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Advancing integrated governance for health through national 
biodiversity strategies and action plans 

In 2022, 196 government parties to the Convention 
on Biological Diversity (CBD) agreed to update and 
redesign their national biodiversity strategies and action 
plans (NBSAPs) by the end of 2024. This process offers 
an opportunity to influence the implementation of the 
Kunming-Montréal Global Biodiversity Framework and 
to shape how countries frame and address biodiversity–
health interlinkages for the next decade.1 Historically, 
NBSAPs have not drawn on available health expertise 
in their implementation. This is the time to prioritise 
fundamental gaps in the knowledge-to-policy interface 
and to improve policy coordination to advance systems-
level, holistic health approaches to implementation. 
We propose recommendations for aligning NBSAPs to 
optimise outcomes for biodiversity and health.

NBSAPs define how a country values, assesses, 
protects, and accounts for nature across ecosystems 
and sectors and also characterise the national policy, 
regulatory, and investment framework for reducing 
the risks of bio diversity loss and restoring natural 
ecosystems. Despite repeated calls since 2000 from 
governments under the CBD to strengthen the health 
component of NBSAPs,2–5 and a 2016 intergovernmental 
declaration on mainstreaming biodiversity for 

wellbeing,6 this element has not been well developed. 
Greater incorporation of health considerations and 
involvement of health stakeholders is needed in the 
implementation of NBSAPs, worldwide.

Advancing health in NBSAPs starts with a more 
coordinated architecture for systems-thinking 
and action. A mechanism of engagement must be 
established between ministries of environment and 
ministries of health to address broad biodiversity 
and health interlinkages, with mandates to address 
these interlinkages. According to the CBD’s 2018 
review of 159 NBSAPs completed during 2010–18, 
less than half of countries had a general coordination 
structure for mainstreaming biodiversity.7 Of those, 
only seven NBSAPs described formal engagement 
with the health sector in an established committee, 
ten engaged the health sector through a consultative 
process, and two identified a role for the health sector in 
implementation.7

Health mandates should also prioritise biodiversity. 
An integrated research-to-action community of 
practice needs to develop a comprehensive national 
list of biodiversity–health priority issues that account 
for short-term and long-term risks of biodiversity 
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declines on physical and mental health and the 
interconnection of the health of all species. The CBD and 
WHO,8 the Intergovernmental Science-Policy Platform 
on Biodiversity and Ecosystem Services9 (IPBES), 
and the UN Human Rights Council10 have collectively 
recognised 16 biodiversity–health interlinkages. Yet a 
2019 independent review of 144 post-2010 NBSAPs 
did not examine health or involvement of the health 
sector in its analysis.11 To help overcome barriers to 
coordination health stakeholders need to facilitate 

active transdisciplinary engagement and cross-sectoral 
consultation, link strategies on communication, 
education, and awareness-raising, align decision-
making spaces, and highlight the health co-benefits of 
sound environmental management.11 

We propose a checklist for policy coordination on 
biodiversity–health interlinkages to assist governments 
and institutions to jumpstart collaborative work.

First, national governments should align NBSAPs 
and national health plans for mental health, nutrition, 

Panel: Recommended action for managing ecosystem and public health in NBSAPs for Kunming-Montréal Global 
Biodiversity Framework targets 5, 7, 10, 11, 12, and 14

Target 5 (reducing the risk of pathogen spillovers from the 
use, harvesting, and trade of wild species) actions:
• Establish a transdisciplinary committee focused on addressing 

the trade of wild species that pose public health risks, 
particularly live birds and mammals traded in urban areas

• Require ministries of environment and ministries of health 
to co-develop and implement early warning, multisectoral, 
interoperable, surveillance systems to detect and predict 
disease outbreaks, particularly in high-risk terrestrial and 
marine areas where climate and environmental conditions 
are changing and becoming conducive to disease 
emergence24

Target 7 (reducing pollution risks and negative impacts, 
especially from plastics, pesticides, and hazardous chemicals) 
actions:
• Promote and incentivise the use of eco-friendly materials 

and restrictions on plastic use at all scales
• Align integrated water resource management strategies in 

ministries of environment to water, sanitation, and hygiene 
(WASH) planning in ministries of health25

• Align NBSAPs with the World Health Assembly resolution on 
the Impact of Chemicals, Waste, and Pollution on Human 
Health,26 particularly for national human biomonitoring and 
surveillance programmes on cadmium, lead, mercury, highly 
hazardous pesticides, and endocrine disrupting chemicals, 
including hazards and harms polluting marine and coastal 
ecosystems27

Target 10 (sustainably managed agriculture, aquaculture, 
fisheries, and forestry food systems) actions:
• Establish a transdisciplinary food system committee within 

national government, requiring collaboration between the 
ministries of environment, health, and agriculture, among 
others

• Specify relationships between food security, food safety, and 
nutritious diets and terrestrial biodiversity conservation, 
environmental management and restoration,28 and marine 
conservation and fisheries management objectives and 
practices29

• Promote sustainable and healthy nationally sourced food 
dietary guidelines and their integration into public and 
private procurement policies, with emphasis on food 
diversity, notably fruits, vegetables, legumes, and nuts, 
and other plants30

Target 11 (restore, maintain, and enhance “nature’s 
contributions to people”31) actions:
• Frame nature-based solutions and ecosystem-based 

approaches for health promotion and disease prevention
• Brief ministries of health periodically on the status of air, 

water, soil, oceans, and pollinators and request that analyses 
of environmental determinants of health in the health sector 
include annual trends on the state of ecosystem services

Target 12 (enhance urban green and blue space) actions:
• Develop and invest in urban forests, terrestrial and marine 

parks, green roofs, tree planting, gardens, rivers, ponds, and 
lakes as a health necessity (not a luxury), prioritising high-
risk areas for heat stress, non-communicable disease 
prevalence, and environmental injustice32

• Quantify biodiversity at the municipal level, such as through 
City Biodiversity Indices33 and engage the health sector on 
quantifying the health co-benefits and costs associated to 
these indicators

Target 14 (biodiversity integration into policies, regulations, 
planning development, poverty eradication, assessments, 
and accounting) actions:
• Include diverse health stakeholders in the screening, scoping, 

review, decision making, and follow-up processes for 
Strategic Environmental Assessments, Environmental 
Impact Assessments, national ecosystem assessments, 
and national reporting under the CBD, and incorporate 
biodiversity–health linkages into these assessments33

• Require comprehensive biodiversity–health screening factors 
in assessments and ensure that they include cumulative 
impacts, scaled impacts (local, subnational, and regional 
contributions to global environmental change), and 
temporal impacts (immediate, slow-onset, and chronic 
impacts to health)34
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non-communicable and communicable disease control, 
and childhood development. To support this work new 
financial arrangements must be put in place to coordinate 
policy making, resource allocation, and a holistic approach. 
Specifically, a direct funding line must be developed by 
ministries of finance to enhance engagement between 
ministries of environment and ministries of health and 
their mandates. Health budgets must also include line 
items to address environmental issues so that policies 
can be enacted. Governments must promote a financial 
mechanism, private and public investment, and incentives 
that safeguard a broad spectrum of biodiversity–health 
interlinkages, especially those affected by the commercial 
determinants of health.12

Second, strategies should be coordinated so that local, 
subnational, and national governments have integrated 
agendas, targets, and actions to effectively address 
climate change, environmental concerns, and health 
issues at the same time to respond to converging risks 
and maximise resources. NBSAPs should align with 
National Disaster Risk Reduction Strategies, National 
Adaptation Plans, and Health National Adaptation Plans.

Third, NBSAPs should also recognise and align with 
the Indigenous determinants of health13, which are based 
on interconnection with nature, and the World Health 
Assembly resolution in 2023 on the Health of Indigenous 
Peoples.14 An interministerial committee that engages 
and learns from Indigenous communities and traditional 
knowledge holders so that their relational approach to 
nature and health can be followed would be a valuable 
start. 

Fourth, interdisciplinary evaluation processes need to 
be established to assess progress to address biodiversity–
health interlinkages in NBSAP implementation. 
Governments must ensure that any environmental 
assessment, as well as tracking frameworks under the 
CBD,15 consider biodiversity decline in the context 
of intergenerational equity and the health of future 
generations,16 specifically, the ability of children to be 
born, grow, develop, and thrive.

Fifth, NBSAPs should explicitly recognise the human 
right to a clean, healthy, sustainable environment17 and 
its connection with the right to health18 and promote the 
uptake of biodiversity–health core competencies from 
primary school through professional education curricula.19

Finally, NBSAPs should call on the health sector 
to recognise its own contribution to ecosystem and 

biodiversity loss,20 and mobilise to identify, quantify, 
and tackle its adverse impacts21 as part of its overall 
environmental footprint.22

The Kunming-Montréal Global Biodiversity 
Framework outlines four goals and 23 targets 
that structure updates to NBSAPs and guide their 
implementation for the next decade.23 To maximise 
health outcomes within their NBSAP, countries should 
consider going beyond the Kunming-Montréal Global 
Biodiversity Framework targets to establish a stand-
alone national target specifically on biodiversity–
health interlinkages. For instance, a national target 
on planetary health would support the achievement 
of multiple Kunming-Montréal Global Biodiversity 
Framework targets; such a target could encompass 
broad health and biodiversity issues nationally 
alongside efforts to respond to the increasing and 
converging risks of exceeding planetary boundaries. 

Kunming-Montréal Global Biodiversity Framework 
targets 5, 7, 10, 11, 12, and 14 directly link to health 
outcomes and should be implemented jointly with the 
health sector at the national level. The panel identifies 
actions that must be included in NBSAPs to achieve 
these targets and advance integrated governance. These 
actions are a starting point for considering biodiversity 
loss in different local contexts, cultures, and ecosystems.

Updated NBSAPs will determine the national 
perspective, investment, and global scope of work related 
to nature for the next decade. Well-designed NBSAPs can 
contribute to minimising health risks and strengthening 
human health, to safeguarding the development and 
wellbeing of future generations, and to improving health 
equity. The health sector must catalyse and reinforce 
the implementation of global biodiversity governance 
and participate in the ongoing NBSAP update process. 
Research and data that show the health interlinkages of 
the Kunming-Montréal Global Biodiversity Framework 
and scenarios for transformative decision making are 
needed in all countries.
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