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Petite Martinique

Carriacou

Grenada

• Tri-island state comprised
of Grenada (mainland),
Carriacou, and Petite
Martinique
• Size: approx 133mi2 (fits
into the state of Florida
355 times!)
• Population: 110,152 (July
2014 est.)

Climate Change – A Global Problem with Local Impacts (1)
• Mean annual temperature is projected to
increase by 0.7 to 2.6°C by the 2060s, and
1.1 to 4.3°C by the 2090s
• Decreases in rainfall by up to 40 % by 2070
• Changes in ocean surface temperature
threaten near-shore marine environments
such as coral reef systems
• More extreme weather events, such as
tropical storms and hurricanes result in
floods and severe winds which wreck
havoc on the island’s natural resources and
economy.
• Sea-level rise (conservative estimates: 50
cm
• Increase in number of hot days/nights
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Climate Change – A global Problem with Local Impacts (2)
Some potential climate change impacts in Grenada:
• 3 percent of agricultural lands could be lost and could incur
annual costs of US$4 million in 2050 due to sea level rise
• Maurice Bishop Airport considered the most vulnerable CARICOM
airport with regard to sea level rise
• 1 m of sea-level rise places 73% of Grenada’s major tourism
resorts at risk
• Insufficient supply of water to households, tourism and other
sectors
• Fish migration: reduced catch likely due to ocean warming and
acidification
• Further loss of corals
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Grenada’s V&A approach
• Combination of conducting the V&A with simultaneous awareness
raising sessions for stakeholders in the healthcare sector → receive
feedback from other actors and include into the analysis, inform
stakeholders of V&A exercise and Government activities to health and
climate change
• Conducting a qualitative V&A has the advantage that it generates
discussion and can lay the foundation for further adaptation planning
and activities. Its exploratory nature can, for instance, evaluate whether
a quantitative risk analysis is feasible given the epidemiological data and
climate data available.
• Health impacts of climate change can nevertheless be described and
qualitatively predicted due to existing regional climate forecasts and
scientifically established impacts of climate variability on certain vectors
and pathogens → based on the adaptive capacity evaluated during the
VA adaptation options to address current and projected health risks were
identified and prioritized
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Some V&A results in Grenada
Allergic reactions
Vector-borne
•
•
•
•

Dengue
Chikungunya
(Malaria)
(Zika Virus)

Rodent-borne
.
• Leptospirosis

• Asthma (Saharan dust)
Direct impacts of extreme events
• Hurricane/ flooding: threat to human
life and injury
• Heat stress (human and livestock)

Water-borne
• Gastroenteritis / Diarrhoea
Systems influenced by Climate Change
• Agriculture (impact on food production and livestock health)
• Socioeconomic disruptions (less tourism etc.)
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Draft ideas for an adaptation plan for the health
sector in Grenada (next 5 years)
General context:
• Actions selected based on V&A results and from existing
documents such as the Comprehensive Disaster Management
Strategy, the First National Communication and Climate Change
Policy and Action Plan (2007-2011)
• Health adaptation plan to be finalized in early 2016 and
integrated into Grenada’s NAP (currently developed)
• Adaptation plan integrated into Grenada Strategic Health Plan
(2016-2020) and aligned with pillars of the Strategic Plan
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Climate Change Action Planning with Ministry of
Health, 18 June 2015
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Identified Risks

Proposed Actions

Risks related to general framework conditions
 Inadequate human and financial - Provision of adequate human and financial capital
capital,
- Institutionalise cooperation with relevant institutions (synchronisation with other
 Limited collaboration and
departments)
cooperation at both inter- and
- Provide adequate training to relevant personnel and volunteers
intra-sectoral levels,
- Design and implement functioning monitoring system
 Lack of a functioning monitoring
- Adoption of reviewed primary health care policy
mechanism.

Risks related to climate change: Disasters (direct impact on health)
 Disaster
- Revision (harmonization) of “Disaster Strategy”
preparedness
- Integration of “Safe Hospital” / “Smart Hospital” activities in the current “Programme Framework” of the
 Disaster protection
MoH
measures
- Provision of hurricane proofed maintenance
- Conduct research / evaluation on disaster preparedness
- Improve management of emergency supplies
- Review “Disaster Risk Reduction” (DRR) training curriculum and include climate sensitivity, climate sensitive
diseases and emergency mechanisms
- Conduct adequate training of health care personnel und volunteers in communities (once per year)
- Establish a communication system (early warning) via SMS
Risks related to climate change: Infectious Diseases (indirect impact on health)
• Vector-borne
- Conduct research on vector management and vector control (analysis of effectiveness)
(dengue,
- Include research on historical data of priority diseases (climate and land use data should be considered)
chikungunya and
- Implement active surveillance and response system
possibly zika)
- Enable case detection, registration and confirmation through improved diagnostic tests and adequate
• Water-borne
mechanisms,
(Diarrheal diseases
- Regular case reporting
• Rodent-borne:
- Comprehensive and adequate data analysis and interpretation (link health data with climate data)
Leptospirosis
- Design and implement adequate climate change related disease preparedness strategy (standards and
guidelines)
- Enable response and control by improved data-usage and data-response in all relevant departments and
institutions
- Enable surveillance and response quality through adequate training of relevant health personnel (Nursing
and Medical Assistants at national and community level)
- Improve public awareness to vector control in cooperation with NaDMA and other relevant actors
- Synchronize activities at community level
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Selected priority actions
Criteria for final selection: highest relevance, realistic to achieve in 5 years and
affordability (if not affordable, suitable for funding proposals)
Disaster-related:
• “Safe health facilities” (implementation of “Safe hospital” project)
• Identification of evacuation sites
• Improved management of emergency supplies
• Inclusion of information on climate-sensitive diseases in disaster trainings of
health personnel/ communities
• All other relevant issues identified in the Comprehensive Disaster Management
Strategy (currently draft) → Climate change plan and disaster plan will be
aligned!

Communicable diseases
• Improvement of vector control
» Research and analysis of current effectiveness
» Implementation of activities based on analysis
» Effective communication/ community involvement
• Link health data with meteorological data (to be further discussed with Land Use Division
and Environmental Health, maybe SGU, starting point: analysis of historic data since both
available for climate and diseases)
• Improvement surveillance data analysis and response
• Implementation of primary health care policy (bringing environmental health and
primary health care together at the community level)
Governance
• Climate change aspects integrated into new policies, plans and communication strategy,
such as Health Promotion
• Integration of climate change action plan into Comprehensive Disaster Management
Strategy and the National Adaptation Plan
Financial: Development of one “health and climate change” proposal for external funding
11/05/2016
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Experience from adaptation action planning process
• Window of opportunity in Grenada, as national health strategic plan was
developed and the corporate plan revised. On the basis of these drafts and
the national disaster management plan, activities were identified which
might be climate sensitive → no additional burden on already strained
Ministry, just a re-conceptualisation and orientation
• Making already existing policy and plans 'climate smart‘: No re-inventing
of the wheel → ensuring that these activities will be included as part of the
national health budget
• Prioritization exercise and 'tagging' the costs of the identified activities
made it possible to choose high budget priority activities for which
additional funding will be sought
• The need for joining meteorological, climate, land use data with
epidemiological data was identified as a priority and low cost activity.
Support from the Land Use Division in the Ministry of Agriculture was
secured.

What has happened recently?
• 3 sensitization sessions on “climate change and health”
for the general public (June 2015)
• 1 health and climate change seminar for all relevant
health stakeholders (October 2015) and flyer to raise
awareness
• Water storage/harvesting measures for health facilities
integrated into a Green Climate Fund proposal for
Grenada on water security (overall budget approx. 30
Million USD)
• Climate change considerations were integrated into the
new Strategic Health Plan (November 2015)
• Jointly with CARPHA, PAHO and CIMH, national
workshop on linking epidemiological and climate data
with clear next steps (November 2015)
• A session on climate change and health in the
Caribbean was organized at the Caribbean Pavilion at
the COP21 and Grenada’s activities were presented
(December 2015)
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Experience from planning process for linking
epidemiological and climate data
It would be the first time in the Caribbean region that joining of environmental,
meteorological data with epi data is formalized
• Advantage in Grenada: the Land Use Division in the Ministry of Agriculture already runs
an internet-based platform with meteorological, environment and land use data that can
be updated to host health data
• It was decided to add vector control data , dengue/ chikungunya case data,
gastroenteritis data and leptospirosis data from the last 10 years to the database
• MoU between Ministry of Health and Ministry of Agriculture is planned
• Next steps are:
– to develop Standard Operating Procedures for digitalizing and uploading health data
to the platform
– to have one geographic unit and timeframe for health, environmental,
and meteorological data, so that mapping can be performed
– to historical analyses of the impact of climate variability on health outcomes

Conclusions
• Get it into the health plans!
• Keep it simple and use existing documents which
already have climate change/ health-relevance
• To identify first priority actions for health and to
generate awareness a very comprehensive V&A is
not always required
– Comprehensive V&A can be conducted at a later stage

• As external technical assistance: Support resource
mobilization (amongst other things)
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Thank you for your attention!

Grenada Adapts to Climate Change. Now!
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