GHACOF 50 – Health Sector Report
The 50th Greater Horn of Africa Climate Outlook Forum (GHACOF) was held in Kigali, Rwanda
August 27 and 28th. The Forum evaluated the impact of the June, July, August (JJA) 2018 season
preform, implication and mitigation strategies for the October, November, December (OND) 2018
season across several socio-economic sectors: Health, Water Resources and Energy, Agriculture
and Food Security, Livestock, Disaster Risk Management, Conflict and Early Warning, and Media
and developed the consensus outlook for OND 2018 season.
The health sector committee was co-chaired by ICPAC and WHO, with climate-health technical
experts from Burundi, Djibouti, Ethiopia, Kenya, Somalia, South Sudan, Sudan, Rwanda,
Tanzania, and Uganda.
From the evaluation of the JJA season performance, common health hazards across the region
continue to be: outbreaks and epidemics of malaria
and other mosquito-borne diseases, cholera/Acute
Watery Diarrhoea (AWD) and respiratory diseases.
Other hazards experienced during the season
included dengue and other mosquito-borne diseases
in Burundi and Djibouti; AWD in Ethiopia; outbreaks of
cholera and the continuation of Malaria, Rift Valley
Fever(RVF) and chikungunya as well as nationwide
cases of influenza in Kenya; Malaria and Cholera was
experienced in Rwanda; malaria, AWD, Hepatitis E,
and Visceral Leishmansis in South Sudan; malaria,
RVF and cholera in Sudan; and cholera, acute
malnutrition, dengue in Somalia.
The Climate-Health Working Group also cited
challenges pertaining to the sharing and access of
data across borders, ongoing conflict, population
movement, an increase in IDP camps, and in the
effective prevention and control of epidemics in the
region.

Climate-Health Working Group analyzing sector results

GHACOF 50 also focused on understanding and defining the ‘Gendered Impacts of Climate
Change and Regional Mitigation Strategies’. Many health risks that are influenced by weather
and climate, such as under-nutrition and malaria, show gender differences in relation to
vulnerability and impacts. These differences reflect the combined effects of physiological,
behavioral and socially constructed influences. This approach was critical to enhance
understanding of existing gender differences for women and girls from direct as well as indirect
vulnerabilities to the short to long-term effects of weather and climate-related hazards.

GHACOF 50 – 2018 OND Consensus Outlook
The OND seasonal outlooks for October to December 2018 season was shared by climate
scientists from ICPAC and corroborated by scientists from IRI, UK Met Office, and National
Meteorological and Hydrological Services of IGAD Member Countries. The season is expected
to start early over southeastern Ethiopia and Somalia, where OND2018 is likely to be shorter than
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average due to an increased chance of early retreat of the rains, as shown in the figure 1 below.
Extended dry periods are expected during October, but shorter dry spells and longer wet spells
are likely in November.
Figure 1. OND 2018 Seasonal Characteristics: Onset Date and Anomaly (days)

Regional consensus outlooks indicate wetter conditions over much of the equatorial sectors, with
northern and southern sectors likely to experience normal to above normal rainfall. Warmer
temperatures are predicted over most parts of the Greater Horn of Africa (GHA), while cooler than
normal temperature are anticipated in eastern and western sectors of the greater horn. The
regional consensus rainfall outlook indicates a likelihood of normal to above normal rainfall over
much of the region. Zones III and IV will experience greater aridity. A summary of the forecast
is represented in Figure 2, below.
Figure 2. Consensus Rainfall Outlook for OND 2018 Season

Consensus Rainfall Outlook for
October to December 2018 Season
Zone I: Increased likelihood of
above to near normal rainfall
Zones II: Increased likelihood of
near to above normal rainfall
Zone III: Usually dry
Zone IV: Increased likelihood of
near to below normal rainfall
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The regional consensus mean temperature outlook for October to December 2018 indicates an
increased likelihood of warmer to normal temperatures over much of the region (Zone I), with
cooler than normal temperatures over western and north eastern parts of the region (Zone II) as
represented by Figure 3, below.
Figure 3. Consensus Mean Temperature Outlook for OND 2018 Season

GHA Consensus Mean Temperature
Outlook for October to December
2018 Season
Zone I: Increased likelihood of above (i.e.
warmer) to near normal mean
temperatures.
Zones II: Increased likelihood of below
(i.e. cooler) to near normal mean
temperatures.

Health Consensus Outlook – Implications and Mitigation Efforts
for OND 20181
Tuesday, August 28, 2018

IGAD CLIMATE PREDICTION AND APPLICATIONS CENTRE (ICPAC)
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The Climate-Health Working Group defined national and regional health implications expected for
the OND 2018 season, in accordance to consensus outlooks for rainfall and mean temperature
shown above. The regional health sector experts undertook analysis of the observed and
projected health impacts that the forecasted rainfall and temperature may induce in the regions
based on experiences from countries
METHODOLOGY
All the 10 countries of IGAD were represented in the climate-health working group. The experts
assessed each of the forecast zones by country. Country representatives provided information on
current national and sub-national health situations as well as climate influenced disease status
and potential disease risks based on hazards that may be brought about by the forecasted climate
variables (Rainfall and Temperature). Other variables considered included topography, drainage
patterns, flooding, and population movements among other socio-economic and demographic
vulnerability factors in each zone. Members from other countries helped to critique country
presentations to increase the rigour of analysis and ensure all factors were captured and
considered in developing the regional health outlook for the season. Resulting analysis is as
indicated below.
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Outlooks do not include Eritrea due to non-attendance
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ZONE 1 – Increased likelihood of above to near normal rainfall and increased likelihood of above
to near normal mean temperatures
Implications:
Burundi
- Expected increase in malaria, country wide
- AWD due to displacement of people from heavy rains
- Expecting respiratory diseases, especially in children, due to cold conditions and rain
Ethiopia
- High malaria incidence in Southern Ethiopia, as 25%+ cases of malaria for country occur
in South, continuation of rains expected to continue malaria situation
- September and October are peak malaria seasons, Eastern and Western areas expect
increased incidence of malaria
- RVF is expected along border areas with Somalia and Kenya. This is also due to trade
routes for animal and human movements
- IDP camps expected to realize unexpected diseases
Kenya (Western Kenya, Central & Southern Rif Valley, northern, upper eastern and coastal
Kenya)
- Malaria incidences will increase and expected for entire Zone 1
- RVF expected to be particularly impactful in Northern and north Eastern Kenya. New
outbreaks were detected in Lake Victoria Region – which is under investigation as this has
never happened in the history of RVF in Kenya
- Dengue Fever outbreaks may occur in Kenya’s north eastern and coastal regions
- Sporadic outbreaks of AWD expected
- Other gastroenteritis cases may increase
- Increased URTI cases expected generally
Rwanda
- Malaria expected to increase at end of the season
- Expected increase of Schistosomiasis
- Cases of Cholera, AWD, and diarrheal diseases expected in Western areas of the country,
particularly around Lake Kivu
Somalia (early onset of rains expected)
- Early and above normal rains expected to result in crop destruction, animal risks,
displacement, poverty and malnutrition, AWD, cholera, TB
- Inaccessibility of boats to meet needs of communities
- Respiratory infections expected
South Sudan
- Malaria expected
- Diarrhea
- Hepatitis E Virus
- Cholera expected
Tanzania
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-

Expected increase mosquito borne diseases – malaria, dengue, schistosomiasis (along Lake
Tanganyika)
Increase in diarrheal diseases likely
Expected flooding – possible outbreaks of AWD and cholera

Uganda
- Increasing cases of Malaria in Northern Uganda. Similar expectations in eastern and south
western part of the country where there might be land slides and flooding
- Increased chances Cholera in northeastern areas, around shores of lake Albert, Kasese and
Kampala.
- Increased chances of TB in Mbarara District
- Increased likelihood of Schistosomiasis along Lakes Albert and Victoria
MITIGATION EFFORTS:
Burundi
- Continue free treatment of malaria. Treatments continue at community level and nationwide.
Community trained on how to do rapid tests and treatment.
- Continued distribution of mosquito nets to all pregnant women and children presenting at
hospital
- Government and NGOs focused on spraying in Western and Eastern Regions – occurring in
Sept.
- Displaced people- Red Cross and Government working to support displacement and flooded
zones, distribution of clean water
- Respiratory disease treated through distribution/ availability of antibiotics and treatment
Ethiopia
- Exiting good coverage of nets and household spraying. Areas are restricted.
- Recommended strong surveillance systems. More than 80% health facility completeness (HF
report weekly)
- Cross-border collaboration and surveillance system (Ethiopia, Kenya, Somalia)
- Security concerns impact mitigation efforts
Kenya
- Kenya has just concluded massive net promotion campaign and will continue to support
awareness, increase treatment supplies, support people to understand
- N Kenya – likely floods, need to review availability of nets
- RVF treatment conducted through animal vaccination and awareness with people
- Continuation of enhancing treatments for Dengue Fever
- Hygiene promotion and strengthen treatment services and water treatment supplies for AWD
Rwanda
- Completion of country-wide distribution of ITN/ LLINs (done 2017- 2 year life)
- Plans for application of IRS(indoor residual spraying) in September
- All district hospitals have been prepared as treatment has been dispersed to hospitals/ clinics
for Schistosomiasis
- Cholera/AWD cases are mandated to district administration. Focus on raising awareness and
improving community sanitation and latrine usage/ construction. Support to community
communication measures.
Somalia
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-

Temporary shelter and health facilities established
Case management of AWD and Malaria continues; Mosquito net distribution
IDPs moved to safe haven areas to avoid flooding
Continuation of measles and malaria prevention measures
Early onset will not change ongoing preparations and response

South Sudan
- Mosquito net distribution, community on-site testing and treatment.
- Recommendation of RDTs and ACTs to states Hubs,
- Case management of malaria outbreak, expecting to do IRS, especially for IDP camps, POCs
- Diarrhea – increase community awareness, oral rehydration, distribution cholerine water and
filters, laundry soaps
- Hepatitis E – community awareness (community sensitizations) and provision of safe water.
- Oral vaccines for cholera (OCD), community awareness and hygiene, distribute chlorinated
water
- Clinical and lab tests on suspected cases consistent with malaria, responded to treatment
with ACTs
Tanzania
- Work for preventions and destruction of mosquito breeding zones
- Emphasis on use of long-lasting insecticide nets
- Ensure supply of malaria prophylaxis
- Make water purification and and aqua-tabs for impacted areas with public health education
and increase awareness for drinking clear water
- For flooding areas – avoid living in lowland areas
Uganda
- Continuous surveillance of disease outbreaks
- Ensure prophylaxis, nets and education of population
- Routine delivery of nets
- AWD, RVF and Schistosomiasis – require institutionalized surveillance
- Work closely with Disaster Prevention Ministry
- Strengthen points of entry in Rwanda / Uganda/ Kenya for RVF and Ebola prevention
- Currently there is Ebola outbreak in Kivu province in DRC. Kivu is about 100km from Uganda
ZONE 2 – Increased likelihood of near normal to above normal rainfall, increased likelihood of
below to near normal mean temperatures
IMPLICATIONS:
Djibouti
- Expecting cholera, AWD, dysentery
- Respiratory diseases due to dust
- Conjunctivitis due to dusty conditions
- Malaria not expected in this period
- Dry eyes and dry skin
- Refugees: Somalia, Sudan, Yemen, Ethiopia, Eritrea
Ethiopia
- Malaria will continue in central, western, eastern area; similar to Zone 1.
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-

AWD highly impacting Tigray and Afar regions – bordering Djibouti, expected to continue
Dengue – especially Eastern part of the country. Awash river will be impacted by above
normal rainfall: unusual flooding. (Experience similar to 2006 floods) Impact on dengue and
malaria
Western Ethiopia – Gambella Region will also experience similar diseases, especially those
reported in S Sudan

Kenya
- Similar conditions with Zone 1
- Outbreak of RVF may occur in parts southeastern areas
South Sudan
- Malaria
- Visceral Leishmaniasis
Sudan
- Expecting malaria and water borne diseases, dengue
- Hepatitis A and E – due to poor quality water and open defecation. Collapsed latrines
- Driving hazards due to intense rainfall, especially for unpaved roads
Tanzania
- Increase in mosquito borne diseases in Zone II areas
- Flooding not expected
MITIGATION EFFORTS:
Djibouti
- Efforts for disease treatment
- Dispersion of hydration efforts and Oral Rehydration Salts
- Treatment of conjunctivitis
- Rehydration treatment of eyes
- Increasing awareness of need for hydration
Ethiopia
- Disease case management will continue, AWD expected to continue
- Check and improve on surveillance
South Sudan
- Preposition of RDTs and ACTs to states Hubs
- The clinical and lab tests on suspect cases were consistent with malaria and the cases
responded to treatment with ACTs.
- Case manage treatment for Visceral Leishmaniasis, community sensitization
- South Sudan and Uganda have conducted a cross border meeting in May on Human African
Trypanosomiasis (Sleeping Sickness).
- South Sudan have formed Multi sectoral National Taskforce for Rift valley fever between
Ministry of Health and Ministry of Livestock.
Sudan
- Preparation of dengue treatment
- Control of mosquitoes by IRS, long-lasting mosquito nets (focus on children and pregnant
women)
- Provision of malaria prophylaxis, medication for WBDs and Diarrhea Diseases
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-

Provision of water from unsafe water sources
Construction of latrines

Tanzania
- Prevention measures for mosquito control and environmental management will apply.
Emphasis use of LLINs
ZONE 3 – Usually dry conditions expected.
IMPLICATIONS:
Sudan
- Meningitis cases
- Heat stroke
- Skin diseases from low standard of personal hygiene (lack of water)
- Leishmaniasis
MITIGATION EFFORTS:
Sudan
- Meningitis vaccination
- Raise awareness for use of LLMNs
- Establish clinics
- Control of scorpions(pesticides) and dogs/ wild animals

Gendered-Impacts on Health: Discussions, Recommendations
and Opportunities following GHACOF 50
The COF Climate-Health Working Group discussed primary and indirect impacts of weather and
climate related health hazards, with a specific emphasis on how hazards may impact men and
women, boys and girls differently. The effects of weather and climate are not gender-neutral, and
information about weather and climate also is accessed and used differently according to social
factors such as gender, age, ethnicity, culture, income, education, health, inheritance access to
telecommunication services, disability and location.
Gender inequality exists both within and outside the health system and is linked with poverty,
ethnicity, and sociocultural practices that hinder the advancement of women. Additionally, many
health risks that are influenced by weather and climate, such as under-nutrition and malaria, show
gender differences in relation to vulnerability and impacts. These differences reflect the combined
effects of physiological, behavioral and socially constructed influences. Furthermore, extreme
weather events often create conditions conducive to outbreaks of infectious diseases. Heavy rains
produce insect breeding grounds and contaminate clean water sources, while drought can cause
fungal spores and spark fires. Many of the health risks related to weather and climate show gender
differentials in relation to vulnerability and impacts. Specific climate hazards impactful to health
can be heat stress, drought, floods, and heavy rains, changing temperatures, extreme events.
Climate related disease impacts will result in changes to vector borne diseases, water borne
diseases, food security, water quality, increased aridity, human displacement and lack of hygiene
access, which will impact women and men differently.
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The Climate-Health Working Group discussed key topics in the Gendered Impacts of Climate and
Regional Mitigation Strategies breakout sessions, which was guided by following specific main
three questions:
Q1 what are the most important gender differences:
- In the impacts of weather and climate-related health hazards?
- In accessing health-related weather and climate information?
- In the way women and men act on warnings?
- In their capacity to use weather and climate services for health?
Q2.
How can communication channels for weather and climate information be improved
to address gender differences and improve access and use?
Q3.
What specific actions can be taken to ensure that women are included in weather
and climate services for health?
The health and sectoral experts deliberated on the guiding questions to determine the most
important gender differences, the best ways scientists can communicate weather and climate
information, within an understanding of gender needs and vulnerabilities. Discussions also
analysed opportunity for improvements to the use and access of climate services designed for
gender differences which will support national and regional recommendations, mitigation
strategies and actions. Detailed discussions on gender impacts per the specific questions,
specifically in regards to health, are detailed below.

Q1. What are the most important gender differences?
o
-

In accessing health-related weather and climate information?
Discussions acknowledged the present difference in socio-economic and urban contexts
impacts accessibility, availability to information and health services.
Health related weather and climate information and vulnerability exist and may vary
according to social roles

-

In the way women and men act on warnings?
Early warning and early action on the warnings depend on way and where women and men
get information. Additionally, ways in which the men control resources has direct impact on
how women receive information (in most cases women may wait for decision from man as
head of household). Level of trust from information provided
Must take into account national systems and structures (i.e. national programs, DRR
response structures, EWS from Health System (where do those warnings go), community
level actions)
Household decision makers are men, which may impact choices and behaviours and
households economies (i.e. when to go to the hospital, man expected to arrange
transport/logistics)
§ Women’s influence may change/ increase if women act on children’s needs
Male choices may increase risk to women
Resource allocation and access
Identify which type of women are at risk? (i.e. ‘housewife’ vs ‘society women’)

o
-

In their capacity to use weather and climate services for health?
Education levels impact ability to understand information, access information and act
Accessibility of information

o
-

-
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-

Existing degrees of exploitation (particularly important for women and children), limits
capacity and increases risk

Q2. How can communication channels for weather and climate information be
improved to address gender differences and improve access and use?
-

Is climate info improving access/ understanding of health impacts? Need for appropriate
dissemination
Different types of info channels needed based on different types of groups and who needs
what
o Urban areas: ‘almost equal chance of getting info” i.e. Radios, TVs, mobile phones.
This is also due to income scales
o Rural areas – less access, men ‘own’ radio, mobile phones.
§ @ grassroots is better for community-centric institutional awareness
campaigns (schools, churches, women’s groups)
o Identify channels accounting for specific income scale. Interpersonal communication
remains primary methods of information: radio, religious groups, civil society and local
authority, when visiting health clinics, mobilization of community health works @
village level, volunteers (RCRC)
o Communication channels need to be aligned to support entire system to and link with
institutional structures
§ Are forecasts provided and disseminated (country-specific). Can Met Info be
integrated at Health Centers
§ Packaging Approach Health facilities need seasonality of climates which are
aligned with routine seasonality of health impact seasonality – if forecasts are
different then use baseline understanding and information to support decision
making
§ Level of understanding
§ How useful are the forecasts?
§ Degree of integration @ sectoral level between Health and Met Services
o Resource support is important to improve communication channels / pay for media
adverts

Q3. What specific actions can be taken to ensure that women are included in
weather and climate services for health?
-

-

Gender needs to be understood as an important part of all planning and must be factored
Women need to be represented at all levels. Degree of women representation needs to be
increased
Participation and understanding can be improved due to tailored Health-CS for women
Women based at decision making levels – focused o specifically disseminating information
to and for women
o Info needed in local languages, culturally and socially sensitive, clear messaging,
make linkages between climate and health
Responsible Ministry for Gender (and youth) should be established and resourced
Empowerment and employment of women can improve their resilience to impacts
Identify what Health-centric climate services are available and used per country

Recommendations & Opportunities
The COF Climate-Health Working Group developed a list of recommendations for Member States
to implement and support the outlined mitigation efforts for the ensuing OND season and to further
develop inter and intra sectoral as well as regional collaboration.
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a) Identify and/ or establish a Responsible Ministry for Gender (and youth), which should also
be appropriately resourced
b) ICPAC should work with NMHSs to support and promote gender-responsive health systems
which acknowledge, understand and transform socioeconomic factors such behaviours,
access to services, pathways of health care, and how gender interacts with other
determinants of health and drivers of inequities.
c) Actively involving women in early warning and health action in emergencies to reduce the
likelihood of gender differences in impacts.
d) Encouraging active dialogue between NMHS and ministries of health to ensure gendersensitive early warnings on weather- and climate-related illness.
e) Identify, implement and support activities specifically designed for the empowerment and
increased employment of women, which can improve their resilience to impacts
f) Identify what Health-centric climate services are available and used per country and improve
due to tailored Health-CS for women
g) Use a variety of communication channels, including the media, to ensure that both men and
women are able to receive weather and climate services
h) Different types of info channels needed based on different types of groups and needs
i) Communication channels need to be aligned to support entire system to and link with
institutional structures; opportunities to leverage interpersonal communication
j) Package Climate and Health Data for improved use at Health Facilities
k) Improve women’s education, access to information
l) Make information specific to roles of women in households and their specific vulnerabilities
m) Gender-sensitive research is needed in the region to better understand the health
implications of impacts of weather and climate and the associated policies.
After great and focused discussions, the experts in the COF Climate-Health Working Group
identified opportunities for the ICPAC countries need to better integrate climate-health resilience,
specifically regarding gender impacts, in order to support national achievement of the UN’s
Sustainable Development Goals (SDGs). Particularly:
Goal 3: “ensure healthy lives and promote well-being for all at all ages,” and
Goal 5: “achieve gender equality and empower all women and girls”.
This report was produced on behalf of the GHACOF Climate-Health Working Group by Dr
MacKenzie Dove, James Sang and Paulino Omoj

11

Appendix A: GHACOF 50 Statement
Statement from the Fiftieth Greater Horn of Africa Climate Outlook Forum (GHACOF
50) for October to December 2018 season held at the Serena Hotel, Kigali Rwanda, 27-28
August 2018
Consensus Climate Outlook
October to December (OND) constitutes an important rainfall season over the equatorial sector of
the Greater Horn of Africa (GHA) region. The regional consensus climate outlook for the OND
2018 season indicates increased likelihood of above to near normal rainfall over much of the
equatorial sector. Increased likelihood of near normal to above normal rainfall is indicated over
the southern parts of the northern sector and over parts of Tanzania and south-central Kenya.
In the extreme south of the region the consensus indicates near to below normal rainfall. There is
also increased likelihood of warmer than normal mean temperatures over much of the region.
Increased likelihood for cooler than normal mean temperatures is indicated over north-eastern and
south-western parts of GHA. Ensemble forecasts indicate an earlier than normal start of the rains
over south-eastern Ethiopia, Somalia, central Kenya, and much of Tanzania. However, there is a
high chance of earlier than normal withdrawal of the season from south-eastern Ethiopia, northeastern Somalia, and northern Kenya. As a result, although above to near normal seasonal rainfall
totals are indicated, a shorter than normal OND season is anticipated especially in the cluster
connecting Ethiopia, Kenya and Somalia. A longer and wetter than normal rainy season is expected
across much of the equatorial and southern sectors.
The outlook is relevant for seasonal time scales and relatively large areas. Local and month-tomonth variations might occur as the October to December 2018 season progresses. It is likely that
episodic rainfall events leading to flash floods might occur even in areas with increased likelihood
of near to below normal rainfall. Also, dry spells may occur in areas with increased likelihood of
above to near normal rainfall. WMO in collaboration with Global Climate Centres will continue
to provide status of global climate including ENSO updates. ICPAC will also provide regular
regional climate updates at 10- day and monthly timescales, while the National Meteorological
and Hydrological Services (NMHSs) will provide downscaled and detailed national and subnational forecast updates.
The Climate Outlook Forum
The Fiftieth Greater Horn of Africa Climate Outlook Forum (GHACOF50) was convened from
27-28 August 2018by the IGAD Climate Prediction and Applications Centre (ICPAC) in
collaboration with WISER, WMO, AfDB, UNDP, USAID, African SWIFT programme, and other
partners to formulate a consensus regional climate outlook for the October to December 2018
rainfall season over the GHA region. The GHA region comprises of the 11 countries Burundi,
Djibouti, Eritrea, Ethiopia, Kenya, Rwanda, Somalia, South Sudan, Sudan, Tanzania, and Uganda.
GHACOF50 was preceded by a capacity building training workshop (CBTW) for the national
climate scientists that was held from 20 to 25 August 2018 in Nairobi, Kenya to develop national
and regional climate outlooks for the season.
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The Forum brought together climate information providers and users from key socioeconomic
sectors, governmental and non-governmental organisations, decision-makers, climate scientists,
and civil society stakeholders among others. It reviewed the implications of the factors expected
to influence the evolution of the regional climate during the OND 2018 rainfall season including
Sea Surface Temperature (SST) anomalies over the tropical oceans.
Methodology
The forum examined the prevailing and expected ocean-atmosphere processes as well as evolving
large scale and regional scale circulation systems that are anticipated to have significant
implications on GHA climate during October to December 2018. Key among the factors
considered were current and evolving Sea Surface Temperature (SST) anomalies over global
oceans, specifically the increased (60%) probability for warm ENSO and neutral but slightly
positive Indian Ocean Dipole (IOD) phases through the October to December 2018 period.
Implications of these on regional rainfall were integrated during a Pre-COF 50 Capacity Building
Training Workshop (CBTW). The Pre-COF 50 workshop also considered the global forecasts from
World Meteorological Organization (WMO) Global Producing Centres (GPCs) as inputs to the
consensus regional climate outlook for the October to December 2018 season.
Consensus Climate Outlook for October to December 2018: Graphical Details
The consensus rainfall and temperature outlooks for the GHA region are given in Figures 1 and 2
below.
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Figure 1: Greater Horn of Africa Consensus rainfall Outlook for the October to December
2018
rainfall season
Zone I:
Zone II:
Zone III:
Zone IV:

Increased likelihood of above to near normal rainfall
Increased likelihood of near to above normal rainfall
Usually dry
Increased likelihood of near to below normal rainfall
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Figure 2: GHA Consensus Mean Surface Temperature Outlook for October to December 2018
Zone I:
Zone II:

Increased likelihood of above (i.e. warmer) to near normal mean temperatures.
Increased likelihood of below (i.e. cooler) to near normal mean temperatures.
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Note:
The numbers for each zone indicate the probabilities of rainfall and mean temperature in each of
the three categories, above-, near-, and below-normal. For example, in Zone II, Figure 1, there is
a 35% probability of rainfall occurring in the above-normal category; a 40% probability of
rainfall occurring in the near-normal category; and a 25% probability of rainfall occurring in the
below-normal category. In Zone I, Figure 2, there is a 40% probability of mean temperature
occurring in the above-normal (i.e. warmer) category; a 35% probability of mean temperature
occurring in the near-normal category; and a 25% probability of mean temperature occurring in
the below-normal (i.e. cooler) category. The boundaries between zones should be considered as
transition areas.
Contributors
The Fiftieth Greater Horn of Africa Climate Outlook Forum (GHACOF 50) was supported by
WISER, USAID, AfDB, African SWIFT Programme of University of Leeds and EU/World Bank.
Contributors to the GHACOF 50 consensus regional climate outlook included representatives of
the National Meteorological and Hydrological Services from the GHA countries (Insititut
Geographique du Burundi; Meteorologie Nationale de Djibouti; National Meteorological Agency
of Ethiopia; Kenya Meteorological Department; Rwanda Meteorological Agency; South Sudan
Meteorological Service; Sudan Meteorological Authority; Somalia Meteorological Service,
Tanzania Meteorological Agency and Uganda National Meteorological Authority) and climate
scientists as well as other experts from national, regional and international institutions and
organizations, including ICPAC, North Carolina State University, Met Office, and the WMO
Global Producing Centres (GPCs).
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Appendix B: GHACOF Climate-Health Working Group
Name

Country/
Organization

Diduir
Barunwete

Burundi

Abdi Sahal

Djibouti

Adugna
Woyessa

Ethiopia

James Sang
Ahmee
Mohamed
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Abdelbadia
Karrar
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Alphonse
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South Sudan
Sudan
Rwanda
Tanzania

Ms.Hellen
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Tanzania

Denis Rubahika

Uganda

Tasiana Mzozo

WHO/ESA

Paulino Omoj
MacKenzie
Dove

ICPAC
NCAR/ University
of Reading

Role
Medical Doctor,
Ministry of Health
Medical Doctor,
Ministry of Health
Malaria
Epidemiologist,
Ministry of Health
Malariaolgist,
Ministry of Health
Medical Doctor,
Ministry of Health
Medical
Entomologist,
Ministry of Health
Health Specialist,
Ministry of Health
Epidemiologist,
Ministry of Health
Health Specialist
Head PWS,
National &
Regional Gender
Focal Person
Medical Doctor,
Ministry of Health
Climate-Health
Specialist
ICPAC,
Climatologist
Climate-HealthMarkets Specialist

Email

Phone
(WhatsApp)

sodabarum2@gmail.com

+257 79966149

abdisahal2002@yahoo.com

+253 77820155

adugnawayessa@gmail.com
sangkibet@gmail.com
ahmeddiscipline@gmail.com
cdoggale@gmail.com
abdelbadiakarrar@gmail.com
alphonse.mutabazi@gmail.co
m
jubbybm@yahoo.com

helena.msemo@gmail.com
denisrubahika@yahoo.com
mzozot@who.int
paulinoomay@icpac.net
cmdove@ucar.edu

+251
911454349
+254
722409226
+252
615549878
+211
955238379 /
+211 926286000
+249
924572271 /
+249 966086858
+250
738857292

+255754823206
+256
772400851
+254
701017377
+254
704323531
+44
7932339942
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