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Policy Reflection #1

“Health, unfortunately, was not a big issue.” These were the words of European MEP and vice-chair of the 
European Parliament’s delegation to COP27 Peter Liese, who importantly underlined the inconsistent and 
weak approach of COP talks on the topic of climate and health. What is more, root causes of climate change 
like fossil fuel proliferation – prominently featured among the failures at the ‘African COP’ – and institutional 
delays in addressing the inadequacy of current health systems to address climate-related diseases might 
prove costly – the price to pay being human lives and welfare.

While COPs have been taking place for over three decades, the lack of an effective global mitigation strategy 
is already burdening human health worldwide. WHO estimates indicate that the forecasted climate change 
resulting from current policies would cause some 250,000 yearly additional deaths between 2030 and 
2050, while air pollution – also stemming from root causes of climate change like fossil fuel combustion – 
is currently responsible for 7 million premature deaths per year globally.

At the same time, the vacuum of conversations on climate finance to build resilience towards climate-related 
diseases might – once again – increase mortality and morbidity among the most vulnerable communities, 
including children. A 2021 WHO survey indeed found that less than 50% of the surveyed countries even had 
identified their national public health vulnerability to climate change. Further, the 2022 Lancet Countdown 
report indicates that “funding to support health adaptation remains grossly insufficient” with a “ gap 
between the health impacts of climate change, and adaptation investment and implementation continu[ing] 
to increase, to the detriment of all.”

Given its focus on climate finance and implementation, COP27 could have spearheaded conversations on 
public health resilience and mitigation ambition, which also carries sizeable health co-benefits. Future COPs 
will necessarily need to catch up on health-centered efforts if the global population is not only to survive, but 
to thrive in the era of climate change.
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The International One Health Conference: A systemic approach to manage urban and natural resources 
(One-Health 22) was held on September 27-28, 2022 in Catania (Italy) and aimed to share and discuss 
systemic approaches to One Health to efficiently manage urban and natural resources. The One health 
conceptual framework and its applications in the urban resilience domain and health care sector have been 
at the core of the congress’ dialogues.

The Conference activated synergic dialogues among disciplinary research fields and action domains among 
researchers, experts and students.

COP27 has been one of the most ever attended one: the first data released by Carbon Brief indicated that 
more than 33,000 delegates and afterwards, the Lancet reported 45,000 delegates (including 636 oil and gas 
industry lobbyists  registered for COP27, making it the second largest conference in the history of the COPs.

A key element of participation has been the great  presence of participants from African nations and from 
low- and middle-income countries in other parts of the world (South -America, Asia). These numbers reflect 
the need to speak up to end racial and economic injustices that go a long way. And it was these numbers that 
gave a boost to the unanimously recognized positive result of this COP: the starting process to build a fund 
on Loss and Damage.

Overall, COP27 tells us two main things:

An active and convinced presence such as that of low- and middle-income countries has led the self-styled 
"developed" countries to recognize their faults, as well as the rights of others to embark on a development 
path that "must" be more farsighted than the previous one adopted here in the cradle of modern civilization.

The opportunities for networking and collaboration that have arisen during this COP27 will not remain just 
an exchange of ideas but will expand tremendously in the various countries of origin, above all thanks to 
young people, and will be capable of arousing the consciences of people and "press" the institutions. Under 
a health perspective,COP27 was expected to have a great inclusion of health arguments as negotiations 
strongly deal with adaptation

2.

Actually, health has been present in several final negotiation texts with reference, especially in terms of the 
right to a clean, healthy and sustainable environment, as well as the right to health. In the single negotiation 
streamlines, talking about heath we can identify these major achievements

1.



● effect on health and health implication has been part of several National Adaptation Plans and the 
framework of “Global Goals on Adaptation” has been initiated including health
● under Global Stocktake dedicated discussion on health has been considered under the World Cafè that 
helped to include health as a relevant field of climate action
● under the implementation of the new Sharm el Sheik Joint Work on implementation of climate action in 
agriculture, healthy diets and health food systems has been given a central role to a sustainable transition 
of agriculture sector

Besides the technical elements in the final text, it can be argued that in this COP, as started from Glasgow 
COP26, health topics are encountering an increasing presence inside UNFCCC climate negotiations both in 
terms of health effect and health co-benefits.

This is surely due to the stronger and effective action of the health communities and WHO along the two 
weeks of process, but as well as to an increasing awareness of the strict interlinkages between climate change 
and human health. The Lancet Countdown Report has defined climate change as the biggest health threat” 
since 2019[2,3] and surely this assertion is well included into the vision of One-Health that One-Health 2022 
fosters.

But during the COP27 , also known as the COP of “implementation”, this concept could be brought beyond 
considering the climate crisis as also the biggest “health opportunity” in term of the possibility of a 
transformational change of the entire vision of the society, of the cities and of the health sector [2.3].

Consistently with such an approach the International One-Health Conference 2022 the Scientific committee 
of the conference drafted 5 main key points that identify a new way of policy action towards a  One-Health 
approach.

Such key points include a strong dialogue between scientists, institutions, politicians, associations, and 
citizens aimed at a collaborative effort to address vulnerabilities with a vision of “leave no-one behind” and 
foster the risk perception about the interconnections between environment, climate change and health.

Within such a vision, cities need to be designed to be resilient to climate change and respond to Paris 
Agreement goals as well as to Agenda 2020, improving the public health actions and plans.
During COP27, IPCC [1] presented the concept of Climate Resilient Development (CRD) to achieve these 
intertwined objectives.
Urban and natural environments need to be lived, planned, managed and designed to mitigate and correctly Urban and natural environments need to be lived, planned, managed and designed to mitigate and correctly 
adapt to climate change, as well to be compliant to SDGs in order to promote the Health in All Policies 
(HiAP)[3] and One-Health[4] approaches, fostering a territorial planning in one-health vision. The CRD can 
be a more comprehensive framework if in its inclusion of risk factors connected to climate change, it includes 
also the ones related to health, as well as the health related co-benefits of a climate compliant development.
Standing these premises, can be indeed concluded that COP27 brings up the premises for a new vision of Standing these premises, can be indeed concluded that COP27 brings up the premises for a new vision of 
human development that also includes the One-Health vision even though it is currently only at an early 
stage.
The presence of such a concept inside the negotiation need to be brought to a more substantial level, even if 
it is a remarkable step forward in the recognition of the right to health and safe environment to be achieved 
at this stage.



References
1. IPCC; IPCC Sixth Assessment Report (2022) https://www.ipcc.ch/assessment-report/ar6/
2. Romanello, M., McGushin, A., Di Napoli, C., Drummond, P., Hughes, N., Jamart, L., ... & Hamilton, I. (2021). 
The 2021 report of the Lancet Countdown on health and climate change: code red for a healthy future. The 
Lancet, 398(10311), 1619-1662.
3. Romanello, M., Di Napoli, C., Drummond, P., Green, C., Kennard, H., Lampard, P., ... & Costello, A. (2022). 3. Romanello, M., Di Napoli, C., Drummond, P., Green, C., Kennard, H., Lampard, P., ... & Costello, A. (2022). 
The 2022 report of the Lancet Countdown on health and climate change: health at the mercy of fossil fuels. 
The Lancet.
4. Ramirez-Rubio, O., Daher, C., Fanjul, G., Gascon, M., Mueller, N., Pajı́n, L., ... & Nieuwenhuijsen, 
M. J. (2019). Urban health: an example of a “health in all policies” approach in the context of SDGs 
implementation. Globalization and health, 15(1), 1-21.
5. WHO, OIE. "One health." World Health Organization (2017).

About the author

Domenico Vito, PhD bio-engineer from Politecnico di Milano
Since the last years he has been involved in European projects on the problem of air in support of the 
regions and for the improvement of data collection through participatory approaches (PULSE PROJECT). 
Since the 2015 he has been observers at the UNFCCC international negotiations on Climate Change Since the 2015 he has been observers at the UNFCCC international negotiations on Climate Change 
joining several groups and constituencies actively took part in negotiation and expert sessions both as 
speaker and drafter of official documents. Since 2020 he is collaborating with the Metabolism of Cities 
Living Lab, San Diego State University California, on the issues of localization of SDGs and in 2021 he has 
been co-coordinator of the Urban Resilience and One-Health conference.



Policy Reflection #3
Title:   Our Plant, Our Food, Our Health: Biodiversity & Medicinal Plants as food
Author:  Gokul Rajendran
Email:  gokul@govardhanapp.com 
Job Title:  Chief Executive Officer
Affiliation:  Govardhan
Type:    Organization’s submission

The holistic One Health vision, on the integration of different disciplines, is ancient and at the same time 
current framework It is based on the recognition that human health, animal health and ecosystem health are 
inextricably linked.
One Health is an ideal approach to achieving global health because it addresses the needs of the most 
vulnerable populations based on the intimate relationship between their health, the health of their animals 
and the environment in which they live, considering the broad spectrum of determinants that emerge from 
this relationship.
The vision of One-Health is intrinsically part of the traditional wisdoms where Our Biodiversity & Health are The vision of One-Health is intrinsically part of the traditional wisdoms where Our Biodiversity & Health are 
completely tied together in various aspects.
That's why indigenous medicine & knowledge of medicinal use of that biodiversity is so crucial and foster to 
protect it.
Indigenous values, beliefs, customs and protocols are meant to maintain the relationships that hold creation 
together [1].
For the protection of biodiversity and human health are part of a unique vision of connection with Earth by For the protection of biodiversity and human health are part of a unique vision of connection with Earth by 
which diseases and unhealthy situation are eventually connected.
Indigenous identity is anchored in the land and reflected in their languages, arts, stories, ceremonies, and so 
on; and these are cultural pathway to collective survival and well-being [1]

COP27 Outcome: the right to health and rights of indigenous people: “Let food be thy medicine”

COP27 in its final resolutions has recognized the right to a clean, healthy and sustainable environment, as 
well as the right to health. The text recognizes also the right of indigenous people as well the importance 
of food systems in a renovate view on implementing climate action in agriculture by the Sharm El Sheikh 
joint work. With this position paper Our Plant, Our Food, Our Health : Biodiversity & Medicinal Plants as 
food, Govardhan, Climate Social Forum, and Be. wants to recognize the importance of indigenous knowledge 
and medical plants for a new human development based on a holistic approach to health. “Let food be thy 
medicine” is our message, with approximately 90% of the food we eat being plant-based.medicine” is our message, with approximately 90% of the food we eat being plant-based.

“Indigenous people constitute 5 percent of the population and safeguard 80 percent of biodiversity. 
Therefore, a concerted gender-responsive approach, operationalizing Sustainable Development Goals 
5, 10, 12 and 13, should be tailored to promote and invest in their unique and sustainable practices 
aimed at ecosystem preservation, which can be emulated by businesses in compliance with intellectual 
property rights law.”
- UNCTAD Youth Declaration 2021[3]

Indigenous peoples live connected to nature and their lifestyles are dependent on the balance of the 
ecosystem around them. If it is the indigenous peoples who have not forgotten our connection with nature, 
who tend to the garden as a way-of-life and feed themselves from the harvests of what they grow, then we 
must do all we can to protect what is left of indigenous all over our planet and preserve their knowledge and 
wisdom. If “we are what we eat”, and what we eat makes up our bodies, then it is essential that we highlight 
the importance and put it higher on the priorities of our negotiations. Humanity as a species cannot afford 
to lose the intelligence that the indigenous carry in order to ensure our survival.to lose the intelligence that the indigenous carry in order to ensure our survival.



Nemonte Nenquimo, a leader of the Waorani community in Ecuador, and founding member of the indigenous 
led “Ceibo alliance”, states that “The climate depends on the survival of our cultures and our territories”, 
Waorani territory spans 2.5 million acres and is home to 800 different species of animals and birds, many 
of which are otherwise endangered. The forest also has many plants with medicinal properties that treat 
everything from paper cuts and snake bites. The Waorani discovery of curare is now a popular muscle relaxant 
used in anesthesia. This way of life which secures biodiversity is now under grave danger. Nenquimo says “Our 
brothers and sisters living in isolation have made the decision to live in the way of their ancestors but the world is 
closing in on them”. She continues, “The global economy continues to drive poachers, loggers, and land grabbers 
deep into our territories, putting our people at risk”.

“The indigenous people of the Amazon have proven to be the best guardians of their traditional territories”, she 
continues, “the fact that the amazon ecosystems are as rich as they are today is proof of how successful these 
cultures have been in living in balance with their environment”.

In conclusion, by acknowledging this hypothesis, and integrating what the indigenous are offering to share 
with the rest of the world, and implementing it into our short, medium and long-term global plans, we believe 
that we have a great chance to not only fast-forward our transition to a sustainable future and the goals of 
2030, but turn to a more secure and abundant future for generations to come.
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These are examples of why it is critical and of highest importance that we make the protection of plants as 
medicine and food. Lastly, by making our food higher priority on our lifestyles, we will be able to prevent 
many more ailments and raise our quality-of-life. Once we learn to maintain ourselves on an ongoing basis 
better, we will need less medicine, as well.
Due to vast traditional knowledge, indigenous people’s resilience and their ability to adjust to environmental 
change comes from a thorough grasp of the ecosystem. Their best practices need to be acknowledged and 
implemented to preserve biodiversity by the global community.
Indigenous women play a critical role in biodiversity preservation. It is time we design a responsive approach Indigenous women play a critical role in biodiversity preservation. It is time we design a responsive approach 
to restore ecosystems in our communities.
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Climate change is inherently a crisis of inequality. The climate justice movement has been instrumental in 
accountability, including by platforming voices of those most affected by climate change inside the UNFCCC 
space, most recently contributing to the establishment of a loss and damage fund at COP27. This shift reflects 
an understanding, led by the likes of Indigenous philosopher Professor Kyle Whyte, of the responsibility 
of states which have high present and historical emissions, or which have extracted resources from the 
same Global South countries whose populations now face the greatest impacts. Whyte (2016) describes 
two kinds of responsibility borne by industrial or settler states in the context of loss and damages faced by 
indigenous communities of colonised states, which can be applied to wider UNFCCC policymaking: firstly, the 
responsibility of industrial or settler populations redress the impacts of past actions on the most vulnerable, 
and, in tandem, the responsibility of political reconciliation with populations which have borne the costs of 
actions by Global North countries and corporations - and which typically have a low presence inside the halls 
of COP.  

While the establishment of a loss and damage fund is a clear victory in ensuring climate justice is reflected 
in climate policymaking, the human face of climate change, including health implications of climate action 
and inaction, is often obscured in the UNFCCC space. The lack of participation possible by civil society from 
the Global South, where climate change has burst through the door of many communities - presents a grave 
challenge in terms of bridging the gap between discussions in the halls of COP, and the reality faced by billions, 
and contradicts the philosophy of 'nothing about us without us'. Meanwhile, violations against community 
organisers continue around the world.  

What does health mean for climate policymaking in the UNFCCC space and beyond? 
Integrating a focus on health in the UNFCCC negotiations is both a matter of justice, and an opportunity for 
governments. Climate action across sectors reduces long term health impacts resulting from heatwaves and 
other extreme weather events, the spread of vector-borne disease, and nutrition insecurity, as well as their 
associated costs. In addition, mitigation measures can offer near term benefits - in India and China, costs of 
reducing greenhouse gas emissions could be compensated with the health co-benefits alone, with partial 
offsetting in the United States and Western Europe (Markandya, 2018). Healthy populations, which can be 
ensured by mitigation and adaptation efforts, are necessary for both economic productivity and overall 
climate resilience, being more likely to withstand and recover from climate shocks. 

There are two main aspects to consider with regard to the integration of health into climate policymaking. 
One is in terms of the public health implications described above. The other is the critical role of the health 
sector (including but not limited to hospitals, clinics, community health centres, social care facilities, and 
ambulance transportation) in climate change adaptation and mitigation. As such, the integration of health 
into climate policymaking may take the form of taking health implications and rationale into consideration 
and hence committing to ambitious outcomes that will benefit the health of both people and planet; or to 
explicitly naming the health sector or health impacts in a document. However, it is important to recognise 
that the inclusion of health wording in a decision is neither a prerequisite for, nor a guarantee of, a healthy 
outcome - the health of populations ultimately depends on ambitious climate action. Rather than an objective 
strictly of “health in all policies” (Leppo, 2013), we propose an approach of ensuring health is included in the 
decision making process for a given issue, or “health for all policies”.  



While health was not mentioned in the text on a loss and damage fund (UNFCCC, 2022), the outcome is 
undoubtedly advantageous for ensuring that finances are made available to vulnerable communities, many of 
whom will be experiencing the worst health impacts. The understanding of historic, present and future impacts 
has created a platform for change - this shows the vitality of climate justice as a proponent of health justice. 
A second major breakthrough for health at COP27 was the recognition of the human right to a clean, healthy, 
and sustainable environment in the cover text. While individual action is necessary to address climate change 
mitigation and adaptation, healthy and sustainable choices are only possible if civilians inhabit an environment 
in which healthy, sustainable and affordable options are available to them. In addition, health was referenced 
as a theme in the framework for the Global Goal on Adaptation to be developed in the coming months, and a 
dedicated break out session on transformations in the health sector took place as part of proceedings for the 
Global Stocktake. The establishment of four-year Sharm elSheikh joint work on implementation of climate 
action on agriculture and food security can serve both to reduce the health impacts of malnutrition. However, 
the absence of strong language on the phase-out of all fossil fuels presents a severe threat to public health. 
Millions of fossil fuel related deaths occur annually, with one estimate as high as 8.7 million from air pollution Millions of fossil fuel related deaths occur annually, with one estimate as high as 8.7 million from air pollution 
alone (Vohra et al, 2021) - in the same range as deaths from tobacco use. Nevertheless, fossil fuel lobbyists 
are physically present at COP in increasing numbers year on year, as well as exerting strong influence in 
national policymaking. This is in contrast to tobacco control policymaking, from which the tobacco industry is 
specifically excluded (WHO, 2003). 
Reflecting health and climate justice in national policymaking is also vital to ensure that progress at future COPs 
is more closely aligned to the response needed by local communities. For example, the Kalikasans Network in 
the Philippines is promoting a People’s Green New Deal built by the community itself. Across the globe, Health 
for a Green New Deal is pushing for change within parliament. This highlights the need for a multi-dimensional 
approach that is sensitive to the culture and structures present nationally and locally.  

Where must change come from? 

For COP28, an especially important focus must be placed on the phase out of all fossil fuels, and the delivery 
of a loss and damage fund which is fit for purpose. In order to ensure integration and reflection of health 
considerations in climate decisionmaking, and, ultimately, ambitious outcomes that protect both planet and 
people, delivering climate and health justice, it is necessary for policymakers and the health community to 
coordinate throughout the year. Decisions must reflect the perspectives and expertise of the most affected 
communities and areas (MAPA). Finding ways to create space for attendance of MAPA representatives at 
COP is key in this regard. Moreso, organisations with badges to SBs must platform expert voices from the 
Global South, who have experienced health impacts, as part of widespread efforts to realise climate justice. 
We urge all stakeholders to implement climate action that will secure a healthy future for all - necessitating 
a fully equitable approach. Equality is insufficient in this regard, since it would maintain current disparities 
(George Washington University, 2020). There is time to save what we have, and to take remedial action for 
the losses that have already occurred. The clock is ticking, but a heartbeat remains. 
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There is little doubt that food systems and dietary patterns impact global malnutrition and food insecurity, 
rural exodus and urbanisation, and public health (Capone et al., 2014, Capone et al., 2016, Seto Karen 
and Ramankutty, 2016, Willett et al., 2019). Being overweight/obese is a major risk factor in developing 
diet-related NCDs (i.e., cardiovascular disease, cancer, and diabetes) which are the leading cause of death 
worldwide, and, more recently, COVID-19 disease severity (Neuhouser, 2019, Cena and Calder, 2020, 
Boudou et al., 2021, van Doorn et al., 2021, Naja et al., 2011, Tierney and Zabetakis, 2018, Egg et al., 2019, 
Willett et al., 2019). Therefore, making dietary patterns and food systems more sustainable and healthy, 
public health will significantly improve while lowering healthcare costs.
Additionally, dietary patterns and food systems are intricately connected not only with human health but 
also with planet health. Previous and ongoing research highlights that dietary patterns are inherently 
linked to greenhouse (GHG) emissions which significantly impact climate change and environmental 
degradation as agriculture, both crop and animal, has been identified as the single most significant driver 
of climate change (Jose et al., 2016, IPCC, 2022). In 2019, global anthropogenic emissions equated to 54 
billion metric tonnes of CO2 equivalents, of which 31% (16.5 billion metric tonnes) derived from agri-food 
systems (Tubiello et al., 2021). Moreover, livestock production, a large component of the agricultural 
sector, is associated with approximately 14.5% - 18% of all anthropogenic GHG emissions (Farchi et al., 
2017, Seves et al., 2017, Chaudhary and Tremorin, 2020, Mogensen et al., 2020, Ridoutt et al., 2021). The 
global population is predicted to reach 9.6 billion by 2050 (FAO, 2016) from the current 8 billion people 
(UN, 2022), thus placing significant added pressure on existing food systems (Clark and Tilman, 2017, 
Chaudhary and Tremorin, 2020, Mertens et al., 2020). Over the same period (i.e., 2020 - 2050), global 
dietary patterns are expected to increasingly shift towards animal-derived produce, with meat and milk 
consumption predicted to increase by 73% and 58%, respectively (FAO, 2011). consumption predicted to increase by 73% and 58%, respectively (FAO, 2011). 

These excessive GHG emissions from agricultural systems need to be curtailed in order to meet the Paris 
Agreement and the United Nations Sustainable Development Goals target of limiting global warming to less 
than 2 °C (UN, 2015). Climatic shifts resulting from climate change and global warming may substantially 
alter crop yields by creating a mismatch between existing agricultural systems and historical climatic 
conditions (Aydinalp and Cresser, 2008, Campbell et al., 2016, Fresan et al., 2019, Gonzalez-Garcia et al., 
2020). Concurrently, rising sea levels may result in a loss of farmland via coastal flooding and increasing 
groundwater salinity, with livestock and dairy production also at risk due to shifting forage crop patterns 
and the increasing geographical range of disease vectors, such as ticks (Aydinalp and Cresser, 2008, Mahato, 
2014, Zhang et al., 2022). 

Environmental health and human health are also connected with agriculture and dietary patterns as key 
drivers. For example, the destruction of natural ecosystems for cropland expansion is the largest factor 
causing the extinction of species, and fragmented landscapes along with factory farms have given rise to 
zootomic diseases (i.e., AIDS/HIV, swine and avian influenza, Lyme disease, Ebola, and SARS-CoV-2), which 
have accounted for roughly 60% of all infectious diseases from 1940 to 2004 (Willett et al., 2019, Bloomfield 
et al., 2020, Galimberti et al., 2020, Brozek and Falkenberg, 2021). Dietary patterns and food consumption, 
predominantly increased meat consumption, have also been linked to multi-drug resistance in bacterial 
strains as factory farms use large amounts of antibiotics, and these genes pass from organism to organism, 
even to humans, which is a major risk to current and future public health (Brozek and Falkenberg, 2021). 



High-income countries could potentially significantly reduce GHG emissions and improve environmental and 
health outcomes by transitioning dietary patterns (Springmann et al., 2018, Candy et al., 2019, Chaudhary 
and Tremorin, 2020). For example, Chaudhary et al. (2020) reported that by replacing 33% of ground beef 
with cooked lentil puree in Canada, the environmental footprint from farm to retail could be decreased by 
approximately 33% (Chaudhary and Tremorin, 2020). Reducing the quantity of meat being consumed has 
also been shown to reduce diet related GHG emissions (Bassi et al., 2022, Zhang et al., 2022). Bassi et al., has 
shown that from the years 2003 to 2018, Americans at 1.78 less grams of beef yearly which equated to 70.7 g 
CO2e per capita per day per year and accounted for almost half of observed yearly GHG savings across diets 
(Bassi et al., 2022). 

Human health can be improved considerably by addressing the need to fix the current food system and 
improve dietary patterns. For example, by making food more notorious, better verified, safer, more humanly 
raised, and more affordable public health problems would decrease, and people could live longer and more 
healthier lives. However, significant contributions from both the private and public sectors are needed in 
order to address these issues, this is where future COPs can come into service and dietary frameworks can 
be constructed, which would help ameliorate the worsening global public health trends.
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Links between human health and environmental sustainability are often hard to quantify. Often they are seen 
as a no win situation, where poor health drives unsustainable resource use, or environmental degradation 
drives poor health. This Stanford-led study published in the Proceedings of the National Academy of Science, 
Improving rural health care reduces illegal logging and conserves carbon in a tropical forest, showed that the 
ability to access affordable quality healthcare, in concert with just transition, conservation, and education, is 
a critical component of rainforest peoples’ ability to protect and regenerate rainforests, and thereby mitigate 
the climate crisis. Furthermore, it shows that intersectional solutions, such as those practiced by Health In 
Harmony, build resilience towards climate-related diseases, decrease mortality and morbidity among the most 
vulnerable communities, including children. However, this type of intersectional thinking and conversation 

Research shows that regions managed by Indigenous Peoples suffer less degradation than regions managed 
by other public and private actors. However, these areas remain threatened and are projected to experience 
significant negative effects from global changes in climate, biodiversity, ecosystem functions, and nature’s 
contributions. These negative effects will influence the ability of Indigenous Peoples and Local Communities 
to safeguard biodiversity and nature. Due to the unique perspective, expertise, and position of Indigenous 
peoples, it is important that people in the health and wider COP community  be aware of and responsive to 
the positions of Indigenous Peoples. The practice of public health must be expanded to  focus on human’s 
interdependence with nature and the ecological determinants of human health. Equally, nature conservation 
efforts should not exclude human health and well-being. Guided by the reality that the health of people, 
ecosystems, and the planet cannot be effectively addressed in siloes, Health In Harmony works alongside 
135,000 Indigenous Peoples and Local Communities (IPLCs) in Indonesia, Brazil, and Madagascar to reverse 
tropical rainforest deforestation and build climate resilience through community-led solutions. As such 
intersectional approaches to the climate crisis gain prominence, this year’s United Nations Climate Conference 
(COP27) presented an opportune moment to address the underlying connections between ecological health 
and human well-being by adopting a human development approach to climate negotiations. However, the 
adherence to the siloed approaches of policy making and negotiations meant that once again the resulting 
outcomes fell short of achieving the step change needed to achieve 1.5 by 2030. We must move forward 
from COP27 with the priority to develop systems-oriented thinking across all sectors and build health and 
ecological resilience through multi-disciplinary approaches.
The effectiveness of advocacy and inclusion of diverse voices especially from climate vulnerable communities 
in developing countries was reflected in the passage of the Loss and Damage Fund (LDF) at COP27. The 
LDF, which represents a long and hard-fought win, is a huge opportunity to support climate-vulnerable 
communities to respond meaningfully to mitigate and better adapt to the effects of climate change. In 
2022, Health In Harmony had to work as a first responder to several high intensity cyclones to support 
the Indigenous Peoples and Local Communities (IPLCs) we serve in Madagascar, which included providing 
emergency Radical Listening sessions to understand what the communities most needed during that time of 
crisis. Communities asked for food, support with rebuilding decimated structures (many villages lost their 
recently built schools / mobile clinic sites, in addition to homes and older structures), and support with 
re-establishing agricultural fields, as most of the successful fields were completely flooded and destroyed. 
This loss and damage came at a time when Southern Madagascar was in the grips of a national famine – the 
first in the world caused solely by climate change. 



At Health In Harmony, we have seen first-hand how access to climate critical funds which support 
intersectional solutions can make a difference for communities on the frontlines of climate change. Future 
COPs need to recognize and support centering of community-designed, intersectional solutions that center 
health and livelihoods, if the world is to achieve the Paris ambition. The interdependence of nature and 
health has never been clearer.
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