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The time to act is now if we are to reduce the impact of climate 
change on global health 
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O nce regarded primarily as an environmental 
challenge, climate change has emerged as a sig-

nificant threat to global health.1–3 Its effects are insidi-
ous, far-reaching, and interconnected with nearly every 
facet of human health. Climate change attacks the very 
foundations of human health by disrupting environ-
mental and social determinants and the sources of life: 
clean water to drink, sufficient food to eat, secure shelter 
and clean air to breathe. Rapid action is essential to build 
resilience, focusing on solutions that encompass health, 
human rights and economic benefits.4 As global tem-
peratures rise, we face increased frequency of extreme 
weather events, shifting patterns of infectious disease, 
and water- and vector-borne diseases. For vulnerable 
populations, including the elderly, children, women and 
those with preexisting health conditions, the risks are 
higher. Likewise, populations living on small islands and 
coastal regions or within megacities, mountainous or 
polar regions, are exposed to the consequences of global 
warming.1,5 Public health professionals must recognise 
that climate change is a significant threat to human 
health, jeopardising food and water security – and not 
just a threat for the future, but happening in front of our 
eyes as its impact grows each year. Yet, public awareness 
and politically sound engagement remain inadequate, 
especially in low- and middle-income countries (LMICs) 
where these effects are most severe. 

Despite global commitments, significant barriers 
persist, including time constraints, limited capacity, and 
difficulty integrating climate considerations into already 
strained health systems.1 Global health professionals, 
particularly in the public health sector, must build 
resilience within health systems to protect the most 
vulnerable populations from the escalating health im-
pacts. Central to this effort is reducing carbon emissions 
through a global shift to renewable energy sources, 
improved energy efficiency and more sustainable public 
transport. However, there is also a pressing need to re-
inforce the capacity of health systems.3 Furthermore, 
although the United Nations established Sustainable 
Development Goals (SDGs) seek to promote sustain-
ability in food production, supply and consumption, if 
the ecological footprint of the production chain is not 
managed effectively, these can also jeopardise the Earth’s 
biosphere and, consequently, human health.6 

Since 2008, the WHO has played a leading role in 
encouraging dialogue about the health impacts of cli-
mate change and issued a series of guidance documents 

to help national governments recognise and respond to 
these growing threats.7–10 However, despite these rec-
ommendations, there has been little evidence of their 
implementation, particularly in LMICs where the gap 
between policy and action is most glaring.11 In these re-
gions, it is impossible to overstate the need for increased 
urgency to increase funding, design health interventions 
and evaluation mechanisms. We have advocated for 
governments to be accountable for their actions,12,13 

starting with reliable and standardised reporting to un-
derstand the health impacts of climate change and shape 
evidence-based policies that protect their communities. 
With a focused and multidisciplinary effort – and a One 
Health and planetary health perspective – we can prevent 
worsening outcomes for public health. 

Climate change and disease transmission 
As the climate crisis deepens, more people will be dis-
placed by natural disasters and environmental degra-
dation (such as drought and desertification, which 
reduce agricultural productivity). This will lead to fur-
ther conflict, food and water insecurity, and changes in 
disease transmission. Climate-sensitive diseases, such 
as malaria, dengue and leishmaniasis, are spreading to 
previously unaffected areas, adding to existing health 
challenges. Addressing the migration-health nexus re-
quires frameworks that clarify how human mobility 
affects climate and health outcomes.14 Another ex-
ample is TB, already the leading infectious killer glob-
ally and a major challenge in LMICs – climate change 
will likely make it even harder to manage. Factors such 
as poverty, undernutrition, overcrowding and poor 
indoor air quality (already risk factors for TB) are 
worsened by climate-related pressures. Research in-
creasingly links worsening environmental conditions 
to heightened TB susceptibility, as it exacerbates the 
underlying determinants. A systematic review of 
53 studies revealed positive associations between cli-
mate change and TB risk factors (such as undernutri-
tion, diabetes and indoor air pollution).15 Given we are 
already struggling to achieve the targets of the End TB 
strategy, and it is evident that climate change will make 
TB control an even greater challenge,15 public health 
leaders must quickly incorporate climate adaptation 
strategies into TB control programmes. 

Climate change and mental health 
Although effects on physical health often garner the 
most attention, climate change’s impact on mental 
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health is also profound and far-reaching. Studies show that indi-
viduals who are acutely aware of climate change are more likely to 
experience increased levels of anxiety, depression and eco-anxiety, 
especially among younger populations who view the climate crisis 
as a direct threat to their future.16 A review of over 3,000 articles 
found strong associations between climate change awareness and a 
range of mental health issues, including stress, adjustment disor-
ders and even suicidal thoughts. Integrating mental health care 
into climate adaptation and disaster response programmes will be 
critical as the global climate worsens.17 

The evidence presented leads to a simple conclusion: the time 
to act is now. Climate change is already transforming the health 
landscape, and without swift and coordinated responses, we will 
continue to see worse health outcomes for millions of people. 
For public health professionals, this means integrating climate 
change considerations into every facet of health system plan-
ning and response. It requires collaboration with sectors outside 
of health (such as energy, housing, transport and agriculture) to 
build comprehensive, climate-resilient systems. The healthcare 
sector must also improve its sustainability efforts. While ad-
vances in artificial intelligence are transforming diagnostics and 
patient outcomes, the energy demands of these technologies 
also contribute to the carbon footprint of healthcare systems. 
Studies in various countries (e.g., Canada, Australia, the 
United Kingdom and the United States) have shown that 
healthcare may contribute 4–10% of greenhouse gas and pol-
lutant emissions. Sustainable practices must, therefore, be pri-
oritised – including for TB control18 – to ensure that the 
innovations we embrace today do not contribute to the very 
problems we are trying to solve.19,20 

Climate change is reshaping global health in profound ways and 
exacerbating existing vulnerabilities in populations already 
struggling with poverty and disease. As public health activists, we 
must lead the way by advocating for increased climate resilience of 
health systems and engendering policies that place health at the 
centre of climate action. The future of global health depends on our 
ability to address this crisis head-on, with a sense of urgency and an 
unwavering commitment to human equity, financial sustainability 
and social justice. 
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