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Recent trends on atmospheric CO, and
temperature
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Emissions need to decrease to near
zero to achieve climate stabilisation
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Health risks from climate change




Health risks from climate change

Mediating factors

Environmental
conditions

Direct exposures

* Flood damage

» Storm vulnerability
¢ Heat stress
CLIMATE CHANGE

Indirect exposures

* Precipitation
sHat = HRECELELLEEEELLN
+ Floods
* Storms

* Allergens
* Disease vectors
* Increased water/air pollution

Via economic and social disruption

* Food production/distribution
o Mental stress

|

) Mediated through natural systems:

* Warning systems

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

HEALTH IMPACTS

* Undernutrition
* Drowning

* Heart disease
o Malaria

R

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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Climate change is firmly on the global
health agenda

One of four health priorities of
WHO Director — General Tedros
election. Emergencies, Universal
Health Coverage, Maternal and
Child Health, and Climate and
Environmental Change.

Central platform for WHO'’s
General Programme of Work
2019- 2023.




Relevance of climate change and health to
the Global Development Agenda

THE GI.UBAL GOALS

evelopment

PARIS2015

UN CLIMATE CHAMGE CONFERENCE

COP21-CMP11




First Priority: Primary prevention to
minimize climate risks to health

Risk and potential for adaptation

2080-2100
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Era of climate options"” e -
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+4°C Undemutrition high adaptaton reduce risk
Vector-borne
diseases
Heat

>

Occupational
Food- and health
water-borne
infections

Mental health
and violence

Extreme
weather

Air quality events

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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A Evidence: Improved understanding
to build health system resilience

1 2 3 4 5
CONTEXT CHALLENGE/  CAPACITY TO DEAL CHOICES & OUTCOME
DISTURBANCE WITH DISTURBEANCE OPPORTUNITIES OPTIONS
Shock ?ulnerahlllty Transform
Recover better
than before
Health iEotsil
re-event state
S}-‘STEITI Senslﬂvlty P
Recover but worse
Mame than before
capaclty Collapse
Resilience =
Decreased + Increased capacity.
vulnerability Improved choices &
opportunities
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e Evidence: Country-specific information

and investment cases

OUTDOOR AIR POLLUTION EXPOSURE

annual mean PM,, [pg/m?] 2013

Outdoor air pollution in cities in Bangladesh @ KEY IMPLICATIONS FOR HEALTH
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The five most populated cities for which there is air pollution data available have annual mean PM, ; levels that are above the WHO

guideline value of 10 pg/m?,

Source: Ambient Air Pollution Database, WHO, May 2014

HOUSEHOLD AIR POLLUTION

BANGLADESH

Percentage of population primarily using solid fuels for cooking (%), 2013
RURAL
AREAS
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Source: Global Health Observatory, data

ry, World Healt! janization, 2013

Percent of total deaths from ischaemic heart disease, stroke, lung
cancer, chronic obstructive pulmonary disease [18 years + and
acute lower respiratory infections [under 5 years] attributable to
household air pollution, 2012

Total Deaths:
192,400

Attributable to
household air
pollution

attributa

Tory, W

Rev. Public. Health,
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Implementation: Growing experience of
health adaptation to climate change
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Implementation:
Scaling up and sharing best practice
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“Smart “ (Safe and Green) hospitals: _ Dengue ear&‘y warning system, based on
Georgetown Hospital in Saint Vincent & the Grenadines precipitation




Implementation:
Toolkit and process for building
climate resilient health systems
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@ Financing: Addressing the current
neglect of support for climate and health

* National health budgets
are overstretched,
especially for

et prevention.

 Other Sectors * Climate finance itself is

insufficient.

* Health is poorly
represented within
climate project funding.

Climate change adaptation funds
allocated to health projects
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Identifying Shared Pollutants
for Climate Change and Local Air pollution

- Air pollution:
£ » PM/BC, O, NO, -
3 Local/ short
= term health
ol o iImpacts
£ 3 » Climate Change (SLCPs): »
E -c% BC, methane, O,
<
y=

§.) Global/long
= Climate Change: » term health
= » CO, Impacts



Identifying Common drivers of Climate Change

and Air Pollution

Global Sources of Greenhouse Gas Global Sources of Urban Ambient
Emissions PM, s

= Buildings ® Domestic fuel burning
" Transport = Transport

W Industr a.2million | : .

Y deaths/yr | Industr\{ (inc. electricity
generation)
M Energy inc. M Other human origin

IPCC, 2014

Electricity/heat

M Agriculture Natural sources

Karagulian et al, 2015



Health impacts of the causes of climate change

ranspo
1.2 m deaths
road traffic crashes

3.2m'from physical inactivity

Total
Greenhouse
Gas
Emissions

Agriculture

2.8 m deaths from
Overweight/obese

Circle size proportional to GHG emissions in 2010 (tonnes CO, equivalent).
Changes proportional to projections of changes by 2050. Emissions data from IPCC, 2014.




Ensuring we get the health benefits of
decarbonization

Non-CO, emissions relative to 2010
Global total net COz emissions Emissions of non-CO2 forcers are also reduced

- or limited in pathways limiting global warming
Billion tonnes of CO,/yr to 1.5°C with no or limited overshoot, but

they do not reach zero globally.

50

Methane emissions

In pathways limiting global warming to 1.5°C
with no or limited overshoot as well as in

pathways with a high overshoot, CO2 emissions
are reduced to net zero globally around 2050.
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IPCC report on global warming of 1.5C (2018)



SOLUTIONS

IMPROVE DOMESTIC,

INDUSTRY AND
MUNICIPAL WASTE REDUCE AGRICULTURAL

INVEST IN WASTE INCINERATION,
ENERGY-EFFICIENT TR RO EISER FOREST FIRES AND
POWER GENERATION. ot CERTAIN AGRO-FORESTRY
ACTIVITIES.

MAKE GREENER AND
MORE COMPACT
CITIES WITH
ENERGY-EFFICIENT
BUILDINGS.

-

PROVIDE UNIVERSAL ACCESS TO
CLEAN, AFFORDAELE FUELS

AND TECHNOLOGIES FOR

COOKING, HEATING AND

BT

LIGHTING.
v BUILD SAFE AND AFFORDABLE PUBLIC
w TRANSPORT SYSTEMS AND PEDESTRIAN- A\ ——
AND CYCLE-FRIENDLY NETWORKS. -« A : ————————

, World Health
Organization



Quantifying the health co-benefits of climate

mitigation action

Emissions 2050 Uncertainty

scenario (median)

NDC 109,308 (75,400,

commitments 158,520)

2°C scenario 383,194 (255,511,
576,280)

Preliminary research findings from study conducted
by WHO, Basque Centre for Climate Change,
University of Exeter and the EC Joint Research
Centre Directorate for Energy, Transport, and
Climate, Air and Climate Unit (2018)

PM, - concentrations (ug/m?)

2010, reference scenario




Supporting healthier economic policy
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All products Coal Petroleum Natural gas Electricity

B Pre-tax subsidies B Global warming O Local air pollution O Other local factors O Foregone consumption tax revenue

Energy subsidies
US$5.3 trillion/yr -
more than all
governments spend on
health

Almost 50% is "unpaid
health bill" from air
pollution — mainly from
coal

Subsidies received
mainly by richer
consumers.

IMF working paper, 2015
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Supporting healthier economic policy

Percentage reduction of CO2 emissions
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Pricing carbon in line with
health and other impacts
would cut ~ 50% of AP
deaths, ~ 20% of CO,
emissions, and generate
~ 3% of GDP in tax
revenues

IMF, 2015



Bringing Air Pollution and Health to the Climate
Negotiations

My
-

COP PRESIDENT

Presidency Event on Climate Change and Health:
UNFCCC COP-23, Bonn, November 2017 |



Engaging the health sector on

climate change and air pollution

92% of people
worldwide do not
breathe safe air

Join us in breathing life back into our cities and our planet at ' ' CLIMATE CHANGE
BreathelLife2030.org g  ISAHEALTH
' . - 2 Tty - CRISIS

BREATHELIFE

Clean air.'Healthy future.

{7y World Health “:'\ EroiAE &
i~ Organization COALITION

h 4

UNITED NATIONS CLIMATE CHANGE CONFERENCE

— —
COP24-KATOWICE 2018

First ever health report to UNFCCC-COP
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