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ABSTRACT

Faced with climate change, the Ivorian health system remains particularly vulnerable to
climate-sensitive diseases (malaria, acute respiratory infections, diarrheal diseases). This study
aims to quantitatively assess the costs and benefits of adaptation measures to guide policy
decisions. The mixed methodology approach combines exhaustive literature review, field
missions in six strategies localities, and institutional consultations. The results reveal that
priority adaptation options represent 46.1 billion FCFA annually: resilient water infrastructure
(26.9 billion), epidemiological surveillance committees (17.3 billion), and population
awareness (1.9 billion). In contrast, non-adaptation costs total 222.1 billion FCFA annually,
distributed among curative services (117.2 billion), lives lost (68.6 billion), and productivity
losses (36.3 billion). Thus, non-adaptation costs far exceed preventive measures, confirming
the profitability of the proactive approach. Ultimately, this assessment demonstrates that
investment in health adaptation constitutes an economically rational strategy for a resilient
health system.

Keywords: Climate adaptation, Economic assessment, Climate-sensitive diseases, Resilient
health system

1.0 INTRODUCTION
1.1 Context

Climate change represents one of the major challenges for health systems today, particularly
in developing countries where adaptive capacity remains limited. In its 7th edition of the
Economic Situation Report, the World Bank (2018) ranks Cote d'Ivoire as a country
particularly threatened by the impacts of climate change. Indeed, the health impacts of climate
change are manifested through the increase in the prevalence of climate-sensitive diseases such
as malaria, acute respiratory infections (ARIs), and diarrheal diseases.

At the regional level, the country faces major health challenges exacerbated by climate
variability, which affects its four climatic zones differently. This regionally diverse health
situation reveals the urgent need for an approach adapted to territorial specificities. Thus, in
the attenuated equatorial transition zone, the regions of Dimbokro and Taabo perfectly illustrate
this problem. In Dimbokro , the upward trend in temperature has increased since the 1980s,
exceeding 26.8°C on average (Kouassi et al., 2010), leading to a deterioration in living
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conditions and high vulnerability to diarrheal diseases (Kouamé et al., 2022; Koné et al., 2014;
Dongo et al., 2008). The unavailability of hydrological resources, with 20.57% of boreholes
non-operational (Fossou et al., 2020; N’Guessan et al., 2015), aggravates this situation. In
Taabo, the construction of the hydroelectric dam has also created an environment conducive to
neglected tropical parasitic diseases, with 26 cases of onchocerciasis recorded in 2016 (MSHP,
2017). The Baoulean zone of Bouaké is distinguished by a strong influence of hydrometry on
malaria risk with 76.6% accentuation (Kanga et al., 2021), despite a moderate general
vulnerability (Kouamé et al., 2022; Koné¢ et al., 2014; Dongo et al., 2008). To the north, the
Sudanese zone is experiencing critical challenges with thermal increases exceeding 3°C
(SODEXAM, 2021). This situation generates specific pathologies: severe acute malnutrition
(7.8%) and cerebrospinal meningitis in Korhogo (RCI, 2014; N’Krumah et al., 2014), high
vulnerability to diarrheal diseases in Odienné (Kouamé et al., 2022; Koné et al., 2014; Dongo
et al., 2008). The mountainous region of Man, characterized by significant rainfall (up to 2300
mm in Danané), favors various pathologies whose evolution correlates significantly with
climate variability, as demonstrated by the comparative analysis of 1996-2000 (RCI, 2010).
Geographic disparities are a particularly worrying obstacle, with a disproportionate
concentration of human resources in the southern regions, particularly in Abidjan, creating a
critical imbalance in the provision of services across the national territory. This unequal
distribution, combined with insufficient medical personnel and epidemiological alert systems,
significantly limits the ability to anticipate and respond to climate-related diseases.
Furthermore, the lack of knowledge about the links between climate change and health
represents a major obstacle to the development of relevant adaptation strategies. These regional
epidemiological disparities, combined with unfavorable climate projections for 2050,
underscore the urgent need to economically assess adaptation options to direct public
investments towards effective and territorially adapted health interventions. Faced with this
situation, the economic assessment of climate adaptation strategies in the Ivorian health sector
1s becoming crucial to guide public policies and optimize the allocation of limited resources.

In Céte d'Ivoire, the costs proposed in the revised NDCs are estimated by the National Health
Sector Adaptation Program. These costs of health adaptation actions to climate change
integrate priority adaptation measures and financing needs that were to be financed by the
WHO and estimated at USD 16.95 billion. However, it is estimated that the needs could be
revised upwards. For comparison, the World Bank's multisectoral child nutrition and
development project in Cote d'Ivoire was estimated at USD 60.4 million. However, several
obstacles hinder the success of adaptation actions in the Ivorian health sector. These challenges
include the lack of institutional memory due to data archiving problems, the low proportion of
the state budget allocated to the health sector, and the unequal distribution of health personnel
resources across the country (Yao, 2019). In addition, insufficient medical personnel and
epidemiological alert systems to anticipate climate-related diseases, as well as a lack of
knowledge about the links between climate change and health, complicate the implementation
of effective adaptation strategies. However, Clean Cooking Planning Tool of the World Bank
(2023) reveals that a strategic public investment of US$147 million per year until 2030 could
radically transform the health of the Ivorian population. This initiative would aim to develop
the market for clean cooking solutions, make these technologies accessible to the most
vulnerable households and catalyze private investment.
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In this context, this research therefore aims to economically analyze the priority adaptation
options defined for the Ivorian health sector. The overall objective is to quantitatively evaluate
the costs and impacts of these measures in order to provide decision-makers with evidence-
based information to guide their political decisions. This rigorous analytical approach will
contribute to the development of a financially sustainable and socially appropriate adaptation
strategy.

1.2 Conceptual framework

The conceptual framework of this study is based on an integrated approach to the economic
evaluation of climate adaptation options in the health sector in Cote d'Ivoire. This approach is
based on the theoretical foundations established by Parry et al. (2009), who define health
adaptation costs as encompassing a wide range of policy interventions (WHO, 2013; WHO,
2008). These interventions range from improving health surveillance systems to substantially
modifying hospital infrastructure, with the aim of effectively addressing the challenges posed
by global warming.

This multidimensional perspective finds its scientific legitimacy in the conceptual framework
developed by the World Health Organization for Africa (WHO, 2011, 2019a), specifically
designed for public health adaptation to climate change. This framework aims to provide a
coordinated, scientifically based response tailored to the specific adaptation needs of African
countries in the face of emerging climate challenges.

The first level of our conceptual framework establishes the causal chain of triggers that justify
economic evaluation. This sequence begins with the identification of climate change as a
determining factor, progressing to the emergence of climate-sensitive diseases, and then to the
identification of systemic constraints that affect the health system's response capacity. This
logical progression leads naturally to the urgent need for a rigorous economic evaluation of
available adaptation options.

The second level operationalizes the priority adaptation options identified for the Ivorian
context. These options include three strategic axes: community awareness campaigns, which
aim to strengthen the preventive capacities of populations; epidemiological monitoring
committees, which constitute a surveillance and early warning mechanism; and resilient
hydraulic infrastructure, which represents the structural adaptation of the health system to new
climate challenges.

The third level integrates the economic dimension through the quantification of impacts. This
quantification distinguishes between direct costs, represented by health services, and indirect
costs, which include productivity losses and lives lost (Murray, 1994; WHO, 2013). This
methodological distinction allows for a comprehensive assessment that leads to strategic
implications and policy recommendations.

Economic evaluation, as defined by Drummond et al. (1998), is "the comparative analysis of
various options in terms of their costs and consequences". This definition guides our
methodological approach by allowing us to estimate net benefit-cost ratios in monetary terms
(USAID, 2016; OECD, 2015; UNFCCC, 2011), thus facilitating informed decision-making
based on quantitative evidence.
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2.0 METHODOLOGY
2.1 Data collection methods

This study used a mixed methodological approach integrating four complementary data
collection strategies over a period of thirty days. Methodological triangulation was ensured by
a comprehensive documentary review covering specialized literature, technical expertise
reports and sectoral policy documents, supplemented by the analysis of activity reports,
institutional reports and statistical yearbooks of the targeted localities. The empirical
investigation was carried out through a seven-day field mission in six strategic localities
(Korhogo, Dimbokro , Man, Taabo , Odienné¢ and Bouaké), combining semi-structured
interviews and public consultations with a diverse sample of actors including managers of
decentralized sectoral structures, decentralized authorities, economic operators in the
environment-health sector and representatives of local populations. At the central institutional
level, the consultations targeted the Directorate of Public Hygiene and Environmental Health
(DHPSE) and the Coordination Directorate of the National Malaria Control Program (DC-
PNLP). Participatory data collection was operationalized by providing standardized data sheets
to local stakeholders in health development structures, allowing a decentralized and
collaborative approach to updating data from the Centre Suisse de Recherches Scientifiques en
Cote d'Ivoire (CSRS).

2.2 Framework for identifying and prioritizing adaptation options

This method aims to guide the selection of criteria to identify and prioritize adaptation options
in the context of broader economic, environmental, and social development objectives. It relies
on robust multi-criteria analysis (MCA) to effectively prioritize available adaptation options.

The method illustrates a three-level multi-criteria framework: inputs (additional benefits and
cost-benefit comparisons), dimensions (economic, social, environmental, gender and
technological), and specific criteria.

The identification uses six criteria via participatory rating: effectiveness of the action,
additional social and environmental benefits, social and cultural acceptability, cost-benefit
analysis, and gender benefits.

Prioritization involves two distinct steps: ranking each option according to the six established
criteria, then building a consensus among stakeholders on the final score determining priority.

The process involves ministries of public health, the environment, and other sectors. This
collaborative approach uses a standardized form to ensure consistency and transparency in the
assessment.

2.3 Economic assessment framework for adaptation options

The economic evaluation of adaptation options is based on a multi-criteria approach integrating
three complementary methods in line with international recommendations. Indeed, this
approach ensures a comprehensive and balanced evaluation of the different options. Regarding
the evaluation of the costs of adaptation options, it was based on bibliographic research and the
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use of secondary data from existing adaptation projects. The costs of adaptation options are
calculated as the sum of investment costs, operating costs and research and expertise costs.
Cost-benefit analysis (CBA) is the most commonly used method to evaluate adaptation options
when effectiveness is the only decision criterion. This methodological approach was used to
evaluate and compare all costs and benefits in equivalent monetary terms. Indeed, this method,
by integrating a contingency assessment exercise, mobilizes the statistical value of a human
life (SVL), determined by the societal willingness-to-pay approach to reduce exposure to risk
(De Salazar et al., 2007; Larrivée et al., 2015).

3.0 RESULTS AND DISCUSSION
3.1 Priority adaptation options
3.1.1 Prioritization of adaptation options using multi-criteria analysis (MCA)

The prioritization step results in a ranking of each adaptation option in relation to each of the
criteria. A rating scale ranging from 0 to 5, with 0 as the option to exclude the class from 1 to
5 of which 5 is the category of primary importance.

To produce the list of priority adaptation options, a consensus was built around a certain score
for which an adaptation option is considered to be prioritized. As part of the analysis, the
average of the total score of the points obtained was used to define a list of adaptation options
to be considered in the prioritization. The three adaptation options prioritized according to the
criteria defined by Trerup and Bakkegaard (2015) are:

- the “implementation of a program to raise awareness among the population about
climate-sensitive diseases” with a score of 4.7, which is considered the first-rate option;

- the “establishment of monitoring, information and action committees on climate-
sensitive diseases” (4.3), in second position;

- the “development of climate-resilient hydraulic, sanitation and drainage infrastructure”
(4.2), lastly.

3.1.2 Economic assessment of the costs of priority adaptation options

The economic assessment reveals differentiated annual costs depending on the adaptation
options analyzed.

Adaptation option 1: Implementation of a program to raise awareness among the population
about climate-sensitive diseases

Option 1, relating to the establishment of a population awareness program on the risks
associated with climate-sensitive diseases, aims to increase awareness and the capacity to
detect high-risk health hazards and prepare their response in a timely manner, for example by
purchasing vaccines or medicines, etc. (WHO, 2019b). In addition to the health risks of
diseases linked to climate change, this option includes activities to raise public awareness on
the correct use of long-lasting insecticide-treated mosquito nets. The cost of this option is
estimated at 9.6 billion FCFA for a five-year awareness strategy, or 1.9 billion FCFA per year.
To obtain the latter, the minimum cost of an awareness-raising strategy, i.e. 1,148.17 FCFA
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(Désille & Rangama, 2013), was weighted by 30% of the total population (28,088,455
inhabitants) that the country had in 2021. It should be noted that the cost obtained only
represents approximately 7% of the estimated cost of the PNDS 2016-2020 (MSHP, 2020).
Furthermore, the Participatory Hygiene and Sanitation Transformation (PHAST) approach,
which was used to calculate the cost of the adaptation option, does not specifically target
climate-sensitive diseases. However, the advantage lies in the fact that it is intended to
intervene in the prevention and promotion of health and public hygiene (Désille & Rangama,
2013).

Adaptation option 2: Establishment of monitoring, information and action committees on
climate-sensitive diseases

Based on the analysis and field consultations, adaptation option 2 was proposed, which
concerns the establishment of monitoring, information, and action committees on climate-
sensitive diseases. The objective of these committees is to develop arguments and evidence to
encourage the commitment of populations, professional organizations, and civil society in the
effective management of health risks and impacts related to climate events. In this context, they
will be responsible for promoting the outputs of monitoring and specific information systems
to local stakeholders. However, strategically, the creation of a national monitoring,
information, and action committee on climate-sensitive diseases is envisaged to ensure the
coordination of their actions at the local level. These actions may include strengthening vector
control, operationalizing health committees at the regional level, and establishing an early
warning system for risks and disasters. In this regard, the literature indicates that health-climate
monitoring teams or those on climate-sensitive diseases are multidisciplinary and include
scientific experts in climate, health, socio-economics, but also teachers and researchers in the
field of biodiversity and eco-toxicology (MEDDTL, 2011). Their mission is to periodically
review the literature on the subject of climate change, evaluate the data, alert the public
authorities and issue various management recommendations such as research or studies,
training, monitoring measures, or in-depth risk assessment by health laboratories. In other
words, it is a question of establishing a scientific monitoring of the state of available knowledge
of the impacts of climate change on health (Toussaint et al., 2015).

Thus, two essential components emerge from this adaptation option, namely the aspect of
epidemiological surveillance and that of the response to the effects of climate change on health.
From a financial point of view, the activities of the first component can be developed by an
estimated funding of 1.3 billion FCFA for the year. This figure is aligned with the allocation
granted by the French Development Agency (AFD) to phase 3 of the project to strengthen
regional epidemiological surveillance and alert management networks (SEGA- One Health )
in the member states of the Indian Ocean Commission (IOC), namely Madagascar, the Union
of the Comoros, France/Réunion, Mauritius and the Seychelles (Onno, 2019). As for the
component comprising the development and implementation of IEC systems, it requires the
allocation of an annual allocation of one billion FCFA, in reference to the EU contribution for
the establishment of the Multisectoral Nutrition Information Platform (PNMIN, 2017) in Cote
d'Ivoire. To this, it should be added that the product of the minimum unit cost of 3,967.84
FCFA and the number of malaria cases (3,754,504), i.e. 14.9 billion FCFA can be used to
estimate the cost of vector control interventions (WHO, 2017). It turns out that the adaptation
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option relating to the establishment of "health-climate" monitoring, information and action
committees will cost 17.3 billion FCFA per year.

Adaptation Option 3: Development of climate-resilient water, sanitation and drainage
infrastructure

In recent years, significant efforts have been made to strengthen the drinking water supply in
Cote d'Ivoire. As it appears, adaptation option 3 on the development of climate-resilient water,
sanitation and drainage infrastructure is considered a strategic support for reducing inequality
in the provision of water, sanitation and drainage infrastructure, already underway through the
implementation of several government projects.

In order to guarantee access to drinking water for all populations, the State of Cdte d'Ivoire
invested more than 600 billion FCFA from 2011 to 2020 in the extension of the integrated
water supply network of the Société¢ de Distribution d'Eau de Cote d'Ivoire (SODECI) . In
addition, the operation, totaling 17 billion FCFA, is included in the government's social
program for the repair, rehabilitation and maintenance of 21,000 human-powered pumps over
a period of 3 years. These investment efforts bring the current access rates in urban areas to
83% and in rural areas to more than 73% (Ministry of Hydraulics, 2019). This means that the
State will have to invest an estimated amount of 14.4 billion FCFA per year to achieve 100%
connection to the public drinking water network by 2020. However, determining the cost of
option 2 requires taking into account the variability in rainfall, the frequency and intensity of
droughts and the increasing uncertainty regarding future hydrological conditions due to climate
change. This requires that an additional incremental cost of 80% (11.5 billion FCFA) for the
development of the sanitation and drainage network be applied to this investment amount. The
cost of option 3 "development of climate-resilient hydraulic, sanitation and drainage
infrastructure" is therefore estimated at 26.9 billion FCFA per year.

A detailed analysis of the cost structure reveals a standardized distribution between investments
(30%) and operating costs (70%) for all options. Operating costs are dominated by personnel
costs (40% of the total), reflecting the importance of human resources in implementing
adaptation strategies. Investments are distributed equally between buildings, equipment, and
vehicles (10% each).

The total estimated cost of the three adaptation options amounts to 46.1 billion FCFA,
representing the annual investment required to implement the overall adaptation strategy for
the health sector.

3.2 Costs associated with non-adaptation

The analysis of the costs associated with non-adaptation or inaction in the health sector makes
it possible to estimate three types of costs: those of the use of health services, those of morbidity
or reduced productivity, and those of lives and quality of life lost.

3.2.1 Health service costs related to climate-sensitive diseases
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Healthcare costs, or direct costs of managing illnesses, include medical care, treatments, and
medications. The benchmark analysis estimates the cost of major targeted illnesses, which
includes data on the average costs of hospital care, medical care, and medications.

Also included in healthcare costs are the costs of healthcare personnel, including health
infrastructure and equipment, for the management of interventions for cases of climate-
sensitive diseases.

Regarding the determination of health care costs related to disease cases, it should be noted
that the different costs presented were extrapolated from field survey data and bibliographic
research (Couitchéré et al., 2005; Faye et al., 2010; Nkemba et al., 2014; Tchicaya et al., 2014;
Koné et al., 2014; MSHP, 2017; Coulibaly et al., 2019). It appears that the total cost of health
services relating to the targeted climate-sensitive diseases is therefore estimated at 117.2 billion
FCFA.

3.2.2 Costs of morbidity or reduced productivity related to climate-sensitive diseases

Morbidity costs refer to productivity losses and are estimated by the product of the number of
individuals affected and those related to average losses of income and working time per
individual. They express the losses of income and working time in the event of inability to
work or participate in other activities due to environmental conditions or illness. Based on
information from public consultations and the literature, the number of cases of morbidity and
premature death attributable to climate-sensitive diseases is presented as given. As for the costs
of average productivity losses, it gives rise to two scenarios (OFDT, 1998; CICC, 2021).
Indeed, this indicator is composed of the costs of lost work income and the costs of lost work
time due to illness. The estimate of the costs of lost work income due to premature death is
obtained by multiplying the number of deaths by the income that the person concerned should
have received. Furthermore, the costs of lost working time due to illness are calculated by
multiplying the duration of hospitalizations and medical consultations for the diseases under
study by the average wage rate. However, the difficulty of defining these parameters and the
lack of field data and information did not allow the application of the cost calculation
approaches described above. Thus, to produce the cost of morbidity, it was agreed to weight
an average cost of losses (43,790 FCFA) during seven (7) working days by 14.5% of the total
number of cases in the general population in 2016 (Kouadio et al., 2006; MSHP, 2017;
Coulibaly et al., 2019).

The costs of morbidity related to climate-sensitive diseases are estimated from the
extrapolation of data from the studies of Kouadio et al. (2006), MSHP (2017) and Coulibaly et
al. (2019). Ultimately, the analysis indicates that the total cost of morbidity and premature
death linked to climate-sensitive diseases is estimated at 36.3 billion FCFA.

3.2.3 Costs of lives and quality of life lost due to climate-sensitive diseases

In this study, the costs of lives and quality of life were reduced to the value of the universal
health coverage (CMU) contribution. This amount, which represents the costs to be borne by
the country to save lives and ensure quality of life, was considered as the willingness to pay to
prevent premature deaths linked to the three targeted climate-sensitive diseases. Indeed, the
government set the contributory value to the basic general scheme at 1,000 FCFA (1.52 euros)
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per month and per person, or 12,000 FCFA per year (18.29 euros). The costs of lives and quality
of life lost were obtained after weighting the morbidity and mortality data attributable to
climate-sensitive diseases by the additional cost of the CMU contribution. The cost of lives and
quality of life lost due to climate-sensitive diseases is 68.6 billion CFA francs.

Ultimately, the costs associated with non-adaptation are estimated at 222.1 billion CFA francs.
However, to take into account the protection of biodiversity and ecosystem services in
adaptation measures (Mathy, 2015; Aubertin et al., 1996), this amount will be supplemented
by the incremental cost of 17.6 billion CFA francs. According to Dessus and Cornut (1994)
and Aubertin et al. (1996), this cost represents the additional cost associated with implementing
global environmental protection actions and, to a certain extent, corresponds to the GEF-
FFEM's willingness to pay in the sustainable development funding allocation rule. This
additional amount brings the total aggregate cost of the two adaptation options in the health
sector to 239.7 billion CFA francs.

Consequently, the assessment revealed that the costs of prioritized adaptation options
amounted to 46.1 billion CFA francs, or 17% of the total aggregate cost. Furthermore,
calculating the total costs associated with non-adaptation (or baseline costs) yields an amount
of 222.1 billion CFA francs, the majority of which is 83%. Considering the latter as the cost of
non-adaptation, increasing prioritized adaptation options can improve populations' resilience
to the health impacts of climate change.

3.3 Strategic implications
3.3.1 Climate adaptation: a more profitable investment than inaction

The results of this assessment reveal a significant economic paradox: the costs of non-
adaptation (83% of the total budget) far exceed those of adaptation measures (17%). This
pattern suggests that a proactive adaptation investment strategy could generate substantial
savings in the long term. As Dessus and Cornut (1994) point out, the preventive approach to
climate adaptation generally presents a favorable cost-benefit ratio compared to reactive
strategies.

The predominance of health service costs (44% of the total) confirms the observations of
Aubertin et al. (1996) on the importance of curative costs in the health systems of developing
countries in the face of climate challenges. This situation calls for a strategic reorientation
towards preventive approaches, likely to significantly reduce the overall economic burden.

3.3.2 Adaptation priorities: Balancing infrastructure, awareness and monitoring to
strengthen climate resilience

Option 3 (hydraulic infrastructure) presents the highest cost but potentially offers the most
lasting benefits. According to Mathy (2015), infrastructure investments constitute "no regrets"
adaptation measures because they generate co -benefits even in the absence of severe climate
change. This approach is in line with the logic of protecting biodiversity and ecosystem services
recommended by international experts.
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Option 1 (awareness raising) has the best immediate cost-effectiveness ratio but requires
regular renewal to maintain its effectiveness. Toussaint et al. (2015) highlight the importance
of awareness raising in reducing climate-related health risks, particularly for vulnerable
populations.

Option 2 (monitoring committees) offers an interesting balance between cost and systemic
impact. It responds to the recommendations of the MEDDTL (2011) on the need for
multidisciplinary teams for climate health monitoring, integrating experts in climate, health
and socio-economics.

3.3.3 Capacity building for professionals and integrated prevention: an approach to
reducing adaptation costs in the face of climate change-related diseases

The results suggest several areas for optimization. First, strengthening the capacity of health
personnel on climate-sensitive diseases could significantly reduce treatment costs. Second,
scaling up vector control interventions, which represent a significant portion of the costs in
Option 2, could generate substantial economies of scale. In accordance with international
recommendations, integrating vaccinations and preventive campaigns into adaptation
strategies is a significant option for reducing the overall burden of morbidity and mortality
(WHO, 2019b). This approach could reduce the 104.9 billion FCFA in morbidity and quality
of life costs identified. Compared to the World Bank nutrition project ($60.4 million), the
identified needs confirm Yao's (2019) projections on the upward reassessment of climate
finance, while the alignment with AFD standards for the SEGA-One Health project in the IOC
region validates the methodological robustness and credibility of the estimates for
epidemiological surveillance.

4.0 CONCLUSION

This study provided a comprehensive economic assessment of climate change adaptation
options in the health sector in Cote d'Ivoire, revealing the considerable financial stakes needed
to strengthen the resilience of the health system. The analysis shows that the total aggregate
cost of adaptation options amounts to 268.2 billion FCFA, with a revealing structure: 17% for
proactive adaptation measures and 83% for non-adaptation costs. This research significantly
contributes to the literature on the economic valuation of climate adaptation by providing a
robust methodology and actionable results for decision-makers. It demonstrates that investment
in health adaptation, although substantial, represents an economically rational strategy in the
face of the increasing costs of climate change. The recommendations arising from this analysis
call for an integrated approach combining the three adaptation options, strengthening capacity
to collect health and climate data, and increasing the mobilization of international adaptation
finance. The success of this strategy will also require strengthened inter-sectoral coordination
and sustained political commitment at the highest levels of government. Faced with the climate
emergency and growing health vulnerabilities, this economic assessment provides the decision-
making tools needed to direct public investments towards effective and sustainable adaptation
strategies, thus contributing to the construction of a resilient health system in Céte d'Ivoire.
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