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Framework for Adaptation to climate change

Adapted from Climate Change and Health: a tool to estimate health and adaptation costs. World Health 

Organization. 2013.

Adaptation – the policies, 

plans and projects to 

cope or avoid the impacts 

of climate change, 

including on health is 

known as “Adaptation”.

Climate 

Change

- Changes in average 

climate conditions

- Increased Weather 

variability

- Change in frequency 

and intensity of 

extreme weather 

events 

Primary impacts (environmental 

and social)

- Glacier loss and Sea level rise

- Reduced fresh water availability

- Fires

- Reduced food availability

- Ecosystem damage

- Change in microbial ecology

- Increased Air pollution

Direct and Indirect health 

impacts

-Burns

-Respiratory diseases

-Renal stone/Renal failure

-Deaths

- Injuries

-Infectious disease risks-

e.g. diarrhea, malaria and 

acute respiratory infections

- Nutrition and child 

development

-Mental health

- Cardio- respiratory 

diseases

Vulnerable Groups

- Elderly

- -Women

- -children

Adaptation

-Health System Strengthening

-Early Warning System

-Heat –Health Action Plan

-Disaster Preparedness

-Food Security

-Provision of Clean Drinking Water

-Water quality monitoring and surveillance

-Food quality surveillance

-Nutrition support programmes

-Food security

-Air quality monitoring



Financing for Adaptation for Health to Climate Change

1. Financing for climate adaptation for health sector – includes preventive measures 
E.g. 
 Avoiding natural calamities such as flood protection and responses including early warning systems

 Safer housing

 Measures to counter droughts for better food availability

 Improving air quality 

2. Investment in public health, especially for those diseases that are directly impacted 
by climate change e.g. 
 Provision of clean drinking water and sanitation

 Food security

 Vector control and improved surveillance.

3. Financing for health impacts / damage on health caused by climate changes
 Strengthening health systems to address especially needs of poor and vulnerable

 Emergency management plans for health systems to address health impacts from sudden disasters. 

 Reducing Out of pocket payments so as to not cause impoverishment and avoid households facing 
catastrophic health expenditures.



Where can the money come for climate adaptation for 

health sector

Global Finances

 Special climate change fund - SCCF funding is available for reducing health vulnerability 

in current and future climate change. Examples are disaster risk management and 

prevention, water and health including monitoring disease vectors.

 Pilot program for disease resilience – Mainly for technical support

 The adaptation fund – Financed from 2% certified Emission reduction to support 

concrete adaptation projects in developing countries

 Local finances –

 Government  - Ministry expenditures and Government missions for climate 

adaptations

 Businesses through CSR 

 NGOs



 Ministry of Earth Sciences
 Early warning system for tusnami, floods, 

extreme weather conditions, cyclones etc.

 Air pollution assessment

 Water sources assessment

 Ministry of Health and Family Welfare
 Emergency medical relief in disasters 

natural or man-made

 Ministry of Water Resources, River 
Development and Ganga Rejuvenation
 Early flood warning system

 Ministry of Drinking Water and 
Sanitation
 Potable water, water quality monitoring 

and surveillance

Role of central ministries in financing for climate 

adaptation- Some examples
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 Jawaharlal Nehru National Solar Mission
 National Mission for Enhanced Energy  

Efficiency
 National Mission on Sustainable Habitat
 National Water Mission
 National Mission on Sustainable Agriculture
 National Mission for Sustaining the Himalayan 

Ecosystem
 National Mission for a Green India
 National Mission on Strategic Knowledge for 

Climate Change
 During 2012-2017 (12th five year plan) – Rs. 

61655 crores allocated for these programs
 Additionally sanction of 100 Crores for 

National Adaptation Plan allotted to the states 
for state specific adaptation programs

Five Year Plan for Adaptation
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Sources: 1,. National Action Plan on climate change, PM council on Climate Change, GOI

2. India’s progress in combatting climate change, Briefing paper for UNFCCC, Dec 2014,  MOEFCC, GOI



Impact on households for not funding 

OOP financing for diseases affected by climate change
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Figure 1: Average medical expenditure (INR) per hospitalisation case for diseases 

affected by climate change in different types of hospital

Infections

cardio-vascular

respiratory

genito-urinary

 The average medical expenditure 
per hospitalization case has 
increased by 50%. The average 
medical expenditure per 
hospitalization case (in real terms) 
has increased from Rs 5695 in 2004-
05 to Rs 8215 in 2014 in rural areas 
and from Rs 8851 in 2004-05 to Rs 
13440 in 2014 in urban areas. 

 Out of Pocket Medical 
expenditure per hospital case is 
higher for Non communicable 
diseases and more than 3 times in 
private as compared to public 
hospitals - The top five diseases for 
which highest average expenditure 
was incurred were cancers, 
cardiovascular diseases (CVD), 
genito-urinary conditions, psychiatric 
& neurological conditions and 
injuries

Source: Key Indicators of Social  Consumption in India 
Health: NSS 71st Round



Financing for strengthening health system

Case study of CRD

 Causes - smoking, chemicals and gases, cooking fuels like kerosene, nitrogen dioxide in 
poorly ventilated kitchens, sulphur dioxide, cadmium from industrial exposure; silica dust etc.

 Demand side – Lack of awareness, delay in treatment seeking, stigma, presentation in 
terminal stages, high cost of treatment and opportunity costs for workers (Hospitalisation
account for 84% of direct costs associated with COPD). High costs of rehab, and non 
availability of treatment options in rural and remote areas also led to poor demand.

 Supply side – lack of service availability, no direct interventions for screening, or risk 
assessments; lack of diagnosis or misdiagnosis at first point of contact due to lack of trained 
staff, diseases masked by other diseases, lack of counselling on primary prevention.

 Need early detection through better awareness and knowledge among patients and 
physicians, better trained staff using right equipment (e.g. spirometer); mechanisms for 
covering treatment through work health insurance; Promotive and rehabilitative services and 
life style modifications.

Source: Garg et. al. 2013



Key Points

 No health specific adaptation in place

 2.6 % of GDP spent for adaptation outside the healthcare boundary, which can be for 

preventive care to dilute the impact of climate change on health.

 There is a need of health system specific adaptation to combat the increasing 

incidences of diseases which are directly or indirectly due to climate change.

 “no action” is more expensive in terms of burden of additional injuries, Illness and 

deaths in society 

 Current lack of investment in public health is a barrier to adaptation, so, along with 

the investment there is need of system strengthening.



Need for Policy for financing adaptation for health impacts

 Identifying costs of climate adaptation

 Identifying ways to increase resources for financing adaptation for health 

sector through global and local sources. 

 Identifying areas where other ministries are playing a role and can play greater 

role.

 Financing preventive health care to reduce damage from climate change and 

reducing disease incidence, there by also helping to reduce OOP, especially for 

poor and vulnerable, mother and children

 Making financing efficient - Costing and cost-benefit analysis  should be 

done for health specific adaptation.



Thank you


