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Terms of reference
•

Review the adaptive capacity of the health sector to respond to
climate change risks, via the following objectives:
– Measure awareness levels of MoH decision makers and
implementers
– Review if climate change considerations are mainstreamed into
public health programs
– Review the partnerships between health and the
environment
– Review the level of priority given to health adaptation and
mitigation in national climate change action plans
– Assess health adaptation and mitigation measures at a selected
number of countries
– Identify gaps in current country plans, policies, and strategies
– Recommend strategic action at country and regional levels
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WHO Regions

Bangladesh, Bhutan, India, Indonesia,
Maldives, Myanmar, Nepal, Sri Lanka,
Thailand, Timor-Leste and Democratic
People’s Republic of Korea,
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Regional findings: Awareness
•

•

All stakeholders strongly indicated that their countries were
vulnerable to weather events, and most agreed that these weather
events would become more severe in the next 25 years
The majority of stakeholders could nominate at least one climatesensitive health outcome in their respective countries, and many
accurately identified the full range of health outcomes of concern
– Most stakeholders agreed that these health outcomes could increase over the
next 25 years with climate change, although some noted that further research
was needed

•

There was a low level of awareness amongst stakeholders of
measures being taken to address the health risks from climate
change
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Regional findings: level of priority
• Climate change action plans (including NAPAs) did
identify health projects as one of their priorities – on the
agenda
• However, there was generally very little information on
crucial implementation processes, including;
– Who was going to be involved as key implementers
– The timeframe of the projects
– Responsibilities of different stakeholders
– How the projects were to be financed
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Regional findings: partnerships
• All countries demonstrated a large array of
partnerships with different organizations
–
–
–
–
–

government ministries,
NGOs,
bi-lateral funding agencies,
UN agencies
universities

• as well as across different sectors, including the
water, agriculture, disaster management and
finance sectors
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Next steps for SEARO
•
•
•
•
•

Capacity development
Awareness
Partnerships
Technical and financial resources
Governance
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Next steps: Capacity development
•

Explore opportunities to increase climate change and health training
for professional staff in ministries of health and in sub-national public
health and health care organizations, college and university staff,
NGOs, and community leaders [ST]
– E.g. securing the financial support to progress the regional roll out of the
SEARO/WPRO Climate Change and Human Health Training Module that was
substantially revised and updated in 2015 [ST]

•

Support the identification of funding and study opportunities for
country officials to obtain postgraduate study on climate change and
human health to strengthen and increase the cadre of climate
change and health officials in SEARO countries [ST]
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Next steps: Partnerships
• Support countries to encourage the secondment of health
ministry officials within the Ministry of Environment/Climate
Change, and vice-versa. [ST]
• Support the establishment of a community of practice
among researchers and practitioners in the region to enable
better sharing of research findings and access to data on
climate modeling, and the geographic distribution of
climate-sensitive diseases. [ST]
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Case study of good practice: Piloting Integrated
Surveillance for Climate Sensitive Diseases in Bhutan
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Next steps: Technical & financial resources
•

•

•

Urgent sourcing and securing of financial support and subsequent
implementation of prioritized health and climate change projects
identified in country plans is a priority
Assist in securing the funding for and commence implementation of
prioritized health and climate change projects as identified in country
NAPA and national communication plans [ST, MT]
Identify sources of technical assistance in designing and conducting
the health component of a National Adaptation Plan, including
securing funding to support that assistance where needed [ST]

• Assist the development of a ‘Finance Compendium
for Climate and Health’ that outlines the main
funding opportunities, providers, mechanisms, and
timelines. [ST, ongoing]
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Next steps: Governance
•

•

•

Encourage country partners to explore the feasibility of health sector
representation on national-level climate change committees where
this does not exist [ST]
Support countries to develop a reporting framework to support all
ministries to report on climate change and health activities in a
regular and cohesive manner, including identifying common
indicators that can be used to compare progress across countries.
The mechanism to support this (such as a Secretariat) should be
located within a central ministry such as Finance or Treasury.
Facilitate the health sector’s representation on regional-level intergovernmental committees, including the Southeast Asia Network of
Climate Change Focal Points (via UNEP) [ST]
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“But adaptation, as necessary and important as it
now is, should never be the sole or preferred
primary solution. It should, indeed must, be
complementary to a huge international effort to
head off further climate change as soon as
possible. Adaptation can buy us time, lives and
health, but it cannot secure a safe and sustainable
future for human living…”
Emeritus Professor Tony McMichael
Human Health and Climate Change in Pacific Island Countries. Report produced by the WHO
Regional Office for the Western Pacific. 2015.
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Regional findings: Mainstreaming
•
•

Only a small number of national public health policies include
climate change as a key consideration
Unless the health risks arising from climate change are clearly
articulated then it is difficult to
– Develop appropriate responses,
– Garner the support from partner ministries (such as water, agriculture etc.) for
climate change and health activities, the bulk of which are inherently crosssectoral
– Access funding for health and climate change activities

•

Countries need to incorporate climate change issues in a robust
manner - with detailed timelines, identification of required human
and financial resources and partners - within their respective country
health priorities and plans
– Most countries noted additional capacity building is needed
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Mainstreaming
• Assist member countries in revising and updating health
strategies, policies, and 5-year plans to incorporate
considerations of the risks of and management
responses to climate variability and change[ST]
• Develop clear national priorities and targets for health
adaptation based on NAPAs, national communications,
and additional vulnerability assessments, and integrate
these into draft NEHAPs and H-NAPS and any future
iterations of national environmental action plans [ST]
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Infrastructure
• Develop a framework for incorporating climate
resilient design into future health infrastructure
and system design, including providing guidance
documents and technical assistance where
needed [MT], and to identify sources of financial
assistance for retrofitting existing infrastructure
[MT, LT]
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Information / knowledge
•

•

•

Assist with the establishment of a Knowledge Network with membership
from academics, practitioners, government officials, UN agencies and other
development partners. The aims of the Knowledge Network would be to i)
act as a clearinghouse for all relevant climate and health information and
resources in the region; ii) support a mechanism for accessing experts to
collaborate with and request advice from; and iii) foster the development of
cross-sectoral partnerships [ST]
Encourage countries within the region to link with each other for early
warning systems, particularly around extreme weather and climate events to
support a mutual early warning and system [LT]
Support the establishment of national and regional research agendas that
build on and extend existing research into health vulnerability, the projected
health risks of climate change and the effectiveness of adaptation
responses [ST/MT]
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Case study of good practice: Sri Lanka
•

•

National Climate Change Adaptation Strategy (NCCAS) for Sri
Lanka (2011-2016) built on cross-ministerial assessments and was
developed to serve as the framework for the Sri Lankan
Government’s climate change response.
The strategy has five Strategic Thrusts, each with specific
interventions and performance indicators:
–
–
–
–
–

•

Mainstream Climate Change Adaptation into National Planning and Development
Enable Climate Resilient and Healthy Human Settlements
Minimize Climate Change Impacts on Food Security
Improve Climate Resilience of Key Economic Drivers
Safeguard Natural Resources and Biodiversity from Climate Change Impacts

Five companion documents—Sector Vulnerability Profiles—outline
threats and priorities
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Distribution of Age at Death by WHO Region and World
Bank Income Categories, 2012
69%

42%

World Health Organization, Health Statistics and Information Systems, 2014
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Setting the scene
•
•

•

Bhutan was part of the WHO/UNDP – GEF project “Pilot Program on
Climate Change Adaptation to Protect Human Health”
Bangladesh and Nepal are part of the Pilot Program for Climate
Resilience (PPCR) funded by the World Bank, the Asia
Development Bank, the Inter-American Development Bank, the
European Bank, and the African Development Bank Group
The Rockefeller Foundation pioneered a Framework for Articulating
City Resilience that being used by 100 cities participating in the
Resilient Cities Challenge, including Bangalore, Chennai, Bangkok,
Mandalay, and Semarang
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Case study of good practice: Health Care Waste
Management Center – Bir Hospital, Kathmandu,
Nepal

Recyclable materials after
segregation

Biogas plant
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Awareness
• Continue awareness-raising activities at regional and
international fora, including highlighting the health risks
of climate variability and change in the South-East Asia
Region and the opportunities to manage and reduce
those risks. [ST]
• Support the identification of funding and study
opportunities for country officials to obtain postgraduate
study on climate change and human health to strengthen
and increase the cadre of climate change and health
officials in SEARO countries [ST]
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