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Perched on the southern slope of the Himalayas, between 
two massive greenhouse gas–emitting countries—India and 
China—is Nepal. Nepal is a low-income, landlocked nation 
in South Asia and one of the nations that are most vulner-
able to climate change because of its fragile mountainous 
ecosystems, climate-sensitive topography, strong reliance 
on natural resources, and constrained capacity to address 
climate variations and extreme weather events. It has a 
population of 30 million people and is divided into three 
main geographic regions, each with distinct characteristics 
based on elevation and topography: the Terai Region, Hilly 
or Hill Region, and Mountain or Himalayan Region. Both 
the Global Climate Risk Index (for weather-related events 
like floods and heat waves) and the INFORM risk index (for 
humanitarian crises and disasters) have placed Nepal on 
the high-risk list (Asian Disaster Preparedness Center and 
United Nations Office for Disaster Risk Reduction, 2019). 

Climate change, a multifaceted phenomenon driven by 
surging fossil fuel use, has irreversible impacts on humans, 
animals, and nature. Those entities are already enduring 
harm, and in South Asia, climate change is increasingly be-
ing acknowledged as a serious pervasive public health is-
sue facing the region (World Bank Group, 2021; Levy and 
Patz, 2015; Das et al., 2013; Nepal Climate Vulnerability 
Study Team, 2009). Compared with regions of very low 
vulnerability, mortality is 15 times higher in highly vulner-
able regions because of floods, storms, and droughts (In-
tergovernmental Panel on Climate Change, 2023). Nepal 
experiences avalanches and glacial lake outburst floods, 
while the middle Hilly Region is challenged by landslides 
and debris flows and the southern Terai is impacted by 
seasonal flooding associated with monsoons and complex 
river systems. 

A significant number of people have become impover-
ished because of devastating floods in these areas, which 
viciously reduce agricultural production and cause food 
shortages—leading to nutrition-associated diseases. Pre-
cipitation increases and flooding also exacerbate income 

inequality between countries and within countries. The ef-
fect in countries with high agricultural sector reliance such 
as in South Asia is projected to reinforce and exacerbate 
existing disparities (Lindersson et al., 2023; Palagi et al., 
2022). With ongoing planetary warming, scholars estimate 
75 percent of Himalayan glacial ice will be lost by 2100 
(International Centre for Integrated Mountain Develop-
ment, 2023). More than 80 percent of the Nepali popula-
tion is estimated to be at risk from environmental dangers 
worsened by the effects of climate change (Asian Disaster 
Preparedness Center and United Nations Office for Disas-
ter Risk Reduction, 2019). Agricultural and massive devel-
opment initiatives in neighboring countries further stress cli-
mate action strategies. 

Despite the country’s minimal contribution to emissions 
globally and its unjust burdens experienced due to the 
transboundary nature of climate change, Nepal has much 
to teach other countries about collective climate action. 
Ground-level observations of numerous communities in Ne-
pal have produced a fundamental framework of identified 
and anticipated changes in the country that guide adapta-
tion and local implementation efforts to address the climate 
crisis (Bartlett et al., 2009). Their action, built on community 
leadership and regional cooperation, offers three simple 
lessons for other countries striving to create healthier, more 
just environments where all people can thrive. 

Prioritize Global Population Health in the Cli-
mate Crisis

Extreme weather events adversely impact sanitation, wa-
ter quantity and quality, injury risk, communicable disease 
transmission, exacerbation of noncommunicable diseases, 
and health outcomes notably related to parent-child health 
(Neupane et al., 2022; Romanello et al., 2022; Romanello 
et al., 2023; Ebi et al., 2021; Watts et al., 2019). Disrup-
tions in air and ground transportation and supply chains, 
as well as health services, frequently amplify morbidity and 
mortality, especially in rural or underserved areas with al-
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