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Executive Summary

As reported by diverse scientific and health 

research organizations (including the World Health 

Organization), climate change poses a central  and 

increasing threat to the health  of the world’s people 

in this century. However, little is known about 

how  national governments are planning  for this 

unprecedented public health challenge. To address 

this gap in knowledge, the Climate Change Health 

Policy Assessment Project was developed by the 

World Federation for Public Health Association’s 

(WFPHA) Environmental Health Working Group. An 

online survey of actions by national governments for 

completion by health non-governmental organisations 

from each country was developed with the support of 

the Climate and Health Alliance, Health Care Without 

Harm, and the Public Health Association of Australia.  

It was conducted during August and September 2015 

by WFPHA with support from the World Medical 

Association and its Young Doctors Network.  

National public health associations, medical 

associations, and other health professional organizations 

responded, providing information on the actions 

of thirty-five governments (15 developed and 20 

developing nations). 

The respondent countries are spread across the globe, 

with  six continents represented, and include USA, 

Canada, Brazil, Spain, China, Australia, Japan and 

the EU.

The survey revealed a lack of climate-health 

preparedness,  with more than half of respondent 

countries (51%) having no national plan to protect their 

citizens from the health impacts of climate change in 

their countries. Twelve (35%) countries have yet not 

developed policies for long-range climate change and its 

impact on health and 13 (37%) countries did not have 

any policies for public health adaptation.

The majority of respondent countries (77.1%) have 

no comprehensive identification of health risks of 

climate change projections for their citizens and 

65.7% had done little towards identifying vulnerable 

populations and infrastructure, developing public health 

adaptation responses, assessing coping capacity or gaps 

in knowledge. 

More than 40% of the respondent countries had failed 

to involve the health sector in mitigation planning or 

invest in research on the health effects of climate change.    

The specifics of these responses provide insight into the 

lack of focus of national governments around the world 

on climate and health. While these findings represent 

only a small number of countries, it is likely that mainly 

those countries that have attempted to tackle climate 

change responded. Thus, a much broader global picture 

may reveal the lack of focus on health in the CCAPs to 

be more widespread. 

Some positive examples bucking the trend include 

Taiwan and Lithuania, reporting comprehensive climate 

change action plans with both mitigation and adaptation 

strategies, along with climate-health risk surveillance, 

and early warming systems for health risks from extreme 

weather. Others fared less well, including some less 

developed and climate-vulnerable countries, with little 

attention reportedly paid to the health risks of climate 
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change, nor a national climate change response, despite 

facing significant climate-health threats. 

These preliminary findings strongly emphasize the 

need for national governments to strengthen their 

policy planning efforts to increase the focus on health 

risks of climate change. More importantly, the study 

highlights the need for international leadership 

from COP21 participants, to ensure that the health 

impacts of climate change are recognised by national 

governments as a key threat to their citizens’ health 

requiring immediate planning and action to prevent 

the catastrophic projections of the Intergovernmental 

Panel on Climate Change (IPCC) and the World Health 

Organization (WHO).  

Recommendations include:

 ◉ The development of national Climate Change Action 

Plans that recognise and respond to climate change 

health risks as a mandatory element of international 

climate agreements;

 ◉ All nations develop national climate and health 

strategies as a core element of their national Climate 

Change Action Plans;

 ◉ For all national Climate Change Action Plans to 

include strategies for mitigation, with a particular 

emphasis on transitioning away from fossil fuels;

 ◉ For health and medical professional associations 

to make it a priority to raise the awareness of the 

multiple public health risks from climate change and 

opportunities for improved health from climate action;

 ◉ For a collaborative information sharing platform and 

decision support tools be established to enable nations 

to access knowledge and share experience from leading 

countries on climate and health responses.
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Foreword

The health impacts of climate change is one of the most 

significant public health risks facing the global community. 

The health impacts of climate change include increases in 

heat-related illnesses and death; extreme weather-related 

injuries and mortality; aggravated chronic illnesses; spread of 

infectious diseases; increases in asthma, respiratory allergies, 

and chronic respiratory disorders; regional malnutrition and 

child development complications; increases in stress-related 

and mental health disorders; population displacement and 

migration due to sea level rise and droughts; as well as political 

instability and conflict.  These will have major impact on 

health care costs, services and delivery in every country.

The changes in climate will impact disproportionately 

on poor countries with marginal abilities to cope with 

environmental disasters.  Drought will impact food supplies 

in countries of northern Africa and Asia already at risk of 

significant malnutrition.  The death and disability toll of 

these potential changes to the earth’s climate are staggering 

and will have primary impact on the most vulnerable – the 

young and elderly.

The health sector itself is paradoxically making a significant 

contribution to climate change. Through the products 

and technologies it deploys, the energy and resources 

it consumes, the waste it generates and the buildings it 

constructs and operates, the health sector is a significant 

source of climate change carbon emissions, and therefore a 

contributor to these changes that undermine public health.

The World Federation of Public Health Associations has 

concluded that we must act now to secure public health, 

and reap the benefits, for health budgets and the global 

community. Designing policies and programs at national 

and global level to protect people from climate change 

provides an immediate global health opportunity to reduce 

the burden of illness, while delivering a more stable climate 

in the longer term. We encourage all national governments 

to develop national climate and health plans to ensure their 

citizens are not unprotected from the major health risks from 

climate change

During the last year, governments participating in the 21st 

Conference of the Parties of the Climate Negotiations to be 

held in Paris in December 2015 have been preparing their 

national climate adaptation and mitigation reports. The 

World Federation of Public Health Associations initiated 

this global survey of national health care organizations to 

determine the integration of the health sector in all aspects 

of the national responses to climate change.  WFPHA’s 

Environmental Working Group, with the support of the 

Climate and Health Alliance, Health Care Without Harm, 

and the Public Health Association of Australia, World 

Medical Association and its Young Doctors Network, 

conducted this survey over the past four months.  The 

following is the result of this effort whose message from the 

global public health community is very clear and reveals that 

we are failing, as a global community, to tap into the benefits 

that climate action will bring for nations, for communities 

and for individual health and well-being.  This should 

provide a call to action in each nation about the importance 

of the integration of public health concerns into all climate 

change planning and mitigation efforts.

Dr. Mengistu Asnake

President

World Federation of Public Health Associations 
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1 Introduction

Public health is perhaps the most important marker 

of human success. However, many human endeavours 

that have produced health status improvements of the 

population (such as increased life expectancy) have also 

degraded Earth’s ecological and biophysical systems  and 

accelerated climate change.1 Paradoxically, the unintended 

consequences of human success in the form of the 

Industrial Revolution are the risks to global public health 

due to human induced climate change.

Scientific evidence of health risks posed by the changing 

climate and associated extreme weather events (EWEs) 

has been well documented.2,3,4,5,6 The emerging discipline 

of ‘planetary health’ seeks to address this situation. 

However, there is limited awareness of how individual 

nations and their governments are responding to the 

public health challenge presented by climate change.7 

To address this gap in knowledge, this project has been 

developed to establish a benchmark on national initiatives 

to deal with global climate change as it impacts on 

public health.

This project is the first global effort to evaluate climate 

change and national health policies, and it represents 

an initial effort to document and communicate how 

governments around the world are addressing this 

important area. The aim of the project was to determine 

the degree to which nations have developed plans or 

policies to address the risks of climate change on health 

by conducting an international survey involving national 

health professional organisations.

The report briefly presents the health impacts of climate 

change, followed by survey findings and discussions that 

emphasise the urgent and concerted actions needed 

to improve the focus on health in climate change 

policy planning.
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2 Project Background

The World Federation of Public Health Associations 

(WFPHA) is an international, non-governmental 

organisation composed of multidisciplinary national 

public health associations. It is the only worldwide 

professional society representing and serving the broad 

field of public health. Members include over 100 national 

public health associations from around the world.

Within the WFPHA, the Environmental Health Work 

Group (EHWG) aims to influence international policy 

by bringing environmental health issues to the public 

health community and a public health approach to the 

environmental advocacy community.

This project was conceived at the annual meeting of 

the WFPHA Environmental Health Work Group at the 

World Congress on Public Health in Kolkata, India in 

February 2015.

Members of the Australian and American Public Health 

Associations agreed to lead the development of this 

project to evaluate actions and plans of respondent 

countries in relation to the health impacts of climate 

change. They also agreed to develop a report to 

communicate the findings of the survey, for release prior 

to the global climate change negotiations in Paris in 

December 2015.

The Climate and Health Alliance, and Health Care 

Without Harm provided professional and technical 

support, and the World Medical Association and its Junior 

Doctors Network aided in the circulation of the survey.

It is intended that this project will provide a platform on 

which to build more comprehensive efforts regarding 

research and analysis on national and international climate 

change and health policies and planning efforts.

8
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3 Climate Change and Public Health

3.1  What is  c l imate change?

The phenomenon of climate change is defined as “a 

change in the state of the climate that can be identified 

(e.g., by using statistical tests) by changes in the mean 

and/or the variability of its properties and that persists for 

an extended period, typically decades or longer”.8 Since 

the 1950’s, evidence of changes in climatic conditions has 

been recorded.7,  9 However, the unprecedented increase 

in the warming of the earth’s temperatures, outside 

recent variation, has been significantly contributed by 

anthropogenic (human caused) activities during the 

19th century2 and continuing today. This human induced 

warming has been driven by increased greenhouse gas 

emissions, in particular carbon dioxide (CO2). Global 

CO2 levels measured in 2014 increased by 52% between 

1992 and 2012, with the highest increase in CO2 emission 

of 2.9 ppm taking place between 2012 to 2013.10,11 The 

effect of these emissions is to change the global climate 

and alter weather patterns, such as ocean currents 

that circulate warm and cold water around the world’s 

oceans. These changes may cause abrupt changes in local 

climate variability and extremes. For instance, higher 

temperatures directly cause heat waves and drive wildfires, 

and soil drying provokes more extreme droughts.8,  12 

According to the IPCC (2013), the average global 

temperature increased by 0.85% from 1880 to 2012, and 

the increase may, by the end of this century, exceed 1.5º C. 

Meanwhile, warm air can hold more moisture and result 

in heavy precipitations.13 Climate projections indicate that 

the frequency and magnitude of daily warm temperature 

extremes will increase, causing longer heat waves.

These temperature changes are also expected to increase 

the frequency of unevenly distributed heavy precipitation 

that can cause severe flooding events. The oceans absorb 

most of the added heat, leading to rising sea levels and 

contributing to polar ice melt. Higher sea levels worsen 

the effects of coastal storms. Additionally, warmer oceans 

may drive more intense tropical cyclone systems.
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3.2 Publ ic  health r isks associated with c l imate 
change

It is widely acknowledged that climate change related 

EWEs and environmental changes pose significant 

threats to human health.2, 6, 14, 15, 16, 17 Projections from the 

Intergovernmental Panel on Climate Change Working 

Group II indicate a very high likelihood of increasing 

impacts on human health by the mid-21st century.2 

According to AAS (2015) EWEs have a direct impact 

on “lives, homes and communities”. These impacts range 

from direct exposures to extreme weather events to 

indirect and flow-on impacts on resource availability that 

affect human wellbeing and survival.

The impacts of climate change on human health are 

illustrated in Figure 3.1 and further broken down into 

primary, secondary and tertiary impacts in Figure 3.2. 

These include the direct (primary) effects of heat and 

weather extremes and two sets of indirect adverse effects 

that arise from a warmer planet. These can be considered 

secondary (or indirect) and tertiary (or flow-on) effects.18

As illustrated in both Figure 3.1 and 3.2, the direct 

(primary) effects result from the exposure to extreme 

weather events, such as storms, cyclones, bushfires, and 

heatwaves. According to Whitmee et al. (2015), 1.94 

million deaths were caused by climate, weather and 

water-based disasters between 1970 and 2012, where 

each life lost equates to another 1,000 people affected 

physically, mentally or by loss of livelihood. The 2003 heat 

wave in France claimed 14,800 deaths18 and is linked to 

a total of 70,000 deaths across Europe.19 An excess 374 

deaths occurred during the 2009 heat wave and bushfires 

in Victoria, Australia.20 In addition, displacement, 

forced migration, consequent homelessness and loss of 

livelihood are likely to increase from coastal erosion and 

inundation as the sea level continues to rise, as 13% of the 

world’s population lives in coastal regions or close to the 

sea.1, 2 According to the International Organisation for 

Migration report.21 20 million people were displaced by 

EWEs in 2008. In 2014, more than 19.3 million people 

were displaced by disasters across 100 countries.22

While the primary effects impact health through injuries 

and deaths from natural disasters, the greater impacts 

play out through the secondary and tertiary effects on the 

biosphere and human society. For example, key issues are 

likely to involve water and food security, and these will 

carry much more serious implications for human health 

and wellbeing.

Further to the direct thermal effects on ocean 

temperature, increased absorption of CO2 directly affects 

ocean acidity, with effects on ocean biodiversity. The 

high acidity will cause changes in the seasonal activities, 

migration patterns and abundance of freshwater and 

marine species.2 In terrestrial ecosystems, CO2 has 

complex effects on plant growth and more importantly 

plant protein and toxin levels (not shown in the diagram) 

which, as concentrations of CO2 increase and the direct 

effects of temperature take hold, reduce plant growth and 

nutritional value. Secondary effects can be considered 

within a frame of physical, ecosystem and biological 

effects. Any damage to these systems has an impact on 

agricultural viability (soil health, pollination, and nutrient 

cycles) and therefore food and water security, vector-

borne diseases (e.g., malaria, influenza, dengue; changes 

to exposure and virulence), as well as increased exposure 

10
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to chemical pollutants and allergens (volatile organic 

compounds, ozone, pollens).

The increasing dry conditions (with prolonged 

droughts and reduced water flows) support the 

growth of pathogens in water and food. Hot and dry 

conditions not only reduce crop yield, but also make 

plants susceptible to diseases that are responsible for 

infectious diseases in animals and humans. In 2012, 

it was estimated that there were1.5 million deaths 

from diarrheal diseases globally, of which 502,000 

deaths were associated with inadequate water and 

280,000 deaths with inadequate sanitation.23 Similarly, 

Githeko et al. (2000)24 estimated that with the global 

temperature rise from 1º C-3.5º C by 2100, the 

likelihood of many vector-borne diseases will also 

increase due to environmental changes.

According to Hales et al. (2002)25, as a result of climate 

change six billion people will be at risk of contracting 

dengue fever, compared with 3.5 billion people if the 

climate does not change. Hay et al. (2006)26 used 

models to predict that approximately 260-320 million 

more people will be affected globally by malaria by 2080 

as the changing climate creates new transmission zones.

Furthermore, the adverse health impacts due to 

warming temperatures and droughts have also been 

documented across the United States of America (USA) 

and Canada in regard to respiratory problems from dust 

and water-borne diseases.27 For example, there has been 

an increase in the number of emergency room visits 

Figure 3.1 Impact of climate change on human health. Source: http://www.cdc.gov/climateandhealth/effects/default.htm

http://www.cdc.gov/climateandhealth/effects/default.htm
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for bronchitis and sinusitis in the USA following dust 

storms.28 A study by Silva et al. (2013)29 argued that the 

air pollution related mortalities in 2000 may have been 

due to the modelled changes in the concentration of air 

pollutants between 1850 and 2000.

The tertiary effects of climate change on health are a 

result of many factors: the psycho-social distress from 

disasters, displacement of habitation and livelihood, 

resource, water and food shortages, and related 

conflict.30 Even the anticipation of change and adaptive 

change itself has psychosocial effects such as anxiety. 

Most studies of people that survived disasters indicated 

a post-traumatic-stress-disorder (PTSD) prevalence of 

30-60%.31,32,33,34,35 In Australia, various drought related 

mental health impacts, such as stress, depression and 

suicide were recorded amongst older women, youths 

and farmers in the rural regions.36,  37, 38, 39, 40, 41

12

Figure 3.2 The direct and indirect effects of climate change on human health. Source: Unpublished, Peter W Tait.
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3.3 Towards a publ ic  health response to 
c l imate change

According to the IPCC 2014 2 report, the negative health 

impacts of climate change can be minimised by the 

development of adaptation and mitigation policies. In 

health portfolios, it means to improve health services, 

disaster management planning and efforts to alleviate 

poverty. The report recommended mapping current and 

future health risks related to climate change; for instance, 

to improve understanding of how species respond to 

environmental changes and predicting the movement 

of diseases through ecosystems.14 Disaster preparedness 

can be improved with early warning and alert systems 

to avert the worst health impacts from extreme weather 

events such as heatwaves and avoid the spread of virus and 

pandemics. 

The 2009 20 and 2015 Lancet reports42 recognised the 

need for an urgent response from various stakeholders 

to adapt to the effects of climate change and deal with 

the global health crisis. The 2015 report indicated that 

health professionals must be empowered and health and 

climate considerations must be thoroughly integrated in 

government wide strategies. The 2009 Victorian bushfires 

provided significant insights for the Australian health 

system that enabled it to improve its capacity to deal with 

a sudden influx of disaster patients as well as improve 

the response coordination across all support agencies 

either government or non-government.43 Similarly, the 

lessons from Hurricanes Sandy and Katrina in the USA 

reveal the extent to which health services can be severely 

impacted by flooding, and how populations can be 

displaced with serious and enduring health consequences. 

While international lessons and expertise can be drawn 

to build the local adaptive capacities, it is necessary for 

all adaptation initiatives developed to be inclusive and 

empower the local communities.16

However, as the 2015 Lancet Commission on Health 

and Climate Change makes clear, unmitigated climate 

change presents serious health consequences that could 

reach potentially catastrophic proportions.16 Successful 

adaptation to the rate and scale of climate change 

predicted under Business as Usual (BAU) scenarios 

may not be possible. Strong, effective and urgent action 

to mitigate further climate change by rapidly reducing 

the production of greenhouse gases is vital, as well as 

adaptation to warming that has already occurred and will 

occur in the near term.

The 2015 Lancet Commission report states unequivocally 

that “tackling climate change could be the greatest 

global health opportunity of the 21st century.” It calls 

for ten key initiatives that, if implemented, could not 

only ameliorate the potentially catastrophic risks to 

human health from climate change, but could lead to 

an opportunity to improve global health, reduce the 

burden of illness and disease, alleviate poverty, and 

address global inequity. Investing in climate and health 

research, scaling up financing in climate resilient health 

systems, rapidly phasing out coal and other fossil fuels in 

the global energy mix, transitioning to healthy building 

and transport design, introducing an international 

carbon pricing mechanism, rapidly expanding renewable 

energy, evaluating the health costs associated with 

carbon intensive economies, adopting a governmnet-

wide cross-portfolio approach to protecting health from 

climate change, adopting an international agreement 

to transition to a low carbon economy worldwide, and 
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establishing an initiative to monitor and report on this 

transition – these are the key steps outlined to not only 

reduce health threats from climate change, but to arrest 

further warming and deliver unparalleled and profound 

improvement in health and equity worldwide.

It is against this background of an urgent need not only 

to address the causes of climate change, but also to 

develop strategies to cope with its impact on health, that 

the current project was undertaken to assess worldwide 

national responses to the health effects of climate 

change. Though only a partial view, it is a beginning in 

terms of documenting where the action is occurring 

and a first step to identify gaps to help in prioritising 

immediate responses.

14
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4 Methods

A quantitative descriptive survey (Appendix 1) was 

distributed in electronic format to national public 

health associations that are members of the WFPHA 

in September 2015. The World Medical Association 

committed to supporting this effort as well and 

distributed the survey to their member national medical 

associations. The Young Doctors Network of the WMA 

also participated in reporting on countries in which 

they are organized. Respondents were asked via email to 

complete the online survey.

Follow-up emails and phone calls were made by the 

researchers. The survey responses were collated and 

analysed using mixed methods.

The survey asked the WFPHA members to report on their 

country’s response to climate change in the context of 

addressing:

 ◉ Factors that cause or contribute to anthropogenic 

climate change (e.g., large sectoral sources of 

greenhouse gas emissions)

 ◉ Factors that change people’s risk of harm or ill-health 

when considering projected changes to climate 

conditions (e.g., identifying vulnerable populations, 

developing flood resilient infrastructure, and ensuring 

energy security)

 ◉ Measures that can be taken to protect people from 

exposures that will be caused by or exacerbated 

by climate change, that cannot be avoided (e.g., 

establishing early warning systems to enable people to 

act to reduce exposures)

 ◉ The existence of health surveillance systems to alert 

authorities to the risk of potential health impacts

 ◉ The engagement of the health sector in policy 

development, research and mitigation efforts.
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5 Results and Discussion

The online survey required responses for nine 

questions. The initial questions specifically assessed 

national action plans and policies, while the remainder 

assessed progress more generally in relation to climate 

change related public health challenges. The results for 

each question and the implication of the findings are 

discussed next.  

5.1  Sur vey respondents

The survey email containing background information 

and the link to the electronic survey was distributed to 

Public and Environmental Health Associations, Medical 

Associations and Young Doctors Networks. A total of 47 

survey responses were received from 15 developed and 

20 developing countries (see Table 5.1). This included 

multiple respondents from five countries: Australia, 

South Africa, Canada, Nigeria and the United States of 

America (USA). The United Nations (UN) country 

classification was used to categorise the respondent 

countries as developed or developing, which is defined 

by the country’s economic performance.

Where multiple responses for a country were obtained, 

the information was analysed by the researchers to create a 

single response that reflected the approach at the national 

level and a “best-case” interpretation of the data. As a result, 

35 countries’ online survey responses were gathered within 

a five week period during August and September 2015, as 

shown in Table 5.2

16

Figure 5.1 Percentage of respondent nations that had a CCAP, and addressed mitigation and adaptationfigure 5.3 
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Countries
Number of 
Responses

Developed Developing

Australia 7 ✓
Bangladesh 1 ✓

Bosnia & 
Herzegovina 1 ✓

Brazil 1 ✓
Cameroon 1 ✓

Canada 2 ✓
China 1 ✓

Colombia 1 ✓
Denmark 1 ✓

Egypt 1 ✓
Georgia 1 ✓
Hungary 1 ✓

Italy 1 ✓
Japan 1 ✓
Kuwait 1 ✓

Lithuania 1 ✓
Malaysia 1 ✓

Malta 1 ✓
Mongolia 1 ✓

Nepal 1 ✓
New Zealand 1 ✓

Nicaragua 1 ✓
Nigeria 3 ✓

Philippines 1 ✓
Russia 1 ✓

Sierra Leone 1 ✓
South Africa 2 ✓

Countries
Number of 
Responses

Developed Developing

South Korea 1 ✓
Spain 1 ✓
Sudan 1 ✓

Sweden 1 ✓
Taiwan 1 ✓

Thailand 1 ✓
USA 2 ✓

Vietnam 1 ✓
Source: 2012 UN Countries classification 

URL: http://bit.ly/1MJsKSv

Table 5.2  Frequency of respondent by the type of 
associations

Associations Number of respondents

Public Health 
Associations

22 including 5 with multiple (Australia, 
Nigeria, America, Canada, South Africa)

Medical 
Associations

11 including 5 with multiple (Australia, 
Nigeria, America, Canada, South Africa)

Environmental 
Health 

Association

5 Environmental health groups, including 
2 with multiple (Australia)

Other health 
groups

5 including 1 from Nigeria

Figure 5.2 Percentage of countries with CAPPs that adequately address the health impacts of climate change

Table 5.1 Number of survey responses  

figure 5.4 
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5.2 Sur vey f indings

5.2.1 Assessing national governments Climate Change 
Action Plans

The first three survey questions (survey Q. 2, 3 & 4) 

related to establishing an understanding of whether the 

national governments had developed a Climate Change 

Action Plan (CCAP), and whether their plans address 

mitigation and adaptation initiatives and strategies. The 

35 responses are plotted in Figure 5.1.

From 35 responses, 28 countries (80%) indicated that 

their government had developed CCAPs. Given all the 

countries included in the analysis are members of the 

United Nations Framework Convention on Climate 

Change (UNFCCC), it is worth noting that seven 

countries (20% of the responses from five developing 

and two developed nations) did not report having 

a CCAP and/or climate mitigation measures. Two 

additional countries (5.7% of the responses from one 

developing and one developed country) had a national 

CCAP that did not focus on adaptation.

These findings demonstrate that despite many decades 

of effort by the United Nations in advocating for the 

development of responses to climate change, there are 

nine countries that have not yet addressed adaptation to 

climate change threats with a national CCAP. It should 

be noted, however, whilst national level policy may be 

absent, ten respondents indicated that there are policies 

and programs at the state or local jurisdictional level 

that are not captured in this analysis. Two respondents 

that do not currently have a CCAP revealed that their 

governments’ plans and initiatives are being developed. 

Consequently, this finding emphasises the need for 

further in-depth analysis of CCAPs at various levels 

within a country, as well as the development of national 

CAPPs in all countries that addresses both adaptation 

and mitigation.

5.2.2 Assessing if national governments’ Climate Change Action 
Plans addressed health impacts of climate change

In the results from survey Q. 5, the term ‘adequately’ 

represents the public health respondents’ assessment 

and interpretation of their CCAP’s. The responses from 

all 35 countries are illustrated in Figure 4.

As shown in Figure 5.2, the percentage of responses 

from countries that have a CCAP which adequately 

addresses public health impacts of climate change was 

48.6%, illustrating that of the 28 countries identifying 

as having a CCAP, 11 failed to recognise or adequately 

18
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address the health impacts of climate change. This 

finding demonstrates that some governments have 

not taken into account the health impacts of climate 

change. This finding draws attention to the need 

for these national governments to prioritise climate 

change related health impacts in national policies and 

planning efforts.

Further categorisation of this finding across developed 

and developing countries (see Table 3), revealed that 

most of the developed nations (73.3%, n=11) indicated 

health impacts were adequately addressed in their 

CCAP. However, a high percentage of the respondents 

from developing countries either did not think their 

CCAPs adequately addressed health impacts (35%, 

n=7) or did not have a CCAP (35%, n=7).

This high percentage of developing countries that have 

not addressed the health impacts of climate change in 

their CCAP warrant further in-depth analysis to better 

understand the individual nation’s circumstances such 

as resource availability. While there may be activities 

developed at more local or state levels, this finding 

emphasises the need in both developed and developing 

countries to identify factors and opportunities that 

would facilitate better integration of health risks 

into policies and plans by national governments in 

addressing climate change.

Table 5.3 Comparison of developing and 
developed in relation to whether the 
national government CCAPs adequately 
addressed health impacts of climate 
change.

Action Plans Developed Developing

Yes 11 (73.3% of them) 6 (30% of them)

No 2 (13.3%) 7 (35%)

No CCAP 2 (13.3%) 7 (35%)

5.2.3 Assessing national government’s progress in relation to 
climate change projections

This question (Q. 6) investigated the progress of 

national governments’ progress in three domains related 

to climate change projections and health.

1. Analysis and understanding of climate change 

projections for your country.

Figure 5.3 Percentage of national governments 
progress in climate change projections.

figure 5.3 Percentage of national governments 
progress in climate change projections  
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As shown in Figure 5.3, most countries either had a   

comprehensive program (29%, n=10) or partial programs 

(60%, n=21) in place to analyse and understand their 

country’s climate projections. Additionally, five of seven 

countries that did not have any CCAP had some form 

of plans and programs in place for climate projection. 

Four countries (11%) did not have any national policies 

or programs to determine their climate projections. It is 

possible that these countries have local or state policies 

or programs that were not captured in this survey. This 

finding demonstrates the need for on-going efforts 

to encourage national government to recognise their 

potential threats from climate change and better plan to 

deal with them.

2. Identification of potential health impacts 

associated with the climate change projections 

for your country.

Figure 5.4 Percentage of national governments 
projecting potential health impacts.

In considering the health impacts of climate change 

the number of countries that have made no progress 

increases. While 80% (n=28) of the countries have 

either comprehensive or partial forms of policies and 

programs, six countries (17.1%) still do not have national 

policies or programs to identify health impacts associated 

with climate change projections for their country (see 

Figure 5.3). This finding may demonstrate the need for 

a more vigorous and in-depth assessment of the policies 

and programs at different levels within a country to 

evaluate the extent of those knowledge gaps. However, 

the failure of national governments to develop national 

policies that focus on identifying potential health impacts 

when dealing with climate change emphasises the need 

for greater advocacy on climate change and health 

internationally.

3. Estimation of the projected change in health 

impacts at long range future timeframes (multi-

decadal), either qualitative or quantitative.

Figure 5.5 Percentage of national governments’ 
progress in estimating the projected 
change in health impact due to climate 
change.

As illustrated in Figure 5.5, the number of countries 

that did not have any national plans or programs to 

estimate the projected change in the health impacts at 

long range future timeframes increases to 12 (34.9%) 

when compared to those that had not made any climate 

change projections. This finding is critical as it suggests 

that these national governments may be unaware of 

the need to implement plans to identify the long range 

health risks for their population posed by the changing 
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climate. Failing to recognise the long range health 

impacts associated with climate change projections 

will not only compromise the ability of national 

governments to deal with the health impacts, but a lack 

of preparedness also risks making their population more 

vulnerable to the potential health impacts. This finding 

emphasises the urgent need for national governments 

to urgently increase the focus on understanding 

the long range health impacts associated with their 

projected climate change.

5.2.4 Assessing national government’s progress in identifying 
and adapting to climate change related health impact.

This question (Q.7) consisted of three parts to assess 

the national governments progress in identifying 

vulnerable populations and infrastructure; development 

of public health adaptation responses; and assessment 

of knowledge gaps related to coping capacity, and 

adaptation and mitigation responses.

1. Identification of current vulnerable 

populations and key infrastructure or systems 

that may impact health e.g. loss of electrical 

power, risks to water quality or security from 

extreme events.

Figure 5.6 Percentage of national governments’ 
progress in identification of vulnerable 
populations and infrastructure.

Five countries had a comprehensive programs compared 

to seven countries (20%) that had not undertaken any 

identification of vulnerable population or risks from 

key infrastructure on health (see Figure 5.6). A further 

23 countries (65.7%) had made progress but with little 

monitoring. This finding indicates that greater efforts 

are needed to ensure that all the countries are supported 

to develop plans and programs to identify and monitor 

vulnerabilities that may impact on health.

2. Identification and development of public 

health adaptation responses.

Figure 5.7 Percentage of national governments’ 
progress in identifying and developing 
public health adaptation responses.
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While seven countries (14.3%) appeared not to have 

developed any national plans and programs to identify 

population and infrastructure vulnerability (see 

Figure 5.6), 13 (37.1%) countries had not identified 

or developed any plans or programs for public health 

adaptation (see Figure 5.7). Only 5.7% (n=2) of 

respondents had made comprehensive progress. 

This indicates that more national governments have 

developed plans and programs to identify their 

population and infrastructure vulnerabilities, but they 

have a lack of focus on identifying and developing 

public health adaptation responses. The factors that 

influence a national government’s focus on public health 

adaptation were not investigated in this initial survey. 

However, it is interesting to note that both developing 

(eight) and developed (five) countries were seen as not 

making progress on public health adaptation. A benefit 

of this preliminary assessment may be to establish a 

platform for countries to share knowledge. For instance, 

identifying countries which have developed plans and 

programs for addressing climate change related public 

health threats may provide both incentive and examples 

of such plans for countries that need to address their 

public health adaptation.

3. Identification of gaps in current knowledge 

needed for assessment of coping capacity and/

or development of adaptation or mitigation 

responses

Nearly one third of countries (31.4%, n=11) had not 

made progress in identifying their gaps in knowledge to 

assess their capacity to cope with climate change related 

health impacts and develop adaptation and mitigation 

responses. This finding emphasises the need for more 

in-depth assessment of countries’ progress when dealing 

with public health adaptation to climate change. It also 

highlights the need for more comprehensive national 

policy responses to mitigate and adapt to the health 

impacts of climate change, as well as assessment of the 

progress of a broader cohort of countries on this issue.

Figure 5.8 Percentage of national governments’ 
progress in identifying knowledge 
gaps in relation to coping capacity, 
and / or developing adaptation or 
mitigation responses.
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5.2.5 Assessment of the progress of national governments in 
mitigation efforts to reduce emissions in four sectors: 
energy, transport, building and agriculture.

This question related to question eight (Q. 8) of the 

survey and the data analysed across the four sectors 

is presented in Figure 5.9.

The number of countries that had comprehensive 

plans or had made progress across all four sectors 

is encouraging. However, approximately one in five 

of respondents had made no progress. More in-depth 

analysis is needed to further investigate the factors 

that influence the level of focus on mitigation efforts 

across these sectors. In this study, the mitigation and 

adaptation activities in the health sector were not 

investigated, however, this would be an important 

aspect of future research.

Figure 5.9 Percentage of national government’s Climate change mitigation progress across four sectors.
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5.2.6 Assessment of the progress of national governments to 
deal with climate change in the health sector

This question (Q.9 of the survey) required assessing the 

national governments’ progress across four domains 

in the health sector: health surveillance, early warning 

systems for extreme weather, active involvement of 

health sector in climate mitigation and support for 

health sector research.

1. Development of systems of health surveillance 

regarding climate risks.

Figure 5.10 Percentage of national governments’ 
progress in developing health 
surveillance systems.

While 18 countries (65.7%) had some plans and 

programs developed for health surveillance; only two 

countries (5.7%) had comprehensive plans and ten 

countries (28.6%) did not have any plans or programs 

for health surveillance (see Figure 5.10). This finding 

clearly demonstrates the need for development and 

implementation of more comprehensive national plans 

and programs, including initiatives for surveillance of 

health impacts of climate change.

2. Establishment of early warning systems for 

health risks from extreme weather events.

Figure 5.11 Percentage of national governments with 
early warning systems for health risks 
from extreme weather events.

While 25.7% (n=9) of countries had comprehensive 

plans for health surveillance systems, 22.9% (n=8) 

had no plans and 51.4% (n=18) had only made partial 

progress in establishing early warning systems for health 

risks from extreme weather events (see Figure 5.11). 

This finding indicates a possible gap in knowledge 

for public health adaptation to climate change at the 

national level. Despite improvement and technological 

advancements in early warning systems, the recent 

increasing incidences of extreme weather events and 

their associated impacts, such as the August 2015 

Pakistan floods causing 151 deaths and affecting 

800,000 people, point to the ongoing need to have 

comprehensive systems for early warning to help reduce 

the serious health impacts: injuries, illnesses and deaths 

associated with these extreme events.
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3. Active involvement of health sector in climate 

mitigation within their sector.

Figure 5.12 Percentage of national governments’ 
progress in involving health sector in 
climate mitigation within their sector.

Only one country (2.9%) reported having a 

comprehensive plan compared to 18 (51.4%) countries 

that had some plans and programs with little monitoring 

and 15 (42.9%) that did not have policies and plans at a 

national level. This finding is important as it demonstrates 

that despite strong evidence of increasing health risks 

from climate change and the opportunities to improve 

health from climate change mitigation, as noted earlier 

in this report, the health sector involvement in climate 

adaptation may not have been by more than 40% of 

these national governments. Failure to involve health 

sector stakeholders in the national planning and the 

opportunities to improve health from climate change 

mitigation may compromise climate mitigation and 

adaptation efforts leading to a failure to develop policy 

reflecting the health risks and opportunities.
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3. Active involvement of health sector in climate 

mitigation within their sector.

Figure 5.12 Percentage of national governments’ 
progress in involving health sector in 
climate mitigation within their sector.

Only one country (2.9%) reported having a 

comprehensive plan compared to 18 (51.4%) countries 

that had some plans and programs with little monitoring 

and 15 (42.9%) that did not have policies and plans at a 

national level. This finding is important as it demonstrates 

that despite strong evidence of increasing health risks 

from climate change and the opportunities to improve 

health from climate change mitigation, as noted earlier 

in this report, the health sector involvement in climate 

adaptation may not have been by more than 40% of 

these national governments. Failure to involve health 

sector stakeholders in the national planning and the 

opportunities to improve health from climate change 

mitigation may compromise climate mitigation and 

adaptation efforts leading to a failure to develop policy 

reflecting the health risks and opportunities.

4. Please assess your national government’s 

progress in supporting research by health sector 

on effects of climate change.

Figure 5.13 Percentage of national governments’ 
progress in supporting research by 
health sector.

While 18 (51.4%) countries had some plans and programs 

with little monitoring, only two countries (5.7%) had a 

comprehensive approach and 14 (42.9%) had no policies 

and plans for health sector research.

When examined across the four domains it would appear 

that there is a lack of a sense of urgency in addressing the 

increasing public health vulnerabilities posed by climate 

change. These findings emphasise the need to involve 

the health sector and support ongoing health research, 

innovation and development of initiatives and products to 

assess and minimise the potential climate change health 

risks at the national level.
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5.3 Case studies

Two countries, one developing and one developed, were 

identified as cases for further reporting on their overall 

performance. The criteria for the selection of these cases 

we based on their performance in policy development 

to address climate change and health interactions. These 

two countries are the United States of America and 

South Korea.

5.3.1 United States of America

The United States of America (USA) is vulnerable to the 

direct and indirect impacts of climate change on health. 

Extreme weather events such as floods, heatwaves and 

wildfires pose health risks, and can lead to loss of human 

lives, injure and kill other species and cause massive 

losses to infrastructure and in the agricultural sector.44

In June 2013, the USA released the President’s 

Climate Action Plan. The plan involves mitigation 

and adaptation strategies as well as a plan to lead 

the global community to act on climate change. As 

part of the climate change mitigation strategies, the 

government aims to cut emissions and grow the clean 

energy sector.45 The adaptation plan includes ‘Building 

Stronger and Safer Communities and Infrastructure’ 

by supporting the population as they prepare for 

climate change impacts. The health sector is part of 

the adaptation plan, where they aim to create a more 

sustainable and resilient health system as well as prepare 

the health sector to deal with climate change impacts on 

health.45

A number of initiatives in the US directly address the 

health impacts of climate change. The Centers for 

Disease Control and Prevention (CDC) developed a 

Climate and Public Health Framework in 2006 and 

formally established a Climate and Health Program 

in 2009. The Climate and Health Program was 

established to:

 ◉ translate climate science to inform states, local health 

departments and communities;

 ◉ create decision support tools to build capacity to 

prepare for climate change; and

 ◉ serve as a credible leader in planning for the public 

health impacts of climate change.

The Climate and Health Program’s flagship initiative 

is the Climate-Ready States and Cities Initiative. 

Through the Climate-Ready States and Cities Initiative 

the CDC is partnering with 16 states and two cities to 

pilot methodologies to identify and project climate-

health impacts and to prepare tailored responses. These 

methodologies, integrated through a five step process 

called the Building Resilience Against Climate Effects 

(BRACE) framework, enable health leaders to make 

evidence-informed decisions about the most suitable 

strategies and programs to anticipate and limit the 

adverse health effects of climate change.
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US President Obama has assumed a key role in tackling 

climate change and health, with the White House having 

convened a Climate and Health Summit and announced a 

Climate and Health Data initiative to inform scientists and 

communities about the health impacts of climate change. 

Other federal initiatives in the US to tackle climate change 

impacts on health, include: a healthcare facilities toolkit to 

enhance climate resilience; a program to increase the 

number of medical, public health and nursing students 

being trained to address the health impacts of climate 

change; and a national Climate and Health Assessment, 

led by the US Global Change Research Program. The 

Clean Power Plan aims to reduce greenhouse gas 

emissions along with harmful air pollution to reduce risks 

to people’s health. These initiatives and programs provide 

insights for countries that have not yet addressed public 

health impacts of climate change. Figure 5.14 Building Resilience against Climate Effects.

5.3.2 South Korea

South Korea is going to be deeply affected by climate 

change. The Korean Peninsula has been showing a 

warming trend faster than the global one. The Peninsula 

temperature rose by 1.8°C degrees in the past hundred 

years, which is 1°C degree higher than the global average.

South Korea is also vulnerable to rising ocean levels and 

extreme weather events, such as heat waves and torrential 

rains. They developed their first “Comprehensive Plan 

on Climate Change Adaptation” in 1999. While there are 

some good examples of climate preparedness in policy 

and programs for adaptation to climate-health risks in 

South Korea, a comprehensive plan for mitigation is yet to 

be developed.

These include projects such as “Framework Act on 

Low Carbon, Green Growth” launched in 2010. Apart 

from the Climate Change Action Plan, The Ministry of 

Environment also has policies regarding environmental 

health that aim for a reduction of chemical emissions 

as well as environment-related health issues. In 2011, 

the country launched a nine year Environmental Health 

Master Plan. A series of research projects undertaken 

since 2003 have sought to assess the health impacts of 

climate change in Korea, in order to develop effective 

policy focusing on the most vulnerable communities. 

These include studies on developing a long term strategy 

for environmental health due to climate change; an action 

plan on public health impacts due to climate change; 

developing response plans and health management plans 
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for heatwaves; undertaking health impact assessments 

related to air pollution and climate change; climate 

change adaptation strategies for infectious diseases; and 

evaluating the national burden of disease due to climate 

change.44

A Health Impact Assessment Adaptation Technology 

Development Research Center has been established, 

with the aim of developing a climate change – health 

impact policy support system known as the Climate 

Change Adaptation and Mitigation Program 

(C-CHAMP) (see Figure 5.15).

Figure 5.15 South Korean National Climate Change Adaptation and Mitigation Plan, Health Impact Assessment and 
Response Technologies, Source: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3524451/

In 2013 the Climate Change Adaptation Plan (CCAP) 

was revised according to the performance of the 

previous years, and as a result 65 tasks were delegated 

across nine different areas. Of these 65 tasks, 5 are in 

the Health sector (see Table 5.4). It includes tailored 

measures to assist the most vulnerable populations 

and prevent health hazards. The budget associated 

with health measures is around (US) $170 million. 

The health sector adaptation tasks involve: monitoring 

and mitigating the impacts of meteorological disasters; 

strengthening management and monitoring of 

infectious diseases; assessing vulnerability to, and 

mitigating air pollution; and preventing and managing 

allergens due to climate change.

28
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Table 5.4 Climate Change Adaptation Performance (2011-2012) and Plans (2013-2015) by sector. Source: South Korea 
Ministry of Environment, (2015).45  [ Unit for budgets: Hundreds of millions of Won]

Sector
2011-12 Performance 2013-15 Plan

No. of 
Tasks Budget No. of 

Tasks Budget

Health 5 370 5 1,901

Agriculture and fisheries 17 52,804 17 103,219

Water management 8 57,865 7 90,067

Disasters 6 22,207 5 45,878

Forests and ecosystems 14 14,105 14 27,644

National land and coasts 5 2,570 5 7,472

Industries 3 2,896 3 10,549

Infrastructure and international 
cooperation 2 148 2 448

Monitoring and prediction 7 513 7 3,310

Total 67 153,478 65 290,508

Health sector CCAP assigned tasks are mostly shared 

between the Ministry of Environment and Ministry 

of Health and Welfare. Each sector self-evaluates the 

progress of the Adaptation Plan’s measures. To also 

ensure credibility of the plan, an independent committee 

evaluates the Ministries’ actions.

5.4 Impl icat ions of  the sur vey f indings at  the 
global  scale

This survey provides an important insight into a sample 

of countries’ CCAPs and the extent to which health 

is considered within these. With the aim of a binding 

international agreement to be negotiated at COP21, it 

is vital that the global community recognise the health 

impacts of climate change and translate this recognition 

into considered and meaningful policy commitments 

within national and global climate change policy. The time 

for complacency and obfuscation has passed. Whilst some 

nations have made efforts towards developing CCAPs and 

incorporating climate change adaptation and mitigation 

into national policy, this survey reveals few countries 
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have comprehensive policies that recognise and address 

multiple complex serious risks to human health. 

What remains unknown is the extent of any efforts in 

countries for which there were no respondents. The 

authors hypothesise that respondents in those countries 

making some efforts to tackle climate change were more 

likely to respond, and the broader picture globally may 

well reveal shortcomings in incorporating health into 

national climate policy are much more widespread than 

these results suggest.

We note that 20% of countries did not have a CCAP, 

and of those who did, 31% did not include health. 

Further, a majority of respondents identified that 

their governments needed further work and improved 

monitoring in domains related to climate change and 

health. These areas included identification of vulnerable 

populations, key infrastructure related to health, and 

appropriate adaptation and mitigation strategies for 

public health. A global commitment to protecting health 

at COP21 and beyond will require these countries (and 

the larger group for which the survey has no data) to 

develop and implement national climate change and 

health plans that are comprehensive, are specifically 

designed to advantage health, and are implemented and 

evaluated appropriately.

One third of participants identified that CCAPs 

failed to include long-range climate change and 

health projections, and over 40% had no health sector 

involvement in mitigation planning or support for 

health sector research. The involvement of the health 

sector in governmental responses to climate change is 

vital – both because of the sector itself is a significant 

source of greenhouse gas emissions and because health 

professionals are trusted and respected messengers in 

the wider community about the risks to health from 

climate change. As advocates for population health, 

the health sector has the potential to provide essential, 

non-replicable advice and insight into how national 

level climate change policies and programs may 

influence and/or enhance the health and wellbeing 

of their communities. Governments should consider 

the vital role the health sector has to play in program 

development and incorporate their involvement at 

all stages. Additionally, the health sector should seek 

involvement in their role as advocates for public health 

in all aspects of climate change policy, at all levels.

The sustainable Development Goals (SDGs) adopted 

by the UN in 2015 also offer a framework for action on 

climate change and health. This framework will build on 

the global efforts undertaken in pursuit of the former 

Millennium Development Goals. Two of the 17 SDGs 

adopted by 193 member countries include climate 

action and health.

Moving forward, there is a need for action on the 

part of governments to define and implement 

CCAPs. Governments should strengthen plans and 

work together to share knowledge and experiences. 

International climate agreements should mandate 

the development of national climate change action 

plans that recognise and respond to risks to health to 

ensure the health and wellbeing of people is protected 

and promoted at every opportunity. Additionally, 

governments should be supported by the international 

community to recognise the status of their own CCAPs 

and to build on current foundations.
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6 Conclusion

The purpose of this study was to assess the degree to 

which national governments have addressed the public 

health threats of climate change in their climate change 

mitigation and adaptation plans, policies and programs. 

This preliminary survey suggests that half of the national 

governments surveyed do not have appropriate tools, 

plans and policies to adequately address climate change 

induced public health challenges. Despite most of the 

respondent national governments (n=28, 80%) having 

developed national climate change action plans, only 17 

(48.6%) considered the public health impacts of climate 

change in their plans. The reasons why public health 

was not considered in the countries’ climate plans and 

the factors that influenced how national governments 

developed their climate action plans were not investigated. 

This work emphasises the need to further investigate the 

issues from each individual country that hinder efforts 

towards including public health in climate change action 

plans. Better understanding of the challenges each country 

faces, along with a comprehensive assessment of their gaps 

in knowledge, will allow the development of appropriate 

public health advocacy tools and protection policies at 

global scale.

This initial preliminary study further emphasises the need 

for a common global platform to facilitate the sharing and 

exchange of knowledge to assist nations in their work to 

address climate change. This would be best supported 

through a global mandate in the UN global climate 

change agreements for each nation to develop a national 

Climate Change Action Plan that recognised, evaluated 

and responded to the health risks from climate change 

for their population with a national strategy on climate 

change and health.

When completed these national plans will undoubtedly 

highlight the disproportionate health impact of climate 

change on the poorest nations least able to cope, and the 

requirement of international support for these plans. This 

global process will take time – of which we have little – 

with respect to projected climate change and associated 

health impacts. The world’s governments must start now 

to reduce the health impacts of climate change.
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7 Recommendations

The findings from this survey strongly indicate that there 

is a need to strengthen the planning efforts and programs 

of national governments to focus on public health 

threats related to climate change. The majority of survey 

respondents were from countries where there was some 

efforts to develop national climate change action plans, 

and the number of responding countries represents less 

than one quarter of the total number of nations that are 

members of the United Nations. It is therefore possible 

that a more comprehensive assessment may reveal an 

even more disturbing global picture, where there are few 

countries with any comprehensive policies to limit the 

adverse health impact of climate change on their own or 

the global population.

The following recommendations were identified from 

these conclusions:

 ◉ That an international climate agreement be established 

to mandate the development of national Climate 

Change Action Plans that recognise and respond to 

climate change health risks by ensuring the health 

and wellbeing of people is protected and promoted at 

every opportunity;

 ◉ That all nations recognise and respond to climate 

change health risks through the development of 

national climate and health strategies as a core 

element of their national Climate Change Action 

Plans, addressing both the need for adaptation and 

mitigation.

 ◉ That all national Climate Change Action Plans include 

strategies for mitigation with emissions reductions 

in the energy, transport, buildings, agriculture and 

health sectors, with a particular emphasis on a 

transition away from the use of fossil fuels; as well as 

adaptive strategies that also benefit health (e.g., energy 

efficiency, emergency preparedness).

 ◉ That WFPHA members and other health and medical 

professional associations around the world continue 

to make it a priority to raise the awareness of all 

national governments as to the multiple potential 

risks, and vulnerabilities for health and wellbeing 

from climate change, the opportunities for health co-

benefits associated with climate change mitigation and 

adaptation, and the need to prioritise public health 

within their mitigation and adaptation policy, planning 

and programs.

 ◉ That a common/virtual platform for knowledge 

sharing be established among nations about the risks 

to human health from climate change and evidence-

based public policy solutions to reduce those risks. 

This should provide all nations access to the most 

recent information as well as facilitate a collaborative 

approach to use the knowledge and experience from 

the leading countries in the development of national 

public health related mitigation and adaptation 

strategies;

 ◉ That a decision support tool be developed to support 

national governments: to assess their progress, to 

identify the gaps in national programs, to provide 

information on appropriate mitigation and adaptation 

options and to inform them of potential partner 

countries who may be willing to offer support and 

guidance.

32



33

WFPHA Global Survey 2015

8 References

1  Whitmee, S., Haines, A., Beyrer, C., Boltz, F., Capon, A. G., de 

Souza Dias, B. F., Ezeh, A., Frumkin, H., Gong, P., Head, P., Horton, R., Mace, 

G. M., Marten, R., Myers, S. S., Nishtar, S., Osofsky, S. A., Pattanayak, 

S. K., Pongsiri, M. J., Romanelli, C., Soucat, A., Vega, J., Yach, D. (2015). 

Safeguarding human health in the Anthropocene epoch: report of The 

Rockefeller Foundation-Lancet Commission on planetary health, The 

Rockefeller Foundation.

2  Intergovernmental Panel for Climate Change, IPCC. (2014). 

Climate Change 2014: Impacts, Adaptation, and Vulnerability. Part A: 

Global and Sectoral Aspects. Contribution of Working Group II to the Fifth 

Assessment Report of the Intergovernmental Panel on Climate Change, 

[Field, C.B., V.R. Barros, D.J. Dokken, K.J. Mach, M.D. Mastrandrea, T.E. Bilir, 

M. Chatterjee, K.L. Ebi, Y.O. Estrada, R.C. Genova, B. Girma, E.S. Kissel, A.N. 

Levy, S. MacCracken, P.R. Mastrandrea, and L.L. White (eds.)]. Cambridge 

University Press, Cambridge, United Kingdom and New York, USA, 1132 pp.

3  McMichael, A. J. (2009a). Climate change: a time of need and 

opportunity for the health sector, The lancet series, Canberra, Australia.

4  McMichael, A. J. (2013). Globalisation, climate change and 

human health, the New England Journal of Medicine, 368:1335-43.

5  McMichael, A. J. and Lindgren, E. (2011). Climate change: present 

and future risks to health, and necessary responses, Journal of International 

Medicine, 270:401-13.

6  World Health Organisation, WHO (2010), Climate change, 

extreme weather and public health – meeting report, 29 – 30 November 

2010, Bonn, Germany.

7  Horton, R., Beaglehole, R., Bonita, R., Raeburn, J., McKee, M., 

Wall, S. (2014). From public to planetary health: a manifesto, The Lancet, 

383(9920):847.

8  Field, C. B., Barros, V., Stocker, T. F., Dahee, Q., Dokken, D. J., 

Plattner, G.-K., Ebi, K. L., Allen, S. K., Mastranea, M. D., Tignor, M., Mac, 

K. J. and Midy, P. M.. (2012). Managing the Risks of Extreme Events and 

Disasters to Advance Climate Change Adaptation. New York, Cambridge 

University Press.

9  Intergovernmental Panel for Climate Change, IPCC. (2013). 

Climate Change 2013: The Physical Science Basis. Contribution of Working 

Group I to the Fifth Assessment Report of the Intergovernmental Panel 

on Climate Change. Cambridge, United Kingdom and New York, NY, USA: 

Cambridge University Press.

10  Australian Academy of Science, AAS. (2015). Climate Change 

challenges to health: risks and opportunities, Canberra, ACT.

11  Canadian Public Health Association, CPHA, (2015). Global 

change and public health: addressing the ecological determinants of health, 

May 2015.

12  CSIRO, Commonwealth Scientific and Industrial Research 

Organisation. (2011). CSIRO predictions for Australia: CSIRO. Climate 

change: science and solutions for Australia, Cleugh, H. et al. (Eds), Canberra, 

Australia.

13  Patz, L. A. and Hahn, M. B. (2013). Climate change and human 

health: a one health approach in Mackenzie, J. S.; Jeggo, M.; Daszak, P.; 

Richt, J. A. (Eds), One health: the human-animal-environment interfaces 

in emerging infectious diseases, Current topics in microbiology and 

immunology, Vol 366, Springer.

14  Walter, T., Stevens, P., Verhoeven, A., Boxall, A. (2014), Impacts 

of climate change on public health in Australia: recommendation for new 

policies and practices for adaptation with the public health sector, Deeble 

Institute issues brief, Australian healthcare and hospitals association, 7.

15  Hoy, D., Roth, A., Lepers, C., Durham, J., Bell, J., Durant, A., Lal, P. 

N. and Souares, Y. (2014), Adapting to the health impacts of climate change 

in a sustainable manner, Globalization and Health, 10:82.

16  Singh, P. K. and Diman, R. C. (2012), Climate change and human 

health: Indian context, Journal for Vector Borne Diseases, 49, p55-60.

17  McMichael AJ. (2009b) Climate Change in Australia: Risks to 

Human Wellbeing and Health, Austral Special Report 09-03S. Melbourne, 

Australia: The Nautilus Institute, RMIT; 2009; Butler C, Harley D. Primary, 

secondary and tertiary effects of eco-climatic change: the medical 

response. Postgraduate Medical Journal, 86:230-4.

18  Salagnac, Jean-Luc. (2007). Lessons from the 2003 heat wave: 

a French perspective, Building research and information, Routledge, 35 (4), 

450-457.

19  Costello, A., Abbas, M., Allen, A. Bell, S., Bellamy, R., Friel, S., 

Groce, N., Johnson, A., Kett, M., Lee, M., Levy, C., Maslin, M., McCoy, D., 

McGuire, B., Montgomery, H., Napier, D., Paget, C., Patel, J., Antonio, J., de 

Oliveira, P., Redcliff, N., Rees, H., Rogger, D., Scott, J., Stephenson, J., Twigg, J., 

Wolff, J., Patterson, C. (2009). Managing the health effects of climate change, 

The Lancet, Lancet and University College London Institute for global health 

commission, Vol 373, 1693-1733.

20  Victorian Government Department of Human Services, 2009. 

January 2009 Heatwave in Victoria: an Assessment of Health Impacts.

21  Laczko, F. and Aghazarm, C. (2009), Migration, Environment 

and climate change: assessing the evidence, International Organisation for 

Migration

22  International Displacement Monitoring Centre, IDMC, (2015). 

Global estimates 2015: people displaced by disasters, Norwegian Refugee 

Council, http://www.internal-displacement.org/publications/2015/global-

estimates-2015-people-displaced-by-disasters.



Climate Change and Health Policy Assessment Project Report | A Global Survey 2015

23  Prüss-Ustün, A., Bartram, J., Clasen, T., Colford, J. M., 

Cumming, O., Curtis, V., Bonjour, S., Dangour, A. D., De France, J., Fewtrell, 

L., Freeman, M. C., Gordon, B., Hunter, P. R., Johnston, R. B., Mathers, C., 

Mäusezahl, D., Medlicott, K., Neira, M., Stocks, M., Wolf, J. and Cairncross, 

S. (2014), Burden of disease from inadequate water, sanitation and 

hygiene in low- and middle-income settings: a retrospective analysis of 

data from 145 countries. Tropical Medicine & International Health, 19: 

894–905.

24  Githeko, A. K., Lindsay, S. W., Confalonieri, U. E., Patz, J. A. 

(2000). Climate change and vector borne diseases: a regional analysis, 

Bulletin of the World Health Organisation, World Health Organisation, (9), 

78, 1136-1147.

25  Hales, S., de Wet, N., Maindonald, J., Woodward, A. (2002). 

Potential effect of population and climate changes on global distribution 

of dengue fever: an empirical model. The Lancet 2002; 360: 830–34.

26  Hay, S. I., Tatem, A. J., Guerra, C. A., Snow, R. W. (2006). 

Foresight on population at malaria risk in Africa: 2005, 2015 and 2030. 

Scenario review paper prepared for the Detection and Identification of 

Infectious Diseases Project (DIID), Foresight Project, Office of Science and 

Innovation, London, 40.

27  Yusa, A., Berry, P., Cheng, J. J., Ogden, N., Bonsal, B., Stewart, 

R. and Waldick, R. (2015), Climate change, dought and human health in 

Canada, International Journal of Environmental Research and Public 

Health, 12.

28  Gamble, J.L.; Hurley, B.J.; Schultz, P.A.; Jaglom, W.S.; Krishnan, 

N.; Harris, M. (2013). Climate change and older Americans: State of the 

science. Environmental Health Perspective, 121, 15–22.8.

29  Silva, R. A.; West, J J; Zhang, Yuqiang; Anenberg, S C; 

Lamarque, J; Shindell, D T; Collins, W J; Dalsoren, S; Faluvegi, G; Folberth, 

G; Horowitz, L W; Nagashima, T; Naik, V; Rumbold, S; Skeie, R; Sudo, K; 

Takemura, T; Bergmann, D; Cameron-Smith, P; Cionni, I; Doherty, R M; 

Eyring, V; Josse, B; MacKenzie, I A; Plummer, D; Righi, M; Stevenson, D S; 

Strode, S; Szopa, S and Zeng, G. (2013). Global premature mortality due to 

anthropogenic outdoor air pollution and the contribution of past climate 

change Environ. Res. Lett. 8 034005.

30  Hsiang, S. M., Burke, M., Miguel, E., (2013). Quantifying the 

Influence of Climate on Human Conflict, Science, 13:341 (6151):1235367. 

Doi: 10.1126/science.1235367.

31  Arata, C. M.; Picou J. S.; Johnson, G. D. (2000). Coping with 

technological disaster: an application of the conservation of resources 

model to the Exxon Valdez oil spill. Journal for Trauma Stress, 13:23–39.

32  Yule, W.; Bolton, D. Udwin, O. 2000. The long-term 

psychological effects of a disaster experienced in adolescence: I. 

The incidence and course of PTSD. Journal of Child Psychology and 

Psychiatry, 41:503–11.

33  Selley, C.; King, E. and Peveler, R. 1997. Post-traumatic stress 

disorder symptoms and the Clapham rail accident. The British Journal of 

Psychiatry, 171:478–82.

34  Brooks N, McKinlay, W. (1992). Mental health consequences of 

the Lockerbie disaster. Journal for Trauma Stress, 5:527–43.

35  Green BL, Lindy JD, Grace MC. (1992). Chronic post-traumatic 

stress disorder and diagnostic comorbidity in a disaster sample, The 

journal for nervous and mental diseases, 180: 760-6.

36  Guiney, R. (2012). Farming suicides during the Victorian 

drought: 2001–2007. Australian Journal for Rural Health, 20, 11–15.

37  Hanigan, I.C.; Butler, C.D.; Kokic, P.N.; Hutchinson, M.F. 

(2012). Suicide and drought in New South Wales, Australia, 1970–2007. 

Proceeding of the National Academy of Science, USA, 109, 13950–13955.

38  Rich, J.L.; Wright, S.L.; Loxton, D. (2012) “Patience, hormone 

replacement therapy and rain!” Women, ageing and drought in Australia: 

Narratives from the mid-age cohort of the Australian longitudinal study 

on women’s health. Australian Journal for Rural Health, 20, 324–328.

39  Carnie, T.; Berry, H.L.; Blinkhorn, S.A.; Hart, C.R. (2011). In 

their own words: Young people’s mental health in drought-affected rural 

and remote NSW. Australian Journal for Rural Health, 19, 244–248.

40  Speldewinde, P.C., Cook, A., Davies, P., Weinstein, P. (2009). A 

relationship between environmental degradation and mental health in 

rural Western Australia, Health Place, 15, 865–872.

41  Nicholls, N.; Butler, C.D.; Hanigan, I. (2006). Inter-annual 

rainfall variations and suicide in New South Wales, Australia, 1964–

2001. International Journal for. Biometeorology, 50, 139–143.

42  Watts, N., Adger, W. N., Agnolucci, P., Blackstock, J., Byass, 

P., Cai, W. Chaytor, S., Colbourn, T., Collins, M., Cooper, A., Cox, P. M., 

Depledge, J., Drummond, P., Ekins, P., Galaz, V., Grace, D., Graham, H., 

Grubb, M., Haines, A., Hamilton, I., Hunter, A., Jiang, X., Li, M., Kelman, I., 

Lott, M., Lowe, R., Luo, Y., Mace, G., Maslin, M., Nilsson, M., Oreszczyn, T., 

Pye, S., Quinn, T., Svensdotter, M., Venevsky, S., Warner, K., Xu, B., Yang, 

J., Yin, Y., Yu, C., Zhang, Q., Gong, P., Montgomery, H., Costello, A. (2015). 

Health and climate change: policy responses to protect public health. The 

Lancet. Doi: 10.1016/S0140-6736(15)60854-6.

43  Blashki, G., McMichael, T., and Karoly, D. J. (2007). Climate 

change and primary health care, Australian Family Physicians, Vol 36, 

No. 1, 986-989.

44  Shin, Y. S. and Jongsik, Ha. (2012), “Policy Directions 

Addressing the Public Health Impact of Climate Change in South 

Korea: The Climate-Change Health Adaptation and Mitigation 

Program.” Environmental Health and Toxicology 27: e2012018. PMC. 

Web. 29 Oct. 2015

45  South Korea Ministry of Environment, (2015), Major Policies 

Climate Change, viewed 25/10 2015, http://eng.me.go.kr/eng/web/index.

do?menuId=202&findDepth=1.

34



35

WFPHA Global Survey 2015

9 Appendix

 No work done

Plans, programs or
initiatives exist but there is

little monitoring or
evaluation

Comprehensive program
has been implemented

and evaluated with details
available as a public

document

Identification of
current vulnerable
populations and
key infrastructure
or systems that
may impact
health e.g. loss of
electrical power,
risks to water
quality or security
from extreme
events

Identification and
development of
public health
adaptation
responses

Identification of
gaps in current
knowledge needed
for assessment of
coping capacity
and/or
development of
adaptation or
mitigation
responses

Comment

related to climate change and health

Comprehensive program

8. Please assess your national government's progress in mitigation efforts to reduce
emissions in relation to:
*

 No work done

Plans, programs or
initiatives exist but there is

little monitoring or
evaluation

has been implemented
and evaluated with details

available as a public
document

Energy sector

Transport

Buildings

Agriculture

Comment

 No work done

Plans, programs or
initiatives exist but there is

little monitoring or
evaluation

Comprehensive program
has been implemented

and evaluated with details
available as a public

document

Development of
systems of health
surveillance
regarding climate
risks

Establishment of
early warning
systems for health
risks from extreme
weather events

Active involvement
of health sector in
climate change
mitigation within
their sector

Support for
research by the
health sector on
effects of climate
change

9. Please assess your national government's progress in the following domains
related to climate change and health
*

Powered by

See how easy it is to create a survey.

change

Comment

10. If your national government has a publicly available Climate Change Action Plan
available to you please include below as a link

Done

 No work done

Plans, programs or
initiatives exist but there is

little monitoring or
evaluation

Comprehensive program
has been implemented

and evaluated with details
available as a public

document

Identification of
current vulnerable
populations and
key infrastructure
or systems that
may impact
health e.g. loss of
electrical power,
risks to water
quality or security
from extreme
events

Identification and
development of
public health
adaptation
responses

Identification of
gaps in current
knowledge needed
for assessment of
coping capacity
and/or
development of
adaptation or
mitigation
responses

Comment

related to climate change and health

Comprehensive program

8. Please assess your national government's progress in mitigation efforts to reduce
emissions in relation to:

*

WFPHA Climate Change and Health Impacts Assessment Survey

1. Please identify your Public Health Association or National Medical Association*

Comment

2. Does your national government have a Climate Change Action Plan?*

Comment

3. Does your national government's Climate Change Action Plan cover climate
change mitigation?
*

Comment

4. Does your national government's Climate Change Action Plan cover climate
change adaptation?
*

5. Does your national government's Climate Change Action Plan adequately address
the health impacts of climate change?
*

Comment

 No work done

Plans, programs or
initiatives exist but there is

little monitoring or
evaluation

Comprehensive program
has been implemented

and evaluated with details
available as a public

document

Analysis and
understanding of
climate change
projections
for your country

Identification of
potential health
impacts
associated with
the climate change
projections for
your country

Estimate of the
projected change
in health impacts
at long range
future timeframes
(multi-decadal),
either qualitative or
quantitative

Comment

6. Please assess your national government's progress in the following domains
related to climate change and health
*

7. Please assess your national government's progress in the following domains*



WFPHA Climate Change and Health Policy Global Survey 2015 Assessment Project Report

Survey
Results
Matrix

  Yes / Have comprehensive plans

  Have plans and programs with limited monitoring

  No Work Done

Key
Q

ue
st

io
ns

Q
2 

H
av

e 
a 

C
C

A
P

Q
3 

M
iti

ga
tio

n 
in

 C
C

A
P

Q
4 

A
da

pt
at

io
n 

in
 

C
C

A
P

Q
5 

H
ea

lth
 im

pa
ct

s 
in

 
C

C
A

P

Q
6 

(i)
 

C
C

 p
ro

je
ct

io
ns

Q
6 

(ii
) 

C
C

 h
ea

lth
 

pr
oj

ec
tio

ns

Q
6 

(ii
i) 

Lo
ng

 te
rm

 h
ea

lth
 

im
pa

ct
s

Q
7 (

i) 
A

w
ar

en
es

s 
of

 
vu

ln
er

ab
ili

tie
s

Q
7 (

ii)
 

H
ea

lth
 a

da
pt

at
io

n 
re

sp
on

se

Q
7 (

iii
) 

A
w

ar
en

es
s 

of
 

ad
ap

ta
tio

n 
ga

ps

Q
8 

(i)
 

En
er

gy

Q
8 

(ii
) 

Tr
an

sp
or

t

Q
8 

(ii
i) 

Bu
ild

in
g

Q
8 

(iv
) 

A
gr

ic
ul

tu
re

Q
9 

(i)
 

H
ea

lth
 s

ur
ve

ill
an

ce

Q
9 

(ii
) 

Ea
rly

 w
ar

ni
ng

Q
9 

(ii
i) 

in
vo

lv
em

en
t o

f 
he

al
th

 s
ec

to
r

Q
9 

(iv
) 

Su
pp

or
t f

or
 h

ea
lth

 
re

se
ar

ch

Australia

Bangladesh
Bosnia & 

Herzegovina
Brazil

Cameroon

Canada

China

Colombia

Denmark

Egypt

Georgia

Hungary

Italy

Japan

Kuwait

Lithuania

Malaysia

Malta

Mongolia

Nepal

New Zealand

Nicaragua

Nigeria

Philippines

Russia

Sierra Leone

South Africa

South Korea

Spain

Sudan

Sweden

Taiwan

Thailand

USA

Vietnam

Countries


	Publication and Authors
	Contents
	Lists of Figures and Tables
	Executive Summary
	Survey results Matrix￼
	Foreword
	1	Introduction
	2	Project Background
	3	Climate Change and Public Health
	3.1	What is climate change?
	3.2	Public health risks associated with climate change
	3.3	Towards a public health response to climate change

	4	Methods
	5	Results and Discussion
	5.1	Survey respondents
	5.2	Survey findings
	5.3	Case studies
	5.4	Implications of the survey findings at the global scale

	6	Conclusion
	7	Recommendations
	8	References
	9	Appendix

