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Introduction to Vulnerability and Adaptation Assessment

PLAN THE ASSESSMENT

time period to
be included

Objective: .
To provide basic and flexible guid
pn conducting a national or
vulnerability and adaptation
of current and future vulne

vulnerabilities to
climate variability and o
recent climate change

AND By gRSTRUCTURE

SYNTHESIS

o Synthesize the assessment as input into a health
adaptation plan (and other relevant climate change and
health policies, plans, and reporting mechanisms)

https://iris.who.int/bitstream/handle/10665/345968/9789240036383-eng.pdf?sequence=1

o Establish dentify the Define the Establish a Identify Develop a
a project guestions to health risks, stakeholder information and communication
~ team and be addressed outcomes, process data to inform plan
L3 management and the policy = geographical the assessment
plan context region and

ASSESSMENT PROCESS

health risks of climate variability
" change, and the policies, programm - = - e Adaptation =
i apciesof el B GO O
could increase resilience, taking Describe the Assess the capacities Qualitatively and/or Identify and prioritize
account the multiple determi ; current burden of of health and quantitatiue‘ly project policies, programmes
dimate-sensit’ivé'healm'o climate-sensitive health-relevant the health risks of and actions to
health outcomes and systems climate change address current and

projected health risks

Iterative process for managing and
monitoring the health risks of climate
change
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https://iris.who.int/bitstream/handle/10665/345968/9789240036383-eng.pdf?sequence=1

Guidance Provided by Multi sectoral Climate Change and Health
Technical Working Group under the Leadership of MoH State
Minister

Vulnerability and Adaption(V&A)
Assessment Process

* Advocacy and consensus building with MoH decision
makers, the need for V&A assessment

Ethiopia Multidisciplinary Assessment Team

e Resource Mobilization for V&A assessment

Role in the study
team

S.
N
1 Wakgari Deressa, Epidemiologist climate sensitive | Addis Ababa University, School
PhD P g diseases of Public Health Dean

Vulnerability Addis Ababa University,
index Institute of development
development Director

Addis Ababa University, School
of Public Health postgraduate
study coordinator

4 Adugna Woyessa, | Epidemiologist | climate sensitive | Ethiopian Public Health
PhD and malaria diseases Institute, Research director

Full Name Area of expertise Institution

e Reached consensus with the environment, Climate, and
Health TWG or existing platform at the national level, the
importance of undertaking V&A

* Develop concept Notes and Terms of Reference for V&A
assessment including the scope & objectives

Belay Simane, Development and
PhD climate science

e I|dentification and training of a multi-multidisciplinary team
including core experts for undertaking V&A assessment

e Multidisciplinary team developed inception report,
methodology, and data collection tools and identification of
data source for V&A assessment

Abera Kumie, Environmental WASH and
PhD health Diarrhea

* Develop a V&A assessment work plan with detailed
activities, timeline, and responsibilities including a progress
monitoring timeline

* Inception meeting with wider stakeholders

e Data collection, analysis, drafting of the report & wider
stakeholders consultation o Social . . . . .
Mirgissa Kaba, Socio-economic | Addis Ababa University, School

Anthropology and
public health

2
3
* Final endorsement and dissemination workshop 5

PhD determinants of Public Health

e Establish a platform /mechanism for regular updates of the
V&A assessment report

GirmaTaye, PhD | Biostatistician

Data management | Addis Ababa University, School
e Use the adaptation options identified for HNAP
development

and analysis of Public Health
WHO Financial and Technical

Getachew . : Addis Ababa University,
. 7 Earth Science GIS Mapping i i
Support( Country office, AFRO and Berhane, PhD Climate Science

HQ)



Vulnerability and
Adaption(V&A) Assessment
report

* The V&A assessment came up with Health

Vulnerability Index (HVI) for each regional

e The V&A  assessment
report has been developed
by an interdisciplinary
national senior experts in
the area of health, climate
change, socioeconomic and
environmental
determinates of health
with robust background in
research, teaching and

publication both at

national and international

| o

state by taking in to account hazard, exposure

and adaptive capacity of health sector which

includes social and environmental

determinants of health.




Methodology

« The Health Vulnerability Index (HVI) assessment

used the Livelihood Wulnerability Index (LVI) . el el dEE MOH. EPHI. CSA
approach

« The HVI reorganizes the health determinants into _
Data on changes in annual

new categories, which includes an explicit climate rainfall and temperature for 20 iﬂtioﬂﬂl Mﬂi)rology
years (1996-2014) gency (NMA)

component, and is framed in a manner amenable to

the use of secondary data from published documents. _ _
Electronic documents and internet using Google scholar and

* The methodology places multiple indicators under . reports getting hard copies of reports from
concerned sectors

the broad umbrella of the three factors which define

vulnerability: exposure, sensitivity and adaptive Data were organized by region

: : : Using SPSS and ArcGIS
capacity, using a balanced weighted average and analyzed :

approach where each sub-component contributes

equa”y to the overall index capacity of the health system; descriptive, time series and

. To determine vulnerability in terms of exposure, sensitivity and adaptive
regression/association analysis were applied.

* Assessment used secondary data sources




Why V&A assessment?

The importance of clearly understanding the
components of vulnerability

Importance & added value for the country

Need evidence for mainstreaming Climate

variability and change to health programsi.

e evidence-based decision-making and
interventions

Prioritize resource allocation for CCin
health with a focus on strengthening the
resilience of the health system

Sensitivity

/

Adaptive
Capacity

Exposure

Vulnerability

Sensitivity

Adaptive
Capacity

Exposure

The basic role of adaptive capacity in influencing vulnerability

Source: Engle etal(2011).




The vulnerability of human health to climate change is a function of exposure, sensitivity and adaptive capacity
(IPCC, 2007)

ki . 5 5o : *  Wealth profile
Vulnerability factors, Health determinants, profiles, & indicators o+ Per caplts government exponditure on heslth

o Percentage budget of national budget allocated to

Exposure to Sensitivity to S

climate variability climate = ——— bz s | b 7 Critical systems, St of haskth fachey sysbens sich s slecircal
and change stressors B teizs e and Medicine  Infrastructure and tekecommunication, water supply, waste
I I determin equipment safety managerment, fuel storage, medical supplies,
+ ants equipment and supply , access
1.Climate Change in temperature e Changes over time, °C 7. Infrastructure  Health cace o Phyysical infrastructures status
i, Climate Change in precipitation o Changes over time, mm o Noand type of health facilities
o 2. Hazard e Occurrence of extreme e Noof population ¢ Health coverage
it events (Drought +Floods) supported with PSPN *  Safe water coverage and trend
] e No of events and *  Latrine coverage and trend
Meakth faciities o Physikal Infrastructures status
affected population over o Noand type of heskh feciities
the last 20 years o Health
Vulnerability 3.Ecosystem e Suitability of the area for the e % of the area prevalent o Hoakth chre wedte monagemist
/Geographic CC sensitive diseases to CC sensitive health 8 Communtty  Muman resources for o  Mealth professional (doctors, rarses, midwives)
Issues health proportion por population by geographic ares
LCUSVI Natural 4. Demography e  Proportion of population o % of young children, o Number of Health Extenion workers per § 000 by
. Capital who are vulnerable (young women and elderly, admin unit
Adaptation activities children, women & elderly) exposed work force ®  Hof HDA (Health Development Army) per 5 HHs
o % HHsin the exposed 9. Secial sochl determinants of o Make No education (W)
heatth and mutrition  «  Female No education (%)
orea o Sale water coverage (%)
o latrine coverage (W)

e Scoping of the assessment
Conceptual Model adapted for Health

ADAPTIVE CAPACITY * Adapting conceptual model for V& A assessment

EXPOSURE

Exposure is contact between

SENSITIVITY

Sensitivity is the degree to

Adaptive capacity is the ability

QCQICHIRIUGSE < Developed methodology, identification, and consent on indicators for
people to adjust to potential V&A assessment

a person and one or more  § which people or communities
biological, psychosocial, are affected, either adversely
chemical, or physical or beneficially, by climate

stressors, including stressors § variability or change.

affected by climate change.

hazards, to take advantage of

opportunities, or to respond to . . .
consequences. * Data collection, management, analysis and drafting report




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
adaptation options

Federal Democratic Republic of Ethiopia

Ministry of Health

Vulnerability and Adaptation Assessment of Health to Climate Change

Ethiopia Final Report

September 2015
Addis Ababa, Ethiopia



* Health Vulnerability Index(HVI)
* Ethiopia at Regional Level

V&A assessment Result

* Adaptation options by HVI category
Ethiopia Area coverage and population of

Ethiopia by vulnerability classes Suggested health Adaptation options

= = " Adaptation Options (Priorit Vulnerability Cat
Vulnerabili Regions Area coverage | Population u B nerability Category
ty classes Medium High Very High
Km? % Million |% - Improve public health surveillance systems e o e
Least Dire Dawa and Harari (1901 |0.6  |0.635 |0.74 Establish Health and Climate data e e e o
Vulnerable management system
Moderatel |Oromia, Addis Ababa, 565875 |49.95 |59.562|69.48 _ Strengthening Early warning systems:
y Ambhara and Tigrai _ Improved Public Health Services . "
Vulnerable Improved Water, Sanitation, and Hygiene . L men  [mas
System
_ Human Resource Development . e LLIE T
Health Vulnerability Index of Ethiopia e s
J Targeted intervention to regional contexts by -/ o ok R
Legend -
Vul?berablmy Classes . mhm‘d rl'l-ll'H:ﬂl PESCUMCEs
.@' ! Least Vulnerable _ Researth . . ve
Used to guide the development of — ey

HNAP (2017-2021 and 2024-2028)

I very Hghly Vuinerable g ' Mainstreaming tllmﬂ! ':h-al'lEE adaﬂtatiﬂn aEE LR L

establishment of EWARS climate
sensitive diseases 14 Pilot Sentinel
sites are functional since 2017

*** high priority option

** Medium priority option
* Low priority option




EWARS Climate Sensitive Diseases since 2017 (14 sentinel
sites i.e 14 zonal hospitals)

P 1L Ovken

Evidence from 2015
V&A assessment was

used priority climate
sensitive diseases and
geographic location




STRENGTHENING RESILIENCE OF HEALTH SYSTEM
TO CLIMATE CHANGE IMPACT IN ETHIOPIA, 2008-2023

Milestones Health< Environment and Climate Change

Wa st peofile
bility and Adaptation Assessment of Health to CC s i s et sagta it ros el
+ Percestage budget of national budget
sliccated to health
Per capfia pevamment sxpendnure o health

a Coverage and Population of Ethiopia by Vulnerability

Vulnerability assessments help to S R T RN A TNt
identify who is most vulnerable, B s Sy Ay
where they are located, and what = sad) e el S
risks they face. They are an . | - S, S S iy, Sco
important input to planning for No and type of heaith faciities Least
adaptation. Haskh covarngs Vulnerable

Sade water coversge and
Latriae cove and trand

Area coverage Population
Million |%

Vulnerability
e Regions KM2 oy

Dire Dawa and Harari 1901 0.6 0.635 0.74

|Oromia, Addis Ababa,
Amhara

4and Tigral

Determining the extent that climate
change is likely to damage or harm
a system,

o
No and type of health fackities

Moderately

Nabnaratils 565875/49.95 59.562/69.48

Hoalth welf--«nl {doctars, nurses, }

! proparn. popsiazon by gecgraphes
Prioritize adaptation options, plan, A . :::m. p‘r!"‘.

allocate resource & implement s m:&;n—.;:'o.-.b——mw P

Highly
Vulnerable

SNNP 117263{10.35 17.403 20.3

‘A!ar, Benshangul- |
Gumuz, Somali and
/Gambella

Male Mo education (%)
Femalte No education (&)
Fete water covesage (%)
Latrne coverage (%)

Very Highly
Vulnerable

Adapting to the impacts of climate
variability & change

“7855139.95

Calculating the HVI

The Health Vulnmbnllty lndcx (HVI]

is adopted from Li d
Vuinerability Index (LV1) adapted to the
IPCC framework (LVIIIPCC; Hahn et al.,
2009, Simane etal 2014).

! S Healith Adaptation Options

Adaptation Options

Vidnerability Category
[Medium High
improve public health surveillance s ystemsa/ = =

Andicators Units of Measurements

Very High
Change in tempersture » Changes cver Sme, “C
Change in precipitation » Changes over tme, mem

Establish Health and Climate data
mansgement system

PP ——r—

Sensitivity

Occurrence of extremes

events (Drought
+Fioods)

Sunability of the ares
for the CC it

supported with FSPN
No of events and
population ower the last 20
years

% of the ares prevalent to

Proportion of
populstion who are

{young
children, women &
eidorty)

cc i heanth
Baves

% of young children,
women and  eiderly,
sed work force
% HHs in the exposed

ares

The MVIIIPCC is scaled from -1 (least

vulnerable) to 1 (most vuinerable) and is

beﬁ undecstood as an estimate of the
inerability of comp

populations.

Belay Si i
Jeremy D. Fohz. 2014.

HVIPCC, = [E, - C

Strengthening Early g
improved Public Health Services

d Water, Sani and Hygisne

adaptation

% Mg Pronty Opoza

®% Modim Pricrty Optioe

* Lowe Priceity Opsion




International Bodies
Comprehensive | FMOH .»{ WHO, UN, etc P

Specialized Hospital . .
Council of Ministers
v . Other Ministries
Specialty Center Development Partners

General Hospital %
¥ Regional Council

ZHD

/|

Primary Hospital

Zonal Administrative

A

Specialty Clinic

/.

Medium clinic

[———>| Sub-city/ woreda/ town health | .| woreda Council
‘ Primary clinic H offices
| Health ’—/? | Kebele Council
ealth center
'T‘ %Reuilna Qﬁﬁéﬁisory (fixed) channel — monthly / quarterly / annual
| Health Post ‘ o Priority epidemic alert (fixed) channel — immediate / weekly

shutterstock com « 1050270353
Partnership (variable) channel — monthly / quarterly / annual
(illustrative destinations — report destinations may be added or reduced)

Health Data Collection Process

..... >

Availability retrospective (10 years & above) health data

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

Challenges/gaps

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

Main Theme:

Impacts of Climate Change on Public Health:

Ethiopia’s Challenge in the 215t 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 of the team helped in
adapting WHO VRAM health emergency risk
assessment & Agriculture livelihood
{//Lél'r&erability assessment tool for the health

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

MethodologY used for V&A installed at
UgciAonal health institute for future update of

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)
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Links * Initiation of climate change and health

https://www.who.int/publications/m/ BRSHECIISIIIRUERCIT]173Y
item/vulnerability-and-adaptation-  LVIMWENET R s =7
assessment-of-health-to-climate-

change-in-ethiopia

MOH
* Ownership and leadership

WHO (Country office, AFRO and HQ )
* Technical and financial support

* Technical support on CC&H programs
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