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Abstract 
 

Climate change is the greatest threat to human health and development today. The risk 

amplification of climate change as a threat to global physical, social, economic and environmental 

development has been recognised in the proposed Sustainable Development Goals, where it 

implores party states to “Take urgent action to combat climate change and its impacts”. Pacific 

Island nations are particularly vulnerable to the effects of climate change on human health, by 

nature of their relatively small landmasses, largely underdeveloped and agrarian communities 

and their cultural and economic dependence on coastal environments. Their health systems are 

already largely overrun due to the burdens of infectious and chronic non-communicable diseases, 

and all projections point to climate change compounding these problems and magnifying the 

demands on resource-poor national budgets. 

 

For these reasons, the nexus of climate change and its negative impacts on health needs to be 

addressed in universal development agreements such as the Sustainable Development Goals 

(being adopted in September 2015), and in the development aid agenda of donor countries 

operating in the Pacific region, such as Australia. 

 

The first section of this paper discusses the current evidence for the impacts of climate change on 

health in the Pacific. The second section then probes existing global and regional development 

agreements as to the extent to which they address climate change and health as an issue of 

concern for the Pacific, and the opportunity to adopt “climate change and health in all policies” 

as an approach to the proposed Sustainable Development Goals. 

 

The final section of the paper discusses Australia’s relationship with the Pacific and provides 

recommendations which utilise the SDGs as a blueprint for integrated development aid policies 

which will protect human health and development from the impacts of climate change in the 

Pacific while identifying multisectoral synergies for the advancement of sustainable development 

more broadly. 

 

Recommendations  
 

Recommendations for multi-sectoral solutions that apply Sustainable Development Goals to the 

challenges of climate change and health in the Pacific region 

 

Synergy 1: Ensure access to disaster-proof, climate-change resilient water storage and delivery 

systems and sanitation facilities, thus reducing child and maternal mortality and other human 

disease implicated in water security  
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Synergy 2: Leveraging science and technology in order to optimise and expand agriculture and 

localised food production in Pacific nations, creating farms immune to the effects of climate 

change and reducing NCD prevalence. 

 

Synergy 3: Investment in the construction of modern, low-carbon and climate resilient healthcare 

facilities with integrated green spaces for leisure and promotion of exercise, increasing access to 

universal healthcare and protecting facility users and workers against NCDs. 

 

1. Introduction 

 
“Climate change is the biggest global health threat in the 21st century.”1With this Lancet paper 

published in 2009, a clarion call for awareness and action was raised among the medical 

profession and all those who read the foreboding contents of the article, decrying the trajectory 

for planetary health and human disease given the probable impacts of anthropogenic climate 

change. The risk amplification of climate change as a threat to global physical, social, economic 

and environmental development is recognised in the thirteenth proposed Sustainable 

Development Goal, where it implores party states to “Take urgent action to combat climate 

change and its impacts”2 

The Pacific region constitutes roughly one third of the earth’s surface area. As such, the Pacific 

Island Countries and Territories (PICTs) are particularly vulnerable to the effects of climate change 

on human health, by nature of their relative small landmasses, largely underdeveloped and 

agrarian communities and their cultural and economic dependence on coastal environments. 

Peculiar impacts include; death and injury after extreme weather events, sea level rises and soil 

erosion leading to alterations in food and water security and migration to safer havens, and 

climate changes permitting spread of vector-borne diseases.  

The 2009 World Health Organisation paper on “Protecting Health from Climate Change: Global 

Research Priorities” intimated that “most of the health impacts of climate change arise as a result 

of the extension or amplification of existing health hazards” 3  Pacific Islands nations’ health 

systems are already challenged by the so-called “double burden” of epidemiological transition: as 

the nations progress from least developed states to more affluent lifestyles, the population health 

                                                        
1 Costello, A., Abbas, M., Allen, A., Ball, S., Bell, S., Bellamy, R., ... & Patterson, C., ‘Managing the 

health effects of climate change: lancet and University College London Institute for Global Health 

Commission' The Lancet, 373(9676), 2009, pp. 1693-1733 

2 United Nations Open Working Group on Sustainable Development Goals, Proposal of the Open Working 

Group on Sustainable Development Goals, New York, 19 July 2014 

3 World Health Organisation. Protecting Health from Climate Change: Global Research Priorities. 

Geneva, Switzerland. 2009.  
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burdens transition from the predominance of poverty-associated infectious diseases to lifestyle-

related non-communicable  diseases. As nation seek to navigate these challenges, the spectre of 

climate change (via various mechanisms) threatens to compound these problems and magnify the 

demands on resource-poor and overburdened national budgets. 

The crux of the argument made by this research paper is that there is both necessity and scope 

for the public health apparatus of, and the development aspirations for the Pacific Islands to 

embrace climate change and its complications as the greatest threats to human health and 

wellbeing in the Pacific. The logical progression is that this threat demands political will to be 

manifested in universal development goals (like the forthcoming SDGs) and built into the 

development aid agenda of donor countries. The paper will postulate some potential avenues for 

Australian development policy to integrate climate change mitigation and harm minimisation as 

a component of health investment in the Pacific Islands, and as a means to capitalise on synergies 

that exist between separate but linked goals4 . It will also seek to warn against prospective 

development partnerships which may ultimately threaten to further degrade the wellbeing of 

Pacific peoples. 

This research paper is oriented towards Australian policy-makers engaging with the Pacific, 

particularly those involved in the administration of policy responses to emergent natural 

disasters, those working on Australia’s international obligations with respect to climate change 

and the environment, and those working on the use of Australian development aid in the Pacific 

Islands. Academics and NGOs working in the region may benefit from this conversation and the 

opportunity to further develop the ideas postulated in the research paper. 

2. Fighting for lives amidst rising tides: public health implications of climate 

change for Pacific Island nations 

The burden of disease attributable to climate change is difficult to measure, but undoubtedly 

those developing communities most likely to suffer from climate change’s adverse impacts on 

health, are those who have contributed the least to carbon emissions and the greenhouse effect 

underlying global warming. This section of the paper will attempt to illustrate some of the major 

public health implications of climate change in the Pacific Islands, categorised according to the 

mechanisms of natural disasters, sea level rise, salinisation and sanitation, transmissible diseases 

and nutrition. These will be illustrated by existing examples and accompanied by projections 

postulated by the latest scientific data. 

 

 

                                                        
4 United Nations Economic and Social Council, Strengthening and building institutions for policy 

integration in the post-2015 era: Report of the Secretary-General, 2015, available from 

http://www.un.org/ga/search/view_doc.asp?symbol=E/2015/69 

http://www.un.org/ga/search/view_doc.asp?symbol=E/2015/69
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Natural disasters 

 

The World Meteorological Organisation stated that “about 90% of natural disasters in recent 

decades were caused by weather or climate-related hazards such as tropical cyclones, storm 

surges, floods and droughts. Economic losses from these hazards currently amount to about 100 

billion US dollars per year and are rising, and can inhibit the pace of development by years if not 

decades.”5 

Pacific Island nations are particularly prone to severe storms and cyclones: of the natural disasters 

suffered in the Pacific, 76% of reported disasters between 1950 and 2004 were cyclones6. Storms 

and cyclones in the tropics lead to storm surges, inundation of coastal land, and soil erosion with 

significant damages to public health infrastructure. The powerful winds involved cause significant 

damage to dwellings and farmlands.  

Projections with respect to natural disasters, most notably tropical cyclones and typhoons in the 

Pacific, currently suggest that while the frequency of such extreme weather events will decrease, 

the scale and damage, particularly the amount of precipitation involved, with increase into the 

future. So too would the impacts on health and development. The health effects of natural 

disasters might be best considered in terms of direct and indirect consequences. The direct effects 

of cyclones would be injuries and mortalities. Injury sometimes leads to disability and thus a 

prolonged engagement with and use of healthcare services.  

The greatest health impacts of cyclones flow on from destruction of buildings and infrastructure. 

Loss of safe dwellings comes with overcrowding in remaining spaces. Coupled with loss of safe 

drinking and washing water, and the accumulation of stagnant or contaminated water sources 

due to inundation, leads to the propagation of infectious diseases, such as food- and water-borne 

diarrhoeal illnesses, to which children and the elderly are particularly vulnerable. Burning of 

wreckage and rubbish after a natural disaster sees increased hospital presentations with 

complaints of respiratory illnesses such as asthma. Disaster related trauma leads to mental health 

reactions from grief to depression. 

Pacific healthcare systems operating at full capacity are overstretched due to poverty and the 

double epidemiological burden of communicable (infectious) diseases and chronic non-

communicable diseases. Critical infrastructure for healthcare such as medical centres and 

hospitals are damaged in the wake of severe cyclones, and the demands of patients subsequently 

                                                        
5 WMO. Taskforce recommends new climate services framework to save lives, livelihoods and reduce 

disasters. Press Release No. 913. In. Geneva: World Meteorological Organization; 2010. 

http://www.wmo.int/pages/mediacentre/press_releases/pr_913_en.html  
6 Mercer J. ‘Disaster Risk Reduction or Climate Change Adaptation: Are we reinventing the wheel?’ 

Journal of International Development. 2010; 22 (2): 18  

 

http://www.wmo.int/pages/mediacentre/press_releases/pr_913_en.html
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presenting for care related to injuries and illnesses can see disrupted delivery of other essential 

health services. 

Sea level rise, flooding and the impacts of groundwater salinisation on health and sanitation 

 

The loss of homelands engulfed by encroaching seas is a powerful narrative used particularly by 

leaders and activists to illustrate the very real threat to Oceanic communities, and call for 

immediate and meaningful action to combat climate change, and adapt to its consequences, for 

the sake of Pacific Island peoples. It is virtually certain that sea levels will rise in the Australasian 

region in the coming century, predictions estimating by up to half a metric metre at this century’s 

end.7 Between sea level rise, warm seas associated with La Niña events, and a rise in floods and 

storms, coastal areas are likely to undergo expedited shoreline erosion, salinisation of the 

groundwater lens, and inundation of human habitations and agricultural resources8, interrupting 

water and food supplies and rendering homelands and farmlands unliveable.  

 

Inundation may force the displacement of coastal settlements, occasioning forced migration. 

Resultant loss of indigenous social and cultural connections, coupled with economic insecurity 

significantly affects mental and social health, and may give rise to inter-community conflict 

between emigrants and host communities. Ultimately, stress, anxiety and depression are the 

fruits of the hardship of living in temporary accommodation with grief, uncertainty, loss of self-

determination and social isolation.. 

 

Lack of access to safe drinking water and sanitation facilities is still a major challenge and human 

health hazard in the Pacific, where despite some national improvements the region is set to fail 

in the MDG 7 targets related to increased access to improved drinking and washing water9. Deaths 

related to unsafe water sources are signficant, with figures for children (under 5years old) in the 

Pacific Island countries reporting that about 10% of all deaths can be attributed to diarrhoeal 

diseases, and 90% of these are result from lack of sanitation, drinking-water and hygiene.10 While 

                                                        
7 Smith, K.R., A. Woodward, D. et al., ‘2014: Human health: impacts, adaptation, and co-benefits’. In: 

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. et al.(eds.)]. Cambridge University Press, Cambridge, United 

Kingdom and New York, NY, USA, pp. 709-754. 

8 Nunn PD. ‘Responding to the challenges of climate change in the Pacific Islands: management and 

technological imperatives’. Climate Research. 2009; 40 (2-3): 21  

 
9 WHO and UNICEF, Progress on Sanitation and Drinking-water: 2015 Update and MDG Assessment, 

WHO, Geneva and UNICEF, New York 2015. 

10  WHO & SOPAC. Sanitation, hygiene and drinking-water in the Pacific Island Countries – Converting 

Commitment into Action. World Health Organization and Pacific Islands Applied Geoscience 

Commission. 2008. 
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there is much scope to improve access to and use of basic sanitation facilities, morbidity and 

mortality stands to be magnified by loss of sanitation facilities through damage by natural 

disasters, floods and inundations, processes expected to grow in frequency and magnitude in the 

Pacific as climate change takes its toll. 

 

A recent paper by Cheng et al found that access to improved water and sanitation facilities 

independently and significantly contributes to decreases in infant and maternal mortality rates11. 

Infections are a leading cause of all maternal deaths in the immediate weeks after childbirth, and 

can be attributed largely to poor hygienic practices during delivery. These preventable deaths 

related to hygiene and water access will only grow in the absence of adequate public health 

responses to the impact of climate change to safe water access, such as building robust water 

delivery systems designed to withstand the effects of natural disasters, inundations and erosion.. 

 

Communicable diseases in the context of climate change in the Pacific 

 

We have already discussed above how natural disasters, floods and inundation might see the 

degradation of safe drinking and bathing water and the consequent propagation of infectious 

diseases such as gastroenteritis owing to contamination and inadequate hygiene. This brief 

section will focus primarily on the impacts of climate change on vector-borne infectious diseases. 

 

Warming of the atmosphere and increased levels of precipitation and humidity provide the 

substrate for rapid reproduction of infective microbes and their hosts and vectors, escalating the 

burden of disease owed to infectious diseases in the tropics. Malaria and dengue are two 

prominent vector-borne diseases in the tropics, transmitted by mosquitoes (Anopheles and Aedes 

respectively.) Both of these vectors are climate sensitive and while environmental conditions have 

historically dictated their distribution, climate change is quickly permitting infections to 

proliferate beyond the borders of the traditional tropical territories that defined them. 

 

An example of this may be seen in Papua New Guinea with the inland encroachment of arthropod-

borne virus infections due to the spread of their natural vector, Aedes species mosquitoes. One 

of Oceania’s most populous island nations, Papua New Guinea has large inland communities, 

usually protected by isolation from vectors for whom the climatic profile is unfavourable. As the 

atmospheric conditions change these naive populations may increasingly find themselves subject 

to arboviruses such as dengue and chikungunya viruses, with their associated risks of death and 

disease. Grassroots communities and clinicians unused to seeing such cases may delay 

identification and appropriate treatment of emerging epidemics and rapid responses. 

 

                                                        
11 Cheng, J. Schuster-Wallace, C., Watt, S., Newbold, B., & Mente, A. (2012). An ecological quantification 

of the relationships between water, sanitation and infant, child, and maternal mortality. Environmental 

Health, 11(4). Retrieved from http://www.ehjournal.net/content/pdf/1476-069X-11-4.pdf  
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Transmission rates of other major infectious diseases such as HIV, malaria and TB are further 

escalated by domestic overcrowding, a symptom of the poverty and urban slumming sea level rise 

and natural disasters. 

 

Non-communicable diseases, nutrition and obesity 

 

Non-communicable diseases (NCDs) include chronic cardiovascular disease, chronic lung diseases, 

cancer, diabetes and mental illness, and share four common risk factors of physical inactivity, poor 

nutrition, tobacco smoking and the harmful consumption of alcohol. In light of genetic 

predispositions and post-colonial Pacific lifestyles, the burden of NCDs now poses a “human, 

social and economic crisis requiring an urgent and comprehensive response”12 

 

NCDs are a massive spectre of morbidity and mortality in the Pacific Islands, accounting for almost 

70-75% of all deaths, many of which are premature (before age 60 years) and preventable. Much 

of this burden can be attributed to high prevalences of diabetes and obesity among Pacific Island 

peoples. Of the nations of the world, eight of the top ten countries for diabetes prevalence are 

Pacific Islands with comparative prevalence rates of 20-40% of the population.13 Climate change 

threatens to accelerate the risk factors leading to and health complications derived from NCDs in 

some of the following ways. 

 

Inadequate exercise, coupled with inappropriate diets results in caloric surplus, which is deemed 

to be a major mechanism for developing diabetes and heart diseases through the storage of 

excess ingested energy as body fat. It is hypothesised these behaviours will become more 

prominent in light of climate change. Extremes of heat and hotter daily average atmospheric 

temperatures will lead to deepening of sedentary behaviours due to discomfort in the heat. 

 

The nutrition of Pacific people will also suffer due to climate change, owing to loss of healthy crops 

due to natural disasters, salinisation and soil erosion, leading to increased reliance of processed, 

packaged and imported foods with poor nutritional content and large carbon footprints. In turning 

to these calorie rich foods, Pacific people will be adopting diabetogenic and obesogenic diets and 

ultimately suffer from more NCDs due to poor, over nutrition. 

 

3. Climate change and health in existing and proposed global development 

agreements 
 

                                                        
12 Secretariat of the Pacific Community. Pacific NCD crisis. http://www.spc.int/en/home/774-pacific-ncd-

crisis.html; Sept 14, 2011. (accessed May 25, 2015) 

13 International Diabetes Federation. IDF Diabetes Atlas, 6th edn. Brussels, Belgium: International Diabetes 

Federation, 2013 
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This section of the paper covers the extent to which climate change and health are considered in 

international agreements and frameworks relevant to the Pacific, and probes whether these 

responses identify climate change as a risk multiplier for ill-health, and what this means in terms 

of development and aid. Finally the paper will recommend some interconnections between health 

and environmental goals in the proposed Sustainable Development Goals that might be 

capitalised on for the sake of synergistic, integrated policy planning. 

 

3.a Existing development agreements and statements 

 

Of the existing regional and global developmental agreements, the three that are best positioned 

to address the issue of climate change and health with respect to the Pacific are the “Healthy 

Islands” model of integrated health promotion which was issued by Pacific Health Ministers in 

1995, the SAMOA Pathway, which was an outcome of the Third International Conference on Small 

Island Developing States from 2014, and the Millennium Development Goals adopted at the UN 

Millennium Summit in 2000. 

 

Healthy Islands 

 

Healthy Islands was a declaration issued by fourteen Pacific Health ministers to promote and 

protect both human and environmental health in their respective nations. The final product 

“comfortably binds human and environmental health into an ecological whole (which) fits very 

easily with contemporary understanding(s) of health promotion.”14 Healthy Islands stated that 

“health care processes need to change, becoming more holistic and better integrated and linked 

through networks to meet the complex challenges of the future”15 

 

Statements such as these in the document highlight the early recognition by Pacific Island leaders 

of the connections between the wellbeing and development of their people and harmonious 

protection of the environment to which their futures are inextricably linked by physical, cultural 

and economic ties. However, of the commitments made therein there is firstly no explicit 

reference to climate change or global warming, nor the impacts these will have on health, 

probably owing to the embryonic level of climate science and advocacy in the late Twentieth 

Century. 

 

Healthy Islands has significantly influenced health policy in the Pacific over the twenty years since 

its promulgation. It was recently reviewed by Pacific Health ministers who reaffirmed their 

commitment to the document, with addenda related to the epidemics of obesity and non-

                                                        
14 Nutbeam, Don. "Healthy Islands—a truly ecological model of health promotion." Health Promotion 

International 11.4 (1996): 263-264. 

15 World Health Organization (WHO) (1995) Yanuca Island Declaration. WHO Regional Office for the 

Western Pacific, Manila 
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communicable diseases and calls for greater aid investment, but no clear message on what 

climate change is doing to human health and what that impact will require of communities, 

governments and aid agencies. Failing to place climate change front and centre of the regional 

Pacific health agenda is a missed opportunity for “mainstreaming” climate change into public 

health policy making and consequently provides UN agencies and aid donors an opportunity to 

neglect featuring climate change in social development aid. 

 

Small Islands Developing States Accelerated Modalities of Action (“SAMOA”) Pathway 

 

The Third International Conference on Small Island Developing States (SIDS Conference) was held 

in Apia, Samoa in September 2014 with the theme, “The sustainable development of small island 

developing States through genuine and durable partnerships.” The outcome statement iterated 

that while “health is a precondition for and an outcome and indicator of all three dimensions of 

sustainable development” “SIDS remain constrained in meeting their goals in all three dimensions 

of sustainable development16” due to peculiar vulnerabilities, and furthermore “recognised that 

the adverse impacts of climate change compound existing challenges in small island developing 

States and have placed additional burdens on their national budgets and their efforts to achieve 

the sustainable development goals.” The document bemoaned the lack of adequate financial 

resources to implement climate change adaptation and mitigation projects, and went on to praise 

efforts to increase the allocation of climate finance to adaption projects in developing countries, 

but failed to further elaborate on the nexus of climate change and its direct and indirect impacts 

on human health and healthcare systems. 

 

The area of health that garnered the most attention in the SAMOA Pathway platform was non-

communicable diseases, as delegates committed to 10-year targets and strategies to reverse the 

spread and severity of non-communicable diseases, value-added health promotion and 

monitoring interventions, and greater cooperation among small island developing States to 

respond in particular to non-communicable diseases. 

 

Millennium Development Goals 

 

Improving health in poorer countries has been a goal of poverty alleviation for many years and 

was a primary objective of the Millennium Development Goals. Three of the eight Millennium 

Development Goals are directly related to health; two further sub-goals addressed water security 

as an essential component. Millennium Development Goal 4 is to reduce child mortality, 

specifically targeting a reduction in the under- five mortality rate by two thirds between 1990 and 

2015. While Oceania has achieved a 31% reduction in under-five mortality the region remains 

second only to sub-Saharan Africa in terms of deaths per 1,000 owing largely to preventable 

                                                        
16 General Assembly resolution 69/15, ‘SIDS Accelerated Modalities of Action Pathway,A/69/L.6,’ 14 

November 2014, available from 

http://www.un.org/ga/search/view_doc.asp?symbol=A/RES/69/15&Lang=E 

http://www.un.org/ga/search/view_doc.asp?symbol=A/RES/69/15&Lang=E
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deaths from neonatal infections17. Millennium Development Goal 5 is to improve maternal health, 

by reducing the maternal mortality ratio by three quarters between 1990 and 2015, and to 

achieve universal access to reproductive health by 2015. 

 

Millennium Development Goal 6 is to combat HIV/ AIDS, malaria and other diseases. Its 2015 

targets are to halt and start reversing the spread of HIV/AIDS; to achieve universal access to 

treatment for HIV/AIDS for all those who need it; and to halt and start reversing the incidence of 

malaria and other major diseases.  

 

Millennium Development Goal 7 addressed environmental sustainability, calling for nations to 

integrate the principles of sustainable development into country policies and programmes, and 

to reverse the loss of environmental resources, while 7.C demanded the world halve, by 2015, the 

proportion of the population without sustainable access to safe drinking water and basic 

sanitation.  

 

3.b Climate change and health in all policies: synergies in the Sustainable Development Goals 

 

“Health in all policies’ is a concept founded on the principals of multi-sectoral action for health 

first adopted under the seminal Alma-Ata declaration in 197818 While there are specific health-

oriented goals in the proposed 17 Sustainable Development Goals, the above discussion on 

climate change and health has clearly demonstrated the interlinkages that exist across a variety 

of environmental, social and economic facets of development which impact upon human health. 

The proposed SDG 1.3 takes the same principle but applies it to the integration of climate change 

into all national policies, strategies and planning19.  

 

It is apparent to the author that a “climate change and health in all policies” approach might be a 

way to illustrate the interlinkages and co-benefits that exist across a number of sustainable 

development challenges, allowing policy-makers to appreciate the universality of climate changes 

impacts on human health, and the opportunities that exist for integrated investment. Appendix 1 

highlights some major synergies that arise from our earlier reflections on the diverse impacts of 

climate change on human health in the Pacific, while proffering recommendations for integrated 

development aid policies that achieve multiple SDGs simultaneously. This is an important advance 

on the major development goals and agreements which have preceded the SDGs. 

 

                                                        
17 United Nations. ‘The Millennium Development Goals report 2014’. 2014. New York: United Nations 

18 World Health Organization (WHO). ‘Declaration of Alma-Ata’. International Conference on Primary 

Health Care, Alma-Ata, USSR, 6–12 September 1978. WHO, Geneva, 1978. Available at: 

http://www.who.int/hpr/NPH/docs/declaration_almaata.pdf 

19 United Nations Open Working Group on Sustainable Development Goals, 2014 

http://www.who.int/hpr/NPH/docs/declaration_almaata.pdf
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4. How might Australian development policy with respect to health in the 

Pacific be reoriented to address the nexus of climate change and health in 

the PICTs? 
 

Australia is the largest donor of overseas development aid for PICTs, funding some 60% of total 

aid programming in Oceania. As such, Australian government responses to multinational 

agreements have great impacts on the ability of the region to collaborate in achieving their 

objectives. Health development in particular is a policy area which currently stands in a 

considerable state of flux as the global community transitions from Millennium Development 

Goals (MDGs) to Sustainable Development Goals (SDGs), starting this year. 

 

The current Pacific Regional Health Program Delivery Strategy from Australia’s Department of 

Foreign Affairs and Trade (DFAT) is designated for the period 2013-2017, thus encompassing two 

years beyond the end-date of the Millennium Development Goal timeline. However the Health 

development agenda contained therein maintains MDG-related outcomes as primary measurable 

results, and makes no mention of the sustainable development goals, or the implications of 

climate change as a threat to health. With respect to the post-2015 agenda, Bill Costello (Assistant 

Secretary of DFAT) addressed the Asia and the Pacific Policy Society Conference in 2014 and stated 

that “Australia will continue to advocate internationally for a single health goal with targets that 

address the unfinished MDG agenda in health, and new targets on reducing the burden of non‐

communicable diseases and universal health coverage through sustainable health systems.”20 

While promising, this commitment fails to encapsulate the breadth of sustainable development 

as envisioned in the “Future We Want,” a resolution adopted by the UNGA in July 2012. 

 

For a decade Pacific Islands countries have recognised the changes in the environment 

surrounding them. In 2005, the Pacific Island Forum Leaders adopted a Framework for Action on 

Climate Change, which envisioned: “Pacific Island people, their livelihoods and the environment 

resilient to the risks and impacts of climate change”. As a result of their political will and generous 

development aid there now exists a robust climate change sector grounded in expertise and 

evidence that has produced a large corpus of work to aid Pacific nations in their response to global 

warming. 

 

Much of the groundwork for this has been achieved through Australian investment into projects 

such as the International Climate Change Adaptation Initiative ($328.2 million over 2008-2013) 

that was administered across AusAid, CSIRO, the Department of Climate Change and the Bureau 

of Meteorology. This multidisciplinary approach helped Pacific nations make major strides in 

                                                        
20 Costello, B., 'The post 2015 health development agenda and the Pacific',  Asia and the Pacific Policy 

Society Conference 2014: Confronting the Pacific’s health challenges, Available at: 

http://www.policyforum.net/resource/bill-costello-talk-asia-pacific-policy-society-conference-

2014/#sthash.msejJMHA.dpuf [online], Asia and the Pacific Policy society, 2014. 

http://www.policyforum.net/resource/bill-costello-talk-asia-pacific-policy-society-conference-2014/#sthash.msejJMHA.dpuf
http://www.policyforum.net/resource/bill-costello-talk-asia-pacific-policy-society-conference-2014/#sthash.msejJMHA.dpuf
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capacity building for climate change, through technical advice on projections, and the formulation 

and implementation of national adaptation plans. 

 

The post-2015 development agenda - with the Sustainable Development Goals at its centre - are 

opportune fora to address the nexus of climate change and health in Australia’s Pacific aid policy. 

With its ambitious spectrum of development goals, and the emphasis on multi-sectoral 

partnerships in the achievement of these, the early days of SDGs are the perfect opportunity to 

capitalise on political will by building climate change mitigation and adaptation into the Australian 

development agenda, by articulating that relationship between climate change and human 

morbidity and mortality. 

 

4.a Policy recommendations integrating climate change and health in Australia’s Pacific aid 

agenda  

 

Within the last five years Pacific nations have worked in conjunction with WHO Western Pacific 

Regional Officer to create National Climate Change and Health Adaptation Plans. While these are 

not currently openly available to the public, the first priority for donor states such as Australia 

should be to build capacity for the implementation of these plans on a case by case basis. 

 

The synergies listed in Appendix 1 are accompanied by three suggested priorities for multi-

sectoral development policies which will significantly address climate change and health in the 

Pacific, while fulfilling many of the ambitious sustainable development targets. In summary, they 

are:  

 

Synergy 1: Ensure access to disaster-proof, climate-change resilient water storage and delivery 

systems and sanitation facilities, thus reducing child and maternal mortality and other human 

disease implicated in water security  

Synergy 2: Leveraging science and technology in order to optimise and expand agriculture and 

localised food production in Pacific nations, creating farms immune to the effects of climate 

change and reducing NCD prevalence 

 

Synergy 3: Investment in the construction of modern, low-carbon and climate resilient healthcare 

facilities with integrated green spaces for leisure and promotion of exercise, increasing access to 

universal healthcare and protecting facility users and workers against NCDs. 

 

Conclusion 
 

For their part, Pacific Island nations are ramping up efforts to convey to the international 

community their eagerness for ambitious emission reduction targets and global partnerships to 

assist in climate change adaptation. On the 30th of April 2015, 15 Oceanian state leaders issued 

the strongly-worded Lifou Declaration, calling for a “global revolution” to “Save Oceania” in the 



14 

 

lead up to the final COP negotiations in Paris in December 201521. Pacific nations will remain vocal, 

using this period to address the nexus of climate change and health, and the immediacy of the 

threat posed to the Pacific without the material support of their closest neighbours, such as 

Australia. 

 

With its broad spectrum of development goals, and the centrality of international partnerships in 

the achievement of these, the early days of the Sustainable Development Goals are the perfect 

opportunity to reinvigorate our own sustainable development efforts and build climate change 

adaption into the Australian aid agenda, especially in light of our own burden of greenhouse gas 

emissions, and our prosperity acquired on the back of mining exports.  

It is hoped is that the sustainable development goals and the post-2015 era shaped by them, will 

see the ascendancy of Australian leadership on intelligent, integrated development aid for our 

Oceanic siblings, providing holistic, adaptive responses to the challenge of climate change and its 

impacts on human health. The cost to Pacific health will be too high to do otherwise.  

  

                                                        
21 Secretariat of the Pacific Regional Environment Programme, ‘Oceania 21: Lifou Declaration calls for 

strong ambitious climate change agreement in December’ 8 May 2015, accessible at 

http://www.sprep.org/climate-change/oceania-21-lifou-declaration-calls-for-strong-ambitious-

climate-change-agreement-in-december 

http://www.sprep.org/climate-change/oceania-21-lifou-declaration-calls-for-strong-ambitious-climate-change-agreement-in-december
http://www.sprep.org/climate-change/oceania-21-lifou-declaration-calls-for-strong-ambitious-climate-change-agreement-in-december
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