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Abstract 

The study is based on primary data collected from four studies connected to 
climate change and vulnerability to fflVlAlDS and interviews with infonnants 
working on programs dealing with the consequences of climate change. 17le 
studies were conducted from 2004 to 2009. The findings show that climate change 
is one of the major callses for displacement, mobility, migration and as a 
consequence vlllnerability to HIVIAIDS. Ethiopia is one of the cOllntries!requently 
exposed to drought and shortage of food. In the event of HIVIAIDS, its efforts 10 

prevem and control HIVIAIDS are very milch undermined by climate change. 
Climate change caused displacement and camp life as well as resettlement of 
people to ensure food securit),. Harmful gender related practices are also making 
the prevention of HIVIAIDS difficult. The study is one of the mlliticounty studies all 
climate change and vulnerability to HIVIAlDSfullded by UNA/DS, New York. It 
aims at reminding Ethiopia and other countries vulnerable to climate change to 
include HIVIAIDS in their National Adaptatioll and Program Action (NAPA). The 
study recommends thai some of the good practices learnt from the Dire Dawa 
management of the flood victillLS of 2006 and key activities in HIV/AIDS 
prevention, care and support and treatment services should be included in NAPA 
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Introduction 

The HIV/AIDS and Climate Change Complex 

Climate change has become a buzz word nowadays. Concerned scientists 
and individuals have been expressing their views on global warming and its 
consequence on cl imate change, while politicians (especiall y leaders of the 
industrialized north) continue to give it a deaf ear and at most a lip service 
to the problem. 

Climate change has started threatening the surv ival of our planet and its 
inhabitants. The immediate consequences of climate change are 
displacement, spread of communicable diseases and ultimately loss of life 
of people and animals. The long term effects are chronic shortage of food, 
war and conflict induced by competition for meagre resources among 
neighbouring countries. communities and individuals and even global 
powers. 

Ethiopia has been experiencing the consequences of climate change for over 
a century. 1 The situation has become worse with the massive 
industriali zation of Europe, increasing the amount of carbon being emitted 
to the atmosphere every now and then. It is a fact of life that climate change 
has affected Ethiopia and sub-Saharan Africa in a number of social, 
economic and political ranges. Drought and famine are the major 
consequences of cl imate change. Populations are being forced to move in 
search of food, water, shelter and relief services. Population mobi lity. 
d isplacement and migration as the result of drought have been creating the 
necessary conditions for transactional sex, rape and abuse of women and 
children . 

UNA IDS report s show that cl imate change induced emergencies such as 
displacement and shortage of food are interrelated with vulnerability to 
HIV/A IDS. Unfortunately, little attention has been given to these 
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relationships2. The Ethiopia National Adaptat ion Program Action (NAPA), 
which deals with the anticipated consequences of climate change. hardly 
mentions HIV/AIDS in its adaptation strategy. fo r example. Accord ing to 
UNEP (United Nations Emergency Program) and UNA IDS publication on 
climate change and I-IIV/A IDS (2008), "AIDS and cl imate change (CC) are 
two of the most important long wave global issues of the recent past. the 
present and the fUlure. They share similarities. interactions. and present 
possibil ities for a more united response. Yet these links have received linle 
analysis. ,,) 

UNA lDS has identified key pathways that exacerbate the spread of 
HIV/AlDS in situations of climate change constituting the HIV/A IDS and 
Climate Change Complex (HACC).4 They include: 

(i) the deterioration of food security affecting individual nutri tion and 
res istance to disease, as well as nutrition of community worsening 
governance (corrupt ion and confl ict); 

(ii) the creation of favourab le condition for other infectious diseases such as 
malaria which worsen the condi tion of people living with HIV/AIDS 
and also weaken resistance of others against HIV; 

(iii) the destruction of infrastructure and serv ice giv ing fac ilities (in some 
extreme case); thi s worsens the burden of diseases of aids; and 

(iv) the displacement of people - the increase in mobility of additiona l 
migrants and refugees which aggravates gender inequalities. increasing 
the frequency of transactional and coerci ve sex. 

The report adds populations with currently high rates of HIV are the most 
vulnerable to a worsening or prolongation of the epidemic due to climate 
change. This scenario places the people of sub-Saharan Africa including 
Eth iopia at the greatest risk of the HIV AIDS Climate Change Complex 
(HAAC)'. The HACC prediclS: 

0) the maximum impact of CC is in the fUiure. likely to occur 
decades after the peak incidence of HIV; 

(ii) the severity of the HACC will largely be detennined by the 
temporal overlap of the pathways enumerated above; and 
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(iii) the HACC will also have an uneven spatial distribution, modified 
by the regional impact of CC and the regional epidemiology of 
AIDS. each of wh ich varies by physical and social elements. 

Accord ingly, !>Opulations with currently high rates of HIV are the 
most vulnerable to a worsening or prolongation of the epidemi.c due to 
Cc. This places the people of SSA (sub-Saharan Africa) at the 
greatest risk of the HAeC, though outside Africa populations in north 
east India and New Guinea may also be significantly impacted. 

Ethiopia has been severel y affected by climate change, experiencing mass 
starvation like that of the Wallo drought which killed hundreds of thousands 
of people and di splaced millions in 19736. This was one of the major causes 
of the mass uprising against the imperial regime. The 1979 and 1984 
famines that happened under the mi litary regime killed over a million 
people and wiped oul huge number of livestock in lhe drought-affected 
regions of northern Elhiopia.1 The situation forced lhe militarl government 
to initiate programs such as resettlement and vi llagization which were 
unpopu lar and became contributory factors to lhe downfall of lhe regime in 
199 1. 

Climate change continued to be a major threat to Ethiopia. Long periods of 
drought and erratic rainfall are the major causes. A significant section of 
the population is still exposed to shortage of food and water. Scarcity of 
resources has caused huge displacement of people. DrOUght and shortage of 
food have resulted in resettlement programs that have increased mobility 
and migration. 

The populations in the east, and south east, part icularly, the pastoralists 
remain vu lnerable to drought and famine. Current ly, over six million people 
are in dire need of food (DPPA Press Release, 2(09).9 Unlike the past 
imperial and military regimes, the present government has been responsive 
in dealing with the challenges of climate change. However, studies made at 
Miz-Hasab Research Centre show that vulnerability to HIV/AIDS has 
increased in communities affected by climate change especially among 
internally di splaced people and re·selllers. IO 
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Methodology 

This :lI1icle tries to highlight and give clues to the answers of the fo llowing 
questions: 

How vulnerab le is Eth iopia to HIV/A IDS because of climate change­
the HACC (HIV/AIDS Climate Change complex? 

(i) How vulnerable is Ethiopia to HIY/AIDS because of climate 
change-the HACC (HIV/A JDS Cli mate Change complex ll ? 

(ii) What socia cullural practices exist that enhance vulnerability to 
HIY IA IDS under conditions of climate change? 

(i ii ) What social capital exists that could be used fo r prevention and 
control of HIV IAIDS in situations of climate change induced 
emergencies and displacements? 

(iv) What services could be made avail able to prevent and control the 
spread of HIY/AIDS during emergencies? 

Moreover, the study aims to: 

(i) highlight the need for locally researched infonnation for the 
development of frameworks and tools for management of HIV in 
situations of climate change induced emergencies; and 

Oi) incorporate health (particul arly HIV/AlDS) as a key theme in the 
adaptation strategies of NAPA. It also looks for a strategic alliance of 
NAPA, HAPCO and FMOH to develop a comprehensive health 
package to deal with health problems, especially HIV/AIDS, during 
emergencies. 
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Data Sources 

The major data sources for thi s art icle are the studies made at Miz-Hasab 
Research Centre from 2003 to 2006. Data collected from field visits , 
interviews with key infonnants made by the author in 2009 at federal and 
selectcd regions namely Dire Dawa and Somali have been included. 

The authors would like to admit that there has never been a direct study 
made on climate change and HIV/AIDS. The data used in the write up of 
the article come from works on Internally Displaced People and HIV/AIDS 
(Hailom, Aklil u. and Tempo, 2003); Resettlement and Cross-generational 
Sex and HI V/AIDS (Hailom and Aklilu , 2006); Gender and HIV/AIDS 
(Hailom et al., 2004); and Climate Change and Vulnerability to HIV/AIDS 
(UNA IDS, 2008; 2009). All these studies were conducted in Ethiopia and 
onc of the authors of this report has been the PI of these studies. 

These works have wider coverage and fairly describe the challenges in 
HIV/ArDS in situations of climate change induced di splacement. Twenty 
key informant interviews with people at the federal and two regions; Dire 
Dawa and Somali regional state were included. Descriptive analysis of 
stati stical data and thematic anal ysis of qualitative data have been used to 
idcntify emerging issues on the topic. 

The s ites included in the study have been purposely selected in consultation 
with cl ients on the nature of the emergencies and displacements caused 
mostl y by shortage of food and resource related conflicts and wars. Data 
co llection instruments were standardized questionnaires that were piloted to 
enSure readability, coverage, and comprehension. 

The study on IDV/AlDS and Internally Displaced People in Ethiopia 
(200213) was conducted in seven regions (Addis Ababa, Amhara, Oromia, 
Tigray, Southern Nations, Nationalities and People (SNNPR), Somali 
Regional State, Afar Regional State) and in eight IDP sites: Mesealmia 
(Addis Ababa), Shashamane (Oromia), Zalambesa (Tigray), Metema 
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(Amhara), Kalt i (Addis Ababa), Shakiso (SNNPR), Harishek (Somalia). 
and Loggia (Afar). The study lasted for six months. 
The study used cross sectional survey quantitative data and key informant 
in-depth interv iews and FGD qualitat ive data: 1,243 cross-sectional survey 
respondents stratified by age and gender; 53 key informants, and 22 focus 
group discussions. The purpose of the stud y was to document and describe 
the conditions of the lDP sites in relation to vulnerabi lity to HIV/AIDS. 
Data was collected on knowledge, attitude and practice of lDPs on 
HIV/AIDS and their sexual behaviour along with social and economic 
factors that were believed to exacerbate lOP vulnerability to HIV infection. 

T he HlV/AJDS and Rc-seUlemcnt (2004) study was commissioned by 
Internat ional Office for Migration (10M) and UNA IDS. The study lasted 
for six months. The Government of Ethiopia developed a policy of 
voluntary resettlement of people vulnerable to climate change induced food 
shortage. Resettling people living in uninhabited ferti le areas was taken as 
one approach to mitigat ing the problem of food security. 10M, UNAIDS 
and other UN agencies were concerned that the resettlement of people 
would contribute to the rapid spread of HIV/AIDS. It was fe lt that the 
shuttling of fami lies to new sites could give much space to HIV infection. 
The resettlement framework allowed re-senlers to retain their property at 
their place of origin for three years before they act.ually decided to settle in 
the new sites. 

The study covered resett ling and rccelvmg communit ies in Oromia, 
SNNPR, Amhara, and Tigray, including four resettling communities: 
Chewaka, Bulkabul, Maiagam, and Dasgundo, and four receiving 
communities: Dabohana, Chere, Bakel , and Kokit. The data was drawn 
from 1,20 1 randomly selected respondents strat ified by sites that were 
rece iving or resettling communities, 16 focus group discuss ions, 43 
interviews with key informants, and four case studies. 

The study on Gender and HIV/AIDS (2004) was commissioned by UNDP 
and conducted in ten woredas (d istricts) in Oromia and six woredas in 
SNPPR: Yaya Gulc, Yabello, Kereyou, and Fedis in Oromia region as well 
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as Meskam, Alaba, Humbo, Dawro. Wenago, and Hamer in SNPPR. The 
study lasted for one year. The study sites were selected purposely by 
identifying woredas from agrarian and pastoralists that are exposed to 
climate change and shortage of resources. The study aimed at documenting 
and explaining factors that expose men and women to HIV infection in 
areas affected by natura l calamit ies along with the prevailing masculinity 
and feminin ity ideologies. The study collected quantitati ve and qualitative 
data from 2,000 survey respondents, 40 FGDs and 236 in-depth interviews 
with a balance of men and women aged 15 and above. 

The sllldy on HIV/AIDS a nd Cross Generational Sex in Ethiopia with 
Referen ce to Addis Ababa and Adama (2005) was commissioned by the 
Population Service International (PIS). It was conducted in Addis Ababa 
and Adama. The study lasted for three months. The purpose of the study 
was to understand the underl ying causes of cross generational sex and to 
develop HI V/A IDS messages in relation to its practice. Addis Ababa and 
Adama were beli eved to be conducive fo r the practice in cross generational 
sex. They are big cities and are located close to each other. They have more 
business and recreation centres that are believed to be contributory factors 
to cross generational sexual relationship. Qualitati ve data was collected 
from twelve focus group discussions involving young women under the age 
of 18. I!<ldl FGO hav ing eight members and interviews with fifty men who 
were aged 50 years and above. 

The study on Climate Change and Vulnerability to HIVIAIDS (2009) 
was commiss ioned by UNA lDS. It used data from the above mentioned 
studies among olhers and included field visits in Addis Ababa, Dire Dawa 
and Somali Regional State. Th is is the only study commissioned by 
UNAIDS New York on cl imate change and HTV/AIDS . The stud y was 
based on avail able works related to climate change and some field work at 
the centre and the city of Dire Dawa and Somali Region. The study lasted 
for two months. The field work involved 20 key informant interviews and 
observat ions of areas affected by climate change. In addition to 
interviewing officials in the selected regions, flood victims in Dire Dawa 
were interviewed and their new resettlement sites were observed. 
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Literature from UN sources on climate change are reviewed and crit iqued. 
The conceptual framework on HIV vulnerabil ity and climate change known 
as HAAC is used as a reference point in the analyses and discuss ions made 
by the authors. 

Study limitation 

The works, apmt from the last one, were not purposely des igned to connect 
climate changes and vulnerability to HIV/AIDS. However. the study 
subjects are one way or the other victims of shortage of food and 
displacements mostly caused by drought, flooding and famine. These 
phenomena are induced by climate changes. Therefore, the study used the 
data from the works on displacement, resettl ement, gender and I-II V/A IDS. 
and cross generational sex to highl ightlhe vulnerab ility of communities 10 

HIV/AlDS, particularly women and children who are already victims of 
harmfu l cultural and traditional practices. This study avoided the use of 
analytical statistics tools because the works used were meant to generate 
empirical data for policy considerations and program ramificat ions in the 
prevention and control of HIV/AlDS in Ethiopia. 

The study used descripti ve analysis of statistical data wherever necessary 
and thematically analyzed qualitative data to ex.plain underpinning causes of 
events observed and emerging themes. The study is based on limited 
literature because most of the literature on climate change focuses on 
explaining the phenomena and ways 10 deal with the phenomena especiall y 
in tackling food short age and environmental degradation. We hope that 
what we have attempted \\lould trigger interest and more research on the 
subject we raised. 

Findings 

The data from the above works show that climate change induced famine 
and shortage of food are the major causes of individual and group 
displacemenl in Ethiopia. Along with shortage of food and resources, 
confl icts emerge causing more internal displacement and camp life. These 
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problems have exacerbated transactional and cross generational sex, rape, 
abduction, and unsafe sex. The current attempts made by the government to 
deal with food shortage through reselliement programs have not made 
HIV/AIDS services ava ilable. The study shows that settlers were more 
exposed to I-lIV/A lDS and in some cases acted as bridges for spreading the 
disease. The National Adaptation Program Action has not included 
HIV/AlDS activities that could be managed with HAPCO and! or FMOH in 
times of emergency as pal1 of its adaptation strategy. Nevertheless. the 
response of the Dire Dawa City Administration to the August 2006. flood 
to prevent the spread of HI VIA IDS has been exemplary -had good practices 
on prevent ion, treatment. care and support serv ices. 

The factors that this study has identified in climate change on vulnerability 
to HIV/AIDS include: 

(i) Displacement 

The study on HIV/AIDS and Internally Displaced People in Ethiopia 
(200213) shows that the major causes of displacement were drought and 
resource-related conflicts. Ethnic and tribal conflicts are mostly triggered 
by competition for meagre resources. While men die or get injured in 
conflicts, women and children migrate looking for safety and support . 
Internally displaced people Slay for longer time in camps under miserable 
conditions. The IDP study in 2002/3 showed that 90% of displaced people 
stayed in camps for more than three years. Women and children constituted 
over 89% of the displaced community; and over 60 percent of the 
households were headed by women. 

The socioeconomic conditions of the lOP sites exhibited a very harsh 
lifestyle with high vulnerabil ity to HIV infection. Transactional sexual 
relations were widely practiced. Female heads of family practice sex for 
gifts. Young women practiced sex for financial gift. Families encourage 
their young women to engage in sex for financial gift or pay. 11 % of 
Metema women openly practiced sex for income. This practice was widely 
observed in Addis Ababa. Even communities that strongly condemn the 
practice were engaged in the business. For example. a number of displaced 
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Somali women heading household in Haneshek were reponed by key 
informants that they engaged in sex for gifts with soldiers and non-Somali 
traders l2

. The income they generated by cleaning and washing clothes in 
nearby communities at service-giving organizations (like hotels) did not 
meet their needs. The availabi lity of young non-Somal i women migrat ing 
to Somali Region encouraged Somali businessman and officers to have 
lovers. Such women reported that they have sexual affairs with such men 
and without condom. 

According to the study, the outstanding causes that made the IDP 
vulnerable to HIV were (i) Shortage of food, cloth ing, and shelter, (ii) lack 
of health, educational , and social services, (i ii) HIV/AIDS services scarcely 
available, apart from health workers giving general orientation to IDPs on 
the di sease. Although IDPs were allowed to access avai lable services in 
nearby communities, their situat ion did not allow them to eas il y access such 
services. Their life style exposed them to stigmatizing altitudes from the 
host communities. 

In conflict zones, women were raped, especiall y in the bordering areas 
between Ethiopia and Eritrea. Key informants reported that the 
peacekeepers stationed to maintain peace between Eritrea and Ethiopia 
tempted women for sex by offering sign ificant amounts of money. This 
practice is widely reported in regions experiencing armed conflict. 
According to a study made by Samuels, Harvey, and Bergmann (2008: vii­
viii): "Complex social fac tors associated with armed conHicts such as the 
use of SGBV lsexual and gender based violence], especially rape as a 
'weapon of war' . displacement. Gisintegration of famil ies and communities, 
changes the stable sexual relationships and the social norms giving sexual 
behav iour and fatalism among soldiers and civilians in a war situation may 
all increase vulnerability to HIV." 

The lOP study showed that authorities delegated to deal with the 
displacements and emergencies prioritize making food, shelter and water 
availab le to victims. The threat from HIV/AIDS is not considered as a 
concern to be addressed in such situations. Counselling and testing services 
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barely existed. ART services were unimaginable .. A.S a result, l?e IDPs 
exhibited a low level of knowledge on transmiSSion, prevention and 
treatment of HIV/AIDS. Misconceptions on ways of HIV transmission and 
prevention, care and treatment were immense. Suspected individuals living 
with HIV/AIDS were subjected to rumours, gossip, stigmatization, and 
discrimination. The team observed PLHA suffering from discrimination 
and isolat ion. In one of the locally managed Shakisho mining sites an ex­
Somali so ldier suspected of living with HIV/AIDS was put in a closed room 
till he died of starvation. When it comes to practice, the use of condom was 
unth inkable. Unsafe and mUltiple sexual relationships, however, were 
widely practiced. 

(ii) Reset tlement 

The stud y on Re-settlemenl and HIVIAIDS (2004) showed a number of 
characteristics that are conducive for the spread of HIV IAIDS. 

(a) Absence of community norms. Re-settlers included families led by 
men and/or women, singles and unemployed youngsters. Some were 
collected from semi-urban towns. The women who were settlers were 
predominantly divorced, widowed or singles. Almost all married men came 
to settlement sites by leaving their families in their place of origin. 
Unemployed urban men. mostly youth, were included as settlers. Delcha 
and Bulkabul settlement sites in SNNPR were typical examples for 
harbouring unemployed youth collected from towns. 

A majority of Oromia-Chewaka settlers were Muslim and came from 
western Hararghe. Some men came with their families and some left their 
families back home. Resettlement siles in Amhara and Tigray (Metema and 
Humera, respectively) are located in commercial crop areas where seasonal 
labourers flock to the sites in huge numbers. They are followed by 
commercial sex workers coming from the northern and central areas of the 
country. During the study period there were military camps and troop 
movements happening regularly to check activities of rebel groups that 
operated from the Sudanese and Eritrean borders. All these created complex 
social factors that made settlers vulnerable to HIV infection, Absence of 
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~oc ial and community noons and structures exposed the settlers to all sorts 
of crime including rape and looting, for example. 

(b) Poor social services. Each community vis ited had a clinic, but with 
poor health servi.ce delivery systems. The clinics reported thut they could 
hardly meet the settlers' needs. Due to different reasons, induding 
malnutrition, a large number of people used to seek medical assistance. Of 
the population studied, 97.5% tried to acqu ire medical service and only 
47.4% of those pl:!rsons had access to health services. As a result , 21.7% of 
the persons that did not have access to health services used faith healers, 
10.7% sought trad itiona l healing methods and 27.5% received religious 
counselling. No HIV/AfDS services were avai lable in any of the sites 
studied. 

School services were poor and in some cases did not ex ist; only 22% of 
those surveyed reported their children were attending school. Bulkabul and 
Maiagam resettlements did not have schools at all. The Chewaka and Das 
Gundo communities had schools with temporary grass roofs. Classes 
remained crowded, each having a crowd of over 200 children. 

Access to information was limited. Only 32.1 % reported that they access 
information through radio; and 4.9% through TV by travelling to nearby 
towns. Seu l em(~nt siles did not have TV services; and the only sources of 
infonnation to settlers were social gatherings, neighbours, friends and 
rumours. Both receiving and resettling communities exhibited poor 
knowledge with regards to unsafe sex practices and the use of condoms. 
The risk of HIV infection through blood contamination was feared more 
than the risk of HIV infection through unsafe sex . Misconceptions on 
modes of transmission such as mosquito bite, sharing food with PLHA, 
kissing and shari:ng public toilets were frequentl y mentioned. 

Women in the resettlement sites exhib ited lower knowledge of HIV/AIDS, 
and reproductivc::: health services as compared to women in the receiving 
communit ies. AlLhough most of those interviewed sa id that Liley have heard 
of HIV blood tests and were favourable for testing and disclosure, their 
reason was to know those that are living with the virus. They said that 
PLHA should be separated and live in different places; even some 
informants suggested that PLHA should be removed from the sites. Sex 
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with multiple partners and with commercial sex workers without condom. 
however. was widely pracliced. The research team documented cases of 
rape. forced sex, and violence against sex workers who refused to have sex 
without condom. Community leaders reported that condom was a major 
source of fighting between men and sex workers. A significant number of 
men who left their wives at their place of origin married young women, 
practiced sex with sex workers and also maintained sexual relationships 
with their legal wives. The separation of families encouraged rape, forced 
sex, abduction, and underage marriage. 

However, there were some encoura.ging social capitals that the research 
team made: (i) communities expresse:d a feeling of vulnerability to HIV; (ii) 
communities exhibited a desire to access HIV testing and HIV -related 
services; (iii) community Based Organizations, especially HIV/AIDS clubs, 
were eager to help; spiritual fathers at times gave spiritual counselling, (iv) 
the woreda and kebele administration, although lacked both skills and 
resources, looked eager to make HIV/AIDS-related services availab le to the 
settlers. 

(iii) Gender based perceptions and practices 

Gender based social norms and value systems particularly perceptions and 
practices associated with the roles and positions ascribed to women by 
societies have increased the spread of HIV/AIDS and vulnerability of men 
and women to the pandemic. The areas that are repeatedly affected by 
climate change are settled by communities with unfavourable beliefs and 
practices. A study on Gender and HlVIAIDS in Ethiopia (Hailom et aL. 
2004) showed thaI gender norms along with shortage of resources 
exacerbate HIV/AIDS spread in the studied agrarian and pasLoralisl 
districts. 13 

The study revealed thai self risk assessment remained low at the individual 
and communi ty level and therefore there was no change observed with 
regard to their sexual behaviour. The prevailing cultural and social nonns 
and values in the studied commu nities exposed women to economic 
vu lnerabi lity, inability 10 access services and information, denial of their 
basic rights. and increasing vulnerability to HIV infection. The laws that 
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were supposed to protecl women were hardly reinforced by police and the 
couns. Surpris ingly, police officers and judges were also reported to be 
participants in the sexual nbusc of women. Extramarital sexual relations, 
abduction, rape, polygamy, sharing of wives, widow inheritance, allowing 
men to practice sex before marriage. requiring women to be virgins before 
marriage and FGM were observed to be culturally sanctioned pract ices. 

The pastoral communities such as the Soreoas, Kereyous and Hammers 
were more affected by climate change and natural disasters. They were 
observed to be on the move in search o f pasture for their li vestock. They 
were more at risk of HIV infection because they were sexually chained with 
each other through the practice of woman and husband sharing. Customary 
practices created at a certain period of a community's social evolution 
remained the same in the context of climate change and HIV/AIDS. 
HIV/A lDS prone practices like jala jairo14, widow inheritance. and 
evangadi (a dancing ceremony in Hamer where young women and men are 
permitted to have free sex) are sti ll in place. 

The educational opportunities and health services availab le to pastoralists 
remained low: wherein most of their children did not go to school. Women 
in rural communities have limited access to information on HJ V/AIDS and 
respondents reported cases of male and female acquaintances dying from 
AIDS. Externali zing the HIV infection to associate it to outs ide groups and 
cultures were frequent ly mentioned by key infonnanlS. 

The study documented the availability of social structures and social capital that 
can be used to change ex isting gender-related values and norms. Tribal and 
religious leaders are potential players in such communities, for they play key roles 
in maintaining socia l harmony and rermlin influential. Communi ty-based 

" " d" 15 hb J6 d b J7 " Th " t f aSSOCiations such as J Ir ,ilia er , e 0 ex lSI. ey are SOC ia assets 0 

cooperation and working together. They are also community forums fo r resolving 
problems and disseminat ing information. In some woredas the research team 
observed some initiatives that aim at changing community norms and values. 
Community leaders in Alaba were involved in facilitating community conversation 
wi th the objective of stopping cultural practices that increase the risk of HIV 
infection. Community leaders were mobilized in Yabello. Alaba and Butajira, for 
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example, to denl with hamlful gender based customary pra~t ices. ~ey informa~ts 
reported that major changes were occurring in those areas; In ButaJ lra HIV testing 
before marriage has become mandatory, for example. 

(iv) Pral:tices in cross generational sex 
The practice of sexua l relation between underage girls and older men has 
been scaling up in key urban areas in Ethiopia. The practice chains the 
young and the old in sexual network. Younger women have their younger 
lovers and older men have their legal wives. The innocent older wives find 
themselves chained in th is relationship. This has become a pathway for 
HIV/AIOS spread. In most cases the older men are positioned to buy or get 
sexual service from poor or underprivileged young girls who in most cases 
belong to families that migrated from rura1 areas because of food shortage. 

The study on HNIA1DS and Cross Generational Sexl 8 in Ethiopia (Hailom 
and Aklilu, 2006) revealed that the practice is widespread in the two major 
cities studied: Addis Ababa and Adama. Most of the young women that 
were involved migrated from the rural areas of northern and middle regions 
of Ethiopia; from areas that are affected by climate change and food 
shortage. Parents of poor school girls had similar histories. Studies on 
cl imate ,:hange induced food shortage show that when faced with limited 
opportun ities. women and girl s migrate to urban areas and tum to 
commerc ial and transactional sex. 19 

A majority of older men engaged in transactional sex with underage girl s 
were business men, administrators, school teachers, policemen, army 
officers and surpri singly in some instances religious fathers . Business men 
used their financial power to win the consent of underage girls to engage in 
such sexual relations. In the case of office holders, teachers and religious 
fa thers, tlhey used lheir power to persuade and/or force underage women to 
enter into such relationships. 

For most young women from poor families. sex with rich older men was 
believed [0 be a quick way of getting job and generating money. The 
women who engaged in the practice of cross-generational sex supported 
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themselves and their poor families with the money they received from their 
older male partners in most instances. For older men, the motivation to 
engage in cross generational sex is mostly psychological and in some cases 
culturall y sanctioned. Women FGD participants reported that older men 
perceived women irrespective of age as if they were created to sati sfy the 
sexual needs. 

Older men think that sex with younger women keeps them potent and 
makes them feel younger. The study revealed that older men did not want 
their young partners to use the pronouns that are ullered to show respect 
andlor seniority in age, position and the like. Older men wanted to be 
treated as if they were equal in age and acted, although awkwardly as some 
participants reported, as if they were young lovers. FGD participants 
reported that some of these old men are influenced by western pornographic 
films. Almost all confinned that unsafe sex was widely pract iced and that 
older men refused to use condoms. Unfortunately, the young women and 
their older partners did not consider themselves vulnerable to HIV infection. 
Older men think that young women are likely to be HIV negative. Younger 
women also think that older men are married and therefore cannot transmit 
the HIV virus. 

The study further revealed that older and younger women were set as 
adversaries because of cross-generational sex practices. Older men enjoy 
having many younger lovers in addition to the ir older wives. Younger 
women also had younger male lovers. In some cases, the monies that young 
women received from older partners were shared with their younger lovers. 
Participants reported of older men and their partners (young and old) who 
died of HIV/AIDS. Younger women also reported to have experienced 
unwanted pregnancies and abortion-related complications. Some abortion­
related complications resulted in younger women dying or afflicted with 
permanent obstetric damage. Some women became street dwellers, sex 
workers, drug addicts, alcohol ics and school dropouts. A number of 
underage women were reported to have died of HIV/AIDS and many live 
with the virus. The study reconfinned that economic vulnerability of 
women, lack of education and information, lack of legal protection, and 
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lack of community awareness in the basic human rights of women including 
reproductive health right arc fue ll ing the spread of HIV/AIDS. 

(\I) Climate change induced emergencies 

Our planet has been witnessing all fOnTIS of emergencies: floods, 
earthquakes. fires. cyclones. etc. Although, it is not reported widely, 
emergencies have been happening in Ethiopia. mostly connected with 
nooding and wars. During emergencies, the primary concern of 
governments and concerned international and local organizations is how to 
mitigate the challenges of food, water, shelter and at most controlling water 
and insect borne diseases. 

Variables affecting HIV vulnerability in emergencies include (i) pre­
emergency HIV prevalence, (ii) the duration of the emergency, and (iii) pre­
exist ing knowledge and awareness about HIV.2o Access to prevention 
services. treatment and care in emergency situations are rare. Availability of 
ART services are hardly ment ioned in the discourse of international aid to 
HIV/AIDS programs.21 The UN action on cl imate change mentions of the 
use of technologies for adaptation pu~oses to ensure livelihood, but does 
not make any reference to HI V/A LDS. 2 The same is true with the Poznan 
documem on risk management.23 

Key infornlants in Ethiopia dealing with emergencies said that their 
major concern is feeding those that are under emergency. The National 
Adaptation Program Action does not mention of coping mechanisms 
under emergency situation in relation to HIV/AIDS. An informant 
work ing in emergency preparedness says: 

During an emergency our major concern is making food and related 
services such as shelter and clothing avai lable to people affected by the 
situation. HIV/AIDS is part of the heallh package and the Min istry of 
Health takes care of that. During an emergency the Disaster 
Preparedness and Prevention Commission. in collaboration with other 
sector ministries such as the ministries of health, agricu lture and rural 
development. water resources and education along with concerned 
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regional and woreda as well as kebele administration, work to help the 
victi ms. The major concern is surviva l and making those survi val 
needs such as food, water, clothing and shelter avai lable . Disaster 
affects individuals but the response of government is when a 
community as a group is affected by a disaster. not for 
individuals.[Key informall1 from Disaster Preparedness and Prevention 
Agency]. 

The interviews with Somali regional slate officials showed denial and a 
belief system that Somalis are not vu lnerable to HI V infection. The region 
is settled by pasloralisls and is very much affected by drought. It is also 
affected by floods when heavy rain falls on the highlands . There are only 
six hospitals and 36 health centres providing health serv ices in the whole 
region, covering one third of the land mass of Ethiopia. 

The visit to Jij iga by the author proved that during flooding. or famine 
caused by drought, the emergency responses do not include HIV/AIDS 
services. Discussions conducted with the health bureau and the regional 
HAPCO confirmed that the emergency response in health deal with WASH 
(hygiene and sani tation). EPI. malaria and other epidemic control such as 
acute watery diarrhoea, surveillance, and nutritional support. 

The mobile health team is managed by international NGOs in coll aboration 
with the Regional Administration and Heath Bureau. With the major 
support of UNICEF, there arc 28 mobile teams working with drought 
victims in remote areas ; however, no HIV component is included in the 
health package. Regional infonnants say that HrV is not a prob lem of the 
pastoralists; Hrv is the proposed problem of urban areas and that the 
problem is due to contact with non-Somalis sllch as the Habeshas. 

Such misconceptions are also shared by program people at the center. A key 
informant explains: 

There is no special package on HJV/AIDS for communities 
experiencing emergency as a result of flooding and other climatic 
changes including displacements caused by conflicts. When 
pastoralislS experience displacement due to flooding/drought, focus is 

55 



Vulnerability to HIV/ALDS . .. Hailom Banteyerga and Emelia Timpo 

given to other communicable diseases. mv is not considered as a 
threat in such communities for they move wi th all thei r famil y 
members; the family is imact. The other is cultural reason: such 
communities do not think Hrv is a problem [Federal HAPCO 
inform .. ntl· 

The pre-emergency socia l mobilization and awareness of HIV/A IDS among 
pasloralists especially among Somalis is non-ex istent. However, there is 
evidence that suggests Somalis are vulnerable to HIV infection. About 60% 
of women in Jij iga hospital that were tested for the months of June and July 
2008. tested Hrv positive and a significant number of them were Somalis. 

While the situation in dealing with emergency situations look dire 
particularly in dealing with HIV/AIDS, the way the Dire Dawa 
Administration responded to the flood emergency in 2006 has left us with a 
lot of good practices to learn from. The Dire Dawa Administration and 
Health Bureau response to the emergency caused by the 2006 flood was 
well coord inated and comprehensive enough to prevent the spread of HIV 
infection. In addition to making basic necessities such as food, water, 
sheller. and clothing avai lable to the flood victims, the city's administration 
look every precaution to create conditions that deter HIV infection by 
making HIV/AIDS services avai lable on time. 

The disaster displaced tens of thousands of people from their homes. The 
city admin istration used schools and available faci lities for sheltering the 
victims, separated men from women, made law enforcing police availability 
within close proximity to the disaster area. As a result, no crime was 
reported. Individuals were identified and reunited with their families. Each 
household was given a tent as a temporary shelter. 

The administration put all types of medical services in place for victims in 
all health fac il ities at no cost to the consumer. Services in education, 
counselling, testing, treatment, care and support for PLHA were made 
availab le. One focal person per ten households was ass igned to teach 
families on HIV/AIDS. Condoms were made available in adequate 
quantities. Families and youth were given continuous education on HIV 
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prevent ion. transmission, treatment services including testing and access to 
ART. Youth, women, men and elders were organized and actively worked 
in mobi li zing victims and passing HIV and reproductive health messages 
through all avai lable channels such as tea and coffee ceremonies, meetings 
and regular group discussions. The follow up from heallh providers, city 
official s and the federal government at all levels was done on a regular 
basis. The camp life ended after eight months. CBOs, NGOs and 
government structures from the regional level up to kebele were involved in 
ass isting lhe victi ms Wllil they were given pennanent res idences. All 
sexuall y active members of the community were tested for HIV on a 
voluntary basis. Health providers reported that there was a high demand for 
testing. Those who were HIV positive before the flooding were identified 
and cont inued to receive treatment. care and support , including ART. 
Special attention was given to PLHA, vulnerable children, and groups such 
as the disabled. PLHA were given priority by the local government in 
receiving pennanenl shellers . Dire Dawa now has a pennanent committee 
established to deal wilh emergency situations. It is chaired by the city 
mayor and all sectors, NGOs and community representatives are included in 
the committee. The community develops projects 10 reverse potential 
emergencies caused by cl imate change- such as reforestation programs. 
bui lding walls along the river banks, making emergency services readily 
available, etc. 

Discussions, Conclusions and Way Forward 

Discussions 

Ethiopia experiences, almost on yearly basis, disasters and displacements 
related to climate change. What we were able to see in the UN documents 
on climate change and national adaptation program to deal with effects of 
climate change, the program documents of HAPCO and the activit ies of the 
Disaster Preparedness and Prevention Agency, HIV/AIDS spread has not 
been seen in relation to cl imate change. The connection of climate change 
and HIV/AIDS is not direct. On the other hand. the connection of climate 
change with food insecurity, loss of li fe and property is direct and visible. 
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Strategies for adaptation and coping mechanisms with climate change focus 
on reducing carbon emiss ion, environmental protection, and food security. 

As has been elaborated in this paper, climate change induced emergencies 
lead to displacement, mass mobility and migration ~ exposing migranlS to 
engage in practices that expose them to HIV/AIDS. This has been observed 
and documented in the studies referred in this paper. 

People li ving in areas that have been affected by climate change for a longer 
period graduall y migrate to urban areas. Women and girl s engage in 
transactional sex . Ex.isting gender norms make women vulnerable to HIV 
infect ion. Governments get forced to use resettlement programs as a way of 
dealing with food shortage. However, this action in tum aggravates 
environmental degradation and desertification. More than anything else, it 
creates condit ions for the rapid spread of HIV IAIDS as discussed and 
evidenced in this paper. 

This study revealed that documents in HIV/AIDS policy have no reference 
made to climate change. Disaster preparedness activities do not include 
HIV/AIDS prevention. The current national document on adaptation 
program of action (NAPA) does not make any direct reference to 
HIV/AIDS . What is art icu lated in health is prevention of water born 
diseases such as diarrhoea as major concern. HIV/AIDS is not seen as a 
major concern in such situations. The imerviews and discussions made with 
policy and program key informanlS show that the thinking on connecting 
climate change to HIV/AIDS vulnerability has not evolved yet. The NAPA 
steering committee and higher authorities did not see the connection 
between climate change and HIV/AIDS. A key informant in NAPA 
admitted that no expert on climate change c.ame with the idea of connecting 
climate change and spread of HIV/AIDS, although he added that the disease 
is major impediment to the overall development of the country. The 
National HIV/AIDS Prevention and Control Office does not see climate 
change induced vulnerability to HIV/AIDS as a notion by itself and as a 
theme to be given special focus in areas affected by climate change. The 
Disaster Prevention and Preparedness Agency does not see HIV/AIDS as its 
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mandate of concern. Informants emphatically informed the researcher that 
DPPA's major concern is avai ling food and shelter and of course water to 
victims; and then rehabilitating them to lead a nonnal life . DPPA 
informants say t11at health is the mandate of the Ministry of Heahh , 
although they are required to mainstream HI V/A IDS acti vities in their 
programs as per the multi sectoral HfV/A IDS prevention program of the 
country. 

The challenges of cl imate change cannot be mi tigated through the use of 
food securit y related technologies and related adaptation strategies only. 
When climate changes , everyth ing is affected. The studies referred in this 
paper show the mult ifaceted effect of cl imate change on people. The 
strategy of dealing with climate change need to look into a whole range of 
social. economic, political and cu ltural set ups that exacerbate the negative 
consequences of climate change. HIV/AIDS has been treated as an issue in 
this paper, for it is a crosscutting issue which deals with a multiple of socia l, 
economic and cultural factors . We are not sure on how much carbon wou ld 
be reduced , but we are sure th aI there would be climate change and we have 
to deal with it comprehensively. 

Conclusions 

Cl imate change and HIV/A fDS remain major impediments for Ethiopia's 
development effort . Cultural practices in most instances exacerbate the 
magnitude of the damages caused by climate change and climate change 
induced Hrv/AIDS transmiss ion. The country is very much affected by 
adversities related to cl imate change, thereby exhibiting a lot of mobility 
resulting in vulnerability to HI V/AIDS. It st ill lags behind in availing 
Hrv/AIDS~ relaled services during emergencies and d isplacements. 

Ways Forward 

(i) Broader strategy 

As pan of the adaptat ion strategies to climate change outl ined in NAPA, we 
think that there should be good governance and equilable d istribution of 
resource to avoid conflict and displacement. Resett lement is a temporary 
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solution and we have seen that it fuels H[V spread and environmental 
degradation. Family planning and population control activities should be in 
place. Technologies which are environment friendly have to be introduced. 
Raising food production and ensuring food security is one goal. There 
should be consorted effort 10 enl ighten the broader communities to lead a 
rational life . Education is a key factor for change. Social services such as 
health, legal services and access to information should be availab le in close 
distance. There should be efforts to develop the social capital each 
community possesses for bringing about behavioural change towards 
dealing with climate change, HIV prevention, and gender equity. Food 
security and economic well being along with scientific and social 
knowledge can help in changing the behavioural practices of people. The 
authors believe that if NAPA is reformulated by incorporating these 
notions, it can make an impact in the life style of people and in the 
prevention and control of HIV/AIOS. 

(ii) Specific strategies 

The HIV/AIDS programs should give special attention to prevent the 
pandemic in relation to climate change induced displacements, mobility, 
migrations, and emergencies: 

• HIV/AIDS programs should comprehensively include all people 
irrespect ive of their occupation and location -all are vulnerable. Pre­
emergency knowledge of HIV/AIDs is a determining factor in reducing 
HIV vulnerab il ity . 

• HI V/AIDS education needs to be culturally sensitive; services in 
HIV/AIDS treatment, care and support should be available at accessible 
distance. Clinic based services such as testing, counselling, and ART 
should be available in communities vulnerable to cl imate change, such as 
pastorali sts. The formation of youth and women's associations has proved 
effective in transmiuing HIV ~re lated messages and issues surrounding 
reproductive health. Elders could also manage sites in such a way that 
transactional sex and rape could be deterred. Creating communities of 
excellence to give care and support to PLHA during adverse situations 
would enhance prevention of HIV IAIDS. 
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• Every effort should be made to improve women's access to basic social 
serv ices, and every social capital should be used to dea l with harmful 
practices and their underpinning social nOnTIS . 

• Prevention. treatment, care and SUppOit services should be packaged to be 
delivered to areas affected by emergency.24 These should include: 

Prevention: Using of avai lable community social capital in an 
effecti ve way to pass HIV/AIDS messages. 
Making all basic services (food, nutrition, water, and shelter) 
available as quickly as possible. 
Preparing the victims to support themselves whi le in camps­
training in income generating activities, especiall y for women. 
Secure siLes of disaster from any sort of violation of human rights 
especially women and chi ldren tend to be vict ims in such situations. 
for example the case of Dire Dawa. 
Give special attention to PLHA and vulnerable groups- make sure 
that PLHA on ART continue their treatment and counseled La get 
both social and psychological support . 
Biomedical services in HIV should be avai lable: VCT. PMTCT, 
ART 
Care and support serv ices should be given on regu lar basis: WFP 
support to PLHA is a good example . 

• Emergencies are part of life. People in emergency situations or those 
placed in camps be rehabilitated to li ve a normal life as quickly as 
possible. Any camp life of displaced people has to be shortened as much 
as possible. The camp life of IDPs in Addis Ababa, Hartishek and the 
gold mining sites at Shakiso became breeding places for various 
communicable diseases, particularly sexually transmitted di seases. 
During camp life and once rehabilitated, people must have access to 
HrV/AIDS services (especiall y vcr and treatment-related services) as 
well as sUpJX>rt services for those living with HIV/AIDS . 

• During emergencies, the lessons learned from the Di re Dawa response to 
the emergency caused by flooding are worth emulating for social 
mobilization, leadership and good governance. 
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The mobilization of the entire community-focal persons, health 
workers , availabil ity of the health structures, use of local influential 
people to communicate HIV I AIDS messages. 
The management of the emergency-separation of men from 
women, use of police force to maintain security, law and order of 
the victims of the flood, close supervision and follow-up of 
stakeholders working at different levels. 
Availing HIV/AIDS prevent ion, care, and support and treatment 
serv; ce~ . 

The formation of an emergency alert committee. The Dire Dawa 
City Administration has a committee which is chaired by the city 
mayor and involving all stakeholders-this committee evaluates 
events that can cause emergency situations and is ready to respond 
immediately to prevent such disasters before they occur; all follow 
ups for early warning are coordinated and updated . 

• Climate change induced vulnerability to HIV/AIDS can also be dealt 
with effectively by strengthening the health extension program which has 
already created visible impact in changing the behavior of people to live 
a healthls lif~ s~yle . .Ethiopia has scaled up the He~lth Extension 
Program which IS designed to transfer knowledge and skills in health to 
households. This knowledge is critical to deal with HIV/AIDS in 
emergency situations. 
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This practice sexually links the Borems. Guggis and Kereyous of Oromia. In addition 
tojala jallO. the communities practice polygamy. 

U fdir is a voluntary association used for contributing money to cover cost of funeral s of 
membt:['~. This is now being devetoped to assist PLHA ann gradually into a community 
insurance scheme. 

16 Maltber is an association normally organized in the name of a patron saint and members 
share ideas and help each other. 
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