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Impact: 
Paradigm 

shift

IF the surveillance system for climate-sensitive health outcomes is strengthened to integrate meteorological data and an enabling environment is built THEN the resilience of Togo’s national health 
system is increased and the health and well-being of vulnerable populations is improved BECAUSE integrated data will be used for health decision-making at national and regional levels, resources will 

be allocated towards the prevention and treatment of climate-sensitive health outcomes, and capacity and awareness of the climate-health nexus will be increased at all levels. 

Outcomes & 
Co-benefits

Outputs

Activities

Barriers

Assumptions 
and risks

1. Climate services for health 
are strengthened

1.1 
Climate information 

to inform the 
surveillance system 
for climate-sensitive 
health outcomes is 

effectively integrated

Final beneficiaries are willing 
and able to use WASH facilities, 

hygiene kits and engage in 
vaccination programmes  

1.1.1  Improve and 
expand coverage of the 
hydrometeorological 
network in underserved 
areas
1.1.2 Enhance 
ANAMET's ability to 
manage automated 
meteorological data 
and maintain 
equipment
1.1.3 Strengthen the 
capacities of ANAMET 
to provide climate 
services for health

3. The resilience of 
health infrastructure 
and service delivery 

is improved

There will be no overlaps in responsibilities and 
there will be appropriate coordination between the 

Climate Change Unit (MSHPCSUA) and other 
relevant ministries

1.2 
Integrated surveillance 
outputs are effectively 
used to guide climate-

sensitive health 
outcome response, 

especially for 
vulnerable groups

2.1 
Intersectoral 
collaboration, 
accountability 
and leadership 
mechanisms on 
climate change 

and health issues 
are strengthened

2.2 
Capacities of the 
health system to 
react to climate-
sensitive health 

problems are built

3.1 
The  resilience of 

health infrastructure 
is strengthened 

3.2
Prevention and 

treatment of CSHOs 
through resilient 
supply chains is 

enhanced

4.1. 
Improve community 
infrastructure to be 

more resilient to water-
related CSHOs

4.2 
Community awareness 
and understanding of 

climate-health linkages are 
enhanced

1.2.1 Strengthen 
governance structures to 
foster an enabling 
environment for 
surveillance of CSHOs
1.2.2 Leverage integrated 
surveillance data to create 
CSHO-specific models that 
analyse the influence of 
weather on transmission 
and inform more effective 
planning

2.1.1 Establish a 
CCU dedicated to 
health and climate 
change issues within 
the  MSHPCSUA
2.1.2 Establish 5 
regional CCUs in the 
Regional 
Directorates for 
Health
2.1.3 Strengthen 
national and sub-
regional 
coordination, 
knowledge, and 
learning mechanisms

2.2.1 Develop and 
implement climate 
and health training 
programmes
2.2.2 Build technical 
capacities of key 
actors in the health 
sector in the 
prevention and 
management of 
CSHOs through  
training

3.1.1 Improve health 
infrastructures to 
increase resilience 
(water-related, heat-
related, vector-
related health 
outcomes)
3.1.2 Maintain health 
infrastructure to 
increase resilience

3.2.1 Strengthen cold 
chain for vaccines, 
climate-sensitive 
medicines and 
diagnostics
3.2.2 Strengthen 
surveillance and 
monitoring of CSHOs
3.2.3 Strengthen 
diagnostics and 
treatment of CSHOs

4.2.1 Develop communication 
messages, tools, and 
channels for different key 
populations to alert them to 
climate-induced changes to 
health risks 
4.2.2 Strengthen the 
capacities of multipliers at 
community level on the links 
between climate change and 
health
4.2.3 Raise awareness 
through different 
communication channels to 
encourage behaviour change 
and strengthen ownership of 
community members

Lack of integration of 
health and climate 

change data to inform 
health sector planning 
and service delivery

Lack of intersectoral 
collaboration and 
synergies between 

the health sector and 
other relevant sectors

Lack of capacity to use meteorological data: 
inadequate communication and dissemination of 

information, inadequate user ability to 
understand and use information, weak 

integration of climate services in health activities 

Stakeholders (CSOs, community leaders, 
and medical staff) understand the value of 

climate change data and are willing to 
integrate it into daily decision-making

4. Community resilience to climate-sensitive health 
outcomes is increased and the health burden of 

vulnerable populations is reduced

2. An enabling environment to increase 
the resilience of the health sector in Togo 

is built

4.1.1 Improve community 
infrastructures to be more 
resilient to water-related 
CSHOs
4.1.2 Strengthen 
community engagement 
and local government 
capacity for integrated 
health, sanitation, and 
malaria control 
interventions

Lack of technical capacity: lack of professional 
and continuous training, weak understanding of the 

links between climate and health from NGOs, 
community leaders and private sector actors, lack 
of awareness programs addressing communities

Lack of supplies and services: 
shortage of essential drugs for 

malaria and diarrhoea, absence or 
inadequacy of water services, water

quality control and hygiene kits

1.3 
An EWS for health 

is used by 
policymakers, HFs, 
the general public
and key vulnerable 

populations

1.3.1 Strengthen 
operational 
arrangements to 
implement warning 
services delivery
1.3.2 Deliver warning 
messages through 
multiple 
communication 
channels and 
strengthen response 
in affected 
communities

Gender co-benefits: Improved access 
to sexual, reproductive, maternal, and 

neonatal health services

Climate co-benefit 
(mitigation): Reduced 

GHG emissions 
through low-carbon 

technologies 

Risk: Government 
reshuffles, particularly 
in MSHPCSUA and 

ANAMET

Risk: Funds not invested in 
project activities relating to 

climate change at the health 
facility and community levels

Risk: Mismanagement of 
financial resources by one 

of the project EEs

Risk: Security situation 
in the three target 

regions 

Inadequate financing: High 
reliance on external funding 

and limited domestic 
financing for climate-health 

initiatives 


