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Executive Summary

Climate change has both direct and indirect effects
on human health, disproportionately affecting vul-
nerable populations. Climate induced disruptions
in healthcare due to extreme weather events, vec-
tor-borne diseases and food and water insecurity
underscore the urgency of integrating health into
climate policies. The World Health Organization
(WHO) estimates that climate change will contribute
to an additional 250,000 deaths annually between
2030 and 2050 due to malnutrition, disease, and
heat-related illnesses globally. As climate change
accelerates, these health risks are becoming a criti-
cal global concern, necessitating the integration of
health within climate policy frameworks.

India becomes a vital country to analyse in the con-
text to global climate and health governance. Its large
population and geographic vulnerabilities, means
that the country will face a disproportionately high
burden of mortality, disease, and economic losses
from climate change. Hence, this discussion paper
examines the increasing prominence of health in
global climate discourse and action and goes on to
analyse India’s role in this context.

Growing Prominence of Health in the
Climate Agenda

The paper systematically documents the evolution
of health from being relatively marginal in the cli-
mate change agenda to becoming an integral part of
climate negotiations in forums such as the United
Nations Framework Convention on Climate Change
(UNFCCCQC), Conference of Parties (COPs), as well as
other multilateral forums, including the G20 and G7.
It begins with the 2015 Paris Agreement, which laid
the groundwork for recognising health as an integral
aspect of climate action, and continues with subse-
quent COPs that introduced health-specific climate
commitments and mechanisms to support coun-
tries in achieving Climate Resilient Health Systems
(CRHS) and Sustainable Low-Carbon Health Sys-
tems (SLCHS). Simultaneously, the paper notes that
international development actors have recognised the
shortfall in available climate financing for health-re-
lated adaptation and have begun to work towards
remedying this situation. The “Guiding Principles for
Financing Climate and Health Solutions,” developed
by a consortium of multilateral development banks
(MDBs), funders, countries, and philanthropies, pro-
vides a roadmap for synergistic and focused attention
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towards supporting equitable, inclusive, and holistic
climate and health solutions.

Mitigating Systemic Challenges by
Integrating Climate and Health

The current climate governance system is mired in
several weaknesses that have impeded accelerated
progress on climate change.

e Political will for climate action is diminishing
worldwide with the rise of nationalist leaders,
influenced by entrenched interests and poor pub-
lic engagement with climate change issues. The
recent decision by the Trump administration to
withdraw from the Paris Agreement exemplifies
this trend. Persistent shortfalls in fulfilling cli-
mate financing commitments from the Global
North further raise concerns about the credibility
of these commitments and the feasibility of equi-
table climate solutions.

e There is growing recognition that a polycen-
tric, multi-stakeholder approach which looks
beyond the UNFCCC process is required for
climate action. However, current global climate
governance system has not been very successful
in integrating non-state and subnational voices
into decision-making processes, despite their
critical role in translating international and
national commitments into practical actions on
the ground.

e Shaped by an agenda spearheaded by the Global
North, there has been an emphasis on mitiga-
tion actions focused on emissions reductions,
despite nations in the Global South advocating
for a greater focus on adaptation. The global
community has acknowledged the need to look
at climate change through the lens of develop-
ment. However, in practice, creating the linkages
between developmental goals and climate action
have remained weak.

The paper posits that adopting a health perspective
through proactive engagement by emerging powers
of the Global South, such as India, may offer poten-
tial alternative strategies to advance in the face of
these challenges. Historically, India has been effective
in amplifying the voice of the Global South in inter-
national negotiations by building coalitions, as seen
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with the Trade-Related Aspects of Intellectual Prop-
erty Rights (TRIPS) agreement and, more recently,
with the Pandemic Fund. Raising developmental
concerns related to climate change, particularly
regarding health, across multilateral and regional
forums has also proved to be an influential strategy
for groupings like the Small Island Developing States
(SIDS) and Least Developed Countries (LDCs) to
gain influence and resources.

e Using a health framing in the climate change
debate has been a useful policy strategy to over-
come interest groups, such as those in the fossil
fuel industry, by fostering public engagement.
Highlighting the health impacts of climate change
in global, regional, and sub-regional forums can
help maintain momentum despite diminishing
political will for climate action in traditional cli-
mate forums like the COP.

e Global health presents a powerful model for
translating global consensus into accelerated
action at local levels through cross-country
exchanges of knowledge and resources. Mech-
anisms like the President's Emergency Plan for
AIDS Relief (PEPFAR), the Global Alliance for
Vaccines and Immunisation (GAVI), and, more
recently, the COVID-19 Vaccines Global Access
(COVAX) initiative potentially offer useful les-
sons for undertaking climate action.

e Demonstrated interest in supporting action on
sustainability and health across stakeholders,
including the private sector, as well as greater
alignment with the sustainable development
agenda, can help synergise global development
tinance and reduce reliance on climate finance
transfers from donors in the Global North.

e Global networks of sub-national actors working
on developmental issues such as health can make
progress even when vertical processes of climate
policy and planning prove ineffective. The stra-
tegic integration and intersectoral coordination
with public health professionals, civil society, and
private sector actors across diplomatic and policy
channels can help push for greater accountability
and alignment with the sustainable development
agenda.

India’s Approach to International
Climate-Health Engagement

Recognising the growing convergence of climate and
health interests globally, we examine India’s approach
to international engagement. We find that the coun-
try has been cautious and tentative —acknowledging
the significance of the climate and health agenda
while being reluctant to sign on to global frameworks,
such as the WHO Alliance for Transformative Action
on Climate Change and Health (ATACH). India has
started to make nascent efforts through its interven-
tions and diplomacy, including by engaging with
multilateral development banks (MDBs), develop-
mental organisations, and bilaterally. Key Indian ini-
tiatives include the Lifestyle for Environment (LiFE)
movement that reframes climate policy as a broader
sustainability issue, as well as leadership in multilat-
eral institutions such as the International Solar Alli-
ance (ISA) and the Coalition for Disaster Resilient
Infrastructure (CDRI). However, these actions are
so far limited and the paper makes a case for India
to engage more proactively in the global climate and
health agenda. The paper identifies the benefits avail-
able to India through such a strategic approach.

1. Meeting Gaps in Financing: Currently, gov-
ernment expenditure on health is only 1.4% of
Gross Domestic Product (GDP), significantly
lower than comparable economies, reflecting
substantial underfunding and neglect of its
health system needs. The pathway towards cli-
mate resilience will inevitably require greater
resources for overall health system strengthen-
ing. The increasing availability of international
climate-health financing initiatives can provide
access to additional investments for India to sup-
port its climate-health programmes as well as
broader health system strengthening efforts.

2. Strengthening Domestic Institutional Capac-
ity and Preparedness: Beyond financing, India
faces structural challenges in implementing an
integrated climate-health strategy. Its current
climate and health policies remain fragmented,
with poor accountability and institutional inef-
ficiencies. International experience, such as the
Dutch Global Health Strategy (2023-2030) and
Australias Climate and Health Alliance, pro-
vides valuable insights that India can adapt to its
unique context.



Knowledge Exchange Platforms of Best Prac-
tices: Platforms like ATACH, the Global Heat
Health Information Network (GHHIN), among
others, provide opportunities for a diverse range
of actions including sub-national governments
and non-state actors to leverage global collab-
oration on climate-health best practices. For
instance, the forthcoming Climate and Health
Hub, supported by the ADB, is an avenue for
regional knowledge exchange on innovative
climate change mitigation and adaptation best
practices in health, from government, civil soci-
ety, and the private sector.

Positioning India as a Climate-Health Inno-
vation Hub: Indias geographic and popula-
tion diversity, technological expertise, low-cost
healthcare solutions, and strategic partnerships
position it as a leader in climate-health adapta-
tion, benefiting both domestic and Global South
nations. Through its international engagements,
India can move closer towards becoming a credi-
ble development partner and replicate successful
domestic health and climate initiatives in other
developing countries.

Championing Inclusive Global Governance:
Health has historically been an important ave-
nue for India to advocate for the collective needs
of the Global South at international forums.
India can continue to strengthen its South-
South cooperation by using its health diplomacy
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to build coalitions and bridge the gap between
Global North funding and the needs of vulner-
able nations.

Conclusion and Future Directions

The integration of health into global climate gover-
nance presents an opportunity for India to simul-
taneously strengthen its healthcare resilience and
enhance its geopolitical standing. However, achiev-
ing these goals requires:

o A clearly defined national strategy integrating
climate and health policies.

e Enhanced institutional coordination to prevent
fragmented implementation.

e Expanded global engagement to leverage inter-
national funding opportunities.

e Scaling up research and knowledge-sharing to
develop scalable, transferable solutions.

e Fostering South-South cooperation in cli-
mate-health policy and technology transfer.

This discussion paper calls for further research into
Indias policy effectiveness, financing strategies,
and governance mechanisms, ensuring that its cli-
mate-health initiatives are both impactful and sus-
tainable. India must act strategically and proactively to
maximise the benefits of climate-health convergence
while advancing its domestic and global interests.
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1. Introduction

There is growing recognition of the profound impacts
of climate change on human health, both directly and
indirectly. Direct impacts include increasing mortal-
ity and morbidity from extreme weather events such
as heatwaves, storms, and floods, as well as the spread
of vector-borne diseases such as malaria, dengue,
and yellow fever. Indirectly, climate change affects
critical determinants of health, including access to
healthcare, livelihoods, food, water, and commu-
nity support systems. While climate change affects
all populations, the most vulnerable—those already
marginalised or deprived—will bear the heaviest bur-
den (Costello et al., 2023).

The World Health Organization (WHO) estimates
that between 2030 and 2050, climate change will con-
tribute to an additional 250,000 deaths annually due
to malnutrition, malaria, diarrhoea, and heat stress
globally (WHO, 2023a). Furthermore, by mid-cen-
tury, the global economy could shrink by up to 18%
of its Gross Domestic Product (GDP) if temperatures
rise by 3.2 degrees Celsius. Asian economies are pro-
jected to experience the most significant impact, with
GDP losses reaching up to 26.5% compared to a sce-
nario without climate change (Guo et al., 2021).

Recognising these widespread effects, global insti-
tutions have increasingly integrated health concerns
into climate policy. Since the 2015 Paris Agreement,
the United Nations Framework Convention on Cli-
mate Change (UNFCCC) has launched initiatives
at the intersection of health and climate. The Inter-
governmental Panel on Climate Change (IPCC) has
also intensified its focus on the scientific and policy
dimensions of climate-induced health challenges.
Other multilateral forums, such as the G7,' BRICS,?
and the World Health Assembly (WHA) have rein-
forced international commitments to addressing
these issues. Meanwhile, multilateral development
banks (MDBs) and philanthropic organisations are
mobilising investments at the climate-health nexus.
In 2024, the Development Bank Working Group for
Climate-Health Finance (a network of MDBs and
public development banks) introduced a joint strat-
egy to maximise investments in this area (World
Bank, 2024a).

For India, prioritising health within climate discus-
sions is particularly crucial. Given its large popu-
lation and geographic vulnerabilities, the country
faces a disproportionately high burden of mortality,
disease, and economic losses (Bush et al., 2011).
India is already among the five nations most exposed
to extreme heat and air pollution (Lopes, 2021). By
2100, heat stress is projected to cause 1.5 million
excess deaths annually, comparable to the country’s
current mortality rate from all infectious diseases
combined (Climate Impact Lab, 2019). Rising tem-
peratures will also lead to an increase in respiratory
diseases, strokes, ischaemic heart disease, and other
health conditions (Fu et al., 2018).

Additionally, the International Labour Organization
(ILO) estimates that by 2030, heat stress will lead to
the loss of 80 million full-time jobs worldwide, with
India accounting for 43% (34 million) of those losses
(ILO, 2019). This will result in up to a 4.5% reduction
in India’s GDP (Reserve Bank of India [RBI], 2023).
Health distress resulting from excessive heat will
especially impact sectors such as agriculture, con-
struction, and manufacturing, potentially slowing
economic growth, widening income inequality, and
reversing progress towards the Sustainable Develop-
ment Goals (SDGs) (Salas & Jha, 2019).

Understanding Indias approach to managing the
climate impacts on human health and well-being
is of critical importance. While research on India’s
domestic efforts is growing (Brand et al., 2024; Gupta
et al,, 2021), its role in shaping global climate-health
policies remains underexplored. A foreign policy
perspective is essential for two reasons. Firstly, cli-
mate change threatens to overwhelm India’s already
strained healthcare system, which faces underinvest-
ment and infrastructure limitations (Kandi, 2023;
Ugargol et al., 2023). However, the global recognition
of health as the “human face of climate change” pres-
ents an opportunity for India to secure international
funding, knowledge exchanges, and technological
support to strengthen its own health systems. At a
recent conclave with the Asian Development Bank
(ADB), Ministry of Health and Family Welfare
(MoHFW) Secretary Apurva Chandra emphasised

' G7 is an intergovernmental grouping consisting of Canada, France, Germany, Italy, Japan, the United Kingdom (UK), and the United

States of America (USA).

2 BRICS is an intergovernmental organisation consisting of Brazil, Russia, India, China, South Africa, Iran, Egypt, Ethiopia, and the United

Arab Emirates (UAE).
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Figure 1: Conceptual Summary
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GLOBAL CLIMATE & HEALTH
GOVERNANCE
“Health as the Human Face of
Climate Change”

 Financing

« Industry and scientific exchange
o Capacity and institutional strengthening

WHAT INDIA CAN OFFER

« Technologies and innovations
suited for the Global South
context

BENEFITS TO INDIA
o Access to resources to strengthen
domestic capacity
« Strengthening of global partner-

o Transferable policy lessons ships

o Strong experience in global INDIA’S o Expanded opportunities for
health diplomacy STRATEGIC private sector participation

« Robust private sector ENGAGEMENT « Positioning as a leading
involvement development partner to Global

« Policy lessons from sub-national
and local government action

South

MECHANISMS OF INTEGRATED ACTION
o Setting up multilateral hubs to direct resources to

most vulnerable areas

o Co-creation and transfer of tools, innovations and
of climate-resilient policies to Global South

o Advocacy for more inclusion and priorities of
Global South at international forums

o Creation of global multi-stakeholder policy networks

Source: Developed by Authors’.

that international collaboration ensures India’s health
sector is better equipped to address climate chal-
lenges (Press Information Bureau [PIB], 2024).

Secondly, India can leverage its history of health
diplomacy to emerge as a leader in addressing cli-
mate-related health challenges in the Global South—
an approach that aligns with its geopolitical and
economic interests. At the same ADB conclave, G20
Sherpa Amitabh Kant highlighted India’s potential to
pioneer innovative solutions at the intersection of cli-
mate and health. By scaling, mainstreaming, and co-de-
veloping these solutions, India can provide a model for
sustainable development globally (PIB, 2024).

To achieve these goals, a clear policy and research
agenda is needed—one that examines how India can

actively engage with the growing global discourse on
climate and health.

As the global climate discourse increasingly empha-
sises health, India, as the world’s most populous coun-
try, is being called upon to respond. This discussion
paper examines Indias current positions within an
evolving global framework of climate and health and
argues that deeper, more strategic engagement with
the global climate and health agenda is in India’s inter-
ests. Sections 2 and 3 systematically document the
evolution of health within global climate governance
and finance, presenting evidence for the growing pri-
oritisation of climate-resilient health systems and the
expanding ecosystem of financing, noting the efforts
of international development agencies in this area.
Section 4 highlights some weaknesses of the current
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climate governance system and suggests that adopt-
ing a health framing of the issue can help sidestep
some of these challenges. Section 5 examines India’s
engagement in existing global regimes before outlin-
ing the rationale in Section 6 for India to invest stra-
tegically and proactively in climate and health, both
domestically and internationally. Finally, in Section 7,
the paper identifies key areas of future research and
policy action necessary to support Indias strategic
engagement at the intersection of climate and health.
The paper underlines the positive mutualism between
focused domestic and foreign policy engagement for
India in the climate and health agenda.

Figure 1 presents a conceptual summary of the main
arguments of the paper, illustrating how the global
convergence of the climate and health governance
agendas presents additional pathways to secure
resources for climate action, including financing,
knowledge, and expertise. India can leverage these
resources to derive domestic benefits and contribute
to the global agenda through proactive and strategic
engagement on climate and health.

2. Rising Prominence of Health
Within the Global Climate Agenda

The IPCC first highlighted the health impacts of
climate change in its 1990 assessment report. Over
time, the language has evolved from describing these
impacts as “likely” to “unequivocal” In 2014, the
IPCC’s Fifth Assessment Report (AR5) dedicated
an entire chapter to human health, adaptation, and
the developmental co-benefits of climate mitigation.
This report played a pivotal role in establishing scien-
tific evidence on how climate change affects human
health (Woodward et al.,, 2014). The latest report
(Sixth Assessment Report [AR6]) further emphasises
that temperature changes, both in average levels and
extreme fluctuations, have significant health implica-
tions, reinforcing the need to integrate health consid-
erations into climate action (Lendrum et al., 2022).

However, the healthcare sector itself is a contribu-
tor to climate change, accounting for 4.4% of global
greenhouse gas (GHG) emissions. If classified
as a country, the health sector would rank as the
fifth-largest emitter globally. Over 70% of health-
care-related emissions come from supply chains,
including the production, transport, and disposal of
medical goods and services. India had the lowest per
capita emissions among the 43 countries studied by
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Karliner et al., (2019), but in absolute terms, it is the
seventh-largest emitter of health-related emissions.

As evidence of climate change’s health impacts con-
tinues to grow, health stakeholders are increasingly
engaging in climate discussions. The first Lancet
Commission on Climate Change, established in 2009,
described climate change as “the biggest global health
threat of the 21st century” The second commis-
sion, set up in 2014, followed up to provide a policy
roadmap for accelerating mitigation and adaptation
efforts, informing discussions at the UNFCCC’s
annual Conference of Parties (COP).

2.1 Health in Climate Negotiations: The
COP

Historically, health has not been a central focus in
climate negotiations. However, since the 2015 Paris
Agreement (COP21), it has gained increasing recog-
nition. The evolution of the health discourse at COPs
has followed a structured path: starting with under-
standing climate change’s health impacts, establish-
ing global mechanisms to monitor these effects, and
finally promoting actions towards climate-resilient,
low-carbon health systems.

COP21-COP25: Laying the Groundwork

COP21 in Paris marked a turning point by explicitly
recognising health as a critical concern in climate
action. Governments were encouraged to address
climate-related health risks through their Nationally
Determined Contributions (NDCs) (Dasandi et al.,
2021). The agreement’s preamble underscored that
the health benefits of climate action outweigh its
economic costs and affirmed the “right to health” for
all populations. In addition to its emphasis on equity
and adaptation, the agreement introduced a frame-
work of differentiated responsibilities for climate
action, while emphasising adaptation actions based
on the principles of equity (WHO, 2015).

To track progress on health-related commitments
under the Paris Agreement, the independent interna-
tional collaboration “Lancet Countdown on Climate
Change and Human Health” was established in 2016
with support from the Wellcome Trust.

Subsequent COPs continued to advance the cli-
mate-health agenda. At COP23 in 2018, the presi-
dency launched the “Special Initiative on Climate
Change and Health in Small Island Developing
States (SIDS)” (WHO, n.d.). COP24 saw the release



of WHO’s “Special Report on Health and Climate
Change,” calling for urgent government action
(WHO, 2018). By COP25, the first “Global Climate
and Health Summit” was held, fostering collabora-
tions, knowledge exchange, and best practices while
enhancing the role of health stakeholders in climate
action.

COP26-COP27: Strengthening Commitments

At COP26 in Glasgow, health gained greater promi-
nence with the inclusion of the “Health Programme”
within the main agenda (Blom et al, 2022). Two
health-specific commitments emerged:

e Climate Resilient Health System (CRHS)—
strengthening healthcare systems to withstand
climate change.

e Sustainable Low-Carbon Health Systems
(SLCHS)—reducing the carbon footprint of the
health sector.

So far, 84 countries have committed to CRHS, and 77
to SLCHS.

To further support the integration of climate and
health policies, the WHO launched the Alliance
for Transformative Action on Climate Change and
Health (ATACH) in 2022. ATACH assists countries in
implementing their commitments through advocacy,
technical support, and access to financing. Participat-
ing countries report progress on four key indicators:
Vulnerability and Adaptation Assessments, Health
National Adaptation Plans, GHG Emissions Assess-
ments, and Low-Carbon and Sustainable Health Sys-
tem Action Plans, using 2020 as the baseline year for
monitoring (ATACH, n.d.).

COP28-COP29: Developing frameworks for action

COP28 saw significant advancements in climate-
health discussions. The Declaration on Climate and
Health, signed by 149 countries, formally recognised
the increasing health risks posed by climate change.
The declaration emphasised three core priorities:

e Building climate-resilient health systems.

e Enhancing cross-sectoral collaboration to reduce
emissions.

e Increasing financial support for climate-health
solutions.
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For the first time, COP28 featured a Climate-Health
Ministerial, attended by 110 health ministries,
including 49 health ministers. As part of the decla-
ration, countries committed to embedding health
considerations in the Paris Agreement and UNFCCC
processes and ensuring that future NDCs incorpo-
rate health concerns (COP28 Declaration, 2023).

COP28 also introduced the UAE Framework for
Global Climate Resilience, which established a Global
Goal on Adaptation that includes health among the
key sectors requiring urgent adaptation action.

At COP29, a Climate-Health Plenary featured high-
level discussions on climate, One Health, and human
development. The presidency also launched a conti-
nuity initiative on climate and health, ensuring sus-
tained efforts across COP26-COP30. While these
frameworks and declarations are non-binding, they
highlight the growing importance of health in cli-
mate negotiations and signal stronger involvement of
health stakeholders in shaping global policy (Fidler,
2023).

2.2 Health in Other Multilateral Forums

While the UNFCCC’s COP system plays a critical
role in setting global climate goals, the next phase
of implementation requires action through other
international mechanisms (Depledge, 2024). Health
considerations are increasingly being integrated into
climate action across various multilateral forums, as
demonstrated by the following milestones:

e G7 Communiqués (2022 and 2023) committed
to making their health systems environmentally
sustainable and climate-neutral by 2050.

e BRICS Johannesburg II Declaration (2023)
emphasised integrating health within climate
resilience strategies.

e G20 Health Ministerial Declarations (2024) reaf-
tirmed a focus on climate change, health equity,
and the One Health approach.

o 77th WHA (WHA77, 2024) adopted a resolution
on “Climate and Health,” outlining actions such
as:
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Figure 2: Timeline of Developments on “Climate Change and Human Health”

2015

“COP21 - Health was
mentioned in the Preamble
of the Paris Agreement”

2019

“COP24 - WHO delivered
“Special Report on Health
and Climate Change” ”

“COP23 - WHO launched “Special
Initiative on Climate Change and
Health in Small Island Developing

States (SIDS)””

2018

Source: Developed by Authors’.

“COP26 - “Health Programme” ”

2021

2022

“WHO - Alliance for Transforma-
tive Action on Climate and Health
was set up — 85 countries and areas
have committed so far”

2024

“COP29 - “Resilient and Healthy

», «

Cities”; “Baku Initiative on Human

Development for Climate Resilience” ”

“WHA77 - resolution on “climate and
health””

“COP28 - “Health Day”; “Climate-Health Ministerial” ”
“G20 Indian Presidency and G7 communique — “One

Health Approach””
“BRICS Summit (Johannesburg) — multilateral coopera-

tion for health, climate change, etc.”

2023

aroy s.erpuy Surrordxy

DULWIIA0Y) [)[edY pue ewr) [eqoo) Surddey



o Implementing a health-in-all-policies
approach

o0 Conducting climate vulnerability and adap-
tation assessments

O Integrating climate data into health surveil-
lance

o0 Developing national plans for low-carbon,
environmentally sustainable health systems
(WHO, 2024a).

In July 2024, Brazil, as the G20 president, endorsed
the UAE Declaration on a Global Climate Finance
Framework, launched at COP28, to align climate
action with socio-economic development, includ-
ing health (COP28, 2024). As Brazil prepares to lead
COP30 and BRICS in 2025, it is driving momentum
for social justice and health equity, particularly for
marginalised populations. To summarise, Figure 2
provides a quick snapshot of the timeline of events
pushing the global agenda on climate change and
human health.

3. Financing Climate and Health

Post-COP28, international development partner
agencies and philanthropic foundations are mobil-
ising investments for climate and health, a severely
underinvested and fragmented sub-space. The short-
fall in financing requirements for anticipated adap-
tation interventions in global health systems ranges
between USD 26 billion and USD 56 billion annually
(Hammerstein et al., 2024). Only a meagre 2% of total
adaptation funding and half a per cent of overall cli-
mate funding is allocated to improving health out-
comes, despite more than 90% of countries including
health in their NDC plans (Kuzmak, 2023).

In 2023, to address this gap, “Guiding Principles
for Financing Climate and Health Solutions” were
developed by a consortium of MDBs, funders, coun-
tries, and philanthropies, including the WHO and
its. ATACH Working Group on Financing which
included the Global Fund to Fight AIDS, Tubercu-
losis, and Malaria, the Green Climate Fund (GCF),
and the Rockefeller Foundation. These guiding
principles were endorsed by over 40 financial and
civil society organisations at COP28. They focus on
creating equitable, inclusive, accessible, and holistic
financing and technology solutions, by building the
core policymaking and implementation capacities
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of countries, communities, and financing institu-
tions to deliver climate and health solutions (WHO,
2023b). Collectively, USD 1 billion has been mobil-
ised for climate and health during COP28, although
it is unclear how much of this has resulted from re-la-
belling existing development efforts (Ravelo, 2023).
Moreover, this amount seems like a drop in the ocean
considering the shortfall in health-related adaptation
alone ranges in the tens of billions of dollars (Ham-
merstein et al., 2024), but it is still a step in the right
direction. Encouragingly, these allocations are being
supplemented by additional actors such as the IKEA
Foundation and the Wellcome Trust (see Table 1).

The World Economic Forum (WEF) also launched
its “Climate and Health Initiative” in 2023 to
strengthen societal resilience by addressing the
increasing health challenges of climate change
through public-private partnerships. With this, the
WEEF is also making a business case for industry lead-
ers to implement climate adaptation strategies and
mitigate health impacts.

The WHO, along with the GCF and United Nations
Development Programme (UNDP), has already
matched funding to establish the “Climate and
Health Co-Investment Facility” in the long run. USD
122 million is promised for the global climate and
health investment programme, which will function
in collaboration with ATACH to boost support for
developing countries in Africa, Asia, and south-east-
ern Europe.

Furthermore, in 2024, the Development Bank Work-
ing Group for Climate-Health Finance—a network of
MDBs and public development banks, co-convened
by the ADB, World Bank, and others—developed
a joint strategy to maximise investments in the cli-
mate-health nexus by employing a science-based
approach and appropriate financial instruments.
The group’s joint approach includes understanding
climate-health investments; identifying regional and
country-specific vulnerabilities, needs, and efficiency
gaps; building capacity; supporting solutions backed
by evidence and aligned with population health needs
and local contexts; mobilising synergistic financ-
ing; and focusing on transparency, outcomes, and
accountability (World Bank, 2024a). Table 2 presents
an indicative list of the types of interventions pro-
posed for health systems that are funded and sup-
ported by multiple global organisations. Together,
these various initiatives present opportunities for
countries to leverage funding for improved health
and sustainable, climate-resilient health systems.
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Table 1: Major Proposed/Available Financing Initiatives for Global Climate and Health Actions, with Potential Opportunities for India

Initiatives and Agencies Involved

WHO and MDB (2024)

Global Climate and Health
Programme by GCF, UNDP, and
WHO (2023)

Global Environment Facility
(GEF), UNDP, and WHO (2023)

Climate and Health Initiative of
the ADB (2023)

Climate and Health Program of
the World Bank (2024)

Global Fund to fight AIDS,
Tuberculosis, and Malaria; Gates
Foundation and Foundation S
(Sanofi) (2025)

Wellcome Trust (2023)

The Rockefeller Foundation
(2023)

Clean Air Initiative by Bloomberg
Philanthropies, Clean Air Fund,
and C40 Cities (2023)

Funding Proposed

EURI10 million (~ USD 10.82 million) (WHO and
European Investment Bank); contributions from
the African Development Bank and Inter-Ameri-
can Development Bank are forthcoming.

Funds authorised: USD 1.5 million from the GCF
Project Preparation Facility and a matching grant
of USD 1.56 million from UNDP and WHO, seek-
ing to deploy USD 122 million initially.

USD 17.85 million.

The initial seed grant of USD 7 million is expected
to catalyse at least USD 10 for every USD 1
through co-financing and co-investments.

At least 15% of their annual health portfolio is
allocated to supporting climate-focused projects.

Integrating climate considerations through its
USD 30 billion health portfolio, which is already
active in more than 100 countries.

A USD 50 million Climate and Health Catalytic
Fund, with a matching agreement by the Gates
Foundation and Foundation S - The Sanofi Col-
lective.

GBP 100 million (approximately USD 125.5 mil-
lion)

USD 100 million

USD 30 million

Main Focus Areas

Primary healthcare in vulnerable and underserved communities.
To build resilience against pandemic threats like mpox and the climate crisis.

To promote climate-resilient, sustainable, and low-carbon health systems.
Plan to develop the “Climate and Health Co-Investment Facility”

To Improve Health System Resilience of SIDS: Kiribati, Solomon Islands, Tuvalu, and
Vanuatu

Knowledge generation.

Innovative financing.

Country capacity building.

Strategic partnerships.

Incubating innovations.

High-level advocacy on climate change and health.

Assessment of climate and health vulnerabilities.
Country specific evidence to tailor investments.
Surveillance and early warning systems.

Climate proofing health facilities.

Strengthening health workforce capacity.
Improving health service delivery.

Help vulnerable countries intensify their climate and health response by supporting
local solutions.

Strengthening health systems.

Promoting low-carbon, sustainable healthcare technologies.

Research related to climate change and health encompasses various critical areas. For example,
it involves studying the biological effects of extreme heat, developing early-warning systems
for infectious diseases, and assessing the health benefits of emission-reduction policies.

Testing and scaling solutions through community-driven innovation with a focus on
vulnerable groups.

Sustainable financing mechanisms, especially for supporting mitigation and adapta-
tion efforts in low- and middle-income countries (LMICs).

Policy and partnerships for strengthening collective response.

Helping selected cities tackle air pollution.

Cut carbon emissions and boost public health through funding.
Technical support, management of air quality data.
Community engagement, and capacity building.

Sources: (WHO, 2024 b), (GCE, 2023), (WHO, 2023c), (PHU, 2023), (World Bank, 2024b), (The Global Fund, 2025), (Wellcome, 2023), (The Rockefeller Foundation, 2023), and (C40 Cities, 2023).



4. Systemic Challenges of Climate
Governance and the Advantage of
Integrating Health

Even as the paper examines the growing convergence
of climate change and health, it notes that the present
climate change governance architecture is hindered
by systemic weaknesses. Integrating a health per-
spective into climate strategies can perhaps promote
a co-benefits approach, and assist governments and
actors, particularly in the Global South, in finding
alternative pathways to progress.

4.1 Bringing Adaptation to the Forefront

The climate governance architecture reflects the
structural imbalance of power within the overall
multilateral system. Decision-making power within
multilateral climate forums remains disproportion-
ately concentrated in the Global North (Borghi et al.,
2024; Ciplet et al., 2022). This structural imbalance
continues to shape priorities in ways that may not
fully align with the needs of the Global South. The
prevailing emphasis on mitigation, which channels
much of the available resources towards infrastruc-
ture and emission reduction projects, is one example
of this.

Raising developmental concerns related to climate
change, especially health, across multilateral and
regional forumshas proved tobeaninfluential strategy
for groupings like the SIDS and Least Developed
Countries (LDCs) to gain influence and resources
(Kalaidjian & Robinson, 2022; Thomas et al., 2020b).
Building Global South coalitions premised around
health equity has been a useful negotiating strategy
in the past such as with the Trade-Related Aspects of
Intellectual Property Rights (TRIPS) agreement and,
more recently, on the Pandemic Fund (Chattu et al.,
2021; Roul, 2024). A similar strategy can be adopted
to bring adaptation to the forefront of climate
negotiations by underlining the health impacts that
are already being felt across the developing world.

4.2 Reinforcing Political Will for Climate
Action
Entrenched interest groups, as well as the lack of

awareness and public engagement, have contributed
to political inertia on climate action (Kinley et al.,
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2021). The return of President Donald Trump and
the United States’ renewed withdrawal from the Paris
Agreement signal a significant setback for global
climate efforts. This decision is likely to embolden
other nations resistant to accelerated climate action,
indicating the waning political will among global
leaders for climate action. For example, Saudi Arabia’s
energy minister recently downplayed the COP28
commitment to transitioning away from fossil fuels,
framing it as merely one of several policy options
rather than a definitive obligation (Lo, 2025).

Positioning climate change as a public health issue has
been proposed as a strategy to overcome entrenched
resistance from interest groups, particularly in the
fossil fuel industry, by mobilising public engagement
(Watts et al.,, 2015; Pillay & Bergh, 2016). Climate
policies that emphasise health benefits, such as
reducing fossil fuel use to lower respiratory disease
rates, are much more measurable, ensuring greater
accountability as well as a tangible rationale for
urgent intervention. Evidence from Ontario, Canada,
for example demonstrates that linking coal phase-
out policies to health benefits significantly bolstered
public and political support for implementation
(Millar et al., 2020).

4.3 Sustaining Momentum Beyond
Climate Forums

Observers have also highlighted institutional weak-
nesses, advocating for reforms of the UNFCCC
(COP Reform—Club of Rome, 2024), which requires
near-unanimous approval from all members. Given
the varied and complex needs, priorities, and policy
contexts of nations, achieving global consensus on
issues that extend beyond broad generalities is often
challenging. Most climate agreements rely on volun-
tary NDCs that are often vague and difficult to mon-
itor, leading to poor accountability for pledges and
initiatives (Nasirotousi et al., 2024).

By emphasising the health impacts of climate change,
policymakers could maybe sustain engagement in
multilateral and regional forums, even when tra-
ditional climate institutions such as the UNFCCC
prove inadequate. The global health sector provides
a valuable model for how decentralised, transna-
tional cooperation can drive progress at local lev-
els (Shiffman et al., 2016). Mechanisms like the
US Presidents Emergency Plan for AIDS Relief
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(PEPFAR),?® Global Alliance for Vaccines and Immu-
nisation (GAVI),* and, more recently, the COVID-19
Vaccines Global Access (COVAX)® initiatives poten-
tially offer potentially useful lessons. Key strategies,
including intersectoral coordination, coalition-build-
ing, and international institutional support for mon-
itoring and implementation, have proven effective
in public health and could be adapted to climate
governance (Shiffman, 2017). Further, highlighting
the concerns of the health and climate intersection
beyond UNFCCC forums in smaller groupings such
as G20, BRICs, Quad could also be an effective cat-
alyst.

4.4 From Climate Finance to Financing
Sustainable Development

The reliability of political commitments to climate
action is further undermined by persistent shortfalls
in financial transfers from the Global North. These
failures raise critical concerns about the credibility
of international climate finance and the feasibility
of equitable climate solutions. Traditional climate
tinance and governance have fallen short of address-
ing the full spectrum of climate-related risks.

Adopting a broader, more holistic lens towards cli-
mate change, beyond emissions, can better align it
with sustainable developmental goals. The private
sector’s increasing focus on sustainability offers
another avenue for expanding climate finance and
action. The green economy, particularly within the
health sector, presents substantial investment oppor-
tunities. A Morgan Stanley survey among investors,
for example, identified climate and health as the
two most pressing concerns in sustainable invest-
ing (Morgan Stanley, n.d.). Greater collaboration
between public and private stakeholders is essential
to establish effective governance mechanisms for cli-
mate and health financing (Bracking & Leffel, 2021).
By centring health equity in climate policies, inter-
national organisations and governments can ensure
that adaptation efforts prioritise those most affected.

4.5 Integrating Sub-National and Civil
Society Stakeholders

Another significant weakness of the global climate
governance system is its inability to effectively inte-
grate subnational actors into decision-making pro-
cesses. Despite growing recognition of the need for
a decentralised, polycentric governance landscape
(De Mello & Ter-Minassian, 2024b; Hsu et al., 2017),
few global initiatives meaningfully incorporate sub-
national governments, limiting the potential for bot-
tom-up climate action.

Civil society coalitions are already playing a crucial
role in shaping international climate negotiations by
influencing governments, donors, and multilateral
organisations (IIED, n.d.). Networks of subnational
actors working on health and development can
advance climate action, even when vertical processes
of climate policy and planning prove ineffective.
Global networks of subnational actors can facilitate
cross-country knowledge-sharing and collaboration.
The strategic integration and intersectoral coordi-
nation with public health professionals, civil society,
and private sector actors across diplomatic and policy
channels can help push for greater accountability and
alignment with the sustainable development agenda.

5. India’s Global Engagement on
Health and Climate

To understand the implications of the growing global
convergence on climate and health, as detailed in the
previous sections, we mapped India’s international
climate-health engagement and found it character-
ised by duality. While the country has been reluc-
tant to commit to agreements at multilateral forums,
it has often emphasised the importance of the
health-climate intersection. It has not undermined
efforts to mainstream the health-climate agenda but
has called for developed countries to lead the way.
Concurrently, India has used this discourse to high-
light its own domestic initiatives and has made it a

w

PEPFAR, led by the Bureau of Global Health Security and Diplomacy, represents the largest commitment by any nation to combat a single

disease with the United States, investing over USD 110 billion in the global HIV/AIDS response. It has saved 26 million lives, prevented
millions of infections, and advanced HIV/AIDS control in more than 50 countries (US Department of State, n.d.).

GAVT is an international organisation that improves global access to vaccines, particularly in low-income countries. Since its inception in

2000, GAVT has helped vaccinate over one billion children, preventing more than 18 million deaths from infectious diseases (GAVT, n.d.).
> COVAX is a global initiative co-led by GAVT, the WHO, and the Coalition for Epidemic Preparedness Innovations (CEPI) to ensure
equitable access to COVID-19 vaccines worldwide. It has delivered over two billion vaccine doses to 146 countries, prioritising low-

income nations and reducing the pandemic’s impact (UNICEE n.d.).
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sectoral focus within India-led multilaterals such as
the International Solar Alliance (ISA) and the CDRI.
Indian engagements around climate-resilient health
systems, have tended to be utilised as opportunities
to engage with the Global South.

5.1 India’s Positions Within Multilateral
Climate and Health Governance

India ratified the Paris Agreement, aligning its cli-
mate commitments with the broader recognition
of the “right to health” However, six years later at
COP26, India declined to commit to climate-neu-
tral health systems by 2050 and chose not to join
the ATACH. Instead, the Prime Minister of India
announced the “Lifestyle for Environment (LiFE)” as
a broad framework emphasising sustainable lifestyles
as central to climate action, to be practised at all lev-
els, including individual, sub-national, and national.
LiFE reframes climate policy as a broader sustain-
ability issue, integrating human development, health,
and mental well-being. Under this initiative, public
health plays a key role, with specific activities aimed
at improving nutritional outcomes and reducing air
pollution—both of which are critical for health (Min-
istry of Environment, Forest, and Climate Change
[MoEFCC], n.d.). However, this has so far not trans-
lated into targeted policy measures that move beyond
advocacy and communication.

Although the Indian government extended its
support to the Climate-Health Ministerial at the
United Arab Emirates, the health ministry delegation
did not participate in the Health Day at COP28, nor
did it sign the non-binding COP28 Declaration on
Climate and Health. The government explained this
decision by citing the need to balance developmental
and climate concerns (Mint, 2023).

In 2023, India’s G20 Presidency marked a shift
towards greater engagement with the climate-health
agenda. The New Delhi Health Ministers’ Meeting
Document explicitly recognised climate change as a
driver of health emergencies, highlighting its role in
exacerbating infectious disease outbreaks, increas-
ing the severity and frequency of natural disasters,
and overwhelming healthcare systems. The declara-
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tion committed to building climate-resilient health
systems, developing low-carbon healthcare supply
chains, and mobilising resources for sustainable
health infrastructure. India also expressed support
for ATACH at the G20 level, though it has yet to for-
mally join the initiative.

Additionally, India promoted the One Health
Approach under its G20 leadership, reinforcing the
importance of cross-sectoral collaboration. This ini-
tiative is guided by the Quadripartite One Health
Joint Plan of Action (2022-2026)—a framework
developed in partnership with the Food and Agri-
culture Organization (FAO), the United Nations
Environment Programme (UNEP), the World
Organisation for Animal Health (WOAH), and the
WHO. The One Health approach underscores the
interconnectedness of human, animal, and environ-
mental health, positioning climate change as a critical
determinant of public health outcomes.

Translating Commitments into Action

There are early indications that India’s climate-health
commitments are beginning to materialise through
concrete initiatives. A new Climate and Health Hub
for knowledge exchange is set to be established in
India with support from the ADB, aiming to facili-
tate research, policy dialogue, and capacity-building.
Additionally, the Indian health ministry organised
the “Climate and Health Solutions India Conclave,’
emphasising the urgent need to integrate climate
considerations into health planning. The conclave
brought together key domestic and international
stakeholders, including the MoEFCC, the Indian
Meteorological Department (IMD), the NCDC, State
governments, private sector representatives, and
global agencies. Discussions underscored the neces-
sity of tailoring climate-health solutions to regional
contexts and integrating private sector actors in plan-
ning, piloting, scaling, and mainstreaming resilient
health innovations (PIB, 2024).

Table 2 provides an indicative list of the types of
climate-health interventions that India has been
engaging with that are being supported by various
stakeholders, including through cross-sectoral col-
laborative efforts.
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Table 2: Selective Overview of Interventions with Development Partners in India

Category

Provision of
Climate Services
for Health

Provision of
Climate Services
for Health

Provision of
Climate Services
for Health

Capacity Building
and Knowledge
Creation

Capacity Building
and Knowledge
Creation

Capacity Building
and Knowledge
Creation

Capacity Building
and Knowledge
Creation

Capacity Building
and Knowledge
Creation

Capacity Building
and Knowledge
Creation

Implementation
of Mitigation
Efforts

20

Agency Involved

WHO-World Meteo-
rological Organization
(WMO) collaboration.

National Oceanic
Atmospheric Admin-
istration (NOAA).

Belmont Forum.

Wellcome Trust.

United States Agency
for International
Development
(USAID).

UK Research and
Innovation (UKRI).

Coalition for Disaster
Resilient Infrastruc-
ture (CDRI).

United Nations
Children’s Funds
(UNICEF).

WHO REACH 2035.

UNICEE

About the Project/Initiative

The development and use of climate services to enhance
public health, such as through the Global Heat Health Infor-
mation Network (GHHIN), initiated in 2016, and the creation
of heat action plans (HAPs) for several cities in India from
2013 onwards, have been significant.

Joint research on oceanography, meteorology, climate change,
and tropical cyclone forecasting, aimed at enhancing weather
prediction in the Indian Ocean region through data sharing
and joint modelling, was initiated in the early 2000s.

Since 2013, support has been provided to scientists engaged
in global research on environmental change and extreme
hazards through joint calls. The agreement with the Ministry
of Earth Sciences encompasses themes such as freshwater
security, coastal vulnerability, food security, land-use change,
climate predictability, inter-regional linkages, biodiversity and
ecosystems, Arctic monitoring, and mountain sustainability.
With USD 2.3 million in funding, the initiative aims to

build data capacity by equipping professionals with the skills
needed to address critical issues at the intersection of climate
and health by 2032.

As part of the Infectious Disease Detection and Surveillance
project (established in 2018, a five-year, USD 120 million
initiative operating in more than 20 countries in sub-Saharan
Africa and Asia), efforts are being made to strengthen the
antimicrobial resistance (AMR) detection and surveillance
system in India, in close collaboration with the National
Centre for Disease Control (NCDC). For instance, the project
supported the development of Sikkim’s State Action Plan for
the containment of AMR.

To utilise One Health strategies to explore and collaboratively
develop solutions for zoonotic diseases affecting forest com-
munities in India (approximately USD 2.9 million for January
2021 to March 2025).

Handbook and guidelines for hospital resilience based on
global best practices for the resilience of critical health infra-
structure.

Technical support for developing the National Action Plan
on Climate Change and Human Health (NAPCCHH) and
the State Action Plan on Climate Change and Human Health
(SAPCCHH).

Developing a global research agenda on climate and health,
including researchers and experts from India (from 2023
onwards).

Solarisation and off-grid energy solutions for vaccine cold
chains, electrification, heating and cooling at health facilities,
and medical warehouses.



Implementation
of Mitigation,
Adaptation, and World Bank.

Resilience Efforts
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About the Project/Initiative

e Solar power solutions for health facilities in Nagaland as
part of the Nagaland Health Project (completed in 2024,
USD 60 million).

e First Resilient Kerala Programme (completed in 2021, USD
250 million), followed up with a subsequent programme for
2022-2026, along with other partners, with an investment
of approximately USD 530 million, enhancing overall resil-
ience to withstand extreme weather events.

e Supporting Indias Livestock Health and Disease Control
Programme by improving disease surveillance, benefiting
participating states of Assam, Karnataka, Maharashtra, Odi-
sha, and Madhya Pradesh (USD 82 million loan for 15 years).

A loan of INR 2,942 crore (~ USD 340 million) was issued

Implementation  Japan International
of Adaptation and Cooperation Agency
Resilience Efforts (JICA).

in 2022 to the Government of India for the Assam Health
System Strengthening Project, primarily aimed at developing
secondary- and tertiary-level medical facilities and enhancing

the capacity of medical personnel.

Implementation
of Mitigation and
Clean Energy
Efforts

IKEA Foundation.

With EUR 48 million (~ USD 50 million) in support, the
initiative will upgrade 25,000 healthcare facilities in 12 Indian
States with sustainable energy by 2026, in partnership with
the Ministry of Health, State Health Missions, and the SELCO
Foundation.

Sources: (GHHIN, n.d.), (DST, n.d.), (Data.org, 2023), (USAID, 2023a), (IZR, n.d.), (CDRI, n.d.), (WHO, 2023d), (UNICEE, 2022), (World
Bank, n.d.), (EWS, 2023), (World Bank, 2023), (JICA, 2022), and (IKEA Foundation, 2023).

Beyond domestic initiatives, India has also partic-
ipated in key international climate-health negotia-
tions, adopting the WHA77 resolution on climate
and health and endorsing the “G20 Declaration on
Climate and Health” under Brazil’s presidency. How-
ever, despite these diplomatic engagements, India’s
decision not to formally join ATACH remains a sig-
nificant gap, limiting its access to financial and tech-
nical resources available through the initiative.

5.2 India’s Focus on Health Within its
Own Multilateral Climate Initiatives

A major way for India to engage with the Global
South has been through the creation of climate-fo-
cused multilaterals established in New Delhi,
including the ISA and the CDRI (Sinha, 2021). Both
initiatives underscore India’s leadership in global cli-
mate resilience efforts, with emerging implications
for the health sector.

e The ISA, launched in 2015, aims to mobilise
over USD 1 trillion to install 1,000 GW of solar
capacity worldwide, expanding access to clean

energy. Recognising the intersection between
energy and health, ISA launched “ISA CARES,
an exclusive health sector initiative in 2023.
The initiative uses a blended financing model
to support the solarisation of primary health
centres in several LDCs and SIDS. ISA has also
collaborated with the ADB to collate evidence
on the impact of energy access on healthcare
systems, reinforcing the role of clean energy in
building climate-resilient health infrastructure.

The CDRI, established in 2021, promotes the
development of climate- and disaster-resilient
infrastructure  through technical support,
capacity-building, and partnerships across the
globe. Its “Health Infrastructure Resilience
Programme” aims to improve the planning,
design, and management of healthcare facilities
at primary, secondary, and tertiary levels. CDRI
has developed frameworks for assessing hospital
resilience in India and has created a global
platform for knowledge-sharing on best practices
in climate-adaptive health infrastructure.
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India’s engagement in climate-health multilateralism
reflects a deliberate strategy to enhance its influence
in the Global South, particularly with smaller states
in Asia and Africa. These initiatives highlight India’s
interest in addressing the climate-health nexus on
its own terms by showcasing its technological exper-
tise, innovation, and policy solutions. However, these
efforts are still in their nascent stages, with modest
financial commitments necessitating significant scal-
ing-up to achieve a meaningful impact.

6. The Indian Imperative to Increase
Engagement in Climate Change and
Health Initiatives

India has hesitantly and selectively engaged with the
global agenda on climate and health. The country
has announced that initiatives at the intersection of
climate and health are important. However, there has
been reluctance to sign global declarations and ini-
tiatives with specific goals. This is partly reasonable,
as India cannot commit to reducing emissions from
its health system in a manner that may be infeasible,
given the growing health needs of its population.
This was the argument presented when India did not
sign the COP28 declaration, citing the burden on a
healthcare system still struggling to meet the needs
of the underserved population.

However, as a large and rising global power with
ambitions of climate leadership, India will inevitably
have to respond to the rising prominence of health in
the global climate discourse. The strategic reorienta-
tion of current efforts on climate and health towards
proactive engagement in the global agenda could
provide substantial benefits to India, without neces-
sarily inducing additional fiscal strain or committing
to binding targets. This section discusses how India
can take advantage of the emerging new spaces and
opportunities in the global climate and health agenda
to serve both its domestic and foreign policy interests.

6.1 Meeting Gaps in Financing

From a health perspective, climate change in India
is not merely a future concern but a present and
growing crisis. Currently, India’s healthcare system is
already strained by inadequate funding and systemic
inefficiencies, which will become more burdensome
with climate change. India’s public health spending,
amounting to about 1.4% of its GDP, and per capita

22

health expenditure of approximately USD 75, are
among the lowest globally. By 2030, it is estimated that
USD 16 billion annually will be required to address
India’s climate-related healthcare aspects. While part
of this funding can come from private and public
sources, we argue that by leveraging international
organisations, India can meet some of its financial
goals. For instance, in 2024, the ADB approved a loan
of USD 170 million for India to strengthen health
infrastructure with a cross-cutting focus on creating
green and climate-resilient healthcare facilities. In
2022, only 4%, or about USD 1 billion, of India’s total
climate action funding was allocated to climate-related
health projects. Of this USD 1 billion, more than
50%, or USD 506 million, came from international
funding by the Global North (Quadria Capital et al.,
2024). This clearly shows that MDBs and development
finance institutions are the leading drivers of climate
and health funding in India today. Being more
proactive in its global engagement can help India
access additional loan-free investments that can be
directed to contextually appropriate initiatives by the
government.

Since climate issues impact every aspect of the health
system, mobilising additional resources for health-
related climate adaptation reinforces more traditional
health system strengthening efforts. Conversely,
leveraging the health angle can help India claim
resources to tackle climate-related issues even in the
face of waning global momentum or poor Global
North ownership in addressing climate change more
broadly.

6.2 Strengthening Domestic Institutional
Capacity and Preparedness

Beyond financing, India faces significant gaps in
institutional capacity, resources, and workforce avail-
ability for climate-health adaptation (Kurian, 2024).
This results in weak policy integration and frag-
mented implementation, leading to disjointed verti-
cal programmes that fail to form a cohesive national
strategy on health system resilience and preparedness.
For example, while the Ministry of Health oversees
the NAPCCHH, which includes heat-related ill-
nesses, the National Disaster Management Authority
(NDMA), chaired by the prime minister, has been
driving HAPs across the country. This distributed
accountability potentially leads to inconsistencies
and incoherence in Indias domestic and interna-
tional climate-health stance.



To address this, India needs a multi-stakeholder
governance framework that aligns efforts across min-
istries, State governments, and private-sector partners.
Models such as the Dutch Global Health Strategy
(2023-2030) and Australia’s Climate and Health Alli-
ance offer templates; however, India must tailor its
approach to its unique policy environment, requiring
additional research and capacity-building. Strength-
ening international cooperation with countries facing
similar challenges can provide valuable insights to
overcome institutional and policy weaknesses.

6.3 Knowledge Exchange Platforms of
Best Practices

Cross-country collaborations on health-related
adaptation are increasingly necessary for advancing
implementation efforts. Some early initiatives have
already been established, such as the GHHIN, a joint
WHO-WMO collaboration aimed at facilitating
knowledge exchange on heat-related risks. The South
Asian chapter of GHHIN was set up with the involve-
ment of the IMD and the Indian Institute of Public
Health, Gandhinagar, which motivated the devel-
opment of the pioneering HAP for Ahmedabad. This
plan is credited with helping to avoid 1,190 heat-re-
lated deaths annually since its launch in 2013 (Hess et
al., 2018). The forthcoming Climate and Health Hub,
supported by the ADB, is another avenue for regional
knowledge exchange on innovative climate change
mitigation and adaptation best practices in health,
from both public and private sectors.

Recognising the complementarity of climate engage-
ment and progress towards achieving SDGs, India
proposed “Localising SDGs.” Endorsed at the High-
Level Political Forum on Sustainable Development
in 2022, it is evolving into a model for integrating
climate-health solutions at the subnational level. By
focusing on the co-benefits of climate action on other
welfare objectives, including public health, countries
are beginning to mainstream the efforts of subna-
tional governments in developing, updating, and
implementing their NDCs (Lyden et al., 2021). As
the intersection of health and climate change gains
greater relevance, cross-country efforts to systemati-
cally document and promote the uptake of learnings
from other similar contexts would support the more
timely and forceful integration of climate-related
concerns into local development action.
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6.4 Positioning India as a Climate-Health
Innovation Hub

The absence of strong global leadership in climate
adaptation within the health sector presents a poten-
tial opportunity for India. With its vast and diverse
geography, ecology, and epidemiology, the country
serves as an excellent testing ground for developing
scalable, affordable, and low-carbon health solutions
tailored to resource-constrained settings. By posi-
tioning itself as a provider of climate-resilient health
innovations through greater R&D investments, India
can bridge the gap between Global North donors and
the practical needs of the Global South.

India has already demonstrated its capability in this
regard through triangular cooperation. The country
can further integrate climate resilience into its exist-
ing scientific and health innovation partnerships,
such as with France (Ministry of External Affairs
[MEA], 2023) and other nations (MEA, 2024).
Domestically, initiatives like the CDRI and the ISA
provide platforms for State and non-State actors to
collaborate on context-specific climate-health strat-
egies. For instance, the State Disaster Management
Authority, in partnership with the WHO, is assist-
ing Sikkim in climate-proofing its healthcare infra-
structure. Lessons from Sikkim’s experience could
be extended to similar geographies, such as Nepal
and Bhutan (CDRI, n.d.). Additionally, showcasing
success in initiatives such as building a database of
climate-induced diseases, risk maps for climate-sen-
sitive geographical areas, improved early-warning
mechanisms, and intersectoral governance mecha-
nisms are all opportunities to build and consolidate
India’s leadership while responding to the global con-
vergence on climate and health (NCDC, 2023).

India has also engaged in various bilateral, trilat-
eral, and plurilateral agreements with developed
countries, frequently showcasing Indian innovation
in an appropriate health and climate context in a
third country. A notable example is the triangular
partnership between USAID and India in Fiji which
leverages Indian telemedicine solutions to strengthen
healthcare delivery during extreme weather events
(see Box 1).
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Box 1: Telemedicine in Fiji—A Climate-Resilient Healthcare Solution

India has a history of exporting telemedicine technology to the Global South. In 2008, in collaboration with
the Hyderabad-based Care Group of Hospitals, India implemented a USD 2.13 million project to expand
healthcare access in rural Ethiopia (Malone et al., 2008). More recently, a 2023 initiative between India and
Fiji, facilitated by USAID, introduced telemedicine as a climate adaptation strategy to address healthcare
disruptions caused by extreme weather events.

As a SIDS, Fiji faces heightened vulnerability to climate-induced disasters such as cyclones, necessitat-
ing robust climate-resilient infrastructure. Telemedicine was identified as a practical solution to ensure
healthcare continuity during and after such crises. As part of the initiative, delegations from Fiji—including
government officials, civil society representatives, and private sector actors—received hands-on training
in India’s e-Sanjeevani telemedicine programme at the Centre for Development of Advanced Computing
(C-DAC) in Mohali. Additionally, they participated in capacity-building programmes at the National Institute
of Mental Health and Neurosciences (NIMHANS) in Bangalore, focusing on the implementation of mental
health services in disaster rehabilitation.

The initiative also led to policy-level collaborations between Indian and Fijian officials to develop a road-
map for integrating India’s digital health model into Fiji's healthcare system (USAID, 2023b). Kamlesh
Prakash, High Commissioner of the Republic of Fiji to India, described the programme as a potential
“game changer” for telemedicine and psychosocial care in the Pacific region, particularly as climate disas-
ters become more frequent and severe.

While India has previously engaged in health technology transfers, this initiative is significant because it
explicitly positions digital healthcare innovation as a climate adaptation strategy. Such projects highlight
India’s ability to co-create multi-sectoral solutions that integrate health and climate resilience, offering scal-

able models for other Global South nations.

6.5 Championing Inclusive Global
Governance

India aspires to be the “Voice of the Global South”
and has long leveraged health diplomacy to
strengthen South-South cooperation (ET, 2023).
This has included expanding access to affordable
vaccines and generic medicines, providing human-
itarian assistance, and supporting health infrastruc-
ture and human resource development in partner
nations (Chattu et al., 2021; Mol et al., 2021). This
health diplomacy has occurred bilaterally, through
multilateral frameworks, South-South networks, and
multilateral agencies (Chaturvedi, 2016).

India has also used its health diplomacy to advocate
for more inclusive global governance arrangements.
An example is India’s interventions in the Global
Pandemic Treaty negotiations, arguing in favour
of equitable access to products and technologies
worldwide (Roul, 2024). Given that climate change
poses one of the greatest threats to health systems in
LDCs and SIDS, India has an opportunity to expand
its influence in these regions. With the West being
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inconsistent in fulfilling its commitments, India
can build on its historical goodwill to forge stronger
South-South partnerships and gain geopolitical
prominence in these vulnerable countries.

7. Discussion and Conclusions

Global momentum will likely make health an inte-
gral part of climate geopolitics in the future. Advo-
cacy, backed by unequivocal scientific evidence, has
supported the narrative of health as the “human face
of climate change” This narrative is now beginning
to translate into support for initiatives to create
resilient and low-carbon health systems, such as the
ATACH, as well as earmarked financing for climate
and health activities across mitigation, resilience, and
adaptation. India would benefit from being proactive
in responding to this evolving landscape by substan-
tially increasing its prioritisation of health. This paper
summarises how India can leverage the knowledge
and resources becoming available due to the rising
prominence of the climate-health nexus globally to
turther its own domestic and foreign policy goals.



From finding more room for health experts in its cli-
mate contingents at international forums to invest-
ing more in its health system, India needs to adopt
a more definite posture on issues related to climate
and health. The good news is that India is already
starting to engage on multiple fronts on the larger
issue of climate and health through its existing pol-
icies and programmes. However, these activities so
far seem disjointed, and have not been consolidated
into a coherent actionable strategy to contribute to
the converging global climate and health governance
and take advantage of the opportunities that might
result as a consequence.

India has urgent development needs and a substan-
tially underfunded health system that can benefit
from the increased availability of resources. Further-
more, the complexity and diversity of Indian health-
care contexts can offer opportunities to identify
transferable lessons and global public goods on effi-
ciently and equitably managing the health impacts
of climate change. Progress on both these fronts can
help India raise its global standing as an exemplar
and a torchbearer.

India stands at a pivotal moment in the global cli-
mate-health discourse. While its engagement has
so far been cautious, the increasing prominence of
health in climate action presents a strategic oppor-
tunity. By actively participating in global initiatives,
strengthening domestic institutional capacity, lever-
aging international financing, and positioning itself
as a hub for climate-health innovation, India can both
safeguard its own population and enhance its global
standing as a leader in climate and health diplomacy.

Our discussion paper has highlighted the key argu-
ments that make it attractive for India to engage in
the global agenda on health and climate. However,
several questions remain before India can realise its
ambitions of being perceived as a leader in the con-

text of evolving global governance on climate and
health.

More research is needed to assess the efficiency and
effectiveness of India’s current models of action on
climate and health. As discussed, several policies
and programmes exist, but the extent to which they
present a successful model of action that may be
replicable at scale is not yet clear. Additionally, more
studies are required to identify the roles of other
stakeholders, including local government authori-
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ties, non-governmental organisations, and commu-
nity members, in the effective implementation of
these policies. Relatedly, there are questions around
political will and policy capacities, including possible
policy instruments or platforms that can be leveraged
for multi-stakeholder action on climate and health.
More evidence is also needed to understand how best
to deploy solutions or develop models of sustainable
action in various implementation contexts.

Finally, there is a need to monitor and assess the
nature of financing for action on climate and health,
ensuring that it is directed to the areas of greatest
need. A deeper exploration of innovative financing is
imperative to ensure sustainable funding for resilient
health systems. Strengthening India’s efforts on each
of these fronts would be necessary for the country to
attract and effectively leverage the opening of new
spaces and opportunities globally.

In summary, an effective international health and
climate agenda for India can aim to address the fol-
lowing questions:

e What should Indias strategy be for engag-
ing effectively in the global climate and health
agenda?

e What would be the appropriate institutional and
diplomatic channels?

e  Which technology, financing, and policy innova-
tions should India focus on for scalable transfer
to the Global South?

e How can India integrate the multiple stakehold-
ers involved in the health and climate agenda into
international engagements?

e How can India monitor and assess the effective-
ness of its global climate and health engagements?

This discussion paper raises these questions to con-
tribute to India unlocking its full potential to leverage
international resources to address the future cata-
strophic damages of climate change on health sys-
tems and to strengthen its global health diplomacy.
Given the massive gaps and urgency around sustain-
able development, global governance regimes must
evolve to become more efficient, responsive, and
equitable. India, as the most populous country and a
rising global power, has a crucial role in shepherding
this evolution.
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