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The views expressed in this report are those of the participants in the Meeting on Climate Change 
and Health in the Western Pacific and do not necessarily reflect the policies of the World Health 
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SUMMARY 

The Meeting on Climate Change and Health in the Western Pacific was held from 
17 to 18 June 2008 in Manila, Philippines by the World Health Organization (WHO) 
Regional Office for the Western Pacific. 

The objectives of the meeting were to: 

(1) review the Regional Framework for Action to Protect Human Health from the 
Effects of Climate Change in the Asia-Pacific Region, and the discussions and decisions of 
the WHO Executive Board and the World Health Assembly sessions on climate change 
and health in 2008; 

(2) identify specific activities and projects that would help implement the Regional 
Framework in the Western Pacific Region; and 

(3) discuss and recommend, if applicable, an appropriate regional mechanism to 
facilitate and monitor the implementation of the Regional Framework. 

The meeting was attended by seven temporary advisers who are experts on climate change 
and health, representatives from the Asian Development Bank (ADB), Deutsche Gesellschaft flir 
Technische Zusammenarbeit (GTZ), the International Development Research Centre (IDRC), the 
International Federation of Red Cross and Red Crescent Societies (IFRC), the Ministry of the 
Environment and Water Resources, Singapore, the Secretariat for the Pacific Community (SPC), 
the United Nations Environment Programme (UNEP), the United Nations Human Settlements 
Programme (UN-HABITAT), and an observer from a member institution of the Thematic 
Working Group on climate change, ozone layer depletion and ecosystem change. A group of 12 
WHO staff members served as the secretariat. 

Following the opening ceremony, the meeting included a review of the recent decisions on 
climate change and health by the Executive Board in January 2008, the World Health Assembly 
in May 2008 and the Regional Framework for Action to Protect Human Health from the Effects 
of Climate Change in the Asia-Pacific Region. Representatives of several international partner 
agencies presented their programme on climate change. Three group discussions were then 
conducted, each discussing specific activities and projects which would support the 
implementation of the Regional Framework for Action. Participants discussed appropriate 
regional mechanisms to support the implementation of the Regional Framework for Action, 
before closing the meeting. 

The participants arrived at the following conclusions in relation to the objectives of the 
meeting: 

(1) Review of the decisions of the WHO Executive Board and the World Health Assembly in 
2008 and the Regional Framework for Action 

(a) The decisions of the recent World Health Assembly in May 2008 were discussed, 
and the actions required by Member States and the WHO secretariat were highlighted. 



(b) Participants also reviewed the recommended actions to be undertaken by Member 
States and the WHO secretariat contained in the Regional Framework for Action to Protect 
Human Health from the Effects of Climate Change in the Asia-Pacific Region. The review 
provided a basis for the discussions which followed. 

(c) Programmes and activities on climate change implemented by international partner 
agencies (i.e. UNEP, ADB, IDRC, IFRC, SPC) were presented, and participants were 
briefed on available information, initiatives and potential resources in the area of climate 
change and health. 

(2) Specific activities and projects to support the implementation of the Regional Framework 
for Action 

The main specific activities to support the implementation of the Regional Framework for 
Action identified by the participants were as follows. 

For Objective 1 of the Regional Framework for Action, health impact assessment and 
communication: 

• Review existing guidelines for the assessment of health impacts of climate change 
and customize them to regional and national needs. 

• Establish a research network for collaboration of urban studies on heat and health 
outcomes in a variety of settings, including experienced research groups and some 
from developing countries. 

• Support the establishment of strategic linkages between health information services 
and agencies responsible for collecting climate data, to assist analysis of climate
health relationships. 

• Develop clear communication objectives and messages on health impacts of climate 
change for training of selected target groups (e.g. main actors in the health sector, 
media) for planning and political dialogue. 

• Convene an international meeting of experts to provide guidance to WHO and the 
health sector at large on how best to communicate assessments of the health risks of 
climate change, given the typically high level of uncertainty and complexity of the 
information. 

• Collect evidence on health impacts of climate change from countries in the Region. 
• Organize short courses on the assessment of health impacts of climate change at 

country and regional levels, with support from universities and other institutions with 
capacity. 

For Objective 2 of the Regional Framework for Action, adaptation and mitigation in the 
health sector: 

• Support research on cost-effective adaptation options to climate sensitive 
communicable diseases. 

• Review the current state of knowledge on impacts and vulnerability to heat stress, 
guidelines on dangerous temperatures and local vulnerability factors, and the 
effectiveness of existing warning systems. 

• Develop recommendations for national actions for acute responses (e.g. heat health 
warning systems, emergency plans for hospitals and public education on responses to 
heat) and for medium- and long-term adaptations to heatwaves (e.g. reviewing the 



scheduling of school activities, urban design and building standards in relation to heat 
stress). 

• Review maximum and minimum healthy temperatures in occupational settings, and 
revise WHO guidelines and national occupational health standards on heat stress. 

For Objective 3 of the Regional Framework for Action, integrating health protection and 
promotion in development sectors' decisions on mitigation and adaptation: 

For the transport sector: 

• Bring interested groups working in urban development in the region together to 
address health impacts from climate change. 

• Document success stories of transport initiatives that contribute to mitigation of 
climate change while improving health. 

• Identify assessment tools to estimate the health and economic benefits of transport 
choices. 

• Support pilot projects in rapidly developing countries where significant investment is 
made in improving transport infrastructure. 

For the energy sector: 

• 

• 

• 

Support the development of health co-benefits analyses of various energy options and 
disseminate the findings. 
Include knowledge of health and environmental impacts of energy choices in health 
sector training curricula. 
Increase collaboration with international agencies to jointly establish the health and 
environment impacts of energy projects they support (e.g. World Bank and others). 

For agriculture, rural and forestry development sectors: 

• 

• 

Promote sustainable agriculture and sylvan production systems that are less 
dependent on hazardous external inputs. 
Include the dimension of climate change and health in the Pacific Food Summit to be 
held in 2009. 

For the housing and urban development sector: 

• 

• 

• 

Raise awareness of the health sector on best practice in energy saving in health 
facilities. 
Involvement at the earliest stages of building and urban planning and development by 
incorporating the health impacts and benefits of their plans and designs. 
Promote disaster resilient housing, especially for health facilities. 



(3) Regional mechanism to support the implementation of the Regional Framework for 
Action 

(a) Participants reviewed relevant recommended actions contained in the Regional 
Framework for Action with respect to regional mechanisms, and assessed the existing 
regional mechanisms: (1) the Thematic Working Group on climate change, ozone layer 
depletion and ecosystem change under the Regional Forum on Environment and Health in 
South-East and East Asian countries; and (2) a research network for climate change and 
health in Asia. The former is a formal group and the latter an informal network. 

(b) Participants concluded that no new regional structure would be needed, and these 
existing structure be used. Consideration should be given to expanding the membership of 
the Thematic Working Group to include initially regional and international partner 
institutions, in particular research institutions in the Region. A structural basis was needed 
for the informal research network for climate change and health, and in this connection, it 
was suggested that the research network would serve as a subgroup of the formal Thematic 
Working Group to provide scientific inputs on climate change and health issues. As the 
work plan of the Thematic Working Group is in line with the recommended actions in the 
Regional Framework for Action, strengthening the work of the Thematic Working Group 
would lead to supporting the implementation of the Regional Framework for Action. 

(c) The meeting was informed that more resources within WHO were being allocated 
for staffing and activities to support a growing volume of work in the area of climate 
change and health, and discussions with bilateral donors to support this area were also 
underway. 



1. INTRODUCTION 

1.1 Background infonnation 

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 CO2 levels in the atmosphere, 
causing increased trapping of heat and warming of the earth's atmosphere. The Fourth 
Assessment Report of the Intergovernmental Panel on Climate Change (IPCC) 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. Of the last 12 years 
(1995-2006), 11 ranked among the 12 wannest years in the instrumental record of global surface 
temperature. The 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 21st century 
(2090-2099) will vary between 1.8°C and 4.0°C (or if variation around the central estimate for 
each scenario is included, then the warming would be between 1.1 °c and 6.4°C). Global mean 
sea level is projected to rise by 30cm-60 em 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 
ecosystem services to support human health and livelihood, and will impact health systems. The 
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 wanning and precipitation trends due to anthropogenic 
climate change currently claims over 160 000 lives annually. 

Therefore, IPCC urges drastic actions to reduce greenhouse gas emissions to mitigate 
global wanning and to implement adaptation measures. 

The current and emerging climate change-related health risks in the Western Pacific 
Region include heat stress and water- and food-borne diseases (e.g. cholera and other diarrhoeal 
diseases) associated with extreme weather events (e.g. heat waves, storms, floods and 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 is already 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 sti11limited, political commitment to integrate health considerations 
in efforts to mitigate and adapt to climate change at national and intemationallevels in the 
Region. There is also insufficient awareness among the general public about climate change and 
its impact on health. 
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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 more 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. 

The WHO Regional Offices for South-East Asia and the Western Pacific, in collaboration 
with WHO Headquarters, have started to address the issue of climate change and health by 
convening regional meetings. The first one was held in Samoa in 2000 for Pacific island 
countries and areas; the second in Maldives in 2003 for small island states; and the third in India 
in 2005 for the Hindu Kush-Himalaya region. Through the first two meetings, the issues and 
recommended responses to health effects of climate change in small island countries were 
synthesized, while the third meeting identified areas of further work for the mountainous regions 
of Asia. 

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 the other in Bali, Indonesia in December). Through these consultations, a 
draft Regional Frameworkfor Action to Protect Human Healthfrom the Effects of Climate 
Change in the Asia-Pacific Region (hereinafter, the Regional Framework for Action) was 
prepared. The Regional Framework for Action contains a number of recommended actions to be 
taken by governments as well as by WHO for each of three objectives: (I) to increase awareness 
of health consequences of climate change; (2) to strengthen health systems capacity to provide 
protection from climate-related risks and substantially reduce health systems greenhouse gas 
emissions; and (3) to ensure that health concerns are addressed in decisions to reduce risks from 
climate change in other key sectors. 

The 122nd WHO Executive Board session in January 2008 and the 61st World Health 
Assembly session in May 2008 debated the issues of climate change and health, and resolved that 
the health sector need to take more proactive actions to adapt to changing climate and mitigate 
global warming. The contents of the Regional Framework for Action are in line with the 
discussions and decisions made by these WHO governing bodies, and it will be presented to the 
59th session of the WHO Regional Committee for the Western Pacific in September 2008 for 
endorsement. 

While the Regional Framework for Action provides clear dire.ctions and a frame of 
reference for necessary actions related to protection of health from climate change in the Region, 
further discussions are required to make this framework fully operational in terms of more 
specific activities and projects and a regional monitoring mechanism to support its 
implementation. Therefore, a meeting of experts and regional and international partner agencies 
was organized. 
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1.2 Objectives 

The objectives of the meeting were to: 

(1) review the Regional Framework for Action to Protect Human Health from the 
Effects of Climate Change in the Asia-Pacific Region, and the discussions and decisions of 
the WHO Executive Board and the World Health Assembly sessions on climate change 
and health in 2008; 

(2) identify specific activities and projects that would help implement the 
Regional Framework in the Western Pacific Region; and 

(3) discuss and recommend, if applicable, an appropriate regional mechanism to 
facilitate and monitor the implementation of the Regional Framework. 

1.3 Participants 

The meeting was attended by seven temporary advisers who were experts on climate 
change and health, representatives from the Asian Development Bank (ADB), Deutsche 
Gesellschaft fUr Technische Zusammenarbeit (GTZ),the International Development Research 
Centre (IDRC), the International Federation of Red Cross and Red Crescent Societies (lFRC), the 
Ministry of the Environment and Water Resources, Singapore, the Secretariat of the Pacific 
Community (SPC), the United Nations Environment Programme (UNEP), and the United Nations 
Human Settlements Programme (UN-HABITAT), and an observer from a member institution of 
the Thematic Working Group on climate change, ozone layer depletion and ecosystem change. 
Twelve WHO staff members served as secretariat. 

A list of temporary advisers, representatives, observers and WHO secretariat members is 
gi ven in Annex 1. 

1.4 Organizations 

The meeting programme is given in Annex 2, and a list of documents distributed during the 
meeting in Annex 3. The documents included presentation materials by WHO secretariat 
members and representatives from international partner agencies, and other handouts. Copies of 
these papers and presentation materials can be obtained upon request from the WHO Regional 
Office for the Western Pacific. 

The meeting was chaired by Professor Anthony McMichael, National Centre for 
Epidemiology and Population Health, Australian National University, Australia, and 
Professor Yasushi Honda, School of Comprehensive Human Sciences, University of 
Tsukuba, Japan. 

The technical sessions of the meeting started with a presentation of the recent decisions on 
climate change and health by the Executive Board in January 2008 and the World Health 
Assembly in May 2008, followed by a presentation of the Regional Framework for Action to 
Protect Human Health from the Effects of Climate Change in the Asia-Pacific Region. 
Representatives of several international partner agencies presented their programme on climate 
change. These presentations and discussions addressed the first objective of the meeting. 
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Three group discussions were then conducted, each discussing specific activities and 
projects which would support the implementation of the Regional Framework for Action. These 
group discussions were undertaken to achieve the second objective of the meeting. 

At a plenary session, participants discussed appropriate regional mechanisms to support the 
implementation of the Regional Framework for Action, which addressed the third objective of the 
meeting. The meeting was then closed. 

1.5 Opening remarks 

Dr Shigeru Omi, Regional WHO Regional Director for the Western Pacific, welcomed the 
participants to the meeting. He mentioned that global warming was happening and already 
affecting human health. Dr Omi stated that WHO had developed a Regional Framework for 
Action to Protect Human Health from the Effects of Climate Change in the Asia-Pacific Region 
through two regional consultations with its Member States in 2007. The Regional Framework for 
Action defined the areas where adaptation and mitigation actions were needed to protect health 
from climate change, and would be discussed by the forthcoming WHO Regional Committee for 
the Western Pacific in September 2008. The meeting would discuss and identify specific 
activities and projects and appropriate regional mechanisms to support the implementation of the 
Regional Framework for Action. 

He then posed two issues for the meeting to consider. The first issue was that climate 
change was often one of the many factors contributing to health outcomes. Evidence has not 
been clear as to how much or how dominant the climate change factor to the health outcomes was 
among different factors. The second issue was that the levels of health impacts of climate change 
would depend on different scenarios of mitigation and adaptation measures to be taken in the 
future. Providing health impact information based on mitigation and adaptation scenarios would 
be a useful exercise for policy-makers. Dr Omi then requested participants to provide technically 
sound recommendations for the implementation of the Regional Framework for Action and 
declared the meeting open. 

2. PROCEEDINGS 

2.1 Summary of presentations 

2.1.1 Decisions of the Executive Board in January and the World Health Assembly in 
May 2008 

Dr Diarmid Campbell-Lendrum from WHO Headquarters in Geneva presented the 
decisions made at the recently concluded Executive Board and World Health Assembly on 
climate change, which has now assumed a much higher position on the global stage, driven by a 
combination of stronger science, increased public awareness and greater appreciation of the risks 
that these changes pose to individual, community and national security. Within the last year, 
climate change has also become part of the public health mainstream. In 2007 and 2008, 
WHO Director-General, Margaret Chan, highlighted climate change as one of the main priorities 
for global public health and selected "Health Protection from Climate Change" as the theme for 
World Health Day 2008. 
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In January 2008, the 32 Members of the Executive Board of WHO considered a resolution 
on climate change and health, the first in 10 years, and proposed much stronger engagement by 
WHO and the health sector to address this risk. The resolution was passed with very strong 
support. In May 2008 the 193 Member States of the World Health Assembly further strengthened 
the resolution, adding actions by Member States as well as WHO, and again passed the resolution 
with unusually strong support. 

1 
The resolution highlights the strengthening evidence base and the heightened concern of 

the risks posed to health, especially of the poorest and most vulnerable, and the achievement of 
the Millennium Development Goals. The requests made to WHO can be summarized as: 

(1) Raise awareness of health implications of climate change, in partnership with other 
United Nations agencies. 

(2) Participate in and ensure health relevance of the United Nations Framework 
Convention on Climate Change (UNFCCC) Nairobi Work Programme on Adaptation. 

(3) Promote consideration of health impacts by relevant United Nations bodies to help 
developing countries to adapt. 

(4) Convene an international workshop of experts to provide guidance to WHO and to 
the health sector at large on how best to communicate assessments of the health risks of 
climate change, given the typically high level of uncertainty and complexity of the 
information. 

(5) Consult with Member States on scaling up WHO support in this area. 

In summary, the resolution urges Member States to: 

(1) Develop health measures and integrate them into adaptation plans. 

(2) Build the capacity of public health leaders to be proactive and take rapid and 
comprehensive action. 

(3) Strengthen the capacity of health systems to prepare for and respond to natural 
disasters. 

(4) Promote health sector engagement with other sectors to reduce risks. 

(5) Commit to meeting health challenges of climate change. 

Discussions around the resolution and before the World Health Day, also gave the 
messages that, strategically, it is particularly important to prioritize working with the health sector 
first, concentrating on adaptation as well as strengthening the evidence base. However, there is 
also strong support from many countries, including those most vulnerable, such as the small 

1 
The full text of the resolution is at htlp:/Iwww.who.inUgb/ebwha/pdf files/A61/A61 R19-en.pdf. 
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island developing states, not to neglect mitigation and to begin actions already known that will be 
beneficial, without waiting for evidence to resolve all the uncertainties. 

2.1.2 Regional Framework for Action 

Dr Hisashi Ogawa, Regional Adviser in Healthy Settings and Environment, 
WHO Regional Office for the Western Pacific, briefed the meeting on the process of developing 
the Regional Framework for Action. The objectives of the Regional Framework for Action were 
to (1) to increase awareness of health consequences of climate change; (2) strengthen the capacity 
of health systems to provide protection from climate-related risks and substantially reduce health 
system's greenhouse gas emissions; and (3) ensure that health concerns are addressed in decisions 
to reduce risks from climate change in other key sectors. For each objective, he elaborated on 
recommended actions to be taken by governments and those to be taken by WHO. He stated that 
the group discussions to be conducted later would identify specific activities and projects that will 
lead to the implementation of the recommended actions for each of the objectives in the Regional 
Framework for Action. Dr Ogawa indicated that the country profiles on climate change and 
health had been compiled for countries in the WHO Western Pacific Region. 

Mr Alexander von Hildebrand, Regional Adviser, Environmental Health, WHO Regional 
Office for South-East Asia, presented that Region's current programmes, activities and plans of 
action to address the issue of climate change and health. 

The health risks posed by climate change are global, and difficult to reverse. Recent 
changes in climate in the South-East Asia Region have had diverse impacts on health. According 
to IPee, 18 heat waves were reported in India between 1980 and 1998. A heat wave in 1988 
caused 1300 deaths, while another one in 2003 caused more than 3000 deaths. Heat waves in 
South-East Asia cause high mortality in rural populations, among the elderly and outdoor 
workers. Examples are the reported cases of heatstroke in metal workers and in rickshaw pullers 

2 
in Bangladesh. In 2006, Bhutan reported increased loss of life from frequent flash floods, glacier 
lake outburst floods and landslides. The IPee predicts a rapid ~lacier melt in the Himalayas, 
with a rate of recession greater than anywhere else in the world. Rises in flood-related 

4 
diarrhoeal disease have been reported in India and Bangladesh. In 2007, four monsoon 
depressions, double the normal number, caused severe floods in Bangladesh, India, Nepal and 
the Democratic People's Republic of Korea, causing death, loss of livelihood and displacement of 

5 
millions. In November 2007, tropical cyclone Sidr made landfall in Bangladesh, generating 
winds of up to 240 km/h and torrential rains. More than 8.5 million people were affected and 
over 3300 died. Nearly 4.7 million IJeople saw their houses damaged or destroyed, most of them 

. 6 
belongmg to the poorest of the poor. 

2 

IPCC,WorKing Group II Report "Impacts. Adaptation and Vulnerability", Chapter 8,2007. http://www.ipee.ch/ 

3 

Dyurgerov and Meier, 2005. http://lnstaar.colorado.edulother/download/OP58 dyurgerov meier.pdf 

4 
Op.cit 

, 
http://WNW.reliefweb.intirw/RWB.NSF/db900SIDIMKOC-75UHAJ?OpenDocument 

, 
htlp:llwww.reliefweb.intirw/RWB.NSF/db900SIDfYSAR-799NYQ?OpenDocument 
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In the South-East Asia Region, populations considered being at greatest risk from climate 
change and related health hazards are those living on islands, mountainous regions, water-stressed 
areas, mega-cities and coastal areas. Low-income groups and those suffering from malnutrition, 
with poor education and weak infrastructures will have most difficulty adapting. Vulnerability is 
also determined by geography, and is higher in areas with a high endemicity of climate sensitive
diseases, water stress, low food production and isolated populations. Mountain communities are 
particularly vulnerable, due to high exposure to hazards, remoteness, poor infrastructure and 
marginalization. While trying to cope, nomad populations may need to become sedentary, a 

7 
situation already occurring with some groups in the Northern Himalaya, and traditional ethnic 
groups may thus face social tensions and eventual loss of their identity. The psychosocial stress 
may result in depression, leading to misuse of alcohol, domestic violence and other dramatic and 
negative behavioural changes. 

Most countries in the South-East Asia Region have set up national expert committees, 
often under the direct supervision of prime ministers, to formulate national plans for mitigation 
and adaptation to climate change. The active participation of the health sector, however, needs to 
be improved. Bhutan aims to strengthen existing health programmes that are already addressing 
climate sensitive health outcomes by 2009. Bhutan's National Adaptation Programme of Action 
is now accessible and available on the public domain. In Indonesia, the National Climate Change 
Inter-sectoral Committee is currently incorporating health concerns and actions related to health 
implications from climate change into the new Five Year National Development Plan. The 
Ministry of Environment, Sri Lanka has formulated a High Level Committee, including health 
professionals, to study the situation and make recommendations. Thailand is taking action to 
reduce greenhouse gas (GHG) emissions in absolute terms by incorporating state-of-the-art 
technologies and a careful adoption of energy efficiency measures. 

The WHO Regional Office for South-East Asia started to address the issue of climate 
change and health by co-convening a global meeting in Maldives in 2003, oriented towards the 
urgent needs of Small Island States. In October 2005, the WHO Regional Offices for South-East 
Asia, the Eastern Mediterranean and the Western Pacific, organized an interregional workshop 
focusing on the particular needs of populations living in the Hindu Kush-Himalaya region. In 
July 2007, the WHO Regional Office for South-East Asia collaborated in the biregional workshop 
held in Kuala Lumpur, Malaysia and organized by WHO Regional Office for the Western Pacific. 
Members of the WHOIUNEP Regional Thematic Working Group (TWG) on climate change, 
ozone depletion and ecosystem change, also took part. 

Based on the specific request from the South-East Asia Region Ministers of Health at the 
25th Meeting of August 2007 in Thimphu, Bhutan where WHO was requested to support "the 
formulation of a regional strategy to combat the adverse health impacts of climate change", the 
WHO Regional Office for South-East Asia supported four national workshops on human health 
and climate change in Bangladesh, India, Indonesia and Nepal, in November and December 2007. 
Further, in December 2007, the WHO Regional Offices for South-East Asia and the Western 
Pacific, organized a regional workshop of representatives of32 Member States in Bali, Indonesia. 
The outcome was a regional framework for action plan to protect human health from the effects 
of climate change. The goal of the regional action plan is to build capacity and strengthen health 
systems. 

7 
http://www.icimod.org/home/projects/projects.content.php?prid=4 
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2. 1.3 Programmes of international partner agencies 

The United Nations Environment Programme 

Mr Okumura Shigefumi, Technical Expert, UNEP Regional Resource Centre for Asia 
and the Pacific (RRC.AP) presented the UNEP/Regional Office for Asia and the Pacific (ROAP) 
strategy and activities on climate change. Climate change is one of the key priorities in UNEP's 
overall strategy and it was further recognized as a "One UN" priority. To address climate change 
issues, UNEP developed its global UNEP-wide Climate Change Strategy. In UNEP's Climate 
Change Strategy, strategic priorities are defined, which are revolving around four themes. 
Theme I is mitigation: facilitating a transition towards low carbon societies. Theme 2 is 
adaptation: adapting by building resilience. Theme 3 is science: improving understanding of 
climate change science. Theme 4 is communication: communicating and raising public 
awareness. The UNEPIROAP developed a climate change strategy based on the four themes of 
UNEP's Climate Change Strategy and has been conducting several activities, including One UN 
in Viet Nam, Eco-villages in Sri Lanka and Indonesia, and preparation of a Guiding Manual for 
National and City Assessments of Climate Change. 

In relation to environment and health issues, the Regional Forum was developed to address 
the issues. The regional initiative began in 2004 and UNEP in collaboration with WHO serves as 
the Secretariat for the Regional Forum. Climate change is one of six priorities of the Regional 
Forum and Thematic Working Group on climate change, ozone depletion and ecosystem changes 
was established. UNEPIROAP and RRC.AP are supporting activities of the TWG. 

Asian Development Bank 

Mr Jay Roop, Environment Specialist, Regional and Sustainable Development 
Department, Asian Development Bank (ADB), presented ADB's climate change adaptation 
programme. 

Accelerating climate change poses a danger to the future health, safety and livelihoods of 
people worldwide. At greatest risk are the world's most vulnerable people-women, children, 
aged, poor, ethnic minorities, the landless and homeless-because they have the least capacity to 
adapt. With the broad scientific consensus on the grave impact of climate change, there is a clear 
recognition that climate change is a major development issue. For the ADB, it presents an 
opportunity to assist Developing Member Countries (DMCs) to transform on to a more 
sustainable growth pathway. The Asian Development Bank is enhancing its operations on 
climate change through its Climate Change Programme by scaling up and mainstreaming climate 
change issues in our projects, country partnership strategies (CPSs), knowledge and advocacy 
support, and related internal arrangements. On adaptation, the ADB is helping governments 
understand future climatic conditions and prepare climate resilient plans and policies at the 
national and local level. Resources for fmancing climate change initiatives are becoming 
available-both within (i.e. the ADB's new Climate Change Fund is aimed at providing grant 
financing for projects, research and other activities to address the causes and consequences of 
global warming, with initial funding ofUS$ 40 million) and outside the ADB. For external 
funding sources, such as the Global Environment Facility, the ADB plays a key role in accessing 
those funds, many of which are grants, for developing member countries. In the preparation of 
policies and programmes to respond to member countries' needs, the ADB and other donors are 
on a steep learning curve. A key need of member countries is to downscale the IPCC models to a 
level that can be used for local planning and the ADB is currently conducting such a study in 
Ho Chi Minh City, Viet Nam. Lessons from this study are being assimilated with lessons from 
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other donors, conducting similar work in other Asian coastal megacities, such as the World Bank, 
in Kolkata, India and Bangkok, Thailand; the Japan Bank for International Cooperation, in 
Manila, Philippines. Notwithstanding the work being done and the high level of interest in 
climate change, experience is showing that attention to health-related aspects of climate change 
may fall by the wayside because it is not well integrated into many aspects of development 
projects supported by donors. Though this is certainly a concern, it also presents an opportunity 
to better integrate health into development, through the window of climate change. 

International Development and Research Centre 

Dr Hermi Francisco, Director, Economy and Environment Program for South-East Asia, 
International Development Research Corporation (IORC) presented their climate change related 
projects and activities. 

The IORC is a public corporation created by the Parliament of Canada in 1970. Its 
mandate is to support developing countries fmd practical, long-term solutions to their 
development problems by way of research grants and provision of expert advice on critical 
problem areas. The main headquarters is in Ottawa and the organization has six regional offices, 
with Singapore as the base for South-East Asia development support. It has four programme 
areas: Environment and Natural Resource Management (ENRM); Social and Economic Policy; 
Innovation, Policy and Science; and Information, Communication, and Technologies for 
Development. 

Climate Change research takes place under ENRM. Particularly, ENRM has two 
programme initiatives, the Rural Poverty and Environment (RPE) and the Economy and 
Environment Program for Southeast Asia (EEPSEA), which currently has a research programme 
on Climate Change. The RPE has the Climate Change Adaptation in Africa (CCAA) programme, 
initiated in 2006 jointly with the Department for International Development (DFIO) of the United 
Kingdom. This project has some initiatives on health and climate change, among others. The 
Climate Change Adaptation for Asia is under discussion between IORC and DFIO. Incidentally, 
IORC also has the Ecohealth Program initiative, which is likely to playa major role on research 
on climate change and health in the future. 

The EEPSEA is the environmental economics programme of IORC for South-East Asia. 
The Canadian International Development Agency (CIDA) and the Swedish International 
Development Cooperation Agency (SIOA) also support this programme. For 15 years it has 
carried out capacity-building efforts to develop a pool of researchers who could apply tools of 
economics in analysis of environmental problems. It provides research and training grants and 
support publication of both policy papers and academic journals. The areas of research include 
forest resource management, pollution, water resource issues, and others. In 2006, EEPSEA 
initiated its Climate Change Research Programme. Under this programme, it has supported four 
research projects, six case studies and a South-East Asian Conference on Climate Change 
Adaptation and Socioeconomic Impacts. The research projects so far have focused on economic 
analysis of adaptation options and understanding adaptation strategies of local communities living 
in circumstances associated with climate change situations. It will soon launch a cross-country 
research on adaptive capacity assessment that will also look into community capacity to deal with 
health risks from climate change. 
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International Federation of Red Cross and Red Crescent Societies 

Mr Roger Bracke, Head of the Delegation in the Philippines, International Federation of 
Red Cross and Red Crescent Societies (IFRC) presented their readiness and willingness to work 
with other stakeholders to respond to the consequences of climate change. At the forefront of the 
response to climate change in a variety of ways through its member societies in their capacity as 
an auxiliary to their respective national authorities, the IFRC is often the first to respond to the 
disasters that are triggered by the effects of climate change. The IFRC has witnessed the 
alarming increase in the number of natural disasters and their scale, both of which are, at least 
partially, attributable to climate change. The trend is sufficiently illustrated by its yearly World 
Disaster Report which can be obtained through the Federation Secretariat. 

While the IFRC is concerned by this evolution, it is not panicking about the future. Indeed, 
climate change is contributing to more and more severe floods, landslides and droughts that 
directly lead to an ever increasing loss of homes, livelihood and public infrastructure. It is also 
triggering an increase in pests and other vectors that affect the production and quality of food 
products and the spread of diseases, including malaria, dengue fever, meningitis, eye and skin 
diseases, to name a few. 

While the frequency and scale of these events is new, their nature is not. Indeed, Red 
Cross Societies and many other humanitarian actors have been responding to these types of 
disasters and emergencies for many years and have accumulated a wealth of expertise in dealing 
with them. 

What is called for is not the development of radically new answers or approaches or 
solutions, but a massive scaling up of risk reduction efforts and response capacities. For that 
reason, the IFRC and its members have been involved in the Federation of the Future process, 
which aims to give more impact to the daily work of its worldwide network of volunteers. 

More positive impact on the well-being of vulnerable communities can be obtained by the 
following: 

(1) A more strategic choice of efforts, ensuring that they fill gaps in existing service 
delivery by national and local authorities to their communities, while building on the 
competitive advantage of the Red Cross in being a volunteer-based movement present in 
every community at a grass-roots level. Respected and trusted by these communities, it is 
in a unique position to support preventive health initiatives, risk reduction and first 
response capacities of these communities. The Federation's Strategy 2010 and its strategy 
for health in Africa, The African Red Cross/Red Crescent Health Initiative 2010 
(ARCHI201O) set the tone for a renewed attention to more proactive preventive and other 
public health efforts by a network that has, in the past, been more famous for its response 
to health related and other disasters. 

(2) Further improving the quality of all Red Cross efforts. New cost-effective 
approaches to training are being tested, focusing on self-learning instead of traditional 
models that rely on the presence of trainers, who are often too costly and always available 
in too limited numbers to allow for mass training. Working in partnership with others also 
fills gaps in the training of volunteers and staff. 

(3) Aiming for critical mass by scaling up the number of beneficiaries of all activities 
and programmes that have a positive impact on health and the well-being of communities. 
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This can be done by greater investment in the expansion of successful activities, a larger 
scale recruitment of volunteers, especially in remote areas and most importantly, by 
ensuring that beneficiaries become actors in humanitarian action, instead of being the 
beneficiaries. 

(4) Building a larger, better trained network of volunteers who become guides and 
coaches in their communities, by better focusing efforts on those activities that make a 
difference to the lives of the most vulnerable, and by supporting synergy in action through 
meaningful partnerships. The IFRC wants to rapidly scale up its capacity, not only to 
respond to the effects of climate change, but to also help communities adapt. 

Secretariat of the Pacific Community 

Mr William Parr, Director, Social Services Division, Secretariat of the Pacific Community 
(SPC) presented their climate change-related programmes. He emphasized the higher 
vulnerability of Pacific small island states in general, and atoll nations in particular, to the effects 
of climate change and its impact on health. Climate change is here and now, rather than some 
future event, and of necessity, the Pacific small island states are already having to modify 
traditional practices. As an example, food security is of particular concern, as both agricultural 
and fisheries production is being affected, with difficulties in growing some staple food crops 
such as taro due to increased soil salinity, and reduced levels of reef fish being caught. Together 
with small island states (SIS) and in consultation with various sections within the Public Health 
Programme, SPC agricultural scientists are trialling new "climate proof' varietals of crops (such 
as taro and sweet potato) while marine scientists are focusing on increasing small pond 
aquaculture production and the use of fish aggregation devices to bring ocean fish stocks closer in 
shore. The Public Health Programme, together with veterinarian services, is jointly implementing 
an activity under the Pacific Regional Influenza Pandemic Preparedness Project (PRIPPP) for the 
early detection of trans-boundary zoonotic animal diseases. 

The presentation highlighted the necessity to adopt an interagency, cross-sectoral approach 
to health and climate change that includes engagement of communities, and to elevate awareness 
on the climate change agenda of its consequences on health, especially when combined with other 
social determinants such as population density and growth and existing poor water and sanitation 
infrastructure. 

2.2 Summary of grOUP and plenary discussions 

2.2.1 Group discussion 1: health impact and vulnerability assessment 

Dr Diarmid Campbell-Lendrum introduced this group discussion. There is a clear need for 
health impact and vulnerability assessment. Political, public and financial support for health 
adaptation depends on a realistic assessment of vulnerability. The health impacts of climate 
change are diverse, uncertain, and still poorly understood, both within and outside the health 
sector. It is important that any such assessments are carried out at the national or subnational 
level, as impacts are highly dependent on local contextual factors. Due to these challenges, health 
remains poorly represented in current climate change vulnerability assessments. 

Some guidance material is available for carrying out health vulnerability and adaptation 
assessment. WHO has published guidance both describing a logical process for vulnerability and 
adaptation assessment and methods for quantifying some of the likely health impacts. However, 
these are now somewhat out of date or are not fully grounded in developing country experience, 
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do not cover all health impacts, and are not closely tied to identifying interventions. For training, 
many short courses are now becoming available at universities in developed countries, but access 
tends to be expensive for developing country personnel. Few, if any, include training in 
vulnerability and adaptation assessment suitable for identifying adaptation measures which could 
help support the regional framework. Finally, WHO has provided country support in the form of 
workshops at the regional and national level and provided technical support for adaptation project 
development. WHO and other agencies also have substantial country capacity to address climate 
sensitive health impacts, from vector-borne diseases to natural disasters, but this has not yet been 
brought fully to bear on the additional health risks of climate change. In summary, there is some 
solid groundwork for supporting vulnerability and adaptation assessment in countries, but there is 
a need to update, expand and apply the tools and human resources base already existing to access 
the substantial financial resources that are beginning to become available for climate change 
adaptation. 

Participants undertook a group discussion in three groups, and main specific activities and 
projects recommended were as follows: 

(a) Review existing guidelines for the assessment of the health impacts of climate 
change and customize the guidelines to regional and national needs. 

(b) Establish a research collaboration of city-level studies on heat and health outcomes 
in a variety of settings, including experienced research groups and some from developing 
countries. 

(c) Support the establishment of strategic linkages between health information services 
and agencies responsible for collecting climate data to assist analysis of the relationship 
between climate and health. 

(d) Develop clear communication objectives and messages on health impacts of climate 
change for the training of selected target groups (e.g. main actors in the health sector and 
media), planning and political dialogue. 

(e) Convene an international workshop among experts on communicating the health 
risks of climate change, noting the uncertainty and complexity of the information. 

(f) Stockpile evidence on the health impacts of climate change from countries in the 
Region. 

(g) Organize short courses on assessment of health impacts of climate change at 
country or regional levels with support from universities and other institutions with 
capacity. 

2.2.2 Group discussion 2: adaptation and mitigation options in the health sector 

Professor Anthony John McMichael introduced the subject in this session. Adaptation 
refers to actions taken to reduce health risks from climate change. Mitigation refers to actions 
taken by society at large and its component parts, to reduce the atmospheric concentration of 
greenhouse gases (i.e. reduced emissions, increased uptake of carbon by "sinks"). Mitigation 
represents true "primary prevention" and adaptation represents secondary and tertiary prevention. 
Both strategies are necessary, the latter because some degree of human-induced climate change 
has already occurred and more is inevitable in the next few decades. 
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The prevailing IPCC defmition of "vulnerability" incorporates the adaptive capacity of 
societies, communities and individuals as one component. The other two components are 
ambient (external) climatic and environmental exposure, and the constitutional susceptibility of 
the "target" population group or subgroup. 

There is a wide range of adaptive strategies available applicable at or across various levels 
of society and addressing different time-scales. Many of these must be carried out by society at 
large and by its diverse sectors and interests, other than the health sector. Many others can be 
carried out with participation of the health sector, or exclusively by the health sector. This 
category includes, for example, disaster preparedness, upgraded surveillance of climate related 
risk factors (e.g. mosquito populations) and health outcomes, preventive strategies (e. g. 
vaccination programmes and public and patient education via health care facilities), and 
professional and staff training. 

Many mitigation strategies will have consequences for population health, most of them 
likely to be positive. Well known examples include improved air quality if fossil fuel combustion 
is reduced, healthier activity patterns if public transport is upgraded, health benefits from reduced 
consumption of red meat (the main product of the livestock sector, now recognized as a major 
contributor to global greenhouse gas emissions). Mitigation options within the health sector itself 
are many and varied, and must be explored and taken seriously in view of the magnitude and 
energy intensity of the health sector and the important opportunities to provide leadership and 
engage in public education of patients, other users and staff. 

Following Professor McMichael's introduction, participants discussed adaptation and 
mitigation options in the health sector. The results were as follows: 

(1) support research on cost-effective adaptation options to climate sensitive 
communicable diseases; 

(2) review the current state of knowledge on impacts and vulnerability to heat stress, 
the guidelines on dangerous temperatures and local vulnerability factors, and the 
effectiveness of heat warning systems where they are implemented; 

(3) develop recommendations for national actions for acute responses (e.g. heat health 
warning systems, emergency plans for hospitals and public education on responses to heat) 
and medium and long-term adaptations (e.g. reviewing the scheduling of school activities, 
urban design and building standards in relation to heat stress); 

(4) review maximum and minimum healthy temperatures in occupational settings, and 
revise WHO guidelines and national occupational health standards on heat stress. 

2.2.3 Group discussion 3: integrating health protection and promotion in the decisions of 
development sectors on mitigation and adaptation 

Professor Alistair Woodward introduced this group discussion with presentation of various 
ways health protection and promotion considerations could be integrated into development 
sectors' decisions on mitigation and adaptation. The following include main outputs of the group 
discussions: 
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For the transport sector 

(1) Bring interested groups together, noting that there are a number of agencies already 
working in urban development in the Region. These include the ADB and other major 
funding bodies. 

(2) Document success stories. It would be helpful to identify transport initiatives that 
have both contributed materially to mitigation of climate change and improved population 
health directly. Such case studies should be drawn from within the region in the first 
instance, but there are examples from further afield that would be helpful to include, since 
these could guide local activities in the future. 

(3) Identify assessment tools that may be used to estimate the health and economic 
benefits of transport choices. 

(4) Support pilot projects in rapidly developing countries where large sums are being 
spent on improving transport infrastructure. In these countries, there are opportunities to 
establish health and environment friendly transport systems. Pilot projects may be used to 
test assessment tools and explore mechanisms for intersectoral work. 

For the energy sector: 

(1) support the development of health co-benefits analyses; 

(2) disseminate these findings to Member States; 

(3) include knowledge of health and environmental impacts of energy choices in health 
sector training; 

(4) take up opportunities for collaboration with other intemationalagencies. An 
example is the World Bank IPCC like assessment of energy systems that begins this year. 
The assessment includes a chapter on health, chaired by Professor Kirk Smith. 

For agriculture, rural and forestry development sectors: 

Similar opportunities exist in these sectors, namely, networking, documenting cases studies 
of successful interventions where farming practices and forestry activities yield benefits while 
enhancing human health, and assisting in the development of decision assisting tools for policy
makers that can translate good intentions into firm choices. There are several important 
initiatives underway in the Region. They aim to achieve social progress in ways that are both 
"green" and "healthy". These include: 

(1) promotion of integrated pest and vector management systems, organic agriculture, 
Low External Input Sustainable Agriculture (LEISA) and others, in many forms; 

(2) a number of activities under the heading of Clean Development Mechanisms; 

(3) the Pacific Food Summit, which will take place in 2009. 
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For the housing and urban development sector: 

The goal in this sector could be framed as energy efficient housing, resilient to climate 
related hazards, that does not cause secondary health risks. To achieve such a goal, the following 
could be promoted: 

(1) Raising awareness by the health sector for activities within the health sector, 
focusing on topics such as best practices in energy saving, simple messages for employees 
in the sector and dissemination of information through health clinics. 

(2) Involvement in earliest stages of planning processes. These include reviews of 
planning and building codes, adaptation of World Meteorological Organization guidance 
on building climatology, bringing together in an accessible form success stories of 
developments that achieved social, environmental and health goals, identifying the best 
people to act at the interface of health and urban planning, and reviewing the effectiveness 
of the tools that are presently available to carry out environmental and health impact 
assessments. 

(3) Disaster resilient housing. This could begin with facilities in the health sector 
("safe hospitals"), and explore the reintegration of traditional knowledge in modern 
settings. 

(4) Ways of avoiding the secondary damages of climate change mitigation and 
adaptation, such as the risks that might accompany the introduction of roof gardens (good 
for reducing heat island effects, but may provide breeding sites for urban-dwelling 
mosquitoes) and the use of rainwater harvesting. 

2.2.4 Discussion on appropriate regional mechanism to support the implementation of the 
Regional Framework for Action 

Dr H. Ogawa introduced this discussion session by stating relevant recommended actions 
by WHO contained in the Regional Framework for Action. These were to encourage and 
facilitate regional knowledge sharing and networking within the health sector and between 
different disciplines, support the establishment of a regional centre for information sharing, and 
identify and establish WHO collaborating centres. He also described other regional related 
initiatives, including the Thematic Working Group on climate change, ozone layer depletion and 
ecosystem change under the Regional Forum on Environment and Health, and a research network 
for climate change and health in Asia. The former is a formal group and the latter an informal 
network. 

Participants discussed how these regional initiatives operated and how they could support 
the implementation of the Regional Framework for Action. There was a consensus that no new 
regional structure would be needed, and these existing structure be used. Considerations should 
be given to expanding the membership of the Thematic Working Group to include initially 
regional and international partner institutions, in particular, research institutions in the Region. It 
was also suggested that a structural basis was needed for the informal research network for 
climate change and health, and in this connection, the research network could serve as a subgroup 
of the formal Thematic Working Group to provide scientific inputs on climate change and health 
issues. The work plan of the Thematic Working Group was developed immediately after the 
WHO workshop held in Kuala Lumpur, Malaysia in July 2007, and is in line with the 
recommended actions in the Regional Framework for Action. Therefore, strengthening the work 
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of the Thematic Working Group would lead to supporting the implementation of the Regional 
Framework for Action. 

The meeting also discussed the capacity of WHO to support a growing volume of work in 
this field. It was stated that more resources within WHO were being allocated for staffing and 
activities, and discussions with bilateral donors to support this area were also underway. In 
addition, capacity-building programmes for WHO staff were planned. 

3. CONCLUSIONS 

The participants made the following conclusions with respect to the objectives of the 
meeting. 

3.1 Review of the decisions of the WHO Executive Board and the World Health Assembly in 
2008 and the Regional Frame for Action 

(a) The decisions of the recent World Health Assembly in May 2008 were discussed, 
and the actions required by Member States and by the WHO secretariat were highlighted. 

(b) Participants also reviewed the recommended actions to be undertaken by Member 
States and the WHO secretariat contained in the Regional Framework for Action to Protect 
Human Health from the Effects of Climate Change in the Asia-Pacific Region. The review 
provided a basis for the discussions which followed. 

(c) Programmes and activities on climate change implemented by international partner 
agencies (i.e. UNEP, ADB, IDRC, IFRC, SPC) were presented, and participants were 
briefed on available information, initiatives and potential resources in the area of climate 
change and health. 

3.2 Specific activities and projects to support the implementation of the Regional Framework 
for Action 

Main specific activities to support the implementation of the Regional Framework for 
Action identified by the participants were as follows. 

For Objective 1 of the Regional Framework for Action: health impact assessment and 
communication. 

• Review existing guidelines for the assessment of health impacts of climate change and 
customize the guidelines to regional and national needs. 

• Establish a research network for collaboration of city-level studies on heat and health 
outcomes in a variety of settings, including experienced research groups and some from 
developing countries. 

• Support the establishment of strategic linkages between health information services and 
agencies responsible for collecting climate data, to assist analysis of the relationship 
between climate and health. 
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• Develop clear communication objectives and messages on health impacts of climate 
change for training of selected target groups (e.g. main actors in the health sector and 
media) for planning and political dialogue. 

• Convene an international workshop of experts to provide guidance to WHO and the 
health sector at large on how best to communicate assessments of the health risks of 
climate change, given the typically high level of uncertainty and complexity of the 
information. 

• Collect evidence on health impacts of climate change from countries. 
• Organize short courses on the assessment of health impacts of climate change at 

country or regional levels with support from universities and other institutions with 
capacity. 

For Objective 2 of the Regional Framework for Action: adaptation and mitigation in the 
health sector. 

• Support research on cost-effective adaptation options to climate sensitive 
communicable diseases. 

• Review the current state of knowledge on impacts and vulnerability to heat stress, the 
guidelines on dangerous temperatures and local vulnerability factors, and the 
effectiveness of existing heat warning systems. 

• Develop recommendations for national actions for acute responses (e.g. heat health 
warning systems, emergency plans for hospitals and public education on responses to 
heat) and medium- and long-term adaptations to heatwaves (e.g. reviewing the 
scheduling of school activities, urban design and building standards in relation to heat 
stress). 

• Review maximum and minimum healthy temperatures in occupational settings and 
revise WHO guidelines and national occupational health standards on heat stress. 

For Objective 3 of the Regional Framework for Action: Integrating health protection and 
promotion in development sectors' decisions on mitigation and adaptation. 

F or the transport sector: 

• Bring interested groups working in urban development in the Region together to 
address health impacts from climate change. 

• Document success stories of transport initiatives that contribute to mitigation of climate 
change while improving health. 

• Identify assessment tools to estimate the health and economic benefits of transport 
choices. 

• Support pilot projects in rapidly developing countries where significant investment is 
made in improving transport infrastructure. 

For the energy sector: 

• Support the development of health co-benefits analyses of various energy options and 
disseminate the findings. 

• Include knowledge of health and environmental impacts of energy choices in health 
sector training curricula. 
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Increase collaboration with international agencies to jointly establish the health and 
environment impacts of energy projects they support (e.g. World Bank, others). 

For agriculture, rural and forestry development sectors: 

• 

• 

Promote sustainable agricultural and sylvan production systems that are less dependent 
on hazardous external inputs. 
Include the dimension of climate change and health in the Pacific Food Summit to be 
held in 2009. 

For the housing and urban development sector: 

• Raise awareness ofthe health sector on best practices in energy saving in health 
facilities. 

• Involvement at earliest stages of building and urban planning and development by 
incorporating the health impacts and benefits of plans and designs. 

• Promote disaster resilient housing, especially for health facilities. 

3.3 Regional mechanism to support the implementation of the Regional Framework for Action 

(a) Participants reviewed relevant recommended actions contained in the Regional 
Framework for Action with respect to regional mechanisms, and assessed the existing 
regional mechanisms: (i) the Thematic Working Group on climate change, ozone layer 
depletion and ecosystem change under the Regional Forum on Environment and Health in 
South-East and East Asian countries, and (ii) a research network for climate change and 
health in Asia. The former is a formal group and the latter an informal network. 

(b) Participants concluded that no new regional structure would be needed, and that the 
existing structure be used. Considerations should be given to expand the membership of 
the Thematic Working Group to initially include regional and international partner 
institutions, in particular research institutions in the Region. A structural basis was needed 
for the informal research network for climate change and health, and in this connection, it 
was suggested that the research network would serve as a subgroup of the formal Thematic 
Working Group to provide scientific inputs on climate change and health issues. As the 
work plan of the Thematic Working Group is in line with the recommended actions in the 
Regional Framework for Action, strengthening the work of the Thematic Working Group 
would lead to supporting the implementation of the Regional Framework for Action. 

(c) The meeting was informed that more resources within WHO were being allocated 
for staffing and activities to support a growing volume of work in the area of climate 
change and health, and discussions with bilateral donors to support this area were also 
underway. 
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TENTATIVE PROGRAMME OF ACTIVITIES 

Tuesday. 17 June 2008 Responsible Person 

08:00 - 08:30 

08:30 - 09:00 

09:00 - 09:30 

09:30 - 09:50 

Objective 1: 

09:50 - 10:10 

10: 10 - 10:40 

10:40 - 12:00 

12:00 - 13:00 

Registration 

Opening Ceremony 

Opening address by Dr Shigeru Omi, 
WHO Regional Director for the Western Pacific 
Introduction of temporary advisers, 
representatives and observers 
Selection of the meeting officials (chairperson, 
vice-chairperson) 

Coffee break and group photograph 

Introduction to the meeting (objectives, expectations 
and programme) and administrative announcement 

Meeting Secretary 

Dr Hisashi Ogawa 

Dr Hisashi Ogawa 

Review of Framework for Action to Protect Human Health from the Effects of Climate 
Change in the Asia-PacifIC Region and decisions of the WHO Executive Board and 
the World Health Assembly sessions on climate change and health in 2008 

Decisions of the Executive Board in January and the 
World Health Assembly in May 2008 

Framework for Action to Protect Human Health from 
the Effects of Climate Change in the Asia-Pacific 
Region and country profiles on climate change and 
health 

SEARO plans for the Regional Framework for Action 

Regional and international partners' programme on 
climate change: 

• UNEP 
• ADB 
• IDRC 
• IFRC 
• SPC 

Lunch 

Dr Diarrnid CampbeIl
Lendrum!WHO, HQ 

Dr Hisashi Ogawa 

Mr Alexander Hildebrand, 
WHO/SEARO 

Representatives of 
United Nations and 
bilateral partner agencies, 
and development banks 
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Objective 2: 

13:00 - 15:00 

15:00 - 15:30 

15:30 - 16:30 

16:30 - 17:30 

Specific activities and projects that would help implement the Regional Framework 
in the Western Pacific 

Group discussion I: Health impact and vulnerability 
assessment: Technical guidelines, training and in
country support 
Introduction - Dr Diarmid Campbell-Lendrum 
Groups: 
1: Food, water and communicable disease 
2: Heat stress, respiratory disease 
3: Risk communication 

Coffee break 

Plenary: Reporting back of group discussion 1 

Reception Meeting Secretary 

Wednesday, 18 June 2008 

08:30 - 10:30 

10:30 - 11:00 

11 :00 - 12:00 

12:00 - 13:00 

13:00 - 14:30 

14:30 - 15:00 

15:00 - 15:30 

Group discussion 2: Adaptation and mitigation 
options in the health sector 
Introduction - Professor Anthony McMichael 
Groups: 
I: Food, water and communicable disease 
2: Heat stress, respiratory disease, 
3: Mitigation - Reducing greenhouse gas emissions 

Coffee break 

Plenary: Reporting back of group discussion 2 

Lunch 

Group discussion 3: Integrating health protection and 
promotion in development sectors' decisions on 
mitigation and adaptation 
Introduction - Prof. Alistair Woodward 
Groups: 
1: Transport 
2: Energy 
3: Agriculture, rural and forestry development 
4: Housing and urban development 

Plenary: Reporting back of group discussion 3 

Coffee break 



Objective 3 

15:30 - 16:30 

16:30 - 17:00 

Appropriate regional mechanism for the implementation of the Regional 
Framework 

Plenary discussion: appropriate regional mechanism 
to facilitate and monitor the implementation of the 
Regional Framework 

Conclusions and closing 
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ANNEX 3 

LIST OF DOCUMENTS 

Information Bulletin No. 1 

Tentative list of temporary advisers, representatives 
and secretariat 

Provisional agenda 

Tentative programme of activities 

Timetable 

Decisions of the WHO Executive Board and the World 
Health Assembly sessions on climate change and health 

Regional framework for action to protect human health from 
the effects of climate change in the Asia Pacific Region and 
country profiles on climate change and health 

SEARO plans for the Regional framework for Action 

Regional and international partners' programme on climate 
change (UNEP, ADB, IDRC, IFRC, SPC) 

Introduction to Group Discussion I-Health impact and 
vulnerability assessment: Technical guidelines, training 
and in-country support 

Introduction to Group Discussion 2-Adaptation and mitigation 
options in the health sector 

Introduction to Group Discussion 3-Integrating health 
protection and promotion in the development of sector's 
decisions on mitigation and adaptation 

Sixty-fust World Health Assembly-resolution and Report 
of the Secretariat on climate change and health 

122nd Session of the Executive Board-Resolution and Report 
of the Secretariat on Climate Change and health 

Regional framework for action to protect human health from 
the effects of climate change in the Asia-Pacific Region 

Country profiles on climate change and health 

Declaration of the high level conference on World Food Security 
and WHO statement 


