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Adverse impacts of climate change on health
are expected for Central Africa, although the nature
of the impacts is poorly understood. Vulnerability
assessments in Central African countries’ National
Communications to the UNFCCC and NAPAs, state
that Central African countries should expect an
increase in water and vector borne diseases such
as cholera and malaria due to increases in annual
precipitation and the intensity of heavy rainfall
events (Crawford et al. 2011). Despite a low climate
risk, vulnerabilities to climate change in Central
Africa will increase without adaptation actions.

Projections according to General Circulation
Models indicate that equatorial and coastal areas of
Central Africa could warm by approximately 3ºC this
century at a slightly lower rate than the continental
average (Boko et al. 2007; Christensen et al. 2007).
The western region of Central Africa, including
Cameroon, Congo and Gabon, faces a projected
increase in the mean annual temperature of 0.9ºC
to 2.9ºC by 2060, and 1.3ºC to 4.7ºC by 2090
(McSweeney et al. 2010). Projections of mean
annual rainfall averaged over the region indicate
a wide range of changes in precipitation. For

example, projected changes by 2090, range
from -8 percent to +17 percent in Cameroon,
and from -22 percent to +25 percent in Gabon..
Central Africa will experience a variety of impacts
from climate change due to the region’s size and
variety of ecosystems, topographies and climates
that lie between Angola in the south and Chad in
the north (Crawford et al. 2011). Projected climate
change impacts in the region, which include
increase in extreme weather events, increased
risk of drought and flooding and coastal flooding
from sea level rise will exacerbate the situation.
Central Africa is endemic for cholera and is
regularly affected by small outbreaks, but in
2010, an unusually high incidence of cholera
was reported in Cameroon and Chad. Seasonal
factors, such as flooding in the rainy season, as
well as poor hygiene conditions and population
movements in the area contributed to this
outbreak.

Regional Policies related to Climate
Change Adaptation in Central Africa
Health Sector
Through their Ministries of Health and
Ministries of Environment, African governments
made firm commitments to address climate
change issues while emphasizing health
adaptation. Following the formulation and adoption
of the United Nations Framework Convention on
Climate Change (UNFCCC), seven countries
in Central Africa submitted National Adaptation
Plans of Action, (NAPA) to the UNFCCC.
The main objective of the NAPA is to minimise the
adverse public health effects of climate change in
Africa. These plans are based on essential public
health packages of interventions that would
include baseline risk and capacity assessments,
capacity building, integrated environment and
health surveillance, awareness raising and social
mobilisation, public health-oriented environmental
management, scaling-up of existing public health
interventions, strengthening of partnerships and
promotion of research. Policy responses to meet
these adaptation needs have been initiated by
many countries in the region and seven countries
have submitted NAPA’s to the UNFCCC. Chad,
Democratic Republic of Congo and São Tomé and
Príncipe, have prepared NAPAs; while Angola, is
currently preparing its report.
Cameroon has integrated climate change
adaptation and mitigation strategies into its

National Plan for Environmental Management,
while Gabon has established a national Climate
Council to develop National Climate Change
Policies and prepare a National Climate Plan.
Intra-regional climate change action policies
through the Economic Community of Central
African States (ECCAS) and COMIFAC, is
limited. Moreover, policy initiatives tend to lag
behind project- and programme-based initiatives.

et al. (1995), working in an area that has been
deforested to build a new airport, observed
that deforestation resulted in the introduction of
An. gambiae into a habitat that was previously
predominated by An. moucheti. An. gambiae
is the most efficient vector of P. falciparum in
Africa. The implication of this new invasion by
An.gambiae is that malaria transmissions in this
area will increase.

Key research findings to be considered
for informed decision making in
Climate Change Adaptation in Central
Africa Health Sector

In the Congo, river flood recession
enhanced the creation of suitable breeding
sites for malaria vectors and sustained malaria
transmission after the rainy season (Sogoba et
al. 2007b; Toure et al. 1996).
HIV/AIDS: Central Africa is experiencing a rapid
spread of HIV/AIDS. In 2007, the prevalence
among the sexually-active population of the
region was 4.6 percent. This rate varies from
5.5 percent in Angola to 14.8 percent in Central
Africa Republic (AfDB 2011). The links between
climate change and HIV/AIDS are now a subject
of increasing concern and study. Studies in
Yaoundé, Cameroon show a high positive
correlation between rainfall in a given month and
the risk of mother-to-child transmission of HIV-1
in children born three months later (Ayouba et al.
2003). Ongoing research in Central Africa is aimed
at better understanding physical, psychological,
social and religious adaptation to HIV/AIDS.

Central Africa is endemic for cholera and projected
climate change impacts in the region,will
exacerbate the cholera disease prevalence.
Research efforts are attempting to develop an
early warning system for cholera outbreaks based
on V. Cholerae ecology (Constantin de Magny
et al. 2008) and using demographic, economic,
environmental and climatic predictors with a
one month lag time. Results from these studies
suggest that accurate forecasting of cholera
outbreaks in Central Africa may be achievable,
and could support decision-making in epidemic
outbreaks. Detailed research effort is needed to
document not only the seasonal nature of these
illnesses in the region, but also their susceptibility
to climate variability as well as the extent to which
social, demographic and political conditions
will influence current adaptation and coping
strategies.
Malaria is the most studied climate-related
vector-borne disease in Central Africa; this
disease is the major cause of death in Africa,
particularly among young children (Snow et al.
1999). Laboratory studies quantified the direct
effects of climate variables on the biology of
malaria vectors (Lyons et al. 2012). Based
on the biological constraints of climate on
parasite development and the mosquito vector
development cycle, modelling was used to define
the distribution of malaria transmission risk (Craig
et al. 1999; Snow et al. 1999) and to show long
term changes in the spatial distribution of malaria
vector species (Sogoba et al. 2007a; Minakawa
et al. 2002; Bayoh et al. 2001) and subspecies
(Sogoba et al. 2008). Ongoing deforestation in
Cameroon alters the microclimate of an area to
become suitable for malaria vector species that
previously could not survive in the area. Manga

Policy Options for consideration in
the Health Sector of the Central Africa
Region
The major climate change vulnerability issues
of the health sector in Central Africa are related
to vector borne diseases, food and water borne
diseases and HIV/AIDS. Climate change in
Central Africa may have positive or negative
effects on vector borne diseases. For instance,
in cold highland areas, higher temperatures
may increase mosquito activity and malaria
transmission, while in hot areas it may suppress
mosquito activities.
Policy options to address the major challenges
of direct and indirect impacts of climate change
in the Central Africa health sector include the
following.
- Build up a strong public health system
with sufficient number of qualified human
resources and infrastructure.
Generate
reliable
health
and
meteorological data in order to establish a clear

understanding of the links between climate
change and health and disease mortality.
- Promote communication strategies for
better awareness and understanding of climate
change health risks at the levels of decisionmakers, health practitioners and communities.
- Undertake multidisciplinary and cross
sector operational research for a better risk
assessment of climate change impacts in the
health sector.
- Mainstream potential public health
impacts of climate change in national policies and
plans.
Strengthen
community
based
organisations to develop locally owned
sustainable strategies for adaptations to climate
change in their communities, taking account of
local knowledge.
- Promote a gender sensitive approach
to interventions on climate and health in cross
sectoral disaster risk reduction and preventive
health strategies and
- Mobilise national and international
funding for vulnerability assessment, risk
monitoring and risk reduction activities as well as
disaster management institutions.
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