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Dear Ladies and Gentlemen,Dear ColleaguesIt is a great pleasure to participate (eventhough remotely) to this very important meeting. The Department of Health, together with many of the Universities, Public Health England, the NHS, DFID, the Climate Council and many others have over the last fifteen years morally, technically and financially supported the work of WHO on climate change and health. I am today invited to speak about the health consequences of climate change. As earlier speakers have been describing the newest knowledge on climate change and the co-benefits of mitigation, I will not touch on these issues. Just to reconfirm: Warming of the climate system is unequivocal, and since the 1950s, many of the observed changes are unprecedented over decades to millennia. The atmosphere and ocean have warmed, the amounts of snow and ice have diminished, sea level has risen, and the concentrations of greenhouse gases have increased. [...] Human influence on the climate system is clear”(IPCC, SPM. WGI, 2013)There are and there will be important health consequences – and life on earth will be severely affected if not more stringent action is taken.[next slide]



Health  impacts 
 
• Deaths  
• Injuries 
• Infectious diseases 
• Nutrition and child 

development 
• Mental health  
• Cardio - respiratory diseases 
• Occupational impacts 

Primary environment 
and social impacts, and 
knock-on effects 
 
Glacier loss;  
Sea level rise;  
Altered surface water 
(reduced fresh water 
availability); 
Reduced food yields 
(changes in food prices and 
availability);  
Ecosystem damage and 
change;  
Changes in microbial 
ecology;  
Tourism and recreation; 
Property loss; 
Infrastructure damage 
(increased physical hazard); 
Conflicts and displacement. 

CLIMATE 
CHANGE 

 
Changes in 
average climate 
conditions 
 
Increased 
weather 
variability  
 
Changes in 
frequency and 
intensity of 
extreme weather 
events 

Population health is and will be affected 

Adapted from McMichael, 2013 

Presenter
Presentation Notes
How does climate change affect health? The health effects of climate change occur directly, due to changes in temperature and precipitation and occurrence of heat-waves, floods, droughts, and fires. Indirectly, through affecting important environmental, social and economic health determinants. This recent figure (adapted from Tony McMichael – in the New England Journal of Medicine) shows the many pathways by which climate change affects population health[next slide]
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The major increases in ill-health in the 
European Region will occur through 

• Expected further impacts of extreme weather events 
on health 

• Disruption and stress for health services 

• Changing distributions of infectious diseases 

• Changes in air quality, food and water quality and 
security 

• Consequences for health of lost work capacity and 
reduced labor productivity  

Presenter
Presentation Notes
Through numerous projects we assessed population vulnerability and potential health impacts in the European Region. What is emerging, is that population health is already affected and that until mid-century climate change will act mainly by exacerbating current health problems with the risks of some re-emerging infectious diseases. For Europe this means:That further impacts of extreme weather events on health are expected. In the heat-wave of summer 2003 for example, more than 70 000 excess deaths were recorded in 12 European countries. The big fires in the Russian Federation in 2010 caused tens of thousands of victims, through a combination of high heat and vegetation fires.That we need to plan for potential health services disruptions. For example recent floods affected hundreds of health care facilities, leading to infrastructure damage, gaps in the provision of medical care, influx of patients, transport interruptions. That we can expect further changes in the distributions of infectious diseases: Climate change, together with trade, travel, urbanization and ecosystem changes has already contributed to change the range of some diseases. It is possible that new infections emerge – or old infections are re-emerging, like the recent dengue cases and West Nile Virus cases showed in the European Region. Changes in air quality, food and water quality and security need to be considered. For example climate Altering Air Pollutants contributed in 2010, to more than 7% of the global burden of disease accounting potentially for an economic impact of 1-2 trillion USD. Air pollution currently causes more than 350,000 deaths annually – and just last week has been defined by IARC as cancerogenic. Water and food security – are already a burden to our Eastern and Central Asian countries. New evidence is emerging on consequences for health of lost work capacity and reduced labor productivity in vulnerable populations. Children, the elderly, socially deprived, those living in poverty and marginal environments and workers will be suffering most. [next slide] 
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Globally 

Confalonieri et 
al, 2007 
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Presentation Notes
Globally the IPCC AR4 anticipated thatProjected climate change-related exposures are likely to affect the health status of millions of people, particularly those with low adaptive capacity, through: increases in malnutrition and consequent disorders, with implications for child growth and development; increased deaths, disease and injury due to heatwaves, floods, storms, fires and droughts; the increased burden of diarrhoeal disease; the increased frequency of cardio-respiratory diseases due to higher concentrations of ground-level ozone related to climate change; and, the altered spatial distribution of some infectious disease vectors.  (SPM, IPCC, WHII, AR4)*Since 2007, more science is available to confirm most of these changes but in particular a •	Greater risk of injury, disease, and death due to more intense heat waves and fires. •	Increased risk of under-nutrition resulting from diminished food production in poor regions. •	Increased risks of food- and water-borne diseases and vector-borne diseases.
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The need for increased and 
transformational adaptation 

• In the near-term 
effective adaptation 
measures for health 
are basic public 
health measures 

• Important limits may 
be exceeded in 
parts of the world 
during this century WHO, Euro, 2009, 2013 

Presenter
Presentation Notes
Climate variability and change may challenge the progress that has been made in reducing the burden of climate-related disease and injury. The degree to which programs and measures will need modification to address additional pressures from climate change will depend on the current burden of ill-health, the effectiveness of current interventions, projections of where, when, and how the health burden could change with climate change, the feasibility of implementing additional programs, other stressors that could increase or decrease resilience, and the social, economic, and political context for intervention. Many public health measures are available to reduce the current burden of disease, as outlined in the European Regional Framework for Action. They include enhancing disease surveillance, monitoring environmental exposures, improving disaster risk management, and facilitating coordination between health and other sectors. Additional incremental measures in parts of the world are needed, including Europe, for example improving public health and health care services, improving early warning, disease mapping and many others. Residual impacts are possible to increase if no incremental or transformational measures are taken.  There is current debate about the limits of adaptation. By 2100 much of the world land area will be experiencing 4 and more degree higher temperatures, under some scenarios. If this occurs, we might have reached physiological limits for heat tolerance, and some areas might become uninhabitable. [next slide]
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Are European countries prepared 
for the next big heat-wave 

Presenter
Presentation Notes
Just to show an example from the European Region. We assessed the development of heat health action plans in 2002, 2006 and 2012. In 2012, from 51 European countries through a survey assessed, 18 do have a heat health action plan. However the biggest gaps were identified in the development of long term measures, such as in the area of housing and urban planning. (source Bittner et al, in European Journal of Public Health)
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Since 1989 growing engagement 
of European MS 
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Presenter
Presentation Notes
The WHO, and the WHO European Region have taken actions since 1989. While at the first Ministerial Conference on Environment and Health, climate change was flagged out as a growing problem, at the 1999 Ministerial Conference in London, a call for action on increasing research, monitoring and identification of adaptation measures as well as healthy mitigation measures was endorsed, in 2004, after the big heatwave countries called for increased action on disaster management and prevention. After the launch of the 4th assessment report of the IPCC, the 193 MS of the WHO endorsed a resolution on climate change and health, with a call for strengthened action particularly on adaptation, the World Health Day, whowed many of the local actions and in 2009 the WHO global plan on climate change and health was endorsed. This drove European countries to engage into an even stronger call for action in the commitment to act on climate change and health. The task force who drove the developments was led by the UK and Germany. 
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The European Commitment to Act 
(2010) 

Presenter
Presentation Notes
 The 53 European Member States, said, that “We are committed to protecting health and well-being, natural resources and ecosystems and to promoting health equity, health security and healthy environments in a changing climate. Taking into account the ongoing work under the United Nations Framework Convention on Climate Change and recognizing subregional, socioeconomic, gender and age variability, we will:  Integrate health issues in all climate change mitigation and adaptation measures, policies and strategies;  Strengthen health, social welfare and environmental systems and services to improve their response to the impacts of climate change in a timely manner; Develop and strengthen early warning surveillance and preparedness systems for extreme weather events and disease outbreaks;  Develop and implement educational and  public  awareness programmes on climate change and health, to encourage healthy, energy-efficient behaviours in all settings and provide information on opportunities for mitigation and adaptation interventions, with a particular focus on vulnerable groups and subregions;  Collaborate to increase the health sector’s contribution to reducing greenhouse gas emissions and strengthen its leadership on energy- and resource-efficient management and stimulate other sectors, such as the food sector, to do the same;  Encourage research and development, for example with tools for forecasting climate  impacts on health, identifying health vulnerability and developing appropriate mitigation and adaptation measures”In 2012 – 2013, we carried out an assessment of the level of implementation of the Parma Commitment in 31 European MS. (see the right figure) – next slide
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An interesting picture emerging 

Presenter
Presentation Notes
From the 23 responding countries, to this very complex and multidisciplinary questionnaire, the following  results are encouraging:(right figure) – while most countries carried out a Vulnerability assessment – only in 50% of the responding countries – this has been translated into national adaptation developments; while the reduction of GHG is mandatory – only in 70% of the countries the health impacts have been assessed; and the reduction of GHG emissions in the health sector is only carried out in half of the resonding countries. (left figure) We looked at the interrelationship between the responses, and found an interesting picture. Namely while GHG emission reduction is mandatory –through strong governance, most of the responding agencies – were dealing with adaptation, and thus no link between GHG emissions and the governance mechanism in place – was described. While the figures need to go through some further in depth analysis – the pattern emerging is interesting: namely a gap in the relationship of those entities dealing with adaptation and mitigation. This is in particular interesting – as many of the GHG reduction measures in the health sector are also measures that increase adaptation and vice versa. [next slide]
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The International community has given 
clear direction 
• UNFCCC, Article 1, paragraph (1) states need to 

minimize adverse effects on "natural and managed 
ecosystems or on the operation of socio-economic 
systems or on human health and welfare”  

• World Health Assembly Resolution WHA/61.R19, and 
Executive Board Resolution EB124.R5, request WHO to 
develop capacity to assess the risks from climate 
change for human health and to implement effective 
response measures, and support countries through 
Awareness raising, Partnerships, Evidence, and 
health system strengthening. 

What has been done? International Mandates 

Presenter
Presentation Notes
In conclusion: the international community has given a clear direction (read the rest)
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       GEF/ UNDP/ WHO 
       BMU/ WHO-Euro 
       MDG-F/ WHO 
       GEF/ UNDP 
       DFID/ WHO 
 

 

Many countries are now piloting health adaptation to climate change 
 

*International funding of US500,000 or more per country. 
 

Presenter
Presentation Notes
The WHO, is strongly engaged through its key functions in providing evidence based answers, and is leading a growing amount of adaptation projects in the World (see slide), as well has developed a series on health in the green economy - a lot needs to be done- Go to next - 
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In summary 

• Health is affected 

• Incremental and transformational adaptation will need to 
be further developed 

• Co-benefits of mitigation and adaptation need to be 
mainstreamed; 

• The health sector can lead by example  

• But “one voice” is essential to put on the table of 
negotiators 
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13 

Joel Pett in USA Today 

Presenter
Presentation Notes
Potential and concernsComments with recommendations and suggestions!
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