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As the UNFCCC evolves, the urgency to advance Indigenous Peoples’ Rights 
within global climate governance has never been greater. COP 30 offers a 
powerful starting point to embed reforms that center Indigenous leadership, 
rights and knowledge systems. This article proposes integrating the Indigenous 
Determinants of Health (IDH) Framework into UNFCCC processes to realize 
Indigenous Rights as affirmed by UNDRIP and the Paris Agreement. Drawing 
on CBD Decision 16/19, we highlight entry points in the Global Stocktake, 
the Gender Action Plan and the national adaptation planning, alongside five 
additional mechanisms on adaptation, finance, and loss and damage. We argue 
the IDH provides a rights-based structure for implementing Article 7.5 of the 
Paris Agreement and ensuring alignment with UNDRIP, FPIC and cultural safety.
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1 Introduction

The effects of climate change on Indigenous Peoples are not merely environmental 
but profoundly affect health, culture, and collective identity. As frontline communities 
in both climate impact and resilience, Indigenous Peoples experience climate-induced 
disruptions in food security, water access, cultural continuity, and ecosystem integrity 
(World Health Organization, 2025; United Nations Department of Economic and Social 
Affairs, 2024). All of which are deeply interwoven with health and wellbeing and have 
been increasingly recognized in multilateral policy processes, including the UN 
Convention on Biological Diversity (CBD) Decision 16/19 (Secretariat of the 
Convention on Biological Diversity, 2024). These impacts compound systemic harms 
rooted in colonization, which dismantled Indigenous governance, severed cultural 
relationships with the land, and disrupted traditional economies. Colonization brought 
land dispossession on a massive scale, forcibly removing Indigenous Peoples from their 
territories and stripping away the very foundation of their health, identity, cultural 
practices, and survival (United Nations, 2007; Condo et al., 2023). In parallel, colonial 
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systems-imposed policies that criminalized the practice of 
traditional medicine, undermining intergenerational knowledge 
transmission and restricting access to plants, waters, and 
ecosystems essential for healing (World Health 
Organization, 2025).

Climate-driven damage to Indigenous territories intensifies 
these existing injustices by disrupting the ecological and cultural 
systems that remain. Rising temperatures, shifting rainfall patterns, 
and biodiversity loss directly threaten the natural elements directly 
linked to food sovereignty, medicinal resources, and cultural 
practices (United Nations Department of Economic and Social 
Affairs, 2024). These cumulative ecosystem disruptions exacerbate 
health inequities, and limit economic opportunities for Indigenous 
Peoples, who have also been historically marginalized and 
deprioritized by global agencies and national institutions (World 
Health Organization, 2025; United Nations Department of 
Economic and Social Affairs, 2024). This persistent gap in 
institutional responses underscores the necessity of Indigenous-led 
solutions, such as the Indigenous Determinants of Health (IDH) 
Framework.

The IDH Framework, sponsored by the United Nations 
Permanent Forum on Indigenous Issues (UNPFII), was created by 
Indigenous Peoples as a culturally safe, rights-based approach to 
address longstanding gaps in how agencies and institutions engage 
with Indigenous health and wellbeing across climate and 
environmental contexts. It represents a distinctive contribution to 
global climate-health governance as the first comprehensive, 
culturally safe, rights-based framework addressing institutional 
systemic changes needed, developed by Indigenous leaders from 
seven sociocultural regions and endorsed at the UN level as 
educational guidance. Unlike other holistic approaches to health, 
the IDH framework centers Indigeneity as a health determinant, 
covering Indigenous Peoples’ specific risk and protective factors; 
and embeds cultural safety and self-determination as guiding 
principles for the conceptualization, implementation, and 
evaluation of institutional approaches (Condo et al., 2023; Roth, 
2025; Roth, 2024). This ensures that Indigenous Peoples are 
positioned as rights-holders rather than stakeholders, in line with 
UN Declaration on the Rights of Indigenous Peoples (United 
Nations, 2007), the Paris Agreement (United Nations Framework 
Convention on Climate Change, 2015), and CBD Decision 16/19 
(Secretariat of the Convention on Biological Diversity, 2024).

Since cultural safety has been a major concern in regard to the 
approach to Indigenous Peoples’ wellbeing in global health and 
climate change initiatives, the IDH Framework adapted the definition 
of ‘cultural safety’ from Curtis et al. (2025), extending beyond the 
healthcare workforce to focusing on institutional and governmental 
accountability, addressing systemic inequities, and advancing self-
determination (Table 1).

As such, the IDH framework offers both a guiding methodology 
and practical tools for systems decisionmakers and leaders to 
advance equitable, rights-affirming policies and action. For 
instance, global climate governance, including the United Nations 
Framework Convention on Climate Change (UNFCCC), has yet to 
fully operationalize frameworks that address these intersections. 
This article proposes the incorporation of the IDH Framework into 
the UNFCCC as a coherent, rights-based approach aligned with 
existing legal instruments.

2 Anchoring indigenous rights in 
climate–health governance

The Paris Agreement (United Nations Framework Convention on 
Climate Change, 2015) explicitly recognizes the rights of Indigenous 
Peoples in its preamble and Articles 7.5, outlining climate adaptation 
should be participatory, transparent, gender-responsive, and integrate 
Indigenous and local knowledge. UNDRIP (United Nations, 2007) 
affirms the collective rights of Indigenous Peoples, including rights to 
health, cultural integrity, and free, prior, and informed consent (FPIC) 
(United Nations, 2007). Yet, mechanisms within the UNFCCC, such 
as the Local Communities and Indigenous Peoples Platform (LCIPP), 
while inclusive, have not fully differentiated the rights of Indigenous 
Peoples from the broader stakeholder category of “local communities.” 
This conflation risks diluting Indigenous Peoples’ status as rights-
holders under international law, rather than simply stakeholders. 
However, this course can be corrected in an expedited and coherent 
way through the IDH Framework, which provides a rights-based 
methodology for operationalizing Indigenous self-determination, 
cultural continuity, and health within climate governance.

As a precedent, the UN Convention on Biological Diversity 
Decision 16/19 (Secretariat of the Convention on Biological Diversity, 
2024) from November 2024, included the 2023 Indigenous 
Determinants of Health in the 2030 Agenda for Sustainable Development 
study (Condo et al., 2023) as reference in its Global Action Plan on 
Biodiversity and Health. The decision invited the UNPFII and 
Indigenous Peoples to contribute to implementation and align with 
Article 8(j) of the CBD (Secretariat of the Convention on Biological 
Diversity, 2024), which calls for respect, preservation, and 
maintenance of knowledge, innovations, and practices of Indigenous 
and local communities pertaining to biological diversity, and to foster 
their wider application with the approval and involvement of the 
knowledge holders, while ensuring equitable benefit-sharing 
(Convention on Biological Diversity, 1992). This CBD decision 
reinforced previous recommendations provided in 2023 by Indigenous 

TABLE 1  Extending cultural safety to policy within the Indigenous 
Determinants of Health framework [Adapted from Curtis et al. (2025)].

Theme Description

Self-Examination to 

Institutional and 

Governmental 

Accountability

Cultural safety in policy should require institutions 

and governments to critically examine how their 

structures, operations, regulations, and dynamics 

reinforce inequities and colonial assumptions.

Critical Reflection to 

Continuous Policy 

Evaluation

As cultural safety calls for ongoing critical reflection, 

policy should include built-in mechanisms for review, 

analysis, and adaptation guided by Indigenous Peoples 

rather than static, one-off reforms.

From Recognition to 

Right Holders and 

Partners

At the policy level, cultural safety involves engaging 

Indigenous Peoples as right holders and partners, 

meaning they define what is effective and equitable 

based on their own governance systems, sovereignty, 

and self-determination.

Indigenous 

Determinants of Health 

as Foundational to 

Health Equity

Policies should move beyond reducing disparities to 

supporting Indigenous Peoples’ sovereignty, land, 

culture, language, and governance as health 

determinants.
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leaders participating at the World Health Organizations’ Global 
Workshop on Biodiversity, Traditional Knowledge, Health, and Well-
being (World Health Organization, Pan American Health 
Organization, Indigenous Determinants of Health Alliance, 2022). 
The workshop’s report references the IDH framework multiple times 
as a means to achieve a rightsbased and culturally safe approach to 
issues pertaining to traditional practices, climate, and the health of 
Mother Earth.

Similarly, the 2025 World Health Organization’s (WHO) World 
Report on Social Determinants of Health Equity (World Health 
Organization, 2025) acknowledges the IDH and the concept of 
‘Indigeneity” as a determinant of health– encompassing unique risk 
and protective factors impacting Indigenous health beyond the clinical 
sphere. With its UNDRIP aligned foundations and culturally 
grounded design, the IDH framework is well-positioned to 
be integrated into existing global governance mechanisms covering 
climate, economy, culture, health, and all other aspects of life. Taken 
together, the recognitions by WHO and CBD set a powerful precedent 
for UNFCCC and other multilateral environmental agreements to 
formally adopt the IDH Framework as a practical tool for advancing 
indigenous rights in the context of climate change.

Furthermore, the IDH offers specific relevance for enhancing 
the effectiveness of global mechanisms. Its three studies (2023, 
2024, 2025) respond to global agencies’ lack of knowledge and 
infrastructure in Indigenous health through 16 risk and 17 
interrelated protective factors specific to Indigenous Peoples, 
centered around the concept of Indigeneity as a foundational 
determinant of health (Condo et al., 2023). These interconnected 
elements are not only vital to Indigenous wellbeing but also 
correspond with the WHO’s Social Determinants of Health 
(SDOH). In doing so, the studies highlight the crucial role of 
cultural safety, the acknowledgment of indigenous rights, and the 
exercise of self-determination in developing fair and culturally 

grounded health interventions. For instance, the Table 2 provide 
an example of the intersection of the WHO SDOH Equity levers 
with the IDH factors.

The IDH Framework also offers a critical lens to examine emerging 
conceptual platforms such as the One Health frame. This approach 
assumes an interdependence between human, animal, and 
environmental wellbeing (Adisasmito et al., 2022) and has been adopted 
by global institutions as unifying methodologies. However, these 
responses do not originate from Indigenous Peoples’ epistemologies, 
and thus, in many aspects, fail to incorporate Indigenous perspectives. 
If adopted uncritically or merged with other non-Indigenous frames, 
there are high risks of losing the Indigenous knowledge, purpose, and 
meaning, therefore perpetuating exclusion and marginalization (Redvers 
et al., 2022). For instance, the Indigenous concept of cultural safety is of 
paramount importance. Unlike the concept of “cultural competency,” 
which often implies that one can become fully proficient in another 
culture, whereas cultural safety requires an ongoing process of self-
reflection and accountability. It calls on individuals and institutions to 
examine and address structural power dynamics in every setting (Roth, 
2024; Anderson et al., 2003). A growing body of Indigenous scholarship 
has developed practical pathways for embedding cultural safety across 
organizations and systems to ensure the Indigenous perspective is 
appropriately incorporated (Anderson et al., 2003; Roth, 2024).

Building on its initial conceptualization in 2023 (Condo et al., 
2023), the framework was first expanded in 2024 to articulate the 
structural and systemic reforms needed to advance indigenous rights 
(Roth, 2024). This included policy, governance, and institutional 
changes aimed at supporting culturally grounded, self-determined 
health systems. In 2025, a new study (Roth, 2025) further evolved the 
framework with the introduction of an evaluation tool designed to 
assess how well institutions align with Indigenous health determinants. 
This tool supports participatory governance, affirms cultural integrity, 
and upholds data sovereignty—empowering Indigenous Peoples to 

TABLE 2  Sample comparison between 5 of 13 proposed WHO social determinants of health equity levers and the Indigenous Determinants of Health 
factors.

World Health 
Organization 
(WHO)

Indigenous Determinants of Health (IDH)

Health lever Risk factors Protective factors

Health and Healthcare 

Sectors (7)

Over-reliance on Western approaches; Suppression and oppression 

by substances; Structured, systematic, and planned invisibility; 

Justified institutional pathologizing of Indigenous Peoples; 

Indigenous-specific targeting stigma.

Intergenerational approach; Holistic healing; Indigenous culture and 

language; Sacred practices; Indigenous spirituality; Indigenous traditional 

medicine; Gender constructs among Indigenous Peoples.

Food Systems (2.2, 5.1) Mass-produced ultra-processed foods replacing Indigenous diets. Indigenous food systems; Access to and health of traditional plants; 

Indigenous traditional medicine.

Climate Change (5.1) Non-Indigenous concept of planetary health. Access to and health of traditional plants; Access to water sources.

Environment (3.1, 5.1) Limited access to Indigenous food systems resources; 

Environmental dispossession; Erosion of traditional lifeways; Over-

reliance on Western approaches.

Physical: environment and ecology; Access to water sources; Indigenous 

spirituality; Access to traditional plants; Acknowledgment of the 

sovereignty of indigenous rights and beliefs systems.

Gender Equality (4) Gender constructs among Indigenous Peoples and communities; 

Strengthening and reinforcement of the Indigenous identity.

Indigenizing and decolonizing educational curricula.

Demographic Transition 

and Economic 

Opportunity (2.1.2)

Misconstruction of food security for Indigenous Peoples and 

communities; Non-indigenous concept of planetary health; 

Structured, systematic, and planned invisibility.

Acknowledgment of the sovereignty of indigenous rights and belief 

systems; Strengthening and reinforcement of the Indigenous identity. 

Access to and health of traditional plants.

Source: UNPFII E/C.19/2023/5 (Condo et al., 2023), World Health Organization (2025).
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define, monitor, and measure wellness according to their own 
knowledge systems and values.

With the IDH Framework now offering both structural guidance 
and evaluative tools, the focus shifts to how international climate 
mechanisms—particularly within the UNFCCC—can adopt this 
approach. COP30 presents a timely opportunity to begin the 
alignment of global climate action with Indigenous health rights.

3 Opportunities in the UNFCCC to 
advance indigenous rights via the IDH

	 a	 The Nairobi Work Programme (NWP) (United Nations 
Framework Convention on Climate Change, 2005). The NWP 
is the UNFCCC’s knowledge-to-action hub for adaptation and 
resilience, with over 450 partners contributing to knowledge 
sharing and exchange. NWP acts as a global platform for 
turning knowledge into action on climate adaptation. Its main 
goal is to support countries—especially developing nations, 
LDCs, and small island states—in improving their 
understanding of climate risks and crafting effective adaptation 
responses. By bridging scientific, technical, and socio-
economic insights, the NWP helps close knowledge gaps. 
Starting at COP30, the NWP is expected to deepen its 
engagement with Indigenous knowledge systems. It could 
advance IDH integration by:

	o	 Producing a synthesis report on Indigenous Peoples and 
climate-related health impacts.

	o	 Partnering with Indigenous organizations and UNPFII 
(Condo et al., 2023) to include the IDH in thematic outputs 
under the health and wellbeing stream.

	 b	 The Gender Action Plan (GAP) (United Nations Framework 
Convention on Climate Change, 2019) At COP29. Parties 
extended the Lima Work Programme on Gender and mandated 
the development of a new Gender Action Plan to be adopted. 
Starting at COP  30, this updated GAP (United Nations 
Framework Convention on Climate Change, 2019) will address 
implementation, gender balance, and intersectional 
responsiveness, including the disproportionate impact of 
climate change on Indigenous Peoples, as acknowledged in 
previous UNFCCC decisions (United Nations Framework 
Convention on Climate Change, 2020). The IDH Framework 
can strengthen the GAP by introducing indicators on:

	o	 Traditional midwifery, in alignment with the 2025 UNPFII 
recommendation directed to the Pan American Health 
Organization (PAHO) (United Nations Permanent Forum on 
Indigenous Issues, 2025).

	o	 Land-based healing.
	o	 Water security, particularly for Indigenous women and 

caregivers (Condo et al., 2023; Roth, 2025).
	 c	 National Adaptation Plans (NAPs) and Nationally Determined 

Contributions (NDCs) (United Nations Framework 
Convention on Climate Change, 2015) are tools countries use 
to plan and report their climate actions under the Paris 
Agreement. A group called the Least Developed Countries 
Expert Group (LEG) assists the world’s most vulnerable 
countries in designing these plans, with a focus on issues such 
as gender and community vulnerability. At COP30 and 

subsequent negotiations, countries will discuss how to better 
incorporate Indigenous knowledge and rights into these plans. 
The Indigenous Determinants of Health (IDH) Framework 
provides a practical approach, enabling countries to define 
health priorities that reflect the worldviews, needs, and cultural 
values of Indigenous Peoples. Parties can:

	o	 Use the IDH Measurement Instrument (Roth, 2025) to ensure 
the inclusion of indigenous rights in adaptation measures.

	o	 Reference culturally grounded health targets aligned with 
article 7.5 of the Paris agreement (United Nations Framework 
Convention on Climate Change, 2015).

	 d	 Global Stocktake GST Reviews (United Nations Framework 
Convention on Climate Change, 2015). The GST is mandated 
under Article 14 of the Paris Agreement to assess collective 
progress on mitigation, adaptation, and means of 
implementation. The IDH framework can be  used in the 
adaptation and equity sections of the GST to develop measures 
that ensure Indigenous well- being is explicitly assessed in the 
global climate scorecard. This would create a systemic and 
periodic means to monitor Indigenous wellbeing in adaptation 
responses, consistent with Article 7.5 of the Paris Agreement 
(United Nations Framework Convention on Climate Change, 
2015) and UNDRIP (United Nations, 2007).

	 e	 Warsaw International Mechanism (WIM) on Loss and 
Damage. The WIM and the new Loss and Damage Fund have 
increasingly emphasized non-economic losses (NELs) (United 
Nations Framework Convention on Climate Change, 2013; 
United Nations Framework Convention on Climate Change, 
Executive Committee of the Warsaw International Mechanism 
for Loss and Damage, 2023). The IDH could serve as a baseline 
for negotiations to refine the conceptualization of losses 
beyond the economic realm. That is, support the development 
of culturally relevant metrics of non-economic losses like 
language, spiritual ties to land, and Indigenous identity 
(Roth, 2025).

	 f	 Green Climate Fund (GCF). The GCF already funds projects 
with Indigenous components and mandates gender and social 
inclusion strategies (Green Climate Fund, 2018). Entities can 
apply for GCF support using the IDH framework to expand the 
understanding of the Indigenous perspective and demonstrate 
impact and accountability. The IDH Framework offers a model 
that includes an evaluation instrument (Roth, 2025), which can 
support GCF’s emphasis on measurable, transformative impact.

	 g	 An Indigenous Peoples’ separate approach in Local 
Communities and Indigenous Peoples Platform (LCIPP) 
(United Nations Framework Convention on Climate 
Change, 2024).

Similar to other UN agencies, the UNFCCC accounts for a 
representative mechanism that conflates Indigenous Peoples’ issues 
with those of other local populations, referred to as the “Local 
Communities and Indigenous Peoples” Facilitative Working Group 
(IPLC-FWG) (United Nations Framework Convention on Climate 
Change, 2024). This conflation is not compliant with UNDRIP 
(United Nations, 2007) since Indigenous Peoples are rights-holders, 
while local communities are stakeholders. Thus, the conflation of 
issues dilutes the rights of Indigenous Peoples and impedes 
appropriate engagement and representation of Indigenous Peoples 
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in decision-making, policy development, and initiatives 
implementation. While this is a significant issue and a systemic 
barrier for Indigenous Peoples across the UN, there is an excellent 
opportunity to improve the situation through adopting a rights-
based approach that separates Indigenous Peoples’ issues from local 
communities within this mechanism. The LCIPP’s 2022–2024 work 
plan is set to be  succeeded by a new work plan at COP30. The 
Facilitative Working Group (FWG) has prepared a draft third three-
year workplan for 2025–2027, which is included in its latest report 
to the Subsidiary Body for Scientific and Technological Advice 
(SBSTA) and is expected to be considered and adopted at COP30, 
and can serve as a framework for ongoing reform.

The timing is especially opportune. The LCIPP’s 2022–2024 work 
plan is set to conclude at COP30. The Facilitative Working Group 
(FWG) has already prepared a draft third work plan for 2025–2027, 
which will be considered by the SBSTA and is expected to be adopted 
at COP30. This presents a unique and immediate opportunity to 
embed a rights-distinctive approach within the LCIPP’s structure and 
deliverables. The Indigenous Determinants of Health (IDH) 
Framework should be  adopted to guide this new approach, as it 
provides a culturally grounded, rights-based methodology for defining 
Indigenous-specific priorities in climate and health policy. Its 
integration would mark a shift toward differentiated, rights-affirming 
participation that is both legally coherent and ethically grounded, and 
institutionally actionable. Since major activities to promote rights-
based climate policies are expected to be reviewed and expanded at 
COP30 as part of agreement implementation, the current LCIPP is 
well-positioned to incorporate the IDH Framework through:

	•	 Technical workshops on climate–health linkages specifically for 
Indigenous Peoples.

	•	 Regional dialogues on IDH-informed adaptation strategies.
	•	 Collaboration with the UNPFII (Condo et al., 2023) and WHO 

to develop thematic guidance on Indigenous Peoplesled health 
initiatives and cultural safety.

4 COP 30 decisions - a major 
occasion to improve Indigenous 
Rights in climate change

In addition to the aforementioned opportunities, the UNFCCC 
can adopt enabling language that formally acknowledges the 
Indigenous Determinants of Health (IDH) Framework as a valuable, 
rights-based instrument. Doing so would signal the Parties’ readiness 
to integrate Indigenous worldviews, governance systems, and cultural 
health determinants into climate policy in a way that aligns with 
international legal obligations, including the UN Declaration on the 
Rights of Indigenous Peoples (UNDRIP) (United Nations, 2007; 
Secretariat of the Convention on Biological Diversity, 2024). This 
opportunity could mirror the decisive action taken by the Convention 
on Biological Diversity (CBD), which adopted Decision 16/19 to 
endorse the IDH Framework as part of its Global Action Plan on 
Biodiversity and Health (Condo et al., 2023). That decision not only 
acknowledged the distinct health realities of Indigenous Peoples but 
legitimized CBD as a policy space for Indigenous knowledge systems 
and determinants of health to shape implementation strategies. The 

UNFCCC can learn from this precedent by weaving the IDH 
Framework into the fabric of its existing mechanisms—such as the 
Gender Action Plan (GAP) (United Nations Framework Convention 
on Climate Change, 2019), the LCIPP (United Nations Framework 
Convention on Climate Change, 2024), and the Nairobi Work 
Programme (United Nations Framework Convention on Climate 
Change, 2005)—thereby advancing indigenous rights in a practical, 
measurable, and culturally grounded manner.

Recent legal developments provide further justification for 
integrating indigenous rights into climate governance. The Inter-
American Court on Human Rights’ Advisory Opinion No. 32/25 
(Inter-American Court of Human Rights, 2025) from July 2025 
progressively interprets legally binding obligations for states to 
face the climate crisis through human rights law, including 
Indigenous Peoples’ Rights. Moreover, the 2025 advisory opinion 
by the International Court of Justice (ICJ) on climate change 
obligations (International Court of Justice, 2025) under 
international law confirms the legal standing of differentiated 
rights, including those of Indigenous Peoples. These milestone 
opinions underscore the obligations of states to consider the rights 
of Indigenous Peoples as binding legal standards, and not solely 
mere ethical commitments, when designing and implementing 
policies (Figure 1).

5 Conclusion and call to action

By referencing the IDH Framework in the COP30 decision text, 
Parties would enhance policy coherence across UN bodies and elevate 
Indigenous health priorities as central to effective adaptation. In doing 
so, the UNFCCC would not only respond to longstanding calls from 
Indigenous leaders but also demonstrate its evolving institutional 
maturity—one that can embrace differentiated rights frameworks 
while preserving unity of purpose in climate action.

COP30 offers a key political moment for Parties to:

	•	 Endorse Indigenous frameworks like the IDH (Condo et  al., 
2023; Roth, 2025; Roth, 2024).

	•	 Encourage their integration into the UNFCCC GAP (United 
Nations Framework Convention on Climate Change, 2019).

	•	 Recognize the distinct needs and rights of Indigenous Peoples as 
enshrined in international law, including UNDRIP (United 
Nations, 2007; Secretariat of the Convention on Biological 
Diversity, 2024). COP30 presents a political opportunity to 
introduce enabling language referencing the IDH Framework, 
encouraging its use within existing mechanisms without 
necessitating their restructuring.

Indigenous leaders—both within the UNFCCC process and 
across grassroots climate-health movements — are uniquely 
positioned to lead and drive transformation in global climate 
governance. Their lived experience, cultural authority, and status as 
rights-holders under international law equip them to articulate with 
precision and urgency the health needs of Indigenous Peoples in the 
face of climate change. By fostering the adoption of the Indigenous 
Determinants of Health (IDH) Framework and advocating for its 
adoption into core UNFCCC mechanisms, Indigenous representatives 
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can steer climate governance toward greater accountability, cultural 
safety, and legal coherence. Whether through formal interventions in 
COP negotiations, participation in LCIPP (United Nations Framework 
Convention on Climate Change, 2024) and SBSTA processes, or 
alliances with supportive States and UN agencies, Indigenous leaders 
can catalyze a systemic shift—one that moves beyond inclusion and 
toward true recognition of Indigenous Peoples as decision-makers and 
partners in the climate-health interface.
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