of deliveries assisted by skilled attendants	

1998	1999	2000	2001	2002	2003	15.10544712181232	16.140772016606224	20.735335554896928	18.399999999999999	16.8	16.600000000000001	postnatal care coverage	

1998	1999	2000	2001	2002	2003	16.112476929933127	19.167166769719891	25.919169443621129	34.300000000000004	36.200000000000003	42.1	Year
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Trends in DPT3 / Pentavalent , Measles Immunization and Full Immunization Coverage
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DPT/Pentavalent 3	

1998	1999	2000	2001	2002	2003	76.782603713379444	76.842604840444153	85.388202040213457	81.599999999999994	85.8	84.7	Measles	
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Trend U5MR, IMR, NNR 1990-2010


																		EDHS 2000			EDHS 2005			EDHS 2011


									U5MR									166			123			88			0.4698795181			0.0469879518


									IMR									97			77			59			0.3917525773			0.0391752577


									NNR									49			39			37			0.2448979592			0.0244897959
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			1996						24.7


			1997						27


			1998						37.9


			1999						34.8
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Fig 14) Trend-EPI


			EPI TREND


			Year			DPT/Penta3			MEASLES			FULLY IMMUNIZED			DPT/Penta3			MEASLES			FULLY IMMUNIZED


			2000/01


			2001/02			54.9			45.2			32.3			31.9			34.9			20.4


			2002/03			54.0			46.5			34.6


			2003/04			66.0			56.3			40.0


			2004/05			75.9			66.1			47.7


			2005/06			76.8			66.7			54.6


			2006/07			76.8			68.4			55.8			20.7			26.6			14.3


			2007/08			85.4			75.9			66.4


			2008/09			81.6			76.6			65.5


			2009/10			86.0			82.4			72.3


			2010/11			84.7			81.5			74.5			36.5			55.7			24.3
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Trend EPI


						DPT/Pentavalent 3			Measles			Full Immunization


			EDHS 2000			20.7			26.6			14.3			5.9


			EDHS 2005			31.9			34.9			20.4			3.0


			EDHS 2011			36.5			55.7			24.3			19.2
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Trend MCH


						ANC			Percentage of attended deliveries			PNC


			EDHS 2000			26.7			5.6			10.5
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			EDHS 2011			44.0			10.0			24.3








Trend MCH


			





Antenatal care coverage


Percentage of deliveries attended by skilled health personnel


EDHS Year


Percentage





Fig 14) Trend-EPI (2)


			EPI TREND


			Year			DPT/Penta3			MEASLES			FULLY IMMUNIZED			DPT/Penta3			MEASLES			FULLY IMMUNIZED


			2000/01


			2001/02			54.9			45.2			32.3			31.9			34.9			20.4


			2002/03			54.0			46.5			34.6


			2003/04			66.0			56.3			40.0			20.7			26.6			14.3


			2004/05			75.9			66.1			47.7


			2005/06			76.8			66.7			54.6


			2006/07			76.8			68.4			55.8


			2007/08			85.4			75.9			66.4


			2008/09			81.6			76.6			65.5			36.5			55.7			24.3


			2009/10			86.0			82.4			72.3


			2010/11			84.7			81.5			74.5








Fig 14) Trend-EPI (2)
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