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Strong scientific evidence suggests that the earth's surface temperature has been 

increasing since the mid-20th century, and will continue to increase in the 21st century. This 

warming of the earth is very likely due to an increase in anthropogenic greenhouse gas emissions 

into the atmosphere. It is anticipated that global warming will lead to a rise in the sea level and to 

more frequent and intense extreme weather events (e.g. heat waves, floods, droughts and tropical 

cyclones). Climatic change will disrupt ecosystem services that support human health and 

livelihood and will affect water supply and food production. The current and potential health 

risks related to climate change are: heat stress, waterborne diseases and foodborne diseases 

associated with extreme weather events; vectorborne diseases; respiratory diseases due to air 

pollution and aeroallergens; malnutrition; and psychosocial concerns from the displacement of 

people. The health sector is already tackling these risks and diseases. However, the capacity to 

cope with potentially increasing levels is limited, particularly in developing countries. 

In 2007, the WHO Regional Offices for South-East Asia and the Western Pacific 

convened two consultations with Member States on climate change and health, which resulted in 

a draft Regional Framework for Action to Protect Human Health from the Effects of Climate 

Change in the Asia-Pacific Region. The framework recommends actions to be taken by 

governments and by WHO for each of three objectives: (1) increase awareness of health 

consequences of climate change; (2) strengthen health systems capacity to provide protection 

from climate-related risks and substantially reduce health systems greenhouse gas emissions; and 

(3) ensure that health concerns are addressed in decisions to reduce risks from climate change in 

other key sectors. 

The Regional Committee is invited to discuss the issues associated with climate change 

and health in the Region, and consider endorsing the draft Regional Framework for Action to 

Protect Human Health from the Effects of Climate Change in the Asia-Pacific Region. 
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1. CURRENT SITUATION 

During the last 100 years, human activities--burning of fossil fuels, deforestation and 

agriculture--have led to a 35% increase in carbon dioxide levels in the atmosphere, thereby trapping 

heat and warming the earth's atmosphere. The fourth assessment report of the Intergovernmental 

Panel on Climate Change (IPCC), Climate Change 2007, states that most of the observed increase in 

globally averaged temperatures since the mid-20th century was very likely due to an increase in 

anthropogenic greenhouse gas concentrations. Eleven of the last 12 years (1995-2006) rank among 

the 12 warmest years in the instrumental record of global surface temperature. IPCC also reports that 

the sea level rose at a global average of 1.8 mm per year from 1961 to 2003. The total rise in the sea 

level during the 20th century was estimated to be 0.17 m. 

Global surface warming for the last decade of the 21 st century (2090-2099) is projected to 

increase between 1.I'C and 6.4'C. The mean global sea level is projected to rise between 30 cm and 

60 cm by the year 2100, mainly due to thermal expansion of the ocean. It is very likely that heat 

waves and heavy precipitation events will continue to become more frequent. It is likely that future 

tropical cyclones (typhoons and hurricanes) will become more intense, with larger peak wind speeds 

and heavier precipitation, causing increased loss of life and injuries. These climatic changes will 

disrupt ecosystem services that support human health and livelihood, and will impact health systems. 

IPCC projects an increase in malnutrition and consequent disorders, with implications for child 

growth and development. Increasing temperatures and changing rainfall patterns can be expected to 

lead to an increased burden of diarrhoeal disease and to an altered spatial distribution of some 

infectious-disease vectors. 

In 2007, the WHO Regional Offices for South-East Asia and the Western Pacific convened two 

consultations with Member States on climate change and health (one in Kuala Lumpur, Malaysia in 

July; and another in Bali, Indonesia in December). Through presentations and discussions on country 

situations, these consultations identified the current and emerging climate change-related health risks 

in the two Regions: heat stress, waterborne diseases and foodborne diseases (e.g. cholera and other 

diarrhoeal diseases) asoociated with extreme weather events (e.g. heat waves, storms, floods, and 

droughts); vectorborne diseases (e.g. dengue and malaria); respiratory diseases due to air pollution 

and aeroallergens; food and water security issues; malnutrition; and psychosocial concerns from 

displacement. These risks and diseases are not new, and the health sector already is tackling these 

problems. However, the capacity to cope with potentially increasing levels of these risks and diseases 

is limited, particularly in developing countries. 
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There is growing, but still limited, political commitment to integrate health considerations in 

efforts to mitigate and adapt to climate change at national and international levels in the Region. 

There is also insufficient awareness among the general public about climate change and its impact on 

health. Protecting health from climate change was the theme of the World Health Day on 

7 April 2008, and a number of events were organized throughout the Region to raise awareness 

among political leaders and the general public. 

Two Asia-Pacific regional consultations resulted in a draft Regional Framework for Action to 

Protect Human Health from the Effects of Climate Change in the Asia-Pacific Region. The framework 

contains a number of recommended actions to be taken by governments as well as by WHO for each 

of three objectives: (I) increase awareness of health consequences of climate change; (2) strengthen 

health systems capacity to provide protection from climate-related risks and substantially reduce 

health systems greenhouse gas emissions; and (3) ensure that health concerns are addressed in 

decisions to reduce risks from climate change in other key sectors. The Regional Framework is 

provided in the Annex. 

In May 2008, the Sixty-first session of the World Health Assembly adopted resolution 

WHA61.19 on health protection from climate change (Annex 2), which requested WHO to continue 

cooperation with Member States and relevant United Nations agencies and other organizations to 

strengthen capacity to assess the health impacts of climate change and implement effective response 

measures. The resolution also called on WHO to consult Member States on the preparation of a 

workplan for scaling up WHO's technical support in this area and to present a draft workplan to the 

Executive Board at its 124th session in January 2009. The contents of the regional framework are in 

line with the discussions and decisions recently made by the World Health Assembly, and are 

expected to be consistent with the draft workplan. 

2. ISSUES 

2.1 Need to increase awareness of health consequences of climate change 

Relatively good evidence exists on the health impacts of heat waves and other extreme weather 

events linked to climate change. There are some indications that climate change affects the occurrence 

of malaria and dengue fever. Evidence that links climate change to waterborne and foodborne diseases 

is not as strong, except for periods following extreme wellther. The health community needs stronger 
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evidence to raise awareness among politicians and the public about the need to protect people's health 

from the effects of climate change. The need for better evidence is acute in developing countries. The 

application and further refinement of existing methodologies for health vulnerability and adaptation 

assessment methodologies in the Region are needed. Support to developing countries to undertake 

such assessment and associated training of personnel is required. 

Strong, evidence-based awareness will call for health professionals to show leadership in 

supporting and promoting mitigation and adaptation strategies that improve health and reduce future 

health impacts of climate change. Awareness-raising programmes and resource materials need to be 

developed to educate and engage a wide range of stakeholders, including local communities, health 

professionals and the media, on potential health impacts of climate change and appropriate measures 

to reduce climate-sensitive risk factors and health outcomes. WHO needs to enhance its own 

advocacy within and outside the United Nations system, and provide guidance to Member States on 

how to organize awareness-raising activities more effectively. 

2.2 Need to strengthen health systems capacity to provide protection from climate-related 

risks, and substantially reduce health systems greenhouse gas emissions 

Efforts to improve health systems to achieve health goals and targets, including those of the 

health-related Millennium Development Goals, are ongoing. However, the achievements of some of 

these goals will be compromised by climate change. For this reason, health systems need additional 

strengthening to take into account the effects of climat<~ change. At national level, the health sector 

needs to (1) assess the potential health impacts of climate change; (2) review the extent to which 

existing health systems can cope with the additional threat posed by climate change; and (3) develop 

and implement adaptation strategies to strengthen key functions of health systems. Such strategies 

need to incorporate current and projected climate change risks into existing health policies, plans and 

programmes to control climate-sensitive health outcomes. The strategies need to encompass 

interventions within the formal health sector, such as control of neglected tropical diseases and 

provision of primary health care, and also actions to improve the environmental and social 

determinants of health, from the provision of clean water and sanitation, to enhancing the welfare of 

women. 

There is a particular need to strengthen health systems to prepare for and respond to potential 

health consequences, including psychosocial impacts, of heat waves, floods, droughts, typhoons and 

other extreme weather events that are expected to increase in frequency and intensity due to climate 

-
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change. Using national and regional weather torecasting infonnation, early warning systems to 

support prompt and effective response to current and projected health burdens need to be provided. 

In addition to developing adaptation strategies, the health sector needs to establish a 

programme to reduce greenhouse gas emissions, i.e. limit the impact or carbon footprint that activities 

within the sector have on the environment. 

WHO support is needed to a>sist Member States in training personnel and building institutional 

capacity to plan and implement adaptation and mitigation measures. compile and promote technical 

guidance and good practices on these measures, and mobilize and guide international support for the 

strengthening of health systems capacity to deal with increased health risks from climate change. 

2.3 Need to ensure that health concerns are addressed in decisions to reduce risks from 

climate change in other key sectors 

Health agencies can protect and promote health by assessing the health implications of the 

decisions made in relation to climate change in other sectors, such as urban planning, transport, 

energy supply, food production, land use and water resources. They can support and advocate for 

decisions that provide opportunities for improving health and at the same time reduce emissions of 

greenhouse gases. An example of such an opportunity is investment in urban transport that encourages 

the use of non-motorized transport (e.g. walking and bicycling) and public transport systems 

(e.g. trains and buses), thereby reducing carbon dioxide, air pollution, traffic injuries and noise as well 

as increasing physical activity. Another example is the provision of clean domestic energy that 

reduces indoor air pollution. The effectiveness of these examples needs to be demonstrated in 

countries ofthe Region, and more such examples need to be developed. 

There is insufficient involvement of the heath sector in the national and international processes 

that guide policy and resources for work on climate change, such as the preparation of National 

Communications and National Adaptation Programmes of Action, and the United Nations Framework 

Convention on Climate Change'S Nairobi Work Programme on Impacts, Vulnerability and Adaptation 

to Climate Change. Health agencies need to actively participate in these processes, and WHO needs to 

provide guidance to Member States on how to engage more effectively in these processes. 

Infonnation on climate change and health, including the health impacts of climate change, good 

health sector adaptation and mitigation practices, and good examples of advocacy for health

promoting decisions taken by other sectors in relation to climate change, need to be shared among the 

countries and areas of the Region. Regional mechanisms need to be established to provide health 
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professionals with pertinent infonnation and technical expertise. Such regional mechanisms may 

include the establishment of a specialized regional centre and WHO collaborating centres on climate 

change and health. 

3. ACTIONS PROPOSED 

The Regional Committee is invited to discuss the issues associated with climate change and 

health in the Region, and consider endorsing the draft Regional Framework for Action to Protect 

Human Health from the Effects of Climate Change in the Asia-Pacific Region. 



-
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DRAFT REGIONAL FRAMEWORK FOR ACTION TO PROTECT 
HUMAN HEALTH FROM EFFECTS OF CLIMATE CHANGE IN 

THE ASIA-PACIFIC REGION 

PREAMBLE 

ANNEX 1 

During the last 100 years, human activities, related to the burning of fossil fuels, deforestation 

and agriculture, have led to a 35% increase in the CO~ levels in the atmosphere, causing increased 

trapping ofheat and warming of the earth's atmosphere. The Fourth Assessment Report (AR-4) of the 

Intergovernmental Panel on Climate Change OPCC) states that most of the observed increase in 

globally averaged temperatures since the mid-20th century was very likely due to the increase in 

anthropogenic greenhouse gas concentrations. Eleven of the last 12 years (1995-2006) rank among 

the 12 warmest years in the instrumental record of global surface temperature. IPCC also reports that 

the global average sea level rose at an average rate of 1.8 mm per year from 1961 to 2003. The total 

rise in the sea level during the 20th century was estimated to be 0.17 m. 

The globally averaged surface warming projected for the end of the 21 st century (2090-2099) 

will vary between 1.1 °C-6.4°C. Global mean sea level is projected to rise by 30 cm-60 cm by,the 

year 2100, mainly due to thermal expansion of the ocean. It is very likely that hot extremes, heat 

waves and heavy precipitation events will continue to become more frequent. It is likely that future 

tropical cyclones (typhoons and hurricanes) will become more intense, with larger peak wind speeds 

and heavier precipitation, causing loss of life and increased injuries. These climatic changes will cause 

the disruption of ecosystems services to support human health and livelihood, and will impact health 

systems. IPCC projects an increase in malnutrition and consequent disorders, with implications for 

child growth and development. The disruption in rainfall patterns can be expected to lead to the 

increased burden of diarrhoeal disease and to the altered spatial distribution of some infectious

disease vectors. WHO estimates that warming and precipitation trends due to anthropogenic climate 

change currently claims over 160000 lives annually. 

Therefore, IPCC urges a drastic reduction in greenhouse gas emissions to mitigate global 

warming and the urgent implementation of adaptation measures. 

The current and emerging climate change-related health risks in Asia and the Pacific include 

heat stress and waterborne and foodbome diseases (e.g. cholera and other diarrhoeal diseases) 

associated with extreme weather events (e.g. heat waves, storms, floods and flash floods, and 
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Annex 1 

droughts); vector borne disease (e.g. dengue and malaria); respiratory diseases due to air pollution; 

aeroallergens, food and water security issues; malnutrition; and psychosocial concerns from 

displacement. These risks and diseases are not new, and the health sector already is tackling these 

problems. However, the capacity to cope with potentially increasing levels of these risks and diseases 

is limited, particularly in developing countries. 

There is growing, but still limited, political commitment to integrate health considerations in 

efforts to mitigate and adapt to climate change at national and international levels in the Region. 

There is also insufficient awareness among the general public about climate change and its impact on 

health. 

The availability of relevant hydro-meteorological, socioeconomic and health data is limited and 

available data are often inconsistent and seldom shared in an open and transparent manner. 

Furthermore, there is insufficient capacity for assessment, research, and communication on climate

sensitive health risks in many countries, as well as insufficient capacity to design and implement 

mitigation and adaptation programmes. There is an urgent need to incorporate health concerns into 

the decisions and actions of other sectors while they plan to mitigate and adapt to climate change, to 

ensure that these decisions and actions also enhance health. By promoting the use of non-motorized 

transport systems (e.g. bicycles) and fewer private vehicles, greenhouse gas emissions would be 

reduced, air quality would improve and mote people would be physically active. Such an approach 

would produce associated benefits (i.e. to reduce the burden of disease while lowering greenhouse gas 

emissions) and needs to be promoted. 

GOAL AND OBJECTIVES 

Goal 

To build capacity and strengthen health systems in countries and at the regional level to protect 

human health from current and projected risks due to climate change. 

Objectives 

(1) Increase awareness of health consequences of climate change; 

(2) Strengthen health systems capacity to provide protection from climate-related risks and 

substantially reduce health systems greenhouse gas (GHG) emissions; and 

-
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Auuex 1 

(3) Ensure that health concerns are addressed in decisions to reduce risks from climate change in 

other key sectors. 

RECOMMENDED ACTIONS 

Objective 1. To iucrease awareuess of health cousequeuces of climate chauge 

Governments, through relevant agencies, should: 

(1) Undertake studies on the health implications of climate change and share information to 

understand how to promote changes in individual and corporate behaviours that mitigate 

climate-related health risks, while protecting and promoting health. 

(2) Enhance political commitment and strengthen institutional capacity and arrangements to 

achieve adaptation and mitigation goals. 

(3) Facilitate national working groups, nongovernmental organizations and civil society to develop 

coordinated mitigation and adaptation plans, including relevant sectors, regions, and 

disciplines. 

(4) Develop awareness-raising programmes and learning resource materials to educate and engage 

a broad range of stakeholders, including local communities, health and other relevant 

professionals, and the media on the potential health impacts of climate variability and change 

and on appropriate measures to reduce climate-sensitive risk factors and adverse health 

outcomes. 

WHO should: 

(I) Provide specific climate change-related technical guidance for vulnerability and adaptation 

assessments and surveillance systems, which provide methods for identifying risks to 

vulnerable groups, quantifying the burden of disease from climate change, and quantifying 

costs and benefits of health adaptation measures to ensure comparability across countries. 

(2) Support countries in the development of vulnerability and adaptation assessment and analysis 

tools, and for the development of a set of indicators on climate change-related health risks. 



WPRlRC59!7 
page 10 

Annex 1 

(3) Encourage and facilitate regional knowledge sharing and networking on climate change and 

human health within the health sector as well as between disciplines. 

Objective 2. To strengthen health systems capacity to provide protection from climate

related risks, and substantially reduc,~ health systems GHG emissions 

Governments, through relevant agencies, should: 

(1) Develop and implement national action plans for health that are integrated with existing 

national plans on adaptation and mitigation to climate change. 

(2) Develop integrated strategies to incorporate CUlTent and projected climate change risks into 

existing health policies, plans and programmes to control climate-sensitive health outcomes, 

including integrated vector management, and health risk management of disasters. 

(3) Strengthen existing infrastructure and interventions, including human resource capacity, 

particularly surveillance, monitoring and response systems and risk communication, to reduce 

the burden of climate-sensitive health outcomes. Key concerns vary by country; common 

concerns include vector borne diseases, air quality, and food and water security. 

(4) Strengthen public health systems and disaster/emergency preparedness and response activities, 

including psychosocial support, through increased collaboration and cooperation across sectors. 

This should include documentation, sharing and evaluation of the effectiveness of local 

knowledge and practices. 

(5) Provide early warning systems to support prompt and effective responses to current and 

projected health burdens. To achieve this end, national and regional climate forecasting 

information, including climate change projections, should be fully utilized. 

(6) Implement adaptations over the short, medium or long term; be specific to local health 

determinants and outcomes of concern; and facilitate the development of community-based 

resource management. The costs and benefits of different interventions should be determined. 

(7) Establish climate change focal points or mechanisms within the national health institutions to 

ensure the implementation, monitoring and evaluation of health mitigation and adaptation 

actions and ensure that health issues are adequatdy addressed in these actions. 

--
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(8) Establish programmes to substantially reduce GHG emissions by the health sector which could 

also provide as a best practice model for other sectors. 

WHO should: 

(1) Facilitate greater contribution of funds from donor agencies for climate change- and health

related programme implementation. 

(2) Support countries technically and financially to build national capacities to develop and 

implement national action plans on mitigation and adaptation, including conducting research on 

the health impacts of climate change. 

(3) Support countries technically and financially by providing training programmes on 

methodologies and assisting in the assessment and management of health risks due to climate 

change. 

(4) Develop and provide technical guidance on good adaptation and GHG emission reduction 

practices within the health sector. 

Objective 3. To ensure that health concerns are addressed in decisions to reduce risks from 

climate change in other key sectors 

Governments, through relevant agencies, should: 

(1) Develop integrated strategies to incorporate current and projected climate change risks into 

existing policies, legislation, strategies and measures of key development sectors to control 

climate-sensitive health outcomes. Examples include the promotion of public and non

motorized transportation, clean energy and disaster risk management. 

(2) Facilitate the health sector to actively participate in national communications to the United 

Framework Convention on Climate Change (UNFCCC), and include health issues as the core 

elements in the negotiation process. 

(3) Ensure active health participation in the national climate change team. 
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WHO should: 

(1) Support the establishment of a regional centre on climate change and health, which has links to 

results of vulnerability and adaptation assessments and data sources, both between countries 

within and outside the Region, and links to hydro-meteorological services at global, regional 

and national levels. This centre will support a regional network of practitioners working on 

climate change and health, with access to international technical expertise to facilitate the 

sharing of best practices. 

(2) Identify and establish WHO collaborating centres on climate change and health in the Region. 
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SIXTY-FIRST WORLD HEALTH ASSEMBLY 

Agenda item 11.11 

Climate change and health 

The Sixty-fIrst World Health Assembly, 

Having considered the report on climate change and health; 1 
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WHA61.19 

24 May 2008 

Recalling resolution WHA51.29 on the protection of human health from risks related to climate 
change and stratospheric ozone depletion and acknowledging and welcoming the work carried out so 
far by WHO in pursuit of it; 

Recognizing that, in the interim, the scientific evidence of the effect of the increase in 
atmospheric greenhouse gases, and of the potential consequences for human health, has considerably 
improved; 

Noting with concern the recent rilldings of the Intergove=ental Panel on Climate Change that 
the effects of temperature increases on some aspects of human health are already being observed; that 
the net global effect of projected climate change on human health is expected to be negative, 

- especially in developing countries, small island developing States and vulnerable local co=unities 
which have the least capacity to prepare for and adapt to such change, and that exposure to projected 
climate change could affect the health status of millions of people, through increases in malnutrition, 
in death, disease and injury due to extreme weather events, in the burden of diarrhoeal disease, in the 
frequency of cardiorespiratory diseases, and through altered distribution of some infectious disease 
vectors; 

Noting further that climate change could jeopardize achievement of the Millennium 
Development Goals, including the health-related Goals, and undermine the efforts of the Secretariat 
and Member States to improve public health and reduce health inequalities globally; 

Recognizing the importance of addressing in a timely fashion the health impacts resulting from 
climate change due to the cumulative effects of emissions of greenhouse gases, and further 
recognizing that solutions to the health impacts of climate change should be seen as a joint 
responsibility of all States and that developed countries should assist developing countries in this 
regard; 

Recognizing the need to assist Member States in assessing the implications of climate change 
for health and health systems in their country, in identifying appropriate and comprehensive strategies 
and measures for addressing these implications, in building capacity in the health sector to do so and 

I DocumentA61/14. 
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mechanisms for facilitating exchange of information and best practice and coordination between 
Member States, and to present a draft workplan to the Executive Board at its 124th session; 

2. URGES Member States: 

(1) to develop health measures and integrate them into plans for adaptation to climate change 
as appropriate; 

(2) to build the capacity of public health leaders to be proactive in providing technical 
guidance on health issues, be competent in developing and implementing strategies for 
addressing the effects of, and adapting to, climate change, and show leadership in supporting the 
necessary rapid and comprehensive action; 

(3) to strengthen the capacity of health systems for monitoring and minimizing the public 
health impacts of climate change through adequate preventive measures, preparedness, timely 
response and effective management of natural disasters; 

(4) to promote effective engagement of the health sector and its collaboration with all related 
sectors, agencies and key partners at national and globalleve1s in order to reduce the current and 
projected health risks from climate change; 

(5) to express commitment to meeting the challenges posed to human health by climate 
change, and to provide clear directions for planning actions and investments at the nationalleve1 
in order to address the health effects of climate changes. 

Eighth plenary meeting, 24 May 2008 
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