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EXECUTIVE SUMMARY

The impacts of climate change on human health @@igied to be unfavourable,
varied, and disproportionately affect the most euliible population groups who are most
exposed and least able to adapt. Likely impacitsdny countries include those associated
with extreme weather events and natural disadtaris of sufficient quantities and quality of
fresh water, impacts of compromised food secuaity] increased incidence of communicable
diseases including vectorborne diseases (VBDs).

VBDs such as malaria, dengue, tick-borne diseasgplague are particularly
susceptible for a number of reasons: the geograbdiistribution and behaviour of vectors
and their hosts are intimately associated withremwental determinants, and transmission
dynamics tend to favour warmer, wetter environmedtsman responses to climate change,
such as increased urbanization following farmintyfas and storage of water for household
use, may also place populations at risk of VBDs.

Addressing these risks, Member States of the WHGtEYie Pacific Region have
endorsed resolutions and developed national adapiatogrammes of action and other
climate change vulnerability analyses and plaregdtdress and respond to climate change and
health threats. The Republic of Korea has commttiealstrategy of '‘Green Growth' and,
recognizing regional commitments and risks throtingtir East Asia Partnership, funded a
one-year project titleddrengthen control of vectorborne diseases to lessen the impact of
climate change in the Western Pacific Region with focus on Cambodia, Mongolia and Papua
New Guinea. The one-year project, extended to 18 monthsttadbjective to build capacity
in countries and at regional level to minimize angences of VBDs to populations in areas
that are prone to climate change. IT included sipots:

1. Increased awareness and involvement of commumitidsstakeholders within and
beyond the health sector in actions to minimize V@Dsequences due to climate
change;

2. Strengthened surveillance for vector borne infestiand climate change and
capacity for rapid response to VBD outbreaks;

3. Strengthened capacity for vector control;
4. Strengthened capacity for effective diagnosis asakment of VBDs;

5. Strategic information on knowledge gaps generateldudilized to better respond
to climate change-induced VBDs;

6. Strenathened country proarammes and effective Hiwikat project manaagement.




