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Camels, cattle and small ruminants are the main sources 
of livelihoods for pastoralists in the Horn of Africa. 
Their health and the wellbeing of their livestock 
are central to their resilience.
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An interdisciplinary centre of excellence for pastoralists in the 
Horn of Africa 
The specific needs of nomadic pastoralist communities are often not considered in public services. This is also the case 
in the health sector. In Ethiopia, Swiss Development Cooperation is supporting the establishment of a regional One 
Health centre of excellence. Four Ethiopian ministries are also involved.
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Over 30 million pastoralists in Ethiopia, Soma-
lia and Kenya are affected by inadequate access 
to essential healthcare and a poorly developed 
veterinary service for their livestock. Pastoralist 
communities are subjected to a variety of health 
problems, some of which stem from the popu-
lation’s close interaction with and dependence 
on livestock (e.g. Rift Valley Fever, Q-fever, 
rabies and milk-borne diseases) and the rest be-
ing largely preventable communicable diseases 
and nutritional disorders. Both the public health 
and animal healthcare systems in the region are 
faced with multiple challenges. These include 
limited access to health services, weak coor-
dination among providers, poorly equipped 
and understaffed primary healthcare units, and 
shortage of drugs and medical supplies.

Integrated health systems for 
pastoralist communities

It is these hard-to reach pastoralist commu-
nities in the arid and semi-arid lowlands of 

the region living in Somalia, Northern Ken-
ya, South and South-Eastern Ethiopia which 
are the focus of SDC’s (Swiss Agency for 
Development and Cooperation) strategy and 
its health programme in the Horn of Africa. 
One Health is one of the four thematic pil-
lars of the health sector, alongside maternal 
and child health, private sector engagement 
and sexual and gender-based violence. The 
goal of the health programme is to improve 
the access of the most vulnerable population 
(poor pastoralists, internally displaced people 
[IDPs], urban poor, women and children) to 
affordable high-quality health care. One of the 
initiatives in the context of the thematic pillar 
One Health is the establishment of an inter-
disciplinary centre of excellence at Ethiopian 
Jigjiga University.

In 2016, the Ethiopian government invit-
ed international experts for a Joint External 
Evaluation to assess its health system. This 
evaluation established a baseline measurement 
of the country’s capacity and capabilities to 

prevent, detect and rapidly respond to pub-
lic health threats. In connection to this, the 
National One Health Steering Committee 
(NOHSC) and the Technical Working Group 
(TWG) were formally established, comprising 
four core governmental ministries (the Minis-
tries of Health and Agriculture, the Ethiopi-
an Wildlife Conservation Authority [which is 
under the Ministry of Culture and Tourism] 
and the Ministry of Environment, Forest and 
Climate Change) and other relevant partners 
within the human, animal and environmental 
health mandates. These development partners, 
such as the UN’s Food and Agriculture and 
World Health Organizations, USAID, uni-
versities and NGOs, support the activities of 
the NOHSC. This has allowed a closer co-
ordination between the different partners. 
To accelerate the multi-sectoral collaboration 
and reduce the risks of health threats at the 
human-animal-environment interface in the 
country, a five-year national One Health stra-
tegic plan (2018–2022) was developed. This 
national One Health structure has similar col-
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laborative structures at the level of the regional 
states and zones in the form of Regional One 
Health Taskforces. The Jigjiga University One 
Health Initiative (JOHI) contributed in estab-
lishing these taskforces. 

The Jigjiga University One Health 
Initiative (JOHI)

The Jigjiga University One Health Initiative 
is one of Ethiopia’s ad-hoc multi-sectoral en-
gagements to preclude threats from zoonotic 
diseases. It is a research and development part-
nership between Jigjiga University (JJU) and 
Armauer Hansen Research Institute (AHRI) 
in Ethiopia and the Swiss Tropical and Public 
Health Institute (Swiss TPH), funded by SDC. 
The aim of the Initiative is to establish research 
on health as well as teaching and development 
capacities in this field at Jigjiga University. 
Integrated health systems will then lead to 
improved health and wellbeing of pastoralist 
communities in the Somali Regional State of 
Ethiopia (SRS) over a period of 10 to 12 years 
in two phases (2015-2025).

The first phase of implementation concen-
trates on building up the research and teach-
ing capacities of JJU and establishes systems 
knowledge on human and animal health from 
2015-2020. Jigjiga University is the only edu-
cational and research institution in the entire 
Somali Regional State of Ethiopia (see Box). 
Around 10,000 students are currently enrolled 
at the university. Locally adapted interven-
tions have been developed from early research 
results and are currently being tested. All re-
search planning is based on regularly recurring 
participatory stakeholder processes engaging 
academic scientists with authorities and com-
munities for the identification of priorities and 
the validation of intervention plans. Good 
practices tested by JJU can then be adopted 
by the regional government. The community 
would thus benefit from this increased knowl-
edge through better targeted interventions and 
services by public and animal health authori-
ties. For example a novel tuberculosis control 
intervention adapted to mobile pastoralists is 
currently being tested. Similarly, testing is in 
progress of portable water filters to provide 
safe drinking water. 

The next phase, starting in April 2021, will 
engage to further improve the health and resil-
ience of Somali pastoralists and their animals. 
JJU is to become a centre of excellence in One 
Health which would contribute to establish-
ing the health research capacity of two other 
universities, the University of Hargeisa and the 

National University of Somalia. These inter-
ventions can thus contribute to improved hu-
man and animal health, environmental man-
agement and livelihood opportunities for the 
region as a whole.

JOHI is using synergies with another One 
Health project, “One Health Units for Hu-
mans, Environment, Animals and Livelihoods” 
(HEAL). This regional project promotes sus-
tainable rangeland management and access to 
integrated human and livestock health services 
in Ethiopia, Somalia and Kenya. While JOHI 
focuses on research and education, HEAL 
strengthens the development of integrated 
One Health services that are more accessible 
to pastoral groups. 

What has been reached so far?

The Jigjiga University One Health Initiative 
contributed to the establishment of a coordi-
nation mechanism, the so-called Somali Re-
gional One Health Taskforce, in July 2019. 
The Taskforce consists of representatives from 
the Regional Health bureau, the Regional 
livestock and pastoralist development bureau, 
Jigjiga University (as a secretary), and the Bu-
reau of agriculture and natural resources. In 
addition, the representatives from media, UN 
agencies and NGOs participate. The goal of 
this taskforce is to coordinate One Health 
initiatives in the region and establish mech-
anisms for collaboration and coordination of 
multi-sectoral engagements. These mech-
anisms include, thus far, sharing reports of 
human and livestock disease outbreaks, coor-
dinating the response and conducting after-ac-
tion review. 

In January 2020, JOHI established a molecular 
diagnostic laboratory at Jigjiga University. In 
March 2020, the Somali Regional Govern-
ment suggested to JOHI that the new labo-
ratory could be used for COVID-19 diagno-
sis. Today, the JOHI laboratory is the only 
COVID-19 diagnostic centre in the Somali 
Region of Ethiopia and has done several thou-
sand tests. Currently, a survey is planned to as-
sess the proportion of the population exposed 
to SARS-CoV-2 virus. 

The way forward

The JOHI project at Jigjiga University con-
tributes to research and development capaci-
ties for a future centre of excellence in One 
Health research in the Somali Regional State 
of Ethiopia. Locally adapted interventions for 

better health and wellbeing of the pastoralist 
and agro-pastoralist communities and their an-
imals lead to a better resilience against the odds 
of climatic and social threats. Strengthening 
of communities and associative movements 
contributes to better livelihoods, focusing on 
women and remote communities. Contribu-
tions to novel adapted policies are bolstering 
institutions at regional and federal level and in 
the greater Horn of Africa.
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PASTORALISTS IN THE SOMALI 
REGIONAL STATE

In Ethiopia, there are about nine million 
pastoralists (approximately ten per cent of 
the total population), half of whom alone 
are located in the Somali Regional State 
(SRS). These areas are vital to the nation-
al economy as their livestock production 
accounts for a substantial share of agri-
cultural GDP. Yet the lowlands and their 
inhabitants have long been politically and 
economically marginalised. Such neglect 
has hindered the improvement of public 
services over time and the impact of pasto-
ralists’ voices on national and regional 
agendas.

The SRS is one of the least developed parts 
of the country, and is severely underserved 
in terms of basic infrastructure. It expe-
riences major human and animal health 
concerns, mostly attributable to these sys-
temic challenges and insufficient under-
standing of the specific needs of (semi-)
nomadic, livestock-dependent populations. 


