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Introduction
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1. Introduction

6

Climate change represents the greatest threat to global health of the 21st century iii,iv, and 
threatens to undermine decades of gains in development and global health.v The COVID-19 
pandemic has demonstrated the scale of catastrophic impacts that can arise from international 
health threats. Recovery from the pandemic provides us with the unique opportunity to shape 
more sustainable societies and strengthen health systems. These changes will protect the health 
of people around the world for generations to come. 

The health consequences that will result from inaction on climate change will have disastrous 
impacts on the most marginalised around the world. The communities that have contributed 
least to the climate crisis are also the most vulnerable to the impacts of climate change, 
worsening health and socioeconomic inequalities and shifting the goal of leaving no one behind 
further out of reach. Failure to act on climate change will severely jeopardise the realisation of 
universal health coverage (UHC) in various ways – including by compounding the existing burden 
of diseases on severely overstretched health services and exacerbating barriers to accessing 
health services at the times when they are most desperately needed.

The negative health impacts of climate change already span all world regions, with no population 
unaffected.vi However, low- and middle-income countries (LMICs) experience higher exposure 
to some risks while having access to dramatically lower resources to protect themselves, which 
results in heightened levels of vulnerability. 

Conversely, whilst LMICs face the most dire consequences, it is the high- and upper-middle 
income countries that emit 86% of global CO2 emissionsvii – a major cause of climate change. 
Centuries of colonisation followed by a highly inequitable global economic system have 
accelerated environmental degradation through extraction and deforestation, coupled with 
racial oppression and gender injustice, at severe and enduring cost to human and planetary 
health.viii This inequity and injustice underpins the root causes and impacts of climate change 
on global health, while corporate and other vested interests present a formidable barrier to 
progressive policymaking.ix     

“ The life of every child born today will be profoundly affected 
by climate change. A child born today will experience a world 
that is more than four degrees warmer than the pre-industrial 
average, with climate change impacting human health from 
infancy and adolescence to adulthood and old age. Without 
accelerated intervention, this new era will come to define the 
health of people worldwide at every stage of their lives.i,ii 

“
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2. The Impacts of Climate Change 
on Health Inequalities

Climate change causes increased risk of a 
wide variety of health issues across regions, 
due to the differing manifestations of 
climate change and how these impact on 
and exacerbate a range of inequalities. 

The below diagrams summarise some 
of the health impacts of climate change 
(figure 1) and the health co-benefits 
of climate mitigation (figure 2).

Socio-economic Risks   
The impacts of climate change on health 
are strongly influenced by individual and 
population factors, including age, gender, 
income and prior health status. Older people 
and children are less able to respond and 
protect themselves from immediate hazards 
while older people, especially those living with 
pre-existing health conditions, are especially 
vulnerable to the health impacts of heat. 

Figure 1: Impacts of Climate Change on Health
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There is evidence that in some of the poorest 
populations female mortality associated 
with flooding events is several times higher 
and has a younger mean age than in males.x 
During droughts, women and children 
in LMICs are often the worst affected, 
as a consequence of their gender-based 
roles and subsequent status in household 
decision making and tasks (such as water 
collection). In contrast, male farmers have 
been found to be disproportionately likely 
to die by suicide during droughts.xi 

People on lower incomes typically live in 
poorer housing which leaves them more 
exposed to the impacts of heat, flooding, 
storms and vector-borne disease than those 
in (often high-salaried) office jobs, which is 
further compounded by poor access to  
health services. Communities displaced  
by these extreme weather events and sea  
level rise are further exposed to disease 
risks associated with lack of stable housing 
and poor access to health services.  

The health risks of climate change are at 
their highest when individuals experience 
multiple compounded vulnerabilities, 
demonstrating the need to take an 
inequalities lens to the connections between 
climate change and global health.  

The impacts of climate change also have a 
detrimental effect on an individual’s sexual 
and reproductive health and rights (SRHR), 
which has a significant impact on women and 
LGBTQIA+ peoples.xii There is strong evidence 
linking climate change to negative maternal 
health outcomes, an increased prevalence of 
gender-based violence (GBV) and, generally, 
a lack of access to SRHR services which in 
turn negatively impact family planning, safe 
abortion, and sexually transmitted infection 
(STI) outcomes. As noted by the United 
Nations Framework Convention on Climate 
Change (UNFCCC), women, especially those 
in poverty, face higher risks and experience a 
greater burden of climate change impacts.xiii 
Whilst there is still a need for greater gender 

Figure 2: Health Co-benefits of Climate Mitigation
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disaggregated data, some research shows 
that women are 14 times more likely to die 
after a disaster due to their gendered role 
situating them in more climate prone areas 
and, thus, more vulnerable to climate-related 
healthcare reductions.xiv Women and girls 
are also at a higher risk of physical, sexual, 
and domestic violence in the aftermath 
of disasters. LGBTQIA+ peoples are at 
increased risk of losing their (already limited) 
safe physical spaces and support services, 
including healthcare, in the immediate 
aftermath of a natural disaster.xv 

Regional Risks
In many regions, climate change leads to 
increased rainfall and warmer temperatures 
creating ideal breeding conditions for 
mosquitoes, including those which serve as 
the vector for malaria, dengue and Zika. xvi, xvii 

This can widen the geographic distribution 
and seasonality of these diseases, as well as 
increase the likelihood of novel incidences in 
locations that have not previously reported 
the disease. Heavy flooding and sea level rise 
also frequently lead to the contamination of 
water supply and associated disease.xviii, xix 

Conversely, in other areas rainfall may 
decrease leading to higher risk or severity of 
drought. This jeopardises both access to safe 
water supply and agricultural productivity and 
leads to loss of livelihood and food insecurity 
(for example, from 1981 to 2019 the crop yield 
potential for maize, winter wheat, soybean 
and rice has consistently decreased).xx

We’ve also seen how increased frequency and 
intensity of heatwaves leads to heatstroke 
and fatalities. For example, from 2000 to 
2018 heat-related mortality in people over 65 
years increased by more than half to 296,000 

deaths, while rising temperatures were 
responsible for an excess of 100 bn potential 
work hours lost globally in 2019 compared 
with 2000.xxi A growing body of evidence 
suggests that temperatures also contribute  
to (chronic) kidney disease, particularly 
in rural communities.xxii  

Research indicates that  
climate-induced heatwaves 
may be causing kidney damage 
among at-risk populations 
in India. High temperatures 
lead to the need for increased 
fluid intake, while insufficient 
fluid intake contributes to 
nephropathy. Agricultural 
labourers are especially at risk 
due to the outdoor nature of 
their work. Decreasing rainfall 
exacerbates this epidemic by 
reducing the available water 
supply and quality.xxiii 

Climate-related Stress
Extreme weather events such as wildfires 
and storms lead to injuries and long-term 
disability. As well as the obvious mental 
health impacts of such traumatic outcomes, 
anxiety towards future climate-related 
impacts is also a growing phenomenon and 
can impact health workers as well as those 
living in climate-sensitive areas.xxiv In addition 
to physical health impacts, climate change 
and related events can impact psychological 
wellbeing – particularly among those with 
pre-existing conditions and/or those living  
in climate-sensitive areas.xxv

Health Inequalities and Climate Change: Action for Global Health Position Paper 10
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3. The Impacts of Climate Change 
on Universal Health Coverage 

The impacts of climate change are also 
evident at the systems level, particularly 
within health services and the provision of 
UHC, eroding progress towards its three 
dimensions of (i) coverage of the people in 
need of care, (ii) cost of treatment and (iii)  
the care services available (see Chart 1). 

Cyclone Idai wrought havoc in 
Mozambique in 2019, with wide 
ranging and long-lasting health 
impacts intensified by climate change. 
In Sofala province, 28 out of 157 health 
facilities were damaged or entirely 
destroyed. In addition to the acute risks 
of flooding, longer-term impacts of 
cyclones, such as Idai, include disruption 
to supply for essential medicines 
(including for HIV and TB); increased 
risk incidence of malaria, dengue and 
cholera; poor maternal and child health 
outcomes; and food insecurity due to 
agricultural damage.xxvii, xxviii

In Nepal, a health infrastructure project 
integrates climate resilience into design 
and planning as part of the Nepal 
Health Sector Support Programme 
(NHSSP3). Six out of Nepal’s seven 
provinces have districts with the highest 
risk category of exposure to landslide, 
flood, storm, drought, hailstorm, cold 
wave and avalanche – many of which 
are exacerbated by climate change. The 
team identified over 30 health posts 
that could be destroyed if dams burst 
at two glacial lakes, with the cost to 
replace the facilities estimated at NPR 3 
billion (GBP 2.5 million).xxix

Inadequate water supply presents clear 
challenges for water-reliant hygienic practices 
(such as handwashing and flush toilets) in 
healthcare settings. This leaves both patients 
and healthcare professionals vulnerable to 
infectious disease. Extreme weather events 
can cause supply chain disruption as well as 
infrastructure damage, including to buildings 
themselvesxxvi – leaving people without health 
centres, road access to clinics or supply of 
medicines in the long term. 

Both acute and chronic climate impacts can 
trigger migration and displacement, placing 
attainment of the right to health at additional 
risk (in 2020 there were almost 26,900 new 
weather-related child displacements every 
dayxxx). At the same time, legal, economic 
and socioeconomic barriers, to name a few, 
emerge causing disruptions to access to 
health services. Planning and coordination 
are urgently required to mitigate the threat 
that climate change-related displacement and 
migration poses to health systems. 

In Mexico, as well as in many 
other countries, climate-related 
environmental degradation 
has led to mass migration and 
displacement. Migrants have 
limited access to healthcare and 
are ‘often trapped between erratic 
state institutions and normative 
frameworks, criminal gangs, and 
alarmed locals.’ As well as physical 
dangers, ongoing uncertainties 
take a toll on mental health and 
wellbeing.xxxi 
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Chart 1: How climate change erodes progress towards UHC

Care
The necessary expertise is unlikely to be 
widely available to treat those in need.

Impact  
Emergence of new diseases in a given setting. This 
may be due to new geographies becoming suitable for 
mosquito breeding, or extreme weather events for the 
first time.

Coverage
Greater number of individuals 
requiring care for a particular 
disease or condition.

Cost
Higher demand 
necessitates higher 
levels of state funding.

Impact 
Increased burden of existing disease. 
Climate change is a threat multiplier, 
increasing the frequency of existing 
health threats such as heat stress or 
infectious disease.

Impact 
Damage to healthcare 
facilities, or of routes to 
them, for example due 
to flooding or storm. 

Coverage
Communities 
unable to access 
healthcare services.

Cost
Facilities and infrastructure 
must subsequently be 
repaired, leading to possible 
budgetary impacts for 
delivery of services.

Care 
Disruption to 
hospital water or 
electricity supply 
severely limits many 
forms of treatment.

Impact
Supply chain disruption, 
for example due to 
flooding or storm damage.

Coverage
Health care facilities that 
serve communities in certain 
remote locations may not 
be reachable and therefore 
unable to receive even basic 
medicines and therapies.

Cost
More complex 
mechanisms of 
delivery may be 
available at a 
higher cost.

Care
Even basic 
medicines 
and therapies 
may become 
unavailable. 

Coverage
Communities unable to access healthcare 
services while in transit or in a host country. 

Impact 
Forced migration and displacement, for example due 
to extreme weather events and/or loss of livelihood 
(e.g. farming). 

Coverage
More individuals in need 
due to increased risk of 
disease associated with low 
socio-economic status. 

Cost
Those in need have 
even lower base funds 
available, increasing levels 
of state funding required. 

Impact
Pushing households into poverty, 
for example due to extreme 
weather events and/or loss of 
livelihood (e.g. farming).

Care
Less state funding available to provide UHC. 

Impact
National economic impact of extreme weather events. 
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4.
Addressing and Responding  
to Climate Change
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4. Addressing and Responding  
to Climate Change 

In order to tackle the impacts of climate 
change on health, we must adapt and 
strengthen health systems and broader 
infrastructure to build climate resilience, 
ensuring that healthcare can still be 
provided during climate crises and to 
account for evolving climate-related 
issues. In addition, reducing the impacts 
of climate change on health depends 
heavily on mitigating climate change. This 
is principally dependent on interventions 
across energy, food and agriculture, and 
transport sectors, as well as reducing the 
health sector’s own climate change footprint 
– with climate sensitive changes made in 
these four sectors certain to yield clear 
health benefits due to improvements in air 
quality, diet and physical activity and more. 
Ambitious financing will be necessary to 
implement these interventions, including 
through COVID-19 response measures. 

Health System Strengthening 
Changes to the health system, such as 
adapting systems to incorporate climate 
resilience into facilities and supply 

chains, is a vital component in the fight 
against the impacts of climate change on 
health. When healthcare is most urgently 
needed – for example, during a climate-
related extreme weather event – it may not 
be possible to provide it due to damage 
to the physical buildings from which 
healthcare is provided or due to disruption 
to water or electrical supplies, indicating 
the need for climate-resilient facilities. 

In other instances, climate-related supply 
chain challenges may prevent essential 
medicines from being delivered to the 
healthcare facility, indicating a need for 
climate-resilient supply chains. Taking 
these needs into account, the World 
Health Organization (WHO) has developed 
checklists to assess vulnerabilities in 
healthcare facilities in the context of climate 
changexxxii, as well as supporting countries 
in the development of Health National 
Adaptation Plansxxxiii – two vital approaches. 

Given that climate change causes an 
increased risk of health issues, particularly 

In the Pan American Health Organisation (PAHO) region, during 2016, 77% 
of the 17,600 health facilities were in disaster-prone areas, with many health 
facilities following outdated building codes focused on seismic resistance without 
considering the impacts of climate change.xxxiv

The Caribbean Smart Hospital Initiative implemented by PAHO, integrates climate 
change adaptation, resilience and environmental sustainability. A toolkit has been 
developed to support achievement of these objectives. In 2013, a severe storm 
cost St. Vincent and the Grenadines an estimated USD 2.1 million and left its only 
referral hospital unable to function. Many of the 39 district health clinics were 
flooded, while the ‘smartened’ Georgetown Hospital remained 100% functional 
during and after the event.xxxv, xxxvi
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for the most marginalised, if UHC is to 
be attained (or improved in countries 
where it exists) then we cannot rely on 
previous strategies. Instead, we must work 
towards a climate-resilient health system 
to ensure we account for these evolving 
climate-related health issues and enable 
essential healthcare to be provided for all.

Climate change is poised to redefine the 
global health landscape and failure to 
anticipate and prepare for challenges and 
evolving disease burdens will render any 
level of UHC unviable. Additionally, a UHC 
framing of climate change impacts, such as 
those outlined in the above table, can help 
to illustrate the human impacts of climate 
change and drive forward the progressive 
action that is so urgently needed.

Wider Infrastructure 
Strengthening 

Adaptation and building climate-resilient 
infrastructure far beyond the health sector 
is also vital to reduce the impacts of climate 
change on health. It is essential to update 
building codes and retrofit existing buildings 
to protect occupants from climate-related 
extreme temperatures (both hot and cold) 
and subsequent sickness. Interventions to 
improve the quality of water infrastructure 
and boost climate resilient agriculture also 
offer clear health benefits. In addition, 
clear disaster strategies are essential 
foundations for a rapid response to, for 
example, a wildfire or storm, for which early 
warning systems are a central component. 

Energy 
Energy use in buildings and industry accounts 
for more than half of global greenhouse 
gas emissions.xxxviii Ambient (outdoor) 
air pollution was estimated to cause 4.2 
million premature deaths worldwide in 
2016 (of which two thirds are attributable to 
burning fossil fuelsxxxix), with a further 3.8 
million deaths from household air pollution 
due to unsafe fuels and technologies 
for cooking, heating and lighting.xl, xli

Almost three in five deaths due to outdoor 
air pollution are a result of ischaemic heart 
disease and strokes, with a further one in 
five deaths due to respiratory conditions. 
Pneumonia and ischaemic heart disease 
each account for over a quarter of deaths 
from household air pollution, with the 
remainder due to chronic obstructive 
pulmonary disease (COPD), stroke and lung 
cancer. Exposure to household air pollution 
almost doubles the risk for childhood 
pneumonia and is responsible for 45% of all 
pneumonia deathsxlii in children less than 
five years old. Women and children are 
most vulnerable to household air pollution 
due to the long periods spent in the home, 
with women often responsible for cooking 
and household tasks. The health impacts 
of air pollution are disproportionately 
evident in LMICs, with 91% of deaths due 
to air pollution occurring in LMICs.xliii

A project in Bangladesh has 
successfully reduced the 
vulnerability of local people 
in low lying coastal areas to 
climate change. Prior to project 
implementation, there was minimal 
infrastructure or access to fresh 
water supplies and farming 
techniques were unsustainable. 
Women were especially vulnerable 
to impoverishment, gender-based 
violence and ill health. Since 2011, 
Mott MacDonald has provided 
technical assistance and training 
to support the development of 
infrastructure to provide protection 
from climate change. All families 
have their own latrines, which 
is essential to reduce incidences 
of diarrhoea. Microfinance and 
enterprise training has been 
provided which are helping 
communities to diversify and 
increase their income.xxxvii
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The extraction of fossil fuels also has direct 
health impacts on local communities – 
from the creation of health issues from 
extraction pollution to violence towards local 
communities, and mental health concerns.  
It is vital there is a just transition in 
the energy sector. This transition must 
move away from fossil fuel extraction 
and combustion, and towards renewable 
energy, while protecting health and 
livelihoods. Fossil fuels, especially coal, 
must be phased down and phased out; 
individuals employed in fossil fuel-related 
industries should be supported to find 
new employment; and financial reform 
(including subsidies and investments) should 
be implemented to achieve fuel pricing 
reflective of health and environmental costs 
while ensuring maintenance of energy 
access for vulnerable communities.

In 1995, Nine leaders of the 
Movement for the Survival of the 
Ogoni People (MOSOP), in Nigeria, 
were killed while campaigning to 
protect their communities from 
the impacts of oil development. 
In the years since, corporations 
have continued extractivism 
in Nigeria, leading to oil spills, 
continued gas flaring and negative 
health and justice impacts on 
the local communities.xliv

Food and Agriculture 
Both diet and agricultural methods contribute 
to climate change and health impacts 
with climate change projected to reduce 
dietary diversity, leading to increased 
child malnutrition. Diet-related risk factors 
accounted for 11 million deaths in 2017. Of 
these, three million are due to high sodium 
intake, three million due to low intake of 
whole grains and two million to low intake of 
fruits.xlv Another study notes that red meat 
contributes to almost one million deaths.xlvi 

Agriculture accounts for approximately 20% 
of global greenhouse gas emissionsxlvii, with 
many of the products that are least beneficial 
for human health also having the highest 
carbon footprint.xlviii In addition, industrial, 
high-intensity agriculture is environmentally 
destructive as it relies on a myriad of methods 
– from the use of certain fertilisers to the 
razing of grounds – that creates further stress 
and damage to the environment, which can 
speed up the impact of climate change. 

Some ways to combat these issues 
would be to promote locally sourced 
diets that are rich in whole grains, 
legumes, vegetables and fruits and low 
in red meat and processed products, 
produced using climate-sensitive and 
sustainable agricultural methods. This can 
be achieved through measures, including 
the incorporation of climate change 
considerations into food-based dietary 
guidelines; empowering consumers with 
information to facilitate dietary choices that 
are both healthy and sustainable; and the 
allocation of subsidies to support sustainable 
agricultural practices. Available food 
resources should be equitably distributed, 
minimising both malnutrition and food waste.

The FoodSwitch app uses data on 
the health and climate impacts of 
different products to empower 
consumers to make informed 
choices that benefit human and 
planetary health and ultimately 
change industry practice.xlix

 

 
Transport and Mobility
The World Health Organization estimates that 
one in four adults and 80% of adolescents 
do not meet recommended levels of physical 
activity. Up to five million deaths a year 
could be averted if the global population 
was more active.l Transport systems which 
are oriented to support motorised vehicles 
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rather than active and public transport 
options contribute to lower levels of physical 
activity, higher levels of air pollution, and 
traffic injuries. Energy consumption in 
the transport sector accounts for 12% 
of global greenhouse gas emissions.li 

Policymaking should serve the majority 
of the global population who do not have 
access to a car, and who instead rely on 
walking, cycling and other active transport 
modes for mobility and access to essential 
services, by prioritising integration of 
active transport infrastructure. Close 
coordination is required between urban 
planners and transport planners to minimise 
transport duration at city level and ensure 
safe and equitable connectedness (to 
amenities, job opportunities, etc.) for all. 

Under the Kigali Car Free Day 
initiative, cars and motorbikes are 
banned twice per month in many 
parts of the city to allow citizens 
to cycle, walk, and jog freely 
on the roads. The Rwanda NCD 
Alliance is an active civil society 
stakeholder within the initiative, 
and organises NCD screening during 
events, maximising opportunities 
for health promotion.lii 

Health Sector Footprint
While the health sector treats people whose 
lives are impacted by climate change, it is also 
responsible for almost 5% of greenhouse gas 
emissions globally. liii As a result, it is vital 
to build health systems that are climate 
sensitive and do not contribute to climate 
change themselves via consideration 
of the health sector’s own footprint – 

from the buildings to transportation 
modes for medics and supplies. 

 

A project in Bungoma county, 
Kenya, identified that energy 
outages were widespread at all 
facilities and occurred up to three 
times a week for an average of 
six hours. Based on these findings, 
a solar system was designed to 
provide lighting and power to 
critical maternal and newborn 
health emergency equipment at 33 
health facilities, thus simultaneously 
reducing greenhouse gas emissions 
by the healthcare sector and 
improving quality of care.liv

 

Financing 
The Paris Agreement, a legally binding 
international treaty ratified by 191 countries, 
commits to limiting the global temperature 
rise to well below 1.5°C. Overall, alignment 
of national policies to the Paris Agreement 
target would enable 1.18 million air pollution-
related deaths, 5.86 million diet-related 
deaths, and 1.15 million deaths due to 
physical inactivity to be avoided annually 
across just nine countries, by 2040.lv 

In order to deliver on the goal of the Paris 
Agreement, governments must secure 
a 7.6% reduction of global emissions 
each year between 2020 and 2030. The 
world has already warmed by more than 
1.2°C compared with pre-industrial levels, 
resulting in profound and rapidly worsening 
health effects.lvi As of the end of 2020, 75 
countries responsible for 30% of global 
greenhouse gas emissions had submitted an 
updated commitment – sufficient to reduce 
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global emissions less than 1% by 2030.lvii 
Additionally, under the Paris Agreement, 
high income countries committed to 
“provide financial resources to assist 
developing country Parties with respect to 
both mitigation and adaptation…[taking 
into account] the priorities and needs of 
developing country Parties, especially 
those that are particularly vulnerable to 
the adverse effects of climate change and 
have significant capacity constraints.”lviii 
Despite this commitment, levels of funding 
have fallen short of the USD 100 billion 
annual target lix while fossil fuel subsidies 
in 2017 were projected to reach USD 5.2 
trillion – equivalent to 6.5 percent of GDP.lx  

Collective failure to meet targets for 
greenhouse gas emission reduction and 
climate financing will negate long standing 
investments in infectious disease, nutrition, 
and maternal and child health and impact 
urgently needed work on health systems 
strengthening. This will result in direct 
consequences for those in need of essential 
health services and severely impact hard-
won progress towards the Sustainable 
Development Goals. As such, funding should 
be channelled to countries with least 
capacity to mitigate and respond to climate 
change, contributing to the internationally 

agreed target of USD 100 billion from 
high-income countries to LMICs per year. 

To secure a sustainable future for all, health 
and climate change must also be central 
components of COVID-19 recovery plans. 
Whilst COVID-19 has had devastating 
impacts across the world, it provides us with 
the unique opportunity to apply climate 
resilience into our recovery plans and to truly 
build back better. At this time of pandemic 
response, impending climate disasters and 
economic uncertainty, win-win solutions 
that both protect health and mitigate the 
negative effects of climate change are 
more relevant than ever. However, to date, 
31 major economies and eight multilateral 
development banks have pledged USD 
336 billion to fossil fuel-intensive sectors 
– meaning that 42% of total public funds 
are committed to energy-producing and 
consuming activities.lxi Given the impacts of 
fossil fuels on climate change, and thereby 
health, this is counterproductive if we are to 
secure a sustainable and healthy future for 
all.lxii Action on health and climate change is 
a prerequisite for sustainable and resilient 
economies, and for equity, which in turn 
drives better physical and mental health.lxiii  
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5. Conclusion and 
Recommendations 

It is vital that the international community 
unites to ensure that ambitious action is taken 
to mitigate climate change and prioritise 
interventions that yield additional health  
co-benefits and tackle health inequalities, 
while also maximising adaptation and 
resilience of health systems. Concerted 
and collaborative action in response 
to climate change yields substantial 
health returns, such that tackling climate 
change offers the greatest global 
health opportunity of this century.lxiv  

In order to be most effective, policymaking 
must be participatory and representative, 
from the planning phase through to 
implementation. Those who are affected – 
particularly those who are vulnerable and 
experience multiple and intersecting forms 
of discrimination and oppression – must 
be meaningfully engaged and prioritised 
for active outreach, decision-making 
and control over resources. This should 
come in the form of dialogue, gathering of 
disaggregated data, financing and ensuring 
an inclusionary approach with those 
with lived experience, ensuring the most 
marginalised have a meaningful seat at the 
table at all levels. 

Lack of coordination across sectors 
presents a significant barrier to progress. 

Key to combating this is the design and 
implementation of a cohesive approach at  
all levels, with the need for national platforms 
to lead by example and coordinate across 
sectors. National platforms should be 
established to support cross-sectoral 
coordination between ministries and 
departments, including across the climate 
change/environment, health, finance, 
energy, transport, urban planning, and food 
and agriculture sectors. This would ensure 
the reflection of health considerations 
and co-benefits across adaptation and 
mitigation priorities as part of a health  
in all policies approach. 
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The Australian Senate received a 
submission highlighting lessons 
learned to reduce the impacts of 
future comparable events. These 
lessons included the importance of 
embracing Traditional Knowledges 
and collaborating closely with 
First Nations communities to 
develop response strategies and 
cross-government coordination 
including via a National Expert 
Committee on Air Pollution 
and Health Protection.lxv
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Recommendations 

1. Integrate climate resilience into health systems strengthening. 

2. Build climate-sensitive health sectors to mitigate their  
carbon footprint.

3. Strengthen infrastructure beyond the health sector – including 
updating building codes, retrofitting buildings, and improving the 
quality of water infrastructure. 

4. Facilitate a just transition to renewable energy, while protecting 
livelihoods and ensuring maintenance of energy access for 
vulnerable communities. 

5. Promote healthy & sustainable diets, rich in plant-based foods and 
sustainable agricultural methods. Encourage inclusion of climate 
change considerations in dietary guidelines and the equitable 
distribution of food resources.

6. Prioritise the integration of active transport infrastructure, which 
minimises emissions and duration of public transport at city level, 
and ensure safe and equitable connectedness for all.

7. Renew commitments to the Paris Agreement and secure 7.6% 
reduction in global emissions each year by 2030, with HICs to 
strengthen commitments to provide financial resources to assist 
climate adaptation and mitigation’ in LMICs. 

8. Embed climate mitigation and adaptation into COVID-19  
recovery plans. 

9. Activities must be researched, planned and implemented using an 
inequalities lens, including through participatory and representative 
policymaking.

10. National platforms must support cross-sectoral coordination to 
ensure the reflection of health considerations and co-benefits across 
adaptation and mitigation priorities. 
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