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1. Introduction 

The South-East Asia High-Level Preparatory Meeting for the United Nations 
Framework Convention on Climate Change (UNFCCC) Sixteenth 
Conference of Parties (COP16) was held in Dhaka, Bangladesh, from 19 to 
21 October 2010. 

The WHO South-East Asia Regional Office and the Ministry of Health 
and Family Welfare, Government of Bangladesh, jointly organized this 
meeting at the request of the Bangladesh Government. It was attended by 
delegates from 10 Member States, including ministers of health and 
ministers of environment from four Member States of the WHO South-East 
Asia (SEA) Region, senior health and environment officers and experts, and 
WHO staff from country offices, the Regional Office and headquarters (for 
the complete list of participants, see Annex 3).  

Objective 

To advocate for addressing the health impact of climate change at the 
global level and to garner support for putting human health at the centre of 
climate change negotiations. 

Specific objectives 

(1) To share the New Delhi Declaration on Climate Change and 
Health and the Call for Action endorsed by the Regional 
Parliamentarians’ Conference held in Thimphu, Bhutan, 5–7 
October 2010. 

(2) To provide a technical update on climate change and health—
summary of evidence generated in the last few years. 

(3) To prepare a roadmap/action plan for raising the health agenda 
at the COP16 meeting to be held in Cancun, Mexico, 
29 November – 10 December 2010. 
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The meeting consisted of technical presentations, presentation of 
country experiences, developing a roadmap for COP16, and 
deliberations leading to the adoption of the Dhaka Declaration. 

2. Inaugural session 

Dr Samlee Plianbangchang, Regional Director, WHO South-East Asia 
Region, said in his opening address, the meeting offered an opportunity to 
voice collective concern on the human health impacts of climate change at 
COP16. Bangladesh is one of the countries most vulnerable to climate 
change impact and is also a good example of successful adaptation is made 
from natural disasters. Poor people will be affected the most by the impact 
of climate change. Some of the effects of global warming are already felt in 
the form of more frequent and more intense heatwaves, cyclones, and 
unusual patterns of rain, with floods at some places and droughts at other 
place.  

Recent global climate reports found that average levels of annual 
global temperatures and atmospheric carbon dioxides have continued to 
rise setting new records every month. June 2010 was the hottest month in 
recorded history and the year 2010 was projected to be the hottest year in 
history. Sea levels are rising and the snow and glaciers that supply fresh 
water to many populations are receding.  

Climate change will lead to malnutrition, diarrhoeal and vector-borne 
diseases, migration, social disruption and political turmoil. Despite explicit 
concern on health issues in the 1992 Framework Convention on Climate 
Change (Article 4), the previous Conference of Parties focused only on 
emission targets and trading.  

Three key messages from the health sector in the Region should be 
conveyed at Cancun. First, climate change is a fundamental threat to 
human health. Second, strengthening control of diseases of poverty is 
essential to protect the most vulnerable populations. Third, cutting 
greenhouse gas emissions represents a mutually reinforcing opportunity to 
reduce climate change and to improve public health.  

Dr Maria Neira, Director, Public Health and Environment 
Department, WHO (Geneva), said she would lead the WHO delegation at 
Cancun and advocate for putting human health at the centre of the climate 
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change agenda. There is a need to be proactive and put forward strong 
arguments for health. Funds should be channelled for the protection of 
health. Health and environmental sectors are natural partners.  

H.E. Dr Hasan Mahmud, State Minister, Ministry of Environment and 
Forest, Government of Bangladesh, said that climate change is a reality. 
South-East Asian countries in general and Bangladesh in particular are most 
vulnerable to the effects of climate change. A one metre rise in sea level 
would displace millions of people and affect about 20% of the agricultural 
production of the country. Glacial lake outburst floods (GLOFs) can devastate 
downstream countries like Bangladesh. Invention of salt- and drought-
resistant varieties of crops is a good strategy to adapt to climate change. 
Recent development of salt-resistance varieties of rice in Bangladesh is a 
good example.  

H.E. Dr Modassar Ali, Adviser to the Prime Minister, on Health & 
Family Welfare, Bangladesh, thanked the Regional Director and the 
Minister of Health and Family Welfare for organizing this important 
meeting. He pointed out that developing countries bear the brunt of 
climate change, yet have made the least contribution in global warming. 
We therefore have the right to demand resources to meet the challenges. 
Local health professionals need to be aware of the linkages between 
climate change and health. WHO must lead and raise this issue at Cancun.  

The chief guest, H.E. Dr AFM Ruhal Haq, Minister of Health and 
Family Welfare, Government of Bangladesh, thanked the dignitaries 
present. He said that climate change is a global issue impacting the entire 
world, but the poor and the most vulnerable populations are likely to be 
disproportionately affected, with poorer nations bearing the brunt of the 
impact due to deficient health systems and resources. Consequences of 
climate change could be disastrous for the Region, which already has a 
disproportionately high burden of communicable diseases that is expected 
to increase in the foreseeable future as a result of climate change.  

Most countries in the Region lack adequate plans for disease and 
vector surveillance and control and emergency preparedness. Furthermore, 
they have limited scientific expertise, inadequate public health legislation, 
lack of human and financial resources and infrastructure, and fragmented 
health systems, all of which constitute barriers to effective preparations 
against the detrimental health effects of climate change.  
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Climate change should not be viewed as an issue of the future, 
climate change has already displaced large populations and those who are 
left behind are still fighting for their survival. Hence the Region must raise 
its voice to make health a central issue at Cancun.  

3. Technical sessions 

H.E. Dr AFM Ruhal Haque, Minister of Health and Family Welfare, 
Government of Bangladesh, was elected Chair; H.E. Dr Aminath Jameel, 
Honourable Minister of Health and Family, Republic of Maldives, was 
elected co-Chair; and Dr Win Myint, Director-General, Department of 
Health, Ministry of Health, Government of the Union of Myanmar, was 
nominated as the Rapporteur for the meeting. 

A summary of the presentations and discussions is given below. 

3.1 Introduction to climate change and health 

Dr Maria Neira – Climate change: Impact on health and development.  

The IPCC Report of 2007 concluded that rising global atmospheric 
temperatures in recent decades and a corresponding rise in mean sea 
levels and significant reduction in the northern hemisphere’s snow cover 
clearly indicate that climate change has already occurred and will continue 
in the future. Undernutrition, diarrhoea and malaria are the biggest killers 
in developing countries. Climate change further increases deaths from 
these diseases. The health community and general public are increasingly 
recognizing health threats from climate change. Adaptation measures by 
the health sector against climate-sensitive diseases can save lives now and 
in the future. Recent research shows that well-planned long-term mitigation 
measures to reduce carbon emissions can immediately bring about health 
benefits.  

Dr Fazle Rabbi Sadeque Ahmed – Introduction to UNFCCC and COP 
mechanisms. 

In 1988, the UN General Assembly established the Intergovernmental 
Panel on Climate Change (IPCC) to provide the governments of the world 
with a clear scientific view of what is happening to the world's climate. The 



South-East Asia High-Level Preparatory Meeting for COP16 on Climate Change 

5 

UN Framework Convention on Climate Change (UNFCCC) was adopted in 
1992 with an objective to achieve, in accordance with the relevant 
provisions of the Convention, stabilization of greenhouse gas 
concentrations in the atmosphere at a level that would prevent dangerous 
anthropogenic interference with the climate. An important provision of 
UNFCCC is that the developed country parties shall provide new and 
additional financial resources to meet the agreed full cost incurred by 
developing country parties, and the commitment of the developing country 
parties will depend on effective implementation of the commitments of the 
developed country parties related to financial resources. The Global 
Environment Facility (GEF) is one of the financial mechanisms, chiefly in 
capacity-building and emissions reduction and a small portion on 
adaptation. The Convention particularly recognizes the needs of 
developing countries.  

The Least Developed Country Fund (LDCF) supports special work in 
LDCs, including preparation of a National Adaptation Programme of 
Actions. Annual meetings of the conference of parties (COP) bring together 
all countries that ratified the Convention. At the third COP meeting in 
December 1997, the Kyoto Protocol was adopted, identifying differential 
responsibilities of developed and developing nations.  

Dr Abdul Sattar Yoosuf – Progress – Regional Plan for Action to Protect 
Human Health from Climate Change. 

A Regional action plan was prepared in response to the World Health 
Assembly resolution WHA 61.19, recommendations of the 25th and 26th 
Meeting of the Health Ministers of the South-East Asia Region, and the 
Regional Framework of Action (2007). Accomplished activities to 
strengthen health systems capacity to address challenges posed by climate 
change include the development of vulnerability assessment and tools and 
testing them in two SEA Region countries; inclusion of the health 
dimension in national action plans in eight SEA Region countries, 
preparation of training of trainers’ curriculum; and initiation of a strategy to 
reduce greenhouse gas emissions in the health sector. To strengthen 
applied research in the Region, an informal consultation was held to 
prepare a generic research protocol in 2010. Six countries have submitted 
research proposals using this protocol, which are now being reviewed. 
WHO will continue to advise and support Member States to meet 
emerging needs in the wake of climate change. 
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Discussion points 

 Solutions for climate change lie within communities; therefore, 
communities should be involved in climate change-related 
actions. 

 Consider the impact of climate change on noncommunicable 
diseases, including mental health problems. 

 Lessons from other successful campaigns such as tobacco 
control should be applied to the field of climate change and 
health. 

 The importance of mitigation for health benefits also needs to 
be emphasized.  

3.2 Climate change impact on communicable diseases 

Dr Md. Sirajul Islam – Local climate variability and the transmission 
dynamics of cholera in Bangladesh. 

Studies were carried out to investigate the role of environmental 
variables in the transmission dynamics of cholera. The methodology 
consisted of monthly collection of data on cholera cases reported in the 
ICDDR hospital, Matlab, Bangladesh, from 1989 to 2006, and climate data 
for the same period. Measurement of the number of phytoplankton (algae) 
and chlorophyll concentrations in a pond were also carried out. It was 
concluded that algae acts as a reservoir for cholera bacilli and temperature 
and sunshine influence cholera incidence through algal growth.  

Dr A.P. Dash – Impact of climate change on vector-borne diseases. 

There is serious concern about the impact of climate change on 
vector-borne diseases like malaria and dengue, which are major public 
health problems in SEA Region. During the last decade Member States 
have reported increasing incidence and seasonal epidemics of dengue 
fever. Malaria is endemic in all SEA Region countries except Maldives. 
There is clear evidence that parasite development and vector dynamics will 
favor disease transmission with rising temperatures in certain areas. 
Mosquitoes die at temperatures above 40 °C; however, there is now 
evidence of emergence of temperature-resistant species.  
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Around 30 malaria transmitting species of Anopheline mosquitoes 
have been reported from Asia. With climate change there is a likelihood of 
geographical expansion of these mosquito species. For example, in Bhimtal 
district of Uttaranchal Pradesh in India, a 3.5oC rise in minimum 
temperature during the months of March and April in 2005–2008 over the 
baseline temperatures of 1981–1983 during the same period has been 
reported. This corresponds with the first case reports of malaria in 2008, 
along with the high density of malaria transmitting mosquitoes in the 
district. There is a need for greater adoption of remote-sensing techniques 
for ecological monitoring and GIS mapping at the village and district levels.  

Dr Ramesh Dhiman – Application of remote sensing and GIS in 
identification of malaria-prone areas: Tools for early warning. 

Climate change will significantly impact incidence of vector-borne 
diseases. Risk assessment and early warnings help in timely preventive 
action and control. Global Information System (GIS) map sharing vector 
distribution and malaria cases are a powerful tool for monitoring malaria 
risk in various geographical locations. The proportion of water bodies 
(tanks, ponds and streams) and permanent vegetation cover, as mapped by 
remote sensing (RS), are usually well correlated with malaria endemicity. 
Studies carried out in African countries and India have confirmed the 
usefulness of GIS and RS in malaria control programmes. 

Discussion points 

 Consider population dynamics in studies related to climate 
change, particularly related to migration. 

 Place greater emphasis on early warning systems. 

 The distribution of water bodies and the extent of stagnation are 
critical in predicting vector-borne disease outbreaks. 

 In addition to climate, human behaviour was found to be a 
critical factor in cholera outbreaks in Matlab, Bangladesh.  
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3.3 Climate change impact on noncommunicable diseases 

Dr Kunal Bagchi – Impact of climate change on nutrition, food safety and 
food security in South-East Asia. 

Climate change affects food availability, stabilization, access and 
utilization. Over time climate change will affect populations through 
fluctuations in seasons, leading to a decline in agricultural production, thus 
resulting in a fall in household income and deterioration in livelihood at the 
household level. Food, education and services, and safe drinking water are 
critical factors that affect availability, access and absorption of food. 
Climate change can affect each of these factors, with disasters and 
migration compounding the situation. Climate change in the South-East 
Asia Region is projected to have an adverse impact on agriculture. 
Productivity of most crops would decrease by 10%–40% by 2020. The 
Indian Council of Agricultural Research estimated that in India, increased 
droughts and floods will lead to increased production variability, negative 
impact on food trade, a loss of 1.5 million tons of milk production by 2020, 
and increased water, shelter and energy requirements for livestock.  

Increasing sea and river water temperatures will affect pisciculture 
and the nutritional quality of food. Food safety issues include an increase of 
neurotoxins in adulterants for pulses, heavy metal contamination, 
mycotoxin production and milk adulteration, as well as pesticide 
contamination. Traditional food safety practices like leaving cooked food at 
room temperature may not hold good with climate change.  

Interventions should include policies promoting research, appropriate 
nutrition surveillance systems, improved access to safe drinking water and 
sanitation, promoting appropriate food technology, monitoring and 
surveillance of contaminants and residues in water, soil, agriculture and 
veterinary products, and establishing an effective food-borne diseases 
outbreak control mechanism.  

Dr Roderico Ofrin (presented by Mrs. Payden) – Emergency and 
humanitarian action. 

All extreme weather events are not disasters but climate change can 
turn them into disasters in two ways. First, by increasing severity, and 
second, by increasing vulnerability of communities through ecosystem 
degradation, reductions in water and food availability, and reduced 
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livelihoods. Asia’s sustainable development will be challenged as climate 
change compounds the pressures that rapid urbanization, industrialization, 
and economic development have placed on natural resources.  

All SEA Region countries are signatories to the Hyogo Framework for 
Action, which calls for mainstreaming risk reduction measures across all 
sectors. Certain examples of risk reductions in Asian countries are worth 
noting. Bangladesh, because of an initiative to start cyclone shelters using a 
community-based approach, could significantly reduce mortality due to 
cyclone Sidr in 2007. Bangladesh and Vietnam both have started planting 
mangroves to protect coastal populations from typhoons and storms.  

In Nepal, several engineering methods were applied in various areas 
of the country to prevent floods/flash floods. It must be emphasized that 
the endpoint of climate change’s impact will often be a humanitarian 
emergency caused by an extreme weather event. Investing in risk reduction 
and preparedness measures will save lives and protect health. 

Dr Shahida Choudhary – The effect of climate change on mental health. 

Climate change can lead to mental health problems in several ways. 
Extreme weather events cause immediate impact on mental health. Severe 
psychological distress can result from social, economic and environmental 
disruptions caused by water and livelihood stress or anxiety about the 
future. A survey by the Bangladesh Association of Psychiatrists (BAP) two 
months after cyclone Sidr struck in November 2007 reported post-
traumatic stress disorder in 25.2% of those surveyed, major depressive 
disorder in 17.9%, somatoform disorder in 16.3% and mixed anxiety 
depressive disorder in 14.6%.  

In Bangladesh the number of total psychiatrists and other psychiatric 
workers is seriously inadequate to provide psychosocial support to the 
disaster victims. Consensus is emerging about the importance of rapidly 
restoring safety and security so that the majority of the population can 
begin the recovery process. This effectively reduces the number of people 
with traumatic stress reactions. Emergency mental health services should be 
integrated into disaster emergency services.  

The model of ADAPT (Adaptation and Development After 
Persecution and Trauma) proposes that the ideal recovery environment is 
one that repairs the key psychosocial domains that are threatened by 
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disasters. This includes creating conditions of security and safety, reuniting 
families, establishing systems of justice, creating foundations for 
work/livelihoods, and restoring institutions that confer existential meaning 
and coherence. 

Dr A. Atiq Rahman – Lessons learnt from early studies on health impacts 
posed by climate change. 

Studies on climate change and health in Bangladesh have shown clear 
linkages between climate change and health outcomes. Some important 
conclusions are that: (1) Higher ambient temperature and sunshine 
increases the growth of algae-harbouring cholera-causing bacteria, leading 
ultimately to higher incidence of the disease during warmer periods; (2) 
increased salinity of drinking water is associated with a range of health 
effects, including increased hypertension rates (also large numbers of 
pregnant women in the coastal areas are being diagnosed with pre-
eclampsia, eclampsia, and hypertension); (3) flood intensity is correlated 
with a significant rise in diarrhoea cases during flood; and (4) the monthly 
mean, maximum and minimum temperatures, rainfall and relative 
humidity are positively correlated with monthly incidence rate of malaria in 
the Chittagong Hill Tracts.  

On the basis of these studies it is recommended that government 
agencies initiate climate-sensitive disease surveillance separately, or include 
a separate component on surveillance in existing national disease 
surveillance programmes. Government should develop climate-sensitive 
disease datasets and vector data based on geographical distribution for 
further research to confirm earlier findings. Health professionals need to be 
trained on climate change and its impacts on human health to deal with 
future adversity. 

Discussion points 

 Developing salt- and drought-resistant varieties of seeds is 
urgently needed. Lessons in development of the former can be 
learnt from Bangladesh, where considerable progress has been 
made on this front. 
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 Energy efficiency and the resultant impact on human health has 
not been adequately understood, and needs to be 
communicated effectively. 

3.4 Climate change and the health sector’s response 

Dr Saiyed Habibullah – Ongoing research and challenges in South-East Asia. 

Groundbreaking researches have been carried out in the Region in 
the field of cholera and climate change (see above). Research related to the 
health co-benefits of mitigation policy in the household energy sector 
(using improved stoves, low-carbon electricity generation and urban 
transport) showed significant health co-benefits. The study on improved 
stoves indicated that by 2020, the cumulative effect of the proposed Indian 
stove programme would be to lower the national burden of disease 
equivalent to elimination of nearly half the country’s entire cancer burden 
in addition to mitigating climate change. The co-benefits of climate change 
mitigation should be taken into account in international negotiations 
including COP16. Challenges for research in SEAR countries include 
inadequate capacity resulting from lack of expertise and infrastructure and 
competing priorities for fund allocation; non-availability of baseline data; 
and methodological issues inherent in climate change research. Ministries 
of health and WHO need to take steps to facilitate research on climate 
change and health. 

Dr A.M. Zakir Hussain – Regional perspective: Strengthening health systems 
to address health impacts of climate change. 

Climate change affects health through a number of pathways. 
Attitudes and behaviour, and economic, social, cultural, political and 
governance factors significantly determine adaptability to health impacts. 
Climate change will affect livelihoods through impact on agricultural and 
other occupations, particularly those of the poor and marginalized. It is 
necessary to learn more about dynamics, degrees and types of vulnerability 
and risks, as well as about adverse effects on health and health 
infrastructure and adaptation measures. There is a need to enhance skills 
and capacity for effective communication, counseling and conflict 
resolution. Strengthening health systems and focusing on equity and 
governance, while prioritizing those living in the coastal areas, mountains 
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and small islands, as well as the poor and the marginalized, is essential 
because they will be affected the most but are the least able to adapt. 

Dr Nitish Dogra – Health vulnerability and adaptation assessment. 

The impact of climate change on human health is worst in the South-
East Asia Region in absolute terms; however, the impact is expected to 
differ in different areas within the region. Some populations are extremely 
vulnerable for geographic, socioeconomic and biological reasons; such 
groups include highlanders, urban slum-dwellers and children. Political 
commitment is essential for vulnerability and adaptation assessments.  

Vulnerability and adaptation assessments are central to policy 
formulation with crucial linkages to research, intersectoral inputs, and 
communication. National adaptation programmes of action for least 
developed countries including countries in the South-East Asia Region are 
supported by the United Nations Framework Convention on Climate 
Change (UNFCCC). In a review of these programmes it was found that only 
11% represented health projects and the funding for the health sector in 
priority projects was just 3%. WHO has initiated systematic vulnerability 
and adaptation assessments in 30 countries with planned studies in 
Bangladesh, Bhutan, India and Indonesia. 

Dr Iqbal Kabir – A model best practice for LDCs 

The Climate Change and Health Promotion (CCHP) Unit under the 
Ministry of Health and Family Welfare, Bangladesh, was created to build 
capacity and strengthen health systems to combat the health impact of 
climate change and to protect human health from current and projected 
risks. The unit coordinates all climate change and health promotional 
activities arising from intra- and inter-ministerial initiatives, ensures that 
health concerns are addressed in decisions to reduce risks from climate 
change in other key sectors, conducts research, and evaluates and monitors 
programmes related to health promotion and climate change.  

Some of the current initiatives of the Unit include a Ministry of 
Environment and Forests Trust Fund-supported project to conduct research 
and monitor disease patterns and develop effective adaptive measures in 
the context of the climate change impact on health; a comprehensive 
health vulnerability assessment with technical support from WHO; research 
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protocol development for adaptive interventions; and a model school 
health programme with community clinics.  

Discussion points 

 Adaptation to climate change need not be synonymous with 
disaster management since the impact of climate change is on 
several health outcomes and not just disaster-related risks. 

 Projects related to water resources, disaster management and 
agriculture also impinge on health. Therefore, it is imperative to 
take these into account when computing funding for the health 
sector. 

 Evidence generation must be seen as a priority for the Region in 
order to convince stakeholders. 

 Research and outcomes related to climate change and health 
are long, drawn-out processes; therefore, the health sector 
should have a proactive approach. 

 Campaigns such as “Clean Air for Health” are beneficial 
irrespective of climate change. 

4. Country and regional experiences 

Bhutan 

Bhutan is committed to the principles of Gross National Happiness (GNH). 
It believes that sustainable development can be achieved only through the 
combination of economic development, environmental preservation, good 
governance and cultural and spiritual conservation. The first greenhouse 
gas inventory of the country was prepared in 2000, and revealed that 
Bhutan has a negative net carbon footprint of 5.89 tonnes of carbon 
dioxide per capita. A National Adaptation Plan of Action (NAPA) was 
prepared in 2005 and implementation was initiated in 2008. Bhutan is 
now preparing a national adaptation strategy. 
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India 

The National Action Plan on Climate Change (NAPCC) was developed 
under the chairmanship of the Prime Minister’s Council of Experts in 2008, 
wherein eight national missions were identified. The Ministry of 
Environment and Forests (MoEF) is the nodal agency for NAPCC. In order 
to implement the actions identified by NAPCC, the Ministry of Health and 
Family Welfare has set up a task force under the chairmanship of the Joint 
Secretary (Public health). MoEF has been engaged in National 
Communication (NATCOM) projects for vulnerability assessment and 
adaptation measures in different sectors since 2002. Under NATCOM II, 
national-level assessments for malaria and dengue were completed in 
2009.  

To reduce air pollution emanating from wood fires used for cooking 
in rural areas, LPG stoves will be provided by the government. State-level 
action plans are being developed to mitigate and address the adverse 
impacts of climate change. The Indian Council of Medical Research set up 
a high-level committee on Global Environmental Change and Health, 
which has initially funded projects on vector-borne diseases and eye 
diseases. 

Indonesia 

Analysis of climate data shows that in the last 100 years, average 
temperatures in the month of July in Surabaya and Cilacap cities have 
increased by 3.3oC to 3.4oC, compared with a global rise of 0.7oC 
during the same period. Average annual rainfall has also increased in 
all places except Biak and Ambon. Dengue haemorrhagic fever (DHF), 
diarrhoeal diseases and malaria incidence have increased from 2003 
onwards. DHF incidence has shown an association with rainfall. 
Indonesia has undertaken health vulnerability studies in three cities 
and baseline data surveys in six provinces. A national strategy for 
climate change for the health sector consists of socialization and 
advocacy at the national and local levels, developing a public health 
early warning system, enhancing the capacity of the government, the 
private sector and civil society to manage the prevention and control of 
the impact of climate change on human health, and increasing political 
awareness.  
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Nepal 

Nepal contributes negligible greenhouse gases but the effects of climate 
change on the population and the country are disproportionately 
greater. There has been a rise in communicable diseases, including 
vector-borne diseases and diarrhoeal diseases, over the past few years. 
Cases of falciparum malaria have been reported in new areas. 
Similarly, Japanese encephalitis cases have also been reported from the 
mountainous region.  

The temperature rise is contributing to alterations in glacial lakes 
which can cause outburst floods. Climate and nutrition could be a big 
issue for Nepal in the future. Unpredictable monsoon rains cause the 
food crisis and malnutrition. Rural and poor people are affected the 
most, and these populations also lack safe drinking water. For these 
reasons, the role of the health sector has become more challenging. 

Sri Lanka 

Greenhouse gases emitted mainly by the industrialized countries are 
affecting the health of the people globally. The industrialized nations 
have a responsibility to provide financial and technical assistance to 
help developing nations adapt to the impacts of climate change and 
pursue low-carbon development.  

Climate patterns in Sri Lanka are changing, resulting in an 
increased incidence of vector-borne diseases such as dengue and 
malaria and diarrhoea. The government prepared the “Haritha Lanka” 
or the “Green Lanka” programme in 2009 as the key national-level 
strategy to implement the environmental conservation activities. Sri 
Lanka offers its fullest support to the voicing of concerns in the field of 
health impacts of climate change in the upcoming COP16. 

Thailand 

A National Board on Climate Change Policy has been constituted 
under the chairmanship of the Prime Minister to set specific objectives, 
and prepare strategy and an action plan. Health-related issues in the 
plan consist of identification of vulnerable areas, surveillance of health 
problems, capacity-building of the health service system, community 
strengthening and research and development. 
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Western Pacific Region 

Dr Hisashi Ogawa – Experiences in Implementing Regional Framework for 
Action to Protect Human Health from the Effects of Climate Change in the 
Western Pacific Region. 

The Regional Framework for Action to Protect Human Health from 
the Effects of Climate Change in the Asia-Pacific Region was adopted at 
Fifty-ninth Regional Committee Seminar in 2008. The strategy’s goals are 
to: (1) increase awareness of health consequences of climate change; (2) 
strengthen the health system’s capacity to provide protection from climate-
related risks, and reduce GHG emissions in health systems; and (3) ensure 
that health concerns are addressed in decisions to reduce risks from climate 
change in other key sectors.  

As a follow-up, action plans for adaptation to climate change are 
being developed by Lao PDR and Viet Nam. China, Fiji and the Philippines 
have devised programmes for capacity-building for health sector adaptation 
in specific areas of concern. Health vulnerability assessment and 
development of national action plans have been undertaken by Cambodia, 
Mangolia, Lao PDR, Papua New Guinea, Samoa, and 11 Pacific Island 
countries. Malaysia hosted the first Ministerial Asia-Pacific Conference on 
Climate Change and Health in September 2008, and is committed to 
support the implementation of the Regional Framework. 

Discussion points 

 It is vital to know what would be the health effects for each 
degree of rise in temperature. This would be useful to compute 
the adaptation cost, economic loss and burden on national 
health accounts. Working closely with the financial sector and 
finance ministries is critical to achieve success. 

 Intersectoral coordination is essential. It is vital for different 
stakeholders to reach a consensus on strategy, since the 
solutions to the crisis do not lie in the health sector alone. 

 Countries that have common problems, for example those with 
mountainous populations, should have greater interaction to 
seek common solutions. 
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 Climate change can also be used as an opportunity to examine 
the overall medical education curricula and see how the health 
sector is prepared. A similar approach for engineers and 
architects should also be considered.  

 WHO should support research to determine the precise burden 
of disease and economic cost due to climate change; however, 
we should not wait for the results to take action.  

 A measure of per capita emissions can be an indicator for GHG 
emission reduction. 

5. Adoption of Dhaka Declaration 

The draft of the Dhaka Declaration was debated at great length and 
unanimously adopted after incorporating modifications suggested by the 
delegates. The delegates expressed their commitment to the Dhaka 
Declaration (see Annex 1). 

Discussion points 

 “Health” must be included in the text of the outcome from 
COP16. 

 The health sector needs to get more involved in the COP 
process. WHO should fund representatives from the health 
sector to attend climate change negotiations. 

 A separate health fund should be proposed at the UNFCCC so 
that the health sector does not have to compete with other 
sectors, but we also need evidence that can support the rational 
distribution of funds and determination of what would be done 
with the funds. 

 The health sector should continue to be involved in the 
preparations of COP16 as well as the subsequent conferences of 
parties. The preparations for the next COP should be year-
round and not just in the days leading up to it for effective 
advocacy. 
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 Evidence from many countries can be compiled and converted 
into the economic cost-benefit terms to support action for 
health.  

 There is a need for an informal mechanism for health sector staff 
to talk to national negotiators. 

6. Closing session 

Dr A. Sattar Yoosuf, Assistant Regional Director, WHO-SEARO, opened the 
closing session on behalf of the Regional Director. H.E. Dr AFM Ruhal 
Haque, Health Minister, Bangladesh, and H.E. Dr Aminath Jameel, Health 
Minister, Maldives, were the Chair and co-Chair of the session. Dr Yoosuf 
read out the message from Dr Poonam Khetrapal Singh, Deputy Regional 
Director, WHO-SEARO, which noted that the meeting had developed a 
unified voice for the health sector, and that the framing of the Dhaka 
Declaration was an achievement. Dr Win Myint, Director-General of 
Health Services, Myanmar, who was the Rapporteur for the meeting, then 
presented the final draft of the Declaration.  

The Chairman noted that the meeting had been very successful, and 
thanked the WHO Director-General and the Regional Director for their 
support. He said that in all disasters it is always the health workers who are 
the first to be summoned and who provide the first level of care. The 
importance of this issue should be brought to the attention of the entire 
world. He felt that despite activities over the past decade, not enough had 
been achieved. The Government of Bangladesh fully endorsed the initiative 
to reduce the health impact of climate change and hoped the Dhaka 
Declaration would be remembered for many years to come and remain a 
reference document for all.  

Mr Md Humayun Kabir, the Secretary, Ministry of Health and Family 
Welfare, Bangladesh, in his closing remarks praised the efforts made for 
the successful conclusion of the meeting and wished everyone a safe 
journey home. Dr Serguei Dorditsa, Acting WHO Representative to 
Bangladesh, thanked the Minister of Health and Family Welfare of the 
Government of Bangladesh for outstanding support to this initiative and all 
the participants for their commitment. 
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Annex 1 

Dhaka Declaration 
South-East Asia Regional Health Concerns for  

Climate Change Negotiations 

We, the Member States of the WHO South-East Asia (SEA) Region, a highly 
vulnerable region in the world to the effects of climate change, appreciate the efforts 
being made by countries and partners in the Region to protect human health from 
climate change. However, much greater efforts and timely actions are needed at 
national, regional and global levels to increase resilience and adaptation of the 
vulnerable populations to minimize the health impacts of climate change. 

RECOGNIZING that the observed rise in global temperature, receding glaciers and 
rising sea levels are due to increasing concentrations of greenhouse gases in the 
atmosphere as a result of human activities;  

ACKNOWLEDGING that the adverse effect on human health due to climate 
change is one of the biggest challenges of the twenty-first century that would also 
impact achievement of the Millennium Development Goals (MDGs); 

MINDFUL that climate change will further impact adversely on human health by 
way of reduced food security, degradation of air and water quality, and disrupted 
ecosystems and livelihoods; 

AWARE that the most vulnerable populations in the SEA Region are the poor, 
marginalized and those living on small islands, in low-lying and coastal areas, in 
mountainous regions, in water-stressed areas and in urban slums;  

NOTING that the United Nations Framework Convention on Climate Change 
(UNFCCC) explicitly recognizes the adverse health impact of climate change on 
human health;  

FURTHER NOTING that the UNFCCC, through its article 4 (f) urges parties to 
formulate policies and actions to minimize the adverse effects on economy, public 
health and the quality of the environment; 

CONCERNED that health issues and health co-benefits of mitigation policies have 
been poorly represented at the Conference of Parties to the UNFCCC; 
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RECOGNIZING the need for improving the capacity of the health sector in the 
Region for research and the strengthening of health systems to adequately address 
the challenges from climate change; 

REITERATING our commitment to the World Health Assembly resolution WHA 
61.19, on climate change and health, and to the regional framework for action to 
protect human health; 

RECALLING the New Delhi Declaration (2008) on the impact of climate change on 
human health by the health ministers of Member States of the WHO SEA Region 
and the Regional Parliamentarians' Call for Action to Protect Human Health from 
Climate Change (2010);  

REALIZING that there is an urgent need to give greater emphasis to health-related 
issues at the UNFCCC negotiations and similar international forums in future.  

We, the Member States of the WHO SEA Region, commit ourselves to ensure 
that the following health concerns are effectively invoked at all negotiations related 
to climate change:  

(1) Consider human health as the central issue in climate policy; 

(2) Ensure that references to health remain prominent in the negotiating text; 

(3) Consider health interventions an integral part of adaptation policy and 
planning; 

(4) Encourage effective participation of the health sector in discussions on 
climate issues; 

(5) Consider health protection/promotion in the policy on mitigation 
measures;  

(6) Consider the health co-benefit of mitigation measures as an economic 
benefit that would partly offset the total costs incurred by health due to 
the adverse impact of climate change; 

(7) Demand that resources mobilized internationally are also channeled 
towards adaptation by the health and environment sectors; 

(8) Ensure that appropriate technologies are available to protect health from 
climate change, especially for vulnerable groups; and  
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(9) Promote research to assess the scale and nature of the vulnerability of 
health to climate change with special consideration for vulnerable 
populations. 

We, the delegates to the South-East Asia Regional High Level Preparatory 
Meeting for the Sixteenth UNFCCC Conference of Parties held in Dhaka from  
19-21 October 2010 urge: 

All Member States as well as the WHO Director-General and the Regional 
Director, South-East Asia to continue to provide leadership and specific climate 
change-related technical guidance to collectively raise the health concerns while 
deciding climate change-related policies at national and international forums. We 
also urge them to jointly advocate and effectively follow-up on all aspects of this 
Dhaka Declaration. 
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Annex 2 

Agenda 

(1) Inaugural Session 

(2) Introduction to Climate change and health 

(3) Climate change impact on communicable diseases 

(4) Climate change impact on non-communicable disease 

(5) Health Vulnerability Assessment 

(6) Climate change and health sector’s response 

 Group 1: to review National Adaptation Plans for Climate Change with 
special focus on health and  

 Group 2: to prepare a road map for taking regional health concerns to 
COP16 

(7) Concluding session – Adoption of recommendations and roadmap to COP16 
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Annex 4 

Address by Dr Samlee Plianbangchang,  
Regional Director, WHO South-East Asia Region 

I have great pleasure in welcoming you at this important High-Level Preparatory 
Meeting for the 16th Conference of the Parties to the United Nations Framework 
Convention on Climate Change, more popularly know as “COP 16”, to be held in 
Cancun Mexico, 29 November – 10 December 2010. At the outset, I would like to 
thank the Government of Bangladesh for organizing this important meeting jointly 
with WHO. This meeting gives an opportunity for the health sector of the Region 
to prepare to collectively voice concern at COP16. The parties must be 
encouraged to include health concerns in the new agreement, decision-making, 
resource allocation and outreach activities, as well as support mitigation policies 
that have protective benefits for human health.  

Bangladesh is an appropriate venue for two reasons. First, Bangladesh is one 
of the countries most vulnerable to extreme weather events, which are now being 
exacerbated by climate change. Second, Bangladesh provides a good example of 
successful adaptation to natural disasters. As you know, an improved coastal 
warning system and evacuation mechanisms have led to a significant reduction in 
casualties from severe cyclones. Cyclone Sidr in 2007 was one of the most severe 
named cyclones in the Bay of Bengal. However, due to well implemented 
adaptation measures, it resulted in many fewer deaths compared to the cyclones of 
1970 and 1991. Furthermore, Bangladesh has been pioneer in scientific studies 
aimed at understanding the relationship between diarrhoeal diseases and climate 
change. 

The reality of global warming and the part played by human action are now 
universally accepted. The Intergovernmental Panel on Climate Change released its 
fourth assessment report in 2007, which cited a remarkable increase in global 
atmospheric concentrations of greenhouse gases as a result of human activities 
since 1750. The levels of these gases now far exceed pre-industrial values. 
Warming of the climate is unequivocal, and will continue even if greenhouse gases 
concentrations were stabilized.  

The effects of global warming are already felt in the form of more frequent 
and more intense heatwaves and cyclones, and unusual patterns of rain, with 
floods in some places and droughts in others. Average annual global temperatures 
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and concentrations of atmospheric carbon dioxide have continued to rise, setting 
new records every month. June 2010 was the hottest June on record and the year 
2010 is projected to be hottest year in history. Sea levels are rising and the snow 
and glaciers that supply fresh water to many of our populations are receding.  

According to the World Health Report 2002, in the year 2000, about 82 000 
deaths, mainly from malnutrition and diarrhoeal diseases, in South-East Asia could 
be attributed to climate change. If not addressed now, rising global temperatures 
and resulting changes in the climate, will jeopardize achievement of the 
Millennium Developmental Goals on child mortality, maternal health, water and 
sanitation and malaria.  

Climate change will impact all countries in our Region. Projected rapid glacier 
melt will increase flooding and rock avalanches. The shrinkage of glaciers will 
ultimately result in reduced water and food sources in large river basins. Rising sea 
levels will lead to large scale migration of populations of low-lying coastal areas and 
small islands, causing social disruption and mental health problems. Indeed, the 
report of the IPCC stated that “Coastal areas, especially the heavily-populated 
mega-deltas regions in South, East and South-East Asia, will be at greatest risk due 
to increased flooding”.  

Scarcity of water and floods will affect agriculture and sanitation, resulting in 
malnutrition and diarrhoeal diseases. Recent observations and research indicate 
that mosquitoes that transmit malaria and dengue are now found at higher 
altitudes in the Himalayas. Bhutan and Nepal started reporting cases of dengue for 
the first time since 2004 and 2006 respectively. Thus, climate change will 
exacerbate existing health problems in the Region.  

As you know, UNFCCC is an international environmental treaty, 
conceptualized at the “Earth Summit” in 1992, to stabilize greenhouse gas 
concentrations in the atmosphere at a level that would prevent dangerous 
anthropogenic interference with the climate system. Article 4(f) of UNFCCC 
document puts emphasis on minimizing health effects of climate change and 
Article 1(1) defines “adverse effects of climate change” on health along with other 
concerns. However, this fundamental concern for health has not received the 
consideration originally envisaged. Another instance of this is the famous Stern 
Review on the Economics of Climate Change. This widely quoted review mentions 
adverse effects of climate change on food yields, water shortages, weather disaster 
and species losses, but nothing on human health. This absence of reference to 
health indicates a serious blind spot, because nearly all the adverse environmental 
and social effects of climate change will ultimately threaten human health.  
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Human biology is absolutely dependent upon the stability, productivity and 
resilience of the environment and ecology, and therefore human health has to be a 
central criterion for formulating policies and strategies on climate change. To make 
other sectors understand this reality, we need to engage with them in devising 
responses through intersectoral planning for urban design, transport systems, food 
production and marketing. 

The recent report of the WHO Commission on the Social Determinants of 
Health draws attention to the role of social and economic conditions in the 
distribution and levels of health within and between populations. Existing health 
inequalities are an immense obstacle to the health sector in adequately responding 
to new challenges. Energy policies need to be guided by an impact assessment on 
vulnerable groups. Carbon emissions must be reduced to avoid the worst outcomes 
of climate change. On the other hand, developing economies need rapid 
economic development so that no country, community or individual is too poor to 
adapt to climate change. Both these actions are necessary — to reduce global 
carbon emissions, and at the same time ensure economic development. 

The health sector also needs to send positive messages about the health 
benefits accruing from well-designed mitigation policies. For example, reducing 
greenhouse gas emissions will result in cleaner air; encouraging use of public 
transport, with due consideration of pedestrian safety, will reduce road accidents 
while also bringing well-known health benefits from physical exercise. These health 
co-benefits will offset at least some of the costs of climate change mitigation, and 
should be taken into account in international negotiations.  

Finally, at the COP 16, while negotiating on how to respond to climate 
change, three key messages from the health sector in the Region should be 
conveyed. First, climate change is a fundamental threat to human health. Second, 
strengthening control of diseases of poverty is essential to protect the most 
vulnerable populations. Third, cutting greenhouse gas emissions can be a mutually 
reinforcing intervention to both reduce climate change and improve public health. 
Health protection should therefore be one of the criteria by which mitigation 
measures are judged. 





 

 

 

The South-East Asia High-Level Preparatory Meeting for the Sixteenth 
Conference of Parties (COP16) of the United Nations Framework 
Convention on Climate Change (UNFCCC) was held in Dhaka, 
Bangladesh, from 19 to 21 October 2010.   

The meeting was jointly organized by the Ministry Health and 
Family Welfare, Government of Bangladesh, and the WHO South-East 
Asia Regional Office. It was attended by delegates from ten Member 
States, including ministers of health and ministers of environment from 
four Member States of the WHO South-East Asia Region, senior health 
and environment officers and experts, along with staff from WHO 
country offices, the Regional Office and headquarters. 

The conference was organized to consolidate responses to the 
issues concerning the impacts of climate change on human health, and 
to prepare a regional statement to be put forth at the climate change 
negotiations during COP16 in Cancun, Mexico. The conference 
concluded with the endorsement of the “Dhaka Declaration” on 
regional health concerns for the climate change negotiations. This is a 
summary report of the meeting’s discussions and recommendations.  
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