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Background

Climate change poses a significant threat to the stability of health systems around the world by escalating
heat-related illnesses, intensifying extreme weather events and shifting infectious disease patterns. These
climate shocks are increasing pressure on already-overburdened health systems, which also face the
challenge of reducing their own contribution to greenhouse gas emissions from energy consumption,
transportation and waste generation.

However, awareness of the need for health systems to develop resilience to climate change has grown
significantly. This was demonstrated by the significant presence of the health sector at COP28, with over
50 health ministers and more than 140 countries endorsing the Declaration on Climate and Health? to
confront interconnected challenges. This urgency was further underscored by the recent approval of a
landmark resolution on climate and health by World Health Organization (WHQO) member states at the
World Health Assembly?, marking a significant step forward.

This policy brief summarises key lessons from a webinar hosted by Rebuild for Resilience on
Strengthening climate-resilient health systems: Opportunities and challenges in May 2024. It brings
together learning on ‘climate mainstreaming’ in the health sector from three projects undertaken by
Oxford Policy Management (OPM) to understand what mainstreaming means in practice and identify
lessons for policy and implementation change.

View of flood-affected area
of Multan, Pakistan in
August 2010

Thomas Koch / Shutterstock

Phote: thomas koch / Shutterstock.com

1 COP28 UAE Declaration on Climate and Health (n.d.) https://www.cop28.com/en/cop28-uae-declaration-on-climate-and-health
2 Fletcher, E. R. (2024, May 31). New climate and health resolution wins strong support from WHO member states. Health Policy Watch.
https://healthpolicy-watch.news/new-climate-and-health-resolution-garners-strong-support-from-who-member-states/
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Mainstreaming climate resilience into health policies in South Asia

In the context of health, successful mainstreaming means ensuring that health policies, programmes and
projects consider climate resilience at every level.

The Action on Climate Today (ACT) programme?® was a regional technical assistance initiative aimed at
supporting government implementation of climate strategies in South Asian countries. It facilitated
climate mainstreaming into health sector planning at both national and sub-national levels. ACT's
multifaceted initiatives, such as the Vulnerability and Adaptation assessment in Kerala, the Heat Island
study in Odisha, and climate rationale assessment at health facility level in Nepal, enabled governments to
adopt effective strategies to combat the health impacts of climate change.

The programme developed a comprehensive framework (as shown in Figure 1) for mainstreaming climate
resilience into the health systems. This framework combined three key dimensions:

1. The programme identified key entry points that matched government demand and fit with its
objectives. For example, in various Indian states, ACT used the State Action Plan on Climate Change
(SAPCC) as an entry point. Though initially not operationalized, SAPCC was leveraged to engage
government actors, placing health and climate resilience on their agenda and clarifying implementation
responsibilities. The possible options were assessed based on their ability to mitigate health and climate
risks and achieve the most significant positive impact. Initiatives were reassessed regularly to consider if
they should be expanded, changed or halted to enhance the health sector's climate resilience.

2. The programme engaged with enabling environments or systems. This includes institutional

capacity, awareness, climate policy frameworks, the evidence base and financial mechanisms. A prime

example of this approach is the climate and health vulnerability assessment conducted in Kerala. This

work established a strong foundation of evidence on climate-related health risks and informed specific

actions for addressing climate-related health disorders. The programme also facilitated cross-sectoral

support, strengthening the state's climate action plan, institutional capacity and access to climate finance.
This ultimately led to a robust health strategy
for managing climate impacts.

. caleconomy o .
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Figure 1 Framework for mainstreaming adaptation
to climate change within governance systems

3 Oxford Policy Management (n.d.) Action on Climate Today: climate-proofing growth and development in South Asia.
https://www.opml.co.uk/projects/action-climate-today-proofing-growth-development-south-asia
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Mainstreaming climate resilience across the health system pillars in Pakistan

In recognition of the growing threat of climate change to public health, Pakistan's Ministry of Health
commissioned a scoping study to identify major gaps and weaknesses in mainstreaming climate resilience
within health policies, planning and implementation. Using the WHQO’s Operational Framework for
Building Climate Resilient Health Systems*, OPM developed a comprehensive action framework for
enhancing resilience to climate shocks. The resulting framework emphasizes the need for continuous
collaboration from all relevant stakeholders and serves as a roadmap for building a better climate-resilient

health system.

The study's findings shed light on critical gaps in Pakistan's health sector preparedness for climate change.
Figure 2 provides an overview of the findings against the WHO Operational Framework. The findings
illustrate the breadth of activities that are needed to fully mainstream climate resilience into health
policies and implementation. These actions should be carefully sequenced to achieve quick wins and
engage where demand is greatest.

This scoping study engaged stakeholders on mainstreaming climate resilience across health systems. The
review led to impactful changes within Pakistan's health sector. Recommendations from the scoping
review led to the inclusion of climate and health considerations in the next version of National Health
Policy, establishing coordination mechanisms between the Ministry of Health and the Ministry of Climate
Change, initiating climate health vulnerability assessments in three provinces, and developing capacity-
building packages for health managers on climate and health issues.

Children in a flood-hit area of
Ubauro, Pakistan
Asianet-Pakistan / Shutterstock

(Overleaf) Figure 2 Findings of study on gaps and weaknesses in mainstreaming climate resilience in health
policies, planning, and implementation®

4 WHO (2023). Operational framework for building climate resilient and low carbon health systems.
https://www.who.int/publications/i/item/9789240081888

5 ReBUILD for Resilience Consortium. (July 2023). Health Systems in Pakistan: Climate Resilient. Retrieved from
https://www.rebuildconsortium.com/health-systems-pakistan-climate-resilient/
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Climate finance to power healthcare facilities in Africa and South Asia

Securing adequate funding remains a critical challenge for health system planning, especially in low- and
middle-income countries. As part of Sustainable Energy for All (SEforALL's) commitment to tackling
climate change and enhancing healthcare investment, OPM analysed climate finance potential for
boosting low-carbon, resilient healthcare solutions in South Asia and Sub-Saharan Africa®. Many people in
these regions are served by healthcare facilities which rely on unreliable grid connections and/or
expensive diesel or petrol generators. The study estimated that transitioning to clean energy solutions like
stand-alone solar PV systems can save thousands of dollars from fuel savings, significantly reduce
greenhouse gas emissions, and increase the facility's resilience to power disruptions during storms or
other hazards.

The study findings underscore the need for a diversified approach to mainstreaming climate finance to
strengthen health systems. Existing climate finance mechanisms include grants provided by multilateral
funds, market-based and concessional loans from financial institutions, sovereign green bonds issued by
national governments and resources mobilized through carbon trading and carbon taxes. There is no
single ‘best’ solution for integrating climate finance into health activities and collaboration between health
and climate finance experts will be needed.

Climate finance has the potential to supplement health sector resources in the right circumstances.
However, several challenges must be addressed to unlock the full potential of climate finance for health.
These include high upfront costs, fragmented government structures, a potential mismatch between
funding and health priorities and a lack of awareness about available international funding.

This report emphasizes the importance of raising awareness about the benefits of investing in low-carbon
healthcare solutions, particularly solar PV systems. The study underscores the necessity for coordinated
efforts among stakeholders from the energy, health and climate sectors through collaborative platforms.
The focus should be on complementary and additional funds, so that health system funding is protected.

Man carries a child and bag
from his flooded house in
Hyderabad, Pakistan in
September 2011
Asianet-Pakistan / Shutterstock

6 Oxford Policy Management (n.d.) Climate Finance for Powering Healthcare. https://www.opml.co.uk/projects/climate-finance-powering-
healthcare
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Conclusions from experience of mainstreaming climate change considerations
into health systems

The three case studies illustrate the complexity of mainstreaming. The experiences in South Asia and
Africa show the importance of identifying the right entry points, navigating the political economy and
shaping institutions. This is essential to securing political interest that is needed to strengthen leadership,
coordination, planning and budgeting.

e There is scope to secure climate finance that is complementary to existing health finance, for
example for clean energy for health facilities. This finance should focus on mutual benefits and the
sustainability of investments, and it should complement, not replace fundamental investments in
health systems.

e Investment in collaboration is important. This includes cross-sector leadership within government,
through working groups, joint action plans, institutional strengthening and staff that are explicitly
tasks with working across institutional boundaries.

e Invest in helping health and climate practitioners understand and integrate climate and health
data. This includes climate models, integration of climate data with health surveillance systems
and use of vulnerability and risk assessments to inform targeting of health investments.

e Prioritize implementation research that examines the practicalities of "climate-proofing" health
systems. Research needs to be multidisciplinary, emphasising the social and political dimensions
required for climate resilience. This requires health experts, social scientists, and affected
communities to work together to address real-world challenges, informed by political economy
analysis to identify realistic opportunities for change.

Key Resources
e Action on Climate Today (2017). ‘Mainstreaming adaptation to climate change within governance
systems in South Asia: An analytical framework and examples from practice’.
Retrieved from: https://www.opml.co.uk/sites/default/files/migrated bolt files/mainstreaming-
adaptation-to-climate-change-within-governance-systems-in-south-asia.pdf

e Ministry of National Health Services, Regulations and Coordination (2023). ‘Towards Climate
Resilient Health Systems in Pakistan: A Framework of Action’.
Retrieved from: https://www.rebuildconsortium.com/wp-content/uploads/2023/06/190723-
Final-FoA-Climate-Resilient-Health-System_ QAs-.pdf

e Sustainable Energy for All (2023). ‘Climate Finance for Powering Healthcare'.
Retrieved from: https://www.seforall.org/system/files/2024-02/report-phc-climate-finance-

002.pdf
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The content of this policy brief was prepared based on the inputs of webinar presenters and discussants:

Presenters:
e Elizabeth Gogoi, Principal Consultant, Climate Change Portfolio, OPM India
e Dr Mahwish Hayee, Principal Consultant in Health Systems Strengthening, OPM Pakistan
e Kenneth C Ene, Senior Technical Advisor, Climate Change Practice, OPM USA

Discussants:
e Dr Renzo Guinto - Associate Professor of Global and Planetary Health at SingHealth Duke-NUS

Global Health Institute and Chair of Health System Global’s Thematic Working Group on Climate

Resilient and Sustainable Health Systems
e Helen Yaxley - Senior Policy Advisor for Climate Change and Health at the UK Government’s

Foreign, Commonwealth and Development Office
The webinar was chaired by Dr Sushil Baral, Director of HERD International, Nepal.

Suggested citation
Prakash S, Marker P, Gogoi E, Hayee M, Ene C K and Gooding K (2024) Strengthening climate-resilient

health systems: Opportunities and challenges, ReBUILD for Resilience

Oxford Policy
Management

Cover image: Bangladesh - Flooding, 2019 - UN Women/Mohammad Rakibul Hasan
https://www.flickr.com/photos/unwomenasiapacific/48857607781 CC BY-NC-ND 2.0 DEED
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Research for resilient health systems
in fragile and shock-prone settings

ReBUILD for Resilience examines health systems in fragile settings experiencing violence, conflict,
pandemics and other shocks. Our aim is to produce high-quality, practical, multidisciplinary and scalable
health systems research which can be used to improve the health and lives of many millions of people.

NN LA This project is funded with c/o Liverpool School of Tropical Medicine
UK aid from the British people. Pembroke Place
NN However, the views expressed Liverpool, L3 5QA

U Kaid do not necessarily reflect the +44 151 705 3269
from the British people UK government’s official policies. rebuildconsortium@I|stmed.ac.uk
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