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PART 1: GENERAL INFORMATION ABOUT
TRAINING COURSE
1.

Training objectives

Enhancing awareness, attracting the attention and capacity of policy makers in relevant
ministries all levels on the impacts of climate change on human health, choosing
solutions and actions, in collaboration and multi-sector cooperation to adapt to climate
change to protect human health.
2.

Targeted trainees

Policy makers from different ministries.
3.

Trainers

Trainers of the course are the leading experts and lecturers in the field of climate change
and health, who participated in the TOT training courses on this topic, organized by
international organizations, for example ADB, WHO.
Trainers require proficiency in active and positive teaching methods.
Lecturers may come from the VIHEMA, Universities and Institutes under the Ministry of
Health or relevant ministries.
4.

Tentative training program

The training is expected to take place in 1 day, with a total of 8 periods. To specify:
Sessions

Timeline (8 periods)
In
theory

In
Total
practi
ce

Training
methods

Evaluation methods

1. Basic concepts of 1
Climate change science

0

1

Presentation

Short open questions
Multiple choice question

2. Impacts of Climate 1
change on Human
health

1

2

Presentation

Short open questions

1

Presentation

Group discussion

3. Climate
adaptation

change 1
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4. Climate change 1
response at national
level and action plan of
health sector

1

2

Presentation
Group
discussion

Short open questions
Group discussion

5. Roles
and 1
responsibilities of
stakeholders

1

2

Presentation
Group
discussion

Mapping the roles and
responsibilities
of
stakeholders

6.

Training materials

Official materials: This material
References: As stated in each session
7.

Training method

Strongly apply positive training methods which focus more on trainees than trainers.
Group discussions, personal experience sharing will be promoted.
8.

9.

Required equipment and stationery for training
Projector, projector pen
Projection screen
Word board, pen
A0 paper, sticky notes....

Training pre- and post- test, and training certification

Evaluation method: Pre- and post- training tests
Training certificate: after completing the training course, if the assessment results are
satisfactory, trainees will be awarded the certificate of "Completing the course".
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PART 2: TRAINING SESSIONS
SESSION 1: BASIC CONCEPTS OF THE CLIMATE CHANGE
SCIENCE
Learning objectives:
After learning this session, trainees are able to:
 Present the basic concepts of climate change
 Present the manifestation of climate change in Vietnam

CONTENTS
I.

INTRODUCTION

Climate change (CC) is a global problem, with a strong impact on the environment,
development, economy, society and health around the world. Climate change,
accompanied by extreme weather events such as rising global temperatures, increased
heat events, rising sea levels, increasing the frequency and intensity of storms, floods,
droughts, heavy rain, landslides ... is becoming a threat in the 21st century and affecting
every aspect of life.
Climate change has been and will change comprehensively and deeply the global
development and security. According to estimates by the World Health Organization,
climate change annually affects malnutrition with 3.5 million deaths and diarrhea with
about 2.2 million deaths and malaria with about 900,000 deaths. , about 60,000 people
died due to extreme weather events such as heat and heat. Forecasting from 2030 to 2050,
estimating the impact of climate change will increase about 250,000 more deaths per
year.
Vietnam is one of the countries heavily affected by climate change. Drought, saline
intrusion, floods, landslides, environmental pollution, lack of drinking water ... affect the
health system and people's health, increase infectious diseases and diseases emerging
such as dengue, malaria, influenza AH5N1, H1N1, Zika disease. It is forecasted that there
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will be more new emerging diseases in the future due to climate change impacts in
Vietnam.

II. BASIC CONCEPTS
(1). Weather describes atmospheric conditions at a particular place in terms of air
temperature, pressure, humidity, wind speed, and precipitation
(2). Climate is often defined as the weather averaged over time (typically, 30 years,
WMO).
(3). Climate variability refers to variations in the mean state of climate on all temporal
and spatial scales beyond that of individual weather events. Examples of climate
variability include extended droughts, floods, and conditions that result from
periodic El Niño and La Niña events
(4). Climate change: refers to a change in the state of the climate that can be identified
by changes in the mean and/or the variability of its properties and that persists for
an extended period, typically decades or longer. Climate change may be due to
natural internal processes or external forcing, or to persistent anthropogenic changes
in the composition of the atmosphere or in land use
(5). Climate Change Scenario: A plausible description of how the future may develop
based on a coherent and internally consistent set of assumptions about key driving
forces (e.g., rate of technological change, prices) and relationships. Note that
scenarios are neither predictions nor forecasts, but are useful to provide a view of
the implications of developments and actions
(6). Sea Level Rise: is the rise in the average height of the oceans over the entire globe
at a single point in time, it does not include ocean tides, storm surge…. Sea level
rise at a specific location in the ocean may be higher or lower than the global mean
because of differences in ocean temperature and other effects.
(7). Climate/weather extremes: As the value appears higher (or lower) threshold value
of a factor the weather or climate, close to the upper limit (or less) of a range of
values the monitoring of such elements. For simplicity, both weather and climate
extremes are referred to as climate extremes
(8). Heat stroke: Heat stroke is the most severe condition of the impact of high
temperatures on the body. Heat stroke occurs when the body loses too much water
and salt loss, with symptoms such as high body temperature (above 41 degrees
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Celcius), the weak, not sober, hot, dry and red skin, a rapid pulse, headache or
dizziness. The patient can coma if not timely being rescued.
(9). Respond to climate change: Human activities aiming at climate change adaptation
and climate change mitigation
(10). Adaptation to climate change: The adjustment activities in natural systems or
human activities to respond to the current and future impacts of climate change to
minimize the risks of climate change and recognize and exploit benefits from it. In
the context of the health sector, adaptation is similar to prevention, with level I
prevention activities aimed at minimizing exposure to risk factors, level II
prophylaxis aimed to prevent the emergence of disease symptoms and health
consequences and level III prophylaxis to minimize the risk of death, prevent bad
events or complications of the disease.
(11). Mitigation: Actions resulting in reductions to the degree or intensity of GHG
emissions
(12). The extent exposed to hazards: The level exposure (before threats) is used to
indicate the presence (placement) of people, livelihoods, environmental services and
resources, base infrastructure, or economic assets, social or cultural in places may
have adverse effects by natural phenomena and therefore can be the subject of the
damage, loss, potential damage in the future.
(13). The vulnerability to climate change impacts is the extent to which a system
(natural, social, economic) can be vulnerable to climate change, or is unable to
adapt to the adverse impacts of climate change. Vulnerability: is the extent to which
a system is sensitive and unable to withstand the adverse impact of climate change,
including climate fluctuations and extreme climatic phenomena.
(14). Assessement of vulnerability and adaptive capacity (V&A assessment) is the
process of identifying, evaluating and getting ready for changes in health risks,
V&A assessment aims to provide the scope and extent of health riske under the
impact of climate change for policy makers and managers, as well as propose
priority policies and programs to prevent or mitigate future negative impacts.
Summary concepts
Climate is what we expect (YEARS)
Weather is what we get (DAYS)
Climate variability: Short-term fluctuations around the average weather
Climate change: Operates over decades or longer (DECADES)
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III. MANIFESTATION OF CLIMATE CHANGE
3.1.

Global climate change

Observed changes in climate at global level include: global temperature rise (temperature
over land and over oceans), widespread melting of sea ice, snow and glaciers, rising sea
levels, changes in precipation and extreme weather events such as long-last heat-waves
and cold fronts.
a) Increase temperature
The global trends of averaged combined land and ocean surface temperature from 1880
to 2012 shows a linear warming trend of 0.85 [0.65 to 1.06] °C 2 over the period (Figure
2). Earth temperature increase causes the ice to melt, sea level change, as rising sea
levels, which can cause flooding. Rising temperatures also alter the cycle of disease
vectors.

Năm

Figure 1.1. The global trends of averaged combined land and ocean surface
temperature
b) Diminishing Ice and Snow
Over the period 1992 to 2011, the Greenland and Antarctic ice sheets have been losing
mass (high confidence), likely at a larger rate over 2002 to 2011. Glaciers have continued
to shrink almost worldwide (high confidence). Northern Hemisphere spring snow cover
has continued to decrease in extent (high confidence). There is high confidence that
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permafrost temperatures have increased in most regions since the early 1980s in response
to increased surface temperature and changing snow cover. Glacier melting will cause sea
level rise, which can cause flooding downstream.
c) Sea level rising
Over the period 1901 to 2010, global average sea level rose by 0.19 [0.17 to 0.21] m
(Figure 1.2). The rate of sea level rise since the mid-19th century has been larger than the
mean rate during the previous two millennia (high confidence). Rising sea levels will
cause flooding coastal areas and low lands, saline intrusion which causes difficulties for
agricultural production.

Năm

Figure 1.2: Globally Averaged Sea Level Change
(Source: IPCC, AR5, 2014)
d) Changes in precipitation
Trends over the period 1900 to 2005, precipitation increased significantly in eastern parts
of North and South America, northern Europe and northern and central Asia whereas
precipitation declined in the Sahel, the Mediterranean, southern Africa and parts of
southern Asia. Globally, the area affected by drought has likely increased since the 1970s
(AR5, 2014).
e) Extreme weather events
Extreme weather and climate events have occurred on the global-scale since around
1950. The following were commonly observed extreme weather and climate events
(AR5, 2014).
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・ It is very likely that the number of cold days and nights has decreased and the
number of warm days and nights has increased on the global scale
・ It is likely that the frequency of heat waves has increased in large parts of Europe,
Asia and Australia.
・ There are likely more land regions where the number of heavy precipitation events
has increased than where it has decreased.
・ The frequency or intensity of heavy precipitation events has likely increased in
North America and Europe. In other continents, confidence in changes in heavy
precipitation events is at most medium.

3.2.

Climate change manifestation in Vietnam

According to IPCC, Vietnam is one of the most affected countries by climate change,
with the Mekong River Delta being one of three most vulnerable deltas in the world,
alongside the Nile (Egypt) and the Ganges (Bangladesh). Climate change manifestation
in Vietnam includes:
a) Average temperature increase
Over the past 50 years, (1958-2007), annual average temperatures increased by about 0.5
to 0.7oC. Temperatures for winters and northern climate zones increased at faster rates
compared to summers and southern climate zones, respectively. Rising temperatures will
alter ecosystems, biota, changing the quantity and quality of water resources and cause
difficulties for agriculture - forestry and fishery.
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Figure 1.3. Rising temperature trend in Vietnam
b) Sea level rise
Observations by tidal gauges along the coastline of Vietnam show that the mean sea level
rose at a rate of 3 mm per year, equivalent to the level of global sea level rose. It is
estimated that by 2050 it will increase by 22-24 cm. Rising sea levels will cause flooding
coastal areas (Quang Ninh province, Red River Delta, Central provinces) and low lands
areas (Ho Chi Minh city, Mekong River Delta), saline intrusion which causes difficulties
for agricultural production.

(16,8%)

(17,8%)

(39%)

Figure 1.4: Risk flooded with level rise of 100m
c) Changes in precipitation
The trend increased by 5-20% but evenly distributed among regions in the country. For
example, in the North and the Central Coast, the rainfall increases by more than 20%, but
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South Central and South Vietnam tend to reduce the precipitation in the dry season
causing drought.
The number of heavy rain days have also increased correspondingly and volatility,
especially in the central region, which can cause major flooding. Changes in precipitation
also leads to changes in the living condition of ecosystems and biological system.

Figure 1.5: Precipitation trend in Vietnam
d) Extreme weather events:
According IMHEN and UNDP (2015), the extreme weather event occurs frequently in
Vietnam: storms, floods, flash floods, urban floods, drought, cold front and hot weather.
The extreme climate phenomena, unless preparedness and appropriate response, will
cause serious damages to the property and health of people in high-risk vulnerability
areas.
Storms, tropical depressions tend to shift south and have more complex, difficult
trajectories. The storm season ends later and many storms have more unusual paths
Heat-wave tends to increase both in intensity, frequency and duration of the session.
Droughts, floods seem more extraordinary happened. Droughts, including monthly and
seasonal events uptrend but varies from regions to regions and within each climatic
region.
The number of cold fronts affecting Vietnam has decreased significantly over the last two
decades. However, anomalous events have occurred more frequently recently, with most
notably the damaging cold surge which lasted for 38 days in the North of Viet Nam
during January and February 2008.
13
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Further readings/References
1. Dang Quang Tan, 2009, MOH, The Impacts of Climate Change on Health in Vietnam.
2. Nguyen Trung Thang, 2011, ISPONRE Deputy Director, Policy on Climate Change in Vietnam.
3. Institute of Strategy and Policy on Natural Resources, and Environment (IPONRE), 2009, Vietnam
Assessment Report on Climate Change.
4. MONRE, 2010, Vietnam’s Second National Communication to the United Nations Framework
Convention on Climate Change.
5. MONRE, 2009, Climate Change, Sea Level Rise Scenarios for Vietnam.
6. National Oceanic and Atmospheric Administration (NOAA), Past Decade Warmest on Record
According
to
Scientists
in
48
Coutries,
June
29,
2010,
http:www.noaabews.noaa.gov/stories2010/20100728_stateoftheclimate.htm, downloaded on March
27, 2018.
7. NOAA, 2014, State of the Climate in 2013, downloaded on March 27, 2015.
8. IPCC, 2007, Fourth Assessment Report of the Intergovernmental Panel on Climate Change, 2007.
9. IPCC, 2000, The IPCC Special Report on Emissions Scenarios (SRES),
10. IPCC, 2012, Managing the Risks of Extreme Events and Disasters to Advance Climate Change
Adaptation, 2012,
11. IPCC, 2013, Working Group I report, Climate Change 2014: Impact, Adaptation and Vulnerability,
2013.
12. IPCC, 2014a, Fifth Assessment Report of the Intergovernmental Panel on Climate Change..
13. IPCC, 2014b, Working Group II report, Climate Change 2014: Impact, Adaptation and Vulnerability,
2014b.
14. IMHEN and UNDP. 2015. Vietnam special report on disaster risk management and extreme
phenomena to promote response to climate change

Evaluation
1. List at least three climate change manifestations in the world?
2. List at least three the manifestations of climate change in Vietnam? Refer to
your locality?
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SESSION 2. HEALTH IMPACTS OF CLIMATE CHANGE
Learning objectives
After learning this session, participants are able to present the effects of climate
change on human health.
CONTENT
Climate change with its consequences of natural disasters and extreme weather
events such as higher frequency and intensity of storm, global warming, sea level rise,
etc. is one of the greatest threats to the human in the 21st century and its impacts are
threatening every aspect of our lives. WHO estimated the following deaths with climate
change in the world in 2030; 38,000 additional deaths1 due to heat exposure in elderly,
48,114 additional deaths due to diarrhoea2 in children aged under 5 years, 336 millions3
population at risk of malaria, and 95,1754 additional deaths in children aged under 5
years due to undernutrition.
The average temperature rise may increase the incidence of thermal shock, stroke
and mortality. The temperature rise can increase air pollution and water source from
which are harmful to health (cardiovascular, respiratory). An increase in extreme weather
events such as storms, floods, high winds can impact directly on human health, such as
injury, trauma, vector-borne diseases... Changes in temperature, precipitation, and
extreme climatic events may enhance the spread of some diseases transmitted by water
(digestive diseases), food-borne diseases and nutrition.
Table 2.1: Summary of climate change manifestation, health problems and population
most affected
Climate
1. Increase average temperature
2. Diminishing Ice and Snow
change
3. Sea level rising
manifestation
4. Changes in precipitation
5. Extreme weather events
Climate
1.
Increased total mortality
change related cardiovascular disease, drowning …
1

and

cause-specific

mortality:

Climate change-attributable heat- related excess number of deaths without adaptation.
Base case scenario; estimated number of deaths due to diarrhoeal disease in children aged under 5 years.
3
Climate change effects only, without other changes..
4
With climate change for base growth scenarios.
2
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health problem 2.
Increased morbidity: respiratory, cardiovascular, water-borne
disease (diarrhoea, cholera), food-borne disease (Salmonella poisoning),
vector-borne disease (Dengue hemorrage fever, malaria …),
intoxication, mental health.
3.
Increased hospital admissions for all causes, in particular noncommunicable diseases: cardiovascular and renal diseases, diabetes,
mental health
4.
Increased number of injuries: burns, drowning ….
5.
Increased number of Protein–energy malnutrition and
micronutrient deficiency
Population
1. Children
2. Elderly
most affected
3. Pregnant women
4. Those active outdoors
5. People with chronic diseases
6. Poor
The following diagram explains how the climate changes affect to human health by
three exposure pathways as environmental condition; social infrastructure and public
health capability and adaptation:
Figure 2.1: Conceptual Diagram Showing Three Primary Pathways
Mediating factors

Environmental
conditions
■ Geography
■ Baseline weather
■ Soil/dust
■ Vegetation
■ Baseline air/water

Social infrastructure
Direct exposures
■ Flood damage
■ Storm vulnerability
■ Heat stress

Public health
capability
and adaptation
■ Warning systems
■ Socioeconomic
status
■ Health and nutrition

HEALTH IMPACTS

CLIMATE CHANGE
■ Heat
■ Precipitation
■ Floods
■ Storms

Indirect exposures
Mediated through natural
systems:
■ Allergens
■ Disease vectors
■ Increased water/air
pollution

Via economic and
social disruption
■ Food
production/distribution
■ Mental stress
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Source: Modified from IPCC, AR5, 2014 [14].
The following table presents the details of climate change impacts to human health:
Table 2.2: Climate change impacts to human health
CC
Population most
Health impacts
exposure/impacts
affected
• Increased total mortality and cause- •Elderly
Extreme heat or
specific mortality
•Children
heat-wave:
• Increased hospital admission for all •People with chronic
reduced crop
causes, in particular respiratory, disease
productivity,
cardiovascular,
renal
diseases, •Poor
animal deaths,
diabete and mental health
•Farmer
increased food
• Heat-related illnesses such as heat •Those active outdoors
prices, fires
stroke, heat exhaustion
• Cardiovascular disease
•Children
Increase in
• Vector-borne diseases: West Nile •Elderly
average
virus, malaria, plague
•Farmer
temperature:
• Water-borne disease: cholera
•Those active outdoors
glacier melting,
• Food-borne disease: salmonella •Those with respiratory
sea level rising,
poisoning
disease
ecosystem
•Allergies to pollens
•Those with acute
changes and
allegic disease
changes in
microbial ecology,
changes in air
pollutant
concentrations
• Injuries and death from burns and Children
Wildfire
smoke inhalation
Pregnant women
•Exacerbation of asthma, allergies, Elderly
acute respiratory infection (ARI), Those
with
prechronic
obstructive
pulmonary existing
disease (COPD), and cardiovascular cardiovascular,
diseases
respiratory diseases
• Injuries and death from high risk of Fire-fighter
erosion and land slippage after
wildfires
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CC
exposure/impacts
Floods:
Infrastructure
damage,
interruption of
mobility,
interruption of
health care
provision,
relocation
Drought: reduced
crop productivity,
more animal
deaths, pests,
relocation, fires

Glacier melting,
sea level rising

Health impacts
• Mental Health
• Increased cause-specific mortality
(e.g.
drowing,
cardiovascular,
trauma, others..)
• Increased morbidity (respiratory,
infection, trauma, poisoning, mental
health, others..)
• Shortage of drinking water and
toilet
flash
and
overflowing
wastewater -> increased food- and
water-borne diseases
• Malnutrition
• Risk for infectious diseases, due to
inadequate water supply and
sanitation
• Acute respiratory infection and
measles

Population most
affected
• Those living in
coastal and flood plains
•Elderly
•Children
•Poor
•Repair workers

•Poor
•Elderly
•Children
• Women

• Those living in
coastal and flood plains
•Elderly
•Children
•Low-income
•Repair workers
Source: DOH, California 2012 and WHO, 2013.

Increased risk for floods and
breaking
down
of
coastal
settlements, risks for injuries,
morbidity and deaths (see floods)

SUMMARY
Health is sensitive to shifts in weather patterns and other aspects of climate change
Climate change is already adding to the burden of disease and illness, world-wide
Most vulnerable are those whose health is most affected by the present day climate
Largest risks: undernutrition, extreme weather events, and infectious disease
References
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1. California Department of Health, 2012, Climate Action for Health: Integrating Public Health into
Climate Action Planning.
2. Dang Quang Tan, 2009, MOH, The Impacts of Climate Change on Health in Vietnam.
3. NOAA, 2014, State of the Climate in 2013, downloaded on March 27, 2015.
4. IPCC, 2007, Fourth Assessment Report of the Intergovernmental Panel on Climate Change, 2007.
5. IPCC, 2000, The IPCC Special Report on Emissions Scenarios (SRES),
6. IPCC, 2012, Managing the Risks of Extreme Events and Disasters to Advance Climate Change
Adaptation, 2012,
7. IPCC, 2013, Working Group I report, Climate Change 2014: Impact, Adaptation and
Vulnerability, 2013.
8. IPCC, 2014a, Fifth Assessment Report of the Intergovernmental Panel on Climate Change..
9. IPCC, 2014b, Working Group II report, Climate Change 2014: Impact, Adaptation and
Vulnerability, 2014b.
10. UNISDR, 2004, Disaster Risk Reduction Tools and Methods for Climate Change Adaptation,,
downloaded on April 1, 2015.
11. WHO, 2003, Climate Change and Human Health – Risks and Responses, Summary.
12. WHO, 2014, Quantitative risk assessment of the effects of climate change on selected cause of
death, 2030s and 2050s.
13. WHO, 2013, Climate change analysis in health sector
14. WHO, 2013, Climate change and health, a tool to estimate health and adaptation cost, page 12-13

MCQ test for Evaluation
1. How does climate change affect human health?
A. Direct
B. Through intermediate elements
C. Direct and indirect
D. No answer right
2. Intermediaries in the relationship between climate change and human health including
infrastructure, social conditions, public health capacity and adaptation and:
A. Financial conditions
B. Environmental conditions
C. Equipment conditions
D. The population is affected
3. Increasing temperature will increase heat shock, stroke and
A. Cardiovascular disease
B. Hypertension
C. Stroke
D. Mortality rate
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SESSION 3: CLIMATE CHANGE ADAPTATION IN PUBLIC
HEALTH
Learning objectives
After this presentation the participnats could:
1. Present and interpret the Climate Change adaptation concept, adaptation capacity
and vulnerability
2. Explain the need for CC Adaptation
3. Present and interpret the accessing principles in CC Adaptation
4. Present and interpret the global CC adaptation measures
5. Present and interpret general direction of CC adaptation in Vietnam

CONTENT
I.

SOME CONCEPTS OF CC ADAPTATION

Adaptation: The action implemented by individuals, organization, businesses and
governments to respond to risks of CC directly or indirectly by resolving factors
increasing vulnerability.
Goals of adaptation: Main Goal of building adaptation capacity is avoiding,
preparation and responding effectively to health risk of CC. Adaptation action shall be
done in all levels, including our individual actions and also by programs and activities in
business, institutions and government organizations. These actions may be seltmotivated, prediction of negative health impacts or to respond to observed CC.
Adaptation process may:
−
Increasingly – the action that main goal is sustain nature and integrity of a system or
a process in definite scale.
−
To shift – change the basic nature of a system to respond to climate change and its
implications.
In short:
Adaptation:
Actions taken by individuals, institutions, corporate sector & governments to address
the risks of climate change directly or indirectly through addressing factors that increase
20
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vulnerability
Goal of adaptation: to prepare for, & effectively respond to, the health risk of
climate change
Adaptation can be:
−
Anticipatory
−
Responsive
Vulnerability
Table 3.1: Classification of vulnerable by CC communities (WHO, 2013)
Group of
Vulnerable subjects
vulnerability
By geographical
 Children
factors
 Women
 Elderly
 Areas with high population density of with low density
By Health status
 HIV/AIDS groups
TB group
 Malnutrition group
Infection diseases group
Chronic diseases group
The group with men tal health or handicaps
By culture or living
 Poor people
condition
 Nomadic groups
 Farmers and fishermen
 Ethnic minority
 casual workers
 Immigrants
By limitation of
 Unplanned population clusters in towns
access to resources
 The area with a high risk of natural disasters
and services
 Weapon conflict area
 Lowland area
 the area with unsafe food
 the rural and highland area
 Other areas with limitation in access to health care, clean
water, hygiene, education, shelter, and working opportunity.
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By instability of the
socio-political
environment

 Political instability
 The area with emergency or complicated conflicts Area
without free speech or full information access Group with
limited civil rights

II. ADAPTATION ENVIRONMENT
Climate change is one of many factors influencing human health & social well-being
– In most cases, it multiplies the threats of current drivers of climate-sensitive health
outcomes

Public health challenges presented by climate change need to be addressed within the
context of issues such as access to clean water & sanitation, inadequate nutrition, &
diseases such as HIV/AIDS

Poverty is a major factor
Also, as has been mentioned before, climate change is a stress multiplier for most
climate sensitive health outcomes. Therefore, effectively reducing the health risks of
climate change means improving current health protection through addressing the key
drivers of these health outcomes, within the context of other major health concerns
Local context matters

Multiple political, social, economic, technological, & human factors determine
whether adaptation strategies, policies, & measures are effective

Therefore, differences in culture, education, knowledge, availability & affordability
of technology, & other factors mean that a ‘one size fits all’ approach is likely to fail.

III. ADAPTATION CAPACITY
Adaptation capacity is the potential or the possibility of individuals, communities,
regions or countries can self-regulate to live with CC to reduce damages and use positive
impacts from CC. Adaptation capacity is combining conditions economic, social,
institutional and technological determining advantages or constraints for development or
application adaptation measures. Adaptation capacity of developed and developing
countries are different. Developing countries with old technology, poor infrastructure,
poor institutional structure, poor management capacity have lower adaptation capacity
(high vulnerability). From a gender point of view, adaptation capacity is different of
male and female. In general, men are more dynamic than women. For example, when
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livelihood is affected, men from rural areas have more chance to go to other areas to get
jobs, they more easily migrate to cities. At the same time, men more accessible and to
control natural resources, livelihood resources. Information access and social event
participation make men more adaptable then women. Adversely, women have high
adaptation capacity in taking care of family, financial management in the mishap.
IV. CHARACTERISTICS OF ADAPTATION TO CLIMATE CHANGE


Adaptation is a necessary duty of all
CC affect all not exclusive, but the impact on each individual is different depend on
geographic, economic, and mode of production. Therefore, the adaptation level and mode
of individuals are different.

Adaptation is a practical process
Adaptation to CC is presented in many levels and they need to be integrated into
time, space, size and sector framework. Therefore, when talking about adaptation is
talking about the precise problem and with high partialness, eg: to adjust what we do,
where we do and how to do to be adaptive to CC and help other people to correct CC
impact to them.

Adaptation is proactive by human intention
Adaptation is self-motivated, to get information and work together, not indirect or
suddenly. Adaptation program developed by people with the intention to increase
adaptation capacity and mitigate hazards, remedy consequences of climate extreme
events.

Adaptation decreases vulnerability
CC Adaptation decreases vulnerability caused by extreme weather events such as
hurricanes, heavy rainfall, drought and flash flood. Adaptation contributes to risk
management and CC impact mitigation.

Adaptation is heading to sustainable development.
CC Adaptation should be based on knowledge, experience and lifestyle of residents,
closely related to scientific predicted data and tends to a sustainable solution. Another
word, adaptation is searching for a sustainable development approach in CC impact.

Adaptation is inter-sectorial and inter-regional.
To implement adaptation measures effectively, the sectors and regions can not
implement separately each with other. Regional cooperation and different communities
could help adaptation implemented more easily and effectively.
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V. APPROACHES TO ADAPTATION


A top-down approach based on scenarios
This approach based on analysis of present CC impact for concrete objective, at the
same time, to develop scenarios of CC and raising of sea water level and from this to
predict possibilities of CC impact in future and suggest adaptation direction.
The top-down approach may bring positive results while considering them in
macroscopic level according to the average indicators. This approach is seen appropriate
in developing strategies or adaptation long-term planning. By such approach adaptation
plans and measures cannot take into account climate variables and extreme events.
Therefore, it has less practical application, not reflecting social meaning and vulnerability
of concrete subjects. The solutions from this approach are only general directions, not
appropriate for concrete conditions and subjects.

Bottom-up approach – based on results assessing real vulnerability, including:
−
Analysis and evaluation of hurts in the past and at present and suggest possibilities to
change them in occurring climate change.
−
Understanding reasons for hurts of people, communities. Based on this analyzing
community hurts, by experience and traditional methodology to find appropriate
adaptation modes for mitigation f hurts in the future.
Shortage of this approach that it cannot predict accurately CC tendency in the
concrete region, community

Integrated approach – integrate top-down and bottom –up approaches.
It is main approach at present time. This approach can overcome shortages of each
above approaches when they being applied separately. Integrated approach allows
develop adaptation strategy based on current experiences combined with development
priorities in the future, secure goal of sustainable development with taking into account
climate change factors scientifically predicted in the future.

VI. CC ADAPTATION MEASURES
There are different points of view in grouping climate change adaptation measures:
One grouping CC adaptation measures by 8 groups as the following:

Accepted losses: This is a solution “do nothing” except for dearing or accepting
losses. In theory, accepting losses occurring when it is not possible against them by any
measures where the price paid to adaptation actions higher than risks or losses.
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Shared losses: This measure related to the sharing of losses among big population
community, for example, a traditional society or high-tech community. With another
approach, bigger society shares losses through community aid, rehabilitation, and
reconstruction through support from community fund. Losses sharing may be done
through social insurance.

Reducing hazard: reducing the speed of CC by reducing greenhouse gas emission to
the atmosphere and eventually stabilizing greenhouse gas concentration in the
atmosphere. In this case, the action of reducing GH Remission is considered one of the
proactive measures of adaptation.

Preventing impacts: Regularly using adaptation measures step by step to prevent CC
impacts. For example, in agriculture, change in harvest management, increasing
irrigation, additional cultivation, pest control.

Change mode of use: change mode of use in economic activities. For example,
replace flood-standing plants by plants can grow in drought or in low humidity condition.
Similarly, rice field may become a pasture or forest.

Change location: One stronger adaptation measure is changing the location of
economic activities. It is a need to carefully consider, for example, moving residents to a
new area to avoid flooding or move main culture and farms from drought area to another
temperate area moving fish farm from brackish water area to deeper land.

Research: Adaptation process may be developed by research in new adaptation
technology and methodology.

Education, information and behavior change motivation: knowledge dissemination
through public information campaigns leading to behavior change.
Another grouping of adaptation now being used by many expertise:

Technological measures: Biological technology (genetic technology, genetic
modification), new material technology, construction technology….)

Building work measures: (building new projects, strengthening or completing
existing projects to meet CC risks

Institutional and policy measures: (new laws, instructions, regulations, regimes…)

Educational , informational measures: reising awareness, changing human behavior
(training on awareness raising and skill improving, exercising possibility ready to change
custom, traditional habit).

VII.

Climate change adaptation in health sector
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Table 3.2. Examples CC adaptation proactive measures in protecting human health
CC measures
Raising
VectorHealth and extreme
temperature and
communicable
weather events
related diseases
diseases
Administrative,
 Buiding health
 Vaccination
 Develop disaster
organizational and monitoring and
programs
response program
instituonal
alarming
 Vaccination
 Land use planning
measures
 Green tree area in enforcement law
and deforestation to
city
reduce flooding
 education
 Implementing
campaigns to
education programs exclude diseases in
husbandry
Construction
 Heat isolated
 Sterile vectors
 Construction of
measures
building
release
strong sea dykes
 Using new
 heat isolated
 Improvement of
material for road
windows
sanitation systems
construction
Installation
Human behavior

 Health exercises
 Work scheduling
to avoid the high
temperature time.

 Using suitable
medicaments
 Using insecticide
impregnated
mosquito nets

 Maintaining
weather
recommendation
system
 Individuals should
have self protection
skills

Table 3.3: Examples of health intervention (WHO 2013)

Interventions
Intervention to health
problems caused by
extreme weather events

Related programs
- Early warning system and emergency response plan
- Early warning system and emergency response planning
- Education programs for individuals and community,
health staffs on risks and suitable response to extreme
weather events
- Developing basic infrastructure standards
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Intervention to prevent
vector born diseases and
rodents

Interventions to prevent
waterborne and
foodborne disease

Intervention to prevent
health problems related
to air quality

Malnutrition prevention
Intervention

- Establishing regulations on land use planning
- Developing early warning system
- Malaria, dengue and other communicable diseases
monitoring and surveillance
- Health care programs for mothers and children including
vaccination campaigns
- Appropriate vector management program
- Education program for individuals and community
- Regulations for water quality and food safety controls
- Water supply and sanitation programs
- Waterborne and foodborne diseases surveillance programs
- Food safety education programs
- Water quality standards
- Riverhead forest protection law
- Community and health institutions warning programs
during poor air quality days or fire and suitable protection
measures
- Monitoring air quality and health consequences
- Individual, health staffs and community education
programs on health risks caused by poor air quality and
protection measures
- Air quality standards for controlling emissions of
pollutants from transport, industry and other sources
- Monitoring malnutrition prevention programs in
vulnerable groups
- Supporting programs for local food production and
sustainable food sources
- The emergency response plan to strengthen food security
Nutrition education for individuals and the community.
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SESSION 4. NATIONAL CLIMATE CHANGE RESPONSE
STRATEGY AND ACTION PLAN OF HEALTH SECTOR
Learning objectives
After completing this SESSION, trainees are able to:
1. Present the national climate change adaptation strategy
2. Analyze the climate change response measures in the health sector and the role
and involvement of ministries and other stakeholders
CONTENTS
I.

INTRODUCTION

Climate change is one of the biggest challenges to human beings. Climate change
can lead to serious impacts on production, life, and environment on a global scale. Higher
temperature and sea level rising will cause inundation and water salinity which can bring
about negative effects on agriculture and high risks to industry and socio-economic
systems in the future. Climate change has been and will continue leading to
comprehensive and deep changes in global development and security, especially energy,
water, food, society, job, diplomacy, culture, economy, and trade.
According to a report of the Intergovernmental Panel for Climate Change, the
global mean temperature and the sea level have sharply increased for the past 100 years,
especially in recent 25 years. In Viet Nam, over 50 years, the mean temperature has
increased by 0.5-0.70C, and the sea level has risen by 20 cm. El Nino and La Nina cause
more and more impacts. Climate change has really made natural disasters, especially
storms, floods and droughts, increasingly violent.
Viet Nam is considered as one of the countries most affected by climate change,
its Mekong Delta is one of the world’s three most vulnerable deltas (together with the
Nile Delta in Egypt and the Ganges Delta in Bangladesh) to the sea level rise. According
to climate change scenarios, in the late 21st century, Viet Nam’s yearly mean temperature
will go up by 2-30C, the total yearly and seasonal rainfall increases while the rainfall in
dry seasons will decrease, the sea level can rise by 75 cm to 1 m compared to the 19801999 period. If the sea level rises by 1 m, about 40% of the Mekong Delta area, 11% of
the Red River Delta and 3% of coastal provinces will be inundated (over 20% of Ho Chi
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Minh City flooded); about 10-12% of Viet Nam’s population are directly impacted and
the country will lose around 10% of GDP. Climate change impacts on Viet Nam are
serious threats to the cause of poverty reduction, the realization of millennium goals and
the country’s sustainable development.
Over the past years, due to climate change, the frequency and intensity of natural
disasters have increased, causing great human and property losses, damaging socioeconomic and cultural infrastructure, and imposing negative impacts on environment. In
the last decade (2001-2010), such natural disasters like floods, flash floods, landslides,
inundations, droughts, soil and water salinity and other calamities have resulted in 9,500
deaths and missings as well as damaged about 1.5% of annual GDP.
Climate change seriously threatens food security and agricultural development:
agricultural lands are narrowed, especially a significant area of low-lying coastal lands,
the Red River Delta and the Mekong Delta is flooded in salt water due to the sea level
rise. As a result, growth, and productivity of crops, as well as cultivation schedule, are
affected, the risk of pestilent insects increases; the time of adaptability of tropical plants
expands while that of subtropical ones reduces; domestic animals’ reproduction, growth,
and ability to resist epidemics are negatively influenced.
Due to climate change, water resource faces the danger of degradation because
droughts increase in some certain regions and seasons, directly affecting agriculture and
water supply in rural areas and cities as well as power generation. Changes in rain regime
can lead to serious floods in rainy season and droughts in the dry season, increasing
contradictions in exploiting and using water resource.
Viet Nam plans to become a modern industrialized country by 2020, its production
and consumption of energies will sharply increase, especially in industries, transport, and
urban development, resulting in higher emission of greenhouse gas. This will work
against the international tendency which requires each and every country, both developed
and developing, to reduce their greenhouse gas emission in order to protect the earth’s
climate system. Meanwhile, recycled and new energies with low greenhouse gas
emission need big investment and high costs.
Many global-scale policies on mitigating greenhouse gas emission are being
crafted and can create new trade barriers. If such developing countries like Viet Nam fail
in taking proper choices and harmonizing their national policies with international ones,
they cannot overcome those barriers because of lacking financial and technological
potential needed for producing commodities which can compete on the market of lowcarbon goods.
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The community’s awareness of climate change is still very limited and one-sided,
mainly centering on negative impacts but not on matching lifestyles, models of
production and consumption with orientations of low-carbon and green growth.
These challenges urge Viet Nam to take greater efforts in its policies and measures
to improve public awareness and capacity of responding to climate change while
promoting economic development in order to raise the country’s economic
competitiveness and national status on the international arena.
II.

NATIONAL CLIMATE CHANGE RESPONSE STRATEGY

2.1.

Strategic viewpoints












Climate change is the biggest challenge to human beings, causing deep impacts and
comprehensively changing life on the globe. As one of the worst affected countries,
Viet Nam considers the response to climate change a vital issue
Viet Nam’s response to climate change must be closely attached to sustainable
development toward a low-carbon economy, at the same time all chances should be
utilized in order to renew the thought of development and improve the country’s
competitiveness and strengths.
To simultaneously adapt to climate change and reduce greenhouse gas emission,
focusing on adaptation in the early stage.
Response to climate change is a responsibility of the whole apparatus; the State’s
decisive role in management must be highlighted, enterprises’ creativity and
responsibility encouraged, socio-political and professional organizations and
communities’ participation and supervision brought into full play; it is also necessary
to make full use of internal forces and international cooperation.
Measures to cope with climate change must be systematical, integrated,
interdisciplinary, interregional, and suitable to specific stages and international
stipulations; they must be based on scientific foundations, traditional experience and
indigenous knowledge; they must take into account socio-economic effects as well as
risky and indefinite factors of climate change.
The Strategy on climate change must have a century-long vision and be the
foundation for other strategies.

2.2. Strategic Objectives
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Overall objectives
To bring into play the whole country’s capacity in simultaneously taking measures
of adapting to impacts of climate change and cutting down greenhouse gas emission in
order to secure people’s safety and property as well as for the sake of sustainable
development.
To strengthen people and natural systems’ adaptability to climate change while
developing a low-carbon economy in order to protect and improve quality of life,
guarantee national security and sustainable development in the context of global climate
change, and proactively work with the international community in protecting the earth’s
climate system.
Specific objectives








To guarantee food security, energy security, water security, poverty reduction, gender
equality, social security, public health, and better livelihood as well as protect natural
resources in the context of climate change.
To turn the low-carbon economy and green growth into main orientations for
sustainable development; lower emission and higher absorption of greenhouse gases
to become compulsory indicators of socio-economic development.
To improve relevant parties’ awareness, responsibility and capacity of responding to
climate change; to develop scientific and technological potential and improve quality
of human resource; to perfect the system of institutions and policies, to raise and
effectively use financial resources for Viet Nam’s higher economic competitiveness
and status; to make use of opportunities brought about by climate change for socioeconomic development; to encourage and popularize climate system-friendly ways of
living and modes of consumption.
To hard work with the international communities on climate change adaptation; to
enhance Viet Nam’s international cooperation for effectively responding to climate
change.

2.3. Ten strategic missions
Adaptation

(1)

Proactively response to natural disasters and monitoring climate

a. Early warnings
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b. Mitigating damages caused by natural disasters
(2)

Guaranteeing food security and water resource

a. Food security
b. Water security
(3)

Actively responding to sea level rise in line with conditions of vulnerable
regions

Adapting and mitigating greenhouse gas emissions
(4)

Protecting and developing forests sustainably, increasing the absorption of
greenhouse gases and preserving biodiversity

(5)

Reducing greenhouse gas emissions to protect the Earth’s climate

a. Developing new and recycled energies
b. Saving and effectively using energies
Multisector and Collaboration

(6)

Strengthening the key role of the State in responding to climate change

a. Including climate change topic in strategies, schemes, and plans
b. Improving and strengthening institutions
(7)

Building communities which can effectively cope with climate change

a. Communities response to climate change
b. Upgrading the health care system for communities which can
effectively cope with climate change
c. Improving people’s awareness, education and training
(8)

Developing advanced science and technology to cope with climate change

(9)

Promoting international cooperation and integration while raising the nation’s
status in dealing with climate change issues

(10)

Diversify financial resources and boosting effective investment

III.

STRATEGIES AND ACTION PLAN OF HEALTH SECTOR TO
RESPOND TO CLIMATE CHANGE

3.1.

Background
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The Ministry of Health issued the Action Plan to respond to climate change in the
health sector in the 2010-2015 period according to Decision No. 3557 / QD-BYT dated
September 27, 2010, of the Minister of Health. The goal of the plan is to improve the
ability of the health sector to respond to climate change, contributing to minimizing the
effects of climate change on people's health, with specific tasks: (1) Assessing the model
of diseases and the scope of impacts of climate change on health; (2) Identify solutions to
respond to climate change in the health sector; (3) Raise awareness of health workers and
the community in protecting health and adapting to climate change impacts; (4)
Completing mechanisms and policies, strengthening organizations; (5) Strengthening the
capacity of health workers in responding to climate change in the health sector; (6)
Integrating activities to respond to climate change into the operational plans of the health
sector. The Health Environmental Management Agency is the focal point, directly
responsible for the formulation and implementation of the plan. As expected, a budget of
more than 166 billion will be allocated to implement this plan.
During the period of 2010-2015, the Health Environmental Management Agency
presided over the development and implementation of an action plan to respond to
climate change, such as training to improve knowledge on climate change and health
impacts, solutions to adapt to climate change for health workers, staff and students,
students who are studying at public health / medical schools nationwide, as well as
construction plans for hospitals and health sectors to respond to climate change such as
heat waves, floods ... With the training to improve knowledge about climate change and
health, the Health Environmental Management Agency has collaborated with public
health / medical universities throughout the country, such as Hanoi Medical University,
Hanoi School of Public Health, Dai Study Medicine and Pharmacy in Ho Chi Minh City
... to organize training courses for medical students and public health students, as well as
coordinate and direct Health Services to disseminate knowledge on climate change and
health for industry employees. Every year, thousands of health workers, staff, students
and students have fostered knowledge of climate change and health as well as solutions
of the health sector in the context of climate change.
On December 24, 2018, the Ministry of Health issued a Decision approving the
action plan to respond to climate change in the health sector in the period of 2019-2030
and the vision of 2050, Decision No. 7562 / QD-BYT dated 24 December 2018 of the
Minister of Health. This decision once again highlights the determination and efforts of
the health sector in actions to cope with climate change that has been happening…

34

VINAHEMA
3.2. Legal basis for action on climate change response in the health sector










Decree No. 75/2017/ND-CP defining functions, tasks, powers, and organizational
structure of the Ministry of Health;
Resolution No. 20-NQ/TW dated October 25, 2017, of the 6th meeting of the 12th
Central Committee on the enhancement of citizens’ health protection, improvement,
and care in new circumstances;
Resolution No. 139/NQ-CP dated December 31, 2017, promulgating the
Government’s program of action for implementation of the Resolution No. 20NQ/TW dated October 25, 2017, from the 6th meeting of the 12th Central
Committee on the enhancement of people’s health protection, care, and
improvement in new circumstances;
Resolution No. 120/NQ-CP dated November 17, 2017, on sustainable and climateresilient development of the Mekong Delta region;
Decision No. 2139/QD-TTg dated December 05, 2011 approving the national
strategy for climate change;
Decision No. 1670/QD-TTg dated October 31, 2017, on the approval for the Target
Program for Climate Change Adaption and Green Growth for the 2016-2020 period;
Decision No. 1052/QD-TTg dated August 21, 2018, on the 2018 State Budget
Allocation for the Climate Change Response Component within the Target Program
for Climate Change Adaption and Green Growth.

3.3. Action plan to respond to climate change in the health sector
The Ministry of Health issued the Action Plan to respond to climate change in the
health sector for the period 2019-2030 and vision until 2050, together with Decision No.
7562 / QD-BYT dated December 24, 2018, of the Minister Medical. In particular, the
views, strategies, and solutions, as well as the roadmap for implementing activities of the
sector, are clearly stated in the framework of coordination and support of ministries and
other relevant agencies from central to local levels.
3.3.1. Five key points of the plan
The following viewpoints and principles are guaranteed in the Climate Change
Response Action Plan for the Health Sector:
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(1) Climate change is among the biggest global threats to human health. Active
responses to climate change and environmental protection are crucial to people’s
health protection and improvement.
(2) The Health Sector’s Climate Change Response Action Plan for the 2019-2030
period with the vision to 2050 (hereinafter referred to as the Action Plan) shall be
implemented across the sector with a strong emphasis on: environmental and
community health, disease prevention, medical examination and treatment
(ME&T), medical equipment and health works, disaster and catastrophe
prevention, food safety, and nutrition.
(3) Essential to the implementation of the Action Plan is the close coordination
between the Ministry of Health and relevant agencies, the interest and involvement
of the Party central- and local-level committees and authorities, and the active
participation of health care workers and the public.
(4) The Action Plan serves as the basis for directing, guiding and organizing response
activities in the health sector nationwide. Based on the Plan, provincial and
municipal response action plans will be developed, promulgated, and executed.
The Action Plan shall be consistent with relevant strategies, programs, schemes,
plans, local actual situations, and climate change scenarios.
(5) While the implementation of the Action Plan is accommodated by resources

resting on the central budget, local budgets, and other lawful sources of funds, it is
important to enhance integration measures, take full advantage of all resources,
and bolster international support and social resource mobilization.
3.3.2. Strategy and solutions to adapt to climate change of the health sector
According to the Decision No. 2139 / QD-TTg dated December 5, 2011, of the
Prime Minister, approving the National Strategy on Climate Change, the Health Sector
joined the other Ministries and Branches in implementing the digital strategy task 7:
“Develop community capacity to respond to climate change” and there are subcomponents included:


Communities respond to climate change



Upgrading the health care system for the community, from which to respond more
effectively to climate change



Raising people's awareness through education and training.
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Implementing the national climate change plan, the Ministry of Health has
developed an action plan to respond to climate change in the health sector for the period
of 2011 - 2015 according to Decision No. 3557 / QD - BYT dated 27 months The
Minister of Health in September 2010 and most recently the Decision approving the
action plan to respond to climate change in the health sector in the period of 2019-2030
and the vision of 2050, Decision No. 7562 / QD-BYT December 24, 2018 of the Minister
of Health.
Climate change adaptation for the health sector focuses on the following two groups
of content:


Promoting public health and health interventions to reduce the current burden of
disease, especially climate-related diseases, is the most important step that can be
taken to reduce impacts. Harmful to the health of climate change.



Priority interventions include improved management of environmental factors
affecting health (such as water supply and sanitation), surveillance of infectious
diseases, and enhanced system adaptability medical in the context of extreme
weather. Poverty reduction is also a necessary condition for successful adaptation.
In Vietnam, climate change adaptation activities are prioritized for the health sector:



Develop and implement an early warning system for climate-sensitive diseases
(dengue hemorrhagic fever, malaria, diarrhea, influenza, heat shock ...) to protect
high-risk community health. Strengthen the monitoring system for this priority
disease group.



Develop and implement emergency activities to respond to disasters and disasters
(accidents, injuries, epidemics ...).



Develop and select models to provide health services in response to natural disasters
and disasters caused by climate change.



Develop and implement models of community health care: clean water and
environmental sanitation, personal hygiene, food safety, and hygiene, primary
health care, climate change adaptation at affected areas.



Organize the exercises of the health sector to respond to the impacts of climate
change.

The table below presents some health issues due to climate change and adaptation
solutions.
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Table 4.1: Health effects due to climate change and adaptation solutions

Direct
impact

Indirect
impact

Impact
due to
human
activity

Health effects

Adaptive solution

Heat-related
diseases
Health problems
due to floods,
storms,
landslides
Malaria, dengue
fever
Diseases spread
through water
and food
Malnutrition

Early warning system, emergency transportation,
health education communication, tracking mapping
Prepare to respond to natural disasters, early warning
systems, tracking maps, drowning and injury
prevention programs

Occupational
health
Mental health

Regulations on labor environment, raising
community awareness
Program of mental health, social welfare for victims
and insurance

Monitoring and control system of infectious diseases
and health education communication
Hygiene behavior, water, and sanitation program,
infectious disease monitoring, and control system,
food safety
Food security program, mother and child care

3.3.3. Objectives of the plan to respond to climate change in the health sector for the
period 2019-2030 and vision to 2050
Overall goal:
To enhance the health sector's response capacity with the view to prevent and mitigate
environment and climate-related risk factors that affect the health care system and people,
contributing to people’s health protection, care, and promotion.
Specific goal:
(1) To develop and improve the mechanisms and policies of the health sector in
responding to climate change.
(2) To raise awareness and enhance the capacity of health workers and communities in
health protection and climate change adaptation
(3) To raise awareness and enhance the capacity of health workers and communities in
health protection and climate change adaptation.
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Vision to 2050
• Climate change response is set to be integrated into periodical and annual health
care policies, strategies, schemes, and plans.
• Guaranteed that the health care system will have sufficient capacity and resources
to facilitate active and efficient responses to health impacts of climate change;
• There will be a popular use of green and renewable energy for the mitigation of
greenhouse gas (GHG) emissions from health facilities.
Challenges:
• The knowledge, awareness, and interest of leaders, officials in the health care and
relevant sectors on climate impacts on human health were inadequate.
• There was a lack of a surveillance, prediction and early warning system of climate
impacts on human health for prompt responses.
• Funding for climate change response in the sector, especially in the local level,
failed to meet requirements.
Opportunities:
• Received consistent directions of the Central Executive Committee, the
Government, and the Ministry of Natural Resources and Environment.
• The health sector had a chance to review, evaluate, invest in and execute plans and
schemes on the comprehensive development of the health care system in response
to climate change impacts.
• The Action Plan helps to draw attention and bolster cooperation, resources and
technical support from international organizations, Vietnam’s development
partners, and sponsors for implementing climate change response activities in the
health sector.
3.3.4. Responsibilities and solutions
(1) Policies and organization management
• To review, establish, and implement synchronous policies and solutions, integrate
people’s health protection and improvement against climate impacts.
• To gradually improve planning policies, develop a national health care network,
invest in upgrading health facilities and equipment.
• To propose the promulgation and implementation of policies on attracting
resources.
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•
•

Strengthen the organizational system for responding to climate change for relevant
units of the health sector.
Promote IT application to build a forecasting and early warning system of impacts
of climate change on health.

(2) Communication, education, and training for capacity building
• Develop and implement the Communication Plan on climate change in the health
sector.
• Develop communication materials and organize communication activities in
various and rich forms.
• Develop training programs and materials.
• Organize training courses.
• Organize events, forums, study tours to share experiences on climate change
response in and outside the country.
(3) Developing and replicating models responding to climate change and extreme
weather events
• Communication model.
• Model of the community responds effectively to climate change, extreme weather
phenomena.
• Model of health organization to care for and protect public health in the context of
climate change.
• Emergency model responds to natural disasters and disasters.
• Model of management and supervision of related diseases and diseases Climate
change.
• Sanitation and clean water models adapt to climate change.
• Model of environmentally friendly technology application in medical facilities.
(4) Enhancing scientific research
• To study and assess the impacts of climate change on the health sector and its
adaptive capacity
• To study the evidence for such impacts of climate change and extreme weather
events on human health and adaptive measures.
• To study and propose effective models on patient accommodation and treatment
during the outbreak, climate change-related diseases.
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•

•

To study technological solutions, equipment, and facilities for the management
and control of epidemics and diseases in the context of climate change, especially
after natural disasters, floods, and droughts.
To study technological solutions, apply green technology, and promote clean
energy use for greenhouse gas emission reduction in health facilities.

(5) International cooperation and social resource mobilization:
• To participate in global, trans-regional, and national initiatives, policies, and
solutions to adapt and mitigate climate impacts on human health.
• To promote international cooperation to learn, exchange experiences, share
information on adaptive policies, science and technology, models, and solutions.
• Mobilize financial and technical funding from the international community and
businesses…
(6) Financial solutions:
• The State allocates funds to implement the health sector’s Action Plan at central
and local levels.
• Health care agencies take an active role in accomplishing climate change response
integration tasks into their relevant programs, projects, schemes, and plans.
• International organizations, non-government organizations (NGOs), domestic and
foreign individuals, and private enterprises are to be encouraged to invest in
climate change response activities in the health sector.
(7) Inspection, supervision, and evaluation:
• To establish monitoring and evaluation indicator systems in line with the practical
conditions.
• To perform a regular and irregular inspection, supervision and evaluation of the
implementation of the health sector’s climate change resilience Action Plan at
central and local levels.
• To develop and guide the sector’s implementation of reporting on climate change
adaptation activities; synthesize results, report the Action Plan implementation
before June 15 and December 15 every year, and submit to the Vietnam Health
Environment Management Agency (VIHEMA).
• To bolster coordination among Ministry units and agencies according to their
assigned functions, tasks, and activities.
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3.3.5. Implementation roadmap
Implementation roadmap for 2019-2025:
• To develop and improve the health sector’s adaptive mechanisms and policies.
• To organize activities to raise awareness and enhance climate change and extreme
weather events adaptive capacity. Specifically, improving the capacity of health
staff at all levels through short-term training courses and formal or elective
courses at universities on climate change, health impacts, and adaptive solutions.
• To inspect and evaluate the health sector’s adaptive capacity to climate change and
extreme weather events and propose solutions.
• To bolster scientific research on climate change and human health and the health
care system.
• To develop and pilot effective community-led adaptive models.
• To develop and pilot green technology application and clean energy using models
with the view to cut down on greenhouse gas emissions in health facilities.
• To develop and pilot a database system for monitoring, forecasting and giving
early warning on climate impacts on human health.
• To examine, monitor and evaluate the Action Plan implementation.
Implementation roadmap for 2025-2030:
• To maintain strengthened guidance and direction on enhancing the implementation
of adaptive policies and tasks in the health sector.
• To map out plans and invest in the health facility and equipment system,
accommodating medical examination and treatment and climate change, extreme
weather event resilience.
• To enforce the wide application of forecasting and early warning database on
climate impacts on human health.
• To replicate effective health care system-led and community-led climate change
resilient models.
• To replicate green technology application and clean energy using models to reduce
greenhouse gas emissions in health facilities.
• To promote social resource mobilization in the health sector’s climate adaptation.
• To examine, supervise, review and evaluate the Plan implementation.
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References
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Minister
Evaluation
1) Presenting national and Vietnamese climate change adaptation strategies and
solutions.
2) Analyzing the feasibility and appropriateness of solutions for climate change
adaptation of the health sector, the ability to participate and coordinate in
each activity of each party.
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SESSION 5. STAKEHOLDERS INVOLVEMENT IN CLIMATE
CHANGE RESPONSE
Learning objectives
After learning this session, participants are able to list the roles of stakeholders involved
in mitigating the effects of climate change on human health in Vietnam.
CONTENT
I.

AT CENTRAL LEVEL
1.1.

Ministry of Health

a) Vietnam Health Environment Management Agency
 To act as the focal point for developing and implementing the health sector’s Climate
Change Response Action Plan; direct and guide the sector’s climate change
adaptation at central and local levels.
 To review, establish or coordinate to establish legal adaptive documents,
mechanisms, and policies for the health sector.
 To train and enhance multi-scale adaptive capacity for the health sector.
 To assess the sector’s climate vulnerability and adaptive capacity; to propose
adaptive measures and protect people’s health against climate change impacts.
 To build and manage databases, maps of areas whose citizen’s health is affected by
climate change, and software for monitoring, forecasting and early warning of
climate impacts on human health.
 To boost the integration of activities which guarantee clean water access,
environmental sanitation, personal hygiene, minimizing the harmful effects of air
pollution, adapting to climate change within the framework of the Vietnam National
Patriotic Hygiene and People’s Health Improvement Movement, household sanitation
and personal hygiene improvement, water quality monitoring and other associated
programs and projects; to develop, pilot and replicate models of clean water
management and sanitation, energy saving technologies, waste management
technologies for GHG emission mitigation in health facilities.
b) Vietnam General Department of Preventive Medicine (GDPM)

44

VINAHEMA
 To direct, guide, and support the prevention of infectious, emerging, and noncommunicable diseases which are sensitive to climate change and climate
fluctuations; the supervision of and responses to epidemics, the reduction of
infectious disease acquisition and mortality; perform quarantine activities at the
nation’s borders focusing on infectious, emerging, and non-communicable diseases
associated to climate factors and climate change.
 To direct, guide and support the establishment and development of the preventive
medicine system, the disease control system at all levels to be sufficiently capable of
preventing infectious, emerging and non-infectious diseases; monitor and respond to
epidemics and diseases against the backdrop of climate change.
 To review, develop and amend regulations and guidelines on preventing climaterelated infectious, emerging, and non-communicable diseases; monitor and respond
to epidemics and diseases against the backdrop of climate change.
c) Agency of Health Examination and Treatment
 To review and plan the national medical examination and treatment facility network
which is capable of meeting climate change and sea level rise scenarios; ensure
patient accommodation and treatment ability at the outbreak of diseases related to
extreme weather events and climate sensitive illnesses.
 To review, amend, and develop adaptive regulations for health facilities.
 To take the lead in reviewing and amending guidance on diagnosing and treating
climate-sensitive non-communicable and infectious diseases and implementing
adaptive integration in programs and plans associated with health examination and
treatment.
d) Department of Food Safety
 To take the lead and coordinate with relevant agencies in managing food
contamination risks, preventing food poisoning and food borne illnesses caused by
factors associated with climate change and extreme weather events.
 To incorporate food safety and adaptive activities in relevant programs and projects.
e) Administration of Science, Technology and Training (ASTT)
 To develop, implement, and integrate adaptation in training programs to strengthen
health workers’ adaptive capacity.
 To study and recommend regionally applicable technologies for climate change
adaptation, energy saving, and GHG emission mitigation in the health sector.
 To boost international cooperation in research, adaptation and mitigation technology
exchange and transfer in the health sector.
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f) Department of Communication and Emulation
 To act as the focal points and coordinate with the Vietnam Health Environment
Management Agency (VIHEMA) and relevant agencies in planning and
implementing communication activities aimed at raising people’s awareness on
periodical and annual climate change adaptation in the health sector.
 To guide and direct central and provincial centers for health communication and
education, CDC’s Departments of Health Communication and Education to support
communication techniques and implement communication adaptive activities in the
health sector.
 To work in coordination with relevant agencies in compiling, developing and
disseminating standardized communication materials on responding to climate
change and mitigating adverse climate impacts on human health with an aim to raise
health workers’ and public awareness.
g) Planning and Finance Department
 To take the lead and coordinate with VIHEMA and relevant agencies in climate
change integration in strategies, schemes, projects, and development plans for the
sector and grassroots health care centres.
 To take the lead and work in coordination with VIHEMA and relevant agencies and
units in mobilizing and allocating international and domestic financial sources from
the society, the private sector, and official development assistance available for the
Action Plan implementation.
 To foster the health care network and meet the prevention demand for climate-related
epidemics, illnesses, and emerging diseases in alignment with grassroots health
facility planning.
h) Department of Medical Equipment and Health Works (DMEHW)
 To review, amend, and establish regulations, technical standards for medical
equipment and health works which are able to adapt to climate change, sea level rise
scenarios entailing disasters, catastrophes, floods, droughts, and salinity intrusion.
 To review and increase investment in medical equipment and health works to cope
with climate impacts on human health and health care activities.
i) Department of International Cooperation
 To take the lead in performing international cooperation missions to mobilize and
call for adaptive support and cooperation from governments, international
organizations, and donors.
j) Legal Affairs Department
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 To perform cooperative review and development of sector-specific legal adaptive
documents, mechanisms, and policies.
k) National Health Communication and Education Center
 To work in coordination with relevant agencies to implement communication
adaptive activities in the health sector with priority given to vulnerable areas, women
and girls.
l) Preventive medicine institutes, universities, hospitals and agencies under or
directly under the Ministry of Health
 To map out internal adaptive activities, take an active role in GHG mitigation and the
use of clean energy and renewable energy.
 To bolster research on impact evidence of and solutions for climate change and
extreme weather patterns on public health and the health care systems.
 To coordinate in training and enhancing adaptive capacity for medial and nonmedical workers.
 To implement authorized adaptive programs and projects; direct, monitor, and
provide technical guidance for agencies based in the authorized areas to perform
adaptive tasks in the health sector.
1.2. Coordination of relevant ministries, sectors, and organizations
a) Ministry of Planning and Investment (MPI): To take the lead and coordinate with
the MOH, relevant ministries and industries in the allocation of investment for the
Action Plan implementation based on the State mid-term and annual budget balance;
mobilize domestic and foreign funding for health care adaptive activities.
b) Ministry of Finance: To take the lead and coordinate with the MOH in approved
State budget allocation for implementing health care adaptive activities, programs,
and projects; guide, inspect, and monitor the budget expenditure in accordance with
Vietnam’s Law on State Budget and current regulations; coordinate with the MOH,
relevant ministries and sectors to develop a mechanism of fiscal policy to promote
the mobilization of social resources, finance sources other than the State budget and
stimulate institutional and individual investment in climate change.
c) Ministry of Natural Resources and Environment (MONRE): To integrate health
care adaptive activities in national target programs and CC projects; guide local-level
implementation; coordinate with the MOH to share weather and climate databases,
map areas with human health affected by climate change; enhance waste
management, GHG emission mitigation, use of clean energy and renewable energy in
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d)

e)

f)

g)

II.

health facilities; and implement measures to mitigate the impacts of air pollution on
public health.
Ministry of Agriculture and Rural Development: To direct the implementation of
the 2016-2025 National Target Program (NTP) for Rural Water Supply and
Sanitation, with priority given to water supply for health facilities and areas affected
by climate change; direct to effectively implement the National Target Programs for
New Rural Development which covers nutrition interventions for stunting reduction,
clean water, and rural environmental sanitation.
Ministry of Education and Training: To work in coordination with the MOH in
implementing training and human resource development programs on climate
impacts on human health; coordinate with the health sector to track and monitor
nutrition conditions, nutrition interventions and health care for children and students
in areas affected by climate change.
Ministry of Information and Communication: To coordinate with the Ministry of
Health and relevant ministries and industries to boost mass media and press
communication on climate impacts on human health.
Socio-political organizations and associations: Committee of the Vietnam
Fatherland Front, Committee for Ethnic Minority Affairs (CEMA), Vietnam General
Confederation of Labor (VGCL), Vietnam Farmers’ Union (VNFU), Committee of
the Vietnam Women’s Union, Hochiminh Communist Youth Union, Vietnam
Association of the Elderly, occupational associations and other social organizations
shall: work in close coordination with the medical industry and multi-level People’s
Committees to direct the implementation of communication activities and knowledge
dissemination on climate change resilience and health at all levels.
AT LOCAL LEVEL

a) Municipal People’s Committees
 To direct the development and execution of the health sector’s Adaptive Action Plan
and associated local programs, ensure sufficient allocation of the State budget, human
resources, and infrastructure for local-level implementation of the Action Plan to
prevent and mitigate health impacts brought about by climate change, extreme
weather events, and disasters.
 To enhance effective inter-sectoral cooperation among the health care, natural
resources and environment industries in implementing comprehensive adaptive
measures at local level.
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 To recommend the People’s Councils integrating health protection against climate
change impacts and relevant targets in local socio-economic development plans.
 To strengthen social and other resource mobilization, join inter-sectoral cooperation
in disseminating, propagating, and encouraging active health protection and climate
change response at local level.
 To direct the examination, supervision, progress and result reporting of the local
Action Plan implementation.
b) Departments of Health
 To evaluate vulnerability and adaptive measure; develop local adaptive plans for the
health sector for the 2019-2030 period with the vision to 2050, and submit the
municipal Peoples’ Committees for approval based on climate change situations and
scenarios, local conditions, and the health sector’s Adaptive Action Plan for the
2019-2030 period with the vision to 2050.
 To develop an annual adaptive plan for the medical industry, provide the provincial
or city’s People’s Committee with consultation on climate change integration in the
health sector in local general work plans, and propose budget for the plan execution.
 To organize adaptive activities of the health sector in accordance with approved
plans, make semiannual and annual report before June 15 and December 15,
respectively and submit the municipal People’s Committees and the Ministry of
Health (with the Vietnam Health Environment Management Agency (VIHEMA)
acting as the focal point) on a yearly basis.
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1. Present the objectives of the action plan to respond to climate change in the health
sector for the period 2019-2030 and vision to 2030? Discuss to your local situation?
2. What is the role of stakeholders involved in planning, implementing and reporting
climate change response activities of the health sector in Vietnam? Discuss to your local
situation?
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