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About this document

This document summarizes key considerations for improving the uptake of evidence on 
climate change and health into policy and practice through strengthening governance 
to address barriers to action at scale in the WHO European Region. 

It is the third of a series of short thematic briefs developed for the Pan-European 
Commission on Climate and Health (PECCH), which has been convened by the WHO 
Regional Office for Europe to accelerate decisive climate action that protects and 
promotes health.

PECCH will convene for three hybrid hearings in 2025, engaging leading experts, people 
with lived experience and other key informants and stakeholders in specific areas 
of climate change and health, as well as social development and policy-making, to 
present current evidence and case examples, and identify gaps and opportunities for 
accelerated action. Drawing upon these hearings, PECCH will make recommendations 
for accelerated health and climate action.

Ahead of each hearing, the PECCH research team, in close collaboration with its 
Chief Scientific Advisor will prepare a short thematic brief for PECCH members to 
help inform – and contextualize the evidence from the WHO European Region related 
to the scope of – the hearing. Each thematic brief contains a set of key messages for 
consideration by the Chair and the commissioners to guide their discussions at the 
hearings on areas that might be deliberated as input to the final “Call to action” of 
the Commission.

The three hearings of the Commission are intended to build on each other, addressing 
the broad themes of: 

•	� threats to human health, well-being and ecosystems;

•	� opportunities and co-benefits of addressing these threats through both adaptation 
and mitigation measures; and 

•	� possible entry points for actions to enhance mitigation, adaptation and resilience 
to climate change in terms of legislation, governance, capacity strengthening, 
technologies and economic frameworks, among others, applied at different levels 
of governance, for equitable health and well-being outcomes.
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From warning to will: governance as a cornerstone 
of health and climate action

The ability to act on climate–health threats hinges not only on 
resources or science, but on governance and political will. Where 
governance fails, health risks escalate; where it is visionary and 
inclusive, transformation becomes possible.

The health impacts of climate change are increasingly well documented, and the 
potential health benefits of climate action are becoming more evident (1,2), but 
there is a major gap in translating opportunities into effective action. One of the key 
considerations for improving the uptake of evidence into policy and practice is through 
strengthening governance to address barriers to action at scale (3). Governance, 
defined as the architecture of decision-making across institutions, processes, rules 
and power dynamics, shapes health outcomes by mediating exposure to risks, 
influencing vulnerability and adaptive capacity, and determining the ambition and 
effectiveness of mitigation efforts towards net-zero emissions (4). Current deficits, 
including fragmentation, short-termism, policy incoherence and weak accountability, 
have become a major contributor to the lack of effective action that is increasingly 
imperilling health. Good governance is based on the understanding that governments 
cannot act alone but must involve multiple stakeholders in planning, implementing 
and evaluating actions, including empowering those most affected in the community.

Effective, inclusive governance is essential to operationalizing a “people–place–planet” 
framework (5) (Fig. 1). It ensures equitable protection of populations, integration across 
institutions and territories, and inclusive development aligned with well-being economy 
principles that place health and sustainability above narrow gross domestic product 
growth metrics (6). Multilevel governance is critical for connecting global frameworks 
with local delivery and enhancing legitimacy through participatory approaches (7). 
Further, and recognizing the plurality of governance models, selecting a specific 
approach for climate–health transformation is context dependent (8). 

Barriers to governance are created by vested interests, and the legitimacy of governance is 
increasingly undermined by public disillusionment, alongside the erosion of trust in climate 
science, actively fuelled by well-funded misinformation campaigns from fossil fuel interests 
(9). Moreover, the commercial determinants of health – namely the conditions, actions 
and omissions by commercial actors that affect health – demonstrate how concentrated 
market power, lobbying and marketing in sectors such as energy, agriculture and finance 
can entrench harmful exposures and delay regulation (10,11). To be effective, governance 
must therefore embed transparent rules of engagement, manage conflicts of interest and 
create mission-oriented partnerships that align private investment with public value, while 
also confronting the political barriers that often hinder intersectoral action (12).

These challenges for mobilizing power exist across the Region. A comprehensive review 
of the evidence is beyond the scope and scale of the present briefing but there are 
examples that illustrate how existing weaknesses in governance and health inequalities 
are exacerbated by climate change (13). 
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Fig. 1. The “people–place–planet” framework: key pillars of taking action for climate change 
and health

Health is the
 argument for
climate action

Planet
Reshape financial 
and governance 

systems for people 
and planet.

Place
Realize the co-benefits of 

stewarding environments for 
health and the critical 

opportunity and savings of 
investing in prevention.

People
The lived experience 
of the climate crisis is 

health. Health, 
well-being and equity 
must be at the heart 

of climate action.  

Source: (5).

Governing across boundaries: overcoming 
fragmentation

Fragmentation is not just a design flaw; it is also a policy failure. 
Effective governance requires whole-of-government mechanisms 
that bind actors together across sectors, territories and timeframes.

Systemic fragmentation remains one of the most persistent barriers to climate–health 
action. Silos between ministries – health, environment, agriculture, transport, urban 
planning and others – limit coordinated responses, while tensions between national 
and subnational mandates dilute accountability (14). Fragmentation also occurs 
within institutions and across governance levels; unclear mandates and central–local 
disconnects (varying by degree of decentralization) impede internal integration and 
vertical coherence, reinforcing the need to interconnect national and urban policy, and 
align with existing health-system frameworks (15). Short-term electoral cycles further 
undermine long-term risk planning (16). Compounding crises and competing priorities, 
combined with limited technical capacity, resource constraints and unclear institutional 
mandates, exacerbate policy drift and inaction. Historically, climate change has been 
framed primarily as an environmental issue, positioning environment ministries at the 
forefront of platforms such as the United Nations Framework Convention on Climate 
Change (UNFCCC) Conference of the Parties (COP), while the health sector has 
remained marginalized (17). Additionally, the public health impacts of policies across a 
range of sectors, including energy; transport; housing; education; agriculture, forestry 
and other land use; and waste are often underappreciated and unaccounted for. This 
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narrow lens has reinforced fragmented responses and delayed the mainstreaming 
of health within governance frameworks. Nonetheless, the health sector has helped 
take a lead with other sectors to develop solutions (e.g. heat-health action plans). In 
Netherlands (Kingdom of the), for example, the National Institute for Public Health 
and Environment has developed cross-sectoral strategies for climate action (18). Other 
cross-governmental health sector initiatives include green social prescribing at the 
community level, collaboration with the transport sector to promote active travel and 
with housing departments to implement home energy efficiency. 

Many countries in the WHO European Region have also established national climate 
advisory bodies but these vary in design and purpose, ranging from scientific councils 
and in-house advisory bodies to stakeholder engagement platforms. When officially 
mandated to advise government, such advisory bodies are eligible to join the International 
Climate Councils Network, which plays a role in standardizing and strengthening 
governance activities (19).

Food systems illustrate the stress test of cross-government action. Within the European 
Union (EU), food policy ambitions have faltered: the European Commission withdrew 
its Sustainable Use of Pesticides proposal in 2024 after legislative deadlock, and the 
long-anticipated Sustainable Food Systems framework has yet to be tabled (20,21). At 
the same time, the Strategic Dialogue on the Future of EU Agriculture and Food Policies, 
has shifted focus back to productivity and farm incomes (22). These developments 
underscore tensions between sustainability, nutrition and competitiveness, and reveal 
how horizontal fragmentation across portfolios, vertical misalignment and coordinated 
lobbying can stall sustainability and nutrition objectives. They highlight the need for 
multilevel governance mechanisms capable of holding a long-term course (Fig. 2). 
Embedding health- and climate-sensitive standards into procurement of food for 
schools, hospitals and care facilities could reduce the demand for high-impact foods, 
support sustainable producers and tie national objectives to local delivery through 
budgeting and accountability structures (23), as well as help to inform recipients about 
healthy food choices. Implemented programmes already show this coordinating effect, 
including the city-wide shift to around 90% organic public meals in Copenhagen, 
Denmark delivered through cross-departmental procurement; and the EU School 
Fruit, Vegetables and Milk Scheme, which links EU funds to national strategies and 
local school delivery (24,25).

Regional and multilateral processes are also evolving. These processes shape national 
priorities and governance arrangements, by setting mandates, financing signals and 
coordination platforms, as reflected in the Declaration of the Seventh Ministerial Conference 
on Environment and Health: Budapest, Hungary 5–7 July 2023 (Budapest Declaration) 
(26) and in the Seventy-seventh World Health Assembly resolution on Climate change and 
health (27). Within the Region, the European Environment and Health Process (EHP) 
(28) – including the Working Group on Health in Climate Change (29) and the EHP 
Partnership on Health Sector Climate Action (30) – provides an intersectoral vehicle for 
translating the commitments made in the Budapest Declaration and in the resolution 
on Climate change and health into implementation. Moreover, One Health governance 
has undergone a significant shift: in April 2025, the Quadripartite mechanism in 
Europe and central Asia transferred leadership from WHO to the Food and Agriculture 
Organization (31), positioning agriculture at the centre of climate–health governance 
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in areas such as antimicrobial resistance, zoonotic spillovers and food security but 
this may run the risk of weakening other important objectives for sustainable food 
systems, in particular encouraging healthy dietary choices (Fig. 2). This underscores 
the importance of auditing and monitoring institutional leadership shifts that may 
reshape priorities and coordination, and providing clear roles and responsibilities. 

Fig. 2. Important factors in transforming food systems governance.

Desired governance 
outcomes for balancing 
societal priorities
Food and nutrition security: 
availability, access and 
affordability of healthy dietary 
choices

Food safety

Supporting the most vulnerable

Greenhouse gas mitigation

Sustainability and biodiversity

One Health (e.g. controlling 
infectious diseases)

National dietary guidelines and 
nutrition policies

Supply- and demand-side drivers
• Environmental (e.g. climate change)
• Socioeconomic (e.g. demographics)
• Political and economic (e.g. price)
• Scientific advances

Intergovernmental regional governance
• EU Institutions and their regulatory agencies
• WHO
• Food and Agriculture Organization 
• Other United Nations bodies
• �Mediation of global governance  

(e.g. World Trade Organization)

Participation in the food chain
• Farms and fisheries
• Consumers (e.g. individual and institutional procurement)
• �Private sector (e.g. plant breeding, food processing, 

distribution and retail)

Notes: In a sector characterized by multiple objectives for health, environment and 
competitiveness, determinants have to be considered within wider contexts, such as planetary 
limits and political economy. This figure is intended to be illustrative rather than comprehensive 
and does not attempt to incorporate various governance typologies or give a detailed overview 
of the issues for transforming food systems, which are discussed elsewhere (32,33). 

The WHO European Region has a longstanding interest in national governance for 
climate change and health. For example, a WHO review published in 2014, drawing 
on a questionnaire sampling 22 Member States, examined governance arrangements, 
vulnerability assessment, adaptation and mitigation planning, green transformation 
of health systems and awareness raising (34). Since then, progress across the WHO 
European Region has remained heterogenous, with pockets of innovation coexisting with 
persistent fragmentation. Post-disaster responses often reveal gaps in coordination and 
accountability (35). These gaps reflect vertical misalignment across national, regional 
and local authorities, alongside intra-institutional fragmentation. A recent regional 
analysis in central Asia recommends four coherence levers – strategic alignment of 
disaster risk reduction and climate action, dedicated coordination platforms, technical 
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collaboration on data and methods, and integrated financing – to address such gaps 
(36). Promising examples include integrated risk governance platforms and urban 
adaptation plans that bring health, environment and infrastructure sectors together 
(37,38). Governance tools such as climate budget tagging and strategic foresight can 
institutionalize coherence across ministries and planning cycles. Adopting a Health-
in-All-Policies lens reframes intersectoral action around co-benefits (39). 

At the global level, a legally binding international treaty on climate change – the Paris 
Agreement – remains foundational, yet gaps in adherence, particularly on emission 
reductions, persist (40). The Seventy-seventh World Health Assembly resolution on 
Climate change and health (27) and the WHO Global Plan of Action (41) are other global 
instruments that enable progress in Member States. Ahead of COP30 in Belém, Brazil, 
a focus on developing healthy nationally determined contributions (NDCs), supported by 
WHO guidance (42) might help systematically integrate health into climate commitments 
(43–45). In the Belém Health Action Plan for the Adaptation of the Health Sector to Climate 
Change (46), three main action lines on surveillance and monitoring, evidence-based 
policy strategy and capacity building, and innovation and production, can – if tied to 
accountability and finance – be equitably delivered. While the Action Pan identifies 
several actions under “multisector strategies for public policy with health co-benefits”, 
an explicit alignment with NDC targets and budget-tagging across energy, transport 
and industry sectors could contribute to reducing fragmentation (46). Multilateral 
commitments often catalyse national climate–health initiatives but require stronger 
accountability and financing mechanisms to ensure equitable delivery in countries.

Another example of the importance of introducing integrated and statutory action is 
provided by the threat from wildfires, where recent European research (47) indicates 
exposure to wildfire particulate matter is much more hazardous to human health 
than previously assumed. In this context, the proposed Landscape Fire Governance 
Framework shifts from voluntary guidance to an integrated governance architecture 
including cross-sector coordinating bodies; unified budgets and incident command; 
risk-based targets and indicators; and transboundary data-sharing, explicitly designed 
to reduce fragmentation across local to national levels (48). 

One further example of the need for a coherent approach to governance comes from a 
focus on security in central Asia that integrates climate change issues for health and 
livelihoods with other sectors for diverse “hotspots”: high mountain areas, densely 
populated areas, the Amu Darya River Basin and the central Asia “breadbasket” (49). 

Overcoming fragmentation requires mechanisms that integrate across scales and 
actors: from the Arctic and the Mediterranean to central Asia, and from government to 
civil society and the private sector. Inclusive governance models – whole-of-government 
and whole-of-society arrangements that formalize the participation of civil society, 
academia, the private sector and local communities across the policy cycle (e.g. 
via the EHP Partnerships (30)) – offer pathways to coherence, legitimacy and more 
resilient climate–health outcomes. Although, a significant proportion of the regional 
efforts resides in EU initiatives, there are opportunities to introduce climate–health 
issues into fora across the WHO European Region. Existing United Nation interagency 
mechanisms, such as climate–health financing channels via the Green Climate Fund, 
provide operational hooks; the fora below are further examples from across the Region:
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•	� The Arctic Council chaired by Denmark in 2025–2027, has a priority topic on 
climate change, covering biodiversity, ecosystems and societies, which presents 
an opportunity to increase the visibility of health issues for the Arctic communities 
(especially Indigenous peoples) and their neighbours (e.g. the potential transmission 
of newly-emerging infectious diseases) (50).

•	� The United Nations Special Programme for the Economies of central Asia’a Economic 
Forum adopted the Dushanbe Declaration on shared opportunities for green 
development in 2024, but the Declaration did not mention health (51). This forum, 
too, could become an opportunity to link health, environment and development 
governance issues.

•	� Regional Fora on NDCs organized by the United Nations Development Programme 
and the United Nations Environment Programme, with other partners, in particular 
one for eastern Europe and central Asia held in Istanbul, Türkiye in 2024, which 
covered relevant sectors such as agriculture and water but not explicitly health. A 
brief summary of the outputs from this Regional Forum exemplifies opportunities 
for stronger engagement between United Nations bodies at the regional level to 
integrate health into climate governance, particularly through NDCs and joint funding 
mechanisms for transformative change (52).

Values, voices and vested interests: who governs 
and for whom?

Governance is not only about institutions. It is about legitimacy and 
accountability. Climate–health action must be governed by inclusive 
values and transparent, participatory processes.

Legitimacy and trust in governance are challenged by the lack of meaningful inclusion of 
youth, marginalized groups and Indigenous communities in decision-making. Explicitly 
centring health equity, both procedurally (meaningful participation) and distributively 
(fair sharing of risks, costs and benefits), enhances procedural and distributive justice, 
which in turn strengthens institutional legitimacy, public trust and uptake of climate–
health measures. Evidence from international surveys documents high levels of climate 
anxiety among young people and low confidence in government responses (53). WHO’s 
World report on social determinants of health equity (2025) further notes that unequal 
burdens of climate change are compounded by dis- and mis-information, and points 
to the establishment of mechanisms such as the Loss and Damage Fund at COP29 
as a step toward redressing inequities (54). Loss and damage has been regarded as 
a third pillar of international governance alongside mitigation and adaptation (55) but 
further work is needed to assess its sociopolitical implications (56).

Against this backdrop, powerful vested interests in fossil energy and agrifood systems 
continue to shape climate and health agendas, often slowing or redirecting health-
positive action. Other sectors also influence climate and health agendas, for example 
the transport sector (“road lobby”), which often delays transitions to low-emission 
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mobility and urban planning reforms, and thereby keeps a carbon lock in (57); and 
the media and information technology sectors, which shape public perception and 
political discourse around climate action (58,59). Analyses of lobbying show fossil fuel 
firms intensify influence when transition risks threaten profits (60), while increasing 
corporate concentration in food systems constrains policy space and undermines 
public interest (61). The commercial determinants of health literature highlights how 
such practices externalize health harms and obstruct regulation, underscoring the 
need to rebalance public and private priorities (10,62).

Meanwhile, engagement with private actors remains contested. Evidence indicates that 
while collaboration can bring resources and innovation, it also carries risks of undue 
influence. Critically, WHO’s Framework for Engagement with Non‑State Actors offers 
explicit guidelines for managing conflicts of interest and promoting transparency in 
engagement with non-state actors (63,64). By contrast, the UNFCCC lacks similarly robust 
guidance. Civil society and transparency groups have repeatedly called for the adoption of 
conflict of interest protocols within UNFCCC processes, suggesting that frameworks such 
as the Framework for Engagement with Non‑State Actors could serve as useful models 
(65,66). These debates highlight the importance of clear rules of engagement and the 
sharing of best practices across United Nations entities to safeguard the independence 
of scientific and regulatory advice without closing off constructive forms of co-production.

Within the governance of commercial determinants of health, some interaction with 
private sector vested interests may become confrontational, but more generally, the 
experience and knowledge of the private sector may be important in identifying and 
progressing solutions, for example in occupational health and safety. The WHO Climate 
change and workplace heat stress: technical report and guidance raises issues for heat-health 
governance that can best be tackled by the private and public sectors acting together on 
standard-setting and in the implementation of solutions (67). In addition, private sector 
innovation could also hold promise. A recent report estimates that dedicating under 5% 
of annual pharmaceutical research and development funding (about US$ 65 billion over 
5–8 years) toward climate-driven health solutions, such as vaccines, climate-resilient 
diagnostics and treatment devices, could avert some 6.5 million deaths and US$ 5.8 
trillion in losses, especially if governed through mission-oriented frameworks that 
emphasize public value, open science, equitable access and independent evaluation 
(68). The WHO Council on the Economics of Health for All provides guidance on aligning 
mission-driven innovation with broader Health-for-All goals (69). These examples show 
how mission-oriented, public-value approaches can also coordinate public–private action 
(e.g. in standard-setting, co-investment, equitable access). 

In parallel, innovations in inclusive governance are emerging. Citizen assemblies on 
climate across Europe have demonstrated the potential to broaden inclusion, enhance 
legitimacy and generate cross-sectoral recommendations, albeit while overcoming 
practical challenges (70,71). Structured youth dialogues and the involvement of patient 
and vulnerable-group organizations in climate–health policy discussions could potentially 
contribute to more responsive governance processes. 

Ultimately, governance that centres values of equity, transparency and participation is 
better placed to protect those most affected, foster societal cohesion, and align health, 
climate and prosperity goals.
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Governing with foresight: institutionalizing 
resilience and transformation

Transformative governance is not static. It is forward-looking, reflexive 
and adaptive. Building foresight into institutions is key to thriving 
amid compound crises.

Anticipatory governance emphasizes preparing for uncertainty through long-range 
risk assessments, scenario modelling and early warning systems. The European 
Commission’s Joint Research Centre highlights that Europe faces compound risks, 
including climate shocks, pandemics and geopolitical instability, requiring integrated 
foresight capacities that cut across traditional silos (72). In the health domain, resilience 
planning includes stress-testing health systems, bolstering primary care and building 
social protection buffers for vulnerable groups. Strengthening primary health care is 
consistently identified as central to climate–health resilience and equity (73).

Institutional innovations also play a role. Examples include national climate–health 
taskforces, interministerial councils and proposals for planetary health legislation. In 
many contexts, ministries of health are also internalizing climate responsibilities, for 
example by establishing dedicated climate change or environment and health units 
and focal points to coordinate health adaptation planning, surveillance integration 
and intersectoral action (74). At the global level, an integrated United Nations body 
mandated to safeguard all planetary boundaries has been proposed, reflecting the need 
for governance architectures that match the scale and complexity of Earth system risks 
(see the next paragraph) (75). Such innovations would complement regional mechanisms 
to mainstream health into climate governance. Importantly, climate action should not 
only mitigate emissions but also advance other public goods, such as improved access 
to and quality of care, demonstrating how co-benefits can strengthen political traction. 

It is noteworthy that the UN80 initiative’s tracks of reform (launched by the United 
Nations Secretary-General in March 2025) has a remit to explore whether structural 
changes and programme realignment are needed across the United Nations system. 
While internal to the United Nations, this integrative, mission-oriented ambition is 
directly relevant to Member States: it would reshape mandates, finance and technical 
support, and offers a template to mirror domestically, consolidating climate–health 
functions, aligning budgets and indicators across energy, environment and health, and 
streamlining access to climate finance (76). The connection of such interests, perhaps 
piloted at the regional level, might become increasingly important as mechanisms for 
the post-2030 agenda are developed, offering an opportunity to embed planetary health 
concepts and integrate oversight of human progress, including in health, within Earth 
system governance (77).

Governance should be guided by the best available evidence, building trust and informing 
decisions, while proceeding under uncertainty and iterating as new knowledge emerges. 
Adaptive capabilities will lack legitimacy unless built on rigorous evaluation of climate 
and health interventions (77). Governments frequently face “overload” in identifying 
priority measures, underscoring the need for strong partnerships with academia to 
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co-produce knowledge, enhance transparency and support evidence-informed policy. 
Furthermore, the identification of new priorities and their governance must be well-
integrated with agreed existing health system priorities, in particular universal health 
coverage.

Data architecture, rules, standards and pipelines for generating, linking and using 
climate–environment–health data, is another critical enabler. Embedding these within 
national health information and statistical systems institutionalizes resilience (e.g. 
early warning, surveillance, risk assessment) and enables transformative change 
by tracking performance and aligning budgets. WHO and the World Meterological 
Organization have launched a 2023–2033 implementation plan for integrated climate 
and health data, alongside a 2024 draft action agenda to embed heat, air quality and 
vector surveillance within national health information systems (78). Such systems 
require clear stewardship, interoperability standards and public-interest safeguards, 
alongside strengthened capacity of national statistical offices to deliver on these tasks. 
Where private data or analytics are employed, contractual frameworks should align 
access and intellectual property with public-value outcomes.

Foresight governance institutionalizes horizon scanning, scenario- and risk-stress-
testing across the policy cycle, and links these to multi-year budgets, accountability 
and integrated climate–health information systems. In practice, this means embedding 
ecological limits and well-being indicators in targets and plans; using integrated 
surveillance and early-warning systems to trigger anticipatory action; and aligning 
national–local delivery through whole-of-government/society platforms (e.g. the 
EHP Partnerships). Done together, these functions steer climate–health governance 
toward planetary stability and human well-being, while enabling course correction as 
evidence evolves.

Governing mitigation and adaptation: institutions, 
interests and international responsibility

Governing mitigation and adaptation is politically complex but essential. 
Addressing vested interests, realigning institutional mandates and 
honouring international responsibilities can unlock significant health 
and climate gains, if governance is bold, fair and accountable.

Effective governance for mitigation and adaptation shares core features: clear legal 
mandates and accountability, cross-sector coordination tied to budgets, evidence-guided 
planning and data systems, meaningful participation and equity, and the management 
of vested interests. Adaptation additionally relies on decentralized, locally tailored 
delivery and disaster-risk integration, while mitigation depends on coherent policy 
packages across energy, transport, food systems and health sectors (79). 

Nonetheless, institutional entry points for integrated mitigation exist. Success factors include 
explicit health integration in NDCs and sectoral policies, climate budget tagging and multi-
year plans, just-transition arrangements, and legally anchored timelines for fossil-fuel 
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subsidy phase-out. In the EU, mechanisms such as the Green Deal, Fit for 55 and the Just 
Transition Mechanism provide frameworks to align climate, health, employment and equity 
goals (80–83). Nationally, Paris Agreement commitments and NDCs increasingly incorporate 
health dimensions, offering avenues to mainstream health in mitigation planning (40,84). 
WHO-led efforts, like the Budapest Declaration and the Alliance for Transformative Action 
on Climate and Health (26,85), also promote policy coherence and institutional coordination 
to ensure health considerations inform climate strategies, although the Alliance’s limited 
intersectoral reach underscores the need for closer integration with UN agencies. 

While the current geopolitical situation may not seem conducive to fossil fuel phase-out, 
advances in innovation can bring new opportunities, and the remarkable progress in 
developing and deploying key clean energy technologies is a reason for some optimism 
(86). The diffusion of renewable energy technologies illustrates how policy choices 
can trigger positive feedback loops across sociotechnical systems (87), generating 
momentum for transformative change. 

The EU has advanced “systems thinking” through mechanisms such as the COP29 
Energy Community Roundtable (88), which has been recently extended to include six 
West Balkan partners and Georgia, the Republic of Moldova and Ukraine. The Roundtable 
may have significant potential for sharing, financing and implementing best practice 
in the transformation to renewable energy across the wider Region. 

According to a global policy network on greening the financial system, managed by 
the group of central banks (89), early implementation of ambitious climate policies 
pays off in a globally coordinated transition to a low-carbon economy.  However, the 
European Environment Agency reports that subsidies for fossil fuels doubled from 
2021 during the energy crisis and still totalled approximately €111 billion in 2023; a 
figure that includes both direct and broader crisis-related support. Of these, direct 
subsidies targeting fossil fuels exclusively were estimated at about €43.5 billion in 
2023, with many lacking planned phase-out timelines (90). Additionally, health-care 
sector emissions remain largely unaccounted for (91), and military emissions are not 
mandated for reporting under the Paris framework (92). 

Historical emissions from within the Region (1) and the externalized health impacts 
borne by vulnerable countries raise profound ethical and legal questions about mitigation 
responsibility. Proposals such as debt relief and enhanced climate finance, especially to 
Vulnerable Twenty countries (93), reflect emerging equity frameworks that Europeans 
(and WHO Member States) may need to adopt to meet international obligations.

Recent developments in international law may catalyse legislative momentum. The 
International Court of Justice’s landmark Advisory Opinion in July 2025 held that states 
have a legal duty to reduce greenhouse emissions, including from fossil fuel production, 
and may be liable for environmental harms. Importantly, the Court also recognized that 
inadequate climate action directly undermines the right to health, affirming that climate 
change is not only an environmental concern but a human rights issue. By linking 
climate inaction to foreseeable and preventable health impacts, the opinion reframes 
climate action as both a legal and health obligation rather than a voluntary policy 
choice, potentially opening new avenues for accountability (94,95). A recent publication 
of a critical mass of evidence for attribution of heatwaves to the “carbon majors” (the 
fossil fuel industry and cement producers) helps to establish this accountability (96).
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Final reflections ahead of the third PECCH hearing

The preceding sections have highlighted how governance is central to shaping climate 
and health outcomes, yet the challenges of fragmentation, vested interests and 
legitimacy deficits remain unresolved. At the third hearing, commissioners may wish 
to reflect on both the tensions that constrain governance capacity and the opportunities 
for transformative change.

Key prompts for discussion include:

•	 Where do we see governance capacity growing and what lessons can be drawn from 
these cases?

•	 How can governance structures address multisectoral action for health and climate?

•	 How can more robust governance respond effectively to lobbying by special interest 
groups negatively affected by climate policies?

•	 How can climate and health policies address social, commercial and environmental 
determinants of ill health in a more integrated way?

•	 What can we learn about driving transformational change from examples of “social 
tipping points” (97)? 

•	 What reforms or new institutions are needed to strengthen the “people–place–planet” 
framework (5) alignment in climate–health governance?

•	 How do we close the legitimacy gap between those most affected by climate–health 
risks and those making decisions?

•	 What governance innovations could the Commission champion for scaling across 
the Region?

These reflections aim to open a strategic space for commissioners to deliberate 
on pathways forward, including the balance between incremental reforms and 
transformational adaptation; a tension already visible in debates at the 62nd session 
of the Subsidiary Body for Scientific and Technological Advice and the Subsidiary Body 
for Implementation of the UNFCCC (98).
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