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A warming planet and more cancer. Are we all OK with that?

n March 2024, the European Environment Agency released

the first ever European Climate Risk Assessment “Rapidly

growing risks outpace corrective actions”, identifying 36 major
climate risks for Europe including ecosystems, food, health,
infrastructure, and economy and finance.

Alsoin March 2024, John Kerry, America’s out-going climate
ambassador, commented:

“We do stand next to another abyss. It is the test of our
times, a test as acute and existential as any previous one. It
is about survival. If we did the things we could do - that we
know how to do, and that we have the technologies for - we
could actually do it. We're just not. And everybody seems to be
locked into a place of indifference”.

Ergo cancer control. Globally, cancer incidence and mortality
arerising, disparities of outcome are widening, quality of life is
prejudiced for much of the worlds’ population, the economy
grows more slowly than the population, health costs continue
to rise, and health systems lack capacity to respond. This is
fact - the problem is inaction. Why?

The answer lies somewhere within the toxic mix of
inattention, lack of resolve, conflict of interests, “business as
usual”, wishful thinking, short-term expediency, and, in some

RESPONSES

Rt Hon Patricia Scotland, PC, KC.
Secretary General of the Commonwealth

All Commonwealth countries are facing the triple planetary
crises of biodiversity loss, climate change and global pollution
and the health crisis of increasing health-related emergencies
and inequitable access to care.

Climate change sits at the centre of both the planetary and
health crises, and represents the biggest long-term threat to
global health. The direct damage costs to health is estimated
to be between US$ 2-4 billion per year by 2030.

Areas with weak health infrastructure - mostly in developing
countries - will be the least able to cope without assistance to

cases, misinformation and misdirection. Like climate change,
the cancer problem grows faster than societal preparedness.
Many measuresrequire alongtime andurgent actionis needed
even on risks that are not yet critical. How do we address an
ever-accelerating crisis? Whether an issue of health policy
resolve, effective governance, resolute leadership, greater
collaboration and accountability, building system capacity,
sound financial management, and/or overcoming barriers to
access to services, incrementalism is not enough.

Population health and iliness control is the goal of equitable
universal health care. Its absence is a “human wrong”.
Correcting this wrong requires not only a strategy for disease
control but also a societal resolve to achieve it. If the outcomes
we value are to be achieved, it must be through our actions to
control cancer.

Everyone on the planet will suffer the consequences of
climate change. In high-resource countries, 50% of us will
get cancer - globally, 50% of those with cancer will die from
it. Is this the “new normal”? What will it take to change
this situation, and what and when are we prepared to act
differently to change it?

Professor Simon Sutcliffe

prepare and respond.

At the same time, the growing burden of non-
communicable disease (NCDs) including cancer is placing
an ever-increasing demand on health services. NCDs are
the leading cause of death across the Commonwealth, and
our understanding of the relationship between increased
morbidity and mortality from NCDs and extreme weather
events - including heat waves, and increasingly unhealthy
diets and food and water insecurity - means we are
compelled to act.

The link between climate change and health is clear and
urgent. All 56 nations of the Commonwealth are working
together to respond to climate change on land, ocean,
finance and justice - and the same 56 nations are working
together to tackle NCDs.
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Professor Diana Sarfati, MBChB, MPH, PhD,
FNZCPHM. Director-General of Health, Chief
Executive of the Ministry of Health, Government

of New Zealand

Boththeclimatecrisisandissuesinglobal health areimmediate
and immense challenges. My experience with national and
global leaders isn't so much an issue of disinterest, or even
lack of leadership but more the incredible challenge they
face with addressing an almost impossible array of competing
demands in national and international contexts. They are
usually operating within tight constraints; economic, political
and diplomatic. | think the question is not so much why is there
no action, but how do we help those with the power to act to
do so? How do we make it possible for them to prioritize these
issues in a world of competing priorities? How to do we make
sure that we contribute to the complex world of solutions? And
how do we influence the public to get behind their leaders in
contributing to those solutions? There are no easy answers to
those questions, but my view is that we must look to ourselves
and what we can do, not just to identify the problems, or
even to identify the theoretical responses but to genuinely
step in to the much more challenging space of how we create
transformation change.

Miriam Mutebi. President of the African
Organisation for Research and Training in
Cancer (AORTIC)

Cancer remains a growing health concern in Africa, where access
to diagnosis and treatment is often limited. Climate change
exacerbates this issue by influencing the environmental factors
that contribute to cancer risk. Rising temperatures and increased
pollution levels lead to higher incidences of respiratory diseases
and increased risks of developing lung cancer. Moreover, extreme
weather events disrupt healthcare infrastructure, making it
difficult for patients to receive timely care. The agricultural sector,
vital to many African economies, faces significant challenges due
to climate change. Pesticide use has increased to combat crop
loss, exposing more populations to unregulated carcinogenic
chemicals. Additionally, changes in weather patterns can lead
to water scarcity, compromising food storage and security, that
could lead to increased ingestion of aflatoxins in grain, with an
inherent increase in the risk of digestive cancers.

Organizations like the African Organization for Research
and Training in Cancer (AORTIC) play a crucial role in helping

to mitigate these impacts. AORTIC fosters collaboration
among African countries to enhance cancer research, training,
and education. By promoting sustainable healthcare practices
and advocating for policies that address the environmental
determinants of cancer, AORTIC hopes to build resilience
against the dual challenges of rising cancer rates and a changing
climate. Furthermore, AORTIC's efforts in responsive capacity
building of the oncology workforce and inimproving the cancer
care ecosystem are vital for ensuring that communities can
adapt to climate-related disruptions. Strengthening healthcare
systems, promoting sustainable agricultural practices, and
enhancing public awareness about the link between climate
change and cancer are essential steps toward a healthier
future for Africa.

Medical Director and Radiation Oncologist at the
Bermuda Cancer and Health Centre, Bermuda

As an oncologist in Bermuda, | found that Simon’s thought-
provoking piece comparing the lack of action on climate change
with the lack of action on cancer care struck a horrible chord.

In Bermuda we faced a problem familiar to many: a lack of
facilities, an inadequate workforce, and no plan. Patients were
missing out on care through financial toxicity, geographical
barriers, and limited access to clinicians.

The solution came through a combination of a proactive
charity, generous donations, a partnership with Dana-Farber
and Brigham Cancer Center and a forward-thinking leadership
team. Working together, we at the Bermuda Cancer Centre
have introduced radiation therapy to our country, tripled our
cancer work force, and published our first National Cancer
Control plan.

In 2016, 70 patients travelled to the United States for
radiotherapy. Last year, we treated over 200 patients here in
Bermuda.

Bermuda is uniquely positioned to bring about change
because its healthcare system is small, but the impetus for
significant change in cancer care started when a small group
of people came up with a novel approach. To Simon’s point on
acting differently, to bring about global change we need to
think big and small, embrace innovative changemakers and
encourage fresh strategies.
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