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Who is WHO?
Who is WHO?
• Since 7 April 1948
• 7000 people working in 150 country offices
• 6 regional offices and headquarter in Geneva
Main areas of work:
• Health systems
• Promoting health through the life-course
• Noncommunicable diseases
• Communicable diseases
• Preparedness, surveillance and response.

WHO’s key functions
1. providing leadership on matters critical to health and engaging
in partnerships where joint action is needed;
2. shaping the research agenda and stimulating the generation,
translation and dissemination of valuable knowledge;
3. setting norms and standards and promoting and monitoring
their implementation;
4. articulating ethical and evidence-based policy options;
5. providing technical support, catalysing change, and building
sustainable institutional capacity; and
6. monitoring the health situation and assessing health trends.
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•
•

•
•

Centre of technical and scientific excellence on
environmental and work-related impacts on
health.
Provide Member States with state-of-the-art
evidence on existing and emerging
environmental health risks.
Develop policy advice and international
guidelines, methods and tools to inform and
support decision-making.
Assist Member States in identifying and
implementing policies to protect and promote
health.

•The global environmental burden of diseases

http://who.int/mediacentre/news/releases/2016/deaths-attributable-tounhealthy-environments/en/

Multiple diseases can be prevented through
a healthy environment
• it is estimated that 1.4
million deaths occur
annually in the WHO
European Region from
environmental
determinants.
• The vast majority due
to cardiovascular
diseases.

European Region health landscape
•
•

We are dealing with complexity and uncertainty
Health challenges are multi-faceted and require active involvement of all
levels of government (international, national and local) and various
sectors

People live longer and
have less children.
People migrate within
and between countries,
and towards cities.

Noncommunicable

diseases dominate the
disease burden.
Environmental fraction of
BoD is not well
understood

Public health capacities
are outdated

Essential public health
skills and infrastructures
are lacking

Health systems face rising
costs.
Primary health care
systems are weak and
lack preventive services.

“Green” Health systems
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“Green” health systems
Climate resilient and environmentally sustainable health systems
1) Adopt a national environmental sustainability policy for health systems
2) Promote inter-sectorial action for environment and health
3) Increase community resilience and promote local and environmental
assets
4) Strengthen public health, environmental and occupational health
services
5) Promote innovative models of care
6) Create incentives for change
7) Sustainable procurement
8) Promote efficiency and security in the use of resources
9) Minimize and manage waste (hazardous hospital waste!)
10) Reduce emissions of air pollutants and greenhouse gases

Within a changing climate, a health system
should

•
•
•

Recognize, monitor, anticipate, communicate, and prepare for changing
climate related health risks, drawing upon and using the full spectrum of
available knowledge and resources
Prevent, respond to, manage, and cope with uncertainty, adversity, and
stress
Innovatively adjust and adapt operations to changing risk conditions
Recover from crisis and setbacks with minimal outside support
Learn from experience and improve system capacity for future

•

Lead sustainability

•
•

At the end ... Strengthened ability to
Recognize climate risks to health
Inform with more complete risk
information
Monitor climate-sensitive health risks
Anticipate trends, changes, thresholds
and events
Communicate health risks and needs
Prevent avoidable negative health
outcomes
Prepare for shocks and changing service
demands
Respond to emergencies and changing
risks

Manage risks and health emergencies
Cope with changes and health
emergencies
Adjust operations to new information
Adapt to new information and
conditions
Recover from shocks and setbacks
Learn from success and failure
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Workforce development goals
• Increase professional and public awareness of climate risks to
human health.
• Increase technical capacity to use climate information for health
decision-making
• Strengthen institutional capacity for cross-sectoral coordination,
normative policies, and joint implementation.
• Increase the achievement of sustainability goals as mode of
patient education
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Workforce development: steps and options
•
•
•
•
•
•

specific skill gaps for further development
information and training material and protocols
Trained champions/ leaders in climate change
Integrate into undergraduate training and exams
Integrate into postgraduate training and exams
Use established training systems – e.g. learning networks,
conferences
• Develop e- learning tools

Feedback and motivation
• Surveillance and monitoring is often dependent upon basic
grade staff who do not understand the purpose or benefits
• Providing regular training and feedback of data they
collect, along with the importance of the information helps
to maintain motivation and improve data collection

Strengthened information systems
• Good governance is only possible with good information on
health challenges, on the broader environment in which the
health system operates, and on the performance of the health
system.
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Necessary, are
• A national monitoring and evaluation plan that specifies core
indicators (with targets), data collection and management,
analyses and communication and use
• Arrangements to make information accessible to all involved,
including communities, civil society, health professionals and
politicians
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Climate change is everybody's
business

climate change is (mostly) very very bad

doing a lot about it would (mostly) be very very good

Climate change affects health

Watts, N. et al., 2015. Health and climate change: policy responses to protect public
health. The Lancet, 6736(15), p.53.

Health impacts of the causes of climate change
Buildings
4.3 m deaths from indoor
air pollution

Industry
1 m deaths
from occupational
risks

Agriculture
2.8 m deaths from
Overweight/obese

Transport
1.2 m deaths
from road traffic crashes
3.2m from physical inactivity

Total
Greenhouse
Gas
Emissions

Electricity
and heat
3.7m deaths from
outdoor
air pollution
Circle size proportional to GHG emissions in 2010 (tonnes CO2 equivalent).
Changes proportional to projections of changes by 2050. All data from
IPCC, 2014.

• Globally, economic
and population growth
continue to be the
most important
drivers of increases in
CO2 emissions from
fossil fuel combustion.
Source: IPCC (2014). Summary for policymakers. In: Climate change 2014: mitigation of climate change. Contribution of
Working Group III to the Fifth Assessment Report of the Intergovernmental Panel on Climate Change [Edenhofer O, PichsMadruga R, Sokona Y, Farahani E, Kadner S, Seyboth K et al., editors]. Cambridge: Cambridge University Press.
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• High level of diversity

Number of deaths per million due to extreme
weather events by European subareas (19912015)
Flood and wet mass
movement (a)

Cold event

Heat wave

Storm

Wildfire

Eastern Europe

3.55

29.02

11.69

1.82

0.56

Northern Europe

1.11

1.62

10.85

4.30

0.01

Southern Europe

10.50

1.50

177.52

1.78

1.30

Western Europe

2.80

0.87

187.68

3.81

0.17

Total

17.96

33.01

387.74

11.71

2.03

(a) including landslides

Note:

Numbers are per 1000 000 people. (EEA, 2017)

• No good news…..


The number of warm days (those
exceeding the 90th percentile threshold of
a baseline period) have almost doubled
since 1960 across the European land area.



Europe has experienced several extreme
heatwaves since the year 2000 (2003,
2006, 2007, 2010, 2014 and 2015).



Under a high emissions scenario (RCP8.5),
very extreme heat waves as strong as
those or even stronger are projected to
occur at least every three years in the
second half of the 21st century.

Russo, S., Dosio, A., Graversen, R. G., Sillmann, J., Carrao, H., Dunbar, M. B., Singleton, A., Montagna, P.,
Barbola, P. and Vogt, J. V., 2014, 'Magnitude of extreme heat waves in present climate and their projection
in a warming world', Journal of Geophysical Research: Atmospheres 119(22), 12,500–12,512

What is familiar
Health is sensitive to shifts in weather patterns and other aspects of
climate change

Climate change is already adding to the burden of disease and illness,
world-wide

Most vulnerable are those whose health is most affected by the present
day climate

Largest risks: under-nutrition, extreme weather events and infectious
disease

WHO's key messages

•The impact on human health is among the most
significant measures of the harm done by climate
change – and health can be a driving force for
public engagement in climate solutions.
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Two Broad Responses Adopted by
the UNFCCC
Mitigation
Actions taken to cut net emissions of
greenhouse gases to reduce climate change
and to preserve and enhance GHG sinks
and reservoirs

Adaptation
Actions taken to help cope with changing
climate conditions and impacts

The Paris agreement as a public
health treaty

•
•
•

Sets ambitious limits to warming – Less than 2oC, aim for 1.5oC
Obliges countries to make "Nationally Determined Contributions" to reduce
carbon emissions and to increase resilience
Commits to mobilizing US$100 billion/year in climate financing

SDG 13 underlines that the task is being advanced under the UNFCCC in
order to minimize the duplication of efforts and optimize finite resources.

Climate change and health in the European
Ministerial Environment and Health Process

Frankfurt Charter
On Environment
and Health

1989

Climate
change
recognized

London Declaration

1999

Early
human
health
effects

Budapest Declaration

Parma Declaration

Extreme
weather
events and
renewable
energy

• Parma
Commitment
to Act
• Regional
Framework
for Action

2004

2010

Ostrava Declaration

2017

Climate change
and health as one
of propriety areas

Ostrava Public Health Priorities:
• Improve air quality for all;
• Ensure access to safe drinking-water, sanitation
and hygiene for all;
• Minimize the adverse effects of chemicals;
• Prevent and eliminate the adverse effects of waste
management and contaminated sites;
• Strengthening adaptation to and mitigation of
climate change;
• Support cities and regions to become healthier;
• Build the environmental sustainability of health
systems.

Ostrava Declaration :
Calls on Member States to:
- Develop national portfolios for action by
the end of 2018;
- Participate in the EHP to implement
relevant goals and targets of the 2030
Agenda
- Advance the coherent implementation of
existing commitments and partnerships
- Allocate the necessity means for the
achievement of the EHP and of the
Declaration

Overall objective on climate change
and health priority:
• Strengthen adaptive capacity and
resilience to climate change-related
health risks and
• support measures to mitigate
climate change and achieve health
co-benefits in line with the Paris
Agreement.

Possible actions to advance
the implementation of the Ostrava Declaration :
1.

2.
3.

4.

5.

Develop and implement a national strategy or action
plan for public health adaption to climate change as
an independent policy or within wider national
adaptation policies, as well as natural disaster risk
reduction policies.
Assess climate change risks to health in relevant
national policies, strategies and plans.
Include, on a voluntary basis, health considerations
within Member States’ commitments to the United
Nations Framework Convention on Climate Change.
Consider climate change adaptation and mitigation in
the development of specific environment and health
policies, such as those on air quality, water and
sanitation, and others, bearing in mind that the
cornerstones of adaptation are proper health
protection infrastructure and housing standards.
Include the health aspects of climate change in
education curricula, non-formal education and
workforce continuing professional education.

6.

Strengthen natural risk reduction policies and earlywarning surveillance and preparedness systems for
extreme weather events and climate-sensitive disease
outbreaks.
7. Develop information, tools and methodologies to
support authorities and the public to increase their
resilience against extreme weather and climate
health risks.
8. Scale up public communication and awareness-raising
campaigns on climate change and health.
9. Conduct or update national health vulnerability,
impact and adaptation assessments of climate
change.
10. Support research on the effectiveness, cost and
economic implications of climate change and health
interventions, with a particular focus on mutual cobenefits.

Working Group on Health in Climate Change (HIC)
Overall Scope of the Working Group
• HIC will facilitate dialogue
among Member States in the
WHO European Region and
other stakeholders, as well
as communication and
implementation of
commitments to protect
health from the adverse
effects of climate change.

•

HIC will support the collaboration among
subnational and local authorities, Member
States, relevant intergovernmental
organizations and agencies and
nongovernmental organizations, which will
advance the implementation of the
commitments made in Ostrava by facilitating
the exchange of knowledge and experience,
promoting the development of partnerships
and enhancing policy coherence and
synergy.

Why environmentally sustainable health systems
matter?
•
•
•

Ensuring the environmental sustainability and reducing the environmental
footprint of the health systems throughout the Region remain important
objectives and responsibilities of Member States.
This will contribute to global mitigation goals and adaptation to climate risks
while also enhancing their overall sustainability and resilience.
Several environmental sustainability interventions in health systems can
support the tackling of upstream determinants of health; provide benefits for
patients, providers and the health workforce; support health systems’ core
functions; decrease environmental health risks; and help reduce costs and
increase health systems resilience.

Health promotion – a potential win for
environmental sustainability
Active transportation

•Diet

Green
spaces

Opportunities for health
Environmental sustainability actions can provide
multiple benefits:
 Health benefits,
 Access and quality benefits
for patients,
 Financial benefits for
providers,
 Improved climate resilience.

Examples of win-wins
• Telehealth and telemedicine;
• Alternative medical devices and
treatment options;
• Service reconfiguration;
• Facilities design and operation;
• Workforce behavior change.

Overall objective
• Build the environmental sustainability of health
systems, and reduce their environmental impact
through, inter alia, efficiency in the use of energy and
resources, sound management of medical products
and chemicals throughout their life cycle, and reduced
pollution through safely managed waste and
wastewater, without prejudice to the primary mission
of health systems to promote, restore or maintain
health.

Possible actions to advance
the implementation of the Ostrava Declaration :
1. Develop and implement national plans to
achieve environmentally sustainable
health systems, taking into account the
national institutional settings regulating
the delegation of authority and
responsibility between national and
subnational levels of government.
2. Develop and implement a set of
measurable targets and goals for the
health sector and publish evaluation
results regularly.

3. Promote actions that ensure energy and
resource efficiency in health systems,
including sustainable procurement practices,
use of renewable energy and intelligent
mobility management.
4. Enhance implementation of this objective
through closer cooperation between the
health and environment sectors and other
relevant actors and organizations.

WHO/ECEH supports European countries
• Elaboration and communication of scientific evidence, risks and how
to reduce climate health risks;
• Awareness raising and education;
• Building institutional and workforce capacity;

• A public health approach to adaptation and mitigation;
• Mainstreaming health in other policies
WHO mandate:
•
•
•

Resolution on Climate change and Health: WHA 61.19 in 2008
Health 2020: the European policy for health and well-being
Environment and Health Processes…. WHO Resolution
EUR/RC67/R4

Activities:
•

•

WHO/ECEH provides secretariat
functions to Working Group on
Health in Climate Change (HIC)
BCA (Countries work)

Supporting tools developed by WHO/EURO:
•Assessment tools
–- Health impacts
–- Risk assessment
–- Economic costs
•Public health adaptation framework
•Policy impact assessment
•Evidence: Update

Averted morbidity and mortality from reductions in PM2.5 ambient concentrations in Year
2030

Abbreviations: WLD = work lost days; RAD = restricted activity days; HA = hospital admissions; YLL = years of life lost
Source: Output of CaRBonH software

Economic benefits from reduced PM2.5 emissions
in 2003 (million $, 2005 prices)

Abbreviations: WLD = work lost days; RAD = restricted activity days; HA =
hospital admissions; YLL = years of life lost

Morbidity benefits from
implementation of NDC pledges
for emission reductions

we (universally) aren’t doing nearly enough about it

Low Carbon Development Requires:
Political thinking to develop and implement plans and strategies
resulting in less carbon intense economic development

Patterns of consumption and production, which are resource and
energy efficient

Redirection of investments towards clean technologies, renewable
energy, and sustainable management of water, agriculture and forests

