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Figure 2 Vulnerability and adaptation assessment

Frame and scope assessment

Defining the
geographical region
and health
outcomes of interest;
Identifying the
questions to
be addressed and
steps to be used;

Identifying the policy

context for the
assessment;

Establishing a project
team and a
management plan;

Establishing a
stakeholder process;
Developing a
communications plan.

Assess Manage and monitor risks

Vulnerability:

Current burden

of disease Health harms
Current health : and benefits in
protection other sectors

programmes

Future impacts:
Changing burden
without Communicate
climate change plan and
Projected health implement

impacts of climate
change

Adaptation:
Identify and _
prioritize additional Monitor and
evaluate

interventions

Identify resources
and barriers to
implementation
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e Climate Change and Health
Vulnerability and Adaption
Assessment Process

e CCH V&A assessment Result
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Sensitivity

/

Adaptive
Capacity

Introduction

Exposure

* Vulnerability is a function of the character,
magnitude, and rate of climate change
and variation to which a system is
exposed, its sensitivity, and its adaptive
capacity”(IPCC, 2007)

e Why CCH V&A assessment?

* Importance & added value for country

Sensitivity

Adaptive

Capacity

* Need evidence for CC mainstreaming to health
programs i. e evidence based decision making
and interventions

Exposure

* Prioritize resource allocation for CCin health
with focus on strengthening resilience of The basic role of adaptive capacity in influencing vulnerability
health system

Source: Engle (2011).




Ethiopia Multidisciplinary Assessment Team

Wakgari Deressa, PhD. Epidermologist m uwmw
: m of Pubic Heakh Dean
Climate Change and o ey S e
Health Vulnerability doviopmet
Abera Kumie, PhD. [nvironmental Mealth WASH & Addln Ababa Usiversity School

and Adaption(V&A) hes  mc Fosganse
Assessment Process Aaopess, PO, pdemioght Omae Eopan bl Mot e

dreaer
- : Mieghsa Kaba, PhO. Socll Anthwopology &  Sockoeconomic  Addis Ababa Usiversity School
Re:ached consensus with enwron_ment, S Tl prsrconi ooy
Climate and Health TWG at national level,
the importance of undertaking V&A Girma Taye, PO, Biostatnticlan Data Mgt & Addn Ababa Usiversty School
Analysis of Pubdc Meakh
Getachew Berhan, PAD Earth sclence G5 Mappinrg Addis Ababa Usiversity , Omate

Developed concept Note and Term of —

Reference for V&A assessment

Name and Title Area of expertise Role in the study Team Institution
(Dr/ PhD/ M Sc)
Jordi Hernandez, Biology/ Public Consultant - Team leader Individual
orm q A 9 PostGrad Degree Health consultant
Identification and training of multi
idicrinli Genito Maure, PhD dimate & Coordination of liaison Eduardo .
mUItldlSCllenary team Environment WHO - consultants and Mondlane Mozamblq ue
Modelling report editor University
Anténio Queface, PhD dimatologist Team member —dimate Eduardo Te a m
analysis Mondlane
PRI . . University
Multidisciplinary team developed inception
Rachid Joel Guidion Biostatistician Team member - Eduardo
report and methOdOIOgy for V&A Muleia, MSc Biostatistics Mondlane
assessment University
Edvaldo Sebastido Zimba, GlSspecialist Team member — GIS Individual
MBA mapping consultant
Ana Paula Cardoso Environmental Government link for data MoH
Thuzine, MSc (?) Health and information access
Sonia Trigo, Msc Entomologist Focal-point for MoH
Environmental Health




Sensitivity to
climate
stressors

Exposure to
climate variability
and change

Vulnerability

Conceptual Model

CCH V&A assessment
Process

Vulnerability factors, Health determinants, profiles, & indicators

Vulnerability (Health
Factors

|Indicators | Units of Measurements

Profiles/

1.Climate Change in temperature
e Change in precipitation .

2. Hazard e Occurrence of extreme .
events (Drought +Floods)

Changes over time, °C
Changes over time, mm
No of population
supported with PSPN

e No of events and
affected population over
the last 20 years

3.Ecosystem e Suitability of the area for the e % of the area prevalent
/Geographic CC sensitive diseases to CC sensitive health
issues
Natural 4. Demography e Proportion of population e % of young children,
Capital who are vulnerable (young women and elderly,
children, women & elderly) exposed work force

o % HHs in the exposed
area

i 5. Wealth
(Health care
financing )

and Medicine

7. Infrastructure

8. Community

9. Secal

o  Health care
financing

Human resources for
health

social determinants of
health and mutrition

o Wealth profile

Per capita government expenditure on health

o Percentage budget of national budget allocated to

o Per capita government expenditure on health

health

Status of health faciity systems such as electrical,
telecommunication, water supply waste
managerment, fuel storage, medical supplies,
equipment and supply , access

Physical infrastructures status

No and type of health facilities

Health coverage

Safe water coverage and trend

Latrine coverage and trend

Health professional (doctors, nurses, midwives)
proportion per population by geographic ares
Number of Health Extension workers per 5 000 by
admin unit

# of HDA (Health Development Army) per S HHs
Male No education (%)
Female No education (%)

Safe water coverage (%)

Latrine coverage (%) 14

e Scoping of the assessment

* Adapting conceptual model for CCH V& A assessment

* Developed methodology, Identification and consent on
indicators for CCH V&A assessment

Data collection, management and analysis



Climate Change and Health
V&A Assessment Process

Write up workshop, stakeholders
consultative meeting

Commented by internal & external
reviewers

Presented to State Minster, Permanent
Secretary of Health & Technical Council
of Health

Final V&A assessment report with
adaption options

-
Ministério da Saude
Direcgdo Nacional de Saide Publica

AVALIACAO DA VULNERABILIDADE E ADAPTACAO AS
MUDANCAS CLIMATICAS DO SECTOR SAUDE EM
MOGCAMBIQUE RELATORIO FINAL
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Federal Democratic Republic of Ethiopia
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Ethiopia Final Report

September 2015
Addis Ababa, Ethiopia



CCH V&A assessment Result « Health Vulnerability Index(HVI)

I , e Ethiopia at Regional Level
Ethiopia Area coverage and population of

Ethiopia by vulnerability classes * Mozambique at District level

» Adaptation options by HVI category

Vulnerabili Regions Area coverage | Population
ty classes Suggested health Adaptation optlons
Km? % Million %
Aaspationopions i
Least Dire Dawa and Harari [1901 |0.6 0.635 |0.74 u_ Medium  High  Very High
Vulnerable lmprove public health surveillance systems *ss see
Moderatel |Oromia, Addis Ababa, |565875 49.95 |59.562|69.48 Establish Health and Climate data
y Ambhara and Tigrai Mol e e
Vulnerable Strengthening Early warning systems:

Improved Public Health Services . .- ee eee

Improved Water, Sanitation, and Hygiene . o o sy
system

Human Resource Development . . e e
Health Vulnerability Index of Ethiopia

Enhanced public awareness and attitudes
Legend
Vulnerability Classes

- Least Vulnerable

W Moderately Vulnerable
Highly Vulnerable
[ Very Hghly Vuinerable |

Targeted intervention to regional contexts by ~ che onne s
enhanced financial resources

- Research . . .

Mainstreaming climate change adaptation *** ees s

*** high priority option

** Medium priority option
* Low priority option




Mozambique Health Vulnerability Index(HVI) ‘

T T Health Vulnerability Index to Specific Extreme Mozambique Adaptation Options
. v
| disgtricts (3r1y.89fterritorv & Events drought, flood cyclone *Mapear as infra-estruturas de saude em fungdo do tipo de risco por
lation) - - fenémeno climatico e assegurar que sejam resilientes a eventos climaticos
population Iy A Eq iy . Y extremos.

*Integragdo robusta da vigilancia epidemiolégica de diarreias, dengue,
chikungunya (e talvez outras doengas emergentes) nas actividades rotineiras
do sistema nacional de saude.

» 15 of the 20 districts with low
HVI are urban (75%)

*Padronizar um Unico software ligado ao BES para assegurar a recolha de
dados epidemiolégicos em casos de perturbagdes (ciclones, cheias,
terramotos, etc), mediante dispositivos digitais, assegurando a recolha de
dados.

Indice de Vulnerabilidade
da Sadde
Muito Baixo

:‘:M * Reforgar a vigilancia entomolégica de vectores de arboviroses. Pode se ligar
e od Y Pr) . .
- Alto as actividades do PNCM para optimizar recursos

. Muito Alto

+ Utilizar a informagdo da antevisdo climatica da época chuvosa para
priorizar areas de PIDOM (coordenagdo com INAM)

* Mapeamento dos principais criadouros dos vectores da malaria,

In general, the vulnerability to each extreme event is quite P . ‘ - ‘ » X
priorizando areas urbanas e periurbanas onde sdao melhor identificaveis

aligned with exposure to the corresponding event type

Climate Change and Health V&A Assessment Result
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Health Data Collection Process

Challenges/gaps

| shutterstock com - 1050270353

Availability retrospective (10 years & above) health data

Managing and making fit for the VA assessment purpose accessed health and climate
data

Resource limitation for primary information and data collection

Management of Multidisciplinary team of V&A assessment




Lessons

30" EPHA

Annual Conference
February 25-27, 2019

Aba Geda Conference Center
Adama

CALL FOR ABSTRACT

Main Theme:

Impacts of Climate Change on Public Health:

Ethiopia’s Challenge in the 21t Century

Sub-themes:

1. Climate Change and Public Health: Understanding the Nexus

2. One Health: The Thrust to Contain Climate Change and its
Health Consequences

3. Climate Change and Public Health Emergencies: Ethiopia’s
Preparedness and Response

Abstract Submission; www.etpha.org
Submission Deadline; December 31,2018

Ministry of Health ownership and leadership

Collaboration and partnership with multi sectors and
development partners specially with National
Meteorology Agency, Universities & Research
Institutes including oversea

Multidisciplinary nature off the team helped in
adapting WHO VRAM health emergency risk
assessment & Agriculture livelihood vulnerability
assessment tool for the health V&A

National Capacity established & followed by CC and
Health used as Ethiopia Public Health Association
Annual Symposium Theme

Methodology used for V&A installed at national
health institute for future update of V&A

Eye opening for health decision makers at national
level & commitment to use the evidence in health
planning

Availability of small resource for health and CC
helped a lot in undertaking V&A assessment with
limited resource(the use of national researchers &
experts with capacity building training & coaching)




