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A Send us your questions:

o
=

articipants Raise hand Share

A This webinar is being recorded
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Moderator:
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Research Associate, Planetary Health
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Climate Change and Health

New Realities for Community Health Workers
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Climate Change Affects Human Health
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Direct effects Indirect effects Social dynamics Health Impact
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Age and gender Mental illness Undernutrition Allergies
Storms Water quality
Cardiovascular diseases Infectious diseases
Health status
Injuries Respiratory diseases Poisoning
Drought
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Air pollution . :
Socioeconomic

status

Social capital
Land use change
Public health
infrastructure
Ecological change Mobility and
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Flood

Heatwave

conflict status
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Climate Change Widens Health Inequities
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Climate Change Disrupts Health Systems

Number of high risk hospitals and percentage increase in
risk of damage to hospital infrastructure 2020-2100 at RCP 8.5.
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Health Systems Drive Climate Change

Common greenhouse gas emission sources in health care
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SCOPE 1

Onsite
energy

Fleet
vehicles

Waste
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SCOPE 2
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Purchased
electricity

Purchased ‘
steam

PFCs NF, SF
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SCOPE 3

Medical devices
and equipment

Business travel
|

Employee commute Pharmaceuticals

Waste disposal Meat procurement
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Other*

Carbon dioxide (CO,), methane (CH,), nitrous oxide (N,0), hydrofluorocarbons (HFCs), perfluorocarbons (PFCs), nitrogen trifluoride (NF;), and sulphur hexafluoride (SF;)

*Scope 3 other: These are the most common emissions for health care, but there are other relevant categories in
Scope 3. To review all 15 categories covered in Scope 3, visit the GHG Protocol Scope 3 Guidance.

Source: Practice Greenhealth



Are we ready to build health systems

that consider the climate?

SingHealth DukenUs GLC=pBAL HEALTH (Mayhew, et al., 2013)
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Climate -Smart Health Systems

Sustainability Sustainability and Resilience Resilience

Lifestyle disease prevention Health system strengthening Risk and disaster preparedness

Care closer to home Universal health coverage and planning
Low VOC materials Energy, water efficiency Climate related disease
Local food suppliers Daylighting monitoring
Waste recycling Natural ventilation Flood barriers
Air quality Rainwater capture Elevation

Solar shading Backup generators

SingHealth DukenUs GL<=pBAL HEALTH
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Climate -Resilient Health Systems

1 2 3 4 5
CONTEXT CHALLENGE/  CAPACITY TO DEAL CHOICES & OUTCOME
DISTURBANCE WITH DISTURBANCE OPPORTUNITIES OPTIONS
Vulnerablllty Transform
Recover better
than before
Health J < Recover to
System : Sensmvnty pre-event state
Stresses Recover but worse
A daptlve than before
capacity Collapse
Resilience =
Decreased Increased capacity.
vulnerability Improved choices &
opportunities
WHO, 2015
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Climate -Resilient Health Systems

C\,\MATE RESH_IEI\/CE

Where are the

Community
Health Workers
! health systems
IN these
frameworks?

SingHealth DukeNUS GL<EpBAL HEALTH B LOW CARBON
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climate and health
risks and GHG
emissions

WHO,

2023



Only two years left of world'’s carbon
budget to meet 1.5C target, scientists
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Advancing Health & Well beﬁng
Asla and Beyond

renzo.guinto@duke-nus.edu.sg .
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Wendo Sahar

Executive Director & Founder
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The Health -Climate Link

Climate change is intensifying health Life
Impacts, especially in vulnerable Improvement
communities, leading to drought,
malnutrition, and disease outbreaks.
CHPs are essential as they are trusted,
embedded first responders in their
communities. They provide a vital link A
between households and formal health ,
systems, addressing barriers like | |
cultural resistance and geographical \
Isolation. Despite their growing role in
climate -related health work, CHPs are

often unsupported in national Agency
adaptation strategies.

Education

Better
advocate
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Community -Led Solutions_for Maternal & Child Health

In rural Kenya, up to 70% of women and | Dandelion Africa's model uses a network
children lack access to primary healthcare. - —— of Community Health Promoters who

Long distances to facilities, poor | conduct door -to-door visits and link with
Infrastructure, and cultural norms are " Backpack Nurses who travel to hard -to-
significant barriers. | reach areas

. CHPS equipped with knowledge and kits
| xﬁ reach hard -to-reach communities with
#"~“Hessential healthcare services, bridging the
& ‘:# gap between remote populations and
< .: *%“'? formal healthcare facilities.




CHPs Providing Door -to- door Services

Increasing Contraceptive Reducing maternal deaths
prevalence rate

CHPs have
Improved Maternal
& Child Health
outcomes in over

770K households Increasing postnatal Reducing neonatal deaths
coverage




CHPs as Community Leaders

111NN

‘ ~ :

D RS CHPs from Machungara lobbied for
maternity equipment after our

Mothers of Majimazuri travel 11 km for advocacy training. A maternity ward

maternity services. Without a local was equipped with beds and mattresses
maternity ward, maternal health was a provided by the government.
daily struggle.
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The maternity ward fully opened. The
community celebrated the first skilled
delivery, a healthy baby and a proud new
mother, cared for by the health facility
nurse who was part of our EmMONC
training




Dandelion Africa’'s Sustainable Approach

A Health and livelihoods are deeply interconnected.

A We integrate CHPs into our Women's Livelihood Program to empower
them with economic, leadership, and advocacy skills.

A Our model improves access to health services while empowering CHPs
through table banking, entrepreneurship training, and climate -smart
agriculture.

A This enhances their financial independence and capacity to influence
change at the household and community levels

A 2024 Q1:

j d @\Q? 585 CHPS

in table banking groups

700 CHPS\Z
ve latinche

f ha
“businesses-hy
@, 2025 Q1

Working with
2,479 CHPs

2025 Q1:

%3 1400 CHPs |



A CHP in ®

Machungara S Al

Savings .

USD 0.77/month USD 5/month
(2023) (2025)

A CHP in ®

Marigat ReaV|

Savings

USD 1/month USD 12/month
(2021) (2025)




Building Financial & Climate Resilience
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Over 400,000
tree seedlings by
Machungara Self

Help Group

150,000+
trees sold to Kericho County
Government

/
/
e

USD 11,545
earned

Each member received
USD 615-770

23,000
seedlings sold to
Nakuru County and
Kenya Forest Service

USD 2,694
earned

USD 230
For each member

Mentorship by
Dandelion Africa on
Mushroom Farming

Bi-annual harvests (2
per year)

USD 385
income for the group
annually




