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EXECUTIVE SUMMARY 
Introduction 

The ongoing drought in East Africa reflects a chronic, intensifying emergency, caused by climate change and 
land degradation. Droughts constitute a massive public health risk for vulnerable communities in the region: 
millions are at risk of famine, with hundreds of thousands considered to be environmental migrants. This 
poses a tremendous challenge for health services in host communities and camps for cross-border migrants 
and internally displaced persons (IDPs). 

The ClimRef project, funded by FORMAS, was conducted by researchers at Umeå University, Sweden, 
supported by experts in Somalia, Kenya and Ethiopia. During 2018, this project aimed to identify knowledge 
status and needs regarding current and projected climatic and environmental changes in the region, their 
impacts on migration and, subsequently, on public health. 

Project Objectives 

• Summarize knowledge status and needs regarding climate and environmental changes, and their 
implications for agriculture and water and food safety; 

• Summarize knowledge status and needs regarding public health impacts of drought-related migration, 
health care access for migrants in host communities and camps; 

• Overall synthesis of findings; recommendations 

Methods 

• Literature review of scientific articles, reports and other documents 
• Interviews with stakeholders from the three countries, including experts working with environmental, 

public health and/or migration issues; stakeholder workshop to validate findings from literature and 
interviews.  

The present report includes material and conclusions concerning Ethiopia.   

Results 

Literature review 

Generally, there is a good coverage regarding climate and environmental changes, and of drought impacts 
on agriculture, and to some degree also on the situation of cross-border refugees in Ethiopia. However, little 
is known about the health care needs of IDPs and of pastoralists, whose migration patterns are disturbed by 
extreme weather events. 

Climate change is leaving its mark in Ethiopia; temperatures are increasing, while overall, precipitation levels 
are decreasing. In particular, in Somali regional state, droughts are a serious stressor to the inhabitants, 
including large refugee settlements. For the 21st century, continued warming is to be expected. Trends of 
future precipitation are less clear, but many Ethiopian regions will experience both prolonged droughts and 
days with heavy rainfall and floods.  

Ethiopia with its dependence on rain-fed agriculture is highly vulnerable to climate change. The last droughts 
saw almost 10 million Ethiopians in need of emergency food assistance. Both structural deficiencies and 
climate change can cause severe permanent food insecurity. In addition, urbanisation, population growth 
and poverty are threats to population wellbeing. Morbidity, in particular of climate-sensitive diseases such 
as malaria and acute watery diarrhoea (AWD), is high.  

The country hosts an estimated 2 million refugees, asylum seekers and IDPs fleeing for political, conflict-
related or environmental reasons; the number is exceptionally high in Somali regional state. The drought of 
2015/2016 and following floods led to the displacement of hundreds of thousands Ethiopians. Refugee camps 
are very large, posing a challenge for the provision of clean water and sanitation, and contributing to 
environmental degradation.  
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Malnutrition prevalences are very high in children of displaced populations; in refugee camps, anaemia 
appears to be a serious public health issue. Refugees’ engagement in small-scale food production was 
suggested as a potential measure to improve the nutritional state of children. Mental health problems, 
including depression, are assumed to be widespread among refugees, who often are traumatised, but there 
is very limited research on this health burden. Domestic physical and sexual violence are common 
experiences for female refugees and IDPs. There are urgent unmet sexual and reproductive health needs 
among adolescent refugees; the risk of child marriage and teenage pregnancies is particularly high among 
displaced young girls. 

The sheer size of drought-related migration, and the large number of large refugee camps makes it difficult 
to provide sufficient health care for displaced populations. At the same time, access to health care has to be 
secured even to host communities. Another aspect is the vaccination status of adult migrants - reportedly, 
refugee camps’ measles immunisation programs targeting mainly young children risk overlooking vaccination 
needs of adolescent and adult refugees. One urgent need is mental health care for traumatized refugees. 
Some recent initiative in camps provides training for staff and peer residents as well as “mental health clubs” 
to fill this gap. 

Refugees and IDPs are highly vulnerable to a large range of health risks, including those arising from extreme 
weather events such as droughts and floods. But large camps also contribute to local environmental 
degradation and water contamination. Therefore, many organisations are now taking environmental issues 
into account in the maintenance of refugee camps. Another necessity is cross-border collaboration of 
meteorological services and health ministries to deal with climate-sensitive infectious diseases.  

Interview/stakeholder workshop 

There was consensus among our respondents that the data about the numbers and locations of cross-border 
refugees in Ethiopia are, for the most part, reasonably valid and reliable. Most cross-border refugees arrive 
in Ethiopia for political reasons as opposed to drought (notwithstanding the connections between the two), 
whether from Eritrea, Sudan or Somalia. They are handled by various government and UN agencies, who 
have responsibility for different aspects of their care, and their numbers and needs are therefore quite well 
known. By contrast, accurately estimating the numbers of IDPs is an ongoing and very challenging task. IDPs 
travel freely within the country, usually from rural to urban areas and often due to drought and consequent 
crop failure, and they are usually unregistered upon arrival at their destination. Further, their movement is 
quite dynamic, with some staying in their new host communities, and some returning home as soon as 
conditions allow. Their numbers and needs are significantly less well understood than those of the cross-
border refugees. 

Meteorological data by the Ethiopian National Meteorological Agency inform the National Early Warning 
Taskforce as well as national and regional stakeholders about the risks of droughts and floods. The relevant 
agencies will then implement appropriate mitigation programmes in affected regions for food security, 
livestock, and water provision. However, challenges in dissemination were identified, both with respect to 
users being able to understand the reports and in knowing how to act upon the data. It was suggested that 
the information disseminated should be made more digestible for non-meteorologists. 

An example of a good practice in preventing mass displacement was reported from Tigray, where the regional 
task force has developed a multi-sectoral system for providing food, fodder for livestock, and essential non-
food items, for free, to people in drought-affected communities. This system – which involved good 
communications and actionable advice – prevented a large migration of people in Tigray during the drought 
in 2017. 

A number of health risks were identified for climate-related migrants in Ethiopia. There is, for example, a risk 
of a resurgent malaria in the country due to climatic and environmental changes, with changes in 
temperature and precipitation potentially changing the geographical range of the mosquito vector. Similarly, 
the ecological range for the sand-fly – the vector for kala azar or Visceral leishmaniasis – is also changing, 
bringing this disease into contact with new populations, including people who have migrated. Further, 
drought has affected much of Ethiopia over the past years, which has led to widespread malnutrition, with 
particularly severe consequences for under-5 children, as well as for pregnant and lactating women. Such 
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conditions can also facilitate the spread of infectious intestinal diseases such as AWD. These diseases are of 
particular concern in the urban settings where IDPs or refugees may settle, where open defecation is 
common and where the water and sanitation systems do not always work. Teenage pregnancies are an 
additional significant problem in these settings, as is mental ill-health. Importantly, since the precise numbers 
of IDPs in any given place are rarely well understood, it can be difficult for the authorities to plan for and 
provide suitable sanitation and other necessary services for these populations.  

Efforts to evaluate health services for cross-border refugees are made by some partners, though rarely those 
that serve IDPs. In spite of these efforts, which in general appeared to be more ad hoc than systematic, we 
were informed that there is insufficient overall knowledge of migrants’ (i.e. refugees’ and IDPs’) health care 
needs.  

Conclusions 

In summary, we have identified significant knowledge gaps and needs in the following areas: 
• Acute health and health care needs of Ethiopians who have been internally displaced by drought and 

floods 

• Health care needs of refugees and long-term IDPs displaced by manifestations of climatic and 
environmental changes 

• Health and health care needs of nomads/pastoralists whose livelihoods are being threatened by 
environmental changes 

• Mental health problems of IDPs and cross-border refugees (the few existing reports hint at severe needs 
of traumatized migrants) 

• IDP’s and refugees’ perceptions of health services, including availability, acceptability and affordability 

• Evaluation of interventions targeting IDPs and refugees displaced long-term by droughts 

• Production of accessible and actionable meteorological and climate information. 
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BACKGROUND 
The ongoing drought in East Africa reflects a chronic, intensifying emergency, caused by climate change and 
land degradation. Droughts constitute a massive public health risk for vulnerable communities in the region: 
millions are at risk of famine, with hundreds of thousands considered to be environmental migrants1. This 
poses a tremendous challenge for health services in host communities and camps for refugees and internally 
displaced people (IDPs). 

This project, funded by FORMAS, the Swedish Research Council for Environment, Agricultural Sciences and 
Spatial Planning, aimed to synthesize the knowledge status of, and to identify knowledge gaps regarding the 
public health implications of large-scale climate-related migration in East Africa (Somalia, Kenya and 
Ethiopia). It also aimed to outline potential solutions for ensuring climate-resilient health systems.  

Specifically, working over the course of 2018 in Ethiopia, Somalia and Kenya, this project aimed to identify 
knowledge status and needs regarding current and projected climatic and environmental changes in the 
region, their impacts on migration and, subsequently, on public health. Our team included three researchers 
in Sweden and eight partners from the three countries. The country partners were supporting the project’s 
logistical and scientific work, including identifying key stakeholders in each country for interview. 

In Ethiopia, these partners were: 
Dr. Hagos Godefay (Tigray Regional Health Bureau) 
Atakelti Abraha (Ethiopian Health Insurance Agency)  

Project Objectives   

Objective A. Synthesize knowledge about climate and environmental changes in East Africa 
Based on reports, scientific publications and interviews, the objectives were to: 
• Summarize knowledge about observed and projected climate and environmental changes, in particular 

regarding droughts, land degradation and desertification; 
• Highlight the implications of these for agriculture and water and food safety; 
• Identify uncertainties and knowledge needs. 

Objective B. Synthesize knowledge status & needs about public health impacts of drought-related migration 
Based on written documentation and stakeholder interviews, the objective was to synthesize knowledge 
status and needs regarding the implications of large-scale drought-related migration for health systems. 
Specifically, the knowledge status and needs of health care providers and health policy makers were 
addressed regarding the following items: 
• Health status and health care needs of drought-related migrants, especially mother and child health; 
• Health care access for migrants in host communities and refugee camps; 
• Climate efforts regarding best practices for building resilient health systems. 

Objective C. Overall synthesis and recommendations.  
By integrating findings of Objectives A and B, we aimed to: 
• Synthesize the knowledge status and knowledge gaps regarding climatic and environmental drivers of 

migration and the implications for health systems; 
• Engage with stakeholders to produce recommendations for climate-resilient health care systems for 

migrants and host communities; 
• Disseminate insights and recommendations to users and the international scientific community. 
 

                                                           
1 See appendix with definitions relating to migration. Generally, the term “refugee” refers to cross-border migrants who 
were forced to leave their home country. Those who stay within their country are termed “internally displaced people”, 
or IDPs. 
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Country context 

The present report includes material concerning Ethiopia. 

In Sub-Saharan African, climate change is leading to more frequent extreme heat events, increasing aridity, 
and changes in rainfall patterns. This region already faces wide-spread undernutrition and infectious 
diseases. Climate change has the potential to increase these rates, in particular by threatening agricultural 
livelihoods, causing people to migrate to informal settlements in cities and other communities where they 
are exposed to living conditions that may be as, or more precarious than those at their place of origin (1).  

Ethiopia is a mountainous country with two rainy seasons. Rain-fed agriculture is the main economic 
resource; the majority of Ethiopians work either in agriculture or as pastoralists (2, 3). Droughts are recurrent 
events, causing harvest failures and water shortages in many regions (4). Urbanisation, population growth 
and climate change pose significant hazards in Ethiopia. Poverty is widespread, and morbidity is high, in 
particular from climate-sensitive diseases such as malaria and acute watery diarrhoea (AWD), making 
disadvantaged people such as slum dwellers highly vulnerable to the adverse impacts of climate change and 
extreme weather events (5, 6). In addition to its own citizens, Ethiopia currently hosts almost one million 
refugees from Somalia and other countries. 
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METHODS 
Data collection and analysis for this report was undertaken in two phases. First, a literature review 
complemented by a set of interviews was conducted between February and August 2018; and second, the 
preliminary findings from this process were then discussed at a stakeholder workshop held in Nairobi on 
October 3-4 2018. This document reports on the final results and conclusions.  

Literature review 

We reviewed a range of material published in scientific journals or by governmental institutions, UN agencies, 
non-governmental and other organisations. Scientific literature and documents were either obtained via our 
own internet search or provided by our country partners. The target population included both cross-border 
refugees and internally displaced people.  

For Objective A, we searched for literature on climate and environmental changes in East Africa, and on their 
impacts on agriculture, water and food safety. Search for scientific literature for Objective A was made in 
Web of Science and by screening references in relevant publications, for example Chapter “Africa” of the 
report of the Intergovernmental Panel on Climate Change (7). Search terms included: Horn of Africa, 
East/Eastern African, Somalia, Kenya, Ethiopia, climate/climatic change/variability, weather extremes, 
rainfall, precipitation, temperature, environmental change, drought, desertification, land degradation, 
ecosystems, agriculture, land use, livestock, crop yield, water and food safety, security and access.  

For Objective B, literature was searched about the health status and health care needs in East Africa, in 
particular of drought-related migrants, and about health care access of migrants. Search for scientific 
literature for Objective B was made in PubMed and Web of Science. Search terms included: Horn of Africa, 
East/Eastern Africa, Somalia, Kenya, Ethiopia; migrant*, refuge*, internally displaced people/displacement; 
environment*, drought, climate, health, morbidity, mortality, disease*, malnutrition, starving, stunting, 
wasting, health care.  

Documents for Objectives A and B were selected by our country partners based on the given criteria, which 
yielded a very large amount of material.  

The three country reports summarize key scientific publications and the most important documents from 
governmental/intergovernmental/non-governmental organizations and other sources of relevance for the 
respective country. 

The present report includes thus articles related to Ethiopia. 

Interviews  

On request from the project’s leadership in Umeå, the country partners for Ethiopia collectively identified a 
set of potential interviewees based on their expertise in one or more of our core topics of concern in the 
country: climate, weather or environment; migration; and public health.  

Meanwhile, a pool of questions was developed, concerning the health status and health care needs of 
drought-related migrants; health care access for refugees, IDPs, and pastoralists; climatic and environmental 
changes in Ethiopia; and suggested good practices and future needs for building resilient health systems. The 
questions were sent to the interviewees by email prior to the interview so they could familiarise themselves 
with the topics and prepare accordingly.  

Interviewees were asked questions that related specifically to their particular area of expertise – we did not 
ask all interviewees all the questions. We examined issues both at the national level and at the regional level, 
with interviews conducted face-to-face in Addis Ababa and in Mekelle (Tigray Region) during April/May 2018. 
One Umeå-based researcher led the discussions while another took extensive notes of what was said. 
Interviews lasted between approximately 30 and 60 minutes. Verbal informed consent was obtained at the 
start of each interview, and anonymity for all interviewees was guaranteed. 
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A total of 14 people was interviewed (6 in Addis and 8 in Mekelle), including professionals from a range of 
different institutions: UN agencies, government ministries, NGOs, and regional leadership. Thirteen of the 
interviewees were male and one was female.  

When all the interviews had been conducted, the notes were imported into NVivo software and subjected to 
thematic analysis. The analysis was based largely on a set of pre-determined themes, following the generic 
topics covered by the questions. Because our regional level respondents were from Tigray, most of the 
regional examples discussed below come from this part of the country. 

Stakeholder validation workshop 

The preliminary findings from the documentary review and the interviews were first disseminated to 
interviewees and project partners, thereby providing them with an opportunity to provide written feedback, 
and then they were presented and discussed at a stakeholder workshop held in Nairobi on October 3-4 2018. 
A total of 16 delegates participated, including four from Somalia, six from Kenya, four from Ethiopia, and two 
from the Umeå team – delegates from the three participating countries were either our project country 
partners or they had previously taken part in interviews. Extensive notes were taken during the group and 
plenary discussions, and the critiques and suggestions that emerged were then incorporated into the final 
version of the three individual country reports, one each for Somalia, Kenya, and Ethiopia.  

  



ClimRef Ethiopia report 

10 
 

RESULTS 

Literature review 

A large number of scientific publications for Objectives A and B were found that addressed one or more 
countries of the East African region. Our country partners also retrieved many reports and other documents. 
This report summarizes key scientific publications on Ethiopia and the most important documents from 
governmental/intergovernmental/non-governmental organizations and other sources, focusing on material 
published since 2010. We selected 28 scientific articles, reports and other documents for this country report. 
Some identified references were excluded from this review, since they reported similar facts and numbers 
as the already included papers (for example climate projections or refugee numbers). 

Generally, there are many scientific studies, reports and overview articles regarding climatic and 
environmental change, projected (future) climate change, and on drought impacts on agriculture in Ethiopia 
and East Africa There is also a good amount of material, including statistics, on the situation, health status 
and health care needs of cross-border refugees e.g. from Somalia). However, little is published about IDPs – 
Ethiopians who had to leave their home because of drought, floods or other environmental hazards, or due 
to conflicts driven by these hazards. Furthermore, there is a dearth of publications on nomads and semi-
nomads, whose usual migration patterns, to our knowledge, are disturbed by droughts or floods, that make 
their pastoralist life unsustainable and turns their migration routines into de-facto displacement. Most 
studies do not explicitly refer to climate or environmental stressors as drivers of internal or cross-border 
migration; and health-related publications do not refer explicitly to migrants displaced by climate or 
droughts. 

Objective A: Climate and environmental changes and their impacts on agriculture 

Climate and environmental changes 

Global anthropogenic climate change is leaving its mark in East Africa. It has led to an increase of sea surface 
temperatures of the Indian Ocean, and a shift in regional wind patterns (8). In the last decades, East Africa 
has experienced substantial warming (9), and also in Ethiopia, temperatures are increasing (4). 

Two major global climate systems dominate the climate in East Africa: El Niño Southern Oscillation (ENSO), 
and the Indian Ocean Dipole. Climate change is now altering the occurrence of these two phenomena, 
affecting regional weather patterns. Changes in sea surface temperature and wind patterns are causing a 
reduction of rainfall in East Africa, in particular during the long rains season in Ethiopia (8). 

Climate change leads to more frequent and prolonged dry spells in East Africa (9). Particularly, in Somali 
regional state and in its large refugee settlements, droughts are a serious stressor (4). The failure of two rainy 
seasons in 2015 led to a prolonged drought which was considered the worst in 50 years (10). 

Environmental degradation in many Ethiopian regions is caused by high population pressure and overgrazing, 
which is often enforced by the arrival of large numbers of refugees. Deforestation and depletion of other 
natural resources are widespread, although a number of programs are now in progress to reverse land 
degradation (4).  

Climate models vary in their projections for future weather, depending on the scenarios of greenhouse gas 
emissions or concentrations they are based upon, resulting in a range from more optimistic to more 
pessimistic projections. But all climate models predict for the 21st century an increase of global average 
temperature, and continued warming is projected even for East Africa (9). In the region of the Horn of Africa, 
increases of > 2 °C above 1981–2000 average are expected by the end of the 21st century (11). According to 
a study by (12), the region will see an increase in both daily minimum and maximum temperature, and in the 
range of daily temperature from mid-January to March, as well as in the number of heat waves (12).  
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Projection models for the Lake Tana basin in north-western Ethiopia show for the period 2011-2040 an 
expected 1 °C increase of mean annual temperature, and for 2041-2070 an increase of 1.7 to 2.2 °C, 
depending on the scenario (13).  

Projections of future precipitation are less clear. While some research predicts regional increases in annual 
and seasonal precipitation for the end of the 21st century, projection models for rainfall differ from each 
other, leading to a high degree of uncertainty (1). The Ethiopian highlands and central Somalia are likely to 
experience more dry days per year (mainly in the short and long rains season), compared to the 20th century, 
but also more days with extreme rainfall (12). 

Impacts on agriculture, water and food safety 

Ethiopia has only little dense forest, although deforestation over the last years was balanced by afforestation 
measures across the country (4, 14). Rain-fed agriculture is the main economic resource in the country. The 
majority of the population is working in agriculture or as pastoralists, and is dependent on rainfall for 
sufficient harvest outcomes (2, 10). Household incomes in the Somali region have decreased over the last 
years, forcing pastoralists to sell livestock for buying food. It takes usually a couple of years to re-gain the 
previous herd size, limiting food affordability (3). 

Drought causes crop failures, low vegetation covers and water shortages, posing a threat to livelihoods of a 
large and resource-poor rural population. The prolonged drought of 2015-2016, accompanied by other 
stressors, overstretched the adaptive capacity by communities; almost 10 million Ethiopians were in need of 
emergency food assistance. Food insecurity can become a chronic problem due to insufficient rainfalls that 
are affecting an increasing area of the country (10).  

But while recurrent and prolonged droughts are clearly a threat to population wellbeing, it is important to 
recognise that not all droughts lead to famine. Food security is determined by the availability, access and 
affordability of food, and food shortage is a consequence both of environmental factors, including droughts, 
and structural deficiencies. Chronic food insecurity in particular – as in the case of the Horn of Africa – is a 
consequence of failing food systems that lead to famine. Food aid interventions alone cannot overcome this 
chronic crisis (15). 

Rains in 2016 and 2017 were below average and in some regions failed completely, which lead to crop failures 
and shortage of water. Alongside with other environmental stressors and conflicts, this caused prolonged 
food insecurity. The situation was worst in Somali region, in particular in the zones of Dollo, Korahe, Jarar 
and partly Afder and Liben. About four million people received food assistance by the Protective Safety Net 
Programme of the Ethiopian government (3).  

Observations by farmers participating in a case study in South Wollo indicated that decreasing rainfall and 
other environmental changes had made farming more and more difficult over the last 40 years. However, 
farmers also stated that due to long-standing experience with climate variability they were to some degree 
able to adapt and could still maintain two harvests per year (2). 

Nomadic pastoralism is still widespread in the country, in particular in the north-eastern Somali region. But 
external factors, including international trade regulations, political insecurity and displacement of people 
threaten the livelihood of pastoralism in Ethiopia. While pastoralists in the Horn of Africa are adapted to cope 
with environmental and economic challenges, the occurrence of successive droughts, as it is observed now, 
adds another stressor to their lives and livelihoods (16).  

In the context of future climate change, the growing season will shorten in East Africa; reductions will be 
large in particular in Eastern Ethiopia (17). Projected precipitation decreases in the region will have severe 
implications for water and food safety, which needs to be considered in agricultural development and 
environmental conservation planning (8). 
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Objective B: Public health impacts of drought-related migration 

Urbanisation, population growth and climate change pose significant hazards in Ethiopia. Poverty is 
widespread, and morbidity is high, making disadvantaged people such as slum dwellers highly vulnerable to 
adverse impacts of climate change and extreme weather events (5). 

Ethiopia has a substantial burden of climate-sensitive diseases such as malaria and AWD, and needs a well-
functioning public health intervention strategy to deal with these health threats. For this, governmental and 
other health institutions need to request relevant environmental and climate information from MET 
(meteorological) services. Furthermore, public health professionals have to be trained at national, regional 
and local level to assess and utilize available climate information (6). 

The drought of 2015/2016 and following floods led to the displacement of hundreds of thousands Ethiopians 
(10). In 2016, there were almost 350,000 internal sudden-onset disaster displacements in the country (18). 
In the Somali region, almost 250,000 people were displaced due to competition for waning resources as a 
consequence of the drought. The number of (non-environmental) conflict-related displacement in Ethiopia 
during this period was considerably lower (56,000). During the first half of 2016, over 50,000 IDPs displaced 
by floods were counted, most of which could return after the floods receded (10). 

By the end of 2017, Ethiopia hosted 1.97 million “persons of concern”, including refugees, asylum seekers 
and IDPs. The number of refugees has increased hugely over the last ten years (19). More than 250,000 
refugees from Somalia are currently living in Ethiopia (20). Related to environmental or societal hazards, the 
vast majority of residents in Somali regional state have been cross-border refugees or IDPs at some point of 
their life (16).  

According to the Administration for Refugees and Returnees Affairs (ARRA)(4), the majority of refugee camps 
in Ethiopia are very large. Self-settlements and farm settlements are given less preference by decision 
makers. Most of the refugee camps are located in environmentally sensitive regions under pressure from 
land degradation and deforestation. The arrival of refugees leads to rapid population growth and increases 
the risk of conflicts with local communities around scarce resources such as land, food and water. Refugee 
camps, but also large-scale settlement projects and ongoing climate change contribute to dramatic 
environmental degradation of such overstressed areas. Smaller settlements are believed to cause less 
damage to the environment (4). 

Health status and health care needs of drought-related migrants 

Children’s health and Malnutrition 

It is believed that global climate change caused the drought of 2011, and thus, the consequent malnutrition 
and starvation among children can be indirectly attributed to it (21). However, causes of malnutrition are 
mostly multifactorial. A study based on surveys in Sudan, Uganda, Ethiopia and Kenya found large differences 
in global acute malnutrition between livelihood groups: pastoralist children had double as high prevalences 
as agriculturalists (17% vs. 8%); they had also higher mortality rates. When comparing displaced and non-
displaced livelihood groups, under-five mortality was particularly high in displaced agriculturalist children, 
while no difference was observed between displaced and non-displaced pastoralists (22).  

Anaemia among young children appears to be a serious public health issue in refugee camps, such as 
Kebribeyah in Ethiopia, where more than half of the children under 5 years had been classified as anaemic. 
Causes were mostly diarrhoeal diseases, underweight and inadequate ration stocks of the family. 
Engagement of refugees in small-scale food production and improved collaboration between food donors, 
aid organisations and refugees was suggested to prevent undernutrition in these locations (23).  

Mental health 

Mental health problems are widespread among refugees, who often have been traumatised on their flight 
(24). According to a study conducted in Melkadida camp, Ethiopia, more than one third of Somali refugees 
showed symptoms of depression. Women, those lacking shelter, and refugees who had seen family members 
being killed were at particularly high risk of depression (25). 
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Intimate partner violence and sexual and reproductive health 

The prevalence of intimate partner violence (IPV) is likely to be considerably underestimated, particularly 
among refugees. A study conducted in Shimelba refugee camp in the north of Ethiopia found about 25% of 
interviewed women to have experienced physical violence by their partner during the last year. Being a 
farmer woman (compared to housewife), Muslim (compared to orthodox) and alcohol consumption of the 
partner contributed to the risk of IPV in this community (26).  

A study conducted in two Ethiopian camps hosting Somali refugees (Awbare and Kebribeyah camps) and a 
neighbouring community (Awbare town) found alarmingly high prevalences of physical violence against 
women, mostly domestic, in all groups – both among refugees and in the local population. The experience of 
sexual violence was also very high – at least 18% of girls and women in each group said they had been raped. 
The vast majority of physical and sexual violence acts were domestic; only a minority occurred when women 
or girls were outside, for example when collecting firewood (27). 

A particular risk group includes very young adolescent refugees; their sexual and reproductive health status 
and needs are largely unknown and neglected. In the refugee camp of Kobe, displacement increases the risk 
of child marriage and teenage pregnancies among young girls, having long-term implications for their further 
education and development (28). 

Basic support and Health care access for IDPs and refugees 

The sheer size of drought-related cross-border and internal migration, and the high number of large refugee 
camps makes it difficult for governmental and other institutions to provide sufficient health care for displaced 
populations. However, an ARRA report critically stated that while intergovernmental, governmental and non-
governmental organisations are able to provide refugees with basic health care, host communities need to 
get better access to these services (4). 

Residents of refugee camps face limitations of fuel, and waste is often disposed into the river. Epidemics are 
likely to occur in such settings when food and water are not properly boiled (4). 

A key problem of health care provision for refugees is the pre-migration health and vaccination status of 
people arriving in camps, but also of providers’ awareness of some of these factors. One study conducted in 
Dadaab (Kenya) and in Dollo-Ado (Ethiopia) among measles patients showed that a large proportion of 
adolescent and adult Somalia refugee patients were unvaccinated against measles. Thus, the measles 
immunisation program which targeted mainly children was inconsistent with vaccination needs of older 
refugees (29). 

Another unmet need is mental health care for traumatized refugees. Guidelines of the WHO (World Health 
Organization) require that health care for the mentally ill is integrated in primary health care. This is not yet 
put into effect in Ethiopian refugee camps, despite that displaced people have an extremely high burden of 
psychiatric disorders following trauma. A number of camps (Boqolmayo, Melkadida, Kobe in the Dolo-Ado 
region) are implementing mental health care programmes to fill this gap, among others by training health 
care personnel and refugee peers, and by introducing community-based “mental health clubs” (24). 

Climate efforts for resilient health systems 

Refugees and IDPs are often affected by extreme weather events such as droughts, and they are highly 
vulnerable to a large range of health risks. At the same time, their large numbers in refugee camps and in 
informal settlements contributes to local environmental degradation and water contamination. Therefore, 
the UN Refugee Agency (UNHCR) and a number of non-governmental organisations (NGO) are now taking 
environmental issues into account in the maintenance of refugee camps, for example by providing low-fuel 
cook stoves, in order to reduce wood consumption. ARRA is developing with partners a climate change 
adaptation plan targeting the specific population of refugees (4).  

Cross-border collaboration of meteorological services and health ministries is necessary to deal with climate-
sensitive infectious diseases (6). 
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Stakeholder interviews and validation workshop 

Material concerning four major themes is presented below, as well as a set of Good practices that were 
identified by our interviewees and workshop participants. 

Knowledge of the number and distribution of refugees and IDPs 

The Administration for Refugee and Returnee Affairs (ARRA) is the primary government stakeholder 
responsible for managing and coordinating the country’s refugee program: Ethiopia currently plays host to 
more than 900,000 refugees in its 27 refugee camps spread across six regions in the country. In addition, 7.9 
million people are presently in need of emergency food assistance (as compared to 5.6 million in early 2017), 
with a further four million people requiring continued assistance through the government’s Protective Safety 
Net Programme (PSNP). These figures have been produced through an assessment process conducted in 
collaboration with the government (i.e. including ARRA) and other partners, such as UNHCR. 

Ethiopia has several different categories of migrant: the nature of the migrants differs according to the region 
in the country in which they are to be found, as well as where they came from. Most cross-border refugees 
arrive in Ethiopia for political reasons as opposed to drought (notwithstanding the connections between the 
two), whether from Eritrea, Sudan or Somalia. They are handled by various agencies (government and UN) 
who have responsibility for different aspects of their care. Their numbers and needs are therefore quite well 
known: within Tigray, for example, there were around 120,000 Eritrean refugees in four refugee camps at 
the time of our interviews. However, relations between Ethiopia and Eritrea have improved dramatically 
since then, with the border between the two countries opening in September 2018, the first time this has 
happened in the 20 years since a war broke out between the two countries. The result has been a large influx 
of Eritreans seeking asylum in Ethiopia, anxious to escape military conscription and a lack of basic democratic 
rights. 

In addition to this increase in cross-border refugees into Ethiopia from Eritrea, the numbers of IDPs in Tigray 
and elsewhere in the country may also be increasing, due both to internal political tensions and to chronic 
drought. Many people (precise numbers are not known) have moved without government assistance or any 
sort of registration, from rural to urban areas due to drought and consequent crop failure. Such movement 
can be caused by an acute and rapid deterioration of conditions in their home areas, but it has also been 
noted as part of a slower, more chronic development that takes place seasonally, though with increasing 
intensity over the years. The numbers are dynamic and fluctuating, since some people return home when 
conditions improve, while others may decide to stay on in their new urban base. Eastern Tigray is one such 
drought-prone area, from where people have been forced to move to wetter areas in the west, such as 
Humera, or to the regional capital Mekelle. ARRA is responsible for conducting needs assessments for these 
people, and for ensuring that they receive the appropriate health services (malaria prevention, reproductive 
health care etc.). Accurately estimating the numbers of IDPs is an ongoing and very challenging task. 

There was no discussion during our interviews of politically-driven IDPs, even though addressing their needs 
remains a major ongoing problem for the country. Conflict has forced an estimated 1,4 million Ethiopians to 
flee their homes since the beginning of the year, largely due to new ethnic clashes in Gedeo and West Guji 
region in southern Ethiopia, and continued violence in the Oromia-Somali border region. 

There was consensus among our respondents that the data about the numbers and locations of cross-border 
refugees in Ethiopia are, for the most part, reasonably valid and reliable. Importantly, it was felt that the data 
do provide a sufficiently accurate estimate in order to inform a response whenever large population 
movements take place: no programme is initiated without having first established a numerical indication of 
the scale of the problem, and attempts are always made to validate data before they are sent out and acted 
upon. Nonetheless, discrepancies can sometimes emerge between the numbers disseminated by 
government and those produced or utilised by some of the response agencies, in which case meetings are 
held with all the stakeholders to attempt to iron out the differences. The same cannot be said for IDPs, 
however, who travel freely within the country, and who are usually unregistered upon arrival at their 
destination. Their numbers and needs are therefore significantly less well understood than those of the cross-
border refugees.  
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Relations between refugees and host communities in Tigray Region 

It is reportedly difficult even for Eritrean and Ethiopian people to distinguish each other by looks. Culturally, 
linguistically, and traditionally they are also similar, and this facilitates integration and good relations 
between Eritrean refugees and the Ethiopian host communities. Nonetheless, tensions have still arisen in 
Tigray when refugees have cut trees for fuel. We were told of the importance of facilitating as far as possible 
a shared stewardship of limited natural resources, such as firewood. As one respondent said, people in the 
host communities sometimes complain that, “We are planting but the refuges are cutting. We are taking care 
of the environment, but the refugees are not”. The resentment that this sort of practice may provoke could, 
in other circumstances, also be applied to IDPs, which could lead to social exclusion and, in turn, a reduction 
in access to health services. 

Knowledge about the environment, weather, and the climate 

The Ethiopian National Meteorological Agency (NMA) runs a total of 1400 weather stations spread over the 
country. Data collection on temperature, precipitation, and wind is automated in approximately 400 of these 
stations, with the remaining 1000 working manually. In these cases, the data are physically collected by 
someone at community level who then phones in the information to, for example, the agricultural bureau in 
Mekelle, Tigray’s regional capital, from where it is sent on to a central repository in Addis Ababa. 
Meteorological coverage in some hard-to-reach areas, including those that may be affected by, for example, 
malaria epidemics, is reportedly not optimal.  

Meteorological information from global sources is applied to Ethiopia by a multi-sectoral national level task 
force, including stakeholders from agriculture, water, health, and nutrition. Meteorological experts assess 
the data, focusing in particular on areas that have been identified as high-risk (e.g. from drought or floods). 
Information may then be transmitted to the National Early Warning Taskforce, as well as to stakeholders 
from all relevant sectors at regional and local level, so that the potentially affected Regions can then manage 
the possible risks and implement appropriate mitigation programmes. The Federal Ministry of Health is 
responsible for communicating health systems-related information to the regions and, as appropriate, all the 
way down to kebele level. Mitigation programmes then focus on providing information and support to the 
relevant stakeholders about such issues as food security, livestock, and water provision.  

Additional input is provided by experts from the Intergovernmental Authority on Development, which has a 
centre for climate information in each of the eight member states (all of which are in eastern Africa), and 
which conducts research into and disseminates climate information. The Greater Horn of Africa Climatic 
Conference also meets twice yearly and provides an additional complement for the regional knowledge 
database. 

Challenges in the knowledge dissemination process were identified, specifically with respect to people being 
able to understand the climatic trends, and also in terms of knowing how to act upon the data. For example, 
while Red Cross Ethiopia shares climate information throughout the country, it is said to be very technical 
and neither easy to understand nor to interpret with regard to actions required. Their reports talk, for 
example, about the likelihood of an El Nino event (e.g. “there may be a 60% chance of El Nino in the 3rd 
quarter of the year”), and graphs supporting this conclusion may be presented; but the reports contain very 
limited interpretation of what this actually means, or what regions should do with this information. The 
technical capacity at regional level is simply unavailable, and thus it was suggested that the information 
disseminated should be made more digestible for the non-meteorologist. 

Another concern raised was that while the broad pattern of long term climate change and its health 
consequences can be predicted with some certainty – there will be more water-borne and vector-borne 
diseases along with more food shortages and malnutrition – it is not easy to provide accurate early warnings 
for extreme weather events that can provide the basis for ensuring that there is adequate food and health 
services in the right place at the right time. While it is known that drought is recurrent in most of Tigray 
region, for example, with dry spells coming every two or three years, mid-term predictions are not yet able 
to indicate how things will be in the coming year, and this creates problems for planning.  
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Once an early warning has been sounded, however, we heard of efforts at local level to assess, for example, 
nutritional risks: household surveys conducted by the Women’s Development Army in areas highlighted in 
the early warnings as being at high risk provide data based on which needs are identified and services can be 
provided as appropriate. The FAO/ILO’s 2009 Livelihood Assessment Tool-kit is used as part of this process 
for establishing how many people are in need of support.  

Health and health care needs for climate-related refugees and IDPs 

Several public health issues were raised as having either a direct or an indirect relationship with climate 
change in Ethiopia. These could be applicable both to stable populations as well as to those who have recently 
moved or who are currently on the move. There is, for example, a risk of a resurgence of malaria in Ethiopia 
due to climatic and environmental changes. Malaria is currently endemic year-round in the Rift Valley areas, 
by contrast with the highlands where epidemics occur seasonally. However, with changes in temperature 
and precipitation, the potential range of the mosquito vector is likely to change, to include new areas and 
populations without any immunity, who will therefore be subject to epidemic outbreaks. The risk of malaria 
is especially acute for pregnant women and children. Similarly, the ecological range for the sand-fly – the 
vector for kala azar or Visceral leishmaniasis – is also changing, bringing this disease into new areas. Further, 
drought has affected much of Ethiopia over the past years, which has led to widespread malnutrition, with 
particularly severe consequences for under-5 children, as well as for pregnant and lactating women. Such 
conditions can also facilitate the spread of infectious intestinal diseases such as acute watery diarrhoea. 

We were informed that people who have been forced to leave their homes because life there has become 
unfeasible due to climate change tend to move from rural to more urban areas. These locations are often 
overcrowded (not least due to the presence of the IDPs themselves, who add their numbers to what may 
already be congested settings), and they are also places where open defecation is common while the water 
and sanitation systems do not always work. Consequently, everyone living there – host communities and 
IDPs alike – may face increased challenges with hygiene and sanitation, and all the associated health risks. 
Teenage pregnancies are also a significant problem in these settings, as is mental ill-health. Further, since the 
precise numbers of IDPs in any given place are rarely well understood, it can be difficult for the authorities 
to project the required drug supplies that will be needed, or to plan for and provide suitable sanitation and 
other necessary services, such as antenatal care and vaccination programmes, mental health service 
provision, as well as support for women suffering from gender-based violence. In addition, while refugees 
are screened upon arrival at a camp in order to assess overall health and nutritional status, and to provide 
measles and polio vaccination as necessary, no such screening is provided for IDPs, and so their specific 
requirements are not known. 

One respondent spoke of the relative lack of connection between the health system and climate change in 
terms of planning, adding that the authorities have been responding to the situation “like firefighters”, 
reactively rather than proactively. The link between health systems resilience and the climate is completely 
new, he said, and the thinking is not yet built into the system. This is partly reflected in the absence of clear 
linkages in the Sustainable Development Goals (SDGs) between health and climate, which was described to 
us as a missed opportunity. Connected to this was a concern raised by another respondent about the 
challenges in advocating for family planning services as a means of establishing what were described to us as 
“better family sizes”, so that it would be more feasible for people to feed themselves during times of 
shortage. 

Efforts to evaluate health services for refugees are systematically made by some partners, such as UNHCR, 
which supports the government in this process. The evaluations are primarily conducted from a health 
system perspective, with a focus on, for example, intervention coverage rates rather than on community 
perspectives of a given service (e.g. concerning access, availability and acceptability). Reviews are also 
periodically conducted with refugees (though rarely with IDPs), and these provide information on patient 
satisfaction, utilization, and costs incurred, from which operational lessons can be learned. Questions are 
also asked during these reviews about, for example, why parents have NOT had their children vaccinated. 
These efforts are not driven specifically by climate change issues, however, but rather by a general wish to 
understand refugees’ experiences and health service needs.  
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In spite of these efforts, which in general appeared to be more ad hoc than systematic, we were informed 
that there is insufficient overall knowledge of migrants’ (i.e. refugees’ and IDPs’) health care needs. Another 
important issue concerns the lack of good integration of health care services in the refugee camps with the 
rest of the local health system. Services in the camps are run by UNHCR while services in the host community 
are run by the Ministry of Health, and this means that there may be inequalities in service provision between 
the two communities, which has the potential to create tensions. 

Good practices 

Two suggested good practices were made during our interviews that were directly linked to addressing 
climate-related migration, and at least indirectly, thereby, to the provision of health services in these 
circumstances.  

• As a means of trying to ensure that people are not obliged to leave their land and become IDPs during 
a drought, the Tigray regional task force has developed a system for providing food and essential non-
food items, for free, to people in drought-affected communities. Importantly, this should also include 
sufficient fodder to ensure the wellbeing of livestock. Naturally this requires an effective early warning 
system to be in place, as well as a well organised, multi-sectoral response system, whereby grass from 
one part of the Region or country is sold by farmers and transported to the identified drought-affected 
areas. We were informed that this practice prevented a mass displacement of people in Tigray in 2017. 

• A regional committee in Tigray conducts an assessment every six months in order to identify woredas 
at risk of drought. At the time of our interviews, seven out of the 35 woredas in the region – one of which 
is home to two refugee centres – were categorized as suffering from Category 1 drought. The challenge 
they face is a lack of available resources to enable a rapid response, since the regional authorities are 
obliged to request for assistance from Federal level, and this can take time. The suggestion was therefore 
made to establish a Regional Emergency Rescue Fund that can be drawn on in cases of emergency, with 
minimal delay and bureaucracy.  

As with several other aspects of this report, a number of good practices were raised in relation to climate 
change and migrant heath, but not necessarily as directly connected issues. This reflects, once again, the 
challenging trans-disciplinary nature of this novel issue. Nonetheless, these points are included here: 

• Integration and multi-sectoral collaboration were, not surprisingly, mentioned as being of key 
importance. With hygiene and sanitation, for example, different stakeholders need to work together to 
provide clean water, proper latrines, un-contaminated food, hand washing facilities, and proper 
treatment for those who become sick with gastro-intestinal diseases. With vaccination, the different 
actors (i.e. including ARRA, UNICEF, UNHCR, the Ministry of Health, the Regional Health Bureaus, NGOs 
etc.) all work together, each with full knowledge of their own specific role and mandate. This is the only 
way to ensure good service provision.  

• The recent establishment of a regional research institute in Tigray, under the umbrella of the Regional 
Health Bureau, will ensure that there will be a short channel between evidence and health policy when 
the institute starts to conduct research. 

• Part of Ethiopia’s environmental health strategy includes the construction of climate-resilient health 
facilities, whereby health posts should be constructed so that they adapt to specific local climatic 
conditions. For example, health posts would have higher roofs in hot areas in order to help keep the 
building cool. One critique of this was that higher roofs inherently require more building materials, which 
makes a building more expensive, and which means in turn that there may be less money to build and 
maintain other health posts. 

• Satellite imagery has been successfully utilised to identify sustainable underground water sources, 
where previously it had been necessary to rely on old, and possibly unreliable geological maps. 

• There are plans to initiate the construction of sand dams over the coming year. The budget has been 
approved, and sites have been identified.  
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• A small project was initiated in the south of the country (SNNRP) during 2017, aimed at teaching female 
migrants about reproductive health issues, in order to help them to protect themselves while they are in 
transit. While it has proven very difficult to evaluate the project (the women are mobile so they cannot 
easily be followed up), it has nonetheless been quite straightforward to implement, by engaging with the 
agents and people-smugglers who move the women.  

• Systematic efforts are made in Ethiopia to ensure that planning at Woreda level takes national plans 
into account, but also specifically that these national plans are adapted to local conditions. The Women’s 
Development Army is engaged in this process, to ensure that the needs and wishes of local women are 
represented. Support is also provided by NGOs such as Partners for Resilience in Ethiopia 
(https://www.partnersforresilience.nl/en/countries/ethiopia), which aims to build the capacity of local 
leaders to demand what they need. These efforts apply to all sectors, and does not specifically target IDPs 
or refugees. 

• Pastoralists in Somali and Afar regions of Ethiopia are served by mobile health and nutrition teams, led 
by the government and with support from UNICEF and various NGOs. Life-saving interventions are 
provided, including nutritional screening and the management of acute malnutrition. While the 
programme cannot provide comprehensive services – such as, for example, antiretroviral therapy or TB 
treatment – it has worked very effectively in providing essential basic services to chronically under-served 
and mobile populations. 

 

  

https://www.partnersforresilience.nl/en/countries/ethiopia
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Conclusions  
In Sub-Saharan African, including Ethiopia and the Horn of Africa, climate change is leading to more frequent 
extreme heat events, increasing aridity and changes in rainfall patterns, including prolonged droughts (1). 
Compared to other regions, Africa is particularly at risk to be negatively affected by climate change, because 
of its high vulnerability to climate variability (short-term variations in climate conditions such as droughts), 
and because of low adaptive capacity (12). This region faces already wide-spread undernutrition and a high 
burden of infectious diseases. Climate change has the potential to increase these rates, in particular by 
threatening agricultural livelihoods, thereby causing people to migrate to informal settlements in cities and 
other communities where they are exposed to living conditions that may be as precarious as at their place of 
origin (1).  

Our literature review found a large number of studies and reports on some aspects of the climate change - 
migration - health nexus. The scientific evidence of climatic and environmental changes, and projections of 
future climate change in East Africa is rich, and provides us with a fairly good understanding of implications 
for agriculture, water and food safety, although uncertainty regarding regional precipitation patterns remain. 

There are fewer empirical studies on climate change, environmental changes and droughts as drivers for 
migration; in particular, we do not know enough about the health status and health care needs of climate- 
and drought-related migrants. There are substantially more scientific studies published about health needs 
of refugees than of IDPs, and articles hardly addressed the special health issues of drought-related refugees 
in Ethiopia. But the health status and health care needs of drought-related migrants is potentially different 
from predominantly political and other refugees – although we did not look specifically into evidence for this 
proposition. Both cross-border refugees and IDPs displaced by drought might face higher levels of long-term 
food insecurity, malnutrition rates, and generally poor health status, making them vulnerable to infectious 
diseases and other risks.  

Many people displaced by droughts are currently not recognized or registered as IDPs, leading to data gaps 
and an underestimation of displacement. Drivers of migration and displacement are often multiple and 
include both environmental and political factors, which is not taken into account when categorizing IPDs by 
single factors. However, the recognition of complex situations is necessary if interventions in such settings 
are to be successful (10). 

While climate change scenarios predict with high certainty an increase of temperature, projections for rainfall 
are variable, requiring better and more localised models. As Ethiopia is highly dependent on agriculture and 
other ecosystem services, it needs to adapt to both droughts and variable rainfalls that threaten livelihoods 
and pose as powerful drivers of displacement. 

For climate change adaptation, localized knowledge is central. Bambrick et al. emphasized that climate 
change vulnerability can vary considerably, depending on local characteristics, making necessary community-
level approaches of climate impact assessment and adaptation planning (5). Gaps exist in data and 
knowledge, particularly regarding the number of people displaced due to multiple causes, including political 
violence and drought. Nevertheless, the available information can and should be used by policy makers to 
mitigate impacts of such hazards on this vulnerable population (10). 

These findings from the literature were complemented and broadly validated by our findings from the 
interviews and the stakeholder workshop. Several needs, both with respect to knowledge and action, were 
identified. We found, for example, that climate change has not been extensively factored into the planning 
process at either national or regional levels, and we were told of the need to mainstream it into all the 
different aspects of work of all sectors and ministries. Leadership and governance are needed here, as are 
the data that would indicate what needs to be done and by whom, and bearing in mind different potential 
climate scenarios. 

There is extremely limited knowledge of mental health care needs in Ethiopia – this was described to us as 
one of the least understood and least prioritised areas. This is not because of low morbidity rates, as there is 
undoubtedly a high burden of mental health morbidity in the country; but rather because most of the 
strategic focus nationally has been on addressing mortality in general than on morbidity, for example in 
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response to the Millennium Development Goals (MDG). Further, the health system reportedly “fears” the 
likely expenditures for people with mental health issues, as these will present an additional financial burden 
to a system that is already stretched. This applies to the general population as well as specifically to climate-
related migrants. Similarly, knowledge of gender-based violence – both in terms of scale and impact – is very 
limited. While the importance of both these issues is increasingly recognised, much more work is needed on 
them. A possible means of addressing these knowledge gaps was described to us, at least for one part of the 
country: the recently established Tigray Research Institute, which is embedded within and funded by the 
Regional Health Bureau, aims to identify knowledge gaps and needs within a set of specific thematic areas, 
and thereby to provide evidence for policy making at regional level. This is a model that could be followed by 
other regions, but it is clear that there is a need for enhancing research capacity in the region, and probably 
also in many other parts of the country 

There was a consensus that while some evaluation of some services – for migrants as well as for the general 
population – is undertaken, this is not always particularly structured or in-depth, and the focus tends to be 
on health systems issues such as coverage rates as opposed to patient/client experiences with regard to 
access, availability, and acceptability of services. It is clearly essential to evaluate services in order to identify 
and then fill any gaps in services. Evaluation should also ideally include a health economics component in 
order to guide policy and thereby optimise the impact of the limited budget that is available for climate-
related issues.  

Improvements are also needed in the way meteorological data are made actionable at local level, for example 
regarding the specific types of seeds that should be planted, based on predictions about the weather in the 
coming months. This requires data on local vulnerabilities and local needs, from all relevant sectors, even 
though there is reportedly limited capacity to obtain this sort of information. 

In summary, we have identified significant knowledge gaps and needs in the following areas: 
• Acute health and health care needs of Ethiopians who have been internally displaced by drought and 

floods 

• Health care needs of refugees and long-term IDPs displaced by manifestations of climatic and 
environmental changes 

• Health and health care needs of nomads/pastoralists whose livelihoods are being threatened by 
environmental changes 

• Mental health problems of IDPs and cross-border refugees (the few existing reports hint at severe needs 
of traumatized migrants) 

• IDP’s and refugees’ perceptions of health services, including availability, acceptability and affordability 

• Evaluation of interventions targeting IDPs and refugees displaced long-term by droughts. 

• Production of accessible and actionable meteorological and climate information. 

The consequences of climate and environmental change for the health of displaced populations are far-
reaching, and they are mediated by societal, political and economic processes. The impacts of climate change 
and society’s failure to adapt will be felt for decades to come. As the late Antony McMichael stated: “Via our 
actions, short termism and social-cultural inertia, we are putting successive future generations of children at 
risk of being born into a world that has been degraded, destabilised, biologically impoverished and which is 
likely to have become un-inhabitable in many regions” (21). 
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Appendices 

List of acronyms 

ACAPS  Assessment Capacities Project 

AWD   Acute watery diarrhoea (cholera) 

ARRA   Administration for Refugees and Returnee Affairs 

ClimRef  Climate Refugees project – Public Health of drought-related migration in East Africa 

ENSO  El Nino Southern Oscillation 

FAO  Food and Agriculture Organization 

IDMC  Internal Displacement Monitoring Centre 

IDP  Internally displaced person 

ILO  International Labour Organization 

IOM  International Organization for Migration 

IPV  Intimate partner violence 

MDG  Millennium Development Goals 

MET  Meteorological services 

NGO  Non-governmental organization 

NMA  Ethiopian National Meteorological Agency 

SDG  Sustainable Development Goals 

SNNPR  Southern Nations, Nationalities, and Peoples' Region  

TB  Tuberculosis 

UN  United Nations 

UNHCR   United Nations High Commission for Refugees 

UNICEF  United Nations Children's Fund 

WHO  World Health Organization 
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Central definitions of migration 

Migration  

IOM defines a migrant as “any person who is moving or has moved across an international border or within a 
State away from his/her habitual place of residence, regardless of (1) the person’s legal status; (2) whether 
the movement is voluntary or involuntary; (3) what the causes for the movement are; or (4) what the length 
of the stay is” (30). The term “…. includes migration of refugees, displaced persons, economic migrants, and 
persons moving for other purposes, including family reunification” (31). 

Refugee 

According to international law, a refugee is someone who, "owing to a well-founded fear of persecution for 
reasons of race, religion, nationality, membership of a particular social group or political opinions, is outside 
the country of his nationality and is unable or, owing to such fear, is unwilling to avail himself of the protection 
of that country. (Art. 1(A)(2), Convention relating to the Status of Refugees, Art. 1A(2), 1951 as modified by 
the 1967 Protocol). Additionally, the Convention of the Organization of African Unity (OAU) defines a refugee 
as someone who has to leave his or her country ‘owing to external aggression, occupation, foreign domination 
or events seriously disturbing public order in either part or the whole of his country or origin or nationality’." 
(31). 

Environmentally displaced person 

IOM defines environmentally displaced people as such: “Persons who are displaced within their country of 
habitual residence or who have crossed an international border and for whom environmental degradation, 
deterioration or destruction is a major cause of their displacement, although not necessarily the sole one. This 
term is used as a less controversial alternative to environmental refugee or climate refugee that have no legal 
basis or raison d’être in international law, to refer to a category of environmental migrants whose movement 
is of a clearly forced nature.” (31). There is consensus that the use of “environmental refugee” or “climate 
refugee” is to be avoided (32). 

The term “environmental migrant” (as distinguished from environmentally displaced persons) refers to 
movements of a less “forced nature” - where people are obliged to leave their home, or choose to do so (31). 

Internally displaced person 

According to UN definitions, internally displaced persons are people “…who have been forced or obliged to 
flee or to leave their homes or places of habitual residence, in particular as a result of or in order to avoid the 
effects of armed conflict, situations of generalized violence, violations of human rights or natural or human-
made disasters, and who have not crossed an internationally recognized State border (Guiding Principles on 
Internal Displacement, UN Doc E/CN.4/1998/53/Add.2.).” (31) 

Forced migration  

IOM’s definition of forced migration: “A migratory movement in which an element of coercion exists, including 
threats to life and livelihood, whether arising from natural or man-made causes (e.g. movements of refugees 
and internally displaced persons as well as people displaced by natural or environmental disasters, chemical 
or nuclear disasters, famine, or development projects).” (31) 
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