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About the organisation 

 

 

About Taru Leading Edge 

 

Taru Leading Edge is a leading development advisory and think tank delivering innovative 

transformative solutions and insights in the development space. Incorporated as a private limited 

company, Taru's mission is to `bridge the Science-Institutions-Society interface with a core agenda of 

providing transformative solutions to the development challenges. 

Established in 1996 by eminent development professionals, it caters to a diverse range of bilateral 

and multi-lateral agencies, government departments, corporate and development organizations 

through research, technology, solution innovations and implementation support. 

  

Taru’s Core values 

 

Creativity and innovation by using multi-disciplinary knowledge, skills and technology to step beyond 

simple interpretation and build strategies and provide optimal solutions 

Excellence with results through our professional commitment to quality, accuracy, and impact. 

Collaboration and building ownership through our work in different practices, across different 

geographies and multi-dimensional stakeholders. 

Positive Transformation is the ultimate aim to help the stakeholders towards better society, 

economies, institutions and planet. 

  

Taru’s Uniqueness 

 

Taru brings to the fore, a professional commitment to quality, accuracy and efficiency in consulting 

and think-tank services. Our team of professionals comes with an extensive national and 

international experience along with a network of advisors, consultants and partner institutions from 

India, South Asia, Europe and the United States of America. We also have alliances with Indian 

research, management and training institutions and NGOs to enable us deliver effectively and with 
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expertise. Our philosophy is based on our commitment and approach to use innovative tools, multi-

disciplinary knowledge, technologies and skills that enable us to step beyond simple interpretation 

and integrate solutions to build strategies and catalyzing results for our clients. 

Taru thinks ahead helped by its future-readiness, innovations and ideas that not only make us unique 

but also our clients in their operations with cutting edge insights. 

  

Taru’s Approach 

 

The approach at Taru revolves around creating effective optimal solutions that enables sustainable 

impacts through interventions that begin with investing in learning and reflecting. This helps us and 

our clients move towards informed actions improving the implementation and performance of the 

programmes and business. Our work enables constant growth across scales, through delivery of 

excellence with results aptly supported by our professional commitment to quality and accuracy. 

Taru constantly adapts along with the changing scenario of the world, ambitions of our governments 

and the needs of our growing society and communities for a better quality of life. 

As we translate our work and strategy into policy recommendations, we continue to focus on our 

vision of being a leading development advisory and think tank. 

 

Key Facts & Presence 

 

Our work over the last two and half decades: 

 Over 400 projects across India and in countries like Nepal, Bangladesh, Afghanistan, 

Estwatini, Maldives, Indonesia, Bhutan, Myanmar, and others 

 Covered almost all key development sectors- urban development, water, climate, disaster, 

sanitation, health, livelihood, CSR, governance, gender, inclusion, etc. 

 Unique leading space in knowledge, strategic advisory, implementation, innovative solution 

development, policy, and advocacy 

 Cutting-edge presence in sectors like urban resilience, climate, and disaster risk mapping, 

climate and health, sanitation innovations, CSR, urban services, livelihood, decentralization, 

etc. 

 Served 60+ clients ranging from Multilaterals, Governments, Industries, International NGOs, 

National NGOs, Networks, and Academic Institutions. 

 50+Partnership & Collaborations with leading institutions and organizations both in India and 

abroad 
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 100+ Staff, Consultants, and Advisors on board 

 

 

 

Board of Directors 

Taru has a diverse and multitalented board of directors who provide strategic direction to Taru’s 

work. They also provide inputs into key business decisions and company policies ensuring strategic 

growth of the company. 

  

Board of Advisors 

Taru over the last few years has strategically worked towards creating a think tank and development 

advisory around the issues and sectors we work in. In keeping with this, we have in place a board of 

advisors. This team comprises of eminent spokespersons and experts in fields of Disaster Risk 

Management, Climate Change, Risk Advisory, Technology for Development, Water, Sanitation and 

Hygiene, Sustainability, Social Business, Health, Nutrition and Population, Labour and Livelihood, 

Inclusion, Social and environmental security, Governance & Institutions, Education and Skill 

Development. 

 

Recognition & Affiliations 

 

Taru over the 25 years has been appreciated and acknowledged for its exemplary and path breaking 

work in the field of research, sectoral innovation, and policy advocacy. 

For example, the Urban Services Monitoring System (UrSMS) in Surat has been selected as a “Project 

to Watch” in the Big Data Climate Challenge competition at the United Nations. Similarly, Taru’s lake 

conservation initiative in Indore has received much appreciation for showcasing innovative 

technology and community ownership by respective governments and media. Taru’s contribution in 

sanitation innovation accelerator has won praises from sector and industry professionals for 

successfully piloting such initiatives. Taru’s cutting edge contribution in building the climate change 

and health sector in India has been recognized both nationally and globally. 

Taru is regularly invited to various forums, conferences and policy discussions. It supports many 

network; and is also affiliated with many networks and coalitions including with India Water 

Partnership, FICCI supported India Sanitation Coalition, Understanding Climate and Health 

Associations in India (UCHAI) and Heat Resilience Network (HRN) and others. 

 



Page 12 of 33 
 

 
 

 

 

In addition, Taru, an ISO certified company, has also been named in 'Top 10 promising project 

management consultants of 2020' by Consultant Review Magazine 

(https://www.consultantsreview.com/vendor/article116/taru-leading-edge) 

 

Clients & Partners 

Over the last two decades Taru has had the privilege of work working with a wide range of clients and 

partners across India, South Asia and other countries. It has enabled us to provide a wide range of 

cutting edge solutions and strategic direction in the practice and sector areas we work in. Our clients 

and partners include governments, grassroots institutions, INGOs, bilateral and multilateral 

organizations, corporates, as well as academics institutions, think tanks, CSR foundations.  

Some of our main clients and partners are: 

 

 

 

 

 

 

 

 

 

https://www.consultantsreview.com/vendor/article116/taru-leading-edge
https://www.rockefellerfoundation.org/
https://www.rockefellerfoundation.org/
https://www.worldbank.org/
https://www.worldbank.org/
https://www.worldbank.org/
https://www.worldbank.org/
https://www.rockefellerfoundation.org/
https://www.worldbank.org/
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“Assess the national validity of sample indicators on Climate-related emergency preparedness 

and management in the latest WHO climate resilient health system guidelines: A Review” 

 

 

ABSTRACT 

 

Objectives: 

 

• To understand the implementation of WHO Indicators through NAPCCHH. 

 

Research Questions: 

 

1. How effectively are climate-related emergency preparedness indicators implemented across 

different regions in India? 

2. What are the critical gaps in policy development and implementation? 

3. How do local healthcare systems, climatic vulnerabilities, and resource allocations impact these 

indicators? 

 

Introduction: 

 

Climate change poses significant challenges to health systems globally. In India, diverse climatic 

conditions and varying healthcare infrastructure necessitate a tailored approach to implementing 

WHO guidelines for climate-resilient health systems. This review investigates the application and 

effectiveness of these guidelines across different Indian regions. 

 

Methods: 

 

A review methodology was employed, analysing articles on climate change impacts in India, 

including topics such as policy development in disaster preparedness, occupational heat stress, 

population heat exposure, climate extremes projections, and the vulnerability of coastal wetlands. 

Sources included peer-reviewed journals, government reports, and WHO guidelines. 



Page 15 of 33 
 

 
 

 

 

 

 

Results: 

 

The review reveals significant progress in risk management policy formulation and community 

empowerment. However, inconsistencies were found in the application of indicators due to regional 

differences in healthcare systems, climatic vulnerabilities, and resource allocations. Specific gaps in 

policy inclusivity and tailored approaches were identified. 

 

Conclusion: 

 

Addressing the identified gaps through policy enhancements, standardized risk management 

procedures, and community empowerment is crucial. Strengthening training programs for healthcare 

professionals and fostering cooperation between national and local authorities will improve India's 

climate-resilient health system. A unified and inclusive approach is essential for better health 

outcomes amid climate challenges. 

 

Keywords:  Climate change, emergency preparedness, health systems, policy development, India, 

WHO guidelines, occupational heat stress, coastal wetlands, climate resilience. 
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Introduction 

 

 

 Health System 

 

A health system includes all organizations, institutions, people, resources, and behaviours that are 

primarily intended to promote, restore, or sustain health. It operates at numerous levels, from local 

communities to global networks, and involves a wide range of enterprises such as hospitals, clinics, 

public health agencies, health insurance providers, and regulatory bodies. The integration and 

coordination of these components are critical for providing effective health care and achieving health-

related objectives. 

 

 Goals of a Health System 

 

Ensuring health equity and improving health outcomes are the main objectives of a health system. 

This entails developing financially equitable, responsive, and effective processes. Health systems 

work to ensure that people have access to high-quality medical care without putting them in a difficult 

financial situation. Achieving these objectives in a sustainable manner requires making the best use of 

the resources at hand in order to address the population's varied health requirements. 

 

 Health System Building Blocks 

 

The World Health Organization (WHO) states that a complete health system is composed of six 

essential components:  

 

1. Health Service Delivery: Giving individuals in need access to efficient, secure, and high-quality 

medical care.  

2. Health Workforce: Making certain that there is an adequate, skilled, and driven health workforce.  

3. Health Information Systems: Producing, evaluating, and using accurate and timely data on health-

related factors, the operation of the healthcare system, and individual health.  

4. Medical Technologies: Guaranteeing equal access to necessary pharmaceuticals, immunizations, 

and technologies with guaranteed efficacy, safety, and affordability.  
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5. Health Financing: Creating a system of funding for healthcare that guarantees people may get 

necessary services without facing financial hardship.  

6. Leadership and Governance: Making sure the health system is effectively supervised, governed, 

and has appropriate frameworks for policies.  

 

 Climate-Resilient Health Systems 

 

Health systems that can anticipate, react to, manage, recover from, and adapt to shocks and pressures 

associated to climate change are said to be climate-resilient. Despite an unpredictable climate, these 

systems seek to maintain and enhance population health outcomes. As climate-related catastrophes 

like heatwaves, floods, storms, and vector-borne diseases become more often and severe, the 

resilience of health systems to climate change is becoming more and more important.  

 

 Background 

 

The effects of climate change on health are complex, influencing not only the physical well-being of 

populations directly but also more broadly defined health variables like socioeconomic status, food 

security, water availability, and air quality. Large populations and a variety of temperature zones make 

nations like India especially sensitive to the negative effects of climate change on human health. 

Planning and management of the health system must incorporate climate resilience as part of a 

comprehensive strategy to address these effects.  

 

 

 

Key challenges include: 

 

Extreme weather events include heatwaves, floods, and storms that occur more frequently and 

intensely, which can have a direct negative impact on health by causing injuries, heat stress, and 

vector-borne illnesses.  

- Food and Water Security: Reduced agricultural output and diminished water availability due to 

climate change result in food scarcity and malnourishment.  

- Air Quality: Increasing temperatures and shifting weather patterns cause pollution in the air, which 

aggravates heart and respiratory conditions.  

- Health Infrastructure: Severe weather events have the potential to wreak havoc on the system, 

impose resource constraints, and interrupt services.  
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 Objectives  

 

This report aims to assess the national validity of sample indicators on climate-related emergency 

preparedness and management as outlined in the latest WHO climate-resilient health system 

guidelines. It will review the current state of India's health system resilience to climate change, 

identify gaps, and provide recommendations for strengthening climate-resilient health systems. 

 

Through the analysis of pertinent facts and literature, the paper aims to:  

 

1. Assess how well the current approaches and policies are working to strengthen the health system's 

resistance to climate change.  

2. List the finest practices and lessons discovered from various Indian situations and areas.  

3. Make doable suggestions for strengthening the planning and administration of the health system 

that take climate resilience into account.  

 

 

 Importance of Assessing National Validity 

 

It is crucial to evaluate the national validity of sample indicators for multiple reasons.  

 

1. Contextual Relevance: Within the framework of the country, indicators should represent the unique 

weaknesses and strengths of the health system.  

2. Policy Development: Reliable indicators are used to guide the creation of strategies and policies 

that are suited to the goals and problems of the country.  

3. Resource Allocation: To improve climate resilience, resources are allocated to places where they 

are most needed based on accurate indications.  

4. Monitoring and Evaluation: To track developments and assess the success of initiatives meant to 

create health systems that are climate resilient, reliable indicators are necessary.  
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Methodology 

 

 

Study Type 

To guarantee a methodical and transparent process, this secondary data analysis adheres to the 

PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) criteria. PRISMA 

offers a systematic approach to conducting and reporting systematic reviews with an emphasis on 

finding, sifting, and assessing pertinent research. The study intends to synthesise previous research on 

emergency management and climate resilience in health systems, particularly in the context of India, 

by following these recommendations. Without doing fresh primary research, the emphasis on 

secondary data enables a thorough study of previously published studies, guidelines, policies, and 

frameworks. 

 

Time Frames 

The analysis provides a current summary of the literature and spans the years 2015 through 2024. The 

chosen time range aims to encompass the latest advancements and patterns in emergency management 

and climate resilience within healthcare systems. It covers ten years of research, which is enough to 

see advancements, modifications, and continuing difficulties in this field. Additionally, the chosen 

time frame guarantees that the analysis incorporates the most recent recommendations and laws 

pertaining to emergency preparedness and climate resilience. 

 

 Information Sources 

The literature review consults a number of extensive databases and grey literature sources. PubMed, 

ResearchGate, and Google Scholar are the main databases. These resources were picked because they 

include significant collections of academic papers, articles subject to peer review, and grey literature. 

A wide variety of biomedical literature is accessible through PubMed, but ResearchGate and Google 

Scholar offer a more comprehensive view, encompassing a number of fields pertinent to health 

systems and climate change. Through the use of these resources, the review guarantees a 

comprehensive and inclusive search of pertinent literature. 

 

Inclusion Criteria 
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The inclusion criteria centre on frameworks, guidelines, regulations, and literature that address 

emergency management and climate resilience in health systems, particularly in the Indian setting. 

Only research that has been published in English is taken into account, guaranteeing readability and 

accessibility. This criterion makes sure that the literature that is chosen has a direct bearing on the 

goals of the study as well as the particular indicators of WHO recommendations Component 9. The 

objective of the review is to present a thorough and precise synthesis of the current state of knowledge 

by concentrating on pertinent and recent literature. 

 

Exclusion Criteria 

Excluded from the review are studies that don't concentrate on India or aren't related to the 

Component 9 indicators. This criterion guarantees that the analysis stays within the context of India 

and directly tackles the goals of evaluating the national validity of sample indicators on disaster 

preparedness and management connected to climate change. By removing unneeded data that does not 

advance the objectives of the study, extraneous studies can be excluded from the review, maintaining 

its quality and focus.  

 

Search Strategy 

A combination of Medical Subject Headings (MeSH) phrases and keywords pertaining to emergency 

management and climate resilience in health systems are used in the search approach. MeSH phrases 

that offer an organised approach to the search include "Climate Change," "Emergency Preparedness," 

"Health Systems," "Disaster Planning," and "Public Health." To retrieve a wider variety of pertinent 

material, keywords such as "disaster management," "national validity," "WHO health system 

guidelines," and "climate-related emergency preparedness" are employed. Boolean connectors 

(AND/OR) are used to hone the search and guarantee thorough topic coverage. 

 

 Selection Process 

Titles and abstracts are first screened in accordance with the inclusion criteria as part of the selection 

process. Finding research that might be pertinent to the evaluation is made easier with the aid of this 

preliminary screening. After that, a full-text screening is carried out to make sure the chosen studies 

are highly relevant and fulfil all inclusion requirements. To make sure no pertinent material is missed, 

the references to the included research are cross-checked. The integrity and comprehensiveness of the 

evaluation are preserved in part by this rigorous and methodical selection process. 

  

Data Management 

The process of data management include gathering pertinent data from the chosen studies and 

entering it into an Excel spreadsheet. By using a methodical approach, it is ensured that all relevant 

data are arranged and readily available for analysis. Information about the study's goals, methods, 
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conclusions, and applicability to the Component 9 indicators are all included in the retrieved data. The 

assessment guarantees accurate and effective treatment of the substantial amount of data gathered by 

utilising Excel for data management.  

 

 

 

Data Analysis 

The gathered material is analysed using thematic content analysis. The steps in this qualitative 

analysis method are finding, examining, and summarising any patterns or themes found in the data. 

The results of the included research are synthesised through the use of thematic analysis, which offers 

a thorough grasp of the present state of knowledge on emergency management and climate resilience 

in health systems. By identifying important themes, patterns, and gaps in the literature, this method 

provides insightful information that will guide future studies and the formulation of public policy.  
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Results 

 

In order to start the literature review, 423 articles were extracted from a variety of sources, including 

ResearchGate (60), PubMed (100), Google Scholar (223), and 40 more publications from other 

sources. After a preliminary screening, 87 papers that were irrelevant based just on their titles and 

abstracts were eliminated, along with 14 duplicate articles. 102 items were still up for full-text 

screening as a result. After more examination, 93 publications were eliminated, mostly because the 

entire text was unavailable or they didn't fit the study's goals. Nine papers were thus chosen for in-

depth analysis once they satisfied the inclusion requirements. After then, these nine papers underwent 

a full-text review to address the scoping review question and make sure they were thorough and 

pertinent to the goal of the study. The main grounds for exclusion were lack of full text availability 

and mismatch with the goals of the research. 
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    WHO Indicator with NAPCCHH status 
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RESULTS 

 

The adoption of all WHO indicators is essential for a fully climate-resilient health system (CRHS). 

But other indicators still need to be addressed, especially the ones that deal with health equity, health 

sensitivity, and community engagement. Nine indicators are totally operational as of right now. These 

include the creation and execution of health sector emergency plans for extreme weather events, the 

integration of low-carbon and environmentally sustainable practices into health sector protocols, and 

the integration of health hazards related to climate change into policies and protocols.  

 

Furthermore, strategies are being effectively informed by risk assessments for exposure to extreme 

weather events, and emergency and disaster response plans relating to climate change have been 

produced. Health Emergency and Disaster Risk Management (H-EDRM) planning makes use of early 

warning systems (EWS) for extreme weather events and diseases that are susceptible to climate 

change, as well as the geographical and seasonal distribution of climate health risks. Programs for 

local communities' capacity building have also been successfully implemented.  

 

The integration of health sector contingency plans with the WHO H-EDRM framework is one 

indicator that is still being worked on. This shows that attempts are still being made to completely 

incorporate WHO principles into national health sector policies.  

 

Two crucial signs, meanwhile, have not been put into practice. These are the creation and execution of 

community-based health sector emergency plans for severe weather disasters, as well as the 

incorporation of gender sensitivity and equality initiatives within H-EDRM. 

 

 A major gap in guaranteeing that health emergency responses are inclusive and equitable is 

highlighted by the absence of gender sensitivity and equity measures. In a similar vein, the lack of 

community-level health sector contingency planning highlights the necessity of grassroots, localised 

involvement and readiness in order to construct a health system that is really climate resilient. To 

improve the health system's overall resilience and reactivity to climate-related catastrophes, these 

deficiencies must be filled. 
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DISCUSSION  

 

The World Health Organization's 10 indicators offer a comprehensive framework for evaluating and 

improving health systems' resilience to climate change, and they are used as standard standards for 

creating climate-resilient health systems (CRHS). Many nations in Europe, America, the USA, and 

Latin America have embraced these indicators, indicating their dedication to developing strong health 

systems that are adaptable to climate change. As they pursue comparable objectives, other countries—

including India—can benefit greatly from the experiences of these others by using them as a 

benchmark. India is actively working to put these indicators into practice, demonstrating its 

understanding of the vital role that climate resilience plays in the health sector and its dedication to 

enhancing health outcomes in the face of climate change's obstacles.  

 

India has made notable progress, having successfully implemented nine of the ten WHO indicators. 

The development and implementation of health sector contingency plans for extreme weather events, 

the integration of low carbon and environmentally sustainable practices into health sector protocols, 

and the integration of climate-sensitive health risks into policies and protocols are just a few of the 

crucial areas covered by these fully implemented indicators. Furthermore, plans for responding to 

emergencies and disasters related to climate change have been developed, and risk assessments for 

exposure to extreme weather occurrences inform strategic plans. Health Emergency and Disaster Risk 

Management (H-EDRM) planning makes use of early warning systems (EWS) for extreme weather 

events and diseases that are susceptible to climate change, as well as the geographical and seasonal 

distribution of climate health risks. Programs for local communities' capacity building have also been 

successfully implemented. 

 

Three indicators are, however, at varying phases of implementation. One indicator is presently being 

worked on; it focusses on harmonising health sector backup plans with the WHO H-EDRM 

framework. The implementation of the final two indicators—gender sensitivity and health equity as 

well as the creation and execution of community-level health sector emergency plans for severe 

weather events—has not yet taken place. To ensure inclusion and readiness at all levels of the health 

sector, India must address these remaining indicators in order to attain a completely climate-resilient 

health system. 
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Recommendations’ 

 

Three main recommendations must be prioritised in order to move closer to a completely climate-

resilient health system (CRHS): enhancing community involvement, placing a strong emphasis on 

equality, and quickening the rollout of health sector backup plans that are compliant with the WHO H-

EDRM framework. 

 

Strengthen Community Engagement: 

 

It is imperative to improve methods for information dissemination, community engagement, and 

preventive measures. This entails building strong lines of communication to guarantee that everyone 

in the community—especially those living in isolated and vulnerable areas—gets timely and accurate 

information. Involving communities in participatory planning procedures can help them develop a 

feeling of accountability and ownership, which will enable them to take preventative action when it 

comes to health hazards associated with climate change. To increase local capacity and give 

community members the knowledge and abilities they need to handle health emergencies, training 

sessions and seminars can be arranged. Furthermore, the utilisation of local leaders and influencers 

can augment the legitimacy and acclaim of health programs, guaranteeing that preventive measures 

are culturally suitable and extensively embraced. 

 

Focus on Equity: 

 

It is critical to create and implement equitable, gender-sensitive health emergency policies in order to 

guarantee that every population segment receives the necessary protection and assistance. This means 

that in order to pinpoint the unique requirements and vulnerabilities of various gender groups during 

health emergencies, in-depth gender assessments must be performed. To ensure that women, children, 

the elderly, and other marginalised groups receive resources and support that is specifically tailored to 

their needs, policies should be created to address these inequities. Health professionals who receive 

training on gender equity and sensitivity will be better able to identify and address the particular 

difficulties these groups encounter. In addition, encouraging women to participate in health 

emergency planning and response decision-making processes can guarantee that their needs and 

opinions are appropriately represented. 
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Accelerate Implementation: 

 

Enhancing the overall resilience of the health system requires accelerating the harmonisation of health 

sector contingency plans with the WHO H-EDRM framework. This necessitates a concerted effort to 

update and examine current backup plans, making sure they are thorough and completely compliant 

with WHO requirements. In this process, collaborating with global organisations and professionals 

might yield insightful information and helpful technical assistance. Setting precise deadlines and 

accountability frameworks can also make it easier to monitor development and guarantee on-time 

execution. Frequent simulations and drills can evaluate these plans' efficacy and point out any 

weaknesses or potential areas for development. 

 

Ensuring that contingency plans can be successfully implemented during real health emergencies also 

requires investing in critical infrastructure and resources, such as emergency medical supplies and 

durable healthcare facilities.  

By putting these suggestions into practice, India will make great strides towards developing a 

completely climate-resilient healthcare system and guarantee that all communities are safeguarded 

and ready to address health issues related to climate change. 
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Limitations  

 

Regional variations in healthcare systems can have a major impact on the generalisability of research 

findings on climate-resilient health systems. Responses to climate-related health hazards may differ 

depending on a region's unique healthcare infrastructure, resource availability, and public health 

challenges. Because of this variety, tactics that work well in one area could not work as well or at all 

in another, which restricts the study's overall applicability.  

 

Inconsistencies in research methodology can provide a challenge. Differences in data collection 

methods, analytical strategies, and research designs might make it challenging to compare the findings 

of several studies. The real patterns and trends may be obscured by such methodological differences, 

making it difficult to reach solid, broadly applicable conclusions. To provide comparable and 

trustworthy results, methodological rigour and standardisation across research are crucial. 

 

Further limiting the degree of analysis possible is restricted access to full-text articles. Researchers 

may overlook important details about study design, outcomes, and context if they are unable to access 

the full text of pertinent papers. This could result in incomplete or biassed interpretations of the 

findings. This restriction may make it more difficult to conduct thorough literature reviews and meta-

analyses, which could eventually compromise the reliability and calibre of the study findings. 

Improving library resources and promoting open-access publishing are two ways to address these 

access concerns and help lessen the impact, enabling more complete and accurate assessments. 
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Conclusion 

 

The national validity of the WHO's low-carbon sustainability and climate resilience indicators in 

emergency and disaster management is highlighted in this scoping review. Even while there has been 

a lot of progress in areas like risk management, policy formulation, and community empowerment, 

there are still noticeable disparities in how these indicators are applied consistently and practically 

across various regions. 

 

. These discrepancies are frequently caused by the inclusivity of enacted policies and practices as well 

as the diversity of local healthcare systems. The applicability and efficacy of these indicators may 

vary depending on local climatic vulnerability, resource allocation, and healthcare infrastructure. 

 

To close these disparities, specific policy changes that support inclusivity and take into account local 

differences are needed. The flexibility and relevance of policies to the particular requirements of each 

region must be guaranteed by policymakers. Further crucial are improved risk management 

procedures, such as standardised approaches to risk evaluation and uniform regional application of 

contingency planning. In addition, it is imperative to fortify community empowerment endeavours to 

guarantee that the nearby populace is knowledgeable, involved, and equipped to adopt preemptive 

actions against health hazards associated with climate change. 

 

A more unified and all-encompassing climate-resilient health system can be created by concentrating 

on these areas. This would entail strengthening training programs for healthcare professionals on 

climate resilience, encouraging community-based approaches to health emergency preparedness, and 

boosting cooperation between national and local authorities. In the end, closing these gaps will result 

in a stronger healthcare system that is better equipped to handle the problems brought on by climate 

change and improve health outcomes for all populations.  
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