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Agenda

9:30 - 9:35 Welcome and Housekeeping Dr Yiqgi Pan, Technical Officer, Climate Change and
(5 minutes) Health Unit, WHO

9:35-9:40 Opening remarks Dr Diarmid Campbell Lendrum, Unit Head, Climate
(5 minutes) Change and Health Unit, WHO

9:40 - 10:10 Health National Adaptation Plans (HNAPS): Dr Amy Savage, Technical Officer, Climate Change and

(30 minutes) Quality Criteria Health Unit, WHO

OO (20l Country experience 1: HNAP Quality Criteria — Dr Borko Bajic, Head of the Department for School and

(10 minutes) Montenegro Occupational Hygiene, Institute of Public Health
Montenegro

{0 Country experience 2. HNAP Quality Criteria - Dr Ahammadul Kabir, Programme Officer Climate

(10 Minutes) Bangladesh Change, WHO Bangladesh

(RSO VRSIOIN [nteractive activity

(20 minutes)

(ORI 0SS Il Group feedback Breakout group volunteers

(8 minutes) Moderated by Amy Savage

(ORI Close webinar Dr Yigi Pan, Technical Officer, Climate Change and

(2 minutes) Health Unit, WHO
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Has your country already developed
an HNAP?

(D Start presenting to display the poll results on this slide.



Has your country already developed an HNAP?
Multiple Choice Poll 36 votes & 36 participants

No, not yet - 4 votes

Yes/Started; | am involved in its development/implementation - 6 votes

Yes/Started:; | am familiar with its content - 5 votes

Yes/Started - 7 votes

| do not know / | am not sure - 14 votes

1%

17%

14%

19%

39%

slido



Quality Criteria for
Health National

Adaptation Plans
(HNAPS)
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By the end of this training module
learners will be able to:

H
@ oo Understand how HNAPs contribute §m\ Explain the HNAP process and
8 i 8 to adaptation planning processes — sequence of steps for developing an
- HNAP
Use the WHO Operational _
~3 _ Framework for Building Apply this knowledge
G/g =/ Identify criteria for r Climate Resilient and Low within the broad
—_ a h|gh quallty v Carbon Health Systems context of health
HNAP systems
(73RN World Health
@ Organization 9
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Building climate resilient and
sustainable health @\

Assessing health risks,
GHG emissions, and co-benefits

=5
Monitoring climate

change and health
progress

Climate change and
health planning

\ | U4
% {O
Implementing climate Financing climate

change and health change and health
interventions

10



climate
change and health
progress

climate
change and health
interventions

World Health
Organization

Climate change and
health planning

climate
change and health

11



. Health National Adaptation Plans

~ The National Adaptation Plan @

NAP) is a process established HeAL :

;s pa)rt of tr?e UNFCCC/Paris ’0?7/23?52223257’”“’"*“% foicus) Natlonal

Agreement agenda. 2018 g W2any 4P Adaptation Plan (HNAP)
Is the health

It aims to reduce ‘ component of the

vulnerability to the National Adaptation

impacts of climate Plan (NAP) process

change and integrate
adaptation into policies
and programmes through
development strategies,
plans and budgets.

g"@ World Health
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HNAP +
Ny Quality
@ criteria
Based on the WHO guidance:

Quality criteria for health national
adaptation plans.
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QUALITY CRITERIA FOR HEALTH
NATIONAL ADAPTATION PLANS
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HNAP +

@ Quality

criteria

Quality criteria for health national
adaptation plans. Geneva: World
Health Organization; 2021
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Leadership
and enabling
environment

MoH leads HNAP
development

Govt
endorsement/approval

Active engagement of
the health sector in the

P
. Cross-sectoral
coordination and

policy coherence

Coordination and synergy
with health-determining
sectors

-
;®:; Comprehensive

coverage of climate-
sensitive health risks

Evidence-based HNAP

Coverage of climate-
sensitive health risks

Prioritization of climate-
sensitive health risks

©

process to formulate .
and implement the NAP
Climate-informed health
planning and
programming
4 '4

Comprehensive

coverage of adaptation
options and actions

Comprehensive
adaptation options to
address climate-sensitive
health risks

Consideration of
vulnerability factors

Prioritisation of health
adaptation actions

g@; Resourcing

Estimation of the
required resources for
HNAP implementation —
human and financial

Resource mobilization
strategy

@ Monitoring, evaluation
and reporting

Comprehensive
monitoring, evaluation and
reporting plan included in
HNAP

Periodic HNAP iterations




HNAP +

Quality D
criteria

Step

Reporting,
monitoring
and review

9. Monitor and review the HNAP _
10. Update the HNAP regularly @

11. Reporting on progress and effectiveness
of the HNAP

Monitoring,
evaluation
and reporting

Implementation
Strategies

Step
C

Develop an implementation strategy for -
operationalising the HNAP @

Promote coordination and synergy with
the NAP process

| Resourcing

Step Preparatory .
B Elements

4. Conduct a health vulnerability and adaptation
assessment

. Review implications of climate change on
health-related development goals and policies

6. Develop a health national adaptation plan

4 Comprehensive
@ coverage of
climate-sensitive
health risks

Comprehensive
coverage of
adaptation options
and actions

Lay the
Step groundwork
and address
A the gaps

1. Align the HNAP with the NAP process
2. Take stock of available information @
3. Address capacity gaps in undertaking the HNAP

Leadership
and enabling
environment

Cross-sectoral
coordination and
policy coherence

V@w World Health Quality criteria for health national adaptation plans.
B Organization Geneva: World Health Organization; 2021
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Laying the
groundwork and
addressing gaps

g"@ World Health
|
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Develop institutional arrangements to
coordinate and promote health
adaptation within the NAP process

Assess the available evidence on climate
change and health and identify gaps

Identify the links between national development
priorities and health adaptation strategies

16




Laying the
groundwork and
addressing gaps:

L(

case study from Nepal:

Nepal MoH led the development of the HNAP,
recognizing the importance of developing the
health component of the NAP

Active consultation with MoE and other
stakeholders.

A dedicated unit was created within MoH to
manage overall coordination of HNAP
implementation and its integration in NAP.

Strong leadership of MoH enabled the
development of HNAP and prioritization of

climate change and health at the national level.

v World Health

| u Organization

Leadership
and enabling
environment

MoH leads HNAP
development

Govt
endorsement/approval

Active engagement of
the health sector in the
process to formulate
and implement the NAP

Climate-informed health
planning and
programming

17




Laying the
groundwork and
addressing gaps:

e

(A case study from Nepal:
coordination and

g@:; Cross-sectoral
* Nepal MoH led the development of the HNAP, policy coherence
recognizing the importance of developing the

health component of the NAP Coordination and synergy

with health-determining
sectors

A dedicated unit was created within MoH to

« Strong leadership of MoH enabled the

develoiment of HNAP and -

{72, World Health
W89 Organization 18




Preparatory
elements

q

v@ World Health
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Conduct a health Vulnerability and Adaptation
Assessment, including short- to long-term adaptation
needs in the context of development priorities

Development of National Strategy on health
adaptation to climate change

Develop a plan of action which identifies priority
actions for adaptation

19




Preparatory
elements:

-

/

A\, Comprehensive
@ coverage of climate-

sensitive health risks

A case study from Ethiopia:

MoH conducted the first V&A in 2015 using secondary data on

exposure, sensitivity and adaptive capacity.
Evidence-based HNAP
sensitive health risks

- [The V&Aiinformed the HNAP development, contributing to the creation sensitive healtupass

of multisectoral and multidisciplinary expertise, including \_ Y,
knowledge transfer to universities.

. The evidence generated from the V&A was used to establish an early
warning and surveillance system for climate sensitive diseases, which
has been piloted in 11 health facilities in Ethiopia.

\y‘”@ World Health

W89 Organization 20




Preparatory

elements:
g A case study from Ethiopia: [ Comprehensive )
;\@; coverage of adaptation
options and actions

. MoH conducted the first V&A in 2015 using secondary data on
exposure, sensitivity and adaptive capacity.

. The V&A found climate-related extreme weather events (such as Compre_hensw_e
floods and droughts) are a continued threat. adaptation options to
address climate-sensitive
* Key climate-sensitive health outcomes and risks included diarrhoea, health risks

malaria, yellow fever and dengue. . .
y J Consideration of

vulnerability factors

Prioritisation of health
adaptation actions

\y‘”@ World Health
&Y Organization 21




Preparatory
elements:

Countries are encouraged
to be ambitious in their
coverage of CSHRs

g"@ World Health
I\
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Table 2. Climate-sensitive health risks

Health impacts

Examples

Health impacts of extreme
weather events

Injury or death

Heat-related illnesses

Heat stroke, heat rash, heat cramps, heat exhaustion

Respiratory ilinesses

Infections, obstructive airways disease (such as asthma) and the
pulmonary effects of heat and air pollution

Water-borne diseases and other
water-related health impacts

Cholera, schistosomiasis, diarrhoeal illnesses, harmful algal
blooms, leptospirosis

Zoonoses

Rabies

Vector-borne diseases

Malaria, dengue fever, zika virus, chikungunya, lyme disease

Malnutrition and food-borne
diseases

Underweight, wasting, stunting micronutrient deficiencies, food-
borne diseases causing diarrhoeal illness, ciguatera

Noncommunicable diseases

Circulatory diseases (such as cardiovascular disease,
cerebrovascular disease, hypertension), endocrine disorders (such
as diabetes), cancers

Mental and psychosocial health

Depression, anxiety, post-traumatic stress disorder

Impacts on health care facilities

Destruction of infrastructure, disruption of supply chains, impaired
water access and availability, disruption or discontinuation of
health services

Effects on health systems

Compromised access to health services, additional strains on
scarce resources

22




Review: Health in National
Adaptation Plans

Number of NAPs which included specific diseases

Vector-borne diseases Water-borne diseases

All NAPs consider a

range of climate- - -
sensitive health risks

(CSHRs).

Most frequently included 4
were vector-borne and I
2
s
3

. -
Dysentery [ >

water-borne diseases.

Typhoid S ~
Leptospirosis | o

Dengue

Malaria
Cholera

Leishmaniasis | =
Zika =
Chikungunya & e

Diarrhoeal diseases
schistosomiasis

Vi

7 J) \) World Health Review: Health in National Adaptation Plans. Geneva:
\{\ | u Organ|zat|on World Health Organization; 2020 23
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Review: Health in National
Adaptation Plans

The comprehensiveness of climate-sensitive health risks in NAPs:

Water-borne diseases and
other water-related health impacts

Vector-borne diseases

Health impacts of extreme weather events

Malnutrition and food-borne diseases

There are gaps between the

Respiratory iliness

CSHRs identified and the et related ilinesses
specific actions required to Effcts on health systems
address them Impacts on health care facilities

Noncommunicable diseases (NCDs)

Mental and psychosocial health

i

Zoonoses

R

25%

on
3
Z

100%

I NAPs that mention this climate-sensitive health risk
I NAPs with at least one adaptation action specifically targeted at this climate-senstive health risk

{3 World _Hea_Ith Review: Health in National Adaptation Plans. Geneva:
\‘{\ T‘ Organ|zat|on World Health Organization; 2020 24



Implementation
Strategies:

@ World Health

{
W89 Organization
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Health adaptation measures in the form of policies,
projects and programmes

Coordination with the NAP process, national
development priorities, and other health-
determining sectors, can promote synergies
and increase success

The HNAP can be used to help mobilize financial
resources

25




Implementation
Strategies:

A case study from Republic of Montenegro

from various key health institutions was
established

* Strong emphasis on the adéquate allocation’of:
human and financial resources

and
approaches to overcome institutional barriers

g"@ World Health
&Y Organization

[

g\@; Resourcing

Estimation of the
required resources for
HNAP implementation —
human and financial

Resource mobilization
strategy

26




Reporting,
monitoring
and review

g"’@ World Health
W89 Organization

———

Strengthen health monitoring systems for health
vulnerability and health system resilience, for
example, integrated surveillance and early warning
systems

Integrate cross-sector monitoring of health
indicators, and include climate indicators
within national health monitoring systems

Iteratively update the HNAP, each time the NAP
Is revised

27



Reporting, monitoring

and review
% \
Monitoring, evaluation
A case StUdY @ and reporting
from Tanzania
HNAP Evaluation Comprehensive
objectives monitoring, evaluation and
reporting plan included in
HNAP
Strategic objectives Monitoring and . : :
Evaluation Periodic HNAP iterations
- )

Adaptation actions > Monitoring

@ World Health
Y
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HNAP +

@ Quality

criteria

Quality criteria for health national
adaptation plans. Geneva: World
Health Organization; 2021
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Leadership
and enabling
environment

MoH leads HNAP
development

Govt
endorsement/approval

Active engagement of
the health sector in the
process to formulate

p
Cross-sectoral

coordination and
policy coherence

Coordination and synergy

with health-determining
sectors

-
;®:; Comprehensive

coverage of climate-
sensitive health risks

Evidence-based HNAP

Coverage of climate-
sensitive health risks

Prioritization of climate-
sensitive health risks

e
and implement the NAP
Climate-informed health
planning and
programming
4 '4

©

Comprehensive

coverage of adaptation
options and actions

Comprehensive
adaptation options to
address climate-sensitive
health risks

Consideration of
vulnerability factors

Prioritisation of health
adaptation actions

@ Resourcing

Estimation of the
required resources for
HNAP implementation —
human and financial

Resource mobilization
strategy

@ Monitoring, evaluation
and reporting

Comprehensive
monitoring, evaluation and
reporting plan included in
HNAP

Periodic HNAP iterations
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A Health National Adaptation Plan
(HNAP) in Montenegro

Dr Borko Bajié
Montenegro NFP for Environment and Health Process
Institute for Public Health Montenegro

WHO CCH Technical WEBINAR SERIES
Developing a Health National Adaptation Plan: Quality criteria for HNAPs
25th September 2024



Climate Change in Montenegro

Due to geographical location, topography and socio-economic characteristics,
Montenegro is particularly vulnerable to the effects of climate change.

The results from the climate projections show an increase in the annual
temperature of 1.5° C to 2° C by 2040 throughout the country. The increase in &
the temperature during the winter months December—January—February (DJF)

July—August (JJA) it is expected to be on average around 2° C.

The impacts of climate change are already visible in Montenegro and are%

expected to result in additional impacts in key sectors, including the health o

and water sector. |

The average annual temperature in 2023 was + 2.5 °C higher than the

climatological norm for the period 1961-1990.

2023 was the warmest year over a larger area of the country: spring +0,9 °C,
summer +3,9 °C, autumn +1,97 °C, winter 1,16 °C.

JJA 2071-2100 ANN 2071-2100



Developing Program on climate change adaptation

in the health sector process

Continuous support by WHO

4 N

May 2017

Workshop on initiating the
development process of the
HNAP

\_ _/

4 N

May —December 2017

Meeting of the
coordination team for
process planning
Forming Working group
on climate change and
health

4 )

January-June 2018

First draft version
finalized by the
Coordinator Workshop
for determining the first
draft version

\ /

4 )

June-December 2018

Presenting the first
summarized product to
the Ministry and sharing

it with the other
institutions

\ /

4 N

2019
Stakeholder roundtable

Preparation of a final
version and delivery to
the Government of
Montenegro

\ W

STUDIJA O UGROZENOSTI
OD KLIMATSKIH PROMJENA
U CRNOJ GORI

: Protecting Health
MONTENEGRO THIRD
THE SECOND NATIONAL NATIONAL COMMUNICATION froni Climate Change
ON CLIMATE CHANGE < -
COMMUNICATION ]
ON CLIMATE CHANGE 20 20
Vulnerability
and Adaptation
Assessment
S

\

2020

Program on climate
change adaptation in the
health sector adopted by

Government

Methods of assessing
human health vulnerability
and public health adaptation
to climate change




STRATEGIC OBJECTIVE I:

Operational objective 1:

Operational objective 2:

Operational objective 3:

STRATEGIC OBJECTIVE II:

Operational objective 1:

Operational objective 2:

Operational objective 3:

Program on climate change adaptation in the
nealth sector

Reduce the vulnerability of the health sector to climate change

Strengthen the foundations of public health and health services

Strengthen the involvement of the health sector in the development of plans for emergency situations and
the development of early warning systems

Reducing morbidity and mortality from infectious diseases (airborne and foodborne diseases) attributed to
climate change

Improve measures to adapt the health sector to climate change

Generating evidence on the impact of climate change on health and incorporating it into climate change
policies and practices

Raising the level of public awareness about climate change and its impact on health

Raising the level of readiness of health institutions to act in difficult conditions due to climate change



Comprehensive coverage of climate-sensitive
health risks

* Desk review of all available evidence informs the development of

the HNAP;
* Priority action areas identified;

* The Action Plan has three levels of performance to track progress
towards climate-resilient readiness of health institutions:
* (i) insufficiently prepared system of public health and health services to
respond to climate change;
* (ii) strengthened system of public health and health services to respond to
climate change;

* (iii) a prepared system of public health and health services to respond to
climate change.



Comprehensive coverage of climate-sensitive
health risks

Support integration of health issues into climate change related policies, measures and
strategies, through strengthening health sector engagement in emergency planning for
extreme weather events and developing cross sector plans

Support strengthening health, social and public health systems and services, through
* (a) integration of climate change into health policy,
* (b) strengthening environmental health, laboratory and PH services,
* (c) Strengthening surveillance of climate sensitive diseases

Raise awareness and build capacity on mitigation climate change health risks

Estimation of the human, financial and other resources.



Challenges in developing and implementing
their HNAP

* Low awareness and understanding of the health impacts of climate change, both
in the Ministry of Health and in other health-determining sectors;

* Lack of evidence-base to inform HNAP development;

* Lack of a comprehensive range of adaptation actions needed to build a climate-
resilient health system;

* Lack of resource planning for HNAP implementation, including a strategy to
mobilize required funds.



“Enhancing Montenegro’s Capacity to Integrate
Climate Change Risks into Planning” (NAP Project);

* Approved for funding under The Green Climate Fund Readiness Programme
(GCF), aimed to bolster Montenegro’s institutional resilience against climate
change impacts.

* A comprehensive stocktaking exercise in collaboration with national stakeholders
and the Government of Montenegro identified water, agriculture, tourism, and
health as the initial sectors prioritised for intervention;

* The National Council for Sustainable Development established a permanent
working group, backed by UNDP, to support mitigation and adaptation to climate
change.



“Enhancing Montenegro’s Capacity to Integrate
Climate Change Risks into Planning” (NAP Project);

The key climate vulnerability findings for the health sector are:

* Higher temperatures increasing mortality and incidence of disease in
vulnerable populations, increase in food and vector-based disease and
reduced nutrition;

* Poor air quality health impacts, increased in energy-related pollution and
wildfires;

* Increased coastal and inland flooding and Eoor water quality, increasing
incidence of drowning, iliness and mental health

* |Insufficient number of healthcare professionals and lack of capacity on
climate related risks

* Geographic—regional discrepancies in the access to healthcare. Remote and
socially deprived population groups

* Adequate health screening of vulnerable populations.



NAP — Health objectives
and measures

High Priority Adaptation Measure

Medium Priority / Shortlisted Adaptation Measure

Lower Priority / Longlisted Adaptation Measure

HSO - Health Strategic Objective
HOO - Health Operational Objective
H — Adaptation Measure

Thank you for your
attention!

Strategic Operational .

Objective Objective Adaptation Measure
HOO 1.1 H1.1.1 Improve the preparedness of staff, facilities and systems for climate
Enhance

HSO 1. Improved
human and
technical
capacities of the
health sector to
provide timely

preparedness of
the sector to
climate change
through
development of
processes and

hazards, through training, climate risk assessments and specific interventions .

H1.1.2 Include and define health sector's role in hazard preparedness and
response in the national and local level readiness plans

H1.1.3 Introduce an early warning system to prepare the health sector for
appropriate response during the weather extremes, supported by training
programs to enhance knowledge and skills of the workforce in the health care

f’é‘;‘gg'r:‘feigd systems facilities
climate hazards, | HOO 1.2 H1.2.1 Improve working conditions for healthcare workers and improve
with a particular Improved capacity and staff levels in rural areas to reduce regional disparity in
focus on capacity of healthcare and vulnerability to climate change
marginalized healthcare ) . . . .
groups. providers to H1.2.2 Prowdg the h_ealth care system in the country Wlth_ essential medical
reduce products, service delivery, technologies, and health care infrastructure for
vulnerabilities to | climate adaptation and resilience
climate change
H2.1.1 Strengthen the capacity of researchers working on infectious diseases
HSO 2. High- by incorporating an intersectional gender approach

resolution data
collection and
management for
evidence-based
planning and

HOO 2.1 Support
research into
health sector
and climate
change

H2.1.2 Conduct field research on homelessness and health In line with the
legal framework on social housing and National Housing Strategy

H2.1.3
Defining and implementing priority research in areas (such as vector borne dis

evaluating eases, impacts of heat waves)
specific HOO 2.2 Support
vulnerabilities data collection H2.2.1 Setting up procedures, legal and institutional mechanisms for
leading to and systematic collection of data for digitalization of health sector and data
targeted management management including on: healthcare statistics, new and prospective
adaptation into health diseases, climate change related hazards and ensuring sex disaggregated
measures. sector and data, with sufficient training of staff on digitalization and collectng data
climate change
HOO 3.1 H3.1.1 Development and promotion of education, awareness raisisng and
Implement general guidelines and support of facilities for the population during heat
Eusﬁ.f Improved public waves and extremes.
preparedness
S\;vr?{fgli\?f;; for and awareness H3.1.2 Introduce evidence-based heat wave protection action plans and
campaigns and implement selected pilot projects in Podgorica and Danilograd
vulnerable measures
?ergltjgz,t:]% HO 3.2 Develop a | H3.2.1 Develop a Long-Term Strategy on Climate Action in Health Sector
health related legislative which is in line with the EU requirements and prospects for climate action until
impacts of framework for 2050.

climate change.

gender sensitive
climate action in
the Health sector

H3.2.2 Define, legally regulate and institutionalize the national climate
adaptation planning processes for health sector

Source: Draft NAP Report 2024




Bangladeshmi-lealth-
National Adaptation Plan

(HNAP)
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Health National Adaptation Plan
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Impacts climate change and variability on human
health and the health sector are visible with a variable
degree and magnitude.

The cause-effect relations of human health to climate
stimuli yet not properly and adequately understood.

Improve understanding of the health impacts and
adaptation to climate change among relevant
stakeholders, including health policy makers,
professionals, workers, program designers, program
implementers, civil servants, civil society members are
indispensable

A concrete adaptation plan for health and the health
sector is necessary

22, World Health
X84 Organization
Bangladesh
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Bangladesh
National Adaptation Plan (NAP)

Health Vulnerability and Health National Health Vulnerability and Health National
Adaptation Assessment Adaptation Plan Adaptation Assessment Adaptation Plan

The Bangladesh Health-National Adaptation Plan (H-NAP) is a comprehensive
document designed to guide the country toward building resilience to climate
change impacts on health by empowering communities and individuals through
an adaptive and sustainable health system in Bangladesh. It was developed as
part of the National Adaptation Plan (NAP)



e Mini nistry of Eviroamant. Forest and Clrmae Chiege
unens vl ey Prople's Papubdn of Devgledeel

National
Adaptation Plan
of Bangladesh
(2023-2050)

National Adaptation Plan fur Health (H-NAP) is
being developed and the Climate Change Gender

Bangladesh

Bangladeshmi-lealth-
National Adaptation Plan
(HNAP)

march 2¢18

j?*‘\ﬁ World Health Vst
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Bangladesh IEDCR
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Health National Adaptation Plan
(HNAP) 2024, Bangladesh

:%} World Health
S.‘_ Orgamzanon
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plans will be mainstreamed
implementation process through complementing
the updating the BCCSAP or ISAP-CC preparation.

All these
into NAP



Building Block of H-NAP

1. Leadership and Governance

2. Health workforce

3. Health Information System

4. Essential Medical Products
and Technologies

. Service delivery

. Financing

HNAP aims to give
strategic guidance to
the Bangladesh health
sector for establishing a
climate-resilient health
system, including
increased capacity

o U

* To plan health adaptation measures
* To prevent and/or overcome existing and future risks
* To respond promptly to climate change risks for health and well-being
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Guided by Bangladesh

CC&H vulnerability and adaptation assessments (WHO, IEDCR 2011)
Health Adaptation Strategy (WHO-2012)

Health, Population and Nutrition Sector Development Plan HPNSDP 2017-2022)
Bangladesh Climate Change Strategy and Action Plan (2009)

WHO Operational Framework for Building Climate-Resilient Health Systems (2015).

Literature Review
All relevant policies and legislation
Strategies and programmes, Studies on
climate change and health

Communication and

Consultation
National Workshop (Dhaka)
Collaboration Regional Workshop (Sylhet and Cox
CCHPU, IEDCR, Health Bazar

stakeholders, WHO



Technical Workgroup

Lead the whole process of
H-NAP the development

Literature Review
All relevant policies and legislation
Strategies and programmes, Studies
on climate change and health

H-NAP

Technical Workshop

Relevant Line Directors of DGHS
and NGO working in the field of
health and climate change

Collaboration/Communication
Director General, Additional Director General, DGHS,

Director NIPSOM, and Director Disease Control,
Climate Change focal point MoHFW, CCHPU, WHO

Implementation
Roadmap and Costing

World Health
Organization

Bangladesh

Guided by

National Adaptation Plan (NAP)
National Health Policy

Health Vulnerability and
Adaptation Assessment of Climate
Change Impact 2015, 2021

Health National Adaptation Plan
(H-NAP), 2018

Nationally determined
contribution (NDC), 2021

Health Population Nutrition Sector
Development Program (HPNSDP).
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Climate change and health issues in
Bangladesh, objective and need for a separate
adaptation plan

Climate change and health related risks and
disease outcome

Climate change and health related
Institutional policy framework

Building climate resilient health system

H-NAP implementation strategy (action plan,
financing strategy, cost estimates and source
of funding)

H-NAP monitoring, evaluation and reporting

Stakeholder engagement and monitoring

World Health
Organization

2024 Bangladesh

Climate change and health issues in Bangladesh,
objective and need for a separate adaptation plan

Climate-related health risks and disease outcomes
(updated)

Climate change and health issues, objective and
adaptation plan

Climate change and health-related institutional and
policy framework

Building a climate-resilient health system
HNAP implementation strategy
Surveillance, monitoring, evaluation and reporting

HNAP action plan 2024-2029 and costing with Cost
benefit Analysis

Financing strategies and potential sources of funding

HNAP review process
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Quality Main Criteria Quality Sub Criteria H-NAP 2018 | H-NAP 2024

Leadership and
Enabling
Environment

Comprehensive
Coverage of Climate

* MoH leads the Development

* Government endorsement and approval

* Active engagement of health sector in the process to formulate and
implement the NAP

* Climate informed health planning and programing

* Was a comprehensive V&A assessment done before the H-NAP

* V&A and other evidence used to inform H-NAP

SELHIOEEEEHLGENE S e Prioritization climate sensitive health risk

Resourcing

Monitoring,
Evaluation and
Reporting

* |Is there any estimation of required resources for H-NAP
* implementation (HR & Finance)
* |Is there any resource mobilization strategy

Are the actions being implemented?

* Are they contributing to the strategic objective?

* Are we increasing resilience on the health system to climate change?
* Are we reducing the climate sensitive health risk of the population

Pendmg
To some extent

To some extent
Yes
Yes
To some extent
To some extent
No
No
No
Unknown
Unknown
Unknown

Ongomg
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Not Yet



TWG consisted of representatives from

1.
2.

© O ND LA W

Ministry of Health and Family Welfare

Addl. Director General (ADG), Planning and Development, Directorate
General Health Services (DGHS)

Director, Planning & Research , DGHS

NIPSOM (Department of Occupational and Environmental Health),
Director (Planning and Development), DGME

Director IEDCR

Director (Disease Control), DGHS

Representative from icddr,b (working on Environment and Health)
Representative from Department of Environment (DoE)

10.Representative from Bangladesh Meteorological Department (BMD)
11.Program Manager Climate Climate Project
12.WHO Technical Professionals

' . World Health
37/ Organization

Bangladesh



&) World Health
37/ Organization
Bangladesh

* Conduct vulnerability and adaptation assessment before starting the H-
NAP development and build rapport with health sector government
and non-government organization for prioritizing the Climate change
impact on health (Leading/Communication)

* Involve the Health Ministry, Departments and Major NGOs working the
field of Health and the NAP authority (if existed) in the H-NAP
development process (Ownership).

* H-NAP Implementation planning need to include the doable activities
for building resilience to health system considering the country

situation (HR, technical and financial resources) (Resource availability)



World Health
Organization

Bangladesh

Thanks



Agenda

(ISR \Welcome and Housekeeping Dr Yiqgi Pan, Technical Officer, Climate Change and
(5 minutes) Health Unit, WHO

(SN IO Opening remarks Dr Diarmid Campbell Lendrum, Unit Head, Climate
(5 minutes) Change and Health Unit, WHO

S W 0 Health National Adaptation Plans (HNAPS): Dr Karen Polson, Advisor Climate Change and Health,
CORGIIES N Quality Criteria WHO PAHO

(WSO Country experience 1: HNAP Quality Criteria  Mrs Lauren Blanchard, Health Planner, Ministry of
CORGINES) I — Saint Lucia Health, Wellness and Elderly Affairs Saint Lucia

(SRS IGHION Country experience 2: HNAP Quality Criteria - Dr Edwin Edeh, National Technical Officer, Public
Nigeria Health & Environment, WHO Nigeria

(GRG0l Interactive activity

(20 minutes)

(G Gwisl Group feedback Breakout group volunteers
(8 minutes) Moderated by Karen Polson

w0V Close webinar Dr Yigi Pan, Technical Officer, Climate Change and
(2 minutes) Health Unit, WHO

7)) World Health
&9 Organization
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Saint Lucia’s Health National
Adaptation Plan

Fulfillment of Key Quality Criteria
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QUALITY CRITERIA FOR HEALTH
NATIONAL ADAPTATION PLANS

Presented by: Lauren S. Blanchard,
MOHWEA, Saint Lucia




PRESENTATION OVERVIEW

* Background
* Brief Overview of SLU HNAP Key Strategic Priorities

* Focusing on Key Quality Criteria: Leadership and Enabling
Environment.

* Potential Areas for Improvement
* Recommendations




BACKGROUND TO THE ST LUCIA HNAP

 National Adaptation Strategy 2018-2028
* Health -3 outcomes/7 strategic objectives .

* HNAP - Part of the broader National Adaptation Plan rr—

« Efforts for development of HNAP date as far back as 2019
 GCF Readiness Project
« PAHO/EU-Funded Cariforum Project




SAINT LUCIA HNAP

HEALTH STRATEGIC PRIORITIES
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HSP1

To build the capacity
of the MOH to plan
effectively in order to
successfully manage
the impactsof a
changing climate on
public health .

HSP 2

To improve capacity and
create an enabling
environment for the

health sector to respond

and adaptto the
impacts of climate
variability on public
health

P

b e

Y

N

HSP 3

Toreducethe
vulnerability of the
health sectorto
negative impacts of
climate variability,
extreme weather
events and health
shocks.

To continually
improve the health
sector'sresilience to
thrive under climate
variability and

extreme weather
events.
\(;:': ESE ™ .
/ e >\
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HEALTH STRATEGIC PRIORITY #1 [HSP1]

To build the capacity of the MOH to plan effectively in order to successfully manage the impacts of a changing climate on public
health

HSO1

To improve MOH's
institutional capacity to
govern and manage
impacts of climate

change on public health.

8 Action Items

HSO2

To improve the national
legal and regulatory
framework to facilitate
health planning for
climate change
adaptation.

1 Action Item

HSO4

To strengthen national
health information and
health surveillance
systems.

HSO3

To improve the MOH's capacity to
make evidence-based decisionsin
national health adaptation planning.

4 Action Items

5 Action Items



HEALTH STRATEGIC PRIORITY #2 [HSP2]

To improve capacity and create an enabling environment for the health sector
to respond and adapt to the impacts of climate variability on public health

HSO1 HS02

]
HSO3
_ HSO7 HSO8
To strengtha_l the g To rednc? the pl.lbhc To reduce the public . To support the
MOH's capacityto g healthriskduring Whealth risk from poor healthcare i
manage sensitive heatwaves andrising@ ambient air quality servicesand sy
climate change temperatures.

: private sector
: : systems. health service
information

providers and
targeted at
vulnerable groups
and the general
public.

vector/food/water-
bornediseases.

(indoor & outdoor).

To reduce

e carbo
footprint
of the
health

sector.

L 2 Action
Items

p—t -

resilienceto
ffects of climate
change.




HEALTH STRATEGIC PRIORITY #3 [HSP3]

To reduce the vulnerability of the health sector to negative impacts of climate
variability, extreme weather events and health shocks.

HSO1
To complete the

transformation of the
main health service
provider (MHMC).

L : addiction.
4 Action Items L 6 Action
5 ACtlon ltenls 4 Actlon

HSO5
HSO3 HSO4 To improve l.-lSO'Z
Strengthen the Toestablisha § capacityto g llt:g:ir:ve
; capacityofthe Ml suitable public P
tertiary-levelhealth Wvictoria Hospital as hixaithoars Diseases (NCDs) and aware:less :
service providerto Wrespiratory hospital financing ; PR mel:lt . ::ln
service the southof M and health service g Diseases (CDs), to P l)l'glq
the Island. providerof reduce the burden on bt

thoserelated and

contagious

diseases.

the public health

todrug syst

lifestyles

Items
Items

HSO8

To
strengthen
health

system
emergency
planning and
response.




HEALTH STRATEGIC PRIORITY #4 [HSP4]

To continually improve the health sector’s resilience to thrive under climate variability and extreme weather
events.

HSO2
To implement a

HSO3

. : HSO4 HSO5
To improve the quality of g
national health mformation To improve capacity to To mprove healthcare
system to capture climate stakeholder engagement.
change health related data.

systems approachto
healthcare

management.

and evaluation framework and

programme Lo measure, assess
and evaluate performance of

critical processes associated regional research agenda.
with the development and 2 -

implementation of the Health 3 Action Items
National Adaptation Plan.

1 Action Item

3 Action Itemss

3 Action Items




LEADERSHIP AND ENABLING ENVIRONMENT

* Ministry of Health leads HNAP Development

* MOH leadership/commitment to predates the NAP and HNAP Development
NAP Development, MOH ensured that Health was represented
Two focal points for Climate and Health

MOH was actively seeking out opportunities for HNAP/SASAP Development.
* GCF Readiness
* EU/Cariforum Project\/

Consultant prepared HNAP — with heavy involvement of health stakeholders.




LEADERSHIP AND ENABLING ENVIRONMENT

* Government Endorsement/Approval
* HNAP was presented and endorsed by the Cabinet of Ministers
* MOF confirmed HNAP was aligned with STL's overall national development goals

e Active Engagement of the Health Sector in the Process to formulate and
implement the NAP

* Health was represented in NAP Development

* Climate-Informed Health Planning and Programming

* There was always active consultation with programme heads at the MOH during the
formulation of the HNAP.

* Even before the development of HNAP there was a concerted effort to malnstream
climate change in programmes. k




POTENTIAL AREAS FOR IMPROVEMENT

* Leadership and Enabling Environment
* Climate-informed Health Planning and Programming

* Cross-Sectoral Coordination and Policy Coherence

e Coordination and Synergy with Health-Determining Sectors
e Communities/Public

2

-l




g Recommendations

* Ensure a Multi-sectoral Approach
* To ensure a comprehensive response

Foster Public and Stakeholder Engagement

* Inclusive Consultations: Engage a wide range of stakeholders, including vulnerable
groups (e.g., women, children, elderly), community leaders, healthcare workers, and
local organizations in developing the plan.

* Ensure Policy Coherence and Alignment

e Capacity Building
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QUALITY CRITERIA FOR HNAP:
Towards a sustainable & Climate-
resilient Health System in Nigeria

GLOBAL WEBINAR | 25 SEPT 2024

Dr. Edwin Isotu Edeh Public Health and Environment (PHE) Programme
Tel: 08068727856: Email : edehe@who.int ’ UHP Cluster, WHO, Nigeria
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Environmental Problems in Nigeria

+_{|_Poor Solid Wastes Management _
|

Electronic Wastes
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Country Climate Health Situation

\ ¢ ZDR\
e 2 9% Nigeria’s national disease burden is linked to risks &Qﬁ@
factors from the environment WHo

3 o37’rCO2e/ Nigeria’s GHG emissions per capita O

capita.
442 WASHNORM Report
‘5 2030 Nigeria NDC target
MiCO2e =
£ 9 47 Health Facilities DO NOT have basic Water Sanitation UN-GLASS
oq © and Hygiene services.

People in Nigeria might need to be relocated with a
27'53' A 0.5m increase in sea levels. Nigeria NDC
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Policy Framework to Address Climate Change in Nigeria

* National
* The Constitution of the Federal Republic of Nigeria
e Sustainable Energy for All (SE4ALL) Action Agenda
* Nigeria Energy Transition Plan (ETP)
* One-Health Strategic Plan (2019-2023)
* COP26 Climate Health Commitment - 2021

* Regional
* Libreville Declaration on Health and Environment in Africa
e African Union (AU) Climate change strategy in 2022
= Global
e Sustainable Development Goals (SDGs) 2016-2030
e Paris Agreement on Climate Change
* WHO Global Strategy on Health, Environment and Climate Change



HNAP+

FMOH Leading the Process

Department of Public Health - Climate Change & Environment Health Division

Active Engagement of the Health Sector in the Process
36+1 States CCH Desk Offices, Academia, 3-levels of Care, Partners, MDAs

LEADERSHIP &

ENABLING
ENVIRONMENT Climate Informed Health Planning and Progress
(|N NIG ER|A) Alignment with SWAP, Sector Blueprint, CCS4.0 and One-Health Plan

Government Endorsement & Approval
Strong COP26 Commitment backed by Ministerial Support and NCCC (Custodian
of the NDC)
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COMPREHENSIVE
COVERAGE OF CLIMATE
CLIMATE —SENSITIVE

HEALTH RISK
(NIGERIA)

VA and other critical

Comprehensive VA
Conducted, Validated
and Finalized

evidence including HNIS,
NCP, WASHNORM

Risks were prioritized

///

reports were utilized

Climate Sensitized Health
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VA: Evidenced based forecast and Prioritization

Prioritization

Cheap

* Based on only linear forecasts of current disease/impact trends
in the VA, there is an anticipated +21% burden of disease in
Nigeria due to climate change

Very low impact High impact

Table 15. Nigeria’s reported health cases, 1990 - 2030

4

Health risk Reported ca Variance
1990 - 2019 020 2030
(average per day) | (estimated) | (forecasted)
Y
Transport injuries 1,224,095 1,535,373 1,735,675 [ ] o
Unintentional injuries 2,157,516 2,498,830 2,719,032 ] -
Exposure to forces of nature 4,410 8,611 11,321 _

i i The evaluation was based on the V&A assessment’s key findings and the project team's exper
Diarrhoea (watery without blood) 648,868 935,701 1,099,605 [ y finding proj P
Diarrhoea (with blood) 306.933 408 832 467 665 _ The topline or summarised recommendations are shown in Table 20 below, but the evalu

i £ 2 : undertaken based on the detailed list of proposed actions under each topline heading,
Typhoid fever 398,743 1,045,853 1,908,665 _ assumption that at least 50% of the suggested activities would be implemented.
Cholera 13,449 10,960 9,517
Polio 1,292 2,731 3,509 _ Table 20. Summarised topline recommendations
R R L S P
Dengue 408,249 274,327 68,292 recommendation
e — 5159 11299 19 486 _ 1 |Develop a national High impact Measurable Complex USD 1 millioi
; ! ! ’ public and cross sector million
Guinea worm 10,879 35,157 50,514 _ workforce climate-
Filariasis 12,133 11,271 10,805 health education and
Hepatitis B 7,813 10,487 12,471 [ awareness raising
Leprosy 4,638 1,578 1,404 aDmOT plan'r t High impact  Easil ble S hat USD 1 milli
s evelop a climate igh impac asily measurable Somewha milliol
Lymphatic Filariasis 12,133 11,271 10,805 resilient health system complex million
Measles 82,661 37,353 11,463 funding strategy
Onchocerciasis spell check 8,677 15,349 19,653 _
Pertussis 24,978 18,206 15,838 3 |Develop a cross Medium impact Somewhat Simple < USD 1 mill
Trachoma 6,010 17,434 32,666 _ sectoral action plan and measurable
Trypanosomiasis 2,059 2,922 4,072 ] collaboration plan
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Programme Integration: WHO Essential Climate Health Services

Climate-resilient
health
Infrastructure

Expand telehealth
services for
continuity of care
during floods

Climate
Knowledge for
Programs
replanning

Facility-Based
Climate
emergency plan

Climate-Smart
Workforce

+ ED

Coordination

Evidence (Data)
generation

Capacity Building
Model projects
Technical Guidance




Key Progresses

A5
(}/’\5 World Health
&3 Organization

~———

. Vulnerability and
36+1 Climate Desk Adaption Assessment

Officers trained by WHO, .
—@— TWG Established Finalized for HNAP

Development
Climate Resilient Health

COP 26 Health Commitment Facility Initiatives — CRIBs

Signed & 2015 Climate UNICEF; HEALTH CREST
Profile Developed (WHO)

/S

Sustainable Health
2024 Seasonal Climate Prediction (SCP) and Management Roadmap Drafted
Flood Prediction Launched by NIMET & NIHSA

63



Key Next Steps

it °e

AL & i

Launching of the® Finalization of
® VA Report HNAP

Accelerate key
Climate Health
Initiatives
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WHO Key Areas requiring Strategic Support

1. Building Climate-SMART Health
Workforce

2. Improving Air Quality through GHG
Monitoring Vehicles and Generators

3. HEALTH CREST - Climate-resilient
WASH & Energy improvement in PHC

1000/18000 health Intensive
workers (6 states)
6 states (Clean air for > Catalytic

40 million pop)

360 PHCs - improve

access to 10% Intensive Pilot
(0]
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WHO Nigeria Areas of Work on Environmental Health . .

Scope
Functions
o « Coordination
Wat::-liag?éf:on c";‘,?i,:';ﬁ:ge « Evidence (Data) generation

(WASH) .
« Development and review of

guidelines, strategies and plans

« Capacity Building

 Advocacy and awareness creation

Chemicals Safety, . .
Chemical Safety Health in All + Technical Guidance

and Health ici jority i i j
Policies « Priority intervention projects
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THANK YOU!

Dr. Edwin Isotu Edeh g m

www.who.int/nigeria

%) 08068727856



HNAP +

@ Quality

criteria
Group work

Quality criteria for health national
adaptation plans. Geneva: World
Health Organization; 2021

g"@ World Health
WY Organization

————

©

-

Leadership
and enabling
environment

MoH leads HNAP
development

Govt
endorsement/approval

Active engagement of
the health sector in the
process to formulate
and implement the NAP

Climate-informed health
planning and
programming

-

: Cross-sectoral
@ coordination and
policy coherence
Coordination and synergy
with health-determining
sectors

e

Comprehensive

coverage of climate-
sensitive health risks

Evidence-based HNAP

Coverage of climate-
sensitive health risks

Prioritization of climate-
sensitive health risks

©

Comprehensive

coverage of adaptation
options and actions

Comprehensive
adaptation options to
address climate-sensitive
health risks

Consideration of
vulnerability factors

Prioritisation of health
adaptation actions

g@; Resourcing

Estimation of the
required resources for
HNAP implementation —
human and financial

Resource mobilization
strategy

&

Monitoring, evaluation
and reporting

Comprehensive
monitoring, evaluation and
reporting plan included in
HNAP

Periodic HNAP iterations




Listen In:

v Original Audio (Interpretation Off)

English
French
Spanish

Arabic

' Interpretation AM session: English, French and Arabic
PM session: English, French and Spanish

@. A ;L_]- -
To activate Pour activer les Para activar ARl i) Jdal
Interpretations interprétations interpretacion =i ;\_,:ﬂ‘
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1. Hagaclic en el
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3. Optional : mute 3. Facultatif : couper 3. Opcional: silenciar ha! L:}A\
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WHO
Technical
Webinar
Series

] ]

https://www.who.int/teams/environme
nt-climate-change-and-
health/climate-change-and-
health/country-support/webinars

gz”@ World Health
& Organization

———

24 April 2024

Getting started: climate change and health vulnerability & adaptation assessments

30t April 2024

WHO as an Accredited Implementing Entity of the Adaptation Fund; Accessing AF funding
for Climate Change and Health

15t May 2024

WHO Operational Framework for building climate resilient and low carbon health systems

12t June 2024

Developing a Health National Adaptation Plan: Introduction

19t June 2024

GIS and risk mapping in climate change and health vulnerability & adaptation assessments

10t July 2024

Climate resilient and environmentally sustainable health care facilities

17t July 2024

Quantitative approaches for Vulnerability & Adaptation assessments: sensitivity analyses
and projecting future health risks of climate change

18th Sept 2024

Integrating health in NDCs and LT-LEDS

25t Sept 2024

Developing a Health National Adaptation Plan: Quality criteria for HNAPs

16' Oct 2024

Conducting a gender analysis for climate change and health vulnerability & adaptation
assessments

70
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What is one key action you will take to support your
country in HNAP development and implementation?

(D Start presenting to display the poll results on this slide.
72



@ What is one key action you will take to support your country in HNAP development
and implementation?

Wordcloud Poll 14 responses & 9 participants

Multisector coordination

Advocac . .
y Resource provision

Policy integratiom

To continue working and contri

Capacity building

Resource mobilization plan V&A
Engagement

Share knowledge
Coalition
Improved Surveillance

Al Based Monitoring

slido



Thank You!

ATACH Community of Practice
https://www.atachcommunity.com/

Climate Change
https://www.who.int/teams/environment-climate-change-
and-health/climate-change-and-health

Email: healthclimate@who.int

(4
A

BN World Health

’S\

£ Hea
®Y Organization
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https://www.atachcommunity.com/
https://www.who.int/teams/environment-climate-change-and-health/climate-change-and-health
https://www.who.int/teams/environment-climate-change-and-health/climate-change-and-health
https://www.atachcommunity.com/
https://www.who.int/teams/environment-climate-change-and-health/climate-change-and-health
https://www.who.int/teams/environment-climate-change-and-health

	Slide 1: Developing a Health National Adaptation Plan: Quality criteria for HNAPs
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31: A Health National Adaptation Plan (HNAP) in Montenegro
	Slide 32: Climate Change in Montenegro 
	Slide 33: Developing Program on climate change adaptation in the health sector process
	Slide 34: Program on climate change adaptation in the health sector 
	Slide 35: Comprehensive coverage of climate-sensitive health risks 
	Slide 36: Comprehensive coverage of climate-sensitive health risks 
	Slide 37: Challenges in developing and implementing their HNAP
	Slide 38: “Enhancing Montenegro’s Capacity to Integrate Climate Change Risks into Planning” (NAP Project);
	Slide 39: “Enhancing Montenegro’s Capacity to Integrate Climate Change Risks into Planning” (NAP Project);
	Slide 40: NAP – Health objectives and measures
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54: QUALITY CRITERIA FOR HNAP:  Towards a sustainable & Climate-resilient Health System in Nigeria
	Slide 55: Environmental Problems in Nigeria
	Slide 56
	Slide 57
	Slide 58: LEADERSHIP & ENABLING ENVIRONMENT (IN NIGERIA)
	Slide 59
	Slide 60: COMPREHENSIVE COVERAGE OF CLIMATE CLIMATE –SENSITIVE HEALTH RISK  (NIGERIA)
	Slide 61
	Slide 62
	Slide 63
	Slide 64: Key Next Steps
	Slide 65
	Slide 66
	Slide 67
	Slide 68
	Slide 69
	Slide 70
	Slide 71
	Slide 72
	Slide 73
	Slide 74
	WHO Webinar Presentation_Saint Lucia.pdf
	Slide 1: Saint Lucia’s Health National Adaptation Plan   Fulfillment of Key Quality Criteria
	Slide 2: PRESENTATION OVERVIEW
	Slide 3: BACKGROUND TO THE ST LUCIA HNAP
	Slide 4: SAINT LUCIA HNAP 
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9: LEADERSHIP AND ENABLING ENVIRONMENT
	Slide 10: LEADERSHIP AND ENABLING ENVIRONMENT
	Slide 11: POTENTIAL AREAS FOR IMPROVEMENT
	Slide 12
	Slide 13


