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    To the nurses who walk into storms, who carry healing across borders of land and sea. To those who stand beside the displaced, offering care where homes are lost and hope feels fragile. This book is for you— the climate‑displaced clinicians whose courage and compassion remind the world that even in disaster's shadow, humanity endures through the touch of care.

      

    



  	
        
            
            In every storm, a healer walks; where homes are lost, care becomes a homeland
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Chapter 1: Foundations of Eco-Migration Nursing
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Learning Objectives

By the end of this chapter, learners will be able to:


•  Describe how climate change disrupts health systems, alters migration patterns, and reshapes disease ecology across regions.

•  Identify the ways in which collapsing infrastructure, disrupted supply chains, and environmental stressors undermine healthcare delivery.

•  Assess how displacement and population movement contribute to the spread of infectious diseases and strain on local health resources.

•  Articulate how nursing practice must adapt when hospitals, supply chains, and centralised systems fail, with emphasis on flexibility and community-based care.

•  Demonstrate how environmental changes influence patient care priorities and require nurses to adopt holistic, adaptive approaches.

•  Construct basic frameworks for delivering care in contexts shaped by climate collapse and forced migration.


1.1 Introduction

Collapse reshapes not only landscapes but the very foundations of human survival. When political, economic, and ecological systems fail, medicine itself must transform. Survival medicine is a discipline forged in scarcity — one where improvisation replaces technology and resilience substitutes for infrastructure.

This chapter sets the stage by exploring the foundations of collapse and their consequences for health. It examines how disrupted environments create new vulnerabilities, how displaced communities face unfamiliar diseases, and how the absence of laboratories, hospitals, and supply chains forces medicine back to its most elemental form.

The core principles of survival medicine are introduced here: adaptability, ingenuity, and collective effort. Healthcare in collapse is not about perfection but about persistence — finding ways to heal, protect, and endure when the world no longer provides the tools we once relied upon. By grounding the discussion in both historical precedent and contemporary crises, this chapter frames the challenges ahead: the spread of tropical diseases into temperate zones, the improvisation of diagnostics without laboratories, grassroots vector control, and the urgent need for infection control in collapsed sanitation systems.

1.2 Climate Collapse Impacts on Health Systems

Infrastructure Breakdown


•  Hospitals and clinics destroyed


Floods, cyclones, and wildfires can wipe out entire health facilities. Hurricane Maria in 2017 left Puerto Rico's hospitals without power for months, forcing clinicians to improvise care in parking lots.


•  Supply chain collapse


Roads, ports, and airports are often damaged, cutting off access to medications, IV fluids, and surgical supplies. Nurses must learn to ration and substitute — using oral rehydration salts when IV fluids are unavailable.


•  Communication failures


Telecommunications and internet outages sever coordination between health teams. Paper-based records and face-to-face reporting become essential survival tools.

Resource Strain


•  Electricity loss


Ventilators, dialysis machines, and vaccine refrigerators fail when grids collapse. Nurses must revert to manual methods — hand-ventilation with ambu bags, or evaporative cooling for medicines.


•  Water and sanitation breakdown


Without running water, sterilisation and hygiene collapse. Improvised methods — boiling, solar disinfection, chlorine tablets — become frontline nursing skills.


•  Fuel scarcity


Generators run dry, limiting surgical capacity and refrigeration. Nurses may need to decide which patients receive scarce powered interventions.

Systemic Inequities


•  Disproportionate impact


Rural, low-income, and migrant populations are hit hardest. Wealthier communities may rebuild quickly, but displaced populations often languish in camps with minimal care.


•  Gendered vulnerabilities


Women and children face heightened risks — maternal care collapses, and children are more susceptible to malnutrition and infectious disease.


•  Global disparity


Nations with weaker health systems experience compounded crises, while wealthier nations may buffer impacts longer. Nurses must be prepared to work in contexts where international aid is slow or absent.

Nursing Implications


•  Survival improvisation


Clinicians must master low-tech care methods — from wound cleaning with boiled water to manual vital sign monitoring.


•  Ethical triage


Scarcity forces nurses into difficult decisions about who receives oxygen, antibiotics, or stabilisation for evacuation.


•  Community leadership


Nurses often become the most trusted figures in displaced communities, teaching hygiene, nutrition, and disease prevention when formal systems collapse.

1.3 Migration Patterns Under Climate Stress

Forced Displacement


•  Sudden disasters


Floods, wildfires, hurricanes, and cyclones can uproot entire communities overnight. In 2023, millions were displaced by catastrophic flooding in Pakistan, overwhelming temporary shelters.


•  Acute care needs


Displaced populations often arrive with trauma injuries, burns, dehydration, and infectious disease exposure. Nurses must rapidly establish triage stations in chaotic environments.


•  Camp conditions


Overcrowding, poor sanitation, and limited supplies create fertile ground for outbreaks of cholera, measles, and respiratory infections. Nursing practice shifts toward epidemic prevention and mass casualty stabilisation.

Slow-Onset Migration


•  Gradual displacement


Droughts, desertification, and sea-level rise force families to leave agricultural lands or coastal villages over months or years.


•  Urban slum influx


Migrants often settle in informal settlements with inadequate water, sanitation, and healthcare. Nurses face challenges of chronic disease management alongside acute infectious outbreaks.


•  Social stressors


Slow migration erodes livelihoods, leading to malnutrition, mental health crises, and gender-based violence. Nursing care must integrate psychosocial support with clinical interventions.

Planned Resettlement


•  Government-led relocation


Some states move populations away from high-risk zones — Pacific island nations are among those planning relocation due to sea-level rise.


•  Healthcare lag


Infrastructure often fails to keep pace with resettlement. Clinics may be under-resourced, leaving nurses to bridge gaps with mobile care units and improvised supply chains.


•  Cultural adaptation


Resettled populations may face language barriers, loss of traditional healing practices, and distrust of new systems. Nurses must act as cultural mediators, ensuring care is both clinically effective and socially acceptable.

Nursing Implications


•  Rapid adaptability


Nurses must pivot between emergency trauma care in camps and chronic disease management in urban slums.


•  Public health integration


Preventive care — vaccination, hygiene education, vector control — becomes as critical as acute interventions.


•  Community trust-building


Nurses often serve as the first and most consistent point of care, requiring strong communication and cultural sensitivity.

1.4 Disease Ecology in a Warming World

Vector-Borne Expansion


•  Geographic spread


Rising temperatures extend mosquito breeding zones into temperate regions. Malaria, dengue, and chikungunya — once confined to tropical belts — are now appearing in southern Europe, the southern United States, and parts of East Asia.


•  Nursing challenges


Clinicians must recognise unfamiliar symptoms in populations with no prior exposure. Dengue haemorrhagic fever, for instance, may be misdiagnosed as influenza in temperate zones.


•  Control measures


Nurses play a frontline role in vector control — distributing bed nets, teaching community mosquito reduction strategies, and improvising repellents when commercial supplies are scarce.

Water-Borne Outbreaks


•  Flood-driven epidemics


Heavy rains and flooding overwhelm sanitation systems, contaminating drinking water. Cholera, hepatitis E, and diarrheal diseases surge in refugee camps and urban slums.


•  Collapse of sanitation infrastructure


Without functioning sewage systems, outbreaks spread rapidly. Nurses must improvise hygiene protocols — using chlorine tablets, solar disinfection, or boiling water when fuel is available.


•  Clinical implications


Dehydration from diarrheal disease is a leading killer in collapse zones. Nurses must be adept at preparing and administering oral rehydration solutions with improvised ingredients.

Zoonotic Spillovers


•  Habitat disruption


Deforestation, desertification, and urban encroachment increase human-animal contact, raising risks of Ebola, hantavirus, Nipah virus, and novel coronaviruses.


•  Migration corridors


Displaced populations often move through forested or rural areas where zoonotic spillovers are more likely. Nurses must be alert to unusual clusters of febrile illness and escalate rapidly.


•  Preparedness gaps


Many regions lack diagnostic labs. Nurses must rely on syndromic surveillance — identifying patterns of symptoms and isolating suspected cases to prevent spread.

Nursing Implications


•  Surveillance skills


Nurses become the eyes of the health system, spotting unusual disease clusters and reporting them even without lab confirmation.


•  Preventive education


Teaching displaced communities about hygiene, safe food handling, and vector control is as critical as direct treatment.


•  Adaptive protocols


Clinicians must improvise care pathways for diseases outside their traditional training, often without specialist support.

1.5 Role of the Displaced Clinician

From Hospital-Based to Field-Based Care


•  Shift of environment


Instead of sterile wards and controlled conditions, nurses deliver care in tents, abandoned schools, roadside shelters, or makeshift camps.


•  Loss of infrastructure


Diagnostic labs, imaging
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