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Health risks from climate change

Environmental
conditions

CLIMATE CHANGE

* Precipitation
sHeat = LI
* Floods
* Storms

Mediating factors

Direct exposures

* Flood damage
» Storm vulnerability
¢ Heat stress

Indirect exposures

Mediated through natural systems:

* Allergens
* Disease vectors
* Increased water/air pollution

Via economic and social disruption

* Food production/distribution
o Mental stress

|

* Waming systems

* Socioeconomic status
* Health and nutrition status
+ Primary health care

HEALTH IMPACTS

* Undernutrition
* Drowning

o Heart disease
* Malaria

| Climate change, health, Nairobi Work Programme

Each year:

-Extreme weather
events kill tens of
thousands

-Malaria kills over
600,000

-Diarrhoea kills almost
600,000 children

-Undernutrition kills
3.1 million

All are highly
sensitive to climate
conditions
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Projected changes in healt
(WHO, 2015, based on IPCC 2014)
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Projected size of health impacts
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Specific impacts: climate change and
Infectious disease
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Incidence of diarrhoeal
disease is related to
variations in
temperature and
precipitation, over both
space and time. In
Lima, Peru, diarrhoea
increased 8% for every
1°C temperature
Increase.

(Checkley et al, Lancet,
2000)




Climate change and projected
changes In disease distribution

P High : 0.99

L Low:O

. High : 0.99  Distribution of dengue in l?‘?l.:l {uppergnph} and pr?jectad expanded distribution in th.e
warmer, wetter and more humid conditions expected in the 20805 (lower graph), assuming
5w no change in non-climatic determinants of dengue distribution. The colour code shows the
— predicted probability of dengue transmission occurring within each of the locatrions.



Risk of emerging infections
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Climate change and urban heat stress

W. North America
i
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Heat stress and mortality
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== Deaths in hospitals = Daily min. temperature

== Deaths reported by fire brigades — Daily max. temperature

Extreme heat is lethal in developed and developing countries: Daily maximum and minimum
temperatures, and number of deaths: Paris, Summer 2003°
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Temperature and productivity

Job exertion required (Watts)
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Heat stress and limits to adaptation
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Evidence and monitoring at national level

http://www.who.int/globalchange/resources/countries/en/

CLIMATE AND HEALTH COUNTRY PROFILE - 2015
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http://www.who.int/globalchange/resources/countries/en/

Climate Hazards at National Level:

Example of Morocco
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Health Risks at National Level:
Example of Morocco

INFECTIOUS AND VECTOR-BORNE DISEASES

Mean relative vectorial capacity for dengue fever
transmission in Morocco
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KEY IMPLICATIONS FOR HEALTH

Climate change is expected to increase mean annual
temperature and the intensity and frequency of heat
waves resulting in a greater number of people at risk
of heat-related medical conditions.

The elderly, children, the chronically ill, the socially
isolated and at-risk occupational groups are
particularly vulnerable to heat-related conditions.




Second Global Conference

\Atalnitine  Overall agenda for the health
Paris 7-8 July 2016
| response

* Health adaptation to climate change: Increasing climate
resilience of health systems, and health determinants

« Gaining the health “co-benefits” of climate mitigation,
particularly reducing 6.5 million annual air pollution deaths

« Ensuring support for health and climate action — New
economic approach, and scale up financial investments.

« Engaging the health community and civil society in mitigation
and adaptation.

« Measuring national progress and reporting through the
WHO/UNFCCC country profiles and SDG indicators

7R World Health
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Climate Change at the
World Health Assembly

Climate change adds a new
urgency to protect health

193 Nations agree on
actions to protect health
from climate change

Describe functions for which
they need support
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Agenda item 11.11 24 May 2008

Climate change and health

The Sixty-first World Health Assembly,
Having considered the report on climate change and health;'

Recalling resolution WHAS1.29 on the protection of human health from risks related to climate
change and stratospheric ozone depletion and acknowledging and welcoming the work carried out so
far by WHO 1n pursuit of it;

Recognizing that, in the interim, the scientific evidence of the effect of the increase in
atmospheric greenhouse gases, and of the potential consequences for human health. has considerably
improved:

Noting with concern the recent findings of the Intergovernmental Panel on Climate Change that
the effects of temperature increases on some aspects of human health are already being observed: that
the net global effect of projected climate change on human health is expected to be negative,
especially in developing countries, small island developing States and vulnerable local communities
which have the least capacity to prepare for and adapt to such change, and that exposure to projected
climate change could affect the health status of millions of people, through increases in malnutrition,
in death, disease and injury due to extreme weather events, in the burden of diarrhoeal disease, in the
frequency of cardiorespiratory diseases, and through altered distribution of some infectious disease
vectors;

Noting further that climate change could jeopardize achievement of the Millennium
Development Goals, including the health-related Goals, and undermine the efforts of the Secretariat
and Member States to improve public health and reduce health inequalities globally;

Recognizing the importance of addressing in a timely fashion the health impacts resulting from
climate change due to the cumulative effects of emissions of greenhouse gases, and further
recognizing that solutions to the health impacts of climate change should be seen as a jont
responsibility of all States and that developed countries should assist developing countries in this
regard;

Recognizing the need to assist Member States in assessing the implications of climate change
for health and health systems in their country, in identifying appropriate and comprehensive strategies
and measures for addressing these implications, in building capacity in the health sector to do so and

X\ World Health
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Second Global Conference  INCreasing the resilience of health
Health & Climate systems and determinants of health to
Paris 7-8 July 2016 . .

climate risks.

1. Adopt a comprehensive approach to mainstreaming the management of
climate risks into health systems, including public health interventions within the
formal health sector, and cross-sectoral action to improve the environmental and
social determinants of health.

2. Show leadership and engage in inter-sectoral governance.

3. Develop the capacity of the health workforce to address climate risks.

4. Enhance health information systems.

5. Promote climate resilient and sustainable infrastructure and technologies.

6. Strengthen the management of environmental determinants of health, climate
informed health programming and emergency preparedness.

7. Scale up financial investments to develop and sustain health resilience to
climate change.

17| Climate change, health, Nairobi Work Programme




High potential to minimize health impacts
through adaptation

Risk and potential for adaptation
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“ i L adaptaiiorl to
+4°C Undemutrition High sdagtaten reduce risk
Vector-borne
diseases
Heat

=

Occupational
Food- and health
water-bormne
infections

Mental health
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We have proven, cost-
effective interventions
against every climate-
sensitive health impact

All of these can save lives
now, and reduce vulnerability
to climate change

Strengthening of
preventive public health
functions, including
climate resilience, is the
best protection for the
future
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Expanding range of adaptation projects

WHO/UNDP - GEF
WHO - BMU
WHO - MDG-F
WHO - DFID
WMO/WHO/WFP/IFRC — Norway
UNDP - GEF

WB - NDF

Health adaptation
WB - GEF projects of > US$500,000

ADB - NDF
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Status of health response at global level

Total number
of parties
represented by
an INDC

Any mention of
health

Mitigation

Adaptation

High
iIncome

53

15.09%

3.77T%

9.43%

Low
iIncome

136

85.29%

19.12%

64.71%

Ml Health

W Other Sectors

Coverage of health in Paris INDCs

(Tcholakov, Wiley et al, for WMO and WHO, 2015)

Climate change adaptation funds
allocated to health projects (up to

2016)




Country has identified a national focal point for climate change in the Ministry of Health

Country has a national health adaptation strategy approved by relevant government body

The National Communication submitted to UNFCCC includes health implications of climate change mitigation policies

i AYRriNAY: [ ] - i [ ]

Country is currently implementing projects or programmes on health adaptation to climate change

YA YA

Country has implemented actions to build institutional and technical capacities to work on climate change and health

Country has conducted a national assessment of climate change impacts, vulnerability and adaptation for health

Country has climate information included in Integrated Disease Surveillance and Response [IDSR] system, including
development of early warning and response systems for climate-sensitive health risks

Country has implemented activities to increase climate resilience of health infrastructure

Estimated costs to implement health resilience to climate change included in planned allocations from domestic funds
in the last financial biennium

XS [X(S

X

Estimated costs to implement health resilience to climate change included in planned allocations from international
funds in the last financial biennium

X




