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Doctors talk climate 
change—students take 
action

Ian Roberts and Robin Stott (Nov 27, 
p 1801)1 call for collective action from 
health professionals against the 
causes of climate change. Students 
can have a vital role in the debate 
on the eff ects of climate change 
on health.

The International Federation of 
Medical Students’ Associations 
(IFMSA) represents more than 
1·2 million medical students from 
more than 100 countries. Climate 
change is a key policy focus of 
the federation, which pursues 
meaningful political action in the 
national and international arenas. 
Students have developed intensive 
workshops on climate change and 
health. Run all over the world, these 
aim to empower more students with 
the skills needed for meaningful 
action. Attendees are encouraged 
to lead by personal example and 
infl uence the institutions where we 
study and work to reduce emissions. 
In Australia, for example, educational 
videos and posters cover the hospital 
common rooms, announcing a “Code 
green emergency”.2

On the national scene, medical 
students urge ministers of health to 
discuss the health-related eff ects of 
climate change with their environ-
ment and energy ministers. In the UK, 
for example, medical students have 
targeted the general public through 
a petition and their politicians by 
marching in front of Parliament.3

On the basis of our experiences, we 
urge the following:

(1) Climate change and its eff ect on 
health should be included in students’ 

For the IFMSA website see 
http://www.ifmsa.org/

core medical curricula.4 Future doctors 
should become familiar with the 
scientifi c evidence and be comfortable 
with their role in society as public 
health advocates.

(2) Health professionals as indi viduals 
and their representative or gani sations 
must lobby their local and national 
authorities to reduce emissions. The 
Climate and Health Council can have a 
mediating role in this process.

(3) Human health should be on the 
agenda of the international ne go ti ations 
in the upcoming UN 17th Conference 
of Parties in Durban, South Africa, so 
as to achieve a fair, ambitious, and 
legally binding global treaty.

If we ignore the initial symptoms of 
climate change, the eff ects on health 
become greater. If we fail to adapt to 
climate change adequately, we as future 
physicians will be the fi rst to cope with 
the catastrophic consequences.
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Health benefi ts of 
policies to mitigate 
climate change

The Comment on health co-
benefi ts of policies to tackle climate 
change (Nov 27, p 1802)1 is timely 
in reinforcing points made in 
earlier publications in The Lancet. 
It is also an encouraging example 
of how academies, through their 

inevitably unreliable, but that does 
not mean that the total numbers of 
malaria deaths are correspondingly 
unreliable.4 The main question is 
whether the overall proportion of 
deaths ascribed to malaria was at least 
approximately correct. The case series 
described by your correspondents 
do not directly address this; most are 
hospital-based (and therefore under-
estimate the relative importance 
of malaria as a cause of death in 
untreated patients) and, importantly, 
none includes a representative 
sample of all deaths. Hence, although 
N K Shah and colleagues suggest a 
case-fatality rate of only 0·1–0·3% for 
P falciparum, the true risk of death in 
rural untreated individuals with fever 
due to P falciparum could well be an 
order of magnitude higher.

Our study provides substantial 
evidence that malaria causes far 
more deaths in rural India than had 
previously been estimated by indirect 
methods; it also shows that there are 
even larger numbers of avoidable rural 
deaths from acute febrile illnesses 
other than malaria.
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As an organisation of graduate 
students in medicine, environment, 
engineering, public health, and the 
basic sciences united by our interests in 
global health, we applaud The Lancet’s 
eff orts in publicising the health eff ects 
of climate change.1,2

As representatives of a younger 
generation schooled in the era of 
climate change research and discovery, 
we believe that climate change’s 
relation with health is self-evident.  
Yet few of our mentors are discussing 
it and few medical journals (or other 
journals) publish with consistency 
on this issue that is sure to shape so 
many of our careers. The more that 
health professionals understand 
about climate change and health now, 
the easier it will be to adapt to and 
mitigate against these changes in the 
future. Thank you authors, and thank 
you The Lancet.
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The role of business in 
public health
In his Correspondence (Jan 8, p 121),1 

the UK’s Secretary of State for Health, 
Andrew Lansley, argues that your 
Editorial2 had misleadingly implied 
that his policy is unduly subordinated 
to the agenda of the food and drinks 
industry. His claim is, however, 
diffi  cult to reconcile with the text 
of his earlier policy document 
A Healthier Nation.3

networks, are becoming active in 
communicating evidence to inform 
international policy making.

Academies of science in their 
network the European Academies 
Science Advisory Council (EASAC) 
have also recently focused on issues 
associated with climate change, 
in this case collating evidence for 
some of the direct eff ects on health.2 
EASAC documented changes in the 
European incidence and distribution 
of human and animal infectious 
diseases, particularly vector-borne, 
which might already be attributable 
to climate change, and identifi ed 
priorities for future surveillance, 
research, and disease control.

Developments in Europe are part of 
much larger global challenges: health 
systems and policy makers world-
wide need to be prepared for the 
possible emergence of new threats 
from infectious disease as well as 
the expansion of diseases already 
present. Even though the evidence 
base is fragmented and other 
determinants of change in ecosystems 
and in human, animal host, vector, 
and microbial behaviour must be 
taken into account, quantifi cation of 
these eff ects is increasingly important 
as a basis for assessing the direct 
benefi ts expected to be delivered by 
mitigation strategies alongside the 
co-benefi ts.

EASAC, like the InterAcademy 
Medical Panel, supports the growing 
role of academies in the medical 
and scientifi c communities to raise 
awareness about the relevance of 
health issues in wider policy debates. 
Although substantial problems exist, 
their causes can be understood and, 
collectively, we have the capability to 
aff ect the situation.
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In that document, Lansley and 
colleagues indicated that they would 
introduce no further regulations 
to control the food and drink 
industries, but instead would pursue 
only voluntary agreements. The 
implication of that approach was to 
grant the food and drink industry a 
veto over any policy initiatives. The 
analysis provided by your Editorial 
was therefore entirely legitimate.
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Department of Error
Grover A, Citro B. India: access to aff ordable drugs 
and the right to health. Lancet 2011—The order, 
numbering, and details of some of the 
references in this Comment (March 19) were 
incorrect. The online version has been 
corrected as of March 18, 2011; the printed 
Comment has also been corrected.
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