Planetary Health and
Climate Justice:

Uniting Science, Ethics, and

Communication in the Pursuit of
Global Health Equity

12 July 2023

european public health alliance @EPHA_EU



[ REC] Eventis being recorded

n We look forward to your
h guestions, comments, and input
using the Q&A function!

% Follow-up:
calelawlor@epha.org

european public health alliance @EPHA_EU




Climate Change and Health

A triple planetary crisis and a triple billion global health burden
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Anthropogenic change is

affecting the planet's
climate

Graphic: @ed_hawkins
Data: PAGES2k (years 1-2000) and HadCRUT5.0 (2001-2020)
Reference period: 1901-2000

Global surface temperature has increased faster since 1970 than
® in any other 50-year period over at least the last 2000 years

IPCC, 2023


https://www.ipcc.ch/report/sixth-assessment-report-cycle/

“1.5 degrees Celsius is a physical
limit it is not a political target”

World Economic Forum, 2023

european alliance




Planetary Health

Human health and the health of our planet are inextricably linked

Our civilisation depends on human health, flourishing natural systems, and the wise stewardship of natural resources

Underlying drivers
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Malnutrition
Infectious disease
Non-communicable disease
Displacement and conflict

Mental health


https://www.planetaryhealthalliance.org/planetary-health

What are the
impacts on
human health?

l. Food security
[I.  Water security
lIl.  Energy security

IV. Migration, planned and forced
relocation

V. Communicable diseases

VI.  Non-communicable diseases (NCDs)

VIl. Mental health

VIIl. Infrastructure and social strain

Injuries, fatalities,
mental health impacts

Severe

. Weather
Heat-related illness

and death,
cardiovascular failure

Extreme
Heat

Environ-
mental
Degradation

Forced migration,
civil conflict,
mental health impacts

Water and Food
Supply Impacts

Malnutrition,
diarrheal disease

Asthma,
cardiovascular disease

Air
Pollution Malaria, dengue

encephalitis, hantavirus,
Rift Valley fever,
Changes Lyme disease,
in Vector chikungunya,
Ecology West Nile virus

Respiratory
allergies, asthma

Water
Quality Impacts

Cholera,
cryptosporidiosis,

campylobacter, leptospirosis,

harmful algal blooms




o Can affect children before birth
o Less able to survive extreme temperatures, diseases

Children

Climate Change &
Vulnerable

Populations




Non-Communicable Diseases (NCDs)

7 out of 10 of the leading causes of deaths globallyin 2019 were NCDs
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https://apps.who.int/iris/bitstream/handle/10665/339462/9789289055406-eng.pdf
https://epha.org/wp-content/uploads/2022/09/joint-european-federation-association-dietitians-rc72.pdf

Mental Health

Unbearable stressors: forced migration,
loss of heritage, future threats

Impact on mental health: Increased
substance use, anxiety, depression

Who?

Low-income households & marginalised communities:

o Proneto being firstimpacted

o Lackthe resources and emergency funds to recover and have fewer relocation
options

o Facesystemic barriers accessing mental health services

Indigenous communities:
o Strongcultural ties and way of life directly linked to nature
o Climate disruptions contributing to a sense of loss and disconnection

Youth
o Climate anxiety from threat of future impacts

People with existing mental disorders:
o People with schizophrenia have 3 times higher odds of mortality during heatwaves,
as the medication makes them more vulnerable to temperature changes


https://drees.solidarites-sante.gouv.fr/communique-de-presse/crise-sanitaire-hausse-des-syndromes-depressifs-et-des-consultations-pour-ce

Extreme weather, climate events

What? Heat, cold, fire, sea level, tropical cyclones and
storms, droughts and flooding

Mortality?

o Between 2030 and 2050, climate change is expected to
cause approximately 250 000 additional deaths per year,

from malnutrition, malaria, diarrhoea and heat stress

o Weather disasters have already caused 8 times more
deathsthan the Hiroshima and Nagasaki
bombs, according to the UN

Cost? From 1970-2021: 12,000 severe weather events, 2
million deaths, USS 4.3 trillionin economiclosses

Elespanol, 2023; IPCC, 2023; WMO, 2023
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https://public.wmo.int/en/media/press-release/economic-costs-of-weather-related-disasters-soars-early-warnings-save-lives

Case: Heat & cold

Heat:

o Virtually certainincreasein hot extremes

o Across 854 urban areasin Europe over 20,100 deaths
annually were attributed to heat

o 2022 was the hottest year on record for Belgium, France,
Germany, Ireland, Italy, Luxembourg, Portugal, Spain,
Switzerland and the U.K

Cold:

o Acrossthe 854 urban areasin Europe over 203,000
deaths annually were attributed to cold

o Worsened by a lack of efficient and affordable housing
stock, energy insecurity

IPCC, 2023; Lancet, 2023; WWA, 2023, Copernicus, 2023

Causes?

o Record-breaking heatwaves in April throughout South-East
Asia
o Temperature exceeded the ‘dangerous’ threshold of 41°C

Consequences?

o On one day in Navi Mumbai, India some sources mention 650
hospitalisations

o Power cuts, school closures

o  March-April 2022 heatwave in India triggered forest fires,
which worsened global shortages of wheat

Why?

o Likelihood of the event is at least a factor of 30 due to climate
change in India and Bangladesh


https://www.ipcc.ch/report/sixth-assessment-report-cycle/
https://www.worldweatherattribution.org/extreme-humid-heat-in-south-asia-in-april-2023-largely-driven-by-climate-change-detrimental-to-vulnerable-and-disadvantaged-communities/
https://storymaps.arcgis.com/stories/c805cf3053c747e7961d5ced93182993

Case: Severe Storms & Floods

o High confidence climate change will more than Causes?

double the likelihood of strong cyclones by 2050 o Recorddaily precipitation in Belgium and Germany since 1950

o  Unusually high temperature of the Baltic Sea bringing humid air

o High confidence of increase in the frequency
and intensity of heavy precipitation -> Consequences?

increasing flooding o  Over 200 fatalities in Germany and Belgium

o Estimated total cost of €46 billion

o Damage to pharmacies, hospitals, sewerage, and disruption to

o Few countries have attributed resources for people health-care services including administration of COVID-19 vaccines

with reduced mobility and other disabilities to adapt
to cyclones and floods
Why?
o Climate change made the likelihood of the event 9 times more
likely comparedto a 1.2°Ccooler climate

o  Monumental failure of information chain: warnings came 4
days before and the European Flood Awareness System sent
25 warnings to public authorities

IPCC, 2023; Bloemendaal, 2022; Copernicus, 2021, Van Aalst, et al., 2021



https://climate.copernicus.eu/esotc/2021/flooding-july
https://www.worldweatherattribution.org/heavy-rainfall-which-led-to-severe-flooding-in-western-europe-made-more-likely-by-climate-change/

Case: Drought

“Roughly half of the world’s population currently experience severe water scarcity” (IPCC)

Drought severity in Horn of Africa
Causes?

o  6th consecutive below average rainy season
o Compounded with heat extremes

Consequences?
o The 2020-2022 drought displaced 2.7 million people and killed 13 _ o3
million livestock SOUTH SUDAN il P B
. . . . e ¢ /- <_<somaLA___~&
o Water and food insecurity is projected to deteriorate June 2023 | 7 ?gﬂém e

o  Aprox. 1.2 million children will suffer from severe malnutrition

o Harvestfailure, livestock losses, human conflicts, health decline

Why?

o Climate change made the likelihood of the event 100 times more
likely comparedto a 1.2°Ccooler climate (considered a conservative
estimate)

IPCC, 2023; Copernicus, 2023



https://climate.copernicus.eu/climate-indicators/sea-level
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Justice Crisis

Climate change is causing a multitude of detrimental social, economic,
health impacts on vulnerable communities who have historically contributed
the least and are disproportionately affected

"3.3-3.6 billion people live in contexts that are highly
vulnerable to climate change."

Between 2010 and 2020, human mortality from floods, droughts and storms
was 15 times higher in highly vulnerable regions (Africa, Asia, Central and
South America, LDCs, Small Islands)

By 2070, as many as 3 billion people will live in uninhabitable zones

(mostly in LICs countries)

|PCC, 2023



Communication for Public Health

Communicating effectively the public health risks and opportunities is vital for the
health community to advocate for mitigation and adaption

The key challenge is to

o Motivate change, but also to continue to engage in new and interesting ways

o Communicate the depth and complexity of public health effects that will be seen




Communication for Public Health

o EPHA ran a climate change and public health capacity
building workshop

o Event had an introduction to climate science, public Brainstormed activities
health impact, mitigation and adaption strategies, EU o TV Talk Show on reducing meat consumption with discussion
policy opportunities and health co-benefits panel where diverse speakers throw twine to each other to display

_ _ _ the interconnection of climate change risks and opportunities
o This was followed by a session on creative

communication and identifying new avenues for
exploration

o Trainstation installation on climate and air pollution

o Interactive public display where people can add physical or
digital photos of medical waste

o Novel ways of communicating o Child-focused media to talk about the climate crisis and gain
children’s opinions, perspectives and actions

o Novel tools for communication e.g. Al images

o Interactive game/ app where players build a healthy city and
need to take into consideration healthy urban policies,
infrastructure and interventions

Al experimentation
o  Brussels Grand Place subject to sea level rise

o The European Parliament and surrounding streets turned into
green ways

o Climate concerned children read the news




Dr. Vladimir Kendrovski

Technical Officer (Climate Change
and Health)
WHO Regional Office for Europe

Bonn, Germany

european public health alliance
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Climate change is breaking records

Temperature anomaly (°C) relative to pre-industrial

] Global temperature
(1850-2020)
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The climate crises is a health crises
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- Storm

- Drought

- Flood

- Heatwave

- Temperature Change
- Wildfires

DIRECT
IMPACTS

- Water Quality

- Air Quality

- Land Use Change
- Ecological change

INDIRECT
IMPACTS

HEALTH IMPACTS
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‘s://www.nbcnews.com/id/wbna37193101



Climate actions by the health sector — leading by example

Protect health from Make healthcare facilities Reduce greenhouse gas
full range of rising climate-resilient and emissions from health
climate risks environmentally sustainable systems
. Current
100, _~""| Path
/] %A /
d 2580
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e — v S8 | 2014 Esimate;
- —— _ 58%
""""""" Eg 200” T -
Historical emissions Meeting
0 Paris
% | target

1980 2000 2020 2040 2060 2080 2100
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CLIMATE-
TRANSFORMAT/z
LEADERSHIP &
GOVERNANCE

Integration of climate considerations
into building blocks of health systems

Reduction of the 5% of global
carbon emissions due to healthcare

Over 70% of the health sector footprint
is from health care supply chain

& SUSTAINABLE

. WHO Operational framework B ’g‘é?:smuag:;
17NN . . . agn
\Q@@ﬁug‘;’;ﬂﬂgﬁﬁﬂ for building climate resilient, Sl

Furopean Region low carbon sustainable health systems
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Building climate resilient and environmentally sustainable health
care facilities

GHGs !

- -

WHO GUIDANCE FOR : (
CLIMATE RESILIENT AND v
ENVIRONMENTALLY SUSTAINABLE
HEALTH CARE FACILITIES 8 o
Health care facilities
Climate
change: Health workforce Environmental
« Floods = Human resources, = Capacity development, impacts:
= Communication & awareness raisin
«Droughts, | ___________. - ommunic 'fnfo_ _&_a_ arenessraising . = Water
= Fires, Water, sanitation hygiene and health care waste = Sanitation
= Storms, = Monitoring & assessment, = Risk management, = Wastes
«Temperatre | - Health & safety regulation = Air pollution
extremes, . Energy . Che!nlf:als
= Se_a-level iBC = Monitoring & assessment, = Risk management, = Radiation
= Climate sensitive » Health & safety regulation = GHGs
disease outbreaks | | "o oooooooooooooooooooo R
Infrastructure, technologies and products
= Adaptation of current systems & infrastructures, » Promotion of new
_ : systems & technologies, = Sustainability of health care facility operation
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In the global policy space

THE COP26 HEALTH PROGRAMME

CLIMATE-RESILIENT HEALTH SYSTEMS ...

« Conduct vulnerability and adaptation
assessments

ATACH

Alliance for Transformative
Action on Climate cmd HECIH'h
WHO hosted network

- Develop Health National Adaptation s
Plans An alliance to make L Organization

HEALTH
... SUSTAINABLE LOW-CARBON SYSTEMS

« Deliver baseline assessment of GHG
emissions of the health system

A s ¥

3 A
.7 (==
WHO issues urgent call for global

climate action to create resilient
and sustainable health syst:

- Develop an action plan to develop a
sustainable low carbon health system

4

@v World Health
&9/ Organization Alliance for Transformative Action

on Climate and Healt!

European Region



Seventh Ministerial Conference on Environment and Health

Budapest, 5-7 July 2023

AND HEALTH PROCESS
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5-7 July 2023,
Budapest, Hungary

Accelerating action for healthler people, a thriving
planet, a sustainable future

The Seventh Ministerial Confe eon and Health will
define the future environment and health priorities and commitments
fof the WHO European Roguon. witha fous on addressing the health

f the mple cnsls of climate ch:
loss and i

ge,

SCALING UP ACTION

ON CLIMATE CHANGE
MITIGATION AND
ADAPTATION FOR
HEALTH IN THE

WHO EUROPEAN REGION

The Conference will take into account the impact of the COVID-19
pandemic and opportunities for a healthy recovery on the path towards
achieving the 2030 Agenda for Sustrinahla Naunlanmane Thic will ha tha

seventh conference in a series starte
the European Environment and Hez r

MAGYARORSZAG
KORMANYA
THE SevenTit MoasTERIAL CONFERENCE 15
HOSTED 8Y TRE GOVERNMENT of Hunaany a

Key messages from the
Working Group on Health
in Climate Change

World Health
Organization

European Region

SEVENTH MINISTERAL CONFERENCI
ON ENVIBONIAENT SND HEALTH

Accelerating action for kealthler people, @ thriving planet, o sustainable future

Seventh Ministerial Conference
on Environment and Health

Budapest, Hungary
57 July 2023

DECLARATION OF THE SEVENTH MINISTERIAL CONFERENCE ON
NVIRONMENT AND HEALTH

We the ministers snd representatives of Member Sttes in the European Region of the Workd
Health Organization (WHO), respansible for health and the environment, have come together at

the Screh Miiacral Couimcr oo il

Govemment of Hungary in Budapest from

commitment for healthier peaple, & thriving ph

Alarmed by the substantial and persisient bards

the WHO European Region, x:otmlng for at

of which are attributable 1o ambient sir polll
risks

EURO/Budapest20236

6 July 2023
ORIGINAL: ENGLISH

EURO/Busapast2023%
poge 4

communication, awareness-raising and promoticn of literacy sbout the finks between health,
md climate change. Our aim is to enhance sccess to information on and pablic

J Giat cavh
globally, including cancer, and

and health related decision-making,

infectious discases;
Concerned that the “triple crisis™ brought by
pollution and biodiversity loss is causing unj
lives, threatening cco-systems, human and an

Recognizing that the comvergence of the ¢
enavironmental and climate crises has a
inequalitics between and within countries. It &
bealth of humans, animals, plants, and
understanding and evidence on the interlinks,
degradation, climate change and the emergence
the urgent need 1o reduce pressures on biodiy
reduce risks to health;

Concerned about the increasing threat 1o mes
among young people, brought by the convi
the health protecting and promoting co-bene!
relation to nature, and green and blue spoces;

the of
within health systems for the provision of qual
covernge;

 The Ruian Federation dissssocimes frons this Decluy

10. Wo will wppan ratification and/or advance the of
relevant for this ageada, as appropriste, such as the Profocol on Water and Health, the
Convention on Long-Range Transboundary Alr Pollution, inchading its Gothenburg Protocol,
and the relevant intermational Conventions on hazardoas chemicalé, their mixtures, waste, a5
well s the Convention on Biokogical Diversity and its Kumming-Montreal Global Biodiversity
Framework.

11. We welcome the resolution 5/14 entitied “End plastic potlution ~ Towurds s infernational
legally binding instrument”, sdopted by the fifth session of the United Nations Environment
Assembly.

/2. We welcome the commitments of the Vienna Declaration “Building forward better by
transforming to new, clean, safe, healthy and inclusive mobility and transport” and will further
support the Transpont Health end Environment Paa European Programme (THE PEP) and THE
PEP implementation mechanisms.

13. We will further levemge the WHO Healthy Cities Neswork mnd the Regions for Health
Network 1o develop demonstration projects and facilitate the exchange of knowledge and

cxperiences.
14. We will support and empower the Europcan l n\m-\mcm and Health and Youth Coalition
(EEHYC) and other youth , regional, nstional, and

local levels, 10 make their action more relevant in puquk.\n@ and implementstion.

15. We will convene the next Environmsent and Health Minisicrial Conference by 2030

16. We will make every effort to mobilize the necessary resources natioaally and Internationally,
and call upon the governing bodies of WHO and UNECE for their support, in close
colleborstion with UNEP [ particular, and with other relevant UN and intemational
organizations in the region.

17. We express our gratitude 10 the govemment of Hungary for hosting this Coaference and we
wish to thank bich the government and the people of Hungary for their warm hospitality

Stgned in Budapest, Hungary on 6 July 2023

g } < W g e
o= A {
Peter Tokicy Aniko Raisz Hans Henri P, Kiuge
State Secretary for Health  Seste Seeretary for Environment Regionnl Director
on behalf of Séndor Pimtér and Circalar Economy
Minister of Interior on behalf of Csaba Lantos
Hungary Minlster of Encrgy
Hungary

WHO Regianal Office for Furope
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ENP Partnecsh

EHP Partnershi, N 7
P for H
ealtr, Sector CEm

Sector Climate Action

EHP Partnership for health sector climate action

- » Lead country: Irelznd
EUROPEAN ENVIRONMENT @unece UN® Current partmens: A5, Seighr, Nesnartand (g o tne) nc s Ui Kingdor o

7o) Crest Britain and Morthemn Ireland

EHP PARTNERSHIPS

EHP Partnership for health sector climate action

Tackiing both existing and emerging eny
collaborative efforts, robust joint actior

4nd COOPeration across sectors

To thisalm, ¢t

Budapest, Hungary) is. Imnchmq 2 nev 3
Partrierships’, to facilitate iImplomentation o
Ministerial Declaration.

prioritize public heslth and climata resilience, foster resaarch and innovation in
sustainable health-care practices, and collaborate with other sectors to drive

systemnic change towards 2 low-carbon future. t h Y p roc u re me n d t h f t

Climate and Health (ATACH) play a crucial role in acvocating far nationzl pa r n e r S I p a n e u u r e
cammitment to build law-carbon, climate-resilient health systems, our understanding of the details of

such actions varies according to national palicies and capacities. Furthermare, high-level commitment

CLIMATE ACTION IN THE HEALTH SECTOR I
By integrating climate action into health-care policies and practices. the sectar can L] L4 o
not only mitigat fts awn environmental footprint but also contribute to .
cross-sectors| action against climate change. These include advocsting for policies to q S u S ta | n a bl e
The structures of national hesith systems vary considersbly by country. While the.
COP26 Health Programme =nd the Alliance for Transformative Action on
%o dimate challenges requires solutions zdapred to unique raticnal droumstances, including the
specific impacts of the changing climate and the operstional approaches of health systems.

SCOPE AND OBJECTIVES

WHAT IS THE
“EHP PARTNERSHIPS"?

Green Water & waste
environment management

2l platfarm re=tians and suppGr be
WHAT IS THE GOVERNANCE OF mnced dimate and haalth programmes and those in the initial stages The
THE “EHP PARTNERSHIPS"? rmiplements the efforts of the EHTF Waorking Group on Health in Cllma(ecllange HIC).

WHAT ARE THE AVENUES
OF ACTION WITHIN THE
“EHP PARTNERSHIPS"?

Adaptation and 8 Transport and Sustainable

ezl oliz resilience active mobility buildings

EXPECTED BENEFITS AND OUTCOMES

- Greater, more detailed understanding of how hesith sectors can integrate and
support climate action in its operations

+ Sharing and pramotion of good practices and solutions

+ More countries committed to the COP25 Health Pragramme and ATACH initiatives.

Far more information sbo:
nterested in getting imvahed, please contac

D VWerld Haslth Orgenization 2025 Soma rights rasandedl. This weork is availzbls under the OF -M




Conclusions

* Climate change is here and now
* |ts consequences become more and more shrill

 Health sector needs to walk the talk to become climate-smart, climate-resilient
and environmentally sustainable while ensuring essential services

* Thisis not an additional burden — this brings health co-benefits and safeguards
quality of care

Converging initiatives in different policy domains: “handshake” is needed
between healthcare/health system-oriented processes and
climate/environment-oriented processes

<>
¢7@XN World Health
“u?l’ ,ﬁOrgamzatlon

W=

European Region



Laurent Chambaud

ASPHER Representative
Former Dean of EHESP

Paris, France

european public health alliance



Climate Change and Health:
The role of Schools of Public Health

» Better know: Developing Interdisciplinary research on impact of climate
change on Health

» Better inform and disseminate: Setting up Training Programs and Information
sessions

» Better mobilize and advocate: Participating in alliances and networks from
local to global scale

» Conclusion: Our Schools have to reinvent Public Health in order to

address this challenge .‘ /ASPHEN

32 The n of Schools of Public Health

Laurent Chambaud EPHA Webinar July 12, 2023




Dr. Ina Kelly

Health Service Executive

Dublin, Ireland

european public health alliance



Climate Change = &

what is Ireland do

Dr. Ina Kelly,
Consultantin Public Health Medicine

for Environment and Health

HSE National Health Protection Service of Ireland

European Public Health Alliance 12th July




Droughts
Extreme
heat

Hurricanes

Sea level
rise

Global Climate Change
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Extreme
heat

NeW York Tlmes https://www.nytimes.com/interactive/2021/01/28/opinion/climate-change-risks-by-country.html




Tipping points

Large-scale singular events are components of the global Earth system
that are thought to hold the risk of reaching critical tipping points
under climate change, and that can result in or be associated with
major shifts in the climate system

* the cryosphere: West Antarcticice sheet, Greenland ice sheet

* the thermohaline circulation: slowdown of the Atlantic Meridional Overturning
Circulation (AMOC)

* the El Nino—Southern Oscillation (ENSO) as a global mode of climate variability E

* role of the Southern Ocean in the global carbon cycle

IPCC - SPECIAL REPORT: GLOBAL WARMING OF 1.5 °C



Climate change and demography

Water stress could
displace 700 million
people by 2030
(UN estimate)

Water
scarcity

Extreme

weather —
events EU Parliamentdiscussion paper on need for

©

European Parliament

> Support to vulnerablecountries

> Jointresearch

Land

degradation I > EU support for a legal framework for 'climate

refugees’

Accelerated ) ) ) )
d ificat; European Parliament — the future of climate migration
esertification https://www.europarl.europa.eu/RegData/etudes/ATAG/2022/729334/EPRS_ATA(2
B 022)729334_EN.pdf



Ireland’s future weather....

depends on the degree of global temperature rise

Sea Level Rise —

* Globally approximately 3 mm per year between
1980 and 2010. Sea level is projected to
continue to rise at this rate or greater.

* All major cities in Ireland are in coastal locations
subject to tides, any significant rise in sea levels
will have major economic, social and
environmental impacts.

* Rising sea levels around Ireland would result in
increased coastal erosion, flooding and
damage to property and infrastructure.

Floods - winter Drought - summer

Source: Met Eireann https://www.met.ie/climate/climate-change



Predicted health impacts for Ireland include:

. ) Environmental .
Changing climate effects —> Health impacts
effects

Disrupted power supplies

Unmet basic human needs

Disrupted communications including water, food, shelter
Extreme ‘ Disrupted water supplies .
Disrupted essential healthcare
weather ' Disrupted sanitation leading to i

events e.g. environmental contamination Disrupted emergency systems
storms ildi
Unsafe roads, buildings and other X Mental Health effects from

i \/
Rising sea Wructure \.«7 displacement, isolation, physical,
& ’ Flooding ‘\\‘ emotional & econ. stress & loss
level ﬂ \
‘ ~

Climate Migration

Changes in \ Physical injury, incl CO poisoning

precipitation Changed environmental fate of Drowning
zoonotic pathogens and vectors . .
MInfectious diseases

Loss of habitable land

Changed environmental transport of .
g P MUV related carcinoma

Warmer pathogens and vectors
weather - i
: . 4 UV exposure opportunities T Heat-related mortality
including i
. J/ Cold-related mortality
heat /M indoor and outdoor temperatures
waves Exacerbations of asthma & COPD

J Air Quality
“PRespiratory allergens




Health impacts predicted for Ireland

Existing vulnerabilities include:

e Most common chronic respiratory disease ROl affecting people of all
ages and all socio-economic groups; fourth highest prevalence of
asthma worldwide (Asthma National Clinical Programme)

e Pollen season increase may increase exacerbations

e EU leader in STEC and Cryptosporidium.

* 10% population exposed to untreated water from wells (EPA) that are
often incorrectly constructed (Hydrogeology sources), in high GW
vulnerability (GSI) and large reservoir of cattle and sheep.

e Winter flooding may increase the contamination and illness

e Most people living in Ireland have fair skin, the type which burns easily
and tans poorly, so are at high risk of UV damage and skin cancer
(NCCP). 13,000 cases in ROl each year.

e May resultin increased UV exposure e.g. during heatwaves



Other predicted impacts include:

Severe weather events

Increasing mean temperatures

Climate disruption and destruction
of our habitat and livelihoods

Disrupted power, transport,
communications, essential services

Exacerbations of chronic diseases,
delayed care for emergencies

Examples— flooded ED,
power cuts impacting
CT scanning,
overheated hospitals

Survival of introduced vectors

Increased imported cases or even
indigenous transmission of
vectorborne diseases

Climate change will severely
exacerbate the risk and burden
of Aedes-transmitted viruses,
including dengue, chikungunya,
Zika

RyanSJet al.
https://journals.plos.org/plosntds/article ?id=10.1371/j
ournal.pntd.0007213

Unbearable stressors

Mental Health - Anxiety, depression,
suicide

Example - Increased
suicide risk in young
men during droughtin
rural Australia

Hanigan|& Chaston T
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC92662
00/






75%
- Reduction

in emissions
by 2030

to decarbonise
power sector and
enable
electrification of
other

technoloiies.

Mitigation planned for Ireland

Build
better

Commercial
45%
Public/
residential
40%

- Reduction
in emissions
by 2030

Transform
how we
travel

50%
- Reduction

in emissions
by 2030

Make
family
farms more
sustainable

25%
- Reduction

in emissions
by 2030

Green
business
and
enterprise

30%
- Reduction

in emissions
by 2030

Change
our land
use

Exact
reduction
target for

this sector is
yet to be
determined.

Government of Ireland CLIMATE ACTION PLAN 2023 Changing Ireland for the Better




National Adaptation Planning

Sector Level II;T::SDepartment for Sectoral Adaptation

Seafood

Natural and Cultural Capital

Agriculture
Forestry
Biodiversity

Built and Archaeological Heritage

Department of Agriculture, Food and the
Marine

Department of Housing, Local Government
and Heritage

Critical Infrastructure

Transport Infrastructure
Electricity and Gas Networks

Communications Networks

Department of Transport

Department of the Environment, Climate and
Communications

Water Resource and Flood

Risk Management

Flood Risk Management
Water Quality

Water Services Infrastructure

Office of Public Works

Department of Housing, Local Government
and Heritage

Public Health

Health

Department of Health

Finance

Housing

Foreign
Affairs




Health sector actions to date

* Public Health Medicine Environment and Health Group & DCMO since
2012

* Advocacy, collaborative work, PHRA and advice to other sectors

* Department of Health “Climate Change Adaptation Plan for the health
sector (2019 — 2024)”

* DoH Climate Unit set up 2021
e HSE Climate Unit set up 2022
* HSE Climate Action Strategy — developed 2022- l[aunching June 2023

* Health Protection Strategy including y

* Objective 3: Hazards related to the Environment and
* Objective 7: Global Health




Public Health implications for Ireland

Obesity

Demography Climate Epidemiology

Exacerbations of
RespiratoryDiseases

Child Health

Increased Need &

Immunisation
unisatio Demand

Health
Service
orovement

Health

Improveme New services

Social Inclusion

Health
Protection

Under vaccinated
populations

Congregated settings

Environmental
Conditions

Infectious Diseases



Climate epidemiology

 All Hazards Surveillance development —

“Expand surveillance of environmental hazards”
HPS 2022-2027

* May have some influence on changing

idemiol f many di
epidemiology of many diseases .

. . bations?
¢ C|aSSIfIC8tIOn exacerbations Vectorborne
Infections?

e Attribution...... Mental

health?
Foodborne
infections?
Waterborne
infections?
Heatwave deaths
-Excess mortality



Climate Change and Justice

e Children are voiceless —
affected most

e Mental health

* Flooding — distress, PTSD,
disrupted treatment

e Extreme heat — increased
risk of violence

* Indirect — eco-anxiety,
economic losses, solastalgia,
suicide

* Homeless

* Underserved
communities

* Migrants — both
resulting from and
vulnerable to impacts of
climate change

Need for Just Transition
and Just Resilience

* Poverty
* Deprived areas
e Environmental planning




Barriers and Opportunities

BARRIERS include OPPORTUNITIES include
* Lobby groups * Science
* Powerful interests e Population interest & demand
* Greenwashing e Solidarity during COVID-19
* Fear e External drivers esp. EU
* |nertia * Public Health
e Lack of resources  Ethical obligation
; 2 * Trust
* Unclear path to just transition and « Collaboration
resilience — not communicated isolttiore

clearly e Support for decision-makers



CoNcLUsIoN

3

A

* Profound effects of climate change
are impacting and will increasingly
impact human health

* lreland is challenged in providing
for basic needs — housing, clean
water, healthy food

» Urgent action is required

« Science

* Trust

» Solidarity

* Increasingly strong
e

Public Hea
leadership and
involvement to
tackle the challenges

e Engagement with all

stakeholders

» Opportunity for

health in all policies
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CLIMATE CHANGE IN WESTERN BALKANS
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pluvial orriver floods
extreme droughts
extreme heat conditions




CLIMATE CHANGE IN WESTERN BALKANS

1 702 4.0°C

by the end of the century

INCREASE of

1.2°C

in the near future

Basic information on climate change in the Western Balkans show alarming increase of temperature over the whole
territory with observed temperature increase of 1.2°C in the near future and destined to warm further by 1.7 -
4.0°C by the end of the century, depending on the global effort in GHG emission reduction.
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Figure 5. Temperature change (°C) for the near future (top row), mid-century (middle row) and end of the century
(bottom row) periods with respect to the baseline period for mean annual values according to RCP4.5 (left), to
RCP8.5 (middle) and mean JJA maximum temperature according to RCP8.5 (right); statistical significance is marked
with dots.




CLIMATE CHANGE AND PUBLICHEALTH
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Figure 3. A) Heat-mortality relations for 16 representative cities where the functions represent the cumulative relative
risk of death over a 10-days lag period for each temperature value. Exposure-response associations are estimated as
best linear unbiased predictions and reported as relative risk (with 95 % Cl, shaded grey) for a cumulative 10-days lag of
warm-season temperature, versus the optimum temperature (temperature of minimum mortality)

Source: Vicedo-Cabrera et al,, 2021




URBAN CLIMATEAND PUBLICHEALTH

Very high >1.0
High 0.76-1.0

IMPACT LEVEL

|
|

(Average daily | medium  0.51-0.75 3

ber of death | g

I.lum r ol dea | Low 0.26-0.50 | >

in heatwave) | Verylow 0.01-0.25 B | Medium
}lnsignificant 0.0 I 2

e — Very low  Low Medium High  Very high |L Insignificant

(0-0.2) (0,2-04) (04-0.6) (0.6-0.8) (0.8-1)

HAZARD LEVEL (UHI index value) |

N

-+

egend
isk level

egend
isk level

B Very high B Very high
B cie I nich
|:| Medium E Medium
. ov I ov
|7| Insignificant lil Insignificant

Excluded area = Excinded area




Lowess smoother

CLIMATE CHANGEAND
PUBLICHEALTH

Ha.65andover
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bandwidth = 8 H,Z65

Fig.2 Scatter diagram of all-cause hospital admissions (H,, H,<65,
H>65) vs. T, . (lowess smoother, bandwidths=0.8)







THERMAL CONDITIONS IN CITIES OF WESTERN BALKA

Temporal variation of Tg in Belgrade (Serbia) during the measuring campaigns
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OPPORTUNITIES AND BARRIERS

- climate-conscious urbandesigns
- greeninfrastructures

Trg Republike

Project description

Former parking lot that was turned into a town square.

Project qualities

- Trees and green spaces

» Unsealed paving




OPPORTUNITIES AND BARRIERS

climate-conscious urban designs
green infrastructures
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REGIONAL ENVIRONMENTAL CENTRE FOR THE CAUCASUS

Ana Berdzenishvili
Sustainability and Environmental Policy Expert
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THE CAUCASUS REGION

« Land between the Black and Caspian
Seas.

« Land dominated by the Caucasus
Mountains.

« Home to many ethnic groups.




' MAJOR PRESSING ISSUES RELATED TO CLIMATE CHANGE




SPECIFIC ISSUES IN THE
CAUCASUS

- Transboundary Water
Management

- Decreased Snow and
Glacier Cover

- Heatwaves



REGIONAL ENVIRONMENTAL
CENTRE FOR THE CAUCASUS

Drafting multiples Strategies for Transboundary
Waters such between Georgia and Azerbaijan
and Georgiaand Armenia.

Projectsin Land degradation such as land
restoration and sustainable management.
Establishment of Biosphere reserves for climate
mitigation.

Contribution to drafting actions for various
climate change related convention that the
Caucasusregions are a part of.



OPPORTUNITIES BARRIERS

- Climate Adaptation Border Tension
and Disaster Risk High levels of
Reduction Urbanization

Lack of awareness
« Education and Need for stronger
Awareness legal framework
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Background, challenges
and opportunities




Background information:

Central Asiais one of the most vulnerable regions to the effects of the
climate change and has the least adaptation capacity (World Bank, 2013)

The effects already observed:
- rise of average temperatures;
- degradation of ecosystems and loss of biodiversity;
- deforestation and desertification;
- increased dust storms;
- melting of glaciers (both for temperature rise and air pollution);
- water scarcity;
- decrease/loss of crops.
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The 1mpacts on public health:

The direct impact of climate change to public health is enormous:
Extreme weather conditions (heatwaves, floods);

Malnutritionin low-incomefamilies (due to reduce of crops and
economicloss);

Air pollution: PM 2.5 levels 11 times higher than WHO guidelines
(Source: WHO Health and environmentscorecard for Tajikistan);

Unstable socio-economic conditions, leading to migration.

The level of impact of climate change to public health in Central Asia is
yet to be analyzed, since there no comprehensiveresearch data.
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The measures being taken:

The governments of CA countries put significant efforts to deal with
climateissues. Some examples:

CA countries put joint effortson saving Aral Sea;
Tajikistaninitiated International year of glaciers — 2025;
Tajikistan initiated Water action decade 2018-2028.

The majority of climate change mitigation are being implemented with
the help of international organizations and financialinstitutions, in
partnership with local governmentsand NGOs.
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Challenges:

The main challengesin effective tackling of climate issuesin CAregion:

Limited access to/availability of environmentalinformation;
Lack of experts/reseraches;

Low level of awareness of climate related issues among the
population (from 15% to 45% according to differentsources);

Low level of climate knowledge and mechanismsamong decision-
makers;

Insufficient capacity/funding.
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Opportunities:

CAregionis under accelerating pressure of climate change now.
However, with the recent developments, there is a hope for a positive
scenario in comingyears. The opportunitiesas we see:

Now we understand that climate changeis beyond country level and
needsto be dealt globally, by joint efforts of every institution/person;

CAregion can learn from the experience of other countries/regions;

CAregion can learn from 50yrs+ experience of EU countries and
“leapfrog” to most effective solutions.
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YGPE experience:
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A1r quality monitoring network:

Dushanbe
I PM2.5 pg/m?
® 35

Kulob
Juil 12, 10:00 AM

95 | PM2.5 pgim? i
I-BNJT 1 33 |

Isfara
Jul 12, 8:00 AM

68 PM2.5 pgim®
usAQl | 20.1

19 Mkm (1)

dul 12, 10000 AM

i PM2.5 pg/m? |
| @621 |

33C*°

37C°

33C*

31C°

Jul 12, 40200 AM

#

K

#

Ra

usAQl

‘ PM2.5 pgim®
® 427

' ‘ PM2.5 pgfm?®

Khorugh

Jul 12, B:00 AM

24C°

® 51

Qurghonteppa

dul 12, 10:00 AM

| PM2.5 pg/m? |
il

! 27

Buston (Chkalovsk)
Jud 2, 10:00 AM

31C°

31 Mkrn
Jul 12, 10:00 AM

| PM2.5 ugim* | "

70
Us Aol

Rasht

Juel 12, BoDO AR

‘ PM2.5 pgim?
® 6.1

AS, Panjakent

Jul 12, 10:00 AM

| PM2.5 pgim? |
. e38 |

Silk Factory
Jusl B, 4200 PM
PM2 .5 pgim?
213

Vatan
Jul 12, 10:00 AM
| PM2.5 pgim? |
® 492

29C°

34C°

24C°

31C°

80



Youth involvement
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Stakeholder involvement :
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Ecosystems restoration:
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Adaptation measures in households:

84



Next steps (our vision):

Development of monitoring systems (air quality, ecosystems);
Involvement of young researches/universities;
Involvementand coordination of stakeholders;

Integration of environmental subjects to school and university
programs;

Providing access to information+ awareness rising campaigns;
Integration of adaptation measures at differentlevels;
Promotion of sustainable entrepreneurship and agriculture;

Promotion of energy efficientsystems and renewable energy sources.
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Thank you!

https://taplink.cc/ygpe
https://ygpe.t;j
https://www.facebook.com/ygpe.tj

https://www.instagram.com/po.ygpe.tj

86


https://www.facebook.com/ygpe.tj
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Thank you for attending!

european public health alliance @EPHA_EU
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