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I N T R O D U C T I O N

A Health Crisis — Not Just an 
Environmental One

Climate change is the single greatest 
health threat facing humanity.

— World Health Organization

A “threat multiplier” in Nigeria
Amplifies existing vulnerabilities — poor sanitation, 
malnutrition, weak infrastructure — to breaking point.

Whole-of-health-system 
transformation
Piecemeal responses are not enough; the entire system 
must adapt.

ATACH: the global response
WHO’s Alliance for Transformative Action on Climate & 
Health, born at COP26.O B J EC T I V E  

Equip nurses as essential agents of change 
within the ATACH framework.
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W H O  W E  A R E

Nurses Across the Borders — Institutional 
Credibility

Standing at the UN

2004
UNFCCC Observer 
Status
A seat where global climate policy is 
negotiated.

2005
UN ECOSOC Special 
Consultative Status
Formal recognition of two decades of 
credible advocacy.

M I S S I O N  -  Mobilise the nursing profession 
for health protection in an era of 
environmental crisis.

Three Pillars

Humanitarian Response
On the ground when disaster strikes.

Capacity Building
Training climate-competent health professionals.

Policy Advocacy
Turning clinical truth into laws, budgets & national 
plans.
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P R O V E N  I N  T H E  F I E L D

NAB’s Track Record in Nigeria

Disaster Response

Nurse-led mobile clinics 
in the 2012 & 2022 
floods (Bayelsa, Delta, 
Kogi). Managed 
waterborne outbreaks 
and psychosocial first 
aid.

Capacity Building

Training-of-trainers on 
climate-resilient health 
systems for hundreds of 
nurse leaders across 
Nigeria & West Africa.

Curriculum 
Advocacy
Pioneered integration of 
climate & health into select 
Nigerian Colleges of Nursing 
Sciences.

ATACH Alignment

All programmes now 
aligned with the WHO 
ATACH initiative — 
interoperable with the 
global standard.
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T H E  W H O  M O D E L

ATACH & the COP26 Health Programme (2021)

Over 50 countries — including Nigeria — committed to two central pillars:

PILLAR 1

Build climate-resilient 
health systems
Anticipate, absorb & recover from 
climate shocks while sustaining essential 
services — immunisation, maternal care.

PILLAR 2

Develop low-carbon 
sustainable systems
The health sector emits too; we have an 
ethical duty to heal without causing 
further environmental harm.

ATACH
The engine room

• Technical support 

• Validated planning tools 

A community of practice

Nigeria is a signatory.  The ATACH framework is the official 
guide for our national health & climate strategy — which makes 
every nurse an ATACH stakeholder.
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W H O  O P E R A T I O N A L  F R A M E W O R K

Ten Components — Everyone is a Domain of Nursing Practice

1 Leadership & governance 2 Health workforce

3 Vulnerability & adaptation assessment 4 Integrated risk monitoring & early warning

5 Health & climate research 6 Resilient & sustainable technologies

7 Environmental determinants of health 8 Climate-informed health programmes

9 Emergency preparedness & management 10 Health system financing
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T H E  S C I E N C E

Causes — and the Nigerian Context

Global drivers

• Human influence is unequivocal — 
IPCC, 2021. 

• Main greenhouse gases: CO₂, CH₄, N₂O. 
• Primary driver worldwide: fossil-fuel 

combustion.

A century of warming

Nigeria’s local drivers
Dual harm: climate forcing + direct health poison

Gas flaring in the Niger Delta
Black carbon & respiratory toxins.

Massive deforestation for fuelwood
Removes carbon sinks; Sahara advances.

Diesel & petrol generators
Chronic energy poverty → fine particulates.

Open burning of municipal waste
Dioxins & further greenhouse gases.
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D I R E C T  H E A L T H  I M P A C T S

Extreme Heat

T H E  H E AT- I L L N E S S  S P E C T R U M

Heat syncope
Fainting from vasodilation

Heat exhaustion
Heavy sweating, weakness, 
headache

Heat stroke
Core >40°C, hot dry skin, LOC 
— emergency

Most vulnerable
• Outdoor workers — farmers, labourers 
• Children — high surface-area-to-mass ratio 
• Elderly — weaker thermoregulation 
• Cardiovascular & renal disease patients

Physiological strain
Heat precipitates acute cardiac events and 
worsens chronic hypertension. The urban 
heat-island effect turns poorly ventilated 
settings into mass-casualty zones.
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H E A L T H  I M P A C T S

The Flood Cascade & Waterborne Disease

IMMEDIATE
Drowning & traumatic injuries 
from collapsed structures.

SHORT-TERM
Faecal contamination → 
cholera, typhoid, leptospirosis 
outbreaks.

MEDIUM-TERM
Stagnant water breeds 
Anopheles → delayed malaria 
spike.

N I G E R I A N  E X A M P L E  

The 2018 cholera outbreak followed a textbook 
post-flood epidemiological pattern (Owoicho et al., 
2022).

SYSTEM DISRUPTION 

Immunisation halted, maternal services cut 
off, drug & vaccine cold-chains fail without 
power.
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H E A L T H  I M P A C T S

Shifting Vector-Borne Diseases

Malaria
Anopheles extends its range 
into cooler highlands — e.g. 
the Jos Plateau — as warming 
widens the transmission 
window.

Evidence: altitudinal shifts documented in 
East Africa (Siraj et al., 2014) — directly 
applicable to Nigeria.

Dengue & Yellow Fever
Aedes aegypti expands into 
new territory, carrying dengue, 
yellow fever and Zika.

Warmer, wetter cities create new breeding 
grounds.

Lassa Fever
Climate variability reshapes 
rodent-reservoir population 
dynamics and human contact.

Mechanistic models link climate to 
zoonotic emergence (Redding et al., 2021).
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H E A L T H  I M P A C T S

Food & Water Insecurity — and Air Pollution

Food & Water Insecurity

Crop failure → acute malnutrition
Compromised immunity for life.

Aflatoxin contamination
Liver cancer & childhood stunting (Gong et al., 2016).

Coastal saline intrusion
Chronic salt intake → hypertension & pre-eclampsia.

Air Pollution

Generators, gas flares, open burning
The same sources that drive warming.

PM₂.₅ exposure
Childhood asthma, COPD, low birth weight (Adeyanju 
& Manohar, 2017).

Urban concentrations exceed WHO limits
A respiratory crisis unfolding in our clinics.
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H E A L T H  I M P A C T S

The Invisible Wound: Mental Health

• Displacement from slow-onset 
(desertification) and extreme events 
(floods). 

• Clinical outcomes: PTSD, depression, 
anxiety. 

• Often somatised — chronic headaches, 
body pains — and unrecognised in 
primary care.

Ecological grief

The grief felt in relation to 
experienced or anticipated 
ecological losses — 
species, ecosystems and 
meaningful landscapes.

Cunsolo & Ellis, 2018

A displaced farmer needs a mental-health screening as much as a 
physical one — integrating psychosocial support is a clinical and 
ethical duty.
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T H E  N U R S E ’ S  R O L E

Leadership, Workforce & Surveillance

COMP 1

Leadership & Governance

Ward-level policies — e.g. no-
idling generators under patient 
windows — and representation 
on health-climate bodies.

COMP 2

Health Workforce

You are the direct target of 
ATACH’s call for a climate-
competent workforce. Without 
you, the framework collapses.

COMP 3 & 4

Assessment & Early Warning

Three climate questions in 
history-taking = bedside 
vulnerability assessment. 
Tracking malaria-season shifts 
= frontline early warning.
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T H E  N U R S E ’ S  R O L E

Infrastructure, Preparedness & Sustainable Systems

COMP 6

Resilient Infrastructure & Technology

Advocate for solar-powered vaccine fridges; segregate waste to end open 
burning.

COMP 9

Emergency Preparedness

Activate a cholera triage protocol before an outbreak is declared — 
anticipatory, not reactive.

COMP —

Low-Carbon Systems

The nurse is the operational manager of the facility’s environmental 
footprint: what gets burned, recycled, or powered.

From reactive to 
anticipatory

Your daily choices build either 
a resilient, sustainable system 
— or perpetuate a polluting 
one.
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A  T O O L  F O R  T H E  B E D S I D E

The Climate-Informed Nursing 
Practice Guide

Not a textbook — a pocket card. It distils the WHO ATACH framework 
into five concrete clinical actions.

At the point of care

For the student and 
registered nurse alike.

Applies ATACH directly

Maps the ten components 
to daily practice.

Five concrete actions

Simple, low-resource, 
high-impact.

Print, laminate, pocket

Kept in every uniform 
beside the clinical 
handbook.

CLIMATE-INFORMED 
NURSING PRACTICE

1 History-taking

2 Waterborne checklist

3 Heat illness

4 Malaria sentinel

5 Champion clean energy
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P R A C T I C A L  G U I D E   ·   A C T I O N  1  O F  5

1 Climate-Sensitive History-Taking

Add three questions to any assessment for fever, respiratory distress, diarrhoea or malnutrition:

1

“Has there been a flood or heavy rainfall 
in your area in the last two weeks?”

2

“What fuel do you use for cooking and 
lighting?”

3

“Is there smoke, soot or odour from a 
gas flare or industry nearby?”

K E Y  LO G I C    Flood + watery diarrhoea → immediately suspect cholera and trigger IDSR notification.
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P R A C T I C A L  G U I D E   ·   A C T I O N  2  O F  5

2 Waterborne Disease Checklist

For every case of acute diarrhoea during community flooding:

1

Assess hydration; start ORS 
immediately.

2

Notify the surveillance officer for 
suspected cholera (national IDSR).

3

Instruct on point-of-use water 
treatment — boiling, chlorine tablets — 
and safe storage.

K E Y  LO G I C    Document as “flood-linked” in the facility register — it becomes an environmental signal.
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P R A C T I C A L  G U I D E   ·   A C T I O N  3  O F  5

3 Recognise & Manage Heat Illness

Distinguish the spectrum, then act:

1

Syncope / exhaustion: move to cool 
area, wet cloths, give ORS.

2

Heat stroke (emergency): hot dry skin + 
altered consciousness → aggressive 
cooling & urgent referral.

3

Educate outdoor workers & elderly: 
hydrate before thirst, rest in peak heat.

K E Y  LO G I C    Keep a simple heat-illness tally sheet — it feeds integrated risk monitoring (Component 4).
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P R A C T I C A L  G U I D E   ·   A C T I O N  4  O F  5

4 Be a Malaria Sentinel in New Zones

Especially in previously low-transmission highlands. If confirmed malaria rises outside the expected season:

1

Document the trend — dates, locations, 
age groups.

2

Report formally to the Medical Officer 
of Health.

3

Explicitly note the potential link to 
shifting climatic patterns.

K E Y  L O G I C    Your observation becomes environmental-health intelligence — you are a climate researcher.
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P R A C T I C A L  G U I D E   ·   A C T I O N  5  O F  5

5 Protect Lungs — Champion Clean Energy

For every asthma or COPD patient, add environmental counselling:

1

Ask about indoor smoke — cooking fuel 
and generator placement.

2

Advise ventilation; direct generator 
exhaust away from living spaces.

3

Facility advocacy: a “Clean Air Zone” 
around wards; a solarisation budget 
line.

K E Y  LO G I C    This directly implements Components 6, 7 & 10 — you treat the patient and the system at 
once.
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C U R R I C U L U M  R E F O R M

The ATACH Workforce Mandate
ATACH’s second workstream is health-workforce capacity building — a climate-resilient system is impossible without a climate-competent workforce.

Proposal: a dual-track curriculum architecture

Track 1 — Dedicated Course

A mandatory course on Climate Change & Health — its own time 
allocation, examination and credit load. Not an elective, not a 
single lecture.

Track 2 — Horizontal Integration

Planetary-health principles threaded through every subject: 
thermoregulation in physiology, climate drivers in paediatrics, 
heat stress in pharmacology.
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C U R R I C U L U M  R E F O R M

Proposed Curriculum Modules

1

Foundations of Planetary Health & 
ATACH
Science, COP26 commitments, WHO operational 
framework.

2

Clinical Manifestations of a 
Changing Climate
Case-driven study using the Practical Guide.

3

Vulnerability Assessment, 
Surveillance & Research
Simplified WHO V&A tool; sentinel-surveillance skills.

4

Climate-Resilient & Low-Carbon 
Systems
Waste audits, energy assessment, green procurement.

5

Disaster Nursing & Psychosocial 
First Aid
WHO Health EDRM framework applied to climate 
disasters.

6

Leadership, Advocacy & Financing

NDCs, National Adaptation Plans, grants for solarisation.
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D E L I V E R Y

Pedagogy & Faculty Development

T E A C H I N G  M E T H O D S

Simulation-based training
Flood-triage drills; heat-stroke cooling on a mannequin 
until reflexive.

Community practicum
Conduct a real vulnerability assessment; design a nurse-
led intervention.

P R E R E Q U I S I T E  

A national Training-of-Trainers for nurse educators — 
the immediate, non-negotiable next step.

NAB’s Offer

A technical partnership — leveraging our validated resources and 
two decades of UNFCCC field & policy experience, in alignment 
with WHO ATACH networks.
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C O N C L U S I O N

The nurse is not a peripheral helper. 

The nurse is the operational core.

Climate change is the ultimate health-system stress test.

The WHO ATACH framework is the globally endorsed blueprint.

Every nursing act — documenting a flood-linked cholera case, advocating for a solar fridge, spotting a shifting malaria 
season — builds that system.

24



Thank You — and a Call to Partnership
Nurses Across the Borders — UNFCCC Observer since 2004, ECOSOC since 2005 — is your committed partner 
in this transformation.

Join our network
Become a volunteer climate champion; start a 
club in your institution.

Spread the guide
Share the Practical Guide with peers on your 
next clinical posting.

Integrate the modules
Deans & lecturers: partner with us to embed 
these into your curriculum.
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