March, 1st 2017

Climate Change in Mozambique
The climate in Mozambique is changing: `temperature is getting warmer,
precipitation is more variable, delays are expected in the onset of the rainy
season, expected shorter rainy seasons`
The 10 most serious weather related disasters happened since 1980 and four
of these since 2000.
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Climate impacts on Health
The chances in climate and weather patterns can affect disease incidence patterns:
Dengue/Chikungunya, cholera, diarrhea, dysentery, undernutrition and many
others including respiratory illnesses and skin diseases.
The recent El Niño related drought of 2015/2016 left around 1.427,000 people food
insecured and affected more than 850.000 children in 2016 alone.

Health sector response
The health sector felt responsible to prevent and protect people from the health
risks of climate change.
The MoH realized the need for climate services to build a climate-resilient
health system and started building sector’s capacities.
MoH started the setup of a Climate and Health Observatory
The Environmental Health Department of MoH developed 3 Protocols for
Preparation, Response and Recovery.

Identifying barriers to Enabling Climate Services
for Health in Mozambique
Climate Service Development component

Barriers

Enabling environment

Lack of inter-institutional collaboration
Lack of prioritization within national health
systems

Capacity building

Lack of dedicated human resources
Lack of understanding of climate change’s risks to
human health
Lack of capacity to communicate cross-sectorially

Research

Lack of evidence on the impact of climate change
on health
Lack of data analysis skills

Product development and delivery

Lack of finantial resources
Lack of technical skills

Building Human, Technical and Instittional Capacity for
Climate Services
Establishing the foundations for readiness
July 2015

Limitation

Action
taken

March 2016

April 2016

May 2016

July 2016

Lack of
understanding
of climate
change risks to
human health

Lack of
prioritization
within the
national health
system

No
dedicated
human
resources

Lack of evidence
and research
capacity

Lack of prioritization
within the national
health system

Participation of
the INS
Scientific
Director in the
School on Model
ling Tools and
Capacity
Building in
Climate and PH.

Development
of Protocols
for
Preparation,
Response and
Recovery by
Environmental
Health
Department

2 first
members of
the working
group
appointed:
1 medical
doctor
1
geographer

First climatehealth impact
assesment
research
protocol
developed

Creation of the
national health
observatory with
the dedicated
Climate and Health
Surveillance
platform

Research and Surveillance

Evaluation of climate change impacts on
Health (AIMCS)
Goal:
•To assess the impact of climate change on the
profile of waterborne diseases (diarrhea),
mosquito-borne diseases (malaria, dengue,
chikungunya and other fevers), Leptospirosis and
malnutrition in Mozambique.

Building Human, Technical and Institiutional
Capacity for Climate Services
Establishing the foundations for readiness
August 2016

Limitation

Action
taken

Lack of human
capacity
Lack of inst.
prioritization

First Climate
Change and
Health
workshop at the
Ministry of
Health
Health and
Climate
Partners
together

September 2016

Lack of interinstitutional
cooperation

MoU between
Meorological
agency and
national institue
of health
reserach
(INAM-INS)
established

Lack of interinstitutional
cooperation

Creation of a
multidisciplinar
Climate and
Health working
3 health
researchers (INS)
4 climate experts
(INAM)
1 WHO expert

November 2016

Lack of evidence
and research
capacity

Developed
research
protocol to
evaluate impact
of El Niñodrought

Planned for 2017

Lack of social
and political
awareness

High level public
debate on
impact on
climate change
on health
targetting key
stakeholders
and civil society
and the Strategic
Plan for
Environmental
Health
finalization

First Climate Change and Health workshop
On August 17, 2016,

To improve climate and health expert
knowledge on climate change and health
links.
To prioritize monitoring and surveillance
activities to detect the impact of climate
change on health.

Collaborative and data sharing agreement
between INAM and INS
In August 15th of 2016,
• To share data at no cost
• To collaborate in evidence generation
and research activities

Research and Surveillance
Impact of 2015-2016 drought on health: an
analysis of malnutrition and disease profiles in
Gaza and Inhambane (IMSESA)
Goals:
•To analyse changes in the profile of acute
diseases and malnutrition
•To evaluate knowledge, attitudes and practices
of health professionals
Location:
•Most affected districts in Gaza and Inhambane
provinces

Future vision – Climate Services for
Health
The health sector has identified the following services to be developed:
•An integrated climate and health surveillance systems that integrates non-malaria
fevers.
•Malaria risk maps and forecasts at district level.
•Diarrhea risk maps and forcasts at district level.
•Climate informed action plans for drought related food insecurity.
•Regular forecasts of health infrastructure vulnerability to extreme events.
•Regular forescasts of health commodities supply chain vulnerabilities.
•District level response plans for extreme events.
•Vulnerability and Adaptation assessments, proposals of interventions and
policies with a focus on mitigating the impacts of climate change on health.

Perspective and Challenges for User-Driven
Climate services
• Training and capacity building is fundamental to develop of

climate services and their effective use in health decision making.
• Health partners are often isolated and not benefiting from other

sector climate services initiatives.
• National interest and innovations requires sustainable funding

and technical support if services are to be developed and
maintained.

Thank you very much for your
attention!!

