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Action where it matters: restoring momentum for
health and climate action in humanitarian settings

This year's MSF-Lancet Countdown joint brief is published amid escalating challenges and reversals
in global efforts to address the intersecting crises of climate change, health, and humanitarian
need. At a moment when coordinated and sustained action is urgently needed, critical funding has
been decimated—forcing the withdrawal of implementing agencies and closure of essential
programmes, and deepening vulnerabilities in already fragile humanitarian and low-resource
settings.

This erosion of capacity has undermined the ability of health systems and actors like MSF to
respond to the growing burden of climate-related threats, including rising incidence of climate-
sensitive diseases and increasingly frequent extreme weather events. Geospatial data show that
numerous MSF projects are highly likely to be affected by climate hazards, including prolonged
extreme heat 45 projects), widespread flooding (>70 projects), extreme droughts (>78 projects),
and water scarcity (97 projects)—events that often occur back-to-back or even concurrently.
Meanwhile, funding cuts have also weakened meteorological and health surveillance systems,
undermining the ability to anticipate and respond to climate related hazards.

Even where progress has not been reversed, it remains stalled by prolonged negotiations over the
means of implementation (MOI) required to act on national priorities. This inertia is, as always,
compounded by the pervasive influence of fossil fuel companies and lobbyists, whose actions
obstruct progress and perpetuate health-harming dependencies including a reliance on single-use
and polyvinyl chloride (PVC)-containing medical products.

This brief highlights the same urgent issues—communities facing worsening climate impacts, health
systems struggling to adapt, and global responses that fall short of the needs on the ground. MSF
teams witness these realities every day, including_in South Sudan, where nearly three-quarters of
the population needs humanitarian assistance, over 6 million face severe food insecurity, and 2
million are displaced by conflict and climate event.’

Amidst these challenges, MSF sees reasons for optimism. Recent global initiatives demonstrate
growing alignment between health and climate agendas. The WHO Global Action Plan on Climate
Change and Health (2025) advances the integration of climate and health in global and national
policies and health systems. In parallel, the UAE-Belém work programme within the Global Goal on
Adaptation (GGA) and Belém Health Action Plan (BHAP) help to embed health more firmly within
climate adaptation frameworks and set detailed ambitions for progress. Complementing these
efforts, the COP30 Brazil Presidency’s has placed strong emphasis on action and the role of local
and Indigenous populations in framing and enacting solutions, renewing hope that long-delayed
implementation may finally move forward where it matters most.



https://scienceportal.msf.org/assets/impacts-climate-change-south-sudan

From the perspective of an independent medical humanitarian organisation, this brief cuts
through the paralysis that too often surrounds climate and health action—showing what is
possible while confronting urgent challenges that demand solutions. Drawing on ‘evidence from
the 2025 Lancet Countdown on Health and Climate Change” and MSF's operational experience,
we illustrate how climate change and environmental degradation are reshaping realities on the
ground—from delivering care amid repeat extreme weather events to cross-sectoral health and
water, sanitation, and hygiene (WASH) adaptation solutions —and how MSF is responding via
three interconnected pillars: mitigating its environmental footprint, adapting healthcare delivery
and emergency response, and advocating for solutions to protect those most vulnerable to and
least responsible for the climate crisis. We also link these frontline experiences to the global
frameworks and policies shaping the world's response—revealing where ambition aligns, and
where it falls short, of what reality demands.

For practitioners, health actors, and policymakers, the brief offers both a warning and a way
forward: evidence that climate mitigation and adaptation within health programming—even in
low-resource and humanitarian settings—are possible, necessary, and already underway.

PEOPLE PASS BY MSF’S WATER TREATMENT CENTRE IN PIBOR, SOUTH SUDAN, WHERE MSF SUPPLIED

60,000 LITRES OF SAFE DRINKING WATER DAILY AFTER FLOODS CONTAMINATED LOCAL BOREHOLES. THE

FLOODS CAME AMID OVERLAPPING CRISES, INCLUDING VIOLENCE, ECONOMIC INSTABILITY, FOOD
INSECURITY, AND A RISE IN MALARIA CASES.




Recommendations

EQUITABLY SCALE UP MONITORING AND CLIMATE-HEALTH EARLY

WARNING SYSTEMS

For health implementing partners like MSF to be able to provide quality care in the face of climate challenges,
climate-health early warning systems that integrate hydrometeorological data and surveillance must be in place.
This requires significant investment in the expansion and standardisation of monitoring systems—particularly in
areas of high exposure and vulnerability—alongside the local capacity needed to interpret and use the data for
health decision-making. Governments should be supported to ensure early warning systems communications
are accepted, accessible, and actionable by local populations, reaching marginalised and high-risk communities
in local languages and through culturally appropriate channels. For actors such as MSF, greater emphasis on
portable and affordable monitoring technologies can strengthen responses and help fill global data gaps. Early
warning systems must not only alert populations to hazards but also enable communities to anticipate, prepare
for, and adapt to climate impacts—shifting from reactive to proactive action that protects health and saves lives.

STRENGTHEN HEAT AND HEALTH DATA, SURVEILLANCE, AND

PREPAREDNESS

Governments, meteorological agencies, and health partners—including humanitarian organisations—should
strengthen surveillance on heat and health including data collection and sharing to measure direct and indirect
impacts, identify vulnerable groups, and evaluate the effectiveness of adaptation measures. A key limitation to
more tailored heat impact assessments is the absence of complete mortality and morbidity data—where such
data exist, they are often not systematically reported or linked to climate indicators. Improved surveillance
should integrate temperature metrics into health systems, intensify monitoring during extreme heat events and
high-heat seasons, and use health facility sentinel sites and community assessments to track outcomes among
high-risk groups. Evaluation components within the HIC-based HHAPs should assess whether interventions—
such as cooling centres, water distribution, outreach to pregnant women, or shading—reduce harms.
Disaggregating data by context such as humanitarian settings will further highlight adaptation progress gaps for
populations in situations of vulnerability. Strengthened surveillance and preparedness will help translate global
advocacy on extreme heat into practical, evidence-based measures that protect lives and support adaptation
monitoring under the UAE-Belém work programme.

3 INTEGRATE LONG-TERM MENTAL HEALTH AND PSYCHOSOCIAL SUPPORT

INTO EMERGENCY PREPAREDNESS AND ADAPTATION

Mental health and psychosocial support (MHPSS) is already an established part of emergency response, but as
extreme weather events become more frequent and recurrent, it must now be planned and delivered as a core,
long-term component of preparedness and adaptation strategies. Governments, health actors, and
humanitarian organisations should ensure that MHPSS services move beyond short-term crisis care to
sustained models that strengthen community resilience and adaptive capacity. This includes recognising the
cumulative effects of repeated disasters, supporting both affected populations and frontline responders, and
embedding community-based approaches such as peer counselling and mental health surveillance. Integrating
MHPSS within early warning, preparedness, and adaptation planning will help shift from reactive to proactive,
person- and community-centred care—consistent with priorities outlined in the Belém Health Action Plan.




Recommendations continued

4 STRENGTHEN ADAPTATION MONITORING THROUGH CROSS-SECTOR

COLLABORATION AND LOCAL KNOWLEDGE

Health and wellbeing need to be core outcomes of adaptation progress. Climate adaptation cannot be
understood through isolated sectoral lenses. Interlinkages between health, water, and food and agriculture
determine how risks compound and how communities adapt; ignoring these connections risks fragmented
responses. Likewise, health adaptation efforts that overlook local and Indigenous knowledge risk misalignment
with real needs and deepening inequalities. Health actors, especially in humanitarian and low-resource settings,
can strengthen adaptation monitoring by sharing case studies and operational experiences as part of national
or sectoral planning efforts, and through national governmental channels to the UNFCCC focusing and
reporting on priority needs and vulnerabilities, supporting sentinel surveillance that includes community and
local action, integrating adaptation metrics into health information systems, sharing qualitative narratives, and
collaborating with universities for low-cost data validation.

COORDINATED HEALTH-SECTOR ACTION FOR SUSTAINABLE CARE

OPTIONS

While safeguarding and strengthening infection control, safety, and quality of care, health actors must bolster
coordinated action to address practices and expand options for sustainable care. Reducing unnecessary
consumption of single-use items should be a priority, alongside eliminating PVC and toxic additives from
medical products. Health actors should adopt shared sustainability criteria and mandate full material disclosure
to guide responsible procurement. They must also advocate for public investment in safer, circular alternatives
and embed sustainability within prequalification standards.




1. WARNINGS ALONE AREN'T ENOUGH

There is global agreement on the need for improved climate surveillance, early detection, and
community-centred preparedness to reduce the health impacts of extreme climate events—
with alignment between the UN Early Warnings for All (EW4AIl) initiative, the UNFCCC's UAE-
Belém work programme within the GGA, and the BHAP. To translate this into meaningful action,
health systems and partners must be equipped with the tools to convert early warnings into
prevention and response measures, and by extension strengthening the data and analysis to
track adaptation progress and monitor health effects linked to extreme weather events, as
recommended in our 2024 joint brief?

The human impact of integrating climate science into health policy and planning is clear. The
2025 Lancet Countdown reports that annual mortality associated with floods and storms
declined by 3.2% per year from 2000 to 2024 in countries with climate-informed Health Early
Warning Systems (HEWS), but by only 1.6% in those without.? However, despite clear evidence
on the life-saving potential of Health Early Warning Systems (HEWS), their development and
effectiveness depend on the availability of reliable meteorological data and local analytical
capacity. In many areas where MSF operates, these foundational systems remain absent or
unreliable due to a lack of sustainable funding, insufficient infrastructure investment, or ongoing
disruptions. Meteorological monitoring stations are often concentrated in cities or near airports
but scarce in rural and high-risk regions. While satellite data can fill some gaps, local expertise
and infrastructure to interpret it are often lacking. Without sufficient localised coverage and
functional monitoring networks, the ability to generate and act upon timely HEWS is severely
constrained. Ground-based data remain critical for accurate, localised forecasting that can
trigger timely health action.

Without sustained investment in these systems, health actors and communities will continue to
lack the information needed to anticipate risks, activate preparedness measures, and track
progress under frameworks such as the UAE-Belém work programme. National and
international coordination will be essential to strengthen this foundation for climate-informed
health planning and delivery.

DUE TO LACK OF SPACE IN RENK CIVIL HOSPITAL, MSF BUILT A TENT TO
ACCOMMODATE MORE PATIENTS. HOWEVER, EXTREME HEAT CONDITIONS PUSHED
TEMPERATURES INSIDE TO OVER 50 DEGREES, ENDANGERING MEDICAL EQUIPMENT
AND THEREFORE THE LIVES OF PATIENTS.



EXTREME HEAT: A CRITICAL GAP IN PREPAREDNESS

Extreme heat illustrates these gaps. The 2025 report of the Lancet Countdown shows that heat
exposure is increasingly claiming lives and livelihoods. On average, 546,000 heat-related deaths
occurred annually in 2012-2021, a 63.2% increase compared with 1990-1999 (indicator 1.1.5).
Globally, people experienced an average of 19 heatwave days per year, 84% (16 days) of which
would not have been expected without climate change (indicator 1.1.1).” Particularly vulnerable
regions, including Small Island Developing States, Asian countries, and Asia, saw the largest
increases in exposure to health-threatening heatwaves attributable to climate change. These
extremes are pushing temperatures beyond physiological and infrastructural thresholds, even in
areas long accustomed to heat.

Amid global attention to extreme heat—including through initiatives under the UN EW4All
framework and the BHAP—momentum for action is increasing. Yet for all this advocacy, many
countries still lack the basic building blocks of effective response: reliable, well-funded
meteorological monitoring networks and functional early warning systems. Without these, early
warning targets risk becoming aspirational rather than actionable.

Much of the available heat action planning is based on experience in high-income countries
(HICs), where older adults and individuals with respiratory and cardiovascular conditions are
usually most at risk. Most existing Heat-Health Action Plans (HHAPSs) have also been developed
around these contexts, often reflecting the demographic and infrastructural realities of HICs
rather than those of low-resource or humanitarian settings. In such settings, however, different
profiles of heat-vulnerable populations can be more prominent such as pregnant women and
children (particularly girls),” individuals facing malnutrition, and people living in informal
settlements or shelters with limited heat protection. An effective heat response must address
not only direct and clinically obvious conditions, such as heat exhaustion or heat stroke, but also
the exacerbation of pre-existing health conditions and less visible impacts—such as mental
health and overall quality of life—particularly among vulnerable population. Limited data
collection in these contexts further obscures the true extent of health impacts. In these settings,
even basic mortality data are often incomplete or not routinely reported, posing significant
challenges to fully quantify the toll of extreme heat or to target interventions effectively.

During extreme heat events, MSF teams in South Sudan have struggled to manage surges in
dehydration and infection cases, particularly among children, necessitating construction of
emergency tents to accommodate critically ill patients. This situation also illustrates how extreme
heat compounds existing threats linked to conflict and displacement, including limited access to
food and water, poor shelter and sanitation, and overcrowded conditions in refugee camps.

Extreme heat also threatens infrastructure and logistics, compromising cold chain supplies like
medications and vaccines, triggering power shortages, and causing fires due to melting wire
insulation. In areas with wealthier medical infrastructures, extreme heat can cause IT and
telecom equipment to overheat, causing critical disruptions in communication and service
provision. Additionally, oxygen tank failures in South Sudan have put the lives of paediatric



patients at risk, necessitating resuscitations,”® and teams in the Central African Republic
reported heat affecting pharmacy and operating theatre functioning.

Adapting infrastructure and operations to increasing episodes of extreme and prolonged heat
should be integral for all humanitarian programmes, with context-specific preparedness and
responsiveness ensured via real-time assessment of risk levels and potential impacts. But this is
not yet reality. In many settings where MSF operates, historical heat-trend data and early
warning systems for extreme heat events based on these are unreliable or not available for
operational use, making it more challenging to anticipate and respond to extreme heat.

CASE STUDY: HEAT WARNING FOR ALL
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heatwaves are defined as Figure 1. Screenshot of the MSF Heatwave Surveillance Tool. Note: The data shown in this figure are
three or more consecutive for illustrative purposes only.

days during which tempera ure and humidity levels exceed locally relevant (sub-national)
thresholds for extreme heat, with thresholds derived from long-term historical climate data to
reflect what constitutes unusually high heat in a given area. In particular, MSF's Heatwave
Surveillance tool will help teams gather insights on current risks of extreme temperatures and
provide advance warnings for extreme heat events, with a lead time of up to 10 days, informing
operational adaptation and preparedness planning. For now, the tool covers five high-risk
countries—Bangladesh, India, Pakistan, South Sudan, and Syria—with some country programmes
involved in an evaluation study. The tool will be particularly critical in contexts that lack national
or regional heat early warning systems.




STRENGTH IN COMMUNITY: RESPONDING TO THE

MENTAL HEALTH NEEDS OF REPEAT DISASTERS

The frequency and intensity of droughts and floods are also rising. The Lancet Countdown
reports that a record 64% of the global land area had increases in extreme precipitation events
from 1961-1969 to 2015-2024, increasing the risk of direct injury and disease from floods and
landslides (indicator 1.2.3).” Meanwhile, a record-breaking 61% of the global land area was
affected by extreme drought in 2024, which is 299% above the 1950s average, further
threatening food and water security, sanitation, and causing downstream economic losses
(indicator 1.2.2).” These prolonged dry conditions not only threaten food and water security,
sanitation, and cause economic losses, but also lead to the degradation of soil and vegetation
cover. This weakened land becomes highly vulnerable to further climate shocks: when heavy
rains eventually arrive, the lack of natural absorption increases the risk of flooding, landslides,
and erosion. Together, these extremes disrupt crop productivity, damage supply chains, and
reduce agricultural income, compounding threats to food security and livelihoods.

MSF teams continue to witness how repeated and overlapping climate disasters—such as floods,
droughts, and storms—are becoming the norm in many areas. Communities are struck again
before recovering from the previous disaster, leaving limited time and capacity to recover. These
disasters not only intensify physical risks and damage infrastructure but also erode psychological
and emotional resilience—driving complex trauma, not only from the immediate impact, but
linked to family separation, food insecurity, and displacement.” The most affected are often
those hardest to reach—including Indigenous communities, rural farmers, people with
disabilities, migrants, and refugees—who face overlapping vulnerabilities and limited access to
health and psychosocial care.

These realities highlight the need for adaptation that considers not only physical infrastructure
but also the mental resilience of affected individuals. Integrating mental health and psychosocial
support (MHPSS) into preparedness and recovery efforts is essential to help individuals and
communities process complex trauma, rebuild networks, and adapt to future shocks. MSF's
experience in Brazil and elsewhere shows community engagement and culturally grounded
approaches are key to ensuring that recovery efforts address local needs and draw on existing
caracities for mutual support.

Early warnings only succeed if they can be translated into action. Marginalised and vulnerable
groups should be prioritised in national systems and action plans, ensuring that communication
strategies are accessible (e.g. local languages), community-based, and culturally appropriate.
Communities should not only be alerted to incoming hazards but also equipped with the
knowledge and tools to adapt and respond—reflecting a shift from reactive to anticipatory
approaches, and allowing them to develop their own response mechanisms and adaptation
strategies. In countries where such systems do not yet exist, national governments and
international institutions such as the WMO, UNDP and UNEP joint Systematic Observations
Financing Facility (SOFF) require global support and means to urgently scale up the
establishment of robust monitoring, and multi-hazard systems capable of addressing both
immediate risks and longer-term resilience.



CASE STUDY: DEADLY FLOODS STRIKE

BRAZIL TWICE IN SIX MONTHS

Brazil is increasingly experiencing climate volatility, with both severe droughts and devastating
floods becoming more frequent and intense. In April-May 2024, one of the worst socio-
environmental disasters in the history of Brazil struck the state of Rio Grande do Sul, just six
months after extreme rainfall caused disastrous flooding in the Taquari Valley that killed 54 people
and affected more than 400,000 others. Record levels of rainfall triggered floods and landslides
that impacted 478 of the 497 municipalities, resulting in 183 deaths and more than 730,000 people
displaced or in temporary shelters.

MSF worked alongside local health authorities to identify and fill gaps in medical care, medicine
distribution, and delivery of non-food items across approximately ten of the affected municipalities.
In the first phase of the response, MSFs MHPSS and Health Promotion teams focused on
mitigating the emotional toll of the disaster, strengthening community networks of mutual support,
and supporting frontline health workers from the Ministry of Health.

The people most affected by the flooding were those

who were most difficult to reach—Indigenous people

living in traditional communities, older people living in

rural and isolated areas, and migrants—requiring MSF

teams to adapt their approach. Intercultural mediators ./

were hired to provide culturally appropriate support ""g"‘% :
for migrants, and educational materials on mental ‘ WEDC0S S o v
health and psychosocial support were developed in MSF DOCTORS, NURSES, PSYCHOLOGISTS, AND HEALTH PROMOTERS, OFFER MEDICAL
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native languages to reduce barriers to care. These MUNIGIPAL SCHOOL, BRAZIL

efforts helped raise the visibility of marginalised groups’ needs and led to collaboration with the
State, including a contingency plan for Indigenous communities and a multilanguage booklet on
psychological first aid for migrants, refugees, and stateless people.

During consultations, MSF teams also met survivors still recovering from the previous flooding.
Loce healthcare workers and policymakers who attended MSF training sessions reported that
lessons from the first response enabled them to react more swiftly this time; however, they
acknowledged that many people struggled to rebuild resilience. Identifying and supporting these
groups is vital in ensuring equitable access to care.

Recognising that it takes time for both individuals and communities—grieving individual and
collective losses, rebuilding lost networks and livelihoods, and moving on from a tragedy of this
dimension can take months or even years.

The response in Rio Grande do Sul illustrates the importance of community engagement in
devising effective recovery strategies. In one psychoeducation session, community members were
asked about coping strategies used to deal with the disaster. Most stressed the importance of
collective action (56%), followed by seeking help from specialised professionals (23%) and individual
care practices (13%)—insights that can and should inform future preparedness and recovery
efforts.



2. MEASURING PROGRESS WHERE SECTORS AND

VULNERABILITIES OVERLAP

Climate adaptation efforts aim to strengthen the resilience of populations and health systems to
climate-sensitive health issues. But climate change is outpacing these efforts, and progress
remains slow and fragmented, at least partly due to lack of actionable targets, and insufficient
technical and financial support. Despite clear links between climate and health, only about 5-6% of
adaptation finance currently targets health.®? As climate change pressures intensify, strengthening
the integration of health within climate adaptation planning is essential to protect lives and reduce
growing vulnerabilities.

The UAE-Belém work programme is developing a focused set of indicators across sectors to track
adaptation progress, including health indicators and MOI. These can provide a more nuanced
understanding of adaptation progress by sector, spur collective action, and monitor the extent to
which the promised support is being provided to the most vulnerable countries.'®"" However,
many contexts where MSF operates already face reporting fatigue, limited analytical capacity,
fragmented data systems, and weakened surveillance. Reporting of indicators will be encouraged
but voluntary. An approach which allows countries to focus on reporting what matters most
locally, but may also reduce momentum for building the robust data systems necessary to
comprehensively monitor adaptation needs and progress.

To reduce reporting burden and enhance comparability, indicators are drawn from existing
frameworks such as the Sustainable Development Goals, Sendai Framework, Universal Health
Coverage, or WHO country reports.'* Yet, aggregated national indicators, especially if built to
support other processes, may overlook context-specific climate change vulnerabilities,” differential
health burdens, and slower or indirect climate-health effects. Similarly, while sectoral indicators
enable more detailed analyses, they may inadvertently reinforce silos and fail to reflect the
overlapping vulnerabilities, cascading impacts, and erosion of capacity in populations caught
between environmental, health, and humanitarian crises—a defining feature of the climate-health
challenge in many of the places where MSF teams work.

MSF's experience highlights the importance of person-centred approaches, as overlooking local
knowledge and practices in health and humanitarian responses has repeatedly led to ineffective
outcomes. If developed in isolation from communities, climate adaptation efforts risk becoming
abstract, misaligned with real needs, or even contributing to maladaptation.'? The UAE-Belém work
programme recognises the value of Indigenous, local, and traditional knowledge, yet these systems
often remain undervalued within dominant knowledge systems, creating challenges for
methodological alignment and indicator integration.

Operational experience from MSF and other health actors shows that effective adaptation is
inherently multi-level, multi-sectoral, and multi-stakeholder. In low-resource and humanitarian
settings, combining water safety improvements with community-based action demonstrates the
close links between environmental conditions and health outcomes. Water insecurity and poor
sanitation drive high rates of waterborne diseases like cholera, hepatitis E, and diarrhoeal
diseases, and compound food insecurity and malnutrition.'® Thus, and particularly with respect to



health outcomes, measuring adaptation progress accurately requires indicators to move beyond
sectoral silos to capture interlinkages, and make health and wellbeing a core outcome of
adaptation progress; otherwise, they risk over-or-under-estimating effectiveness. Measuring
progress must also integrate local and traditional knowledge, recognising that exposure,
vulnerability, and adaptive capacity vary across groups and contexts.'”

In Mozambique, climate-sensitive diseases are on the rise, driven by rising temperatures,
increased rainfall, prolonged droughts, and more frequent cyclones. Indeed, from 2020-2024,
81% of Mozambique's land area experienced on average at least 1 month of extreme drought per
year (indicator 1.2.2).” In Nampula province, MSF worked with local populations to tackle critical
gaps in the prevention and treatment of neglected tropical diseases (NTDs) and vector-borne
diseases. In partnership with local leaders, health workers, and residents, MSF teams not only
implemented infrastructural solutions—including diversification of water sources, construction of
community laundries, and stabilisation of latrines—but also provided training to community
health workers and traditional healers that helped to strengthen clinical referral networks and
foster a sense of collective responsibility for monitoring and maintaining water as a vital resource.

In Zimbabwe, climate extremes are increasing in frequency and intensity: from 2020-2024,
around 84.3% of the country's land area experienced at least one month of extreme drought per
year (indicator 1.2.2), and in 2024 people were exposed to an average of 20.4 heatwave days —
87% of which would not have been expected without climate change (indicator 1.1.1).” In Gwanda
—where repeated crop failures due to droughts and floods have driven many farmers into
informal mining— discussions with communities revealed unsafe water as a pressing threat in
mining communities. In response, MSFE initiated efforts to map contaminated water sources and
implement solutions such as well decontamination and direct provision of safe drinking water. The
team is also developing a research proposal to investigate wider patterns of contaminated and
unsafe drinking water. Through its peer-to-peer programme that includes village health workers
and community collaboration, MSF plans to support the formation of health committees at mining
sites to facilitate and sustain WASH interventions. They also provided tools and tailored materials
on climate and environmental health—including around heat, another concern identified in
Gwanda—to support long-term environmental stewardship. Placing communities at the centre of
adaptation—through co-design, local monitoring, and collective action—helps ensure that these
efforts are more resilient and sustainable.

Substantial gaps remain across various sectors and regions that will widen if implementation
continues at the current pace. Health implementing partners, particularly those working in
humanitarian and other low-resource settings, have an important role to play in helping to
demonstrate adaptation progress and identifying critical gaps; for example, by sharing operational
experiences at sub national and local levels, focusing on a few priority needs and vulnerabilities
that can help fill the need for disaggregated data, supporting sentinel
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surveillance efforts through new or existing activities including community and local action,
exploring integration of climate adaptation metrics in DHIS28 or other health information systems,
sharing qualitative narratives (case studies or indicator briefs) to complement quantitative indicator
data, and partnering with universities for low-cost data validation." These efforts can, by extension,
enrich National Adaptation Plan (NAP) or Health-National Adaptation Planning (H-NAP) efforts,
helping to ensure that measurement of progress translates into priorities for action which remain
grounded in operational realities and responsive to the needs of populations in situations of

vulnerability.
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PRESIDENT OF THE WATER COMMITTEE EXPLAINS TO COMMUNITIES
HOW THE WATER PUMP WORKS.IN MOZAMBIQUE




CASE STUDY: CLIMATE-LINKED HEALTH AND WATER

QUALITY CHALLENGES IN KIRIBATI

The Republic of Kiribati is a low-lying Pacific Island nation comprising 33 atolls spread over 3.5
million km? with a population of approximately 130,000. Kiribati is acutely vulnerable to the impacts
of climate change, including rising sea levels, increasing temperatures, frequent droughts, land
degradation, and limited access to fresh water. In 2024, people in Kiribati were exposed to an
average of 45.8 heatwave days — none of which would have been expected to occur without
climate change — further compounding health risks and water insecurity (indicator 1.1.1).2
Escalating environmental pressures, along with the remote geography of Kiribati, exacerbate public
health challenges and complicate humanitarian interventions.

Access to fresh water is limited in Kiribati, and availability of potable water for drinking, cooking,
and hygiene is further compromised by erratic rainfall, inadequate infrastructure, and groundwater
contamination. In 2024, MSF launched an initiative to assess risks associated with the quality of
well water in Kiribati and to use these data to improve the care of local populations and the
availability of safe drinking water. On a broader scale, the work will help to inform evidence-based
strategies at the intersection of climate, nutrition, and planetary health in one of the world’s most
climate-vulnerable nations.

To guide this work, MSF is testing well water in local communities in Kiribati for salinity and coliform
bacteria, inputting the resulting data into an interactive Geographic Information System (GIS) map
developed in collaboration with the Ministry of Health and Medical Services (MHMS). The GIS map
incorporates village boundaries defined through participatory community mapping and is enriched
with morbidity data, including rates of diarrhoeal disease, malnutrition, hypertension, diabetes, and
skin and eye infections, from local Primary Healthcare Centres (PHCs). This data-linkage approach
facilitates analysis of links between water quality and health outcomes—for example, identifying
pregnant women at risk of hypertensive disorders of pregnancy associated with high sodium levels
in drinking water and monitoring health outcomes throughout their antenatal care.

The map serves not only as a guide for technical teams but also as a community education and
engagement resource, informing residents, health workers, and patients about safer water access
and strategies to mitigate contamination risks. The platform also facilitates long-term monitoring
by tracking fluctuations in water quality and morbidity data over time, assessing the impact of
interventions, such as well protection, fencing, and decommissioning of high-salinity wells and the
introduction of rainwater harvesting at the PHCs. Future phases will explore innovative solutions
like solar desalination to further expand access to potable water.




3. ADDRESSING HEALTHCARE’S PLASTIC PARADOX

The healthcare sector faces a paradox in the fight against climate change: while treating illnesses
caused by rising temperatures, pollution, and climate-related disasters, it contributes
approximately 5% of global greenhouse gas emissions. A significant portion stems from
procurement and transport of products, many of which are fossil fuel-derived plastics and often
single-use. While the sector is increasingly recognising its role in curbing global emissions, it must
also push for safe and effective alternatives to its dependency on fossil fuels embedded within
supply chains and procurement systems. Addressing unsustainable practices while still
safeguarding infection prevention and quality of care within the healthcare sector will be central to
finding solutions to climate and environmental challenges. Yet despite its significant contribution
to emissions and plastic pollution—key issues tied to extractive industries—healthcare is often
side-lined by global policy makers conversations around emissions or plastics reduction efforts
under the UNFCCC or the Global Plastics Treaty. This disconnect undervalues the urgency of
integrating the health sector into these global frameworks to ensure it can play a proactive role in
both mitigating climate change and advancing sustainable, safe, and evidence- based practices.
For MSF and health actors, actions to reduce environmental impact must always reinforce, rather
than compromise, patient safety and quality of care—ensuring that environmental sustainability
and health protection advance together.

One example of healthcare’s fossil fuel dependence is
its extensive use of plastics. Every year, nearly 10% of
the world's oil production goes to the manufacture of
plastics, with plastic production growing from 1.5
million tonnes in 1950 to over 400 million tonnes in
> 2023—even surpassing the estimated total weight of
~ AN S A all humans alive today. Half of the plastic produced in
4 ,"d = N ﬂ 2023 was used only once, mainly as packaging, and of
e S 7 Wy all the waste generated, only about 10% has been
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80% has accumulated in the environment."” Without systemic change, plastic waste is projected to
triple by 2060.

Health care is a key contributor: nearly half of MSF's carbon footprint comes from procuring goods
and services, and 20% of those goods are single-use medical products. Health systems are
increasingly reliant on plastics—mostly in the form of single-use medical products like intravenous
(IV) bags, syringes, catheters, personal protective equipment—items that comprise two thirds of all
medical devices consumed every year in MSF. These products are typically incinerated or
deposited in landfills without proper emissions controls, resulting in toxic exposures, especially
groundwater contamination.

Polyvinyl chloride (PVC) is a particular concern given the well-documented health and
environmental hazards arising from its production and disposal, which release dioxins, furans, and
other pollutants. Toxic additives used in PVC production—such as phthalate plasticisers that are
added to improve flexibility—also have direct health harms. Diethylhexyl phthalate (DEHP), for
example, is a known endocrine disruptor that can leach out of medical devices and is particularly
hazardous for infants and developing foetuses, with effects on foetal growth, brain development,



and neurobehavioral disorders. Exposure to chemicals used to manufacture PVC also puts factory
workers and people living in proximity to production sites at increased risk of adverse health effects,
including cancer and lung diseases. The health effects of PVC disproportionally affect low- and
middle-income countries, where the infrastructure required for safer disposal (e.g. specialised, high-
temperature incinerators) and strict emissions controls are often lacking.'

While safeguarding and strengthening infection control, safety, and quality of care, health actors
must strengthen coordinated action to expand options for sustainable care practices. For example,
committing to prioritising the elimination of PVC and toxic additives in healthcare products,
establishing common sustainability criteria to inform procurement, mandating materials disclosures
to inform procurement of medical products, reducing consumption of misused items (e.g. gloves
and IV injection devices), and advocating for public investment in research and development of
safer alternatives, which produce less health harms from the environmental impacts of their
production and disposal. Many countries have implemented positive changes, but without
coordinated international action, efforts of governments and non-governmental organisations like
MSF will remain fragmented, and progress will be woefully inadequate.

MSF has now phased out the use of PVC-based IV bags, demonstrating that environmentally
sustainable alternatives can be successfully adopted without compromising the quality of care. But
efforts to reduce MSFs plastics footprint faces substantial barriers, including weak or absent
regulatory controls, lack of mandatory reporting of plastic use, and limited infrastructure to safely
treat or recycle plastics, especially medical plastics. Addressing these systemic gaps is critical:
without tackling both upstream and downstream drivers—production, consumption, and waste
management—the health burden of plastics will continue to fall on patients, health workers, and
communities.

The WHO Alliance for Transformative Action on Climate and Health (ATACH) has made significant
strides in supporting countries to transition toward low-carbon, climate-resilient health systems. By
prioritizing renewable energy, energy efficiency, sustainable procurement, and climate adaptation,
ATACH is driving meaningful progress in reducing healthcare's carbon footprint. As part of this, the
health sector must continue efforts to rationalise use of single-use plastics in medical practice, while
also raising awareness of the health harms that occur across the life cycle of plastic products—
including particularly harmful types such as PVC, which contribute significantly to carbon emissions,
toxic pollution, and health risks.



https://www.who.int/initiatives/alliance-for-transformative-action-on-climate-and-health

CASE STUDY: ANALYSING SINGLE-USE MEDICAL

DEVICES IN HUMANITARIAN SETTINGS

MSF Switzerland analysed procurement data from 2019-2023 to identify the most impactful single-
use medical devices used in our operations and to estimate their impact on human health,
including by assessing their impact on climate change and all-stage plastic pollution (including
production, transport, storage, and disposal/end-of-life), using a life cycle assessment (LCA)
approach.

More than 4000 were identified in our database, accounting for two-thirds of all medical devices
procured between 2019 and 2023. The project narrowed these 4,000 single-use references down
to 160 based on procurement volume and financial costs. Of those, the 20 most impactful single-
use devices were identified with the highest environmental impact seen for personal protective
equipment (mainly examination gloves) and injection devices (mainly intravenous infusion sets). Of
particular concern were PVC-containing devices, which disproportionately contribute to plastics-
related health and environmental harms, primarily from disposal emissions.

These conclusions and observations formed the basis for MSFs global advocacy efforts at the
International Negotiating Committee (INC)_5-2 session of the Global Plastics Treaty in Geneva earlier
this year, where MSF called for healthcare-specific provisions. Key points included prioritising the
elimination of PVC in healthcare products; adding PVC and hazardous additives like DEHP to the
treaty's phase-out list; requesting mandatory complete material disclosure for medical products to
enable informed procurement decisions; and advocating for public investment in research and
development of safer, more sustainable alternatives. As plastic production rises, the continued use
of harmful materials like PVC will intensify health and environmental hazards, especially within
vulnerable communities where MSF operates.

By documenting the environmental impact of single-use medical devices and highlighting PVC-
containing products as particularly harmful, MSF has joined other health actors working to advance
evidence and advocacy that emphasise both patient safety and environmental protection.
Meaningful progress towards sustainable healthcare systems will require coordinated
organisational and sector-wide changes, underpinned by strong regulatory frameworks. As others
have previously highlighted, MSF's experience underscores that this shift cannot be achieved in
isolation; it requires collective commitment from all health implementing partners to create the
critical momentum needed for systemic change. The healthcare plastic paradox can be solved - but
the way forward will require concerted action on multiple fronts, guided by the principle of Do No
Harm. Our ability to break this cycle will be decisive for the health and well-being of current and
future generations.

TACKLING HEALTHCARE'S PLASTIC WASTE WILL REQUIRE THE RATIONAL USE OF EQUIPMENT AND
THE ADOPTION OF REUSABLE OPTIONS WHENEVER CLINICALLY APPROPRIATE


https://www.unep.org/inc-plastic-pollution/session-5.2
https://resolutions.unep.org/incres/uploads/20250805_inc-5_msf_statement_to_the_plenary_0.pdf

Conclusion

As the climate crisis accelerates, the line between health, humanitarian, and climate response is
disappearing. Yet just when coordinated action is most needed, critical funding is drying up—
setting long-awaited progress back further, forcing life-saving programmes to close, and leaving
vulnerable communities to face rising heat, floods, and health harms alone.

Across MSF's projects worldwide, the pattern is clear: communities already living with conflict,
displacement, and fragile health systems are now contending with intensifying climate pressures.
Each flood, drought, or heatwave compounds existing vulnerabilities, pushing health systems
beyond their limits and deepening inequities. Despite repeated evidence of these impacts, global
action remains far too slow to match the pace and scale of the crisis.

The solutions are not a mystery. Climate science must be hardwired into health planning.
Meteorological monitoring must be funded and functional in low-resource settings to even think
of early warnings and community-centred responses. Mental health care is integral, not additional,
when we seek to treat health consequences. And the health sector must band together to take
the next step to stop fuelling the very crisis it seeks to treat—by cutting reliance on fossil-fuelled
plastics and unsustainable practices and advocating for options to support this.

Global frameworks like the UAE-Belém work programme, WHO's Global Action Plan on Climate
Change and Health, and the upcoming Belém Health Action Plan point us in the right direction,
but paper promises don't save lives. Real progress will depend on sufficient and sustained MO,
coordinated governance and accountability, and local action that bridges the gap between global
ambition and lived reality.

TEBUNGINAKO VILLAGE IN ABAIANG, KIRIBATI, WAS ABANDONED BY
RESIDENTS AS INTRUDING SALTWATER CAUSED LAND EROSION AND THE
LOSS OF FRESHWATER SOURCES
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About this Policy Brief

CONTRIBUTING ORGANISATIONS

LANCET COUNTDOWN

The Lancet Countdown: Tracking Progress on
Health and Climate Change is an international
research collaboration tracking the world's
response to climate change, and the health
benefits that emerge from this transition. The
Lancet Countdown was established in
partnership with Wellcome, which continues to
provide core financial support. Based at
University College London (UCL), it brings
together over 300 researchers from academic
institutions and United Nations (UN) agencies
and publishes its findings annually in The Lancet
journal ahead of the UN Climate Change
Conference.

MEDECINS SANS FRONTIERES / DOCTORS
WITHOUT BORDERS (MSF)

MSF is an international, independent, medical
humanitarian organisation working to alleviate
suffering and to provide medical assistance to
people affected by conflict, epidemics, disasters,
or exclusion from healthcare in over 70
countries today. Climate change, a human-
induced reality, is also of great concern to MSF,
as it may well alter the dynamics of conflict and
the incidence of disease, impacting communities
already at risk. On the basis of scientific reports
outlining what can be expected in the future, the
organisation recognises how vital it is to prepare
to assist the people most affected. At the same
time, MSF is assessing its own carbon footprint
and taking steps to incorporate environmentally
responsible working methods, products and
equipment into its projects.
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