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The Indian Youth Climate Network has researched , pondered, discussed and reached consensus on
the following policy submission regarding the socio economic spheres of adaptation programmes in
India. India being a developing nation and having to cater to various spheres of developmental
challenges , we felt that the four most important and relevant spheres of socio economic
information in regard to India would be : Urbanisation, Gender, Health and Union Budgets.

Urbanisation and urban planning in India needs to integrated with planning of waste management
and water management and also needs to integrate all other aspects of the green economy.
Considering that 68% of our population is in the rural areas and wants to transition into the urban
areas, migration and urban expansion is a burning issue. This transition should be guided by well
drafted adaptive practices that would ensure greener livelihoods and sustainable lifestyles.

The woman is the silent decision maker. She forms the core of the family and sacrifices her
resources for her children if required. In the age of eco- feminism we must ensure that by providing
better adaptive practices we are not neglecting the need of the woman or her importance in the
family.

Climate change has huge indirect implications on heath. The health risks have increased for diseases
like Malaria and Cholera in India and incorporating this aspect in adaptive practices in India is
essential.

If we have to transition into a greener economy, our country must reflect this in the various policies,
programs and incentives it highlights in the union budget. The budget document forms the market
signals and it is important for us to involve the business community as well as extend the work of the
government in adaptation measures.

The policy team at IYCN comes from varied academic background from engineering to economics.
Most of us are full time student and some of us working. Its been an ardous task of putting together
this report and coordinating the working of various sub groups.

We hope this document is given due consideration and our recommendations implemented. A small
but little step in combating climate change.

The Agents of Change Policy Team
Aniruddha Sharma
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Rebecca David

Rituraj Vasant
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Leela Raina
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Climate Change Related Health Risks
An Indian Case Study

Aniruddha Sharma, IIT Kharagpur
aniruddha.sharma@iitkgp.ac.in

Abstract

FOR India, climatic changes will significantly alter the health of humans and natural ecosystems. It is
now proven that the changing climate has the potential for abrupt and widespread economic
consequences. Increasing temperatures and projected changes in the hydrological cycle will lead to an
increase in temperature-related illnesses, vector-borne diseases, health impacts related to extreme
weather events (particularly, floods and droughts), and health effects due to food insecurity. Increase in
coastal water temperatures would and subsequent drinking water contamination will pose a serious
threat of cholera. The phase of rapid and uncertain natural disasters has already begun (with India facing
one of the hardest drought in past 83 years) and climate change impacts will lead to an increased
frequency of hot days, heat waves, droughts (declining water tables, crop failures, etc) and natural
disasters. The study/report outlines effects of climatic change with regard to infectious diseases; extreme
weather events; and ecosystems such as forests, agriculture, marine habitat and water.

For fast developing economies like India, the period till 2030 is most crucial and most relevant today as
far as health services and adaption practices are concerned. This is because; most decisions that could be
affected by climate risks involve a perfect balance between human health and economic growth. The
paper outlines the desperate need of strategies to enhance population adaptation in order to promote
measures that are not only appropriate for current conditions, but which also build the capacity to
identify and respond to unexpected future hazards. The restoration and improvement of general public
health infrastructure will reduce population vulnerability to the health impacts of climate change.

In the longer-term, and more fundamentally, improvements in the social and material conditions of life

and the reduction of inequalities within and between populations are required for sustained reduction in
vulnerability to global environmental change.
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1. Pressure on health service due to climate change; Main projections of IPCC

report

Compared to international health standards, India has relatively unfavorable or low health standards.
There is serious shortage of manpower and resource management especially in rural areas (that provide
health services to poor sections of society) and that is main reason why India ranks even below than low
income countries. The number of physicians per 10,000 populations for the world is 7, for India it is 1.5
which is at par with low income countries. For public sector, the figure is paltry 2. Similarly, number of
nurses per 10,000 populations in India is 8, while it is 33 for the world and 16 for low income countries.
There are over 250 medical colleges in the modern system of medicine and over 400 in Indian system of
medicine and Homeopathy (ISM&H). The country produces over 25000 doctors annually in modern
system of medicine and a similar number of ISM&H practitioners, nurses as well as para professionals.

Indian Health Statistics:

Total population: 1,151,751,000

Gross national income per capita
(PPP international $): 2,460

Life expectancy at birth m/f
(years): 62/64

Healthy life expectancy at birth m/f
(years, 2003): 53/54

Probability of dying under five (per
1 000 live births): 76

Probability of dying between 15
and 60 years m/f (per 1 000
population): 276/203

Total expenditure on health per
capita (Intl $, 2006): 109

The global average surface warming (surface air temperature

change), will increase by 1.1 - 6.4 °C.
The sea level will rise between 18 and 59 cm.
The oceans will become more acidic.

It is very likely that hot extremes, heat waves and heavy
precipitation events will continue to become more frequent.

It is very likely that there will be more precipitation at
higher latitudes and it is likely that there will be less
precipitation in most subtropical land areas.

It is likely that tropical cyclones (typhoons and hurricanes)
will become more intense, with larger peak wind speeds
and more heavy precipitation associated with ongoing
increases of tropical sea surface temperatures.

Temperature > 50°C in Western India in 1994.

Mumbai in Maharashtra experienced more than 994mms of
rainfall on 25" and 26™ July, 2005; deaths>1000.

Consecutive droughts between 2000 and 2006 affected
11million people in Orissa.

Climate change will definitely present major challenges for the health system such as improving
awareness and education for health professionals and the public, improving monitoring and surveillance
and extending public health services to prevent climate related illness.
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