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ABSTRACT Therelative prosperity being recorded by the countries of the Bay of Bengal

Initiative for Multi-Sectoral Technical and Economic Cooperation (BIMSTEC)" is being

confronted by multidimensional challenges brought about by climate change, including

in public health. This brief examines the role of regional cooperation in mitigating these

negative consequences of global warming. Analysing the national health policies of

BIMSTEC countries, this brief makes the case for a collaborative approach to

implementing clear and sustainable climate action.
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INTRODUCTION

The countries of the Bay of Bengal Initiative
for Multi-Sectoral Technical and Economic
Cooperation (BIMSTEC) are particularly
susceptible to the adverse impacts of climate
change due to myriad factors including large
coastal areas, densely populated coastlines,
and reliance on agriculture.” Indeed, global
warming has implications for the public
health of the region’s staggering population
totalling nearly 1.75 billion.

The impact of climate change on human
health can be severe (See Figure 1). Phenomena
like rising temperatures, erratic rainfall, and
severe floods are associated with diarrhoeal
and other vector-borne diseases including
malaria and dengue.” Despite these immense

threats to public health, climate change could

also potentially provide a significant global
health opportunity.” The adverse impacts of
climate change necessitate that global health
responses adopted by nations across the world
be adaptive, responsive, and sustainable. Given
the similarities in their contexts, BIMSTEC
countries require a collective regional approach

to mitigate climate-related health risks.

This brief identifies common financial and
climate change-related public health
challenges currently threatening these
countries, and inquires into the status of
integration of climate change and health into
their national-level policies. The brief
identifies five multifaceted and collaborative
regional agendas that require urgent
implementation to provide respite from the

health risks associated with climate change.

Figure 1: Visual description of pathways to potential health impacts of climate change
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HEALTH RISKS AND NATIONAL
BUDGETARY ALLOCATIONS

BIMSTEC countries face similar public health
risks from climate change. Due to changing
climates, people in Bangladesh, Bhutan, India,
Nepal, and Sri Lanka are expected to experience
mortality and morbidity due to vector and
waterborne diseases such as diarrhoea, cholera,
malaria, and chikungunya.” Moreover, there is
substantial evidence regarding the adverse
impacts of rising temperatures in South Asia.
For example, the 2015 heat waves across India
and Pakistan claimed over 3,000 lives in both
countries.” The effects of temperature rise are
disproportionate across social hierarchies. A
study shows that the incidence of heat-stroke
among rickshaw-pullers and industry workers

. 7
has increased more recently.

Along with vector-borne diseases, climate
change will also affect nutritional outcomes by
magnifying food insecurity. Carbon dioxide
concentration is likely to reduce the
nutritional content of crops such as rice,
wheat, and barley, which are staple foods in
the region.” A staggering 5 to 170 million
South Asian people are predicted to become
malnourished following a 5 to 30 percent fall

in crop production by 2050.

Historically, in response to localised food
scarcity and associated austerity, people have
been forced to migrate to regions with better
food accessibility.”” Forced displacement also
arises due to urgent health concerns and loss
of habitable land and livelihoods."” South Asia
has previously, and continues to experience
climate-induced transboundary migration.”
Moreover, disease outbreaks are common

among displaced populations,” posing health
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risks for host communities. In this regard, it is
critical that BIMSTEC countries pay adequate
attention to climate-proofing different sectors
of the economy, particularly health, to avert

future crises.

State of healthcare finance

In 2017, Sri Lanka, Nepal, Bangladesh, and
Thailand were among the 10 countries most
affected by climate change. Growing public
health risks impose huge monetary costs on
countries, and yet, national spending on
healthcare in the BIMSTEC region is miserably
low (See Table 1). This has major implications
for the region’s vast population — especially
the poor — who are at the risk of being pushed
down the poverty line without a proper safety
netin place to protect them.

Most countries spend less than two percent
of their GDP on health. Bangladesh fares worst
among its neighbours at 0.4 percent of GDP
over a 20-year period, followed by India, whose
expenditure was also below 1 percent in the
same period. Due to lack of public expenditure,
people resort to out-of-pocket spending for
healthcare services. Except for Thailand and
Bhutan, citizens in the BIMSTEC member
countries have had to spend more than 50
percent, and in many cases as high as 74
percent, to finance their health needs.
Evidence shows that environmental factors
like climate change worsen a household’s
burden of out-of-pocket expenditure.” In
other words, catastrophic healthcare
expenditure associated with climate change is
likely to further marginalise impoverished and
vulnerable communities since they lack
physical and financial access to healthcare

systems.
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Table 1: Climate risk and budgetary allocations for the health sector in the BIMSTEC region

Country Climate Risk National health Share of Out-of-pocket
Index Rank expenditure (% of expenditure in total health
(2017)* GDP)’ expenditure (%)"
Sri Lanka 1.7 50.1
Nepal 4 1.2 55.4
Bangladesh 0.4 71.9
Thailand 10 2.9 121
India 14 0.9 64.6
Myanmar 69 1.0 74.0
Bhutan 124 2.6 20.1

Note: a= Ranking according to the climate risk index 2017
b= Average annual share of GDP based on 20 years (1998-2017)
c= World Bank data for 2016

Source: World Bank'’; Eckstein, Kiinzel, and Schiifer™®

HEALTH AND CLIMATE CHANGE IN
PUBLIC POLICY

Among its 14 priorities, BIMSTEC has
identified public health and climate change as
crucial areas for cooperation. While previous
cooperation efforts in public health were along
the lines of traditional medicine, the launch of
the JIPMER-BIMSTEC Telemedicine Network
in July 2017 demonstrates the platform’s
growing emphasis on modern medicines and
technology, sharing of knowledge, and
strengthening links between medical
institutions within the region.”” Moreover, in
the Fourth BIMSTEC Summit Declaration in
2018, member countries agreed to address
non-communicable diseases and other
regional public health issues that threaten to
undermine the prosperity of the region.” They
also agreed to establish an Inter-Governmental
Expert Group to develop a plan of action for
fighting climate change and increasing
preparedness for disaster management in the
region.

Indeed, most countries in the region are
still developing a climate change national
action plan. Moreover, there has been
negligible or no integration of climate change
into these countries’ respective health
policies.” Lack of such policies will heavily
undermine present and future cooperation
efforts in the BIMSTEC region’s public health
arena.

The following sections provide a brief
overview of state of integration of health and
climate change in national policies in the
BIMSTEC countries.”

Bangladesh

The country established the Climate Change
and Health Promotion Unit under its Ministry
of Health and Family Welfare (MoHFW). Since
2015, the second National Action Plan is being
developed. Health adaptation and mitigation
strategies are reflected in the climate change
action plan. Although these strategies have
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been given priority, climate change has yet to
beintegrated into the health policies. Recently,
several activities such as community-led
adaptation, research on climate change and
health, and edutainment campaigns have been
implemented.

Bhutan

Bhutan has yet to adopt a health and climate
change policy. The country formally initiated
the development of the Health National
Adaptation Plan in 2016. Climate change
related policies are coordinated through the
National Adaptation Programme of Action
(NAPA) and Second National Communication
(SNC). The former covers some aspects of
health and health-related vulnerabilities while
the SNC covers health as a “standalone and a
cross-cutting issue”. Moreover, the health
sector prioritises water and sanitation
engineering, diseases related to malaria,
dengue, Japanese encephalitis, and emergent
diseases such as kala-azar (Visceral
leishmaniasis), chikungunya, filariasis and
diarrhoeal diseases, malnutrition, food

insecurity, and respiratory diseases.

India

In 2008, the Prime Minister’'s Council for
Climate Change drafted the National Action
Plan on Climate Change. The initial draft
articulated various climate-related missions,
including ‘Sustaining the Himalayan
Ecosystem’ and ‘Green India’. Even though
health did not receive a priority mission status
in the draft, proposed programmes had
provisions for the assessment of disease
burden owing to climate change and the
improvement of healthcare services.
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Almost a decade later, in 2016, India’s
MoHFW drafted the first National Action Plan
on Climate Change and Health. The plan has
six broad objectives:

»  Creating awareness regarding the effects
of climate change on the health of the
general population, particularly
vulnerable communities, healthcare
providers and policymakers;

» Enhancing the capacity of the health
system to respond to climate-sensitive
illnesses;

* Performing situational analyses to
strengthen preparedness and response at
national/state/district/below-district
levels to cope with adverse health impacts
of climate change-related disasters;

* Assisting states to assess their health
vulnerabilities in the context of climate
change and accordingly build capacities to
adapt and mitigate vulnerabilities;

* Developing partnerships with

stakeholders in the private sector, civil
and other stakeholder
government departments, creating

society,

synchrony/synergy with other missions
on climate change and ensuring that
health is properly represented in the
climate change agenda of the country; and,

» Strengthening monitoring, surveillance,
and research capacity with regard to the
impact of climate change on human
health, and developing a mechanism to fill
the gap.

Myanmar

Myanmar drafted the Myanmar Climate
Change Strategy & Action Plan (MCCSAP)
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2017-2030 which provides a 15-year roadmap
to steer Myanmar’s efforts towards addressing
climate-related risks.” Through a holistic
approach, the plan aims to develop a pathway
to achieve climate resiliency and promote low
carbon development initiatives.” MCCSAP
also identifies an implementation framework
for the coordination and implementation of
such activities. The strategic plan has
identified six key sector entry points to
achieve its objectives among which one has
been directed towards health and wellbeing:

* Climate-smart agriculture, fisheries, and
livestock for food security;

* Sustainable management of natural

resources for ahealthy ecosystem;

* Resilient and low-carbon energy,
transport, and industrial systems for
sustainable growth;

» Resilient, inclusive, and sustainable cities
and towns where people can live and
thrive;

* C(Climate risk management for people’s
health and well-being; and,

*  Education, science and technology for a
resilient society.

Nepal

Nepal — like Bhutan — has a NAPA, which
was enacted in 2010 and identifies public
health as highly sensitive to climate change.
Over the years, the country has launched
multiple climate change-related policy
documents that prioritise public health as one
of the sectors most vulnerable to climate
change.

In addition to the NAPA report, several
policy documents have been launched,
including the Climate Change Policy 2011; the
Nepal Health Sector Programme -
Implementation Plan II (NHSP-IP 2)
2010-2015; the National Health Policy 2014;
the National Health Sector Strategy 2015-
2020 and its implementation plan
(2016-2021); and the Health National
Adaptation Plan (H-NAP): climate change and
health strategy and action plan (2016-2020).
In addition to other activities, the H-NAP has
the following objectives:

» Raising public awareness about climate
change anditshealthimpacts;

*  Generating evidence on the health effects
of climate change;

* Reducing climate change related
morbidity and mortality of infectious

diseases;

» Managing the risk of extreme climatic
events; and,

» Utilising multi-sectoral response to shield
human health from adverse effects of
climate change.

SriLanka

Over the years, Sri Lanka has emphasised the
importance of climate change through the
development of policy documents. In term of
implementation, the country has undertaken
assessments of climate change impacts,
vulnerability and adaptation for health.” Sri
Lanka has prepared the National Adaptation
Plan for Climate Change Impacts 2016-2025.
The document has identified health as one of

the sectors most vulnerable to climate
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change.” Four key areas have been identified
under health, including climate-altering
pollutants, spread and outbreaks of diseases,
health impacts due to hazardous events, and
heat/thermal stress.”” To combat these issues,
the following activities have been suggested:

»  Establishinga surveillance programme for
detection and monitoring of climate-
induced diseases;

* Conducting research studies on the
impact of climate change prevalence and
spread of vector-borne and pathogenic
diseases;

* Developing research institutes’ capacity
conducting research on health impacts of
climate change;

* Strengthening the mechanisms for
sharing information between disaster
management and health management
agencies; and,

* Launching awareness programmes on
climate and health risks for healthcare
workers and the public

Thailand

Thailand does not have an official health
adaptation strategy yet. Currently, the
National Climate Change Master Plan (2013-
2015), the 2015-2020 Health Strategic Plan
on climate change and health, and the Health
National Action Plan are in queue to be
adopted at the national policy level.
Meanwhile, Thailand has established a
climate change and management division as
the national focal point. The country has also
pursued activities on health adaptation and
enhancing institutional and technical
capacities related to climate change. National
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assessments of climate change impacts,
vulnerability, and adaptation for health have
also been conducted.” However, the country
has yet to develop an integrated Disease
Surveillance and Response (IDSR) system.

HEALTH AND COOPERATION IN THE
BIMSTEC: RECOMMENDATIONS

In view of the looming threat of climate
change and the associated health impacts, it is
imperative that the BIMSTEC countries
commit to regional cooperation. Due to the
existing diversity in capacity and comparative
advantages among the BIMSTEC members,
effective cooperation has the potential to yield
immense benefits for the whole region and
beyond. Despite such possibilities, these
countries have previously lacked the
necessary enthusiasm to consolidate their
efforts towards fighting climate change.
Against this backdrop, climate-related health
challenges need to be incorporated in any
proposed vision statement. The following
measures are suggested to revamp the efforts
of BIMSTEC for stronger regional
cooperation:

Incorporation of climate-related health
challenges in the proposed vision
statement

The joint statement of the Fourth BIMSTEC
Summit underscored the need for “defining a
long-term vision and priorities for
cooperation”. Incorporation of climate-related
health challenges in the vision statement will
provide the BIMSTEC platform the necessary
guidelines for long-term action and reinforce
its commitment to fighting climate change
and public health risks.
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Implementation of a climate-friendly Free
Trade Agreement (FTA)

After 20 years, the BIMSTEC Free Trade
Agreement (FTA) has yet to see the light of
day. There is empirical evidence that the FTA
has potential economic benefits for the
region.” Additionally, trade agreements can
enable countries to achieve climate goals by
“removing tariffs and harmonising standards
on environmental goods and services, and
eliminating distortionary and poorly designed
subsidies on fossil fuels and agriculture”.”
Thus, the BIMSTEC members need to work to
implement a climate-friendly FTA. A
conceptual understanding of the risks
associated with climate change will facilitate
the process. To enhance this understanding, it
is necessary to adopt a bottom-up approach
of production and sharing of knowledge

involving community-based organisations.

Promotion of knowledge development and

exchange

The platform should be committed to sharing
good practices in confronting climate change
and addressing health risks through the
participation of multiple stakeholders
including government, development partners,
civil society, non-government organisations,
academia, and the private sector from the
BIMSTEC region and beyond. In addition, the
platform should prioritise the participation of
local agencies that collaborate with grassroots
stakeholders in developing and implementing

community-based climate adaptation actions.

Under the flagship of BIMSTEC, a
committee should be established to oversee
the platform’s operation and activities. The

committee members should include members
from leading NGOs and community
organisations with a record of activities in the
arena of health and climate change across the
BIMSTEC region. In addition, membership
should be open for development organisations
and civil society organisations that augment
advocacy and action for climate change.
Lessons learnt through the platform should be
harnessed towards strengthening the policy-

making process.

Establishment of the BIMSTEC Health
Trust Fund

Health adaptation to climate change will
require significant financial resources. As
identified earlier, the majority of the
BIMSTEC members are unable to allocate a
satisfactory amount of financial resources
towards their health sectors. In that regard,
through a legal framework, a regional trust
fund should be established to provide the
members with ample financial resources for

undertaking health adaptations.

The fund should be geared towards the
facilitation of three major actors across the
region: governments, the private sector, and
NGOs. First, government bodies from member
countries should be able to utilise this fund
through grants or soft loans to finance their
health sectors. Second, a portion of the fund
should be allocated to regional academic and
healthcare institutions to encourage research
on health risks, training of physicians, and
developing curricula for medical education.
Lastly, the trust fund should also finance
activities of NGOs and community
organisations dedicated to building awareness

and resilience, and enhancing community-
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based adaptation to health and climate
change-related vulnerabilities.

Along with BIMSTEC member countries,
the private sector should also be leveraged to
contribute to the fund. More importantly,
effective monitoring, accountability and
transparency will be necessary to ensure the

effective utilisation of the fund.

Resolution of regional disputes among the

members

BIMSTEC member countries need to take the
initiative to resolve ongoing regional disputes.
Currently, the ambitious cooperation effortsin
the BIMSTEC region are threatened by
regional disputes and complications of three
members — Bangladesh, India, and Myanmar.
Current and future cooperation efforts in the
region are at the risk of being undermined by
the unresolved Teesta water-sharing problem
between India and Bangladesh, and the
continuing Rohingya refugee crisis. As
Bangladesh is at the centre of both
complexities, the country’s bilateral ties with
India and Myanmar could be stalled.

The Teesta basin is already severely
impacted by climate change, as evidenced by
recent erratic rainfall and extended hot and
dry days.” As the situation worsens and
competition for scarce water resources
increases over time, the political and social
stability of theregion isbeing threatened, with
upsetting consequences for regional
cooperation efforts.

Furthermore, Bangladesh is currently
hosting over a million Rohingya refugees from
Myanmar. Unless the affected population is
repatriated soon, US$17 billion will be required
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for a ten-year period.” This cost, however, does
not include the environmental costs emerging
from the crisis, which means the monetary
burden is likely to be even higher. In the face of
declining foreign assistance, the financial
burden of hosting the refugees will fall upon
the government of Bangladesh, which is
already struggling to finance its development
activities. Without regional support from
neighbours, it will be nearly impossible to find
aresolution to the crisis.

The latest BIMSTEC summit was silent on
the Rohingya issue, which is a cause for
concern. As a platform to promote regional
development and connectivity, the BIMSTEC
initiative needs to assist these countries in
resolving the crisis. Otherwise, worsening
diplomatic ties between Myanmar and
Bangladesh might stall the BIMSTEC process.
Consequently, the platform might suffer the
same fate asits predecessor — the South Asian
Association for Regional Cooperation.
Therefore, it is imperative that the BIMSTEC
platform plays a proactive role by facilitating
energetic diplomacy to reach a solution.

CONCLUSION

Both climate change and public health have
been clearly delineated in the 14 areas of
regional cooperation among BIMSTEC
member nations and must be addressed to
achieve sustainable development. This brief
highlights five points for action on mitigating
the effects of climate change on public health
for BIMSTEC states. Immediate measures
range from setting aside differences, to
addressing economic, political, and social
concerns. Long-term solutions include
knowledge-sharing, research and
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development, capacity building, and
strengthening of frameworks. To engage in
any of these activities, and indeed, tackle the
threats posed by the challenges common to
BIMSTEC nations, regional cooperation and

diplomatic engagement are imperative. If
harnessed fruitfully, the platform provided by
the BIMSTEC can provide a range of
innovative solutions for the challenges that lie
ahead.®RF
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