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Excellency Dr AFM Ruhal Haque, Honourable Minister of Health and Family Welfare, 

Government of the People’s Republic of Bangladesh; Excellency Prof. Syed Modasser Ali, 

Honourable Adviser to the Prime Minister; Excellency Dr Hasan Mahmud, Honourable State 

Minister for Environment and Forests; Mr Md Humayun Kabir, Honourable Health Secretary; 

Excellencies; Ministers from the South-East Asia Region; distinguished participants; 

honourable guests, ladies and gentlemen, 

 

 On behalf of the World Health Organization, I warmly welcome you all to this High-level 

Preparatory Meeting. We are here to prepare for the 16th Conference of Parties to the UN 

Framework Convention on Climate Change (UNFCCC), or COP16. The COP16 is to take 

place in Mexico at the end of next month.  

 

 At the outset, I would like to thank the Government of the People’s Republic of 

Bangladesh for jointly organizing this high-level preparatory meeting with WHO. And I would 

like to thank His Excellency Dr AFM Ruhal Haque, Honourable Minister of Health and Family 

Welfare , for graciously agreeing to inaugurate the meeting. This meeting is to provide an 

opportunity for Member States to collectively prepare themselves to voice their concerns at the 

COP16. These concerns are on the health impact of climate change. The meeting will also 

prepare  Member States for the negotiations to include these concerns in the new agreement 

on Climate Change that will benefit human health.  
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 Bangladesh is an appropriate venue for this meeting, because the country is one of the 

nations “most vulnerable” to extreme weather events that are now being aggravated by Climate 

Change.  

 

 Furthermore, Bangladesh provides a good example of a successful adaptation 

programme against natural disasters. Climate change contributes to the frequency and severity 

of natural disasters. 

 

Ladies and gentlemen,  

 

 The reality of global warming due to c limate change is now universally accepted. 

Climate change is the result of human actions and activities. According to the 4th Assessment 

Report of the Intergovernmental Panel on Climate Change, there is a remarkable increase in 

global atmospheric concentrations of greenhouse gases. Global warming due to these 

greenhouse gases is undisputed. And this global warming will continue even if the 

concentrations of greenhouse gases are stabilized. Some effects of global warming are already 

felt : more frequent and more intense heatwaves and cyclones , unusual pattern of rain and 

floods, and unpredictable droughts at certain places.  

 

 According to the latest report of the U.S. National Oceanography and Atmosphere 

Administration, the average levels of annual global temperature have continued to rise and set 

new records. Last June was the hottest month ever. And 2010 is the hottest year ever. In the 

SEA Region, about 82000 deaths in 2002 were due mainly to malnutrition and diarrhoea. 

These deaths could be attributed to climate change. Rising global temperature, if not properly 

addressed now, will jeopardize the achievements  in the field of “health -related MDGs”. 

Developing countries contribute the least to climate change. But, they are disproportionately 

affected by it. Climate change will significantly impact on all countries in South-East Asia. 
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The snow and glaciers are melting at an accelerated rate. Rapid glacier melt will initially 

increase flooding and rock avalanches. The glaciers will keep shrinking. And shrinkage of 

glaciers will ultimately result in reduced water and food sources in large river basins. Rising 

sea levels will result in large-scale migration of populations of low-lying coastal areas and small 

islands. The situation will lead to social disruption, political turmoils  and mental health 

problems. 

 

Scarcity of water and also floods will affect agriculture and sanitation, resulting in 

malnutrition and diarrhoeal disease, among others. Recent observations indicate that species 

of mosquito transmitting malaria and dengue are now found in even the higher altitudes of the 

Himalayan mountains. 

 

An article of United Nations Framework Convention on Climate Change (UNFCCC) 

emphasizes minimizing the health effects of c limate change; and another article of the same 

document defines the adverse effects of climate change on health along with other concerns. 

However, this fundamental concern on health that was envisaged at the beginning has not 

received due consideration in the ensuing years. 

 

The preparatory submissions to COP15 in Copenhagen focused mainly on “emission 

targets” and “trading”; only 4 out of 47 nations at the Conference in Copenhagen mentioned 

“human health” as a consideration.  

 

The report of the “Stern Review” on the “Economics of Climate Change” mentions the 

adverse effects of c limate change on food yields, water shortages, weather disasters and 

species losses , but nothing directly on human health. This absence of a reference to health 

indicates a serious blind spot in the deliberations on climate change. Nearly all the adverse 

environmental, social and economic effects of c limate change will ultimately threaten human 
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health. Human biology is absolutely dependent on the stability, resilience and productivity of 

the environment and ecosystems; therefore, human health has to be a central criterion in the 

development of policies and strategies on climate change. 

 

To make other sectors understand this reality, the health sector needs to closely engage 

with others in the planning process to respond to foreseeable crises of climate change. Energy 

policies, as a sample, need to be guided by an assessment of the impact of c limate change on 

vulnerable populations. Carbon emissions must be reduced to avoid the worst outcome of 

c limate change. Developing countries need rapid economic growth so that no country is too 

poor to successfully pursue adaptation to the impact of c limate change. The principle of 

contraction and convergence needs to be implemented. In order to reduce global carbon 

emissions by industrialized nations, and simultaneously ensure accelerated economic 

development of under-developed countries, the health sector needs to send positive messages 

on health gains from well-conceived “adaptation” and “mitigation” policies. Very important 

among others in such adaptation and mitigation are the strong health systems based on 

primary health care and strong public health infrastructures and programmes.  

 

At the COP16 in Mexico, among others, I would like to suggest that the following 

messages from the health sector be conveyed:  

 

• Climate change is a fundamental threat to human health that requires urgent 

attention and action. 

 

• Strengthening “public health programmes ” to control “diseases of poverty” such 

as malnutrition, diarrhoea and malaria is essential to protect the most vulnerable 

populations. 
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• Cutting “greenhouse gas emissions” can represent a mutually reinforcing 

opportunity to reduce climate change and improve human health. 

 

I am confident that this HLP meeting will provide useful information for Member States in 

preparing themselves effectively for COP16, and especially for the successful negotiations at 

the Conference. 

 

With these words, ladies and gentlemen, I wish you all productive deliberations and 

fruitful outcome. And I wish you all a comfortable stay in this  vibrant city of Dhaka. 

 

Thank you. 

 

 


