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ABSTRA

The growing role in climate change and disasters pose threats to global health by causing infectious
diseases, heat related di and stress related. This research seeks to discuss the interdisciplinary area of
practice known as disaster and climate change related medicine which deals with how the sector makes the
field less vulnerable for disasters, prepared for disasters, and strengthens health system to deal with the risks
in areas that are conversant with such disasters.

INTRODUCTION & AIM

Disasters, particularly linked with climate changes, remain some of the largest threats to global health by
raising rates of infectious diseases, heat, stress-related health issues and depression. According to the World
Health Organization (WHO) climate change is “the greatest threat to human health” [1]. This changing
crisis underlines the effectiveness of building a robust and sustainable healthcare structure with reference to
the global climate change and disaster contingencies required scenarios. [2][3].

The research shows that marginalized groups of people of climate change, especially within countries with
constrained access to healthcare. For example, floods that occur in India have a way of enhancing the
spread of water borne diseases like malaria, dengue while cases of heat related illnesses like heat stroke,
cardiovascular diseases are enhanced by heat waves [4][5].

This paper identifies the key elements in the field of disaster and climate change medicine, with the goal of
increasing resilience, and saving lives in the most vulnerable communities affected by disasters. Hence, by
using both quantitative and qualitative approaches, the research assesses which disaster related healthcare
delivery strategies should be approved and how health systems can be strengthened to handle future climate
induced shocks.

METHODOLOGY

This study used both qualitative and quantitative methods as a way of shaping policies regarding climate
change, disasters effects to health care systems and reviewing current trending in disaster medicine.

1. Quantitative Surveys: Health information was accessed during floods and heat waves through surveys
carried out in disaster susceptible areas in India. The data focused on:

* Healthcare Accessibility: Deployment of the medical facilities, resources and human power in disaster.
« Patient Outcomes: Life expectancy, infection, disease and the efficiency of programs.

« Infrastructure Resilience: Evaluation of healthcare facilities’ preparedness to climate risks and related
disasters [1][2].

2. Qualitative Interviews: Structured informal interviews were conducted with stakeholders:

¢ Doctors and Medical Personnel:
recommendations on such problem.

Understanding  difficulties met in disaster operation and

* Relevant Authorities: Interviews with disaster management, public health policy experts on policy
deficiencies and methods of preparedness [3].

3. Simulation Modelling: Real life disaster situations for example floods in Bihar and heat-waves in
Rajasthan were simulated to test:

* Healthcare Response Scenarios: Patients’ administration and assignment, and the steady capacities of
structures.

« Effectiveness of Protocols: The effect of immunization control programs, sensitization crusade ahead
of disaster on disease prevention [4].

4. Data Analysis
a)  Quantitative Analysis:

* The epidemiological outcomes of intervention programs included trends in mortality and vector borne
diseases such as malaria and dengue.

« Effects of telemedicine services and mobile medical units to health facility accessibility were assessed
[5].
b) Qualitative Analysis:

*  Written and recorded interviews organized according to themes helped to describe difficulties and
successes in disaster medicine.

*  There were good returns on education campaigns from the community level, such as resilience.

RESULTS & DISCUSSION

Table 1: Results of Climate-Related Protocol Implementation

Category Details Outcomes References
Mortality Reduction | Specific protocols for disaster response, including early-warning systems and | Mortality reduced by 25% in disaster scenarios. (51011
emergency care.
Vector-Borne Pre-disaster immunization and public awareness campaigns against discases | Incidence of diseases reduced by 18%, particularly in | [2](3]
Disease Control like dengue and malaria. flood-affected areas.
Mental Health | Telemedicine services providing psychological counseling and support. Psychological dlmss reduced by 40% among disaster- | (1][5]
Support affected populati
Healtheare Climate-resilient healtheare structures in vulnerable regions. s e damage during  disasters; [0]
improved access to healtheare.
Medical Personnel | Education on disaster preparedness and climate adaptation strategies. Healtheare response efficiency improved by 30%. 2]
Training
Community-Based | Localized health education and disaster preparedness programs. Increased resilience and public health awareness in | [3][4]
Initiatives affected it
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1.  Mortality Reduction: 25% decrease in disaster-related deaths due to structured response protocols.

2. Vector-Borne Disease Control: 18% decline in diseases like dengue and malaria through
immunization and public awareness campaigns.

3. Mental Health Support: 40% reduction in psychological distress via telemedicine services.

4. Healthcare Infrastructure and Preparedness: 17% impact on healthcare resilience, improving
accessibility and reducing facility damage during disasters.

Table 2: Results for Bihar State: Climate-Related Protocols in Di:

20 D Outcom
Mortality Reduction

Early-waming systems and rapid response protocols. 25% decrease in mortality rates.
Vector-Borne Disease Control against dengue and malaria, coupled with vector 18% reduction in disease incidence.
Mental Health Support services for counseling. 40% reduetion i disress.
Healthcare Access of MMUs in rural and flood-affected areas. 35% in healthcare i
anitation and Hygiene Clean drinking water and hygiene kits in disaster zoncs. 30% reduction in waterborne diseases.
utritional Interventions ion of fortified food and supplements. 25% decrease in malnuirition cases.
Community Awareness Disaster education programs and community-led initiatives. 60% improvement in public resilience and disaster
Economic Savings Preventive healthcare strategies and reduced hospitalization needs. 20% reduction in disaster-related healthcare costs.

Pie Chart: Results for Bihar State: Climate-Related Protocols in Disaster

FUTURE WORK

Insights for Bihar:

1. Targeted Interventions: From the case of Bihar lessons that were focused on the issues
relevant for this area, including floods, vector-borne diseases, huge effectiveness was
observed.

2. Vulnerable Populations: Concerning targeted interventions, women, children and other
groups of the rural populations receiving focused health and nutrition care scopes.

3. Future Recommendations:

* Enhance climate adaptive healthcare facilities in the vulnerable district in the aspect of floods.
* Extend both medicine networks and include mental health in disaster response programs.

*  More support and participation from communities in the organization of sustainable disaster

preparedness programs.
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CONCLUSION

CONCLUSION:

Climate change and disasters necessitate urgent, interdisciplinary health strategies. This study highlights
disaster and climate medicine’s role in bolstering resilience through mixed-method research, yielding
a 25% mortality reduction, 18% decline in vector-borne diseases, and 40% mental health
improvement via telemedicine. Bihar’s success with localized flood preparedness and rural healthcare
underscores the value of targeted interventions. Priorities include climate-adaptive infrastructure, expanded
telemedicine, community-driven programs, and equitable focus on vulnerable groups. Scaling these efforts,
integrating mental health support, and fostering policy collaboration are vital to building a resilient global
health system against climate threats.
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