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Executive Summary 
 
While Ethiopia is the third most populous country in Africa, it is among the least urbanized 
countries in the continent. Yet a high degree of urbanization is taking place. According to the 
UN, the average rate of urbanization in Ethiopia is 4.27 % per annum, while the rate could reach 
up to 8% in small towns. In the Ethiopian context urban population increase emanates from 
natural population growth, migration and reclassification of rural areas to urban. As urbanization 
increases and people move to towns in search of better opportunities, accelerating urbanization 
brings new challenges. More people in urban areas require more food, more goods, more 
services and more employment opportunities.  
 
This study is commissioned by Christian Relief and Development Association (CRDA) to 
understand the level of exposure of the urban poor and vulnerable households and individuals 
to food insecurity, identify possible causes and come up with possible recommendations.  The 
study focused exclusively on urban households and vulnerable groups  residing in slums of 
Addis Ababa, Adama, Dessie, Hawassa and Mekele. 
 
The findings of the study conducted through the use of multiple techniques of quantitative and 
qualitative data analysis showed that the prevalence of food insecurity among poor households 
living in slums is pervasive and widely interlocked with poverty and price hikes. According to  
the  household food insecurity access scale (HFIA) about 54% of the urban poor are  severely 
food insecure and experience the harshest conditions of  running out of food, going to bed 
hungry, or starving  full  day. This group is also highly characterised by poor dietary diversity 
which affects the nutritional status of children, men and women. The dietary diversity indicator 
shows that about 57% of the households consume poorly diverse food staff. Poor environmental 
health and high rate of morbidity are also important aspects of slums that exacerbate food 
insecurity. The coping strategy index (CSI) calculated for the sample households indicates that 
about one in three (33%) households has  high CSI, which means they are severely affected by 
food insecurity and resort to as many undesirable coping mechanisms as they could.  
 
The severity of food insecurity also varies by urban centre, though the problem in general is 
considerable in all the study areas. In various measures Mekele and Adama are found to be the 
most food insecure places followed by Addis Ababa, Dessie and Hawassa. 
 
About 90% of the poor households in slums of the major urban centres covered by the  sample 
survey  depend on markets for their food. Thus, instability of food prices immediately and 
seriously affect the food security status of these households. Particularly the steady food price 
surge between 2007 and 2008 significantly eroded the purchasing power of urban poor 
households. 
 
Given such widespread challenges, the existing government policies fall short of providing  clear 
directions that help address urban food security which  widely affect poor households and 
vulnerable groups. The existing policies hugely  deal with issues of rural food security. As 
regards  to urban areas  the policy and strategy documents by and large  focus on  reducing  
unemployment, enhancing urban-rural linkages and urban infrastructure development. Without 
neglecting the role of the government in these urban development issues and food market 
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stabilization, clear definition and strategies of urban food security is a policy gap witnessed in 
Ethiopia. 
 
Urban-rural linkages are also important factors in  food availability  that have both positive and 
negative bearings upon poor urban households. The study has examined two aspects of urban-
rural linkages: movement of people and movement of commodities. In general, the movement of 
people from the study rural areas to urban centres is high as compared to the opposite. The 
movement of people from rural to urban areas  induced competition in the r labour market and 
reduced  employment opportunities for unskilled labour in urban centres. This pattern of 
people’s movement also contributed its share to the spread  of HIV/AIDS in both urban and rural 
areas. Considerable number of women migrants from rural areas end up in commercial sex 
work in urban centres. Likewise, male labourers often reside in poor neighbourhoods where 
there are relatively cheap housings. In such  occasions the possibility of interacting with 
commercial sex workers is very high and so is  the risk of exposure to HIV/AIDS.  
 
The other manifestation of urban-rural linkages is the exchange of commodities. Direct 
agricultural products’ marketing between producers and consumers is in particular very 
important for poor households in urban centres. Poor urban consumers derive multiple 
advantages from this direct food marketing with producers by buying food stuffs such as 
vegetables and fruits that enhance their dietary diversity. They can also buy food products, 
including cereals, in small quantities which they commonly cannot do so from local traders. 
However, the direct interaction between urban consumers and rural producers decreases  as 
the size of urban increases. 
 
Urban poor households are mainly characterised by high share of food expenditures. This share 
increases as the level of exposure to food insecurity increases. In general, about 70% of the 
household expenditures of  these households go to food. For nearly 56% of the sample 
households, food items take 80% of their expenditure. Considering expenditure as a proxy to 
income, the study findings suggest that income level  strongly and positively correlates with 
household food security. 
 
The study has identified  groups of households and individuals that are most vulnerable to food 
insecurity due to personal, social, physical and health conditions. These groups include the 
elderly, members of poor female-headed households, people with disability, orphans and other 
vulnerable children as well as people affected by HIV/AIDS.  
 
The study came across  various interventions having direct and indirect contributions toward  
enhancing food security among poor urban dwellers by the Government of Ethiopia (GoE), Civil 
Society Organizations (CSO), and the private sector. The interventions can be broadly 
categorised as promotion of small and micro enterprises (SME), urban agriculture, food market 
stabilization and social protection services. These interventions have benefited a large number 
of people,  the poor and vulnerable groups specifically. However, the coverage and  depth of the 
programmes lag behind the demand. The engagement of CSOs in sustainably addressing 
urban food security is in particular  low due to  policy and resource related factors. 
 
Based on the findings of this study, CSOs are recommended to undertake the following so that   
they can play  their role in addressing urban food security: 

1. Create better  awareness among governmental policy makers , Civil Society 
Organizations (CSO) and the donor community on the severity and urgency of urban 
food security among the poor and vulnerable groups residing in slums; 
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2. Enhance nutrition and environmental health in slums through collaboration with 
urban health extension programme implementing government agencies; 

3. Continue to support the most vulnerable segment of urban society affected by food 
insecurity through social protection services; and 

4. Identify niches and engage in advocacy works for a clear urban food security policy 
at Federal and Regional levels, equal employment and educational opportunities for 
all with special attention to people with disabilities and people living with HIV/AIDS, 
allocation of more resources by the international community for the social protection 
and development supports to urban poor households. 
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Chapter 1: Introduction 
 

1.1 Background 
 
Ethiopia is the third most populous country in Africa. It is also among the least urbanized 
countries in the continent. Yet a high degree of urbanization is taking place. According to the 
UN, the average rate of urbanization in Ethiopia is 4.27 % per annum, while the rate could reach 
up to 8% in small towns. Even if the country has witnessed a relatively accelerated pace of 
urban growth during the 20th century, its level of urbanization is still one of the lowest in the 
world. Only 16% of Ethiopia’s population lives in 925 urban centres (CSA 2007). 
 
In the Ethiopian context urban population increase emanates from natural population growth, 
migration and reclassification of rural areas to urban. As urbanization increases and people 
move to towns in search of better opportunities, accelerating urbanization brings new 
challenges. More people in urban areas require more food, more goods, more services and 
more employment opportunities.  
 
Food insecurity is consequently one of the major concerns in urban areas, especially among the 
poor and vulnerable groups. In urban settings food insecurity is directly related to household 
income and the price of basic food items. But income is meagre in cities and towns due to high 
unemployment and low wage. The high cost of transporting food into the urban centres, coupled 
with wastage due to poor market infrastructure such as storage facilities and stands for 
perishable food items in particular, contribute to price increase of foods.  
 
In Ethiopia about 8.3 million people living in rural areas are chronically food insecure. Moreover, 
every year on average five million people are affected by transitory food insecurity. Close to 
47% and 13% children are also suffer from chronic and acute malnutrition respectively. The 
situation of urban households is no better. Currently the situation of poor urban families is found 
to be even worse due to the international financial and economic crisis and the local food price 
surge in the last three years.  
 
Although various development programmes are underway in urban areas there is little 
information and documentation on urban food security in Ethiopia. Despite the existence of 
diverse vulnerable groups, such as children, mothers, the elderly, the disabled, orphans and the 
sick, affected by household food insecurity there is no well developed system that helps track 
food insecure families in urban areas. Therefore, there is a clear need for informed policy 
dialogue and better intervention strategies on the part of the civil society on this issue of urban 
food insecurity. 

1.2 Objectives of the study 
 
As stated in the ToR, the objective of this study is to assess the status of food insecurity/security 
of poor households in urban centres of Ethiopia in light of the dynamics of urban-rural linkages, 
and make recommendations for better policy and scaled up interventions by stakeholders based 
on empirical evidences.  
 
The study was also formulated with the following specific objectives: 
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1. To estimate the magnitude and identify the profile of food insecure households in 
urban centres of Ethiopia;  

2. To identify particular urban community groups of same age, sex, disability, residence, 
etc., most affected by household food insecurity and show how they are affected and 
the coping mechanisms they use;  

3. To indicate how the changing rural-urban interaction affects the livelihoods/food 
security of low- income and vulnerable people in urban settlements;  

4. To determine the root causes of urban food insecurity and come up with 
recommendations on practices, strategies and policies that will improve the situation;  

5. Identify and document good practices and strategies employed by government, non-
governmental and faith- based organizations, entrepreneurs, etc., to improve 
household food security in the urban areas; 

6. Identify the role of CSOs in ensuring urban food security and advocating in favour of 
food insecure community groups, particularly the underserved ones.  

1.3 Scope of the study 
The scopes for the study, as determined by the ToR, are the following: 

 Employs appropriate study design which is both cost effective and that best serves to 
achieve the above mentioned objectives;  

 Extracts and analyzes relevant data from recent studies like the national census; 

 Collects and analyses primary data from relevant community groups and 
organizations for analysis and conclusions; 

 Reviews related government policies, reports, etc., and literature on the situation of 
other comparable third world urban centres that will serve as background information 
and frame of reference for comparative analysis; 

 Focuses on minimum of five major urban centres, including Addis Ababa, that will 
serve as cases for the study;  

 Focuses on poor slum dwellers and related food market structure; and 

 Gives emphasis to the dynamics of rural-urban linkages in relation to urban food 
security; 
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Chapter 2: Methodology 

 2.1 Conceptual framework for urban food security 
Food security exists when all people, at all times, have physical, social and economic access to 
sufficient, safe and nutritious food which meets their dietary needs, and food preferences for an 
active and healthy life (FAO, 2003). This definition of food security emphasizes on four 
dimensions of the concept, all of which must be present for complete food security (Centre for 
Studies in Food Security, 2006).The four dimensions are:  

 Availability – food in sufficient amounts to meet people’s needs;  

 Accessibility – assured physical and economic access to food;  

 Utilization – food that is nutritious and safe, needed to maintain healthy lifestyles, 
and produced in environmentally sustainable ways; and 

 Stability – sustainability of food supplies, access to that food and utilization of 
consumed food. 

 
Based on the definition and dimensions of food security, a conceptual framework for urban food 
security indicated in Figure 1 has been adopted as a guide to data collection, analysis and 
reporting of this study. 
 

2.2 Types and methods of data collection 

 2.2.1 Household Survey 
A sample household survey was conducted in November 2009 in order to collect quantitative 
data on situations of households vis-à-vis their status of food security and causes of food 
insecurity. The household survey applied a questionnaire consisting of five modules on 16 
pages (See Annex 4). The modules were: 

1. Household profile (family member data); 
2. Housing facilities and utilities (types of houses, access to sanitary facilities, water 

sources, and other utilities); 
3. Livelihood activities and income (incomes, expenditures, strategies, and assets); 
4. Household food security (household food insecurity access scale, food consumption 

and dietary diversity, seasonality, coping strategies ); and 
5. Nutrition and health (for children under 5, pregnant and breast-feeding mothers). 

 
A household questionnaire took on average about one hour to complete. In this way an 
enumerator could complete four to five questionnaires in one day. In total, 1,800 such 
household interviews were conducted as part of the data collection exercise.  
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2.2.2 Qualitative method 
 
The qualitative data collection was based on participatory appraisal techniques that engaged 
respondents in not only data provisioning, but also analysis and interpretation of findings 
simultaneously. This exercise was done in November 2009 in parallel with the household 
survey. The qualitative data collection involved community focus group discussions (FGD), 
household case studies, key informant interviews (KII) and observations. Four sets of qualitative 
instruments with semi-structured questions and topics were applied to collect qualitative data. 
 
The research team has thus undertaken the following key activities in relation to the qualitative 
fieldwork: 

 35 Community FGDs 

 10 FGDs with vulnerable groups 

 24 Household case studies 

 34 traders interviews 

 52 Key informant interviews with representatives of government offices and CSOs. 

2.3 Sampling method 
 
Samplings for this study were conducted at three levels, viz., selection of major urban centres, 
poor neighbourhoods (slums), and households.  

2.3.1 Sampling of urban centres 
 
The criteria used to select the urban centres were the following: 

 High concentration of slums with most of the residents very poor; 

 Surrounded by highly food insecure woredas; 

 Characterized by massive economic activities attracting many in-migrants from a 
number of surrounding and far distant rural areas; 

 Representing the complex characteristics of other towns (urban centres). 

 Known for having huge number of vulnerable groups such street children, beggars, 
rural-urban interactions; 

 Having complex trading/marketing linkages with many towns and rural areas; 

 High marketing linkages and socio-economic interactions with other regions. 
 
The term of reference for the study 
suggested coverage of four major urban 
centres in addition to Addis Ababa. Based 
on this and the above purposive sampling 
criteria the study team selected four major 
towns, one each from Amharic, Oromia, 
SNNPR and Tigray Regional states. The 
following table lists the sample urban 
centres and their population size. 
 

Table 1: Sample urban centres 

Name of urban centre Population size 
Adama 222,035 
Addis Ababa 2,738,248 
Dessie 151,094 
Hawassa 206,987 
Mekele 220,344 
Source: CSA, 2007  
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2.3.2 Sampling of slum areas 
 
Based on its terms of reference (ToR) the study is intended to focus on poor households living 
in slums. Therefore, systematically locating and sampling the neighbourhoods was very 
essential. To this end, the team compiled a profile of slum areas through key informant 
interviews with kebele and city/town administrative bodies to identify and map the distribution of 
these areas in each of the sample urban centre, with the exception of Addis Ababa which had a 
well-documented secondary data. From the list of the slum areas six were selected from each of 
the urban centres by using probability-proportional-to-size (PPS). Accordingly, a total of 30 
slums (six per urban centres) were covered by this study.  

2.3.3 Sample size determination 
 
To produce reliable analytical results, the study collected household data from statistically 
representative samples drawn from the population, i.e. poor households residing in the identified 
slums. Therefore, the sample size was determined using the following scientific formula which is 
normally applied for variables with binomial distribution (Kothari, 1995 and Fisher et al, 1991).  

2

2 )1(

d

ppz
kn


  

 Where: 
n = statistically acceptable minimum sample size; 
z = the standard normal deviate; 
p = the proportion in the targeted population (households) estimated to be food insecure; 
d = degree of accuracy desired, usually set at 0.05; 
k = design factor providing a correction for the loss of sampling efficiency resulting from 
the use of cluster sampling instead of simple random sampling. Every time a stratum is 
added to a sampling system the design factor is recommended to be doubled. Thus in 
this case since it is a two stage cluster sample “k” should be 2. 

 
Table 2: Z values corresponding to d values 

Values of d and z 
d z 
.1 
.05 
.025 
.0125 

1.282 
1.645 
1.960 
2.326 

 Source: Sampling Guide, Robert Magnani, 1997, Washington D.C. 
 
Although various studies have been conducted in Ethiopia, there is no clear and reliable picture 
on the proportion of the food insecure population in urban areas. Therefore, the Consultants 
could not use such data to determine the “p” value based on evidences for sample size 
calculation. However, when such shortage of data is encountered by researchers in determining 
a sample size it is a common practice to assume “p” to be about 50%, which gives the 
maximum sample size in the worst case scenario required to conduct a population-based 
survey. 

Hence assuming: p = 50%, d = 0.05 
 z = 1.645 
 k = 2 (two stage sampling) 
Allowance for missing cases = 10%. 
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The required sample size per town will thus be about 360 households. This brings the total 
number of households from the five study urban centres to about 1,800. 

2.3.4 Sampling of poor households for interview 
Once the geographic focus of the study was known at residential level the study required 
indentifying the “poor” households which are the primary subjects of this study. However, the list 
of “poor” households could not be obtained from kebeles or any other institution. Therefore, the 
study team developed local criteria for identifying poor households through focus group 
discussions conducted in each cluster using wealth ranking method. Such criteria included: 

 Level of income; 

 Reliability of income sources; 

 Social acceptability of the type of income earning activities; 

 Ability to feed family members all days and throughout the year; 

 Quality of housing; and 

 Ownership of housing. 
 
Based on these, knowledgeable individuals within the community and from kebele offices 
helped in listing and locating poor households in sample slum areas. In addition, households 
identified as poor through this process were further asked if they knew any neighbour similar to 
their situation, specifically in meeting basic household needs including food. Once the lists of 
poor households were established for each cluster (slum area) in a participatory manner 60 
households were selected by applying systematic random sampling method.  
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Chapter 3: Review of policies, programmes and strategies in relation to 
food security 

3.1 Agricultural Development-Led Industrialization and Rural 
Development Policy 

 
Immediately after the downfall of Dreg, the EPRDF- led government took measures to liberalize 
the economy and adopted an Agricultural Development-Led Industrialization Strategy (ADLI) in 
1991/92 as an overall policy framework. The rationale for adopting this strategy focused on 
recognizing the fact that agriculture is the mainstay of the economy of the country employed by 
about 85% of the population and generating a good proportion of export earnings and source of 
staple food, both for the rural and urban population. Likewise, the rural population was 
considered more vulnerable to poverty related problems and thus any development initiative 
needed to give priority to this segment of the society.  
 
The ADLI strategy, by temporarily focusing on rural development, aims at ending sometime in 
the future the share of the contribution of agriculture to the overall development and a shift to 
non-agricultural activities, especially industries in urban centres. Thus, it envisages creating an 
adequate rural-urban linkage and ensuring that urban centres serve as major market, service, 
finance, transportation, etc., centres in promoting rural development and beneficiaries of this 
development (Rural Development Policy & Strategy Document, 2002).  
 
The Rural Development Policy and Strategy Document is the official government document that 
clearly elaborates ADLI. In its introductory part the document discusses some of the rationales 
behind the decision to opt for the ADLI strategy. In part two of the document the overall focus 
area of the strategy such as the efficient utilization and improvement of the productivity of 
labour, efficient use of land and the need for an integrated approach for development are 
thoroughly discussed. Similarly, issues such as diversification and specialization, market-
oriented agricultural development, rural financial system, involvement of the private sector, rural 
infrastructure development and the rural-urban linkages are treated. Part three deals with the 
overall leadership issues of the rural development strategy (ibid). 

3.2 Plan for Accelerated and Sustainable Development to End Poverty  
 
There has been an important and growing understanding by the government that poverty is a 
complex and multidimensional phenomenon, which without implementing comprehensive 
interventions of development undertakings would not be considerably reduced. Ethiopia is 
currently in the process of finalizing the implementation of the second Poverty Reduction 
Strategy (PRS) programme (2005/06-2009/2010), namely the Plan for Accelerated and 
Sustained Development to End Poverty (PASDEP). In this plan, priority is given to the 
development of human and natural resources, agricultural research and market infrastructures, 
among others. PASDEP emphasizes on various components related to food security, 
particularly safety nets and household asset building through access to specific packages for 
rural areas.  
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Apart from these, building on the achievements of the first PRS, Ethiopia’s second poverty 

reduction strategy, the Plan for Accelerated and Sustained Development to End Poverty, gives 
attention to urban development issues. Even though the overall strategy of PASDEP focuses on 
rural growth, it also pays due attention to urban development by emphasizing on industry and 
export, the promotion of micro and small- scale enterprise development, construction, etc., in 
particular. Thus, the PASDEP document envisions launching a national program in order to 
accelerate employment creation in the construction sector by supporting the formation and 
development of small and micro enterprises (SME) and provide low-cost and affordable housing 
in urban centres of the country. Accordingly, the recent experience of the Addis Ababa City 
Administration in SME development, linked with Technical and Vocational Education Training 
(TVET) and the low-cost housing program, is being replicated or scaled up and rolled out to 
other towns.  
 
Based on the experience of Addis Ababa, the Ministry of Works and Urban Development has 
prepared and launched three interrelated programs to be implemented between 2006 and 2010 
in almost all urban centres of the country. The programmes focus on three major urban issues 
such as housing, MSEs and youth-centred development. Later, a new package named “Urban 
Good Governance” was added to these. Since the construction sector was found to be 
absorbing relatively huge amount of labour, an Integrated Housing Development Program 
(IHDP) was designed on top of the provision of low-cost affordable housing to low and middle 
income groups to create considerable employment through SMEs that are currently being 
organized and promoted in the production as well as construction of low-cost houses. 

3.3 Urban Development Policy 
 
The Urban Development Policy (UDP) of Ethiopia was drafted in 2005 by the Ministry of Federal 
Affairs and approved by the Council of Ministers. This policy document, after reviewing the 
situation of urban centres in the country, indicates their roles in the overall development of the 
nation. Thus, urban centres are expected to be efficient and able to enhance urban-rural linkage 
by serving as industrial development centres which satisfy the rural market and at the same 
time benefit from the flow of labour, agricultural products and natural resources from the rural 
areas (MFA, 2005).  
 
According to this policy document, the main principles of urban development of the country 
revolve around guaranteeing adequate urban-rural and urban-urban linkages, ensuring 
equitable urban development, ensuring decentralized approach of management and 
development and playing different specialized role in the economy of the country, focussing on 
the reduction and eradication of urban poverty, and bringing about development through 
enhanced public participation and cooperation with private developers. Urban centres need to 
therefore play an indispensable role in ensuring the overall economic development and 
democracy.  
 
The Urban Development Policy document also clearly indicates that urban centres in the 
country could support the overall development strategy, that is bringing about equitable, 
sustainable and rapid economic development through adequate emphasis on promoting and 
supporting micro and small-scale enterprise development, low-cost housing provision through 
government intervention aimed at the creation of job opportunities and slum improvement, 
ensuring adequate land and infrastructure provision and the provision of adequate social 
services especially education and health, having an adequate environmental protection policy, 
and ensuring urban democracy and good governance. Furthermore, the document delineates 
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the roles of the different government bodies like the federal government, regional governments 
and city/town administrations in implementing the policy. 

3.4 Industry Development Strategy  
 

The first part of the country’s industry development strategy discusses the recognition that 
should be given to the private sector so that it could play a pivotal role in the industrial 
development, by even working in partnership with foreign investors. The overall industrial 
development strategy focuses on issues such as the provision of support to the rural 
development strategy, giving priority to labour intensive industries so as to create job 
opportunities, and focus on export- led industrialization (Industry Development Strategy, 2002).  
 
Part two of the document deals with the different strategies to be followed in order to create 
conducive environment for the overall development of this sector. Thus, the document dwells on 
issues such as the establishment of modern financial system (banks, insurance, and non-bank 
financial institutions), the provision of adequate infrastructure, human resources development, 
local capacity building, and the creation of capable and efficient administrative and judiciary 
system. 
 
The last part of the document indicates the prioritized sub-sectors for the overall industrial 
development of the country. Those include: 

 Textiles and garment; 

 Meat and leather products; 

 Agro-processing; 

 Construction; and  

  Small-and Micro Scale Enterprises (SMEs). 
 
It further deals with the overall SMEs development strategy of the country, cognizant of the fact 
that if properly supported these enterprises could facilitate the creation of ample job 
opportunities, increase the income of the poor and household savings, and serve as bases for 
the future medium and large scale industrial development of the country. The strategy document 
thus indicates different forms of support such as training of different types, organizational 
support, and facilitation of access to working premises/land, credit and advisor services as well 
as information provision, and market facilitation to be offered by the concerned bodies. 
 

3.5 Summary of policy review 
 
The above described government policies and strategies have direct implications on urban 
development by focussing on employment generation at scale in order to reduce urban poverty. 
These policies also provide due attention to urban-rural linkages in a way urban centres serve a 
pivotal role in enhancing employment opportunities for labour migrants from rural areas and 
creation of market for both rural and urban products. Clearly, the existing policies have direct 
and indirect impact on enhancing urban food security among the poor. However, the policy 
environment lacks specifically describing and strategizing the way food security is addressed in 
urban settings depending its causes and consequences. Without neglecting the role played by 
the government and various actors there is a clear policy gap witnessed in defining and 
addressing urban food security in Ethiopia. 
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Chapter 4: Socioeconomic Characteristics of Study Areas and Households 

4.1 Major characteristics of slums  
 
Even though it was not possible to draw a general definition for slums by using specific criteria, 
interviews with city/town government institutions and urban dwellers showed that there is a 
shared perception of the concept in almost all the urban centres covered by the study. In most 
cases the physical condition of houses and some elements of social and economic 
characteristics are considered in this regard. Thus, qualitative findings of the study clearly 
indicated that slum areas are usually perceived to be found in central and/or older parts a town 
or a city characterized by very poor housing conditions and considerable absence of 
infrastructure facilities and services. From the qualitative data reports the following 
characteristics could be drawn to distinguish slum areas: 
 

a) Physical characteristics 

As physical characteristics including poor conditions of houses, poor infrastructure and 
unhealthy environment are the primary manifestation of slums. The majority of houses in 
the slums were found to be old enough and lacked proper maintenance and repair for 
many years. One of the major reasons for absence of maintenance and repair is 
considered to be the fact that the proportions of public/kebele owned houses are 
considerable and have no maintenance plans. For example, the result of a study 
conducted in three slum areas identified for renewal showed that 70% of the houses are 
owned by the government/kebele administrations without budget for this purpose. 
Similarly, lack of or presence poor infrastructure and services such as access roads, 
toilets, sewerage system, and water connections in these areas is another manifestation 
of their physical characteristics contributing to a deteriorated environmental quality of the 
settlements in most of the urban centres. 
 

b) Economic and social characteristics 

Slums are inhabited by a considerable number of people or households with low income, 
and often from irregular sources of income. High unemployment rate is also rampant in 
the areas where people are engaged in petty trades, selling of foods and local alcoholic 
beverages on streets, commercial sex and begging.  

4.2 Demographic characteristics of surveyed households 

4.2.1 Household compositions 
The socio-demographic and other essential household data of 1,800 sample households were 
collected from five major urban centres, namely Adama, Addis Ababa, Dessie, Hawassa and 
Mekele. The domestic units constituted a total of 7,517 persons, with an average family size of 
4.2 persons per household which is higher than the national average for urban areas, i.e., 3.9 
persons per household, according to the 2007 National Census Report. The male to female 
ratio is a bit higher for the female, as males represent 45.5% and females account for 54.5% of 
the population in the sample households (Table 3). The sex distribution of household heads by 
urban  centres appeared to be very diverse for reasons associated with various social, 
economic and political factors. For instance, in Hawassa 82.1 % of the sample households are 
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male-headed. As opposed to this 
about 83.2% of households in 
Mekele are led by females (Table 
6, next page). 
 
The family system in the study 
areas is predominantly nucleus, 
consisting of household heads, 
spouses, sons and daughters. All 
together, these family members 
constituted about 83.5% percent 
of the population. As part of 
nucleus family structure, 
household heads and spouses 
make about 17% and 16% of 
household members respectively. 
Likewise, sons and daughters of 
the household heads account for 
about two-thirds (63%) of family 
members in the sample 
households. Extended family 
system cannot also be regarded 
as uncommon in the households, 
as nearly 16.5% of household members formed extended family by annexing grandchildren, 
brothers, parents and other relatives.  
 

4.2.2 Household labour supply 
 
Household labour availability is one of the important factors governing household livelihood 
security among the poor households this survey focussed on. The majority (65.3%) of the 
population among the surveyed households were working persons ranging from 15 to 65 years 
of age. About 32.3% of the surveyed population constituted children less than 15 years of age. 
As indicated in Table 4, the statistics in general tended to 
resemble to the results of the 2007 National Census.  
 

 
 
 
 
 
 
 
 
 
 
 

 

Table 3: Demographic structure of sample households 

Sex proportions % 
(N= 7,517persons) 

Male 45.5% 

Female 54.5% 

Mean number 
of persons per 
HH 

Adama 3.6 
Addis Ababa 4.8 
Dessie 4.2 
Hawassa 5.3 
Mekele 3.1 
Total 4.2 

Relation with HH head % Cumulative 

Head 23.6% 23.6% 

Spouse 11.1% 34.7% 

Child 48.8% 83.5% 

Grandchild of head/spouse 6.5% 90.0% 

Brother/sister of head/spouse 3.7% 93.7% 

Adopted/foster/stepchild 1.4% 95.2% 

Father/mother of head/spouse 1.0% 96.2% 

Worker 0.5% 96.7% 

Other relative 3.3% 100.0% 

Table 4: Labour dependency ratio 
of the surveyed households 

Adama 69.3% 
Addis Ababa 37.9% 
Dessie 42.5% 
Hawassa 52.5% 
Mekele 62.2% 

Male- headed HHs 50.9% 
Female- headed HHs 50.2% 

Total for surveyed HHs 50.6% 
National urban (CSA, 2007) 54.4% 

Table 5: Age distribution of the surveyed 
population 

 

Survey 
population 

National Average 
for urban areas* 

< 5 years 8.2% 9.8% 

<15 years 28.3% 32.3% 
15-65 years 65.3% 64.7% 
>65 years 6.4% 2.9% 

* Source: 2007 Census, CSA 
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The dependency ratio1 calculated for the sample population based on the data from the 
households survey is low at 50.6%2 when compared to the national average of 54.4% , (Table 
5). The dependency ratios for Adama and Mekele are high at 69.3% and 62.2% respectively. 
Comparatively, Addis Ababa has the lowest dependency ratio of 37.9%. The survey data 
indicates that there is no difference in dependancy ratio by sex of household heads. 
 
Table 6: Key characteristics of household heads 

 Adama Addis Ababa Dessie Hawassa Mekele Total 
Sex Male 35.1% 49.4% 46.6% 82.1% 16.8% 45.5% 

Female 64.9% 50.6% 53.4% 17.9% 83.2% 54.5% 

Mean age in years 53 46 50 42 48 48 

Health 
status 

Good health 51.7% 78.9% 75.9% 76.5% 68.4% 69.9% 

Ill for <3 months 19.4% 12.7% 14.3% 22.5% 13.7% 16.4% 

Ill for 3 months or 
more 

28.7% 8.4% 9.7% 1.0% 16.4% 13.3% 

Unable to read & write (%) 67.8% 41.1% 43.6% 30.5% 68.7% 50.7% 

Disabled 22.5% 4.0% 7.3% 2.7% 11.9% 9.9% 
Marital 
status 

Married 28.3% 52.5% 43.5% 74.1% 17.1% 43.3% 

Widows 40.2% 30.2% 29.9% 15.0% 34.7% 29.9% 

Divorced 21.5% 9.3% 13.0% 4.5% 32.4% 16.1% 

Separated 6.2% 3.7% 8.9% 5.3% 8.4% 6.5% 

Cohabiting .3% .3% .6%  1.7% .6% 

Never married 3.4% 4.0% 4.1% 1.1% 5.8% 3.7% 

4.2.3 Health status of household heads 
 
The health status of household heads covered by this study appeared interesting (Table 6). 
Nearly one third (30.1%) household heads reported poor health status. About 16.4% of the 
household heads reported illness for less than three months, while 13.3% indicated illness for 
more than three months prior to the survey. Similarly, around 9.9% of households reported 
physical disability. Both illness and disability among household heads are reported high in 
Adama at 51.7% and 22.5%,respectively. Illness and physical disability were reported by 31.6% 
and 11.9% of household heads in Mekele. The cases of high illness prevalence and disability in 
Adama might be associated with older age and poor environmental health as indicated in the 
qualitative findings. As opposed to this, the case in Mekele is strongly associated with wounded 
war veteran household heads. 
 
 

                                            

1
  

2
 The calculation of dependency ratio in this study did not take the case of people with disabilities. Thus, 

this might have underestimated the real dependency ratio result. 



14 
 

4.2.4 Literacy status of household members 
 
According to the survey,around half (50.7%) of the household heads are illiterate. Illiteracy 
among the household heads is high in Adama and Mekele, at 67.8% and 68.7% respectively. 
Like wise, the literacy rate for 7 years or older is estimated at 74.6% (Table 6 & 7). Among 7-14 
years old school age children and adults of 18 years and above the literacy rates are about 85% 
and 69% respectively. 
Literacy rates in Adama 
tend to be the lowest for 
all the age groups as 
compared to the other 
towns. For instance, the 
literacy rate among adults 
is only about 52.5% in comparison to 78.2% in Addis Ababa. Likewise only 65.3% of school age 
children are literate in Adama. The literacy rate for this age group is also reported low at 53.6% 
in Mekele.  
 

4.2.5 Prevalence of Orphanhood 
 
Loss of one or both parents is one of the most common  phenomena that jeopardizes the 
wellbeing of children in urban settings. The loss of a parent has significant psychological and 
economic effects on a child. The death of the mother, in particular, has dramatic psycho-social 
consequences. Loss of a father often means loss of income and results in economic depression 
(Mulugeta, 2005). The survey data collected from sample households about the parental status 
of each child under the age of 18 years is summarized in Table 6, which presents the 
percentage of orphans in the households. According to this survey about 17.6% under 18 years 
old children have lost one or two biological parents. This statistics appeared to be high 
compared to that of the Ministry of Health in 2004, which estimated the existence of 4.6 million 
orphans i.e., 11% of the children in the country (HACI, 2005). This might be associated to the 
fact the sample households for the study are mostly poor and vulnerable to various health 
hazards, mainly HIV/AIDS. The problem of orphanhood appears to be more pronounced in 
Dessie where about 30.2% of the children reported loss of parents. The survey data also 
indicates that paternal orphans are high at 12.1% compared to maternal orphans (1.8%) and 
double orphans. This is related to the fact that the most poor households fall in our sample 
frame were headed by mothers who might have lost their husbands or fathers of their children 
due to death. 
 
Table 8: Percentage of orphans in the sample households 

Orphanhood type Adama Addis A Dessie Hawassa Mekele Total 

Maternal orphan 1.5 2.2 2.9 1.8 1.1 1.8 

Paternal orphan 13.8 5.5 22.0 14.3 11.9 12.2 

Double orphan 4.3 2.7 5.4 3.5 2.8 3.5 

Total 19.5 10.4 30.2 19.5 15.8 17.6 
 
 

Table 7: Percentage of literate people in the sample households 

Age Adama Addis A. Dessie Hawassa Mekele Total 

>=7 58.4 81.7 79.0 81.5 63.7 74.6 

7-14 65.3 90.8 94.0 86.9 87.5 85.0 

>=18 52.5 78.2 74.2 76.2 53.6 69.0 
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4.3 Housing conditions 
 
Conditions of housing units where people live in are useful indicators of the socioeconomic 
status of households. The qualitative data from the community FGDs indicate that the majority 
of poor people in urban areas live in narrow and multipurpose old houses. Often such houses 
are used to sell cooked foods, drinks and sometimes provide overnight bed and commercial sex 
services. The household survey data summarised in Table 9 shows that on average a family 
lives in a house with one or two rooms.  
 
Table 9 Housing conditions of the sample households 

  Adama Addis A. Dessie Hawassa Mekele Total 
Mean number of rooms per family 1.5 1.6 1.8 2.6 1.1 1.7 

Kitchen 
facility (%) 

Share kitchen 24.2 54.7 35.6 58.4 58.6 46.3 

Have own separate kitchen 36.2 29.9 16.2 8.9 26.2 23.5 

Use bed /living room as kitchen 35.7 26.5 16.2 8.9 26.2 22.7 

Type of 
House (%) 

Wood & mud and iron roof 82.8 95.0 80.3 91.1 47.0 79.3 

Semi-detached brick and iron roof 3.6 0.6 0.6 1.9 28.7 7.0 

Detached brick and iron roof 3.1 0.6 0.3 5.3 10.4 3.9 

Wood & mud and plastic roof 0.0 0.3 14.0 0.8 0.6 3.1 

Tin house 0.0 2.2 1.1 0.0 6.5 2.0 

Other 10.6 1.4 3.7 0.8 6.8 4.6 

Ownership 
of Housing 
(%) 

Rented from kebele 43.5 72.1 57.9 43.7 8.7 45.2 

Rented from private owners 16.0 14.2 9.8 34.5 60.8 27.0 

Own house 25.6 6.7 25.6 16.0 13.5 17.5 

Staying in family owned house 4.8 2.5 0.6 5.3 7.9 4.2 

Other 0.6 2.0 1.1 0.3 0.3 0.8 
 
Households in Mekele are in the most desperate situation as they live in single room houses. 
Only 23.5% of the sample households have their own separate kitchen. About 46.3% and 
22.7% of households use shared kitchens and bed/ living rooms as kitchens. The overwhelming 
majority of residential units (79%) are again made from mud plastered wooden walls and 
corrugated iron roofs. These houses require major renovation as they are old and dilapidated. 
 
Kebele owned houses are important source of habitat as they provide shelter for about 45% of 
the households in the sample poor neighbourhoods. Exceptionally high proportion,61%, of 
households in Mekele live in rented private houses. Because of this the qualitative data 
suggested that housing problem is the top cause of food insecurity in the urban centres as 
leasers increase rents at anytime to levels which are not affordable to many. 
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Chapter 5: Food Security in Urban Settings 

5.1 Prevalence of Food Insecurity in Slums  

5.1.1 Household Food Insecurity Access Scale 
 
The study utilized the household food insecurity access scale (HFIAS), a methodology 
developed by FANTA and its partners, to analyse food security status of survey households. 
HFIAS has a set of nine standard questions that have been used in different countries and 
appear to distinguish the food secure from insecure households across different cultures 
(FANTA 2007). These questions represent apparently universal domain of the household food 
insecurity experience and can be used to assign households and populations along a continuum 
of severity.  
 
The HFIAS questions are categorized into three different domains of food insecurity that are 
very common across cultures and countries (FANTA 2004). The domains are: 

i. Anxiety and uncertainty about the household food supply; 
ii. Insufficient quality, including variety and preference of the type of food; and 
iii. Insufficient food intake and its physical consequences. 

 
The HFIAS score is derived from the responses given to this set of questions on perceptions of 
food vulnerability and responses to food insecurity in the household over the past one month. 
By examining the pattern of responses to the nine questions, households are placed into one of 
four food insecurity status categories ranging from ”food secure” to ”severely food insecure” 
(Table 10).  
 
Based on this the percentage of poor households in the study segment of population in the 
”severely food insecure” category is about 54%. The finding suggested that there is 
heterogeneity across urban centres in level of household exposure to food insecurity. However, 
in all the cases the food insecurity situation is significant and precarious. In Adama and Mekele 
three out of four households are experiencing severe food insecurity. In Addis Ababa, Dessie 
and Hawassa about 41%, 42% and 37% of households, respectively, are falling under the 
category of severely food insecure. Likewise, the finding suggests that about 26% of poor urban 
residents are moderately food insecure, 5% mildly food insecure and only 15% food secure.  
 
Table 10: Percentage households by level of food insecurity 

 
Adama 

Addis 
Ababa Dessie Hawassa Mekele Total 

Food Secure 3.6 15.5 20.7 26.6 5.9 14.5 
Mildly Food Insecure  3.3 6.8 5.9 9.1 2.0 5.4 
Moderately Food Insecure  18.3 36.7 31.2 27.1 17.7 26.2 
Severely Food Insecure  74.8 41.0 42.2 37.1 74.4 53.9 
Total 100 100 100 100 100 100 

 
Even if there is some substance in this finding, the results should be used with caution. In this 
respect, it is important to provide here explanation on each category of food insecurity. As 
explained in HFIAS guideline prepared by FANTA, a food secure household experiences none 
of the food insecurity conditions, or just experiences worry, but rarely. A mildly food insecure 
household worries about not having enough food sometimes or often and/or is unable to eat 
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preferred foods, and/or eats a more monotonous diet than desired and/or some food considered 
undesirable, but rarely. Moreover, the mildly food insecure household does not experience cut 
back on quantity nor experience any of the three most severe conditions (running out of food, 
going to bed hungry, or going hungry full day ). A moderately food insecure household scarifies 
quality more frequently by eating a monotonous diet or undesirable food sometimes or often, 
and/or has started to cut back on quantity by reducing the size of meal or number of meals 
rarely or sometimes. A severely food insecure household has graduated to cutting back on meal 
size or number of meals often, and/or experiences any of the three most severe conditions 
(running out of food, going to bed hungry, or going a whole day without food), even as 
infrequently as rarely. In other words, any household that experiences one of these three 
conditions, even once in the last four weeks because of food access constraints, is considered 
severely food insecure. 
 
Based on these findings and associated interpretations of the scales the report has examined 
the relation between various socioeconomic variables having bearing on household food 
security. The following section of this chapter and the next chapter examine the relation 
between food security as measured by HFIAS and the different variables. 

5.1.2 Dietary Diversity Score 
 
Diversified diet is an important component of 
household food security. Any increase in 
household dietary diversity reflects an improvement 
in the household’s diet. Moreover, household 
dietary diversity score is known to be a good 
overall indicator of nutrient adequacy and can 
provide important information on the consumption 
of various categories of food, including animal 
source foods which are not very common among 
poor households. However, the dietary diversity 
score does not indicate the amount of food 
consumed.  
 
The dietary diversity indicator uses 24 hours recall 
on consumption of food from twelve food groups 
that are recommended as being important 
contributors to the nutritional quality of a diet. The 
food groups included in the dietary diversity score 
of this urban food insecurity assessment study were cereals, root and tubers, 
pulses/legumes/nuts, vegetables, milk and milk products, fruits, fish, meat and poultry, 
sugar/honey, eggs and others miscellaneous foods. Foods consumed by the respondent 
households during the 24 hours preceding the survey are presented in Table 11. Almost all 
(96.3%) of the respondents consumed cereals which represents a monotonous diet lacking 
diversity. Likewise, the consumption of animal source foods that are good sources of quality 
protein and micronutrients was insignificant, with only 6.5% of the respondents consuming meat 
and chicken. The reported consumption of eggs, milk and milk products by the study 
participants was also very low at 2.2% 3.9%, respectively. Considering the important role of 
animal source foods in providing various nutrients for physical and cognitive development, they 
were reported very low. This is a critical concern especially for children  
 

Table 11: Reported food groups 
consumed 24hrs prior the interview 

Food groups n % 

Cereals 1730 96.3 

Oil/butter 1386 79.2 

Pulses and legumes 1237 70.9 

Sugar 618 37 

Root crops 573 34.5 

Vegetables 142 8.7 

Meat & Chicken 106 6.5 

Fruits 70 4.3 

Milk/yogurt/cheese 62 3.9 

Eggs 35 2.2 

Fish 11 0.7 

Other 339 20.5 
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Dietary diversity score is an indicator of food security calculated from the number of food groups 
consumed by households. It is the sum of 
food groups consumed by households within 
24 hours prior to the interview. Based on 
previous works on the subject, dietary 
diversity scores can be divided into three 
categories including low dietary diversity for 
consumption less than or equal to three food 
groups, medium diet diversity with 4-5 food 
groups; and high dietary diversity 
represented with six or more food groups. 
Based on this categorization and analysis of 
the household survey data which is 

graphically presented in Figure 2, over half 
(56.8%) of the respondents have low dietary 
diversity by consuming three or less groups 

of food. About 35.5% and 7.8% of households have medium and high dietary diversity 
respectively. This result, when especially associated with the findings indicating high prevalence 
of low dietary diversity indicates increased food insecurity and nutritional risks among poor 
households in slum areas of major urban centres included in this survey. Studies also show that 
households with dietary diversity level more than four food groups have beneficial effects on 
caloric and micronutrient adequacy and hence better nutritional status (FAO, 2006). 
 
Although there is some level of positive correlation between food security status measured by 
HFIAS and household DDS the variation 
tends to be very small (Table 12). This 
finding suggests household dietary 
diversity does not show significant 
improvement as access to food improves 
for the poor households in slum areas. 
Two factors could associate to this 
situation: (a) most of the survey 
households are poor and struggle to 
meet the household food needs in 
quantity wise disregarding diversity of 
diet for better nutrition or (b) due to poor 
food habit people tend to include limited number of food groups in their daily menu. Thus, 
consumption of balanced diet is a critical gap for most household in slum areas. For this reason, 
mass based nutrition education would be one of the basic strategy to enhance nutritional 
wellbeing of the poor people in urban settings. 

5.1.3 Coping Strategies Index 
 
Coping strategy index (CSI) is one of widely used measure of food security and the degree of 
vulnerability to food insecurity at household level. CSI runs inversely to food security – a high 
score denotes low food security. According to many studies and literature, there are no 
universally accepted thresholds to categorize households in different cut-off points of the CSI 
scores and label them as low or high vulnerability status. However, for simplicity and 
presentation purposes some studies classified households with below 10 CSI score as having 
“low CSI”, those between 10 and 50 as “moderate CSI”, and those with over 50 as “high CSI”. 

Table 12: Mean DDS by status of HFIAS 

HFIAS 
Mean 
DDS 

DDS Std. 
Deviation 

Food Secure 3.5019 1.51574 
Mildly Food Insecure  3.3608 1.33218 
Moderately Food 
Insecure  

3.4828 1.37752 

Severely Food 
Insecure  

3.2814 1.48546 

Total 3.3706 1.45670 
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This categorization has finally been adopted for this study and the findings are presented below 
accordingly. The detailed methodology of calculation and categorizing CSI scores is indicated 
under Annex XXXXXXXXX. 
 
According to the survey findings about 33% of the population in all the surveyed slum areas of 
the five towns/cities is found to have high CSI score (Table 13). However, there is huge 
variation among the study urban centres. While Mekele is found to have the highest percentage 
of  slum population (52%) with high CSI score followed by Adama (about 43%), Hawassa has 
the lowest percentage of slum population with high CSI (19%) – see the table below for more 
details. This clearly shows that slum populations in Mekele and Adama are the most food 
insecure compared with all the surveyed towns whereas  those in Hawassa are the least food 
insecure taking the CSI score as proxy indicator. These findings match with the results obtained 
from HFIAS analysis presented above. 
 
Table 13: Percentage distribution of HHs by level of CSI in 2001 and by town 

 
Towns/Cities 

CSI in 2001 Total 

Low CSI Moderate 
CSI 

High CSI 

Adama 16.6% 40.7% 42.7% 100.0% 

Addis Ababa 39.2% 38.7% 22.1% 100.0% 

Dessie 37.0% 33.2% 29.8% 100.0% 

Hawassa 56.4% 24.2% 19.4% 100.0% 

Mekele 13.8% 34.3% 52.0% 100.0% 

All towns 32.6% 34.2% 33.3% 100.0% 
Low CSI = Below 10 CSI score; Moderate CSI =  11 -  50 CSI score; and High CSI = Over 50 CSI score 

 

CSI Trend between 2008 and 2009 
 
The CSI data are  more powerful 
when analyzed and interpreted 
over multiple time periods, among 
multiple locations, and/or across 
specific groups (sub-populations). 
For example, if a household has a 
score of 55 in July of a particular 
year, a score of 76 in September of 
that same year, and a score of 92 in 
November of the same year, we can  
state unambiguously that that 
household’s food security status is 
getting worse. We could also look at 
the change in specific coping 

behaviours that are being employed 
over this  period and determine how 
severe the situation is for this particular household.  
 
According to the CSI trend analysis between 2008 and 2009 and presented in Figure 3 above, 
the average CSI has significantly increased in the recent year (an increase of 36.4% in a period 
of one year). Findings of the CSI trend analysis among the study towns shows that although the 
CSI score increased in all towns in 2009 when compared to that of 2008, Mekele has had much 

Figure 3: Trends in CSI, 2008 and 2009 
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more increase (an increment of 34%), while in Adama  minor growth is observed (7.4%) – see 
the graph for more information. This result shows that the slum populations in all the study 
towns have become much more vulnerable to food insecurity that resulted in increased and 
intensified application of damage coping strategies due to the widespread deterioration of the 
level of food insecurity for the study populations since last year.  
 

Convergence of CSI and HFIAS findings 
 

The CSI has been shown to correlate well with other measures of food security (such as dietary 
diversity, caloric intake, or nutritional outcomes) as well as with determinants of food security 
such as income, food budgets, and asset data. With measures of food frequency or dietary 
diversity, meal frequency, and caloric intake the correlations are largely negative (as would be 
expected, meaning that as the CSI increases the related variable decreases) and statistically 
significant. Similarly, the correlation is negative and significant with measures of assets, and 
correlates positively (as expected) with percent of expenditure devoted to food. This confirms  
earlier studies indicating that the CSI is significantly correlated with other measures of 
consumption adequacy, and equally well correlated with measures of assets and expenditure 
(Maxwell et al. 1999). 
 

However, the correlation with many of these indicators, while statistically significant, is not 
always robust. So where possible, the use of more than one indicator of food insecurity is 
recommended (i.e., the CSI with dietary diversity or HFIAS). This not only permits “triangulation” 
of findings, it deliberately uses indicators that capture different elements of the complex notion 
of food insecurity. This enables convergence of findings, providing greater confirmation of food 
security status. 
 
A bi-variety analysis between CSI and HFIAS on household survey data collected from the five 
urban centres indicated that the two food security proxy indicators have strongly significant 
inverse correlation. The cross-tabulation results shown in the table below reveal that most of the 
households with low CSI score are found to be food secure while those that  are severely food 
insecure have high CSI. On the one hand, out of all households which  are found to be food 
secure, about 87% of them have low CSI score. On the other hand, out of all HHs with high CSI, 
about 83% are severely food insecure – see the table below for more details.  
 
Table 14: Distribution of HHs by CSI score and HFIAS status in 2009 for all Towns 

HFIAS in 2001 Low CSI Moderate CSI High CSI Total 

 
 
Food Secure 

Number of Cases 221 23 11 255 
% within HFIAS 86.7% 9.0% 4.3% 100.0% 
% within CSI 38.4% 3.8% 1.9% 14.4% 

 
Mildly Food 
Insecure Access 

Number of Cases 68 22 6 96 
% within HFIAS 70.8% 22.9% 6.3% 100.0% 
% within CSI  11.8% 3.6% 1.0% 5.4% 

 
Moderately Food 
Insecure Access 

Number of Cases 169 208 86 463 
% within HFIAS 36.5% 44.9% 18.6% 100.0% 
% within CSI  29.4% 34.5% 14.7% 26.2% 

 
Severely Food 
Insecure Access 

Number of Cases 117 350 484 951 
% within HFIAS 12.3% 36.8% 50.9% 100.0% 
% within CSI 20.3% 58.0% 82.5% 53.9% 

 Number of Cases 575 603 587 1,765 
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Total % within HFIAS 32.6% 34.2% 33.3% 100.0% 
% within CSI  100.0% 100.0% 100.0% 100.0% 

 
The results further show that the survey data on these two important indicators is highly 
consistent with remarkably good level of convergence of evidences. Moreover, the findings 
indicated that more than half of the study population is severely food insecure with high CSI 
score. Similar pattern is also observed among the study towns as presented in town level 
breakdown of findings – see Annex Tables 1A – 1E for more details. 
 
Most of the households in the surveyed slums  have very poor access to food and are highly 
food insecure and that led them to use consumption related destructive coping strategies. This 
has caused many households to fall under higher CSI scores. Naturally when people face 
serious food shortages temporarily they start to employ positive/normal and less damaging 
coping mechanisms. As they become severely food insecure for longer periods and exhaust 
their normal means of coping, however, they end up taking irreversible actions and utilize more 
destructive coping strategies. As found out from the survey results, households are desperately 
using damaging coping strategies and becoming more destitute.  
 
Therefore, all concerned organizations need to take urgent actions through well designed food 
security programs and interventions in order to avert the severe food insecurity situation being 
faced by most of the study slum populations. Otherwise, it will be too late to save lives and 
livelihoods and the cost of interventions will be extremely expensive and the situation becomes 
extremely complicated leading into unavoidable loss of lives and livelihood damages. 
 
While the short term remedy is to plan and implement life saving food and essential non-food 
interventions, designing and implementing comprehensive urban food security policies that  
specifically target slum populations will be the long term and lasting solution that will improve 
the livelihoods and welfare of the severely food insecure slum populations. 

5.2 Food Availability  
 
Food insecurity in cities and towns is more of an individual or household-level phenomenon, and 
much less a community phenomenon than in rural areas. Likewise, food availability in urban 
settings is determined by market factors such as retail and distribution system of both raw and 
cooked or semi-processed foods; and social safety nets and public distributions system. As 
opposed to rural areas, production factors at household level have  little to do in urban areas as 
the overwhelming majority are not involved in food production activities for their livelihood. 
However, in most of the major urban centres covered by the study the urban-rural linkage is 
found to be important in terms of flow of food commodities from nearby rural localities to urban 
areas. Therefore, production constraints in the rural areas have significant impact on the 
availability of food in the market system that is often used by poor households. Consequently 
the study has given due emphasis to urban food marketing and rural urban linkages to describe 
food availability for the poor households covered by the study. 

5.2.1 Sources of Food  

 
The overwhelming majority of the respondent households (90%) are dependent on markets for 
their food availability (Table 15). Following this, informal safety nets in the forms of gifts and 
begging contribute little (6%) towards ensuring food availability among some households.  
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Other sources such as one’s own  production, formal food assistance, swapping labour for food, 
and purchase from kebele shops have little or no contribution to household food availability.  
 
Table 15: Percentage of households by primary source of household food  

 

Adama Addis A. Dessie Hawassa Mekele Total 
Purchase from roadside 
vendors/shops 85.6 98.6 87.1 91.7 86.6 89.9 

Gifts from friends/neighbours 6.1 0.6 8.4 1.4 2.2 3.7 

Begging 5.5 
 

2.2 
 

3.9 2.3 

Own production/garden 1.1 
 

0.6 2.8 0.8 1.3 

Free meals/ Food assistance 1.1 0.6 1.7 0.6 3.3 1.4 

Food in exchange for labour/work 0.3 0.3 
 

3.6 2.5 1.3 
Purchase of subsidized food from 
kebele shop 0.3 

   

0.6 0.2 
 

5.2.2 Food price behaviours 
 
At trader level the recall method was employed in collecting five years price data of common 
food items among urban poor households. Prices of food commodities were collected in the 
month of November and early 
December 2009 by interviewing 
traders operating in the areas of 
their involvement. They tried to 
disclose the trend and the food 
prices that prevailed at one point 
in time between 2005 and 2009. 
The results of the price data 
analysis are depicted in Figures 4 
and 5.  
 

 
Prices of grains to increased 
steadily between 2005 and 2008. 
The prices  reached the maximum in  late 2008 and started  to decline thereafter up until 2009. 

On the other hand prices of live animals, 
animal products, fruits and vegetables 
have been continuously increasing over 
the last five years. As compared to 
grains, the change in prices of live 
animals and their products showed lower 
margin over the reference periods.  
 
Moreover, the data on inflation of food 
prices from CSA confirm the  steady  rise 
of prices during  the last three years. The 

price of food between April 2008 and 
February 2009 had accelerated in 

Figure 4: Price of food crops in the study urban centres, 
Birr/kg 

Figure 5: Price of meat source food in the study 
urban centres, Birr/kg or /piece 
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unprecedented scale and the increase was particularly enormous and within the time space of 
less than a year prices of major food crops increased and the rate of inflation was three times 
higher than the rate that prevailed in the previous year. Accordingly the country’s level of food 
inflation rate reached 60.0% in December, 2008 and stood at 3.3% after a year in December 
2009.  As a result the purchasing power of the market dependent urban poor has been eroded 
to the level that predisposed them to market induced severe shock and food insecurity. It was 
further cited that the decrease in the food inflation rate was due to the decline in price of  food 
components such as cereals, oils and fats and spices. 
 

 
 

5.2.3 Rural – Urban Linkages  
 
The purpose of this section is to explore on how the changing rural-urban interactions and 
linkages affect the livelihoods and food security of low-income and vulnerable people in urban 
settlements. To undertake this task, data is collected and analyzed from different primary 
sources through interviewing institutional key informants and community focus group 
discussants. Some theoretical outlook is also articulated to come up with some assertion and 
general understanding of rural-urban linkages.  
 
Urban-rural linkage in general refers to the flow of capital (public and private), people (migration, 
commuting) and goods (trade) between rural and urban areas. Beyond this, it is also important 
to notice the flow of ideas, innovations and information, and the level and status of kinship and 
affection between the locations. The economic exchange between the urban and rural areas 
can be beneficial or detrimental to either or both areas (Gaile, 1992). 
 
Studies indicate that there are many global, national and local factors that affect the nature and 
degree of rural-urban linkages. At global level, the liberalization of trade and production affects 
the rural-urban linkages. For example, increased availability of imported manufactured and 
processed goods affects consumption patterns in both rural and urban areas. When imported 
goods are cheaper than locally produced goods, this will negatively affect local production. The 
macroeconomic policies related to reform and adjustments at national level have also impact on 
rural-urban linkages. For instance, decreasing subsidy to the agricultural sector will reduce 
farmers’ income while retrenchment in the formal sector results in insecurity in the urban sector. 
Similarly, at local level, the nature of agricultural land, population density and distribution 
patterns, farming systems (related to land tenure, and access to natural resources), availability 
of roads and transport networks are among the significant factors that affect the rural-urban 
linkages (Tegegn, 2007).  

Figure 6: Inflation of 
food prices between 
years 2007 and 2009 

Source: Central Statistical 
Agency 
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As indicated above the mobility of people, materials and services and development policies at 
different levels have significant impact on the livelihood of both rural and urban communities. 
Nevertheless, for the purpose of this study the Consultants have limited their assessment to 
rural-urban linkages affecting the food security and livelihood of poor households in major urban 
centres of Ethiopia by examining the movement of people and materials from rural to urban 
areas and vice versa.  
 

i. Movement of People/Migration  
Naturally people move from rural to urban and urban to rural for various economic, social and 
political reasons. These factors that trigger people to move from one place to the other are 
generally categorized as push factors (factors that impose people to move from their origin area 
and pull factors (opportunities in other areas that attract people). This study has identified the 
various push and pull factors that caused high rural-urban migration. The respondents of this 
study perceived the push factors such as increased incidence of shocks, mainly drought, 
population growth, increase in price of agricultural inputs and shortage of land, and escaping 
from marriage (for girls) as factors that dictate the migration of people from rural to urban areas. 
There are also many pulling factors that facilitate the mobility of people from rural to urban 
centres. High concentration of job opportunities around urban centres is the main pull factor in 
urban areas. Notably, the recent formation of SMEs and the expanding job opportunities in the 
construction sector could be mentioned in this regard since significant proportion of rural 
migrants are said to be working in these establishments. A study undertaken by Girma et al., 
2008, also corroborates that the reasons for rural to urban migration in Addis Ababa are 
essentially the desire to lead better life in terms of economic and social security.  
 
There are also variations between rural-urban migration and urban-rural migration in nature and 
magnitude of migrants. The magnitude of urban-rural migration is very low when compared to 
rural-urban migration. This has caused a high magnitude of net rural-urban migration which 
creates high population pressure on urban centres. Most of the rural-urban migrants are 
women, unemployed youths and poor children. Most of these migrants are looking for job and 
social protection in urban centres. Rural-urban labour migration is also high during off farm 
seasons. During this period, labour is cheap as compared to price of food because of the high 
competition for jobs in the urban areas. In addition, most of the migrants reside in urban 
peripheral areas and centres of the town in slum areas for the advantages of cost of living and 
job opportunities.    
 
The information obtained from different respondents in urban centres indicated that migrants 
from rural areas have been highly affecting urban dwellers (specially the poor) in many ways. In 
the first place the rural migrants compete for low paying jobs in urban centres. For example, the 
information obtained from Adama Office of Labour and Social Affairs indicated that more than 
75% (5,900) of labourers engaged in cobblestone pavement construction are migrants from 
other small urban centres and surrounding rural areas. Similarly, most of the employees in 
different factories and other investment projects around Adama are migrants from rural areas 
and other urban centres. In addition to this, there are household heads that come with their 
family members to the town. As most of these households live in squatters, this has led to 
increased pressure on the urban dwellers since they share basic resources and job 
opportunities which have significant implication on the livelihood of low-income urban dwellers. 
The situation in other urban centres is also similar to that of Adama, as there are high rural-
urban migrants mainly seeking for jobs.  
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Since most of the migrants from rural areas have little or no formal schooling they are less 
selective and do virtually any job with low wage. This has made desperate the low-income 
urban people as it affects their income by reducing job opportunities and increasing 
unemployment in the urban centres. The high (rural-urban) migration which leads to increase in 
urban people also causes the price of food and other commodities to scale up. However, the 
migrants which live in slum areas have some economic advantage for poor urban dwellers as 
they create market through consumption of food and alcohol, other consumer goods from urban 
poor households.  
 
The impact of rural-urban migration is not confined to economic, but has also social dimensions. 
For instance, a large number of female migrants which come from rural areas engage in 
commercial sex. Most of these commercial sex workers (CSW) live in slums and facilitate the 
spread HIV/AIDS and other communicable diseases. According to Girma et al., (2008) women 
and orphan migrants in Addis Ababa face harsh challenges to adapt to urban life. This study 
also found that 282 (20%) of 1,425 women migrants earn their livelihood by engaging in 
commercial sex. In addition to this, the more likely susceptibility of migrant women in other 
occupations to rape has also exposed them to HIV/AIDS and other risks. Likewise, male 
labourers from rural areas are exposed to HIV/AIDS as most are young. These groups of people 
have no access to HIV/AIDS prevention and control services as they have not got the attention 
from NGO and government actors.  
 
To mitigate this situation it is important to design mechanisms that help extricate the urban poor 
from this circumstance. Developing the skill of urban poor households at least to semi-skilled 
level can be considered as one mechanism. Changing the attitude of the urban poor on jobs i.e., 
not to decline or select jobs, can also be considered as another option. The other possible way 
of solving the problem of urban food insecurity related to rural-urban migration is reducing the 
magnitude of rural-urban migration through different ways. Here it is imperative not to assume 
physical restriction on mobility of people, which is basically not desirable and also contradicts 
the constitutional right of people to freely move from place to place (indicated in article 32 of 
Ethiopian constitution). There are other possible mechanisms; enhancing the understanding of 
the migrants on the real conditions of urban centres through effective and regular 
communications and creating jobs (like labour intensive big projects) in rural areas can be 
considered as a solution.  
 
The issue of HIV/AIDS related to rural-urban migrants also demands intervention. HIV/AIDS 
prevention and control mechanisms, with emphasis on migrants (both commercial sex and 
labour workers) that live in slums, should be put in place. Implementing workplace HIV/AIDS 
interventions where most migrant labourers work can also be considered as a mechanism of 
controlling the impact of HIV/AIDS on both urban dwellers and migrants.  
 
 

II) Movement of Commodity 
Exchange of commodity, or market, is one of the major factors that creates linkage between 
rural areas and the urban centres. Urban dwellers exchange industrial and non-agricultural 
consumer goods with the rural community. Likewise, the rural people exchange agricultural 
products, mostly food items, with the urban people. This flow of goods and services from rural to 
urban and vice versa has significant impact on the livelihood of both urban and rural dwellers. 
Even if it is a customary practice, different respondents have indicated the products and 
services that they exchange with rural people. Accordingly, the rural people purchase items 
such as soap, salt and kerosene, and get flour mill and medical services from urban markets. In 
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exchange they sell products such as cereals, vegetables, sheep, goat, hen, egg and other 
agricultural goods to the urban dwellers.  
 
There are various distribution channels through which food commodities move from the 
producers to the consumers. Thus commodities usually flow from producer to distributer, 
wholesaler and finally to retailer and/or consumer. The existence of efficient market channel 
facilitates the flow of goods from the producer to the consumer. There are also cases where 
goods directly flow from the producers to the consumers. This direct marketing takes place 
either when the producers bring their product directly to market and sell to the consumers or 
when the consumers themselves buy goods by travelling to the rural areas or semi-urban 
centres where producers sell their commodities.  
 
The aim of this section of the study is to identify how the flows of commodities (consumption 
goods, particularly food commodities)   between rural and urban centres affect the livelihood of 
poor urban dwellers. Accordingly, the information obtained from different respondents indicated 
the impacts of commodity flow from the producers-rural farmers to the consumers-urban 
dwellers directly or through different market channel (traders). The Survey indicated that the 
advantages of direct exchange between the urban poor and rural producers in the urban market 
centres and by travelling to nearby rural producers is expressed in terms of volume of 
exchange, dietary diversity and price. With the exception of Addis Ababa most respondents 
have underlined the significance of buying food items directly from the rural people than from 
grain or cereal traders. Accordingly, participant of focus group discussions in Adama and 
Mekele cities indicated the importance of direct exchange between the urban poor and rural 
producers. A participant of FGD from Adama expressed the importance as follows: “Buying 
from local producers in the market is much better for the poor, because if you go to the 
merchants nobody is willing to sell less than 5kg of grain; but from rural farmers we can 
buy measured small volume of whatever we want based on our capacity”.   
 
There are also respondents who indicated price advantage of direct exchange between the rural 
producers and urban dwellers to some extent. However, the respondents have indicated as the 
price advantage of buying from producers both at urban centres and by travelling to nearby rural 
areas have been extremely tightened in now days.  The advantage of direct exchange between 
poor urban people and local producers is not restricted to price and volume, but it has also 
significant contribution in dietary intake of these people. Most of the urban poor consume 
vegetables and fruits which are produced by farmers at the periphery of urban centres. This has 
enabled them to manage their household expenditure with certain degree of dietary diversity 
and cost advantage. 
 
 
Despite these advantages of direct marketing between rural producers and urban consumers, 
there are some challenges facing in the sector in now days related to volume, price and quality 
problems. The urban poor households in the study areas indicated the decrease in volume of 
direct exchange between the urban poor and rural producers from time to time. This decrease in 
volume of direct exchange between the producers and the urban poor, they perceived, is the 
effect of the expansion urban settlement to the surrounding rural holdings. Most farmers are 
evicted from their farmland and joined the urban poor as consumers rather than producers that 
led to decrease in volume of produces in nearby rural areas. A respondent from Adama 
expressed it as “In earlier times, the farmer was the producer, selling his produce to urban 
dwellers but now the farmer himself has become a consumer. These rural people also 
come to town and work as labourer.”  
 



27 
 

The other problem of decrease in volume of direct exchange between the urban poor and rural 
producers is also partly related to absence of well organized market places in major urban 
centres for producers. Most of the rural producers sell their produces on streets and invisible 
areas. The decrease in volume of direct marketing has also led to increase in price of 
agricultural produces in nearby urban centres through the demand and supply interaction of the 
market. As a result, the prices of agricultural produces in nearby rural market are almost similar 
to prices in the urban centres. The differences are almost equal to costs of transportation. 
Sometimes, consumers who buy limited quantity of grains and other goods are not better off or 
can loss due to high transport cost per unit. In this case it is better for those better-off people 
who can able to buy by large quantities at a time. 
 
There is also quality problem on agricultural produces in nearby rural areas and urban 
agriculture related to pollution emitted from urban centres and factories in nearby areas. Most of 
the rivers used for agricultural production in urban centres and nearby urban-peripheral areas 
are polluted by wastes emitted from factories and sewage. This can affect the productivity of the 
land, income of the producers and can also cause health hazard on consumers. 
 
The challenges of direct exchange between the urban poor and rural producers need some 
interventions. There is a need for developing well organized and formal market places in major 
urban centres where rural producers can sell their products directly to the urban consumers. 
This can facilitate the communication between buyers and sellers reduce price imperfection and 
improve quality of products by protecting them from dust, extreme heat and other unfavourable 
conditions. Controlling pollution (particularly the pollution of rivers) within and in nearby urban 
centers is also important as it significantly affects agricultural produces in the area. Furthermore, 
in order to boost the volume and quality of agricultural produces in urban peripheral areas, it is 
important to improve the capacity of farmers through various mechanisms. This requires 
provision of strong agricultural extension services (use of modern agricultural technologies and 
improved farming system) and developing quality control mechanisms 
 

5.3 Food Access 
 
The economic status of households, which can be explained by asset ownership, income and 
expenditure, is explanatory factor of food access. Households with better economic position 
have better purchasing power to access food. With this conception the study has collected and 
analysed data on these variables.  

5.3.1 Asset Ownership 
 
During the study, sample households were asked about ownership of a range of 44 assets. This 
asset inventory included livestock, productive assets, household goods and consumer durable 
assets as indicated in Table 16 below. The result of the survey data analysis shows that on 
average a sample household has assets worth Birr 2,800. The data indicates higher variability in 
mean asset value ownership across urban centres. Addis Ababa and Hawassa reported 
relatively high mean asset value at Birr 4,141 and 4,066 per household respectively. Adama and 
Mekele reported Birr 1,696 and 1,358 per household, the lowest compared to the rest of the 
survey centres.  
 
The analysis of household asset value data by the category of assets indicates that the 
possession of the study households is predominantly in the form of household goods (50.5%) 
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that includes furniture and utensils followed by consumer durable goods (44.4%), including 
electronic goods and jewels. Interestingly, the level of productive asset is nearly negligible 
across all survey areas. This is a typical indicator for limitations in ownership of productive 
assets that would bring income for the households.  
 
Table 16: Percentage and mean value of asset owned by sample households 

Asset category Adama Addis A. Dessie Hawassa Mekele Total 

Household Goods 45.3% 55.2% 51.6% 47.0% 51.7% 50.5% 
Consumer Durable 
Goods  

42.5% 44.6% 44.4% 44.0% 47.5% 44.4% 

Productive Assets  1.3% 0.2% 0.6% 0.7% 0.3% 0.6% 

Livestock Assets 10.9% 0.0% 3.4% 8.3% 0.5% 4.5% 

Mean household asset 
index (Birr/HH) 1,696 4,141 2,646 4,066 1,358 2,800 

 
In order to examine the distribution of household asset ownership and make empirical linkage 
between household food security status and asset wealth, analysis is made by grouping 
households at 5% gradient. Figure 7 below shows the wealth category by using asset value at 
5% gradient, while Table 17 presents wealth group and food security status using HFIAS 
measure.  
 

 
 

Figure 7: Asset ownership at five percent population gradient of HHs 

 
Figure 7 above shows the distribution of asset values using a 5% gradient so that each space 
between the square data points along the curve represents 5% of households. Based on this 
and analysing the gradient line slope, the households in the study urban centres can be 
classified into four distinct wealth groups. The first wealth category can be termed as “asset very 
poor”, the second “asset poor”, the third “asset medium” and the last “asset rich”. According to 
this classification, about 50% of the sample households are asset very poor (less than Birr 
1,000), 25% asset poor (Birr 1,000 to 3,750), 15% asset medium (Birr 3,759 to 6,000) and the 
last 10% are asset rich (above Birr 6,000). 
 
As presented in Table 17, level of asset wealth has strong and direct linkage with status of food 
security at household level. According to HFIAS measurement the food security situation of 
households gets better when the asset level increases. A statistical test run using this data set 
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revealed that there is a positive and statistical significant relation between asset ownership and 
food security status of households at 95% confidence interval. About one in three households 
with asset medium (31%) and asset rich (36%) are fully food secure. In contrast with this, only 
7% and 13% of asset very poor and asset poor households, respectively, are food secure. 
Likewise, only about one in four households under asset medium (25%) and asset rich (28%) 
groups are found to be severely food insecure. Moreover, the level of exposure to severe food 
insecurity among asset very poor and asset poor households is estimated high at 69% and 49% 
respectively. 
 
Table 17: Percentage distribution of households by asset wealth and food security status 

Status of food security 
Asset Wealth Status 

Total 
Asset very 

poor 
Asset 
poor 

Asset 
medium 

Asset 
rich 

Food Secure 7.4% 13.0% 31.3% 36.3% 14.8% 
Mildly Food Insecure  3.1% 5.9% 10.8% 9.9% 5.5% 
Moderately Food Insecure  20.8% 31.6% 33.0% 25.8% 26.1% 
Severely Food Insecure  68.8% 49.4% 25.0% 28.0% 53.6% 
Total 100.0% 100.0% 100.0% 100.0% 100.0% 

Chi-square value = 245.547 and p = 0.000 
 
 

5.3.2 Household Income Sources and Expenditures 
 
Although income is usually under-reported by respondents, the survey has collected both 
income and expenditures of households in the last 12 months before the survey. Hence, the 
income data is reported just to indicate the patterns of income sources, while the expenditure 
data is analysed and reported by amount and type of expenditure as well as food security status 
of households.  
 
Respondent households were asked on their sources and the amount of income they earned in 
the year prior to the survey from a list of 51 livelihood activities which were then grouped into 11 
categories (Table 18, Next Page). From this data, employment (casual and permanent) is the 
first source of income as reported by about 43% of the survey households and accounts for 
about 44% of household income. Likewise, provision of services and trading activities are the 
second and third of income sources by involving 28% and 15% of urban poor households, 
respectively. Each of these two income sources contribute to about 11% of household annual 
income.  

 

Analysis of income data indicates that at an average the number of income sources per 
household ranges from one to five with mean value of 1.6 (Table 19). On average about 54% of 
households are engaged in one income source, while the rest of 46% have two or more income 
sources. The mean number of income sources per household across urban centres tends to be 
similar with the highest in Addis Ababa, at 1.8, and lowest in Mekele at 1.4. The analysis of data 
on number of income sources per household shows no significant relation on the status of 
household food security based on HFIAS measure. However, the qualitative data suggests that 
the households with diversified income sources are more resilient to shocks that affect the size 
of household income. 
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Table 18: Percentage distribution of households and share of income amount by income 

sources 

Income source category 

% of HHs by income sources* Share of 
total 
income Adama 

Addis 
A. Dessie Hawassa Mekele Total 

Employment 44.7% 61.1% 38.6% 50.3% 20.6% 43.1% 43.7% 

Services 39.7% 23.3% 28.6% 20.8% 28.6% 28.2% 11.4% 
Trading (Buying & 
Selling) 

16.1% 17.5% 13.1% 21.7% 7.8% 15.2% 10.8% 

Rents 10.0% 20.6% 14.2% 13.1% 8.3% 13.2% 8.4% 

Pension 7.8% 24.2% 15.6% 7.5% 10.6% 13.1% 7.2% 

Food & drink processing 16.4% 8.3% 7.8% 5.0% 23.6% 12.2% 6.4% 

Money lending 5.3% 11.9% 18.9% 10.3% 5.6% 10.4% 4.8% 

Crafts / small industry 6.9% 8.9% 8.9% 7.8% 15.3% 9.6% 3.9% 

Sale of natural products 7.5% 3.3% 3.6% 7.5% 9.4% 6.3% 2.4% 

Agriculture 3.6% 1.1% 3.1% 2.2% 1.4% 2.3% 1.1% 

Begging 0.0% 0.0% 0.6% 0.0% 0.0% 0.1% 0.0% 

* Note: The sum of percentages across cities could be greater than 100% as some households 
are engaged in more than one income sources. 

 
Table 19: Percentage of households by number of income sources 

Number of 
income sources Adama Addis A. Dessie Hawassa Mekele Total 

1 50.6% 39.5% 50.0% 61.0% 68.9% 53.9% 

2 37.1% 44.3% 40.6% 33.1% 27.1% 36.4% 
3 9.8% 11.2% 8.5% 3.7% 3.5% 7.3% 
4 2.0% 4.2% 0.9% 1.7% 0.6% 1.9% 
5 0.6% 0.8% 0.0% 0.6% 0.0% 0.4% 

Mean  1.6 1.8 1.6 1.5 1.4 1.6 

 
Expenditure is a good 
measure of household 
welfare. Each survey 
household was asked 
to report on its 
expenditure on various 
items. Table 20 shows 
the average annual 
per capita expenditure 
for the sample 
household is 
estimated at Birr 1,928 

in 2009. The data in the table indicate strong variability across urban centres: Mekele has Birr 
2,457 while Adama indicated Birr 1,372 of per capita expenditure. 
 

Table 20: Percentage of households by per capita annual expenditure 

Birr Adama Addis A. Dessie Hawassa Mekele Total 

<750.00 25% 7% 11% 21% 10% 15% 
750.01-1,500.00 41% 34% 27% 36% 24% 33% 
1,500.01-2,250.00 21% 25% 29% 21% 25% 24% 

2,250.01-3,000.00 7% 18% 15% 10% 14% 13% 
3,001.00-3,750.00 4% 7% 7% 4% 9% 6% 
>3,750.00 2% 10% 10% 8% 18% 9% 

Mean (Birr) 1,371 2,093 2,056 1,683 2,457 1,928 
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Further analysis of expenditure patterns depicted in Figure 8 show the lion’s share of household 
expenditure accounting for 70% 
goes to food items. Transport and 
utilities are the second expense 
areas sharing about 12% of total 
household expenditure. Debt and 
rental payments as well as health 
and educational expenses are the 
third level of expenditures all 
together contributing to about 12% 
total household expenditure. The 
data indicates no major variability in 
expenditure patterns across urban 
centres.  
 
 
 
 
 

Table 21: Percentage of households by proportion of expenditure on food 

% of food expenditure Adama Addis A Dessie Hawassa Mekele Total 

At least 60% 90.3 91.6 91.8 75.1 91.8 88.1 
At least 70% 77.3 85.2 80.8 58.7 77.2 75.8 
At least 80% 58.2 67.0 62.3 38.2 55.8 56.3 
At least 90% 28.4 35.8 34.1 18.0 31.5 29.5 
 
As food takes the major share of food 
expenditure among poor households it is 
useful to further examine the data and 
empirically link it with the status of 
household food security. As shown in 
Table 21 for about three-fourth of the 
sample households at least 70% of 
expenditure is on food items. Interestingly 
food items take about 90% of expenditure 
share among 30% of households. Figure 
9, clearly shows the households with 
higher expenditure level are better food 

secure than the opposite ones. The 
annual per capita expenditure for food 
secure households and severely food 
insecure households was Birr 2,604 and Birr 1,619, respectively. This huge gap in the level of 
expenditure clearly indicates the welfare gap between food secure and insecure households.  
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5.4 Food Utilization 

5.4.1 Health Status of Household Members and Access to Health Services 
The primary factor that affects food utilization is the health status of individual household 
members. Illness and disease can lead to loss of appetite and poor absorption of the nutrients 
ingested. Child caring practices are the other important components of food security for children 
as they are reliant on parents and other caretakers for safe and nutritious food of adequate 
quantity and quality. Environmental contamination is a huge factor that contributes to poor food 
utilization. The safety of food in urban environment is a subject of concern. Street foods are 
often prepared under unhygienic conditions and can contribute to outbreaks of food borne 
illness (Kennedy 2003). 
 
To describe food utilization from the perspective of urban poor households the survey collected 
data on individual health status, utilization of health services, and access to water and sanitary 
facilities. As shown in Table 22 about 15.5% of individuals in the sample households were ill 
once or more times in the past 12 months prior to the survey. 
Likewise, about 14.2% of 
children under five were 
reported sick in the same 
period. The rates of illness in 
Adama and Hawassa were 
reported high at 26.4% and 
19% for all household 
members respectively. As the 
data indicate the illness 
reported in these two towns is 
also high for children under 
five – 18.8% for Adama and 
25.0% for Hawassa. Based 
on the findings of the 
qualitative data high disease 
incidences are occurring in 
the two towns mainly in 
relation to poor environmental 
health that is aggravated by 
warm climate which is a favourable condition for breeding of disease causing agents and their 
vectors. 
 
The survey further asked sample household respondents if ill individuals visited health facilities 
for treatment. The responses summarised in Table 23 show that about 14.5% of the individuals 
did not visit any kind of health facility during illness. This behaviour is widely reported in Adama 
and Mekele at 14.5% and 22.1%, respectively. The overwhelming majority of individuals 
(68.8%) from poor households in slums visit public health facilities such as hospitals and health 
centres for treatment during illness. Private health facilities, including hospitals, clinics and 
pharmacies, are the second important health service providers for this group of people as about 
one in four people go to them during illness. Likewise, about 5% of the individuals visited NGO 
clinics and tradition/spiritual healers each for treatment.  
 
 

Table 22: Health status of individuals, percentage of people 

 Age 
Good 
health 

% of ill people for 

<3 months >= 3 months All 

Adama 
Under 5 81.3 17.9 0.9 18.8 
All 73.6 13.1 13.3 26.4 

Addis A. 
Under 5 94.0 6.0 

 
6.0 

All 91.9 5.4 2.8 8.1 

Dessie 
Under 5 89.6 8.3 2.1 10.4 
All 88.8 6.7 4.5 11.2 

Hawassa 
Under 5 75.0 25.0 

 
25.0 

All 81.1 17.7 1.3 19.0 

Mekele 
Under 5 92.4 5.4 2.2 7.6 
All 85.1 7.2 7.7 14.9 

Total 
Under 5 85.8 13.3 0.9 14.2 
All 84.4 10.2 5.3 15.5 
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Table 23: Percentage of ill individuals who visited health facilities 

Health facility Adama Addis A. Dessie Hawassa Mekele Total 
Did not get health care 
service 24.5 4.7 8.3 8.2 22.1 14.5 

Public hospital 46.5 49.2 55.2 10.0 48.1 38.0 
Public health  centres 26.7 51.6 37.9 26.5 45.4 30.8 
Public health facility total 73.2 100.8 93.1 36.5 93.5 68.8 

Private hospital/clinic 12.1 23.4 21.4 49.5 10.4 24.0 
Private pharmacy 2.9 0.8 1.4 1.1 0.6 1.5 
Private health facility total 15 24.2 22.8 50.6 11 25.5 

NGO health facility 5.1 0.8 1.4 9.3 3.9 5.0 

Traditional/spiritual healer 4.4 9.4 4.1 4.7 0.6 4.5 

Others 1.1 0 1.4 2.9 0.6 1.4 
Note: Sum of percentages across columns can be greater than 100% as some 
individuals go to multiple health service providers during the reference period. 

 
Economic reasons are found to be important factors in determining health seeking behaviour of 
individuals and households because decisions on visiting health facilities during illness 
depended on them. According to our survey respondents (See Figure 10) about 92% of the ill 

individuals did not visit health facilities 
mainly due to shortage of money for 
treatment. Apart from this the 
remaining 8% were not able to go to 
health facilities during illness because 
of various reasons, including less need 
for formal treatment, lack of trust in 
health facilities or for no reason the 
respondents were able to cite.  
 
Acknowledging economic constraints 
as the major challenges in ensuring 
access to health services the 

Government of Ethiopia has been striving to avail free medical services for poor urban and rural 
people. The information obtained from KIIs at health service governing bodies of the sample 
study areas indicate that Ethiopia has a policy of providing free access to public health services  
for poor people. According to the owners of Mothers and Youth Health Service Process, and 
Environmental Health Service Minor Process in Addis Ababa Health Bureau, in principle poor 
residents of the city are allowed to get health service free of charge by obtaining a poverty 
certificate from kebeles. These informants noted that for emergency cases health professionals 
in the government facilities could admit a patient for a 24-hour free service without poverty 
certificate. However, cumbersome procedures at kebele levels and shortage of medicines at 
public health facilities make it difficult for many poor people to access free health services. 
Similarly, according to  the Prevention of Diseases and Promotion of Health Work Process 
Owner in Hawassa the Regional Government allocates a limited amount of budget to cover 
health expenses for the poor at public health services. The office has also a new guideline 
stating that support letter should be obtained  from the Office of Social Affairs of the Town 
Administration to get  free medical access for  street children. Likewise, Health Promotion and 
Disease Prevention Officer under Curative and Rehabilitation Case Team in Mekele Zone 

Figure 10: Reasons for not visiting health facilities 
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Health Office said, “Most poor households cannot afford to pay for treatment. The government 
allocates a limited amount of budget to support these people with free health services. For this 
reason only a few of them are selected to have access to such a free health scheme. Though 
some poor people have entitlement to free treatment, shortage of medicines at public health 
facilities is making the scheme less effective.” 

5.4.2 Access to Safe Water and Sanitation Facilities 
 
Based on the results of household interviews, access to water  assumed to be ”safe” for drinking 
is about 96.7% for all the sample areas (Table 24). The majority of the households (43.7%) 
access drinking water from privately owned piped water outside homes which are commonly 
found within a compound. Following this about 30.4% and 22.6% of households obtain water for 
drinking from communal taps and private pipes installed inside houses. Only about 3.3% 
percent of sample households reported access to drinking water from non-piped and 
unprotected sources such as wells.  
 
The sample households report on coverage of “safe” water sources is highly encouraging. 
However, according to the results of qualitative data from health service providers and 
community members in slums, the probability of contamination of water from the sources and 
along distribution lines is high. As a result, the residents of the slums are exposed to water 
borne diseases. 
 
Table 24: Major sources of household drinking water, percentage of households 

Sources Adama Addis A Dessie Hawassa Mekele Total 

Private piped water--- inside house 19.8 24.3 5.9 16.3 47.7 22.6 
Private piped water --- outside 
house 45.6 48.4 35.3 46.1 43.3 43.7 

Communal tap 34.3 27.3 52.6 31.6 7.0 30.4 
Other (unprotected) 0.3 0.0 6.2 6.0 2.0 3.3 

 
Table 25: Access to toilet facilities, percentge of households 

 
Adama Addis A Dessie Hawassa Mekele Total 

None - Open field defecation 22.8 5.4 12.1 4.0 20.6 12.9 

Pit latrine --- communal 32.7 89.2 60.1 63.8 48.8 59.0 
Pit latrine --- private 36.9 2.5 22.5 20.9 7.3 18.1 
VIP latrine --- communal 6.2 

 
3.4 7.9 7.0 4.9 

VIP latrine --- private 0.6 
 

1.1 2.8 2.0 1.3 
Flush --- shared  0.3 1.1 0.3 0.6 11.9 2.8 
Flush --- private to household 0.3 0.3 

  
1.7 0.5 

Other 0.3 1.4 0.6 
 

0.6 0.6 
 
The study has collected data on access to sanitary facilities and conditions of environmental 
health through sample household survey, KIIs with health service providers and FGD with 
community members. The data in Table 25 above which is constructed from the household 
survey indicate about 12.9% of poor households in slums have no access to appropriate toilet 
facilities. Because of this, members of such households defecate in open areas. Such size of 
population using unsafe disposal of human excreta can be enough to contaminate entire 
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residential places and  affect the health of the majority of residents, including those using safe 
waste disposal system.  
 
Access to toilet facilities in slums varies across urban centres. As indicated in Table 25 a little 
more than one in five households in Adama and Mekele have no appropriate human waste 
disposal system. Likewise, the proportions of households without such facilities are low in Addis 
Ababa and Hawassa at 5.4% and 4% respectively. As far as access to toilet facilities is 
concerned the majority of households (59%) in all the study areas are using communally shared 
pit latrines, followed by privately used pit latrines (18.1%). In slums of Addis Ababa the use of 
shared pit latrines is very common, as up to 89.2% of households reported the case. 
 
According to community informants although  tremendous efforts have been exerted to improve 
dry household waste disposal, there is still considerable magnitude of improper management of 
dry waste in slums due to poor hygienic practices, congestions and poor access lanes. A report 
of the Hawassa Municipality Land Development and Administration Work Process Owner states 
that slums where poor households reside are characterized by unhealthy environment and heap 
of solid wastes which can be potential sources of diseases and pests such as rats, flies, and 
mosquitoes. Similarly, the Head of Adama Town Administration and Environmental Greenery 
and Sanitation Process Owner said that slums are full of dirt having more waste materials and 
sometimes even dead animals aggravating the situation of communicable diseases. Likewise, 
the Kuha Sub-City Administration Office head in  Mekele characterized the residential area of 
his constituent as consisting of houses mostly without toilet facilities and garbage disposal 
system. 
 

5.5 Stability in Food Availability and Access  
 
The qualitative and quantitative data from this study indicate that stability in food availability and 
access at household level are governed by food supply and income fluctuations. The 
seasonality of food supply to the markets determines the price of food commodities and the 
quantity and quality of food that can be purchased by households. In addition households 
dependant on casual labour such as construction works have  reported seasonal variation in 
income as a result of seasonal variability in the availability of employment opportunities. 
 
The survey asked respondents to name the month when they faced food shortages at 
household level in one year cycle from November 2008 and October 2009 prior to the survey. 
The result of this data in Figure 11 indicates that with the exception of Hawassa, at least 50% 
urban poor households in Adama, Addis Ababa, Dessie and Mekele  faced  food shortages for 
about four months in a year. The peak food shortage season for these households was the 
period from June to September which is the major rainy season. Similar situation is observed in 
many parts of the rural areas in the country. Focus group discussants in Kedamayweyane Sub-
City of Mekele described the rainy season as “the dark season” because  everything is 
expensive during these months. According to these people, food items, mainly cereals, and 
even wood and charcoal are not affordable  to the poor during this season. One of the FGD 
participant women stated that “the rainy season is the time where most members of poor 
households drink a cup of coffee and go to sleep without eating dinner.”  
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Figure 11: Seasonal food shortages, percentage of households that reported food shortage 

 
In contrast with these urban centres the situation in Hawassa is a bit different as the proportion 
of households which reported food shortage during the peak season is low. During this season, 
households in Hawassa enjoy the Belg harvests, including Irish potato, sweet potato and green 
maize that are available in the market  from May to August. As a result, the proportion of 
households which reported food shortage during the rainy season was relatively low. 
 
The survey also asked households if they made any change in their food  consumption, mainly 
cereals, during the three year period  prior to the data collection. The summary of the  
responses presented in Table 26 below indicates that about 55% of households did not change 
their food consumption level over the stated  years. About one in three households (33%) 
reported cutbacks in food consumption during this reference period. From among these groups 
of households 10% and 11% indicated reduction of food consumption by 75% and 50% 
respectively.  
 
Table 26: Trends in food consumption, percentage of households that reported change in 

food consumption in the last three years 

   Level of changes 

Urban centre 

Adama 
Addis 
Ababa Dessie Hawassa Mekele Total 

  
  
  
  

No change 57.90% 50.20% 51.30% 42.50% 72.60% 55.10% 
Decrease by about 75%  16.00% 13.20% 5.90% 4.90% 9.50% 10.00% 
Decrease by about 50 %  15.40% 13.20% 20.80% 2.90% 4.70% 11.40% 
Decreased by less than 
50% 5.60% 18.90% 18.20% 6.60% 8.90% 11.60% 
Increased 5.00% 4.50% 3.80% 43.10% 4.20% 12.00% 

   Total 100.0% 100.00% 100.00% 100.00% 100.00% 100.00% 
 
The quantitative and qualitative findings of this study indicate that the reduction in food 
consumption level is mainly associated with decline in the purchasing power of households 
compounded by food price surges observed in urban centres over the last three years. 
According to the sample survey about 71% of the households related this phenomenon to 



37 
 

increase in the price of preferred cereals, while 18% indicated reduction in income level. 
Examination of these data across urban centres shows that the relative importance of these 
factors is almost consistent. Dessie reported increased price of cereals, high at 81%, whilst 
Adama indicated decline in income, high at 28.6% (Table 27).  
   
Table 27: Reasons for change in consumption, percentage of households 

  
  

Urban centres 
Adama Addis A. Dessie Hawassa Mekele Total 

Preferred cereal became 
expensive 

63.6% 71.4% 81.0% 74.0% 63.4% 71.0% 

Preferred cereal less available in 
the market 

6.5% 1.0% 5.3% 4.2% 12.0% 5.5% 

Our income declined  28.6% 23.8% 9.0% 8.3% 16.9% 18.0% 
Increased household size .6% 2.4% 4.2% 3.1% 2.8% 2.7% 
Other .6% 1.5% .5% 10.4% 4.9% 1.8% 
 Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

 

5.6 Profile of Most Vulnerable and Food Insecure Groups 
 
Urban centres are places where different categories of people (rich, poor and the middle class) 
live. The terms of reference for this study particularly require the identification and 
characterization of the groups of people and households that are poor and most vulnerable to 
food insecurity due to their personal, physical and social positions in the society. The 
researchers therefore devised a strategy to first identify those through qualitative data collection 
techniques and then estimate their size through secondary data. The information obtained from 
various sources through interviewing key informants in governmental and non-governmental 
organizations and holding discussions with various community members revealed the existence 
of five vulnerable groups most affected by food insecurity in slums. These groups include the 
elderly, members of poor female-headed households, people with disability, orphans and other 
vulnerable children as well as HIV/AIDS affected people.  
 

1. Female-headed HHs 
The household survey conducted as part of this study has shown that about 55% of urban poor 
households in slums are headed by women. The livelihood options for these female-headed 
households are limited in type, but vary from place to place depending on the diverse 
socioeconomic characteristics of the urban centres. According to our qualitative findings, 
commercial sex work (CSW), roadside (Gullit) petty trading, selling items like tea, coffee, etc., in 
street corners and renting elevated beds under one roof to sex customers are common in Addis 
Ababa. The sources of livelihood for female-headed households in Mekele are selling 
homemade beer (tella), preparing and selling bread and working as daily labourers. Yet there 
are some women that engage in commercial sex work in the town as the other options are not 
available to them.  

 
Often poor female-headed households and their dependants are food insecure. As a result they 
mostly get involved in various risky activities to meet their basic needs. Most of the female-
headed households in slums of Addis Ababa, for instance, practice CSW, along with their 
female children to make livings. Due to this they are exposed to HIV/AIDS and other Sexually 
Transmitted Diseases (STD). Some women shouldering the responsibility of leading their 
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households bitterly described their situation saying, “When you have nothing to eat you are 
forced to do what you do not want to do. That is, you either have to work as CSW to just 
feed yourself and become sick or pregnant, or you have to steal food from others.” This 
group of households also indicated that they have been seriously affected by the high cost of 
living since 2008. Reductions in quantity and quality of foods consumed were pointed out. Some 
have also reported about resorting to low grade and unsafe foods that affected the health of 
their family members.  
 
Both the government and CSOs have been exerting efforts to improve the situation of urban 
poor female-headed households. Despite their limited capacity, there are many NGOs and 
FBOs that work to improve the food security of female- headed households through the 
provision of skill training, credit services and other services that could enable them to engage in 
income generation activities. The government has also been giving priority to women in SMEs. 
In all the sample urban centres there were reports of humanitarian assistances to such 
households that lost the bread winner due to HIV/AIDS. However, the problem is still 
widespread and complex because of the social, psychological, economic and institutional 
challenges female household heads and their dependants are experiencing on daily basis. 
 

2. The Elderly 
The sources of livelihood of the elderly are of low return and dependent on family or relatives. 
However, the type of works elderly men do is often different from what the elderly women do. 
Elderly women are engaged in cleaning, grinding, spinning, collecting firewood, preparing local 
brewery and petty trading. Elderly men said that they normally get engaged in various low wage 
labour works and some have low retirement payments. There are however elderly men and 
women incapable of undertaking income earning activities because of health, frailty and related 
problems. In general, most of the elders living in slums are dependent and look for assistance. 
Due to this and the insignificant amount of money they earn from different engagements many 
of them are compelled to resort to begging. 
 
Most of the elderly people in the study areas are living in destitution and cannot meet the basic 
needs they deserve at their age. An elderly person in Adama expressed bitterly the situation the 
elderly are in saying, “anything can happen to us and nobody cares about us”. More shocking is 
the statement of another elderly person in Mekele: “People never ate guaya” (grass pea, 
lathyrus Satives) in earlier times. It was used to feed animals such as donkey and horses. But 
nowadays we cannot even afford to buy guaya.”  
 
Most of the elderly people in urban centres indicated that they have no opportunity to improve 
their livelihood. Those who used to work and earn do not have now the ability to work. Those 
who even have pension are not able to cover their expenses due to the high cost of living. The 
elderly rarely get assistance from both governmental and nongovernmental organizations. 
Likewise, the support from community members has also been on the decline.  
 

3. People Affected by HIV/AIDS  
HIV/AIDS positive people are engaged in various activities that vary from place to place. 
HIV/AIDS affected people in Hawassa town reported engagement in casual works in 
construction sites, guarding, petty trading, brokering, and as day time housemaids. They rarely 
have permanent jobs that can be major sources of income. In Mekele a similar group of people 
protested that jobs which involve physical contact or exchange of goods with the community are 
not worthwhile to them because of the inherent social discrimination against them. Likewise, 
renting beds, loading and unloading activities as well as petty trading are infrequently mentioned 
by people affected by HIV/AIDS.  
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Some HIV/AIDS affected households noted that they lose their livelihood options when adult 
bread winners in the family die due to HIV/AIDS induced illnesses. For instance, one of the 
participants of an FGD in Addis Ababa disclosed that as he lost four able-bodied married 
children and two grand children within two years the entire household had no income and eight 
members of the family depended on government assistance.  
 
Numerous efforts have been exerted by both the government and CSOs to mitigate the impact 
of HIV/AIDS on the victims. They provided various forms of support ranging from short term 
care and support to the provision of capacity building training and income generating activities. 
There are relatively considerable NGOs that provide assistance for HIV positive individuals and 
families affected by the pandemic in Addis Ababa than in the other urban centres.  
 
People affected by HIV/AIDS have multifaceted socioeconomic and psychological problems. 
Most of the positive people are not able to engage in laborious works. Many of the victims are 
bedridden and need the support of others. In addition to this, those who are even capable to 
work due to Anti-Retroviral Treatments fail to get jobs because of stigma and discrimination. 
This was frequently reported by many of the informants as a serious problem in all the urban 
centres. In most cases employers (particularly private employers) do not want to have HIV 
positive people in their businesses. As indicated above, there were frequent reports from this 
group of people about the reluctance of community members to procure goods and services 
from people known to be HIV positive. Hence these situations add up to aggravate poverty and 
food insecurity among HIV/AIDS affected segments of urban society. 
 

4. Orphans and other vulnerable children  
The means of sustenance for the OVC, including street children, are informal, casual and risky 
with low returns. Those include cleaning, washing and polishing of cars, hauling of garbage, 
shoe shining, serving as message boys, helping at building sites, carrying stones, begging, 
engaging in commercial sex , selling lottery tickets and small items in streets.  
 
Most of the OVC in urban centres live in poverty without having access to basic needs, but 
enjoying childhood. Even those OVC living with close relatives suffer from poverty and food 
insecurity. Some live on the street facing harsh weather conditions without adequate food and 
clothing. The street children have no medication and they are easily susceptible to diseases. 
Most do not attend schools and have no jobs. In addition, the children are reportedly chased 
away from their sleeping corners by some community members and guards at night.  
 
 Various NGOs are working to address the problems of OVCs by providing them with food, 
education and medical services. According to the information obtained from Adama Office of 
Women and Children’s Affairs, Forum for Street Children, Mekdim Ethiopia, Save the Children - 
USA, Selam, Bethel, Agar, Yosek, Kingdom and Vision are some of the prominent NGOs 
working on OVC. In Mekele OSSA, Tilla, Ethiopian Orthodox Church, Catholic Church, SOS, 
Hope Community Services and Human Being of Brothers are the CSOs providing different 
forms of support for OVC. Similarly, there are various NGOs and GOs that are involved in 
humanitarian works to improve the livelihood of OVC in Addis Ababa, Dessie and Hawassa. 
Among those WFP, UNICEF and other endogenous NGOs are making significant contributions.  
 
In spite of all these efforts, many OVC are not able to improve their livelihood due to various 
hardships confronting them. The steady increase in cost of living, few job opportunities and the 
negative attitude of the society towards them are among the major challenges they face.  
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5. People with Disabilities 

People with disabilities that live in urban areas have many problems and are often denied 
support. Unemployment and lack of educational opportunities are common among people with 
disabilities. Most of these people in poor neighbourhoods of urban centres are not able to get 
jobs because of their disability. Even those capable of undertaking certain types of jobs and the 
educated do not often get opportunities because of the attitude of the community and 
employers. As a result, most people with disability suffer from food insecurity and are locked at 
home, or go around begging, unless they are adequately supported by close relatives.  
 
Although there is a general improvement in the outlook of the society toward people with 
disabilities, there are still wide range of subordinations and discriminations. There were frequent 
reports in the FGDs on mistreatment of people with disabilities by the society, including by their 
own families. An individual with disability in Adama indicated that physically challenged people 
are not fairly treated at all levels, starting from their own families where they are considered 
curses and treated as such. Another individual in Mekele also said: “We are neglected. Most of 
us do not have a place to stay; some live in kitchens owned by other people while some 
live in plastic houses.” People with disability in Dessie further indicated that they are living in 
isolated places from the rest of the community: “We are stigmatized as we are forced to live 
in separate and old houses that are not meant for human beings. We often do not get 
adequate food to eat”.  
 
Although some sort of supports were reported to people with disabilities, most of institutional 
informants and the victims of disabilities acknowledged that the level of supports provided to the 
group are limited and reach few of them. To a limited extent people with disabilities do engage 
in different income generating activities by getting skill training and financial assistance from 
various governmental and nongovernmental organizations. For example GTZ has provided 
entrepreneurship training for selected groups of physically challenged groups in Adama so that 
they can start their own income generation projects and also paid certain amount of pre-project 
payments (savings) on behalf of low-income potential members for starting a given project. 
However, the involvement of NGOs in general in assisting people with disability is very low in 
urban centres.  
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Chapter 6: Determinants of Food Security among Urban Poor 
 

In urban areas, the main determinants of food availability at household level are food price, 
household income, access to home production, and access to formal and informal transfers. 
This study has attempted to identify the determinants of food security and causes of food 
insecurity among poor urban households through qualitative causal-effect analysis and 
econometric analysis of sample survey data. The following two sections present the findings 
of the qualitative and quantitative data analyses. 
 

6.1 Qualitative Causal-effect Analysis 
 
This section deals with causes, effects and proposed solutions of urban food insecurity among 
poor households living in slums of the major urban centers covered by the study. It is entirely 
based on the qualitative analysis data gathered from five selected urban centers through KIIs 
with major government and non-governmental organizations and FGDs with community 
informants. The data were gathered using pretested KII checklist and problem-solution analysis 
tree through FGDs. The findings from these qualitative analyses of the data are presented in 
three parts. The first part presents the causes of food insecurity as perceived by the key 
informants and FGD participants, followed by the second part that presents the effects of food 
insecurity among the urban poor households and the final part which identifies possible 
solutions to the problems of food insecurity. As this section is widely a qualitative work, most of 
the information is presented as told by the study participants.  

6.1.1 Causes of Urban Food Insecurity 
In all of the five study areas, the community FGD participants have identified several causes for 

urban food insecurity. However the identified causes vary depending on the nature of the FGD 
participants and the locality. Some 10 different causes of urban food insecurity were mentioned 
by the study participants (Table 28). The following section briefly describes the reported causes 
of food insecurity and their frequency during the discussions.  

    

Table 28: Causes of food insecurity 
 Causes  Frequency  

1. High price of food 26 

2. Unemployment 26 

3. Poverty 18 

4. High population growth 

(urbanization) 

12 

5. High house rent 7 

6. Poor health 5 

7. Social stigma  4 

8. Poor social security and 

community support 

system 

4 

9. Death of a family head 3 

10. Drought 2 
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i. High Food Price Increase 

In the discussions held to identify the causes of urban food insecurity, unusual hike in food 
prices was repeatedly mentioned (about 26 times) by FGD participants in all the study areas as 
the immediate cause of food insecurity. More specifically, the price of cereal crops has been 
singled out by the participants. The following extracts from  the discussants describe the 
situations created by the exorbitant food prices in recent years. 
 

Adama: Elderly FGD participant, 72 years old  

“In the previous years, a person who earned 2 or 3 birr in a day used to cover the expenses 

of his family .But now a meal of “Shuro Wot” costs 8 Birr. The bread we purchase with one 

Birr is a single bite for a two-year-old child. In any case the l Lord has sustained our lives”. 

Dessie: A female FGD participant  

“The prices of food and other commodities are always on the rise and well beyond the 

purchasing ability of most households. Traders of cereals and other food commodities fix 

prices as they please. They are all evil. They steadfastly refuse to negotiate on prices 

claiming that this is  a free market economy where you can either buy the commodity or 

leave it. It is sad when  citizens suffer from hunger due to lack of food.”  

Hawassa: 2 Muslim FGD participant  

“Everything is very expensive. We have not eaten meat even during the Arafa holiday which 

was celebrated four days ago”.  

Mekele: FGD participants 

We cannot afford to buy food in adequate quantity. Food has become very expensive. And 

when you don’t have enough food to eat, you will be hungry and get sick. 

 

Another participant also added that “when our children are hungry and go to school, they 

will only think about food. They do  not listen to the teachers”. 

 

ii. Unemployment  
The study participants felt unemployment to be the other most important cause of urban food 
insecurity and poverty. Focus group participants in Dessie noted that “many high school and 
college graduates have no jobs. As a result they are compelled to depend on their families, let 
alone support them”. Hence unemployment of “able-bodied persons” is considered a major 
problem aggravating food insecurity in slums. Likewise, other members of vulnerable groups in 
the study areas expressed their views regarding unemployment as follows: 
 

 
Mekele: An elderly 73 years old lady  
“When you see us wearing snow-white scarfs (Netela) you may take us for happy people. But 
we are full of problems...We cannot borrow money and start business because we do not have 
assets to sell or the strength to work and pay back loans. Most of us are suffering from illness. 
One of my eyes does not see well.. Had I a healthy eye I could have done something like 
hairdressing  and would not have lacked money to buy food.” 
Mekele: Former dwellers of a rural kebele  absorbed by  urban kebele,  
“We are living in a very harsh condition. This place (Kuha) is neither a rural area nor a town 
like Mekele. People living in Mekele have job opportunities. They can even sell firewood and 
charcoal from their homes. Others living in rural areas benefit from safety net programs and 
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also get aid. But we are in the middle of nowhere.”  
Addis Ababa: FGD members  
“Females (girls) are tempted to join street life, engage in commercial sex ... this is followed by 
slow break up of family cohesion; children quit school and are forced to look for food through 
begging.” 
 

iii. Poverty 
Poverty was cited as a cause of urban food insecurity in most parts of the study areas. In 
Hawassa FGD participants tried to stress that poverty is a vicious circle as follows: “the 
immediate cause of food insecurity is poverty. The cause of poverty is failure to engage in work. 
This could be due to laziness or inability to secure job. Joblessness may result from shortage of 
jobs or lack of formal education. Lack of education may result from poverty, or lack of 
awareness. Then finally all these result in poverty and destitution.” Poverty and destitution is 
reflected not only in terms of food consumption reflected by decline in the quality and quantity of 
food, but also in an overall deep rooted poverty in terms of lack of income opportunities, 
adequate shelter, lack of daytime and night time clothes, lack of education and medical 
services. Though the expression of the magnitude of poverty could vary from place to place and 
on the type of FGD and KII participants, almost all express their poverty in agitated and 
disturbed feelings. The following two cases are cited to show what the vulnerable groups feel: 
 

Dessie: Beggars  
“In the former days people were generous. We used to get  lots of support in the form of food 
and clothing. Through time this has drastically declined. Now we are left with the only difficult 
option of begging. This is the consequence of widespread poverty in our community”.  
Adama: An elderly  lady  
“Those who are begging in the streets are in the open and people provide them with whatever 

they have. So are the bed ridden visited by the kind-hearted that wish them recovery. But who 

knows about the afflictions of poverty (more than us)? It is so invisible to the outsider, but 

erodes people like us who live in extreme poverty”. 

 
iv. High Population Growth 

The study participants have also reflected their views on the rate of urbanization which is 
growing fast and services and employment opportunities that are not in pace with the population 
explosion. There are a lot of unemployed people and study participants have, for example, 
reported that in a typical urban household it is possible to find on average one employed 
individual who support the rest of the family. They further noted that with increase in population 
and large family size the number of people who seek different forms of supports is also 
increasing. 
  

v. High House Rent 
The lack of adequate dwelling places is widely reported as a contributory factor to the escalation 
of urban food insecurity among poor households in slums.  More specifically the rent for houses 
was reported to be high even for those with damaged walls and ceilings. In this respect poor 
people are forced to pay high rent and are barely left with money to buy food for their families.  
 
 

vi. Poor Health  
Poor health as a cause of food insecurity was also raised by FGD participants. Vulnerable 
groups, such as those affected by HIV/AIDS, physically challenged groups as well as the elderly 
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often mentioned poor health as one of the causes of food insecurity as reflected by an elderly 
and sick 72 year old woman in Adama as follows: 

“As elderly women we don’t have energy... Not only do we lack energy but also   
health. In my case I am suffering from poor eye sight and arthritis. My body is 
stiff and tight. How can I work and get income?”  

 
vii. Social stigma and discrimination 

Social stigma as a cause of urban food insecurity was indicated by some of the vulnerable 
groups, especially FGD members affected by HIV/AIDS, the physically challenged individuals, 
street children and street vendors. As a result, affected individuals and households could not get 
employment or market their products. A few examples of issues and concerns raised by the 
different FGD participants in the study areas are listed below: 
 

HIV/AIDS Affected  Physically Challenged Street children 

 

1. “Though we are living with the virus, 

we differ in experience and 

knowledge. Like any other member 

of the community we would like to 

work and lead independent and 

healthy life. We want to contribute 

and be important members of the 

community.  We don’t want  

handouts of food. However, we are 

often pushed aside and lack the 

opportunity to work”. 

 

2. “We are excluded from the job 

market. Some employers ask for a 

medical certificate that proves we do 

not carry  the virus.” 
 

 

1. “We are not given the 

same employment 

opportunity as the 

others.” 

 

2. “Not only are we 

neglected by the 

society, but also 

abandoned by our 

own families. Most of 

the physically 

challenged people are 

locked behind doors”. 
 

 

1. “We are considered 

thieves. We cannot 

even have good sleep 

on the road side at 

night because the 

guards chase us”. 

 

2. “We used to get 

leftovers from hotels. 

But now the leftovers 

are sold to dog 

owners.” 

 
Moreover street vendors are also deprived of their rights. As street vendors are considered 
illegal actors, they are usually chased and arrested by the police to keep them off the streets. In 
Adama some street vendors reported that they were not even given response to their requests 
for working place.  
 

viii. Poor Social Security 
The absence of retirement pay as a source of food insecurity was raised by some demobilized 
EPRDF fighters in Mekele and retired elderly individuals in Adama. A demobilized fighter in 
Mekele expressed the situation as follows: “We are hit by bullets. When you see us we may 
seem normal to you. But there are bullets all over our bodies. We do not even have enough 
strength to work as daily labourer”. The former fighters  also pointed out the fact that they are 
not receiving pension. In addition, the participants mentioned the inexistence of jobs that suit 
their conditions. The jobs that rarely surface also require education and guarantor. The 
participants further stated  that they do not also have their own houses and lack money to pay 
for rent.  
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Likewise, an elderly member of FGD in Adama expressed his  feelings as follows: “(in our case) 
the main problem is lack of energy. Employers normally prefer energetic workers.” Among the 
female FGD participants, one member  said  “what the government is doing in terms of 
improving the town, the road and other things are all good. However if we see things closely, the 
elderly and retired people who  diligently served and protected the country are forgotten. Those 
retired elderly people sleep lack  electricity.  They do not have drinking water at hand  or the 
energy to fetch    a can of water. ... There is no one who takes our problems seriously”.  
 

ix. Death of Family Head 
Death of a breadwinner in a family was reported by some as a cause of  loss of income that is 
used for the purchase of  food and paying house rent. This is a factor leading orphans to 
poverty and food insecurity. One of the FGD child-headed participants in Mekele indicated that 
they did not face these problems when their parents were alive and said “this place is small, it is 
not like Mekele and there is no job opportunity here in Kuha (around 12 km from Mekele town)”.  
 

x. Recurrent Drought 
Recurrent drought was raised as a cause of food insecurity by many urban dwellers. As 
described by informants droughts negatively affect food production of rural households that 
bring food to urban areas. FGD participants in particular said that recurrent drought has severe 
food insecurity implications on poor households who directly buy from small producers that bring 
their farm products  to the market. 
 

6.1.2 Effects of Urban Food Insecurity 
 
The different focus group and key informants in all of the five study areas have identified sound 
effects of food insecurity on the welfare and very existence of people from poor households in 
urban centres. For the purpose of simplifying the readability of this report the identified effects of 
food insecurity among urban poor households are grouped into seven themes. These are: 

 Reduction in non-food expenditure and saving; 

 Consumption of unsafe food; 

 Poor health and death of family members; 

 Poor learning ability and low school attendance; 

 Break-up of family system and social cohesion; 

 Anxiety and depression; and 

 Increase in delinquency and engagement in commercial sex. 
 

i. Reduction in non-food expenditure and saving: Focus group informants in slums 
indicated that they have reduced their non-food expenditures and saving to a lower level 
by spending most of their incomes on food items. FGD members in Dessie said: “we 
lead hand-to-mouth life and the incomes earned from different jobs rarely exceed daily 
consumption. We are often left without cash to cover basic non-food needs. Our 
expenditures on clothes, education and health are reduced substantially. We also have 
no savings”.  

 
ii. Resorting to unsafe food: There is a consensus among low income FGD participants 

that most of the food stuffs they have access to are  unsafe to health and many people 
have been sick and poisoned. There is no guarantee in the safety of food they purchase 
because traders are adulterating food items with substances of similar colour such as in 
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flours, edible oil, hot pepper and even tea. Locally produced hot pepper and edible oils 
are often mixed with alien materials or ingredients. Such adulteration of food 
commodities was reported as a health threat. FGD members in Dessie stated that, “the 
quality of food commodities is deteriorating throughout and we are not happy with what 
we buy, we have no confidence in the safety of the food we buy from the market, we eat 
to just fill our empty stomachs”. Based on KII reports, some low income households 
scavenge foods from garbage bins, and this  again is  a concern  to food safety. 

 
iii. Poor health, high death rate: Among the poor and the very poor, skipping one or two 

meals and resorting to nutritionally poor quality food were reported to be common. 
Specifically, access to animal protein source foods is very difficult for this group. 
Consumption of poor diet is also related with increased prevalence of diseases and 
death. Households with large family size are also facing such routine shocks. One HIV 
positive FGD member said, “No one is getting sufficient meal every day. Some may eat 
breakfast today and eat breakfast the next day without eating lunch and dinner on the 
previous day”. A health professional in Mekele indicated that bed-ridden patients, 
especially those affected by HIV/AIDS, are not improving in spite of medication because 
they have no access to good diet. 

 
iv. Poor learning ability and school attendance among children: The FGD participants 

clearly identified the impacts of food insecurity to be visible with physical deterioration 
mainly among children of the very poor households where more children fail to attend 
school the whole year. Children from poor households reportedly look for food through 
begging and petty trading. There is decrease in vigour among school attending children 
due to early engagement of children in labour works to feed themselves and other family 
members. Key informant interview responses in most of the study areas have revealed 
that students from food insecure households miss classes frequently because they have 
to work to get money and lack attention or even sleep in classrooms due to hunger. As a 
result, high dropout rate of those groups was reported. 

 
v. Break up of family cohesion and loss of social values: Poverty in urban areas as 

can be expressed by food insecurity is reported to induce family break up. Moreover, 
when people are facing regular food shortages they resort to activities that are 
unacceptable to the existing social norms. For instance, young girls are tempted to join 
street life and engage in commercial sex works thus causing   gradual  break up of 
family cohesions. In reference to the case of HIV/AIDS, one FGD member in Addis 
Ababa commented; “If the social stigma continues unabatedly women who live with 
HIV/AIDS may indulge in commercial sex and infect healthy people, while men can 
exhibit delinquent behaviour that  affect the day-to-day societal life”. 

 
vi. Anxiety and depression: According to FGD participants, food insecurity has been 

worsening from year to year during the last five years. There is no improvement in the 
life condition, physical and mental depression as well as loosening of family cohesion 
reflected with frustration and desperation. Female household discussants in Mekele 
indicated that they often do not greet each other because their minds are pre-occupied 
with what to feed their children next time. 

 
vii. Increase in delinquency and engagement in commercial sex: There have been 

drastic changes in frequency, size and quality of meals consumed over the last three 
years and the impacts are that a lot of household members strive to get personal income 
by any means. These days high involvement of female groups in roadside petty trades 
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and commercial sex as well as seeking employment abroad as maids through brokers is 
observed frequently. Girls are subject to unplanned pregnancy and bring additional 
burden to the family when they give birth. The youth are forced to engage in criminal 
activities and easily exposed to alcohol, cigarette, and chat addiction. Some are forced 
to practice pick-pocketing and robbery.  

 

6.1.3 Suggested Solutions to Urban Food Insecurity 
 
The FGD and KII participants were asked to suggest solutions that can address food insecurity 
and assign bodies that may possibly undertake the responsibilities attached. The responses are 
categorised by three actors: government, NGO/FBO and community that have the responsibility 
in addressing food insecurity. Most of the FGD participants as well as the key informants have 
proposed different responsibilities to the different actors.  
 

Responsibilities of Government Actors 
 
Analysis of qualitative data suggests that the government engage in four major areas in 
addressing food insecurity among the urban poor and vulnerable households and individuals. 
These include: food market stabilization, expanding employment opportunities, provision of 
social protection through safety net mechanism, and community mobilization. 
 

i. Continue to lead market stabilization roles at times of price hike 

-  Strengthen the role of the government in stabilizing food markets and prices of basic 
consumer goods through parastatal organizations including the Ethiopian Grain 
Trade Enterprise and the Wholesale Trade Enterprise; 
 

-  Design mechanisms to supply subsidized food stuffs through consumer associations 
as well as strengthen and reopen the former kebele shops that provide consumer 
goods at reasonable prices.  

 
ii. Expand employment opportunities  

-  Organize and expand income generation opportunities for the unemployed youth; 

- Create jobs for the population through provision of skill training opportunity, 
business start-up financial support and business operation venue; 
 

- Increase the capacity of financial service providers to address the problem of most 
loan seekers living in poor urban neighbourhoods at the same time easing rules for 
accessing loans including removing collateral requirements; 

 
- Allow urban poor households with labour to access open land in rural and urban 

areas to grow food; and 
 

- Enforce the policy on equal employment opportunity, especially for the physically 
challenged and HIV/AIDS affected groups. 

 
iii.  Provide social protection through safety net mechanism  
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-  Promote social protection supports to groups most vulnerable to food insecurity 
including the elderly, OVCs, jobless female headed households, people with 
disabilities, and families affected by HIV/AIDS; 
 

- Ensure educational support for children from poor families and orphans through 
provision of cash or food;  

 
-  Launch cash for work activities while creating community assets in the urban areas 

that have direct bearing in enhancing environmental health, movement of people 
and availability of business operation space for the poor; and 
 

-  Provide appropriate living place for street children. 
 

iv. Community mobilization 

- Continue mobilizing the society to develop the spirit of hard work to sustainably 
address causes of poverty and food insecurity rather than addressing temporary 
needs; and  
 

- Assign a representative or a separate section at kebele level to handle the case of 
the most vulnerable council for vulnerable groups such as female household heads, 
the elderly, families and individuals affected by HIV/AIDs and people with disability. 

 
 

Responsibilities of NGOs and FBOs 
 
Likewise, the recommendations for NGOs and FBOs are grouped under three headings as 
follow: 
 

i.  Base interventions on through situational analyses 

- Undertake an intensive situational review through an in-depth discussion with the 
community to seek ways on how to overcome poverty in general and food insecurity 
in particular.  

ii. Maximise collaboration with government bodies  

- Effectively collaborate and partner with government bodies to address the root 
causes of poverty; 
 

- Harmonize and integrate their project activities and create coordination in order to 
efficiently utilize the available resources and avoid duplication of work; and 

 
- Reduce overhead budget and allocate most of the project budget to reach 

beneficiaries by sharing staff and facilities with government organizations. 
 

iii.  Continue providing the right support to the most vulnerable groups 

- Support efforts addressing stigma and discrimination against vulnerable groups 
such as those affected by HIV/AIDs, people with disability and street children; and 
 

- Focus on making community-based programs such as capacity building and training 
on income generating activities. 
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Responsibilities of Communities  
 

- Increase the level of motivation and commitment for change and work by the 
community. The community itself should also develop strong sprit for work; 
 

- Establish and strengthen consumer’s cooperatives in a way that can provide 
tangible benefits; 

-  
- Demonstrate compassion for vulnerable groups especially HIV/AIDS victims, the 

elderly, people with disabilities and street children. 
- Improve linkage with kebele leadership to enhance their role of stewardship for 

community development without any favouritism. 
 

6.2 Multivariate Quantitative Analysis 

6.2.1 Methodology in Estimation of Determinants 
 
The dependent variable employed in estimating determinants is the food security status of 
households using HFIAS measurement. This variable is discrete consisting of two outcomes, 
yes or no. In such circumstances, the use of maximum likelihood estimation procedures such as 
logistic regression model is generally more efficient (Gujarati, 1988). The outcome variable of 
this function is binary or dichotomous (Hosmer and Lemeshow, 1989).  
 
The logistic distribution used in estimating the food security status of households is expressed 
as: 
 ρi (y=1) = ___1____ = ℮ zi .................................................................................. 1 
 (1+ ℮-zi ) (1+℮zi ) 
 
Where ρi = is the probability of the ith households and ranges to be food secured with a value 
ranging from 0 to 1. 
 
℮zi : Stands for irrational number ℮ for the power zi  
Zi Is a function of a number of explanatory variables, which is also expressed as;  
Zi = βo + β1X1i+ β2X2i+ ...+ βnXni .......................................................................................... 2 
 
Where X1, X2,…, Xn are explanatory variables and βo is the constant while β1, β2, …, βn are 
parameters (slopes) to be estimated. The interpretation of logistic regression coefficients (Bi) is 
considered by using odds ratio and the natural log of the odds ratio (Liao, 1994). The odds 
value gives the expected change in the odds ratio of being increase versus non-increase in food 
security per unit change in an explanatory variable. The logistic regression slope, the coefficient, 
is interpreted as the change in the natural log of the odds ratio associated with a unit change in 
the independent variable (Xi).  
 
ρi = __________________________________1________________________________ ............................3 
 1+ ℮-(βo + β1X1i+ β2X2i+ ...+ βnXni)  
 
If ρi is the probability of food security status then (1- ρi ) is otherwise. 
Now _ρi__ is simply the odds ratio in favour of food security.  
 ﴾1- ρi ﴿ 
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It is the ratio of the probability that urban households would become food secure to the ratio that 
he/she would not.  
 
Before taking the selected variable into the model, it is imperative to check for the existence of 
multi-co linearity among the variables and verify the degree of association. To detect the 
problem, the contingency coefficients were computed from the survey data and coefficient 
greater than 0.75 is an indication of multi-co linearity. 
 

 C = 
2

2






 …..........................................................................4 

 

Where, C is contingency coefficient, 
2  is chi-square test and N is total sample size.  

 

6.2.2 Results and Discussions 

 
Multicolinearity and Goodness of Fit 
To detect multicolinearity, the contingency coefficients were computed from the survey data. 
From the results of partial correlation coefficients there was no problem of multi-co-linearity 
between variables that were used in the models depicted as under. 
 
Likewise the log likelihood ratio test indicates that the explanatory power of the independent 
variables taken together was significant at less than 5% probability level. The value of chi-
square shows the goodness of the model at less than 1% probability level. From all sample 
urban households 79.5% were correctly predicted into food secure and insecure category by the 
model taking 50% cut value. 
  
Determinants of Food Security 
The surveyed households were classified first into food secure and insecure using HAFIAS 
technique. In line with this, out of the total 1,800 surveyed households 1,428 were classified as 
food insecure, 355 as secure and 17 remained unidentified. As illustrated in the previous section 
the food security status of households as binary and represented by 0 (food insecure), and 1 (as 
food secure) was taken as dependent variable. This has been done by reducing the four scaled 
status of household food security into two. Households with food secure and mildly food 
insecure status were regarded as food insecure while those households under moderate and 
severe food insecurity status were considered as food insecure group for the purpose of this 
multivariate analysis. 
 
On the other hand, household demography represented by gender of household head, age of 
household head, health and disability status of household head and other household member, 
per capita expenditure (a proxy indicator for income), and other financial resources such as 
credit and remittance transferred to surveyed households were used as independent variables. 
Following this, the binary logistic regression model was employed in estimating the direction and 
level of effects of covariates on the household food security.  
 
The household demographic characteristics found to affect food security status are sex and age 
of household head. The model output confirms that male household heads tend to be more food 
secure than female household heads, and it is significant at 10% probability level. The result of 
the study suggests that with the advance of the age of household head deteriorates the food 
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security status of households. Old and aged household heads are unable to participate in 
income generating activities. At the same time most of the senior citizens are forced to live 
without social security support. Aged household heads consequently lack resources to allocate 
for food. The inverse relationship between food security and age are depicted on the following 
table, and which is significant at 5% probability level. Though not significant, the health and 
disability situation of household heads is negatively associated with food security status of 
households. Ill and disabled households lack effective labour to engage in jobs that would 
guarantee food security. 
 
As per the expectation households with better per capita expenditure were found to be more 
food secure than otherwise. As a proxy for income expenditure is the single most important 
variable which determines household food security at 1% probability level. This result shows the 
significance of income poverty in result in food insecurity among urban poor households such as 
included in this study. 
 
The priori belief was that households with better financial resources derived from credit and 
transferred as remittance have better food security status. The majority of urban households 
have limited access to such resource transfers. However, as per the expectation, though 
insignificant the incomes derived by the households from credit and remittance have positive 
coefficient, indicating that such resources somehow assist households to be food secure.  
 
Spatially in all the surveyed urban centres, the majority of households are facing the challenges 
of food insecurity. The model output also suggests that in all the urban centres households are 
affected by food insecurity and the coefficient is significant at 1% probability level.  
 
Table 29: Factors influencing urban food security at household level 

Variables  Coefficients 
(Standard error) 

Significant 

Sex of HHH(1) 0.322 (0.154) 0.036** 
Age of HHH -0.012 (0.006) 0.033** 
Health of HHH (1) -0.031 (0.167) 0.853 
Disability of HHH (1) -0.181 (0.293) 0.537 
Age of HH member 0.008 (0.006) 0.154 
HH Size 0.026 (0.35) 0.453 
Literacy of HHH -0.011 (0.016) 0.507 
Per capita expenditure  0.000 (0.000) 0.033** 
Remittance 0.000 (0.000) 0.550 
Credit 0.000 (0.000) 0.911 
Hawassa (1) -0.956 (0.179) 0.000*** 
Dessie (1) -0.813 (0.176) 0.000*** 
Mekele (1) -1.856 (0.315) 0.000*** 
Adama (1) -2.552 (0.299) 0.000*** 
Constant 6.352 (0.614) 0.000 

*, **, *** Significant at 10, 5 and 1 percent level, respectively 
Chi-square (χ2) = 61.06***; Overall percentage = 79.5; Number of observation = 1800  
Source: Model output 
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6.2.3 Implication of the Findings 

 

 Food insecurity is the most pressing development challenge and widespread in the 
surveyed major urban centres. The food insecurity problem isn’t localized at certain 
spatial area; it is rather the challenge of all urban centres in various proportions. Efforts 
in addressing food insecurity must therefore consider such spatial distribution and 
chronic occurrences. 

 

 Relatively women-headed households are more exposed to food insecurity than male-
headed household. Thus, food security programs implemented by governmental or non-
governmental actors should give due emphasis to gender issues and challenges 
encountered by members of female-headed households.  
 

  In urban centres in general and in slums in particular, labour is potentially the vital asset 
in income generating activities and ensuring access to food. Households with actively 
working heads are less susceptible to food insecurity as compared to the aged and 
labour deficient households. Households with aged, ill and disabled heads have less 
capacity to ensure food security. On the one hand, urban development programmes 
should continue to generate employment for able-bodied members of urban poor 
households. On the other hand there should be social protection programmes that would 
provide support to households without labour, including those headed by the elderly, the 
ill and the disabled. 
 

 For obvious reasons those households which earn better income are more food secure 
than otherwise and as income increases so does the food security situation of 
households. In the predominantly cash economies of urban areas, interventions to 
address hunger and food insecurity should include and find means to increase the cash 
income which is ultimately devoted to purchase of food. Creating jobs and supporting the 
development of labour markets is a key consideration for urban interventions with 
reduced pull effect from rural areas. Therefore, increasing labour intensive public works 
in urban areas and enterprises would improve the income and food security status of 
poor households.  
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Chapter 7: Existing Practices and the Role of CSOs in Urban Food Security 

7.1 Existing Practices in Urban Food Security 
 
Identifying and documenting practices and strategies employed by governmental, non-
governmental and faith-based organizations as well as the private sector  to improve household 
food security in the sample urban centres are among  the specific objectives of this study. 
Accordingly  the study has identified various interventions, direct and indirect contributions of 
these actors toward addressing food insecurity in urban areas with special attention to poor and 
vulnerable groups. These interventions are categorized into five programme areas: 

 Promotion of small and micro enterprises (SME); 

 Urban agriculture; 

 Food market stabilization; 

 Social protection services; and 

 Employment opportunities created by the private sector.  
 

7.1.1 Promotion of Small and Micro Enterprises  

 
The government Ethiopian has been exerting  efforts to develop and expand  small and micro 
enterprises (SMEs) that  reduce urban poverty through creating  employment and generating 
income. SME is one of the main urban poverty reduction strategies that  reduce  unemployment, 
promote technological transfer and entrepreneurship, strengthen local markets, and fortify  
urban-rural linkages. Various forms of support, including the organization of SMEs, training of 
entrepreneurs, provision of working premises/land, facilitation of credit services and provision of 
extension supports, are the key intervention areas of  the government implemented through the 
relevant offices under city/town administrations. The SME strategy and grassroots 
implementations are documented in this report with the aim of sharing current experiences with 
CSOs for their future considerations in finding niches in their urban poverty reduction 
engagements. 

 
7.1.1.1 Organization of SMEs 
 
All the SMEs are organized with the support of  SME promotion agencies and administrative 
structures at town/city/sub-city and kebele levels. In Dessie, selection and targeting of the 
beneficiaries is conducted by kebeles,  with the assistance of the SME promotion agency of the 
town. The kebele authorities are responsible for  selecting  beneficiaries  that  are residents of 
their kebele. In this way are most of the right and legal  beneficiaries  targeted to  participate in 
SME. Similarly, in Adama and Addis Ababa the process of organizing SMEs starts at kebele 
level. Individuals or groups willing to participate in SMEs are registered at kebele levels. The 
process of selecting  beneficiaries of SMEs is different in Mekele town. The selection  is done by 
extension workers who are assigned in each ketene (zone) of the sub-cities. Thus, the 
extension workers  organize the selected individuals and send their lists to the respective sub-
cities. The sub-cities have on their part  experts that  facilitate the licensing process and link the 
newly formed SMEs to  microfinance institutions for funding. In all the towns/cities entry to SME 
is free as long as some basic criteria such as being a resident and capability to   perform the 
indentified business or employment option are met.  
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7.1.1.2   Training programmes 
 
The government provides various capacity building training programmes for group of individuals 
or associations with clear business proposals in order to promote the development of SMEs. 
The first phase of the training offers  orientation on entrepreneurship focusing on small business 
management, marketing and book-keeping. Following this, and depending on the nature of the 
identified business,   training in skills is provided. Those  training are commonly known as BDS 
(Business Development Services) and include woodwork, metalwork, electricity, construction  
and other crafts.  
 
In Addis Ababa such training programmes were previously provided for up to three months by 
permanent extension workers. In Mekele, technical and business training programmes are 
conducted  by TVET colleges.  In Dessie, an average of two extension workers with  diploma 
are  assigned to each kebele to provide training and other supports like preparation of business 
plan, claiming credit , implantation and follow up of projects. All the costs for the training are 
covered by  the government through the budget allocated for the development of SMEs. 
 
7.1.1.3 Provision of working premises/land 
 
The city/town administration structures at all levels assist SME owners to access working 
premises depending on the type of the business. The Addis Ababa City Administration SMEs’ 
Promotion Agency facilitates the provision of working space for entrepreneurs in collaboration 
with the different concerned bodies, including sub-city level Land Development and 
Administration Work Processes. In Dessie the SMEs’ Promotion Agency helps  entrepreneurs 
organized under  SMEs obtain working premises and land.  In Mekele the municipality is 
responsible for making land available   to SMEs  in collaboration with sub-cities.  However, the 
SMEs’ promotion agencies in all the sample urban centres indicated the scarcity of working 
space and land as one of the challenges facing  SMEs. 
 
7.1.1.4 Facilitation of loan/credit  
 
The promotion of SMEs involves the mobilization of working capital for individuals and groups 
by the respective town/city administrations.  In Addis Ababa the SMEs’ Promotion Agency 
indicated  the existence of  different modalities of financial support, including credit through 
MFIs and equipment lease arrangements from different private and government sources. In 
Hawassa, Dessie and Mekele the SMEs’ promotion agencies  said  they are facilitating access 
to credit services for SMEs owners through MFIs.   
 
 Credit services are provided for  group (more than three individuals) and legal associations. In 
Mekele the regional government, which used to  guarantee  Dedebit Micro Finance Institution to 
provide credit for associations,  has  temporarily suspended this  because most associations 
could not pay back loans.  The MFI often encourages clients that take credit on individual basis. 
The problem with individuals applying for credit  is  most  could not fulfil collateral requirements. 
The SMEs’ Promotion Agency in Mekele is attempting to solve the problem of collateral by 
allowing  women and youth associations as well as  other organizations  guarantee  the 
individual creditor. For instance, Mesfin Industrial Engineering has guaranteed individual 
welders and painters. Likewise Mekele University  guarantee  some individuals to take credits. 
 
7.1.1.5 Creating market linkages 
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Creating market linkages for  products and services is very crucial for the development and 
sustenance of small businesses. In this regard the Dessie Town SMEs’ Promotion Agency has 
reportedly been working in collaboration with other stakeholders to establish market linkage 
between producers, traders and consumers. As a result, market linkage has been established 
between producers of food commodities in the town and  consumers as well as  traders.  The 
market of food commodity producers has also been linked to  the hospital, the university and the 
prison administration.  The agency  further  indicated that SMEs have good market linkage with 
consumers and traders in several urban centres that cross up to Afar Regional State. Similarly,  
producers dealing with products of low local demand such as pigs have established market 
linkage with consumers and traders in Addis Ababa with the assistance of the Agency. The 
Mekele Office of Labour, Social Affairs, Youth and Sports has also created market linkages for 
the SMEs. For instance, most  of the SMEs involved in welding and painting are linked to  
Mesfin Industrial Engineering. Based on this arrangement the entrepreneurs can secure  
contracted  out works  continuously  from the company. Similarly the Office has linked women 
entrepreneurs engaged in baking  injera  to  Mekele University so that they can have  reliable 
market for  their services. 
 
7.1.1.6 Support of CSOs 
 
Many NGOs and FBOs are also assisting the development of SMEs of unemployed youth, 
female-headed households and resource poor families in collaboration with government offices. 
In Adama, GTZ gives training on entrepreneurship for selected groups such as the physically 
challenged groups and low-income women so that they can start their own income generation 
projects. It also covers certain amount of pre-project payments (savings) on behalf of the low-
income earning members for starting a business. Similarly, in Addis Ababa some NGOs like 
OSSA and CCF are engaged in allocating revolving funds that support SMEs.  
 
7.1.1.7 Achievements of  SMEs 
 
Following the  expansion of SMEs in urban centres, large numbers of unemployed youth, men 
and women have succeeded in getting jobs  and  creating  assets. Even if there is no aggregate 
data that indicates the exact number of SMEs and the associated jobs created, the following 
statistics can be taken as  indicative of  the achievements of SMEs. 
 
In Adama,  13,870 persons (4,262 females and 9,608 males)  belonging to  1,403 SME 
associations were able to  get jobs  in 2008 alone. In this town,  more than 10,000 unemployed 
individuals are currently engaged in cobblestone construction. In the case of Addis Ababa, the 
SMEs’ Promotion Agency had given organizational support to  associations and succeeded in  
creating   460,952 jobs  between 2003 and 2006.  
 
 In Dessie town about 5,800 unemployed youth are  engaged in cobblestone and masonry 
works. An individual engaged in the construction of cobblestone pavements can earn Birr 80 per 
day on  average.  In Hawassa, there are about 1,342 cooperatives of SMEs with  18,938 
individual members  (7,888 female and 11, 057 male) which  engage in various income 
generation activities.  
 
Since 2003 about 649 associations of SMEs have been organized in Mekele and  their 9,860 
members (3,389 female and 6,471 male) undertake various business activities. . The Office of 
Labour, Social Affairs, Youth and Sports of the town indicated that in 2008 alone 592 SMEs 
associations were organized.  
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The above data indicate that the involvement of men  in SMEs is significantly greater than that 
of women.  Various gender related barriers, such as  cultural  bias and low-level of education 
and skills among women were cited by different informants as reasons for the low participation 
of women in SMEs. However, most of the informants agree that the trend is changing  through  
time. 
 
 
7.1.1.8 Challenges Facing SMEs 
 
The Government of Ethiopia is striving hard  to reduce urban poverty through the promotion of 
SMEs. However, there are various shortcomings that have been observed regarding the 
development of SMEs. The following are some of the gaps identified through FGDs and KIIs:  
 

i. Access to credit: Small credit size and collateral requirements are the commonly 
reported problems in SME promotion. For example, in Mekele an individual can get  
from 3,054 to 5,934 Birr credit. However this amount of money is not adequate in 
most cases to fully start and run SMEs. Moreover, some beneficiaries lack  the 
collateral they need  to get credit from MFIs.  

 
ii.  Market problem: Limited market outlets and demand for SME products are the 

widely observed challenges, according to a SMEs’ promotion agencies of  Addis 
Ababa, Dessie and Hawassa. For some services and goods produced by SMEs 
absence of  sustained  demand was commonly reported in the urban centres. For 
example, in Dessie the SMEs’ Promotion Agency indicated that those enterprises 
which used to work in the construction of condominiums were  unable to get jobs 
upon the completion of  the projects  or at slack periods for many reasons. Such  
problems also emanate from various causes  such as lack of market information, 
poor quality of products, lack of market targeting, and other similar factors. To solve 
these market challenges market linkages creation, product specialization and 
clustering, marketing research and related measures have to be extensively 
undertaken.  

 
iii. Lack of working premises or land: Shortage of working places is a common 

problem of SMEs in all the urban centres addressed through this study. According 
to the qualitative findings, the shortages of land and working space  arise  from 
various factors.  First of all land is the  scarcest resource in major urban centres.   
These problems are even worse  in slum areas which are  overcrowded and 
characterised by unsafe environmental health. Secondly, often priority in these 
areas  is given to  private investors or other projects that have urban infrastructure 
and real estate development components. Therefore SMEs’ promotion agencies 
have to work in collaboration with the relevant  urban land administration bodies to  
find and allocate  working space or land for the entrepreneurs.  

 
iv. Low Entrepreneurial Capacity of  SMEs: Skill gaps among SMEs are widely 

reported  in all the urban centres. According to the information obtained from  
Dessie SMEs’ Promotion Agency, such  shortcomings are the results of  lack of 
relevant and regular training skills.  The Adama SMEs’ Promotion Agency also 
indicated that there are only few experts that  provide advisory supports to the large 
number (10,000-20,000 at kebele level) of SME beneficiaries. The  promotion 
agencies and other stakeholders have to work more on areas of capacity building to 
enhance the entrepreneurial and technical skills of beneficiaries through the 
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provision of structured training and regular on the job advices. This could also be an 
area of future engagement for CSOs in support of the government initiative for 
poverty reduction and ensuring food security among urban poor households. 

 
v. Other  challenges: Lack of enthusiasm and trust,  excessive dependency  on 

external resources and defaulting on  loans  are among the other problems that 
prevailed  among members of the SME associations in most urban centres.  
Favouritism with respect to  selection of members to  SMEs was also reported and 
problems of infrastructure like power interruption in some urban centres witnessed.  
The problems related to  enthusiasm and trust among members of SME 
associations can be addressed through awareness creation and initiatives that can 
build management transparency and accountability. The government has to put in 
place a transparent system and follow it up regularly so as to avoid  favouritism. 
CSOs, specifically credible CBOs, can play a positive role in promoting solidarity 
and transparency within SMEs. 

 

7.1.2 Urban Agriculture 

 
Urban agriculture includes both livestock and crop production. The priority in urban agriculture is 
usually given to the disadvantaged and economically marginal segments of the population. As a 
result urban agriculture has been playing a significant role in addressing food insecurity in urban 
centres. It also plays a positive role in regulating the micro climate by  cultivating fruit trees and 
woodlots planted for economic reasons. However, the fruitfulness of urban agriculture  hugely 
relies on the support of city/town  administrators and the courage of the beneficiaries.  
 
The advantage of urban agriculture is that producers can get technical assistance from experts 
and important materials from the responsible government offices. They also have the  
advantage of getting easy access to markets without major cost of transportation as they can 
directly supply their products to the nearby urban consumers.  
 
The government has been providing different incentives and technical assistance for the 
practitioners in order to promote the expansion of urban agriculture. With the exception of 
Adama all the urban centres addressed through this study have urban agriculture offices that 
provide various technical supports on the subject.  
 
People engaged in livestock production get technical assistance in the form of artificial 
insemination, provision of improved species of livestock, veterinary services and training. Those 
individuals engaged in the production of fruits and vegetables also get expert advice  and input- 
output market linkages from the offices of agriculture and NGOs operating in the respective 
towns.  
 
The Addis Ababa Bureau of Urban Agriculture indicated that  it has been providing the following 
supports for urban farmers: continuous extension services,  on-the-job training, farm inputs and 
dissemination of new technologies (such as chicks, fertilized eggs, pullets, vegetable seeds, 
fruits, etc), animal diseases prevention and control services and enhancing market access. The 
bureau  said   it has assigned agricultural experts to all sub-cities and 53 kebeles, out of the 
total 100 kebeles in the city. In the city, urban agriculture has been creating jobs  and currently 
more than 4,500 households are involved in horticultural, silkworm rearing, and mushroom 
production. The bureau has also a plan to map the appropriateness of available land planned 
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for urban agriculture in collaboration with the Institute of Agricultural Research and scale up best 
practices of household level food production such as poultry and dairy. In addition, the Addis 
Ababa Environmental Protection Authority has  conducted its own study regarding urban 
agriculture.  
 
In Mekele, urban agriculture has been given due attention by the town administration. As a 
result, in 2008 alone about 2,375 individuals were engaged in  rearing animals, dairy farming, 
and production of fruits and vegetables. Totally there are more than 10,000 practitioners of 
urban agriculture in the town. The town has a plan to increase the number of beneficiaries by 
10% each year, in addition to building the capacity of existing beneficiaries.  To date about 138 
hectares of irrigated land has been developed around the town through  the initiative of the 
government. The vegetables cultivated  through  irrigation  contribute toward covering the 
demand of the urban consumers. In addition to this, fruit seedlings have been distributed house-
to-house. The milk supply of the town is also obtained from the urban agriculture. The office of 
urban agriculture indicated that there is still a huge demand and production potential for more 
milk in Mekele. The office works to improve the quality and  create market linkage for urban 
agricultural produces. It is also closely working with the SMEs’ Promotion Agency to address the 
prevailing poverty in the town by reducing unemployment. 
 
According to the urban agriculture offices in the study areas urban agriculture is the untapped 
potential that can  ensure food security among urban poor households. They also pointed out 
NGOs, FBOs and donor communities could play greater role in addressing poverty and food 
insecurity in and around urban centres through agricultural interventions. In these respect  few 
NGOs in the urban centres are currently taking part in the development of urban agriculture. 
Good examples in this regard  include Jerusalem Children and Community Development 
Organization, Intervolve Summer Tampures, and various small local NGOs such as Medan Act, 
and New Vision operating under USAID.  Intervolve and Summer Tampures provide support for  
dairy development, vegetables production, and organization of agricultural and saving and credit 
cooperatives, while Jerusalem Children and Community Development Organization and USAID 
assisted NGOs provide  support for vegetables production and small scale poultry. ENDA 
Ethiopia Urban Garden, supported by USAID and PIKDO (that has been undertaking 
agricultural activities around Ferensay Legasion, Akaki and Yeka areas), is among the NGOs 
that promote urban agriculture in Addis Ababa. 
 
Challenges of urban agriculture 
There are some prevailing problems with respect to developing urban agriculture in urban 
centres. Shortage of land, inadequate budget allocation for technical supports, pollution of 
riverbanks  used for urban agriculture, destruction of forests and other natural resources around 
urban centres for other purposes, and low attention given to  the sector are among the major 
problems identified. Around Dessie town there has been significant destruction of forests for the 
purpose of timber and fuel wood with the expansion of the town and increase in population. This 
has affected the expansion of urban agriculture and also triggers  landslides as the town is 
surrounded by  hilly areas. Similarly, in Mekele, there are problems related to allocation of 
budget and getting land.  Shortage of credit capital was frequently reported by entrepreneurs in 
the study area. For instance the ETB 5000 loan given to  individuals is not sufficient to buy a 
dairy cow as it costs  about 10,000 ETB. The other problem related to urban agriculture  is food 
safety. Some of the urban agriculture in the study areas is practiced using water sources 
polluted by chemicals from factories, toilets and  vehicles.  There is no clear mandate given to 
the offices of urban agriculture, for instance in Mekele, to control polluters as the issue of 
environment is the responsibility of  municipalities. 
 



59 
 

7.1.3 Food Market Stabilization 

Since 2006 the GoE has been playing important role in stabilizing food market by using different 
mechanisms. The importation and distribution of wheat, restriction of cereal exports, removal of 
some taxations levied on food commodities were among the important actions taken by the 
government in this respect. 
 
Specifically the distribution of imported wheat at subsidized price has significantly contributed 
toward  reducing food price hikes  that seriously challenged the food security situation of urban 
people. The Ethiopian Grain Trade Enterprise (EGTE) played significant role in this urban food 
stabilization initiative on behalf of the GoE. The enterprise used the following two channels  to 
reach  urban consumers and supply  the  imported wheat at reasonably subsidized price:  

 Direct distribution to consumers through centers established by local 
administrative bodies; and  

 Supplying to flour mills and bakeries distributing food in the market. 
 
These channels enabled poor urban consumers to  directly access and purchase grains, and  
also obtain bread, which is the  most common food  of the poor, at reasonable price. Moreover, 
flour mills and bakeries were able to continue  operating.  This in turn guaranteed employment 
for the poor people engaged in these businesses.  
 
Table 30: Distribution of subsidized wheat  in quintals  

Town/City  2005/6 2006/7 2007/08 2008/07 2008/09  Total  
Annual 
Average 

% 
Share 

Adama  16,323 159,216 76,585 872,666 331,124 1,455,914 363,979 16.1% 

Addis Ababa  43,036 158,147 1,002,236 2,904,036 880,535 4,987,990 1,246,998 55.3% 

Adigrat      26,923     26,923 6,731 0.3% 

Assella          670 670   0.0% 

Bahir Dar  400 1,258 50,204 217,525 65,878 335,265 83,816 3.7% 

Dessie  2,782 11,270 38,982 240,497 84,898 378,429 94,607 4.2% 

Dire Dawa      67,436     67,436 16,857 0.7% 

Gonder    195 37,342     37,537 9,384 0.4% 

Harar      28,916     28,916 7,229 0.3% 

Hawassa    1,312 33,206     34,518 8,630 0.4% 

Jimma      29,873 78,518 26,235 134,626 33,657 1.5% 

Kombolcha      24,981     24,981 6,245 0.3% 

Mekele  398 399 70,349 427,643 112,951 611,740 152,935 6.8% 

Nekemte        40,080 40,379 80,459 20,115 0.9% 

Shashemane  170,655 102,683   526,314 31,266 830,918 207,730 9.2% 

 Total  233,594 434,480 1,487,033 5,307,279 1,573,936 9,036,322 2,253,913 100.0% 
Source: EGTE, 2010 
 
According the information obtained from EGTE a total of 2.25 million quintals of wheat have 
been distributed  in the last five years with the aim of stabilizing food markets in the urban 
centres (Table 30). The imported wheat  was distributed  in 16 major urban centres as indicated 
in the above  table. From this volume of distribution, Addis Ababa took the major share, 55.3%, 
followed by Adama at 16.1%. 
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The major challenge encountered in the distribution of subsidized food among poor urban 
households was the indivisibility of the size of grain and low purchasing power of the poor to buy  
one sack of wheat at a time.  
 
 
 

7.1.4 Social Protection Services for Vulnerable Groups 

 
Social protection services are being given in urban centres with the aim of meeting basic needs 
of the most vulnerable groups of the society. The findings of the Consultants which is based on  
qualitative data indicates that  government, CSOs and UN agencies are the major actors 
involved in social protection services for people affected by HIV/AIDS , orphans and other 
vulnerable children, the elderly,  poor women and youth. 
  

i.  Support to People Affected by HIV/AIDS  
The roles played by international and local NGOs and FBOs in mitigating the impacts of 
HIV/AIDS are very significant in Ethiopia. There are numerous NGOs and humanitarian 
organizations that have been working on various aspects of HIV/AIDS as social, economic 
and health challenges of the time. Some are working to address the immediate needs of 
the victims of HIV/AIDS through providing  care and support (medical and nutritional 
assistance) services, and others work on creating income generation opportunities that can 
sustain their livelihoods. As a result, the lives of many citizens were saved and many 
associations of HIV/AIDS positive people have become active in  addressing the 
challenges of this group  in the urban centers. 

 
Table 31: WFP supported HIV/AIDS affected population  

Town/City 2007 2008 

               N                %            N              % 

Addis Ababa 62625 52.6% 38115 54.8% 

Bahir Dar 7585 6.4% 7572 10.9% 

Debre Birhan 2320 1.9% 2177 3.1% 

Dessie 6132 5.1% 3139 4.5% 

Gondar 6694 5.6% 3807 5.5% 

Dire Dawa 5886 4.9% 4741 6.8% 

Adama 6969 5.9%   0.0% 

Bishoftu 2889 2.4% 1154 1.7% 

Modjo 1117 0.9%   0.0% 

Shashamane 2305 1.9% 559 0.8% 

Hawassa 4436 3.7% 1718 2.5% 

Dilla 3236 2.7% 1670 2.4% 

Soddo 2292 1.9% 3062 4.4% 

Mekele 4628 3.9% 1896 2.7% 

Total 119114 100% 69610 100% 

Source: WFP, 2009 
 

The prominent international organization working with the government to address food 
insecurity of HIV/AIDS affected people since 1990s is the World Food Programme (WFP). 
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Currently it is implementing a social protection project entitled “Supporting households, 
women and children affected by HIV/AIDS” which has been functional in Addis Ababa 
and Dire Dawa cities since December 2003,    and in Adama as of  2004. By  2006 the 
project  has expanded  to ten more towns and tripled the number of beneficiaries to 
111,000. After graduating from the food support programme of  WFP, the beneficiaries 
move to other partners’ programme supporting income generating activities. The table 
above  shows  the numbers of beneficiaries which  received food support in 2007 and 2008 
in the urban centres. The three types of beneficiaries are   patients on ART, orphans and 
their guardians, and women participating in PMTCT. Addis Ababa took the lion’s share of 
the WFP food support programme as the majority of HIV/AIDS affected population of the 
country resides in urban centres (Table 31). 

 
The humanitarian organization OSSA is addressing the food insecurity problem of 

HIV/AIDS affected people in urban centres. According to the information obtained from 

OSSA Addis Ababa Branch Office, the organization provides training on entrepreneurship 

and small business management for people living with HIV/AIDS (PLWHA) to improve their 

household income by  creating access to loan from MFIs. It also provides livelihood and 

educational supports to OVC. OSSA works in all sub-cities of Addis Ababa by giving more 

attention  to the highly affected ones, namely Addis Ketama, Arada, Gullele, Kirkos and 

Yeka sub-cities. There are a total of 3,620 PLWHA and 6,685 OVC beneficiaries in the five 

sub-cities which receive support from OSSA.  

 

The GoE, in partnership with CSOs and international donors, implements different 

programmes that have direct contribution to the food security situation of HIV/AIDS affected 

people. Addis Ababa HIV/AIDS Prevention and Control Office,  in collaboration with Global 

Fund and other donors, has been providing  skill training and financial assistance for HIV 

positive people, including members of associations, in all the sub-cities since 2005. 

Accordingly, the trainees have obtained a start up capital of Birr 2,000 to 3,000 per head 

and engaged in various business activities. The Dawn of Hope, an association of PLWHA, 

has revealed that there is a plan to engage 600-900 members of the association in dairy 

development utilizing  the assistance of Land O’Lakes, an international NGO. According to 

the Addis Ababa Branch of Dawn of Hope, even if the assistance of various organizations 

has immense  significance in ensuring food security, there is a high resource gap that 

hampers the  participation of  all its capable members  from  engaging  in various income 

generation activities. The association has at present  about 4,900 members, of which the 

majority of the members are unemployed but  able-bodied since they  take ART.  

Likewise, HIV/AIDS positive people in Adama and Hawassa are assisted by WFP, USAID, 
Medan Act and Dawn of Hope  through the provision of in-kind assistance such as the 
delivery of  wheat, edible oil and other consumable goods. Similarly, the Ethiopian 
Orthodox Church, SOS, and African Services are supporting HIV/AIDS positive people and 
their dependants in Mekele. Likewise, the Adigrat Archdiocesan Catholic in Mekele has 
been providing significant assistance for HIV/AIDS affected people. It has HIV Care and 
Support Project that  assists HIV/AIDS positive people by  providing them with  food. When 
the individuals gradually become healthy enough to work, the organization arranges for 
ways through  which they can generate  income.   
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ii. Assistance to  OVC 
The contributions of  governmental, NGOs, FBOs UN agencies in addressing food insecurity 
in particular, and improving the overall wellbeing of  OVC in general are very significant. 
Various organizations have been working in different urban centres  to enable OVC to  meet 
their basic needs such as food, education  and medical services. WFP has been working to 
mitigate the food insecurity challenges of orphans in 14 urban centres in  five regional 
states, and   Addis Ababa and Dire Dawa, administrations.   The number of beneficiaries 
across the towns is indicated in the table below.  

 
Table 32: Number of orphans getting food assistance from WFP 

Town/City 2007 2008 

Male Female Total Male Female Total 

Addis Ababa     18875 9672 10712 20384 

Bahir Dar 1265 3335 4600 1135 1143 2278 

Debre Birhan 265 975 1240 337 449 786 

Dessie 1235 2255 3490 866 926 1792 

Gondar 955 2770 3725 1027 953 1980 

Dire Dawa 1280 1880 3160 1217 1020 2237 

Adama 1360 2545 3905     0 

Bishoftu 590 1170 1760 360 389 749 

Modjo 235 390 625       

Shashamane 365 980 1345 211 168 379 

Hawassa 685 2045 2730 182 256 438 

Dilla 630 1550 2180 413 388 801 

Soddo 445 1010 1455 259 275 534 

Mekele 760 1440 2200 759 792 1551 

Total 10070 22345 51290 16438 17471 33909 

  
                        Source: WFP, 2009 
 

The study team had encounters with various NGOs providing OVC supports in Addis Ababa, 
including Wabe Children Support and Training, Eibcan Eyerusalem, Love for Children, Kale 
Hiwot, Medhin Ethiopia and Arat Kilo Child Support  that provide  assistance for OVC. In 
addition to these, OSSA also  supports  about 6,685 OVC in  five sub-cities of Addis Ababa. 
Similarly, Forum for Street Children, Mekdim Ethiopia, Save the Children USA, Selam 
Children’s Village, Bethel Children’s Home, Agar, Yosek, Kingdom and Vision Adama 
provide  support for OVC in Adama.   

  
In Dessie  NGOs like OSSA and Medan Act assist orphans and children from poor families. 
In Mekele OSSA, Tilla, the Ethiopian Orthodox Church, Catholic Church, SOS, Hope 
Community Services and Human Being of Brothers are the CSOs that have been offering 
supports to  OVC. The OVC in Mekele have been assisted by different private companies 
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that hold  the principle  “one child for one organization”. Accordingly Mesebo Cement 
Factory is assisting 25 OVC on regular basis.  

 
iii. Employment opportunity for poor women and youth 

In the slums  covered by this study different NGOs and UN agencies are contributing toward 
poverty reduction by providing various forms assistances for women and unemployed youth. 
The NGOs are providing services in collaboration with government offices, while the UN 
agencies implement programmes through government structures. The NGOs have  different 
business skill training programmes that promote awareness creation on women 
empowerment and facilitate access to credit.  

 
In Addis Ababa, the Archdiocesan Catholic Secretariat (ACS) has been assisting  poor 
women through the following projects: WID-GAD related projects known as women 
promotion centres in six different areas of the city, including the Piazza-cathedral site, and 
income generating projects focusing on women in almost all women promotion centres. The 
other prominent NGO that has been working for  women economic and social empowerment 
in Addis Ababa is Network of Ethiopian Women’s Associations (NEWA). The major 
achievements of NEWA in food security related activities in Addis Ababa are projects  that 
support 55 laundrywomen  in Arada Sub-city , 110 women engaged in beekeeping in Akaki  
Sub-city,  60 women engaged in various income generating activities in Gulele Sub-city , 
and a venture  that enabled 200 women in Lideta Sub-city  to own  condominiums  and 
engage  in income generating activities.  NEWA  allocated 1.8 million birr budget for the 
different components of the projects being carried out by  other NGOs such as Beza 
Organizing Association of Women in Need operating in the areas . The major share of this 
budget is allocated for income generating activity (IGA). NEWA  also indicated  the 
challenges  it has been facing during the implementation of  the various  projects, those are  
problems of working premises, low capacity and awareness of women to collaborate and 
work together, delay of some projects implemented in coordination with government offices 
and the challenge of the new legislation that forces   it to raise 90% of its funds from local 
sources since most of its fund comes from SIDA.  

 
In Mekele, there is a committee comprising members from  the  Office of Labour, Social 
Affairs, Youth and Sports, Women’s Affair Office and  five NGOs, viz., CYWD, Catholic 
Church, Tigray Development Association (TDA), Mekele University and the youth 
association. The committee has  prepared an action plan that  addresses  the problem of 
youth unemployment, and it intends  to use Idirs as  entry points and organize them into CC 
(Community Coalition) group in order to motivate individuals to get involved in 
developmental activities. UNDP has also established a two million birr revolving fund in 
Mekele for Local Economic Development (LED) that focuses on marginalized segments of 
the population, viz., the youth, females and the disabled.  The pilot project is underway.   
Besides   UNICEF had donated Birr 150,000 in 2009 to the Office of Labour, Social Affairs, 
Youth and Sports  so that it could be used for strengthening youth associations and anti-
AIDS clubs, and  for lending money to  female-headed households and child-headed 
households. Out of the stated amount the office has borrowed 352,000 Birr to  210 female-
headed households.  There are around eleven NGOs that work with the town’s office of 
labour, social affairs, youth and sports to mitigate  poverty.  

 
In Dessie, the Tigat Association of Women Carrying Firewood comprising 2,619 members  
in 16 kebeles (10 urban and six rural) has secured Birr 3.3 million from the World Bank to 
run various income generating projects. Money is extended to eligible members at 2.5% 
interest rate and paid back in one year period. An eligible beneficiary member gets from Birr 
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1,000 to 3,000,  depending on his/her request and the type of work.  A beneficiary has to  
first open a saving account and deposit  Birr 150 in a bank  and pay Birr 10 registration fee. 
If the  beneficiary cannot come with the initial deposit and the registration fee the association 
would still accommodate him/her by deducting the initial requirements from the requested 
loan principal.  

 
In Hawassa, different local NGOs and government offices have been working to support 
poor women under different programs. In 2009, about 132,000 Birr revolving fund was 
obtained from UNICEF in two lots and  provided for responsible women that  care for OVC. 
In addition, an NGO called Ratsen organized and helped  45 commercial sex workers  start 
hairdressing businesses. The group of women who secured  loans in 2007 and 2008 are  
currently operating their business. About 40 disadvantaged women were also organized into 
cooperatives by the government and started supplying spices such as hot pepper to 
Hawassa University through a Birr 250,000 grant they obtained from UNDP in 2007 and 
2008. Last year, i.e., in 2009, UNDP similarly extended grant to  20 poor women  for the 
purchase of dairy cows. The  fund is made available  to the women through a revolving fund 
mechanism. 

 

7.1.5 Employment opportunities created by the private sector 

 
The role of entrepreneurs in addressing food security of poor households in urban areas is very 
important. Currently private investors are  actively  engaged in merchandising, construction, 
hotel and tourism, and manufacturing sectors that have created employment   opportunities for 
many youth. According to the estimate of Addis Ababa Investment Promotion Authority, about 
632,816 permanent and 779, 866 temporary jobs were  created by private investors  between 
1991 and 2007. Similarly about 30,000 individuals have secured jobs in different projects 
initiated by private investors in Adama, during  the last five years.  Although a large  number of 
jobs  have been created by the private sector in other major urban centres too, organized data 
was not available for reporting.  
 
The development of the private sector has also a long term development effect in transferring 
technology to local levels and assisting overall development of the country in various ways.  
 

7.2 Roles of CSOs 
This section assesses the possible future roles of CSOs (including NGOs and FBOs) in 
addressing poverty in general and food security of the urban poor in particular. For this purpose 
data were collected through KIIs from different government offices, CSOs and community 
focused group discussions in major urban centres. The qualitative findings suggest that many 
NGOs and FBOs are currently involved in different social protection and development 
programmes to improve the livelihood and ensure the wellbeing of the needy in urban areas. In 
this regard, the role of CSOs in ensuring the food security of the urban poor is considerable, 
especially among the vulnerable groups, including female-headed households, HIV/AIDS 
affected families and OVC. The CSOs implement different projects and advocacy initiatives to 
positively influence government policies, social norms and programmes toward the poor people.  
 
CSOs and communities in the study urban centres, NGOs and FBOs have been working to 
meet short- and long-term needs and rights of the urban poor through the following areas of 
interventions: 
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 Improving human resource capacity through the provision of basic education, skill 
training and health services;  

 Supporting food access through the provision of cereals, edible oils, production of 
vegetables and fruits and other consumable goods;  

 Improving environment through environmental protection, environmental hygiene; and  

 Engaging in advocacy focusing on gender, children, HIV/AIDS, others.   
 
These endeavours contribute directly or indirectly to the food security of the poor and 
underserved in urban centres. In general the role of NGOs and FBOs in ensuring urban food 
security through direct programme implementation is limited to interventions focused on the 
most vulnerable segments of the society. Although some of the advocacy works reach  the 
broader part of the society, the contribution of NGOs and FBOs in alleviating urban food 
insecurity through development interventions is very limited in contrast to their roles in rural 
areas. Many attribute the limitation to the following: 

 Complexity of urban settings for development programme implementation;  

 Limited interest of donors to fund urban initiatives by CSOs;  

 CSOs adherence to traditional roles (mainly humanitarian support); 

 Keenness of CSOs to operate in rural areas following the high emphasis given to rural 
development through various policies and programmes, including food security; and 

 Limited clarity of policy on the roles of CSOs in urban development.  
 
Considering these, the study tried to identify the possible future roles of NGOs and FBOs in 
addressing food insecurity among the poor households and vulnerable groups in urban areas by 
asking different informants. The analysis of this qualitative information suggests different roles 
for CSOs in urban areas. These broadly include the following: 

 Strengthening social protection services for vulnerable groups; 

 Promoting livelihood interventions through development-oriented programmes; 

 Supporting expansion and upgrading of urban infrastructures and social services; and 

 Advocating for better policies, programmes and social transformation in favour of the 
poor and vulnerable groups in urban centres. 

 
The following section outlines the programme areas and indicative strategies for carrying out 
these roles. 
 

7.2.1 Social protection services  

 
In urban areas the elderly, people affected by HIV/AIDS, people with disabilities, OVC and 
female- headed households are found to be the most vulnerable and food insecure segments of 
the society. Although there are ongoing programmes that support these groups, the level and 
nature of the support lags far behind the extent and depth of the problems. Depending on the 
factors of vulnerability, the groups often experience livelihood insecurity, social stigma and 
discrimination. The aspects of their livelihood insecurities range from economic insecurity, food 
insecurity, nutritional insecurity, health insecurity and habitat (shelter) insecurity, educational 
insecurity to risk of personal safety.  
 
Some of these livelihood insecurities such as food, nutritional, health i and educational 
insecurities could be seen under the realm of social protections that NGOs and FBOs can 
address in collaboration with local governments, CBOs and international donors. CSOs in 
Ethiopia have rich experiences in addressing humanitarian challenges and those can be used to 
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assist the above mentioned vulnerable groups. However, a lot has to be done by local and 
international resources to finance the social protection services for these groups. 

7.2.2 Livelihood promotion interventions 

 
Lack of competency and opportunity at individual level are among the critical constraints that 
hamper food and livelihood security of poor people in urban settings. Specifically, lack of 
adequate income to meet basic needs(mainly food) is the prime  concern of many poor people 
in the slums of major urban centres. As indicated in earlier sections of this report the urban poor 
face income shortage as a result of limited employment opportunities in the labour market as 
well as lack of skills, business capital and markets for promoting self-employment. Thus, 
building on the experiences of the SME programme run by the government, NGOs and FBOs 
can promote income generation and employment opportunities through skill training, provision 
of  capital in the form of credit and facilitating market links.  
 
Maintaining innovations in approaches is vital for CSOs to avoid duplication of efforts which may 
lead to clashes in programme approaches and misuse of scarce financial and human resources. 
As in Mekele town, creating a committee/forum of CSOs and government organizations in urban 
areas to jointly undertake planning, collaboration and share experiences remains vital. In this 
regard, much of the work would be to scale-up the work that has been done by the government, 
with specific emphasis on food insecure poor households.  
 

7.2.3 Expansion of infrastructure and social services 

 
In many aspects poor infrastructure is the key explanation for slums widely inhabited by poor 
people. Often slums lack sanitation facilities, access lanes and reasonable houses. Most of 
these infrastructures may require huge investment and they could be beyond the financial 
capacity of most NGOs and FBOs. However, there are still possibilities of improving them 
through low-cost technologies, involvement of the local government structures and participation 
of the community. To this end, NGOs and FBOs should get involved in the recently launched 
urban health extension programme in order to promote urban environmental health through the 
expansion of facilities and behavioural changes among communities in slums. 

7.2.4 Advocacy 

 
The fourth and the most crosscutting role to be promoted by NGOs and FBOs is the advocacy 
for policies, programmes and social transformation in favour of the poor and vulnerable groups 
in urban centres. CSOs in general and umbrella/network organizations such as CRDA have 
been doing advocacy at various formal government and CS structures as well as in informal 
systems for the betterment of the poor and vulnerable people in Ethiopia. Although there are 
substantial changes in the legislative environment in which the CSOs operate, there are still 
niches to be discovered to continue playing advocacy roles at different levels. The following 
advocacy areas could be prioritised by CSOs: 

1. Equal employment and education opportunity for all --- with special attention to people 
with disabilities and people living with HIV/AIDS; 

2. Protection and promotion of the rights and needs of OVC and the elderly; 
3. Spearheading clear urban food security policy; and 
4. Promoting allocation of more resources by the international community to  social 

protection and development of  urban poor households. 
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The CSOs can  use their existing networks and CSO-GO forums to promote the identified 
issues. The CSOs should continue playing their roles in social protection policy forums led by 
the Ministry of Labour and Social Affairs (MoLSA) to bring the issues to the attention of the 
government. Moreover, it is still important to commission further studies on urban food insecurity 
in general and on the above advocacy areas in particular, and disseminate findings among the 
public, government officials, CSOs and donor communities through the appropriate media. 
  



68 
 

Chapter 8: Conclusions and Recommendations 

8.1 Conclusions  
 
1. Food insecure households in slum areas are characterised by low per capita income and 

expenditure, poor asset wealth, high unemployment, poor dietary intake, unhealthy physical 
environment and housing, high morbidity and low health seeking behaviours, and 
vulnerability to various shocks including loss of breadwinners, market and social stigma 
and discrimination. 

 
2. Based on the findings of this study, food insecurity is a critical concern widely affecting poor 

households in urban centres. Using the HFIAS measurement, about 54% of urban poor 
households, mostly those living in slums, are severely food insecure. These households 
experience food shortage, go to bed hungry or starve for one full day. 

 
3. Urban poor households are highly characterized by poor dietary diversity, which is an 

essential indicator for poor nutritional intake. About 57% of sample households reported 
low dietary diversity score, i.e., consumption of less or equal to three food groups within 24 
hours recall. Low dietary diversity is reported across all urban centres, regardless of food 
access status. This indicates that nutritional insecurity is a widespread problem of urban 
poor households.  

 
4. Prevalence of high level of food insecurity in slums has led poor households to the use of 

consumption related destructive coping strategies. This has caused one in three (33.3%) of 
households to fall under high CSI scores. As described through the qualitative findings of 
the study such high level use of damaging coping strategies dragged people into  
destitution. 

 
5. There are specific segments of the society within the poor households in urban centres that 

are most vulnerable to food insecurity due to their health, economic, social and physical 
conditions. These groups include female-headed households, people with disabilities, 
orphans and other vulnerable children, people affected by HIV/AIDS and the elderly. 
Although there are various livelihood and right-based interventions in support of these 
groups, the degrees of interventions often lag behind the demand and the scale of the 
problem. Most of these groups also face stigma and discrimination from  fellow community 
members and nearby institutions.  

 
6. The overwhelming majority (90%) of urban poor households are dependent on markets for 

their food access. A few of them are dependent on informal safety nets, including gift from 
community. Given such level of high  dependency on the market, the food price surge in 
the recent three years has exceptionally jeopardised the food security status of poor 
households in the sample areas. Food price reached its ever high pick towards the end of 
2008 and started to decline through 2009. 

 
7. The overall economic and social effect of rural-urban migration on the livelihood of poor 

urban dwellers is immense due to various reasons. The high tendency of most of the rural-
urban migrants to take any job available at low wage has significantly affected the 
employment opportunities  of poor urban dwellers. In addition to this, even if most of the 
urban poor are unskilled labourers like the rural migrants, they are job selective and often 
prefer higher wages. This has forced the urban poor to be crowded out of the labour 
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market. Moreover, the competition of both the rural migrants and the urban poor over 
similar consumer goods has further exacerbated the insolvency of the urban poor by 
exorbitantly increasing  the price of consumable goods. The  HIV/AIDS pandemic related  
rural-urban migrant is also another challenge for urban centres. 

 
8. Although there is a declining trend in direct food market engagement between rural 

producers and the urban poor, it has different beneficial effects.   Urban poor households 
can in particular have access to food products in  small quantities meeting their onetime 
purchasing capacity and buying nutritionally valuable low cost commodities such as 
vegetables and fruits. Shortage of appropriate market places where  rural producers can  
sell their produces and river pollutions in urban centres have negatively affected the 
quantity and quality of farm produces available in major urban centres. 

 
9. Stability of food access and availability are  the most important dimensions of food security 

among urban poor households. Food security in urban centres exhibits seasonal variations 
and trend instability. Unlike  the rural areas of Ethiopia poor households in major urban 
centres suffer most from food shortages during the rainy season associated with reduction 
in availability of food in the market and rise of food prices. In the study areas, about half 
(50%) of the sample households face food shortages for at least four months, from June to 
September, every  year. Trend-wise, about one in three (33%) experienced cutbacks in 
food consumption during  the last three years. This decline in consumption  is by and large 
associated with price hike in the preferred food. 

 
10. All the qualitative, descriptive and multivariate data analysis depicted income as the most 

important determinant of household food security among poor households in slums. 
Therefore, income can be regarded as the most significant policy and programme variable 
to affect food security among this segment of urban society. However, income cannot 
always play the desired effect unless it is linked with market stabilization schemes for food 
and non-food consumer goods and services. 

 
11. Government institutions, CSOs and the private sector are positively contributing toward  

addressing the challenges of food insecurity in urban centres. Promotion of small and micro 
enterprises (SMEs), urban agriculture and food market stabilization are the most important 
interventions promoted by these actors. 

 
12. Through the SME development strategy the GoE has created income generation 

opportunities for numerous the urban poor, the youth and women. In this respect many 
have received  business skills and entrepreneurship training, accessed credit services, 
linked with product and labour markets, and obtained working premises. However, SMEs 
are operating under various challenges, including lack  of access to credit, lack of markets, 
limitation of working premises and low entrepreneurial capacity.  

 
13. Some NGOs have also attempted to link their social protection services with SMEs in 

collaboration with government bodies. In this regard, individuals who graduated from social 
protection services such as food assistance would move to engagements in SMEs to 
sustainably support themselves. This kind of continuum of support and collaboration 
between government and CS actors can be considered as one of the best practices in 
addressing urban poverty and food insecurity.  
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14. Urban agriculture in and around urban centres is a source of employment and nutrition for 
urban dwellers. Of late  urban poor households are getting supports through SMEs and 
NGO initiatives to  engage  in urban agriculture. However, the limited attention given to the 
sector in some urban centres, lack of regulation and control on pollution of irrigation water 
sources, and scarcity of arable land (mainly due to reclassification of rural areas to urban 
centres) were found to be challenges of urban agriculture. 

 
15. Since 2006 the GoE has been playing important role in the stabilization of food market, 

mainly through commercial imports and banning of cereal export. Distribution of imported 
wheat at subsidized prices in urban centres contributed to  stabilizing and reducing food 
price that affected poor households in particular.  

 
16. Social protection services provided by the government, CSOs and UN agencies are 

serving to save the lives and rehabilitate the livelihoods of poor and vulnerable segments 
of the urban population, including people affected by HIV/IADS, OVC, the elderly,  poor 
women and youth. The supports mainly include food, education, health, and employment 
generation, depending on the nature of the vulnerable group and support programmes.  

 
17. Although there are reasonable levels of engagement of NGOs and FBOs in social 

protection services in urban areas, the levels of engagement in sustainable development 
activities are  very much limited when  compared to those  in rural areas. Complexity of 
urban settings, limited’ interest of donors, lack of policy support for CSOs to operate in 
urban centres and greater focus of NGOs and FBOs on rural-based interventions 
following the national development policy framework are some of the factors that 
contributed to  the low level of  CSOs in urban development works. 
 

18. The national policy documents set  directions on the implementation of urban poverty 
reduction initiatives by  emphasising on employment creation and rural-urban linkages  
with respect to ensuring food security. However, the overall policy environment falls short 
of  specifically describing and strategizing on how food insecurity can be  tackled  in 
urban settings.  
 

8.2 Recommendations 
 

1. Different food security indicators show that urban food insecurity is a critical concern for 
poor households, specifically for those in slums. Therefore, it is imperative that wider 
awareness is  created among the GoE , CS and the donor community about the severity 
of the problem and the urgency to bring multidimensional solutions to  the problem. 
 

2. Nutrition and environmental health in slums deserve immediate attention. Thus CSOs 
should closely work with the relevant government offices by getting involved in the 
recently  launched  urban health extension programme.  

 
3. CSOs should continue  supporting the most vulnerable segments of the urban society 

affected by food insecurity through social protection services. However, the social 
protection services should embed the concept and practice of graduation of beneficiaries 
from free supports to livelihood development interventions, depending on the specific 
situation of the vulnerable groups and individuals. 
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4. CSOs should expand their roles in the promotion of urban livelihood interventions 
through development oriented interventions and strong collaboration with local 
government bodies. 

 
5. CSOs should indentify their niches and engage in advocacy works for a clear urban food 

security policy at Federal and Regional levels, equal employment and educational 
opportunities for all with special attention to people with disabilities and people living with 
HIV/AIDS, allocation of more resources by the international community for social 
protection and development supports to urban poor households. 

 
 

 


