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Climate Change Crisis: Extreme Weather and Its Impact on the Health of 
Our Society

Climate represents the long-term average of weather conditions including weather determinants like temperature 
variation, precipitation rates, humidity indices, wind velocity and pressure, and atmospheric pressure variations in 
a specific area. The World Meteorological Organization (WMO) utilises a 30-year timeframe to assess average 
climatic conditions1. Climate change, characterised by enduring changes in temperatures and atmospheric 
conditions over an extended period, can occur naturally due to variations in solar activity or significant volcanic 
eruptions. However, starting in the 19th century, human activities became the predominant catalyst for climate 
change, primarily due to the combustion of fossil fuels such as coal, petroleum, and natural gas2, which resulted in 
anthropogenic emissions of greenhouse gases. This climate change has emerged as the most significant threat to 
modern human society3 and natural ecosystems. The natural environment is undergoing numerous unforeseen 
changes, leading to various hazardous natural disasters such as hurricanes, cyclones, tornadoes, tsunamis, floods, 
intense precipitation4, along with saline intrusion, water scarcity, polar ice melt, cold spells, severe fires, and loss 
of biodiversity.
Climate change is evidenced yearly by severe extreme weather events, including heat waves, droughts, and heavy 
rainfall. Climate variability and change affect nearly all societal dimensions, encompassing health, food 
production, housing, energy, water resources, safety, tourism, finance, and transportation1. The ramifications of 
extreme meteorological events adversely affect human health through fatalities, illnesses, and injuries associated 
with heat waves, floods, and storms. The health risks associated with climate change include injuries, illnesses, 
and deaths from extreme events, infectious diseases, and food and water insecurity, with these risks being 
unevenly distributed and exacerbating existing inequities5, the escalation of infectious and water-borne diseases, 
intensification of noncommunicable diseases, mental health challenges, emergence of new displaced and 
vulnerable groups, and deterioration of essential health infrastructure6.
This editorial explores the multifaceted severe weather events driven by the impacts of climate change, and its 
adverse effects on human health of our society, emphasizing the urgent need for comprehensive measures to 
mitigate and adapt to this increasing dilemma.
The mean temperature of the Earth's surface currently stands approximately 1.2°C higher than it was during the 
late 1800s, prior to the industrial revolution. The average global temperature in 2023 was approximately 1.45°C 
higher than the average, recorded between 1850 and 1900, attributed to 2023 being the warmest year on record7. 
Bangladesh has also encountered escalating heat waves during the past few years. The year 2024 stands out as the 
warmest year on record, with mean temperatures ranging from 40 to 42°C across all regions. Reports indicate that 
a minimum of four individuals have succumbed to heatstroke, while millions have experienced various health 
complications such as emesis, diarrhoea, heat exhaustion, cephalalgia, pneumonia, dyspnoea, and dehydration, 
among others. Several educational establishments had to temporarily cease operations owing to the extreme heat8. 
High temperatures adversely impact various populations, notably the elderly, infants, outdoor workers, and 
individuals with chronic illnesses. Heat-related disorders arise when elevated ambient temperatures surpass the 
body's heat dissipation capacity9. Excessive heat can induce exhaustion and heat stroke while exacerbating 
pre-existing medical conditions including cardiovascular, respiratory, renal diseases, and mental health 
disorders10.    A comprehensive investigation spanning 567 cities in 27 countries over four decades revealed a 
correlation between extreme temperature exposure- both hot and cold, and heightened mortality risk from various 
cardiovascular ailments, including ischaemic heart disease, stroke, and heart failure. The findings indicated that 
days categorized as extremely hot and extremely cold were associated with 2.2 and 9.1 additional deaths per 1000 
cardiovascular fatalities, respectively, with heart failure exhibiting the most significant excess death rates of 2.6 
for hot days and 12.8 for cold days per 1000 heart failure fatalities11.
The ramifications of climate change have also presently encompassed widespread intensification of daily 
precipitation extremes. In the year 2023, a cumulative of 79 calamities linked to hydro-meteorological hazard 
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incidents were documented in Asia as per the Emergency Events Database. Among these, over 80% were 
connected to flooding and storm occurrences, resulting in over 2,000 deaths and impacting nine million 
individuals directly12. Ever since the beginning of the monsoon season of 2024, Bangladesh has encountered the 
impact of tropical cyclone REMAL-24 and substantial flooding13. 
Approximately 3.8 million individuals have been affected and a total of 16 fatalities have been documented in the 
aftermath of the cyclonic event14. Since the landfall of cyclone Remal on 26 May, the Haor Region, Jamuna 
Basin, and Chattogram have experienced severe flooding events. Approximately 18 million individuals have been 
impacted. The climate crisis is globally induced, yet its human ramifications are distinctly local15. In August 
2024, Bangladesh experienced nine separate hazardous incidents16. Since late August, severe flooding and 
monsoons have affected nearly 6 million individuals in Bangladesh. The floods have inflicted significant 
devastation, particularly in Feni, Cumilla, Lakshmipur, Chattogram, and Noakhali districts. The United Nations 
Children’s Fund (UNICEF) reported 71 fatalities. Bangladesh’s Directorate of General Health Services indicated 
that within 24 hours of the flooding onset, 5000 individuals were hospitalized with diarrhoea, skin infections, and 
snake bites17. 
Climate change adversely influences environmental health determinants. Consequently, the geographic spread of 
infectious diseases is anticipated to rise. Specifically, communicable diarrheal diseases and vector-borne diseases 
like malaria and dengue are foreseen to spread owing to climate change18. In the month of August, dengue cases 
surged in Bangladesh. A total of 47 districts were impacted, with Dhaka recording the most confirmed cases at 
3,339 along with 20 fatalities16.
Climate change possesses the capacity to influence numerous facets of our lives, including health, agricultural 
productivity, living standards, safety, and employment. It is anticipated that in the coming years, the frequency of 
meteorological occurrences will increase. To protect our society from the most severe consequences of extreme 
climatic phenomena, a comprehensive approach is essential to confront the challenges presented by climate 
change. Given that the mitigation of climate change represents a protracted and complex endeavour, recent focus 
has shifted towards the requisite initiatives for adaptation. Although the fundamental tenets governing these 
initiatives are broadly applicable, preparedness strategies and policies must be tailored to conform to local 
conditions. Enhanced capacity to manage extreme weather incidents can mitigate the extent of economic, social, 
and human losses. The susceptibility to extreme weather phenomena, disaster management, and adaptation should 
be integral components of long-term sustainable development planning19. Public health adaptation policy 
alternatives are essential. These policies ought to incorporate improved early warning and monitoring systems, 
health system preparedness, educational programs, and enhancements to the living environment.
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INTRODUCTION

Hypertension (HTN) is a worldwide problem and a major 
global health burden, as high salt intake is one of the 
crucial factors often related to it1. The relationship 
between high salt intake and elevation of blood pressure 

is currently one of the major focuses of scientific 
research. According to Parmar et al., the most 
important factor causing an abnormal rise in blood 
pressure is high salt intake2. Consuming excessive 
dietary salt can lead to high blood pressure, which 
suggests that the best way to control hypertension is by 
creating awareness of       this disease and promoting 
healthy salt intake behaviour3. 
Hypertension may be defined as a persistent elevation 
of blood pressure (BP)  beyond 130/80 mmHg4. 
Increased blood pressure has always been considered a 
major marker for other risk factors for 

non-communicable diseases (NCDs)  like increasing 
body weight, dyslipidaemia, glucose intolerance, and 
the metabolic syndrome5. Hypertension is being 
considered  to be responsible for 13% of global 
deaths6. With the projection of a 30% increase in 
worldwide prevalence of this condition by the year 
2025 and also for its focal role in the  rising global 
burden of disease and disability, hypertension has 
become one of the most challenging diseases for world 
public health7. A recent study  show that three-quarters 
of the world’s hypertensive population resides in low 
and middle socio-economic countries, and the 
prevalence of hypertension is higher in low and middle 
socio-economic countries (31.5%) than in high 
socio-economic countries7. Bangladesh is one of those 
low and middle income countries that are experiencing 
an epidemiological transition from communicable to 
non-communicable diseases. Risk factors for 
hypertension include high body mass index (BMI), 
smoking, arterial stiffness, and high dietary salt 
intake8.
The World Health Organization (WHO) and Food and 
Agricultural Organization (FAO) recommend daily 
intake of salt of <5 gm from all sources. However, 
dietary salt intake is much higher than this in many 
low and  middle income countries. In addition to this, 
many of these countries  do not have representative 
population data on dietary salt intake. Bangladesh is 
one such country. In Bangladesh, it is a popular 
practice that people add salt during their routine meals, 
as they have a strong preference for a salty taste. The 
use  of salted pickles is also very popular in this 
country. Many people eat sour seasonal fruits with salt. 
Preservation of dry fish in salt is another popular 
dietary practice in Bangladesh. Salt that is taken during 
meals also constitutes a significant proportion of total 
salt intake in Bangladesh. 
This  is true even for the educated society of Bangladesh. 
Therefore, the avoidance of added  salt on the dining 
table should be the primary target of salt reduction in 
Bangladesh9. This study aimed to understand and 
assess the factors affecting knowledge, attitude, and 
practice towards salt intake and its relationship with 
blood pressure. 

MATERIALS AND METHODS
This cross-sectional study was conducted at Jalalabad 
Ragib-Rabeya Medical College Hospital, Sylhet, 
between September 1, 2022, and September 30, 2022, 
among patients attending out-patient departments of 
surgery, medicine, obstetrics, and gynaecology. A total 
of 214 respondents were selected by purposive 
sampling method. The respondents aged more than 18 
years, attended the hospital during the study period and 

willing to participate in the research were included.  
The respondents aged less than 18 and those who 
were not willing to participate were excluded. All the 
participants were informed about the study and its 
objective and the consent form was filled by the 
individual participants. The study was approved by 
the Institutional Review Committee of Jalalabad 
Ragib-Rabeya Medical College. The data was 
collected using a pretested, interviewer administered 
semi-structured questionnaire to evaluate knowledge, 
attitude, and practice regarding salt intake and its 
relationship with blood pressure. The questionnaire 
included baseline exposure variables like age, sex, 
family size, education, BMI, and knowledge, attitude, 
and practice related variables. Bodyweight was 
measured through an analogue weigh scale. Body 
height was measured using a standard stadiometer. 
BMI was defined as weight (Kilogrammes) divided 
by the square of height (Metres). The BMI cutoffs 
recommended by the WHO were used. The data were 
analysed using SPSS (Statistical Package for Social 
Sciences) version 25. The Chi-square test was used to 
see the relationship between variables, and a p-value 
of <0.05 was considered statistically significant.

RESULTS
This study includes 214 respondents, among them 
62% were male and 38% were female. Most of the 
respondents (32.2%) were more than 50 years old and 
17.3% were in age group 41-50. BMIs of 64.8% of 

respondents were within the normal range and 4.7% 
were obese (Table-I). Among the respondents, 22% 
were illiterate, 35% completed their primary 
education and 29% completed secondary level 
(Figure-1).
Among all the respondents, 61.2% seem to consume 
the right amount of salt per meal (Figure-2). Only 
31.3% of respondents deemed lowering salt intake in 
their diet as very important (Figure-3). Majority of the 
respondents (65.8%) practice table salt, and 93% did 
not know the national recommendation of daily salt 
intake. The relation between knowledge about the 

national recommendation of salt intake and the 
practice of adding table salt was not significant 
(p=0.591) (Table-II). More than half of the 
respondents (54.7%) have no knowledge regarding 
the occurrence of hypertension due to too much salt 
consumption. Of them, 34.6% practice table salt 
intake. On the other hand, 45.3% of the respondents 
believe that excessive salt intake can lead to 
hypertension. The relation between the knowledge of 
the respondents on HTN due to too much salt 
consumption and their practice of intake of table salt 
was not significant (p=0.227) (Table-III).          
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Climate represents the long-term average of weather conditions including weather determinants like temperature 
variation, precipitation rates, humidity indices, wind velocity and pressure, and atmospheric pressure variations in 
a specific area. The World Meteorological Organization (WMO) utilises a 30-year timeframe to assess average 
climatic conditions1. Climate change, characterised by enduring changes in temperatures and atmospheric 
conditions over an extended period, can occur naturally due to variations in solar activity or significant volcanic 
eruptions. However, starting in the 19th century, human activities became the predominant catalyst for climate 
change, primarily due to the combustion of fossil fuels such as coal, petroleum, and natural gas2, which resulted in 
anthropogenic emissions of greenhouse gases. This climate change has emerged as the most significant threat to 
modern human society3 and natural ecosystems. The natural environment is undergoing numerous unforeseen 
changes, leading to various hazardous natural disasters such as hurricanes, cyclones, tornadoes, tsunamis, floods, 
intense precipitation4, along with saline intrusion, water scarcity, polar ice melt, cold spells, severe fires, and loss 
of biodiversity.
Climate change is evidenced yearly by severe extreme weather events, including heat waves, droughts, and heavy 
rainfall. Climate variability and change affect nearly all societal dimensions, encompassing health, food 
production, housing, energy, water resources, safety, tourism, finance, and transportation1. The ramifications of 
extreme meteorological events adversely affect human health through fatalities, illnesses, and injuries associated 
with heat waves, floods, and storms. The health risks associated with climate change include injuries, illnesses, 
and deaths from extreme events, infectious diseases, and food and water insecurity, with these risks being 
unevenly distributed and exacerbating existing inequities5, the escalation of infectious and water-borne diseases, 
intensification of noncommunicable diseases, mental health challenges, emergence of new displaced and 
vulnerable groups, and deterioration of essential health infrastructure6.
This editorial explores the multifaceted severe weather events driven by the impacts of climate change, and its 
adverse effects on human health of our society, emphasizing the urgent need for comprehensive measures to 
mitigate and adapt to this increasing dilemma.
The mean temperature of the Earth's surface currently stands approximately 1.2°C higher than it was during the 
late 1800s, prior to the industrial revolution. The average global temperature in 2023 was approximately 1.45°C 
higher than the average, recorded between 1850 and 1900, attributed to 2023 being the warmest year on record7. 
Bangladesh has also encountered escalating heat waves during the past few years. The year 2024 stands out as the 
warmest year on record, with mean temperatures ranging from 40 to 42°C across all regions. Reports indicate that 
a minimum of four individuals have succumbed to heatstroke, while millions have experienced various health 
complications such as emesis, diarrhoea, heat exhaustion, cephalalgia, pneumonia, dyspnoea, and dehydration, 
among others. Several educational establishments had to temporarily cease operations owing to the extreme heat8. 
High temperatures adversely impact various populations, notably the elderly, infants, outdoor workers, and 
individuals with chronic illnesses. Heat-related disorders arise when elevated ambient temperatures surpass the 
body's heat dissipation capacity9. Excessive heat can induce exhaustion and heat stroke while exacerbating 
pre-existing medical conditions including cardiovascular, respiratory, renal diseases, and mental health 
disorders10.    A comprehensive investigation spanning 567 cities in 27 countries over four decades revealed a 
correlation between extreme temperature exposure- both hot and cold, and heightened mortality risk from various 
cardiovascular ailments, including ischaemic heart disease, stroke, and heart failure. The findings indicated that 
days categorized as extremely hot and extremely cold were associated with 2.2 and 9.1 additional deaths per 1000 
cardiovascular fatalities, respectively, with heart failure exhibiting the most significant excess death rates of 2.6 
for hot days and 12.8 for cold days per 1000 heart failure fatalities11.
The ramifications of climate change have also presently encompassed widespread intensification of daily 
precipitation extremes. In the year 2023, a cumulative of 79 calamities linked to hydro-meteorological hazard 

incidents were documented in Asia as per the Emergency Events Database. Among these, over 80% were 
connected to flooding and storm occurrences, resulting in over 2,000 deaths and impacting nine million 
individuals directly12. Ever since the beginning of the monsoon season of 2024, Bangladesh has encountered the 
impact of tropical cyclone REMAL-24 and substantial flooding13. 
Approximately 3.8 million individuals have been affected and a total of 16 fatalities have been documented in the 
aftermath of the cyclonic event14. Since the landfall of cyclone Remal on 26 May, the Haor Region, Jamuna 
Basin, and Chattogram have experienced severe flooding events. Approximately 18 million individuals have been 
impacted. The climate crisis is globally induced, yet its human ramifications are distinctly local15. In August 
2024, Bangladesh experienced nine separate hazardous incidents16. Since late August, severe flooding and 
monsoons have affected nearly 6 million individuals in Bangladesh. The floods have inflicted significant 
devastation, particularly in Feni, Cumilla, Lakshmipur, Chattogram, and Noakhali districts. The United Nations 
Children’s Fund (UNICEF) reported 71 fatalities. Bangladesh’s Directorate of General Health Services indicated 
that within 24 hours of the flooding onset, 5000 individuals were hospitalized with diarrhoea, skin infections, and 
snake bites17. 
Climate change adversely influences environmental health determinants. Consequently, the geographic spread of 
infectious diseases is anticipated to rise. Specifically, communicable diarrheal diseases and vector-borne diseases 
like malaria and dengue are foreseen to spread owing to climate change18. In the month of August, dengue cases 
surged in Bangladesh. A total of 47 districts were impacted, with Dhaka recording the most confirmed cases at 
3,339 along with 20 fatalities16.
Climate change possesses the capacity to influence numerous facets of our lives, including health, agricultural 
productivity, living standards, safety, and employment. It is anticipated that in the coming years, the frequency of 
meteorological occurrences will increase. To protect our society from the most severe consequences of extreme 
climatic phenomena, a comprehensive approach is essential to confront the challenges presented by climate 
change. Given that the mitigation of climate change represents a protracted and complex endeavour, recent focus 
has shifted towards the requisite initiatives for adaptation. Although the fundamental tenets governing these 
initiatives are broadly applicable, preparedness strategies and policies must be tailored to conform to local 
conditions. Enhanced capacity to manage extreme weather incidents can mitigate the extent of economic, social, 
and human losses. The susceptibility to extreme weather phenomena, disaster management, and adaptation should 
be integral components of long-term sustainable development planning19. Public health adaptation policy 
alternatives are essential. These policies ought to incorporate improved early warning and monitoring systems, 
health system preparedness, educational programs, and enhancements to the living environment.
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INTRODUCTION

Hypertension (HTN) is a worldwide problem and a major 
global health burden, as high salt intake is one of the 
crucial factors often related to it1. The relationship 
between high salt intake and elevation of blood pressure 

is currently one of the major focuses of scientific 
research. According to Parmar et al., the most 
important factor causing an abnormal rise in blood 
pressure is high salt intake2. Consuming excessive 
dietary salt can lead to high blood pressure, which 
suggests that the best way to control hypertension is by 
creating awareness of       this disease and promoting 
healthy salt intake behaviour3. 
Hypertension may be defined as a persistent elevation 
of blood pressure (BP)  beyond 130/80 mmHg4. 
Increased blood pressure has always been considered a 
major marker for other risk factors for 

non-communicable diseases (NCDs)  like increasing 
body weight, dyslipidaemia, glucose intolerance, and 
the metabolic syndrome5. Hypertension is being 
considered  to be responsible for 13% of global 
deaths6. With the projection of a 30% increase in 
worldwide prevalence of this condition by the year 
2025 and also for its focal role in the  rising global 
burden of disease and disability, hypertension has 
become one of the most challenging diseases for world 
public health7. A recent study  show that three-quarters 
of the world’s hypertensive population resides in low 
and middle socio-economic countries, and the 
prevalence of hypertension is higher in low and middle 
socio-economic countries (31.5%) than in high 
socio-economic countries7. Bangladesh is one of those 
low and middle income countries that are experiencing 
an epidemiological transition from communicable to 
non-communicable diseases. Risk factors for 
hypertension include high body mass index (BMI), 
smoking, arterial stiffness, and high dietary salt 
intake8.
The World Health Organization (WHO) and Food and 
Agricultural Organization (FAO) recommend daily 
intake of salt of <5 gm from all sources. However, 
dietary salt intake is much higher than this in many 
low and  middle income countries. In addition to this, 
many of these countries  do not have representative 
population data on dietary salt intake. Bangladesh is 
one such country. In Bangladesh, it is a popular 
practice that people add salt during their routine meals, 
as they have a strong preference for a salty taste. The 
use  of salted pickles is also very popular in this 
country. Many people eat sour seasonal fruits with salt. 
Preservation of dry fish in salt is another popular 
dietary practice in Bangladesh. Salt that is taken during 
meals also constitutes a significant proportion of total 
salt intake in Bangladesh. 
This  is true even for the educated society of Bangladesh. 
Therefore, the avoidance of added  salt on the dining 
table should be the primary target of salt reduction in 
Bangladesh9. This study aimed to understand and 
assess the factors affecting knowledge, attitude, and 
practice towards salt intake and its relationship with 
blood pressure. 

MATERIALS AND METHODS
This cross-sectional study was conducted at Jalalabad 
Ragib-Rabeya Medical College Hospital, Sylhet, 
between September 1, 2022, and September 30, 2022, 
among patients attending out-patient departments of 
surgery, medicine, obstetrics, and gynaecology. A total 
of 214 respondents were selected by purposive 
sampling method. The respondents aged more than 18 
years, attended the hospital during the study period and 

willing to participate in the research were included.  
The respondents aged less than 18 and those who 
were not willing to participate were excluded. All the 
participants were informed about the study and its 
objective and the consent form was filled by the 
individual participants. The study was approved by 
the Institutional Review Committee of Jalalabad 
Ragib-Rabeya Medical College. The data was 
collected using a pretested, interviewer administered 
semi-structured questionnaire to evaluate knowledge, 
attitude, and practice regarding salt intake and its 
relationship with blood pressure. The questionnaire 
included baseline exposure variables like age, sex, 
family size, education, BMI, and knowledge, attitude, 
and practice related variables. Bodyweight was 
measured through an analogue weigh scale. Body 
height was measured using a standard stadiometer. 
BMI was defined as weight (Kilogrammes) divided 
by the square of height (Metres). The BMI cutoffs 
recommended by the WHO were used. The data were 
analysed using SPSS (Statistical Package for Social 
Sciences) version 25. The Chi-square test was used to 
see the relationship between variables, and a p-value 
of <0.05 was considered statistically significant.

RESULTS
This study includes 214 respondents, among them 
62% were male and 38% were female. Most of the 
respondents (32.2%) were more than 50 years old and 
17.3% were in age group 41-50. BMIs of 64.8% of 

respondents were within the normal range and 4.7% 
were obese (Table-I). Among the respondents, 22% 
were illiterate, 35% completed their primary 
education and 29% completed secondary level 
(Figure-1).
Among all the respondents, 61.2% seem to consume 
the right amount of salt per meal (Figure-2). Only 
31.3% of respondents deemed lowering salt intake in 
their diet as very important (Figure-3). Majority of the 
respondents (65.8%) practice table salt, and 93% did 
not know the national recommendation of daily salt 
intake. The relation between knowledge about the 

national recommendation of salt intake and the 
practice of adding table salt was not significant 
(p=0.591) (Table-II). More than half of the 
respondents (54.7%) have no knowledge regarding 
the occurrence of hypertension due to too much salt 
consumption. Of them, 34.6% practice table salt 
intake. On the other hand, 45.3% of the respondents 
believe that excessive salt intake can lead to 
hypertension. The relation between the knowledge of 
the respondents on HTN due to too much salt 
consumption and their practice of intake of table salt 
was not significant (p=0.227) (Table-III).          
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Climate Change Crisis: Extreme Weather and Its Impact on the Health of 
Our Society

Climate represents the long-term average of weather conditions including weather determinants like temperature 
variation, precipitation rates, humidity indices, wind velocity and pressure, and atmospheric pressure variations in 
a specific area. The World Meteorological Organization (WMO) utilises a 30-year timeframe to assess average 
climatic conditions1. Climate change, characterised by enduring changes in temperatures and atmospheric 
conditions over an extended period, can occur naturally due to variations in solar activity or significant volcanic 
eruptions. However, starting in the 19th century, human activities became the predominant catalyst for climate 
change, primarily due to the combustion of fossil fuels such as coal, petroleum, and natural gas2, which resulted in 
anthropogenic emissions of greenhouse gases. This climate change has emerged as the most significant threat to 
modern human society3 and natural ecosystems. The natural environment is undergoing numerous unforeseen 
changes, leading to various hazardous natural disasters such as hurricanes, cyclones, tornadoes, tsunamis, floods, 
intense precipitation4, along with saline intrusion, water scarcity, polar ice melt, cold spells, severe fires, and loss 
of biodiversity.
Climate change is evidenced yearly by severe extreme weather events, including heat waves, droughts, and heavy 
rainfall. Climate variability and change affect nearly all societal dimensions, encompassing health, food 
production, housing, energy, water resources, safety, tourism, finance, and transportation1. The ramifications of 
extreme meteorological events adversely affect human health through fatalities, illnesses, and injuries associated 
with heat waves, floods, and storms. The health risks associated with climate change include injuries, illnesses, 
and deaths from extreme events, infectious diseases, and food and water insecurity, with these risks being 
unevenly distributed and exacerbating existing inequities5, the escalation of infectious and water-borne diseases, 
intensification of noncommunicable diseases, mental health challenges, emergence of new displaced and 
vulnerable groups, and deterioration of essential health infrastructure6.
This editorial explores the multifaceted severe weather events driven by the impacts of climate change, and its 
adverse effects on human health of our society, emphasizing the urgent need for comprehensive measures to 
mitigate and adapt to this increasing dilemma.
The mean temperature of the Earth's surface currently stands approximately 1.2°C higher than it was during the 
late 1800s, prior to the industrial revolution. The average global temperature in 2023 was approximately 1.45°C 
higher than the average, recorded between 1850 and 1900, attributed to 2023 being the warmest year on record7. 
Bangladesh has also encountered escalating heat waves during the past few years. The year 2024 stands out as the 
warmest year on record, with mean temperatures ranging from 40 to 42°C across all regions. Reports indicate that 
a minimum of four individuals have succumbed to heatstroke, while millions have experienced various health 
complications such as emesis, diarrhoea, heat exhaustion, cephalalgia, pneumonia, dyspnoea, and dehydration, 
among others. Several educational establishments had to temporarily cease operations owing to the extreme heat8. 
High temperatures adversely impact various populations, notably the elderly, infants, outdoor workers, and 
individuals with chronic illnesses. Heat-related disorders arise when elevated ambient temperatures surpass the 
body's heat dissipation capacity9. Excessive heat can induce exhaustion and heat stroke while exacerbating 
pre-existing medical conditions including cardiovascular, respiratory, renal diseases, and mental health 
disorders10.    A comprehensive investigation spanning 567 cities in 27 countries over four decades revealed a 
correlation between extreme temperature exposure- both hot and cold, and heightened mortality risk from various 
cardiovascular ailments, including ischaemic heart disease, stroke, and heart failure. The findings indicated that 
days categorized as extremely hot and extremely cold were associated with 2.2 and 9.1 additional deaths per 1000 
cardiovascular fatalities, respectively, with heart failure exhibiting the most significant excess death rates of 2.6 
for hot days and 12.8 for cold days per 1000 heart failure fatalities11.
The ramifications of climate change have also presently encompassed widespread intensification of daily 
precipitation extremes. In the year 2023, a cumulative of 79 calamities linked to hydro-meteorological hazard 

incidents were documented in Asia as per the Emergency Events Database. Among these, over 80% were 
connected to flooding and storm occurrences, resulting in over 2,000 deaths and impacting nine million 
individuals directly12. Ever since the beginning of the monsoon season of 2024, Bangladesh has encountered the 
impact of tropical cyclone REMAL-24 and substantial flooding13. 
Approximately 3.8 million individuals have been affected and a total of 16 fatalities have been documented in the 
aftermath of the cyclonic event14. Since the landfall of cyclone Remal on 26 May, the Haor Region, Jamuna 
Basin, and Chattogram have experienced severe flooding events. Approximately 18 million individuals have been 
impacted. The climate crisis is globally induced, yet its human ramifications are distinctly local15. In August 
2024, Bangladesh experienced nine separate hazardous incidents16. Since late August, severe flooding and 
monsoons have affected nearly 6 million individuals in Bangladesh. The floods have inflicted significant 
devastation, particularly in Feni, Cumilla, Lakshmipur, Chattogram, and Noakhali districts. The United Nations 
Children’s Fund (UNICEF) reported 71 fatalities. Bangladesh’s Directorate of General Health Services indicated 
that within 24 hours of the flooding onset, 5000 individuals were hospitalized with diarrhoea, skin infections, and 
snake bites17. 
Climate change adversely influences environmental health determinants. Consequently, the geographic spread of 
infectious diseases is anticipated to rise. Specifically, communicable diarrheal diseases and vector-borne diseases 
like malaria and dengue are foreseen to spread owing to climate change18. In the month of August, dengue cases 
surged in Bangladesh. A total of 47 districts were impacted, with Dhaka recording the most confirmed cases at 
3,339 along with 20 fatalities16.
Climate change possesses the capacity to influence numerous facets of our lives, including health, agricultural 
productivity, living standards, safety, and employment. It is anticipated that in the coming years, the frequency of 
meteorological occurrences will increase. To protect our society from the most severe consequences of extreme 
climatic phenomena, a comprehensive approach is essential to confront the challenges presented by climate 
change. Given that the mitigation of climate change represents a protracted and complex endeavour, recent focus 
has shifted towards the requisite initiatives for adaptation. Although the fundamental tenets governing these 
initiatives are broadly applicable, preparedness strategies and policies must be tailored to conform to local 
conditions. Enhanced capacity to manage extreme weather incidents can mitigate the extent of economic, social, 
and human losses. The susceptibility to extreme weather phenomena, disaster management, and adaptation should 
be integral components of long-term sustainable development planning19. Public health adaptation policy 
alternatives are essential. These policies ought to incorporate improved early warning and monitoring systems, 
health system preparedness, educational programs, and enhancements to the living environment.
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INTRODUCTION

Hypertension (HTN) is a worldwide problem and a major 
global health burden, as high salt intake is one of the 
crucial factors often related to it1. The relationship 
between high salt intake and elevation of blood pressure 

is currently one of the major focuses of scientific 
research. According to Parmar et al., the most 
important factor causing an abnormal rise in blood 
pressure is high salt intake2. Consuming excessive 
dietary salt can lead to high blood pressure, which 
suggests that the best way to control hypertension is by 
creating awareness of       this disease and promoting 
healthy salt intake behaviour3. 
Hypertension may be defined as a persistent elevation 
of blood pressure (BP)  beyond 130/80 mmHg4. 
Increased blood pressure has always been considered a 
major marker for other risk factors for 

non-communicable diseases (NCDs)  like increasing 
body weight, dyslipidaemia, glucose intolerance, and 
the metabolic syndrome5. Hypertension is being 
considered  to be responsible for 13% of global 
deaths6. With the projection of a 30% increase in 
worldwide prevalence of this condition by the year 
2025 and also for its focal role in the  rising global 
burden of disease and disability, hypertension has 
become one of the most challenging diseases for world 
public health7. A recent study  show that three-quarters 
of the world’s hypertensive population resides in low 
and middle socio-economic countries, and the 
prevalence of hypertension is higher in low and middle 
socio-economic countries (31.5%) than in high 
socio-economic countries7. Bangladesh is one of those 
low and middle income countries that are experiencing 
an epidemiological transition from communicable to 
non-communicable diseases. Risk factors for 
hypertension include high body mass index (BMI), 
smoking, arterial stiffness, and high dietary salt 
intake8.
The World Health Organization (WHO) and Food and 
Agricultural Organization (FAO) recommend daily 
intake of salt of <5 gm from all sources. However, 
dietary salt intake is much higher than this in many 
low and  middle income countries. In addition to this, 
many of these countries  do not have representative 
population data on dietary salt intake. Bangladesh is 
one such country. In Bangladesh, it is a popular 
practice that people add salt during their routine meals, 
as they have a strong preference for a salty taste. The 
use  of salted pickles is also very popular in this 
country. Many people eat sour seasonal fruits with salt. 
Preservation of dry fish in salt is another popular 
dietary practice in Bangladesh. Salt that is taken during 
meals also constitutes a significant proportion of total 
salt intake in Bangladesh. 
This  is true even for the educated society of Bangladesh. 
Therefore, the avoidance of added  salt on the dining 
table should be the primary target of salt reduction in 
Bangladesh9. This study aimed to understand and 
assess the factors affecting knowledge, attitude, and 
practice towards salt intake and its relationship with 
blood pressure. 

MATERIALS AND METHODS
This cross-sectional study was conducted at Jalalabad 
Ragib-Rabeya Medical College Hospital, Sylhet, 
between September 1, 2022, and September 30, 2022, 
among patients attending out-patient departments of 
surgery, medicine, obstetrics, and gynaecology. A total 
of 214 respondents were selected by purposive 
sampling method. The respondents aged more than 18 
years, attended the hospital during the study period and 

willing to participate in the research were included.  
The respondents aged less than 18 and those who 
were not willing to participate were excluded. All the 
participants were informed about the study and its 
objective and the consent form was filled by the 
individual participants. The study was approved by 
the Institutional Review Committee of Jalalabad 
Ragib-Rabeya Medical College. The data was 
collected using a pretested, interviewer administered 
semi-structured questionnaire to evaluate knowledge, 
attitude, and practice regarding salt intake and its 
relationship with blood pressure. The questionnaire 
included baseline exposure variables like age, sex, 
family size, education, BMI, and knowledge, attitude, 
and practice related variables. Bodyweight was 
measured through an analogue weigh scale. Body 
height was measured using a standard stadiometer. 
BMI was defined as weight (Kilogrammes) divided 
by the square of height (Metres). The BMI cutoffs 
recommended by the WHO were used. The data were 
analysed using SPSS (Statistical Package for Social 
Sciences) version 25. The Chi-square test was used to 
see the relationship between variables, and a p-value 
of <0.05 was considered statistically significant.

RESULTS
This study includes 214 respondents, among them 
62% were male and 38% were female. Most of the 
respondents (32.2%) were more than 50 years old and 
17.3% were in age group 41-50. BMIs of 64.8% of 

respondents were within the normal range and 4.7% 
were obese (Table-I). Among the respondents, 22% 
were illiterate, 35% completed their primary 
education and 29% completed secondary level 
(Figure-1).
Among all the respondents, 61.2% seem to consume 
the right amount of salt per meal (Figure-2). Only 
31.3% of respondents deemed lowering salt intake in 
their diet as very important (Figure-3). Majority of the 
respondents (65.8%) practice table salt, and 93% did 
not know the national recommendation of daily salt 
intake. The relation between knowledge about the 

national recommendation of salt intake and the 
practice of adding table salt was not significant 
(p=0.591) (Table-II). More than half of the 
respondents (54.7%) have no knowledge regarding 
the occurrence of hypertension due to too much salt 
consumption. Of them, 34.6% practice table salt 
intake. On the other hand, 45.3% of the respondents 
believe that excessive salt intake can lead to 
hypertension. The relation between the knowledge of 
the respondents on HTN due to too much salt 
consumption and their practice of intake of table salt 
was not significant (p=0.227) (Table-III).          
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