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Health risks from climate change
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Vision

By 2030 aII health systems in smaII |sIand developlng states
are resilient to climate variability and change, and countries
around the world are reducing carbon emissions - both to
protect the most vulnerable from climate risks, and to gain the
health cobenefits of mitigation policies.



Scope

o

Empowerment Evidence
Raising the voice of SIDS health Identifying priority investments,
leaders for climate action. and monitoring their success.

Implementation Resources
Transformational shift to prevention, Increasing access to climate
resilience and sustainability. and health finance.



1. Empowerment:
SIDS are stronger together

Individually, small island
States are vulnerable. Small
populations, geographic
Isolation, high exposure to
climate risks, and limited human
and financial resources.

Collectively, they are strong.
Over 40 countries, strong
regional institutions, and an
organized voice on the world
stage, e.g. through AOSIS and
UNFCCC.
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2. Evidence: Country-specific information

and Investment cases

CLIMATE AND HEALTH COUNTRY PROFILE - 2017
JAMAICA
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CLIMATE AND HEALTH COUNTRY PROFILE - 2015

T Istand nation of the Repubic of Fi in the South Pacific Dczn
1530 upper middia Income country rich in natural resounces. The
cosanic tropical merine climiata maars tha weethes s warm ail
VA oL WAL I EXTOTGS, and Varanie ik Whicn

15 SIgnty Fagher i tha warmest montns. Mast of tha tand 5

0NV OCarC IS, a0 ING Country EXpanences e

Ianosades, cycones. fiooding ang stomm surges [P INDC, 20151

Though Fif contritutes minkmally tn giobal groanhouss ges
amissions, this Sl staret Stata s vory vulnasatio to cimata
change: FIj ks airaady xperioncing rising san kovaks coastal
orosian watar shortages, salnation of wator supph. doplatod
fistiary stocks, lame-sraia flooding and an Incraasa in vactor-
bemic disaasas [F) INDC, 2015] - all of which will ikl Incraasa
s tha affocts of cimata changa bacom mora pronouncar.
Furtharmors, inbamal displacamant has akaady boan soon in FIj
ua to climats changa?

The Miristry of Haskth has boen working ba incraac lks capacity
ta maonitar, assess and respond to hydro- metoomlogical
izasior: and cimate sorsitive dizaass, b roducing hosth
ks aszociated with clmata change 9 By the year 203
comemits 10 rackucing amissions by up ko 3L against 3 business
a5 usual lovel, and Incrazsing alctricky

vencw abila anergy From 0% [2012] 1o YO0, [Pyt INDC, 20151

SUMMARY OF KEY FINDINGS
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OPPORTUNITIES FORACTION

Fip s an approved national health adaptation strategy and
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WHO/UNFCCC is working
with countries, COs and
ROs to produce country
profiles of climate and
health for all SIDS

Can support countries to
develop evidence-base
business cases for
Investment in climate
resilient health systems,
and health-promoting
mitigation



3. Implementation: Increasing coverage of
SIDS climate and health programmes
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Implementation:
Scale up and share best practice
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%,*‘, 3. Implementation: Moving from projects to
real health system resilience

LEADERSHIP &
GOVERNANCE

QIMATE ReSILENT
& SUSTAINABLE

TECHNOLOGIES
AND INFRASTRUCTURE




$ 4. Financing: Addressing the current
h neglect of support for climate and health

W Health

W Other Sectors

Climate change adaptation funds
allocated to health projects (up to 2016)

Climate finance itself is
Insufficient.

Health is poorly
represented within
climate project funding.

SIDS are poorly
represented in climate
and health project
funding (only 2 of 30
large scale projects
Implemented to date).



Summary of Progress

COP-23
Launch

11/2017

Proposed
08/2017

WPR, AFR,
SEAR action
plans

03/2018

Submission
d
AMR/PAHO 10 72% WHA
and global 05/2019
action plans
10/2018



Next steps

Empowerment: Integration and promotion in key
political mechanisms. Report to UNFCCC, AOSIS.

Evidence: Update technical support package,
monitoring through WHO/UNFCCC country profiles.

Implementation: Ensure Secretariat support for
national adaptation planning and project proposals.

Financing: Formalize relationships with climate

GREEN I . . . ]
VAN finance mechanisms to support Ministries of Health.

FUND
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