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The photo “Sleeping on the river bed” by Nimai Chandra Ghosh won a special mention in the WHO photo 
and video contest Images of Health and Disability 2007 Special Theme: Health and Environment. A boy 
sleeps on a dried-up river bed in India. Experts believe that climate change is increasing the frequency and 
severity of droughts.
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Will increased awareness of the health impacts of climate 
change help in achieving international collective action?
Three experts discuss the ideas outlined by Antonio Postigo. They debate the importance of health in spurring action on 
climate change and look at how the international community can best respond.

THE ISSUE
Antonio Postigo
London School of Economics, Development Studies Institute, United Kingdom

Key message

The health effects of climate change 
require specific interventions in 
addition to greenhouse gas reduction

Climate change is estimated to cause 
some 150 000 deaths annually, a figure 
that could double by 2030. The lack 
of a credible global system to reduce 
greenhouse gases is one example of the 
difficulties of finding a path for col-
lective action on issues that affect the 
whole world. Could a better under-
standing of the impact climate change 
has on human health help break the 
political impasse?

Environmental experts predict 
increasing temperatures, rising sea lev-
els, that coastal areas will receive more 
rain and inland areas more droughts, 

and more frequent extreme weather 
events. However, estimating the burden 
of disease due to climate change is 
difficult. Climate change will have the 
most severe impact on countries with 
a low capacity to adapt. But if changes 
happen rapidly even rich countries 
will suffer problems such as heat stress, 
more respiratory illness, and changes in 
vector- and rodent-borne diseases. Some 
projections estimate that in 80 years cli-
mate change may double the population 
living in areas at risk for dengue fever 
and increase by 2–4% the proportion 
of people living in malaria risk areas.

Even if an international agreement 
on emissions was reached, it would not 
stave off the existing effects of climate 
change on health. Specific interventions 
are therefore necessary, but first we need 
more research and evidence. There is an 
urgent need to standardize international 
protocols for surveillance to monitor 
changes to human-health indicators as 
the climate alters. And the international 
community must help developing 
countries build up the preventive and 
adaptive capacity through financial 
and technical assistance.  ■

COLLECTIVE ACTION
Andy Haines
Professor of Public Health and Primary Care,  
London School of Hygiene and Tropical Medicine, United Kingdom

Key message

Health is an argument for action, but 
success depends on the current track 
record of disease control

Health is just one part of the spectrum 
of impacts of climate change but I 
think the risk of endangering health 
increases motivation on decision-
makers because there would be many 
benefits that strengthen the case for 
acting now.

The problem is that we are at a 
relatively early stage in the evolution of 
climate change and many of the effects 
will not become evident for decades to 
come. When advising on what prepara-
tions are necessary, it is important to 
remember that it is not just change but 
variability in climate that will cause the 
worst problems. Health systems need 
to consider climate in terms of natural 
disasters and fluctuations in disease 
burden. However, the good news is that 
many of the likely relations between 
climate and health will respond to 
measures that should be taken anyway, 
so they are not completely new policies. 
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The photo “Smoke over roofs” by Nigel Bruce won a special mention in the WHO photo and video contest 
Images of Health and Disability 2007 Special Theme: Health and Environment. The photo is of roofs 
in Gatlang, Nepal. Solid fuel use is not only damaging to people’s health – it is unsustainable for the 
environment. The consequences are indoor and outdoor air pollution and respiratory disease.
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But we are not doing them well enough 
now. Malnutrition is a good example. 
Most climate-change scenarios suggest 
that agricultural production might shift 
and this has health consequences, par-
ticularly in sub-Saharan Africa where 
many people are already malnourished. 

Good policies will therefore be crucial 
– but they are strategies that need to be 
in place already.

Reinforcing public health systems 
is key to helping us adapt. And there 
are lots of other win-win situations 
to be derived from considering the 

health impacts of climate change in 
future policy changes. However, suc-
cess depends very much on progress 
in coming decades on controlling the 
diseases most likely to be climate  
sensitive.  ■

PRO-HEALTH POLICIES
Maria Neira
Director, Public Health and Environment department,  
World Health Organization, Switzerland

Key message

Good climate-change preparation 
policies should also reduce the burden 
of disease

I think one of the major problems with 
mainstream thinking about climate 
change and health is that people focus 
only on the actions that need to be 
taken to respond to things like more 
cases of malaria. But they really should 
be thinking in terms of how this extra 
stress fits into the entire environmental 
health agenda. By considering the issue 
more broadly we could reduce by 25% 
the global burden of disease.

For this to work, the health sector 
needs to sit with other sectors and say 
health needs to be part of your agenda. 
They need to be empowered to be part 

of decision-making. For the World 
Health Organization (WHO), this 
means providing health officials with 
specific evidence about the conse-
quences of climate change and what 
they can do. We are telling them that 
they need to have a good epidemiolog-
ical surveillance system in place. They 
need to be better prepared to respond 
to vector-borne disease. They need to 
take into account likely increases in 
patient numbers and natural disasters 
that create injuries. But the more 
ambitious thing is to provide health 
sectors with a catalogue of potential 

interventions to discuss with other sec-
tors that can reduce current risk factors 
for poor health as well as preparing for 
the future. For example, interacting 
with transport officials that make deci-
sions on the use of private cars presents 
the opportunity of reducing respira-
tory diseases. Talking to urban plan-
ners will make sure any policy changes 
also affect obesity and inactivity. And 
bureaucrats involved in the manage-
ment of chemicals could act to prevent 
pollution-related ill-health.  ■

SPECIFIC VULNERABILITIES
Ulisses Confalonieri
Professor of Public Health, Oswaldo Cruz Foundation (FIOCRUZ), Brazil

Key message

In addition to global action, developing 
countries need external help to identify 
their specific vulnerabilities

Health is always a strong argument 
for taking action. But when it comes 
to climate change, the problem is 
that there is not enough research on 
health impacts in country-specific 
contexts. For example, many people 
in sub-Saharan Africa may be affected 
by changes in climatic conditions 
but there is no research coming from 
those countries on how climate will af-
fect the livelihoods of the population.

In Brazil, the federal government 
has recently become really concerned 
about the prospect of a changing 
climate, and its impact on health, 
and is now designing a national plan 
for adaptation, although as yet there 
is no concrete action. We don’t have 
enough research or even monitor-
ing to support the argument that the 
health of people here is already being 
affected. We do have climatic sce-
narios for South America as a whole, 
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and some of these are very worrisome 
because the semi-arid regions in the 
northeast, home to 50 million people, 
may become desert. However, I believe 
we need a broad discussion of specific 
regional vulnerabilities. Countries 
must identify what are their specific 
health problems and how they will get 
worse because of the new stress caused 
by a changing climate. For us in devel-
oping countries, this is the key issue. 
We are not going to develop global 
climate models, since we don’t have the 
science or the financial resources. But 
we need to know how we can assess 
vulnerable people in our own coun-
tries. This will give us a better technical 
proposal to put to governments and 
lobby for action. But for most coun-
tries it will require external technical 
and financial input.  ■

India’s last bastion of polio at “tipping point”

The world is on the brink of eradicating polio, but success depends largely on removing 
the pocket of wild poliovirus in the Indian state of Uttar Pradesh.

The most dangerous form of polio has 
reached a historic low in a stronghold 
in India. The single most important 
pocket of polio – Moradabad and 
surrounding districts in western Uttar 
Pradesh – has repeatedly exported wild 
poliovirus to other states in India and 
abroad. But epidemiologists there say 
they have reached a “tipping point” in 
the eradication campaign.

Polio remains endemic in just four 
countries – Afghanistan, India, Nigeria 
and Pakistan – down from 125 countries 
in 1988. Nine other countries reported 
importation of poliovirus in 2006. Polio 
is caused by poliovirus type-1, type-2 or 
type-3. Type-2 poliovirus was eliminated 
worldwide in 1999. In 2006 there were 
338 cases of type-1 polio in the western 
part of Uttar Pradesh state. By the end 
of September 2007, the core endemic 
area of the western part of Uttar Pradesh 
state had been free of type-1 poliovirus 
for nine months. Never before has 
the most virulent and most dangerous 
form of the disease disappeared from its 
Indian heartland for such a long period. 
Only four type-1 polio cases had been 
identified in the whole of western Uttar 
Pradesh by the end of September 2007. 
In 2006, the key area had 338 cases.

“The real challenge to global polio 
eradication is the persistence of type-1 

Volunteers mark houses with a “P” where children have been vaccinated. They mark houses with an “X”, 
where the children living there were not available and where volunteers must return later to finish the job.

The photo “Slum Dwellers” by Dennis Rito won a special mention in the WHO photo and video contest Images of 
Health and Disability 2007 Special Theme: Health and Environment. The photo shows children who live under a 
bridge in Manila in the Philippines. People who live in urban slums and insanitary housing conditions face a high risk 
diarrhoeal and other infectious diseases, while children are the most vulnerable to these environment-related diseases.
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transmission in western Uttar Pradesh,” 
said Dr Hamid Jafari, project manager 
of the World Health Organization’s 
(WHO) National Polio Surveillance 
Project. “If type-1 can be eliminated 
here, we can definitively say the war on 
polio worldwide can be won”.

Polio is so resistant to eradication 
in this part of India because of the 
combination of extreme poverty, poor 
sanitation and the high population 

density. Such conditions facilitate trans-
mission of the virus and compromise 
the efficacy of the oral vaccine.

In 2005, India moved away from 
its exclusive reliance on traditional 
trivalent oral polio vaccine and started 
using monovalent oral vaccines, which 
target either of the remaining two 
serotypes – type-1 and type-3. These 
newer vaccines are more efficacious per 
dose and boost immunity faster than 
trivalent vaccines.

The following year, however, an-
other outbreak of type-1 polio occurred 
in India, again in western Uttar Pradesh, 
following a decline in vaccination 




