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In 2007, the WHO Regional Committee for South-East Asia and the 

25th Health Ministers Meeting held in Thimphu, Bhutan identified the impact 

of climate change on health as a serious concern and requested SEARO to 

develop a regional strategy for adaptation by the Member States.  You will be 

deliberating upon the regional strategy document developed by SEARO. It is 

hoped that the strategy will help in strengthening the health systems and 

health of the people to face the devastating impacts of climate change. 

 

The workshop provides an opportunity to prepare collectively for the 

consequences of climate change as its impact will be global as well as 

regional. It will not remain restricted within geographical boundaries of 

countries, although there will be variations even within the country.  

 

While the Member States have their own health sector plan on 

assessment of health vulnerability and adaptation of skills and strengths, by 

and large it is the Ministry of Environment which is the lead agency to develop 
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plans and coordinate implementation with regard to climate change. Policy 

and decision-making, strategizing, planning, budgeting, allocating resources 

and prioritizing for health in this overall context is important. In fact it is the 

health of the people that is of paramount concern in the context of climate 

change. 

 

Countries in our Region have taken some important steps and are on 

the right direction to mitigate the negative impacts of climate change. Laws 

have been enacted for preserving the ecosystem, forests, high and coastal 

lands and also human occupation in these geographical areas. Research is 

being conducted to find out crop variants that might withstand drought, heavy 

rains and salinity. Policy makers recognize the fact that economic 

development and the use of technology are pre-requisites for strengthening 

people’s resilience to the impacts of climate change. What however, still 

remains is to focus on the health impacts of climate change and taking 

necessary measures in this regard. One reason for this could be the paucity 

of information and knowledge on the future scenario of disease prevalence 

and incidence and their pathways. Strengthening health systems, therefore, 

has become ever more important, particularly to identify shifts in the disease 

burden that are sensitive to climate and also to address the consequential 

health problems. Dengue and malaria for example, are being reported in the 

countries of the Region at higher altitude and also in areas where once 

malaria had been controlled successfully. Dengue has become noticeable 

since 2000 in some countries of the Region for the first time. Incidence of 

chikungunya, nipah virus and leptospirosis is increasing and so are some 
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noncommunicable diseases, e.g., skin cancer and cataract, especially in 

tropical areas which get more direct sunlight.  

 

Distinguished participants, ladies and gentlemen,  

 

The reality of global warming and the part played by human actions are 

now universally accepted. The Intergovernmental Panel on Climate Change 

released its fourth assessment report in 2007, which cited a remarkable 

increase in global atmospheric concentrations of greenhouse gases as a 

result of human activities since 1750. Warming of the climate due to these 

greenhouse gases is unequivocal, and will continue for several decades even 

if greenhouse gas concentrations were stabilized, as these gases, once 

generated, remain in the atmosphere for a considerable period of time.  

 

Climate as a determinant of health has been known since the time of 

Hippocrates. Climate change threatens the basic elements of our health 

security: clean air, water, and food production. The World Health Report 2002 

stated that in the year 2000, about 82 000 deaths in South-East Asia, out of a 

total of 150 000 globally, could be attributed to climate change, mainly from 

malnutrition and diarrhoeal diseases. Rising global temperatures and changes 

in the climate, if not addressed on time, will jeopardize the Millennium 

Developmental Goals on child mortality, maternal health, water and sanitation, 

HIV, TB and malaria.  
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Rising sea levels will lead to large-scale migration of populations of 

low-lying coastal areas and small islands, causing further poverty, social 

disruption and mental health problems. Indeed, the report of the IPCC states 

that “Coastal areas, especially the heavily-populated mega-delta regions in 

South, East and South-East Asia, will be at greatest risk due to increased 

flooding from the sea and, in some mega-deltas, flooding from the rivers.” 

Social scientists assert that social unrest due to the impact of climate change 

may even cause destabilzation of geo-political structures and systems. 

 

Rising problems of malnutrition and diarrhoeal diseases will affect the 

cognitive development of children. This would affect the intelligence level of 

our future generations. As I have said already, climate change therefore will 

exacerbate the existing health problems in many different ways.  

 

Article 4 of UNFCCC document puts emphasis on minimizing the 

health effects of climate change and also emphasizes on technology transfer 

to the developing countries from the developed countries for strengthening the 

adaptation measures of the developing world; as the latter are the undue 

sufferers of development in the developed countries. However, this 

fundamental concern on health envisaged at the beginning did not receive 

due consideration in the ensuing years. For example, the preparatory 

submissions to the Conference of Parties focused mainly on emission targets 

and trading. The National Adaptation Plans of Action, which form the basis of 

funding of projects in the least developed countries through the Global 

Environmental Facility, did not include health projects to any noticeable 
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amount, although the situation is improving gradually. This absence of 

reference to health indicates a serious blind spot and a deep concern for 

health practitioners.  

 

Distinguished participants, ladies and gentlemen, 

 

Nearly all the adverse environmental and social effects of climate 

change will ultimately threaten human health. To make others understand this 

reality, the health sector needs to engage with other relevant sectors in 

planning and implementing intersectoral responses and derive health co-

benefits, e.g., appropriate housing and urban design, transport systems, 

energy, agriculture and horticulture, commodity marketing, animal husbandry, 

fishery, legal and governance systems etc. Appropriate policies and 

regulations are needed for reaping benefits of collaboration and coordination. 

For example, energy policies need to be guided by the assessment of its 

impact on the vulnerable groups. Reduced greenhouse gas emission will 

result in cleaner air. Transport policies encouraging use of public transport 

with due consideration of pedestrian safety will reduce road accidents. These 

health co-benefits will offset some of the costs of climate change mitigation.  

 

There is no denial however, that the health sector also needs to convey 

to the people the health gains from mitigation and also examine how the 

health sector can reduce emission from its services provided to the people, 

e.g., from x-ray plants, outdoor and indoor electricity use, use of water, 

operation of informatics systems, running of ambulances etc. 


