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ABSTRACT

On 12-13 June 2018, the Working Group on Health in Climate Change (HIC) of the European Environment
and Health Task Force held its sixth annual meeting in Bonn, Germany. The main purpose of the meeting
was to support the work of Member States from the WHO European Region in developing their national
portfolios of action in the area of climate change and health, as outlined in the Ostrava Declaration.

In addition, the meeting provided updates on global and European policy developments on climate change
and health; the health impacts of climate change in the Region; Member State activities addressing climate
change and health; a new heat-health action planning guidance from the WHO Regional Office for Europe;
tools to improve the response to extreme weather events and to estimate the health co-benefits of reducing
greenhouse gas emissions; urban climate adaptation strategies; and the development of national climate
and health profiles initiated by WHO and the United Nations Framework Convention on Climate Change
(UNFCCC).
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Executive summary

Meeting scope and purpose

The Working Group on Health in Climate Change (HIC) was established under the European
Environment and Health Task Force to encourage dialogue among Member States and other
stakeholders in the WHO European Region on matters relating to climate change and health, and
to facilitate the fulfilment of their commitments to protect human health from the adverse effects
of climate change. HIC was created in response to the 2010 Parma Declaration on Environment
and Health, and it has met almost annually since its formation in 2012.

In adopting the 2017 Declaration of the Sixth Ministerial Conference on Environment and Health
(the Ostrava Declaration), Member States of the European Region committed themselves to
developing national portfolios of action on environment and health in seven priority areas, one of
which is climate change and health. The climate change and health actions in these portfolios are
meant to be broad, coherent, coordinated and based on evidence. At the same time, the portfolios
are supposed to take into account the progress that already has been achieved at the country
level, or that could be achieved by strengthening the implementation of other global and regional
commitments, including commitments made in 2015 under the 2030 Agenda for Sustainable
Development and the Paris Agreement of the United Nations Framework Convention on Climate
Change (UNFCCC).

The overriding purpose of the present meeting of HIC was to support the work of Member States
in developing their national portfolios of action in the area of climate change and health, as
outlined in the Ostrava Declaration. The specific objectives of the meeting included the
following:

e providing an update on global, European and national policy developments and progress
on climate change and health;

o facilitating the exchange of experience among Member States on implementing the parts
of the Ostrava Declaration addressing climate change and health;

¢ helping Member States identify priority themes and actions for their national action
portfolios on climate change and health;

e describing the update in progress of the Regional Office guidance on heat—health action
planning;

e providing information on the outcomes of the joint WHO/European Commission (EC)
project to address the impact of climate change on health; and

e providing information on the joint WHO/UNFCCC initiative to develop climate and
health country profiles for Member States in the European Region.

The chief expected outcome for the meeting was an increased awareness and understanding
among participants of the relevance of climate change and health adaptation policies in
developing their national portfolios of action under the Ostrava Declaration. The meeting also
provided participants with information on WHO’s current and future activities in the area of
climate change and health at the global level, and how these activities are being reflected in the
work of the WHO Regional Office for Europe.


http://www.euro.who.int/__data/assets/pdf_file/0011/78608/E93618.pdf
http://www.euro.who.int/__data/assets/pdf_file/0011/78608/E93618.pdf
file:///C:/Users/kendrovskiv/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/MGFOEDCC/euro.who.int/__data/assets/pdf_file/0007/341944/OstravaDeclaration_SIGNED.pdf
https://sustainabledevelopment.un.org/post2015/transformingourworld
https://sustainabledevelopment.un.org/post2015/transformingourworld
https://unfccc.int/sites/default/files/english_paris_agreement.pdf
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Meeting programme

The meeting consisted of an opening session, six thematic sessions and a closing session over the
course of two days.

e The opening session provided an overview of the meeting’s background, objectives and
expected outcomes.

e Session 1 considered climate change and health in terms of WHO’s global priorities, the
European Environment and Health Process, and current and projected health impacts of
climate change in the Region.

e Session 2 consisted of a tour de table in which representatives from attending Member
States and NGOs summarized recent activities and plans for climate change and health.

e Session 3 examined heat-health action planning, including a case study from England, a
heat wave early warning system for cities, and discussion of good practices in heat—
health action planning.

e Session 4 dealt with two items of business: the revision of HIC’s scope and objectives,
and the election of new co-chairs.

e Session 5 explored the WHO/UNFCCC country profiles, a new tool for estimating the
health co-benefits of reducing emissions, and an online WHO European resource toolKit.

e Session 6 looked at the Ostrava Declaration’s agenda for climate change, the EU climate
change adaptation policy, adaptation in cities and the compilation of best practices,
followed by brainstorming on developing national portfolios of action on climate change
and health.

e Session 7 featured conclusions drawn from the meeting and recommendations for follow-
up actions by the HIC secretariat (the WHO Regional Office for Europe).

Conclusions

¢ Climate change is very high on the WHO global health agenda.

e For the WHO European Region, the Ostrava Declaration provides an effective
framework for further integration of health systems and public health with national and
international climate change policies and programming.

¢ Climate change health adaptation and mitigation efforts inform the other priority areas of
the Ostrava Declaration, and they should be fully embedded in the policies of all
government sectors.

e Health and climate change efforts need to address not only government policy, but also
the awareness, behaviour and involvement of the general public.

e Although adaptation plans are now in place almost everywhere in the European Region,
health impacts are not always a driving force, the plans do not always emphasize health
actions, and implementation is lagging.

e ltisincreasingly clear that disaster risk reduction needs to involve all sectors.

e Progress on health and climate change requires both multisectoral cooperation and
multilevel governance. While national or federal policies can provide a framework for
local and subregional actions, local initiatives provide inspiration and encouragement for
action at higher levels.

e The health sector needs to take a stronger leadership role on climate change, as well as
become more of a role model for mitigation and adaptation efforts, for instance by
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making hospitals carbon-neutral , resilient to climate change and prepared to address its
health impacts.

e When health co-benefits are included in calculations, it is clear that mitigation efforts are
cost-effective — a conclusion that should be communicated much more forcefully.

e Monitoring and evaluation of mitigation and adaptation measures are vital for improving
the effectiveness of national and local planning and action.

e There are a wide variety of national and local actions on health and climate change
throughout the Region, but little awareness of them. Publicizing these actions would
provide inspiration and collaboration opportunities for Member States addressing similar
ISsues.

e There are now an increasing number of apps and other smart tools that let authorities
make better decisions and communicate with the public more effectively, particularly in
response to extreme weather events.

Next steps: follow-up

At the end of the meeting, the secretariat committed to doing the following things before the next
HIC meeting:

o facilitate completion of the WHO/UNFCCC country profiles on climate and health;
evaluate the contribution of the health sector of national emission rate

e update the Regional Office for Europe guidance on heat—health action planning, based on
Member State experiences and in close collaboration with HIC (with guidance on cold-
health action planning to be finished and published at a later point);

e provide training on the Carbon-Reduction Benefits on Health (CaRBon-H) tool in
needed, likely through the WebEXx platform;

e compile good practice case studies on health adaptation, concentrating on cases from
non-EU Member States to complement the cases already available through the joint
WHO/EC project Addressing the Impacts of Climate Change on Health;

e explore establishing an automated email discussion list to encourage dialogue and
collaboration among HIC members;

e compile and make available relevant e-learning and training materials being used in the
Region for various target audiences, such as students and health care professionals;

e increase collaboration with the WHO European Healthy Cities Network (HCN) to
promote climate change and health planning and actions, as well as perhaps with other
networks such as the Global Covenant of Mayors for Climate and Energy; and

e assist HIC in sponsoring and preparing for a side event at the 24th Conference of the
Parties to the United Nations Framework Convention on Climate Change (COP24),
featuring Member State actions on climate change and health in the European Region.



Sixth meeting of the Working Group on Health in Climate Change (HIC)
page 4

Pe3omMe

Lenn n 3agayn coBeljaHmns

Pabouas rpymma mo u3MEHEHHIO KIMMaTa 1 ero BiIusHuio Ha 310poBke (HIC) Obia oOpazoBana
nipu EBporieiickoi 11es1eBoil rpymie 1o OKpy>kKarolie cpesie v 3JJ0pOBbIO C LEJIbI0 MOOUIPEHUS
JMajaora Mexay rocyaapcTBaMu-4wieHaMH U IPYTUMHU 3aMHTEPECOBAHHBIMU CTOPOHAMHU B
EBpomneiickoM pernone BO3 no Bonpocam u3MeHEHHs KJIMMaTa U €ro BIUSHUS Ha 3I0POBbE, a
TaKXKe JUIsl COJICHCTBUS BBIMOJTHCHUIO UMU 00S13aTEIBCTB TI0 3aIUTE 30POBbSI HACEICHUS OT
HEraTUBHBIX MMOCJICACTBUI N3MEHEHH KiumaTa. Pabouas rpynmna Obiia co3gana B 2012 r. B
COOTBETCTBUH C nonoxkeHusIMH [Tapmckoit aeknapanuu 2010 r. 10 OKpY KaroIIe cpeie u
OXpaHe 3JI0POBbsl M C MOMEHTA CBOET'O CO3JIaHMsI COOMPACTCS Ha CBOM COBECIIAHUS MPAKTUICCKU
€KETOJTHO.

[Tpunumas [eknapanuto lllecToit MUHUCTEPCKOW KOHGMEPEHITMU IO OKPYXKAFOIICH cpefie U
oxpane 310poBbs (OcTpaBckyto nekiapanuto) 2017 r., rocynapcrsa-uiensl B EBponeiickom
PETHOHE 3asBUJIM O CBOCH PEIIMMOCTH pa3padoTaTh HAIMOHAIbHBIC IPOrPaMMBbI JICHCTBUI B
00J1aCTH OKPY’KAIOIIEH CPEeIbl U OXPAHBI 3TOPOBbS 110 CEMU MPUOPUTETHHIM HAIPABICHUSM,
OJHUM U3 KOTOPBIX SBJISETCS U3MEHEHHE KJIIMMaTa 1 €ro BIUSHUE Ha 3I0POBBE.
[IpenycmarpuBaembie B 3TUX IPOrpaMMax MEphI B CBS3M C U3MEHEHHUEM KJIMMaTa v €ro
BIIMSTHHEM Ha 37I0POBbE JOKHBI ObITh IIIMPOKUMH, JJOTHUSCKHU MTOCIIECI0BATEILHBIMH,
COTJTIACOBaHHBIMH U OTIMPATHCS HA OKA3aTeNbHYIO 0a3y. B To ke Bpems B mporpamMmax JA0KeH
YUUTHIBATHCS YK€ TOCTUTHYTHIM CTpaHaMH MPOTPECC UIIH MPOrpecc, KOTOPBIA MOT ObI OBITh
JIOCTUTHYT TIpH 00Jiee aKTUBHOM peasn3allii APYTUX TII00ATBHBIX U PETHOHAIBHBIX
00s13aTenbCTB, BKIIIOYas 00s3aTenbCcTBa, NpuHATHIE B 2015 1. B pamkax [loBecTKU AHs B 00J1aCTH
ycroiunBoro pa3zsutus Ha nepuos 10 2030 rona u [Hapmkckoro cornamenus CtopoH PamouHnoit
kouBeHIIuu Opranuzanun O0weanHeHHbx Haruit 06 n3menenun knumara (PKUK OOH).

Oo6mas nenp qanaoro cosemanus HIC 3akimrouanack B TOM, 4TOOBI OAIEPKATh paboTy
roCyJapCTB-UWICHOB HaJl HALIMOHAIBHBIMU IPOTpaMMaMU JIEHCTBUIA B 00JIaCTH U3MEHEHHS
KJIIMMaTa " 3alllUThI 310POBbA OT €TI0 BIIMAHHNA, O KOTOPBIX 'OBOPHJIOCH B OCTpaBCKOfI
nexnapanuuu. KoHkpeTHbIMU 3a7jauaMy COBELaHMsI ObLIH CIIEIYIOLIHE:

® MPEACTAaBUTH MOCIEIHIO HH(OPMAIIHIO O TOM, YTO MPOUCXOIUT B MOJUTHUKE, U O
JOCTUTHYTOM IIporpecce B 00JacTH U3MEHEHHS KIIMMaTa U €ro BIUSHUS Ha 3/I0pOBbE Ha
17100aIbHOM, €BPOIEHCKOM U CTPAHOBOM YPOBHSIX;

® MPEAOCTaBUTH BO3MOKHOCTD ISl 0OMEHA OTBITOM MEXAY TOCyIapCTBaMHU-YJICHAMU B
Jiesie peaan3alny nojaoxxeHnii OcTpaBCcKoil IeKIapalnn, Kacatouuxcsi U3AMEHEHUS
KJIMMATA U €ro BIUSIHUS Ha 3JJ0POBBE;

® 0Ka3aTh MOMOIUIb TOCYIapCTBAM-UJI€HaM B ONPEIEICHUN TPUOPUTETHBIX TEM U MEp IS
BKIIIOUEHUS B HAIIMOHATBHBIE TIPOTPAMMBI JCHUCTBHI B 00JIACTH U3MEHEHHS KINMaTa U
€ro BIIMSHMS Ha 370POBBE;

e HUHQOPMHUPOBATH YIACTHUKOB O X0/1€ OOHOBJICHHSI METOIMYECKOTO PYKOBOICTBA
PernonansHoro 6ropo BO3 no pa3paboTke miiaHOB AEHCTBUH TIO 3aITUTE 3T0POBHS
HAaCeJICHUs OT BO3JCHCTBUS aHOMAJIbHOM JKapBI;

e TmpencTaBuTh HHGOpMaIHIO 00 UTorax coBMecTHOro Ipoekta BO3 u EBporneiickoit
komuccur (EK) mo mpoTuBoaeiCTBUIO BAUSHUIO U3MEHEHUS KIIMMATa Ha 3/10POBbE;


http://www.euro.who.int/__data/assets/pdf_file/0011/78608/E93618.pdf
http://www.euro.who.int/__data/assets/pdf_file/0011/78608/E93618.pdf
file:///C:/Users/kendrovskiv/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/MGFOEDCC/euro.who.int/__data/assets/pdf_file/0007/341944/OstravaDeclaration_SIGNED.pdf
file:///C:/Users/kendrovskiv/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/MGFOEDCC/euro.who.int/__data/assets/pdf_file/0007/341944/OstravaDeclaration_SIGNED.pdf
https://unfccc.int/sites/default/files/english_paris_agreement.pdf
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npeacTaBuTh nHMopmalmio o copmecTHoi naunuaruee BO3 u PKMK OOH no
COCTaBJICHHUIO CTPAHOBBIX MpoduIiel rocynapcTB-wieHoB B EBponetickom perunone BO3
OTHOCHUTEJIHO KJIMMAaTa U OXPaHbl 3J10POBbsI HACEICHHUS.

['maBHBIM UTOTOM COBELIaHMS, KaK U 0XKHUAAJI0Ch, CTAJIO ITOBBIILIEHUE YPOBHSI OCBEIOMIIEHHOCTH
Y TIOHMMaHUs yYaCTHUKAMU BaXKHOCTH CTpaTeruil alaliTalliy K M3MEHEHUIO KJIMMaTa U ero
BJIMSIHUIO Ha 3710POBbE MIPU pa3pabOTKe HALMOHAIbHBIX IIPOrpaMM JEHCTBUI B COOTBETCTBUHU C
nosiokeHussMu OctpaBckoil fekinapanuu. Ha coBemanuu Takxke Oblia IpeacTaBlieHa
uH(pOopMalKs 0 HBIHEIHUX U Oyaymux Meponpustusx BO3 B o0iacTu n3MeHeHus KiiuMara u
€ro BIUSHUS Ha 37J0POBbE HA TTI00AJIbHOM YPOBHE U O TOM, KaK 3TH MEPOIPUSATHUS OTPAXKAIOTCS B
pabote, npoBogumoii EBpornelickum pernonansusiM 6ropo BO3.

lporpamma coBeLwyaHmns

[Tporpamma coBelanus, KOTOPOE MPOAOIIKAIOCH ABA JHs, BKIIOYala BCTYIIUTEIbHOE
3ace/laHue, NIeCTh TEMAaTHUYECKUX 3aCEeAaHNI U 3aKIIFOUUTEIbHOE 3aceJaHHe.

Ha BcTynurenbHoM 3acenanuu ObuT caenan 0030p o01eit cutyaluu, Ha (oHe KOTOpOit
MIPOBOJIMIIOCH COBEIIIAHKE, €T0 LIeJIeH U 0’KUIaeMbIX UTOTOB.

Ha nepBom 3aceganny paccMaTpuBailCh BOIPOCH U3MEHEHHSI KIIMMAaTa M €ro BIUSHUS
Ha 3JI0POBBE C TOUKH 3peHUs IobanpHbIX npuoputeToB BO3, EBponeiickoro mporecca

"Okpyxaroias cpeia v 370pOoBbe" M HBIHEITHUX U MPOTHO3UPYEMBIX MOCIEICTBUI
W3MEHCHHUS KiIuMaTa B Pernone Jist 310pOBbsL.

Bropoe 3aceanue mpencTaBisiio co0oi payHa KpaTKUX BBICTYIUICHUH, B KOTOPBIX
npencraBuTenu rocyaapctB-uieHoB U HI1O pacckaspiBanu 0 mocIeAHUX MEPOIPUATHIX

1 IJ1aHax, CBA3aHHBIX C UBMCHCHHUEM KJIMMATa U €0 BJIMAHHUEM Ha 3J0POBLE.
TpeThbe 3acegaHue OBLIO ITOCBAIICHO pa3pa60TI<e IUTAHOB JICMCTBUI I10 3aIIUTE 3A0POBbA
HaceJICHUS OT BO3JCHCTBUS aHOMAIbLHOMN JKapbl: B XOAC €ro ObLI MMPpEACTABJICH IIPUMED U3

MPaKTUKU AHTJINH, ObLJIa PACCMOTPEHA CUCTEMA PaHHETO MPEAYIPEKIACHHS O TePUOIax
CUJIBHOM Kaphl B TOPOJAX M COCTOSIACh JUCKYCCHUS O HaJyuIexKallel MPaKkTHKE
IJTAHUPOBAHUSA JIEUCTBUM IO 3aIUTE 3I0POBbS OT BO3JAECHCTBUS AHOMAJIBHOM Kapbl.

Ha uetBepTOM 3acenanuu paccMaTpuBaAJIMCh ABA BOIIPOCA PCTIIAaMCHTA: IICPECCMOTP

nieneit u 3amaq HIC u BEIOOPEI HOBBIX COTIpEICEIaTENCH.
Ha narom 3acenanuu 6bUIM paccMOTpeHBI cocTaBisgeMble o nHUIuatuee BO3/PKUK
OOH ctpanoBble MpohuiIM, HOBOE METOJUUECKOE OCOOHE IO OLIEHKE COMYTCTBYIOLINX

BBITOJT JJISI 37I0POBBS OT CHIDKCHHS YIJIEPOAHBIX BEHIOPOCOB M OHJIAHHOBOE CIIPABOYHOE
nocobue BO3 myst EBporneiickoro pernona.

Ha miectom 3acenanuu o0cykaanuch monoxxkenus OCTpaBCcKoii JeKIapaium,
Kacarouecs: \3MeHeHus kimMara, nonutuka EC B OTHOIIEHUH aianTaluu K

M3MEHEHUIO KJIMMaTa, BOMPOCHI aJjaNTallii B TOPOIaX U COOp MPUMEPOB MEPEIOBOM
MPAKTUKHU B 3TOW 00JIaCTH, TTOCIIE Yero ObLIO MPOBEICHO 00CYXIeHHE B (hopMate
MO3TOBOT'O HITypMa MO BOIPOCY pa3paboTKX HAI[MOHAJIBHBIX MPOTpaMM JIEHCTBUHN B
o0JacTi U3MEHEHHUS KJIMMaTa U €ro BIUSHUS Ha 3/10pOBbE.

Ha cenpmom 3acenanun o0cyk1anKch BHIBOJBI, C/IETAHHBIE HA OCHOBAHUU
COCTOSIBIIMXCS JUCKYCCUM, M PEKOMEHJAINN COBEIaHUsI OTHOCUTENBHO JalbHEHIITNX
nevictBuii cekperapuara HIC (EBpomneiickoro perunonansaoro 6ropo BO3).
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BbiBogsbl

W3meHenune kimMara sBIIsIeTCsl OJJHUM U3 TJIaBHBIX BOIIPOCOB, CTOSIIIUX B IIOBECTKE JHS
BO3 no oxpane 310pOBbsi HACEJIICHUS MUPA.

JleicTBUTENbHOM OCHOBOM JJ1 TaJIbHEHIIIEH MHTErpalii CUCTEM 3IpaBOOXPAHEHUS U
0OIIECTBEHHOT'O 3/I0POBBS C HALIMOHAIBHBIMHU M MEXAYHAPOAHBIMU CTPATETUSIMHU U
nporpaMMamMu B 00JacTu u3MeHeHus kiaumara st EBponeiickoro pernona BO3
apisiercst OcTpaBcKas JIeKJIaparus.

Mepsl 110 aganTanuu 34paBOOXPAHEHUS K MU3MEHEHUIO KIIMMATa U 110 CMATYEHUIO €ro
MOCJIEACTBUM ONPENENISIIOT COAEpKAHUE JEATEIBHOCTH B OCTAIbHBIX IPUOPUTETHBIX
HaIpaBJIEHUAX, 0003HaueHHBIX B OCTpaBCKOH JeKIapaluy, U UX He00X0JUMO BO BCEil
IIOJIHOTE BKJIIOYATh B CTPATErMU BCEX CEKTOPOB rOCYAAPCTBEHHOTO YIIPABIICHUS.
VYcunus no oxpaHe 3J0pOBbs B YCIOBHSIX U3MEHEHUS KIIUMaTa JOJKHBI ObITh
HaIpaBJIEHbl HE TOJIbKO HA COBEPLUICHCTBOBAHUE I'OCY1apCTBEHHON MOJIUTUKU, HO U Ha
NOBBIIIIEHNE WH()OPMUPOBAHHOCTH, H3MEHEHHE MTOBE/ICHHSI X BOBJICUCHUE HACEIICHUS B
L[EJIOM.

XOTs IJIaHBl aJallTallud K U3MEHEHUIO KJIMMaTa B HACTOSIIIEEe BPEMsI IIPUHSTHI B
EBpormneiickoM pernone moutu Be3ze, He BCera ABUKYILEH CUIION MPHU UX pa3padoTKe
BBICTYIIAET CTPEMIIEHUE JOOUTHCS MOJOKUTEIbHBIX MOCIEICTBUN IS 3I0POBBS, HE
BCEr/la B HUX JIEJIaeTCs yIOop Ha JEHCTBUS 110 OXPaHEe U YKPEIUIEHUIO 370POBbS U B UX
OCYILECTBJICHH HAOIOAAETCsl OTCTaBaHUE OT HAMEUEHHBIX CPOKOB.

CraHOBUTCS BCE SICHEE, UTO CHUYKEHUE pUCKa KaTacTpo(dbl TpeOyeT yyacTHsl BCex
CEKTOpOB.

JlocTrxeHue mporpecca B 00JIaCTH 3alUTHI 3J10pPOBbs OT MOCIEACTBUN U3MEHEHUS
KJIUMaTa TpeOyeT KaKk MHOTOCEKTOPAJIbHOTO COTPYJHUYECTBA, TAK 1 MHOIOYPOBHEBOTO
CTpaTEeruuecKkoro pykoBoaAcTBa. B To BpeMs kak HallMOHaJIbHBIE WM (erepabHbIe
CTpaTEruy MOTYT CIIY’KUTh PAMOYHOM OCHOBOM T IEMCTBUI HA MECTHOM U
CyOpernoHaqIbHOM YPOBHE, MECTHBIE HHUIIMATUBBI CITY)KAT HCTOYHUKOM BIOXHOBEHHS U
HOJJIEP)KKH JIeCcTBUI Ha 6oiee BBICOKMX YPOBHSX.

CexTopy 3paBoOXpaHEHUsT HEOOXOAMMO 00JIee PEIINTEIILHO BBHICTYIIATh B PO
CWJIBHOTO JIUJIEpa B BOIIPOCAX U3MEHEHUS KIIMMaTa, a TaKXkKe cTaTh 0ojee SpKUM
00pa31oM JUIsl JPYTUX CEKTOPOB B JAEATEIBHOCTH MO a/IalTalluy K U3MEHEHHUIO KJIMMaTa 1
CMSTYEHHUIO €ro MOCIeACTBUN, HallpUMep, IyTeM MpeBpalieHus: O0JbHUIL B YTIIEPOJHO-
HEUTpallbHbIE YUPEXKICHHSI, CHOCOOHBIE MPEOJ0JIEBaTh HEraTUBHBIE MTOCJIEACTBUS
W3MEHEHHUs KJIMMaTa U FOTOBBIE IPOTUBOCTOSTh €T0 BO3AECUCTBUIO HA 3/I0POBBE.

Korza B pacueTsl BKIIIOUAIOTCS COMYTCTBYIOLIUE BBITOIBI ISl 340POBbsI, CTAHOBUTCS
SCHO, YTO MEPBI 10 CMATYEHUIO NTOCIECTBUI UMEIOT MOJIOKHUTEIBHOE COOTHOILIEHNE
3aTpar ¥ pe3yabTaToOB, U ATOT BBIBOJ CIIEAyeT O0jiee JHEPTUUHO JTOBOJAMUTD J0 CBEICHHS
BCEX.

[TepBocTeneHHOE 3HAYEHUE ISl MOBBIICHUS Y (H)EKTUBHOCTH IUIAHUPOBAHUS U
MPaKTUYECKUX JEHCTBUN HA YPOBHE CTPaHbl U HA MECTHOM YPOBHE UMEIOT MOHUTOPUHT
Y OIICHKa Mep O CMSTYEHUIO MOCIAEACTBUN U afjanTallui K U3MEHEHUIO KJIUMATa.
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Bo Bcem Pernone npeanpuHumaiorcsi camble pa3HOOOpa3HbIE MEPHI [0 OXPaHE 370POBbs
B YCIIOBUSIX U3MEHEHHUS KJIMMaTa, HO HHpopMmaluu o Hux maino. [llupokoe ocsenienue
3TUX Mep MOCITYXUJIO Obl HICTOUHUKOM BJJOXHOBEHHSI U OTKPHLIO ObI BO3MOKHOCTH
COTPYIHUYECTBA IS TOCYIAPCTB-UICHOB, PEIIAIONINX aHATOTHYHbIE MTPOOIEMEI.

B nacTosiee BpeMs mosiBisieTcst Bce 00Jblie MOOMIbHBIX TPUIIOKEHUHN U IPYTHX YMHBIX
puOOpPOB, KOTOPHIE MO3BOJISIOT OPraHaM BJIACTH MPUHUMATH 0oJiee pa3yMHBbIE U
000CHOBaHHbIE pelIeHUs U 0oJiee MOJHOLEHHO 00IaThCsl ¢ HACeJIeHHeM, OCOOEHHO 10
MOBO/Y SKCTPEMAIBHBIX MOTOHBIX SBJICHUM.

ﬂaﬂbHEI:il.lI”e AeHncTBns: peain3alynsa HaMe4YeHHbIX MEpP

B koH1e coBenanus cekperapuar oosi3ancs n0 ouepennoro copemanus HIC npenqnpunsars
CIEAYIOLIME TEUCTBUA:

COJecTBOBATH 3aBepieHI0 coctaBnenus mo naunuaruee BO3/PKMK OOH crpanoBbix
npoduieil no KIMMary U oXpaHe 3/J0pOBbsi; OLIEHUTh BKJIAJ CEKTOPA 3/IpaBOOXPAaHEHUS B
HAI[MOHAJIbHBIN NTOKa3aTellb 00beMa yIiIepOoIHbIX BEIOPOCOB;

0OHOBHTH METOJIMYECKOE PYKOBOJCTBO EBporeiickoro pernonaisHoro 6ropo BO3 o
IJTAHUPOBAHUIO IEVCTBUIA MO 3aLIMTE 3J0POBbSl HACEIEHHUS OT BO3ACHCTBUS AaHOMAJIbHOMN
JKapbl C YUETOM OIIbITa FOCY1apCTB-UJIEHOB U B TECHOM coTpyaHudectse ¢ HIC
(PyKOBOJCTBO IO IJIAHUPOBAHUIO JEHCTBUI 110 3aIIUTE 3/I0POBbsl OT aHOMAJIbHBIX
XOJIOIOB IPEIOIaraeTcs 3aBepUINTh U OYOJIMKOBATh MO3/HEE);

IpY HEOOXOIMMOCTH OPraHU30BaTh 00YYEHHE MO0 IPUMEHEHUI0 MeToAYECKOro
ocoOust 1o 00ecreueHnI0 OJIaronpUsATHOTO BO3/ICHCTBUS CHUIKEHUS YIIIEPOIHBIX
BbIOpOCOB Ha 3/10poBbe HaceneHus (CaRBon-H), Bo3MoxHO, ¢ HCnoab30BaHHEM
aropmer WebEX;

MOJTOTOBUTH COOPHUK NMPUMEPOB NEPETOBON MPAKTUKH 110 aAanTaluu
3/1paBOOXPaHEHUs], B KOTOPOM OCHOBHOE BHUMAaHUE OYJET yAEIeHO IpUMepaM U3 OMbITa
roCyIapCTB-WICHOB, He BXOAAIMX B EC, 4TOObI IOMOIHUTD YK€ UMEIOLIHeCs TPUMEPBI,
cobpanHbIe B pamkax coBMmecTHoro npoekta BO3/EK "IIpotuBoaelicTBre BIUSHUIO
W3MEHEHHUs KlIMMaTa Ha 3/10pOoBbe";

U3YYUTh BOIPOC O CO3/IaHUU aBTOMAaTU3UPOBAHHOIO CIIUCKA JJIs TPOBEAEHUS TUCKYCCUI
10 3JIEKTPOHHOM MOYTE B LIEJISAX MOOIIPEHUS IUAJI0ra U COTPYIHUYECTBA CPENN WIEHOB
HIC,;

coOpatb ucrosb3yeMble B Pernone Marepuansl 1o 1aHHOM TeMaTUKE Ui 3JIE€KTPOHHOTO
o0y4yeHHs 1 00y4eHHUsI B OYHOM (opmare U 00eCeUUTh JOCTYI K HUM JUIs Pa3InYHbIX
LIEJIEBBIX ayAUTOPUN, TAKUX KaK CTYACHTHI U MEJULIUHCKUE CIIELIMAIIUCTBI;
aKTHUBH3UPOBaTh coTpyaHudectBO ¢ Cethio BO3 "3n0possie ropoaa" (HCN) ¢ nenbio
NOMJEPKKU U CTUMYJIMPOBAHUS TUIAHUPOBAHUS U OCYILIECTBICHUS IPAKTUYECKUX
JeicTBUi B 00J1aCTH U3MEHEHHUS KJIMMaTa U €ro BIUSHUS Ha 3/J0POBbE, a TAKXKe,
BO3MOYHO, HaJIAIUTh COTPYJHHUYECTBO C IPYTUMHU CETAMH, TAKUMU Kak "[ 1oGabHbIH
[IaKT MPPOB TOPOIOB 10 BOIIPOCaM KJIMMaTa U SHEPreTUKHU";

okazatb nomoips HIC B cioHcHpoBaHNM U TOATOTOBKE MapaIeIbHOIO MEPOIIPHUATHUS BO
Bpems 24-ii Kondepenmuu Ctopon Pamounoit konBennnu Opranuzanuu O0beTMHEHHBIX
Hanwmit 06 usmenenun kiumata (KC-24), Ha KoTopoM OyAyT NPOAEMOHCTPUPOBAHBI
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MEpBI 10 OXpaHe 310POBbs B YCIOBUAX U3MEHEHUS KIIMMATa, IPEAIPUHUMAEMbIE
rocyjgapcrBaMu-4JIeHaMu B EBPOIIEHCKOM peruoHe.
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Introduction

This meeting was organized by the European Centre for Environment and Health of the WHO
Regional Office for Europe, acting in its role as secretariat of HIC. It took place on the United
Nations Campus in Bonn, Germany, on 12-13 June 2018.

The 57 participants in the two-day meeting represented 28 Member States of the WHO European
Region, WHO and a variety of European and global organizations addressing issues of climate
change and health. See Annex 1 for a full list of participants.

Opening session. Background, objectives and expected outcomes

Elizabet Paunovic, Head of the European Centre for Environment and Health, opened the
meeting and welcomed participants to Bonn. Oliver Schmoll, Programme Manager for Water
and Climate at the Centre, then provided an overview of the meeting’s background, objectives
and expected outcomes.

HIC was established under the European Environment and Health Task Force to encourage
dialogue among Member States and other stakeholders in the European Region on matters
relating to climate change and health, and to facilitate fulfilment of their commitments to protect
health from the adverse effects of climate change. HIC was created in response to the 2010
Parma Declaration, and it has met almost annually since its formation in 2012.

In adopting the 2017 Declaration of the Sixth Ministerial Conference on Environment and Health
(the Ostrava Declaration), Member States of the European Region committed themselves to
developing national portfolios of action on environment and health in seven priority areas, one of
which is climate change and health. The climate change and health actions in these portfolios are
meant to be broad, coherent, coordinated and based on evidence. At the same time, the portfolios
are supposed to take into account the progress that already has been achieved at the country
level, or that could be achieved by strengthening the implementation of other global and regional
commitments, including commitments made in 2015 under the 2030 Agenda for Sustainable
Development and the Paris Agreement of the United Nations Framework Convention on Climate
Change (UNFCCC).

The overriding purpose of the present meeting of HIC was to support the work of Member States
in developing these national portfolios on climate change and health, as outlined in the Ostrava
Declaration. The specific objectives for the meeting included the following:

e providing an update on global, European and national policy developments and progress
on climate change and health;

¢ facilitating the exchange of experience among Member States on implementing the parts
of the Ostrava Declaration addressing climate change and health;

¢ helping Member States to identify priority themes and actions for their national action
portfolios on climate change and health;

e describing the ongoing update of the Regional Office guidance on heat—health action
planning;

e providing information on the outcomes of the joint WHO/European Commission (EC)
project to address the impact of climate change on health; and


http://www.euro.who.int/__data/assets/pdf_file/0011/78608/E93618.pdf
file:///C:/Users/kendrovskiv/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/MGFOEDCC/euro.who.int/__data/assets/pdf_file/0007/341944/OstravaDeclaration_SIGNED.pdf
https://sustainabledevelopment.un.org/post2015/transformingourworld
https://sustainabledevelopment.un.org/post2015/transformingourworld
https://unfccc.int/sites/default/files/english_paris_agreement.pdf
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e providing information on the joint WHO/UNFCCC initiative to develop climate and
health country profiles for Member States in the European Region.

The main expected outcome for the meeting was an increased awareness and understanding
among participants of the relevance of climate change and health adaptation and mitigation
policies in developing their national portfolios of action under the Ostrava Declaration. The
meeting also provided participants with information on WHO’s current and future activities in
the area of climate change and health at the global level, and how these activities are being
reflected in the work of the WHO Regional Office for Europe.

The participants approved the programme for the meeting (see Annex 2), with the outgoing HIC
co-chairs, Jutta Litvinovitch (German Federal Ministry for the Environment, Nature
Conservation and Nuclear Safety (BMU)) and Patrick Rampal (Scientific Centre of Monaco),
agreeing to chair the remainder of the meeting’s first day. Olga Aleksinskaya and Vladimir
Ilyukhin served as Russian—English interpreters and Misha Hoekstra as rapporteur.

Session 1. Setting the stage

The first thematic session provided current context for the work of HIC with an up-to-date
examination of WHQO’s global priorities, the European Environment and Health Process, and
current and projected health impacts of climate change in the Region.

The session began with a review of WHO?s global priorities for climate change and health.
Its newly approved Thirteenth General Programme of Work, 2019-2023 (GPW13) focuses on
the Organization’s impact on people at the country level, ensuring healthy lives and promoting
well-being for all at all ages, in line with a general focal shift from outcomes to impacts. One key
platform in GPW13 is devoted to climate change and health in small island developing states
(SIDS) and other vulnerable settings. It is also telling that the first substantive agenda item at the
71st World Health Assembly in May 2018 was devoted to health, environment and climate
change, and the topics are intertwined. For instance, dirty energy sources not only drive climate
change, but they are also responsible for millions of deaths through pollution, particularly air
pollution. Mitigating climate change brings immediate health co-benefits to all countries, which
is why the Paris Agreement has been called the most important health treaty of the 21st century,
and these health co-benefits will help cover the costs of mitigation. It is also critical to build
climate-resilient health systems.

Unfortunately, not only does climate change investment fall woefully short of the UNFCCC'’s
global annual target of US$ 100 billion, but very little of the world’s climate project funding has
been allocated to health. The Regional Office for Europe and the BMU have been implementing
a seven-country initiative to protect health from climate change. The project addresses climate
adaptation, health system strengthening and institutional capacity-building in south-eastern
Europe and central Asia. For 2018-2019, WHO has three global priorities, starting with the
finalization of a strategy on climate change, environment and health that will be discussed at the
regional committee meetings and presented at the next World Health Assembly. Second is
scaling up the SIDS initiative and starting to look at other groupings of affected countries. Third
and finally, WHO wants to increase national implementation efforts, focusing on health
resilience to climate risks and the health co-benefits of climate mitigation, beginning with the
First Global Conference on Air Pollution and Health, to be held in Geneva in October 2018.


http://www.who.int/about/what-we-do/gpw-thirteen-consultation/en
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Participants then examined the European Environment and Health Process, focusing on Ostrava
Declaration implementation and follow-up. The Ostrava Declaration has provided European
countries with a concrete opportunity to accelerate gains in health and well-being in the context
of the SDGs, and it has strengthened the combined voice of the environment and health sectors
in calling for reducing the emissions of greenhouse gases and undertaking mitigation and
adaptation work. Annexes 1 and 2 of the Declaration are particularly relevant for the work of
HIC. Annex 1 provides direction to the Member States in building their national portfolios for
action, including 10 suggested actions covering adaptation, resilience and mitigation issues.
Annex 2 institutionalizes HIC within the Environment and Health Process as a permanent
working group and platform for the collaboration of Member States on these issues. HIC is the
only platform where experts from the Region convene with a single focus on climate change and
health. HIC plays a key role in advocating for the climate change and health agenda before the
Environment and Health Task Force, the Regional Office and Member State governing bodies.
Actions to promote this agenda need to be situated within the larger environment and health
agenda, which means engaging key stakeholders, including for instance both urban planners and
agricultural ministers. Within health, climate change needs to be recognized as one of the most
significant determinants of health and well-being in today’s world. The aforementioned seven-
country initiative that the Regional Office and the BMU began a decade ago has demonstrated
that WHO and Member States can take effective action to address climate change and health
issues holistically and effectively. In another five years, HIC will be asked what it has
contributed to the billion-person targets in the WHO GPW13, particularly the hard-to-assess
target of 1 billion people enjoying better health and well-being.

The session ended with an update on the observed and projected impacts of climate change
in the WHO European Region. Climate events such as heat waves, cold spells, droughts and
floods have been increasingly impinging on the daily lives of Europeans, and they will only get
much worse. Over the last quarter century, heat waves have killed thousands of people, with
higher rates in the western and southern parts of the Region, while deaths due to severe cold
have been highest in the northern part. Heat mortality increases sharply above a temperature
threshold whose magnitude varies significantly with location. The WHO European Region land
temperature has been rising more quickly than the global temperature. Heat waves in the Region
are increasing in intensity and duration, with models predicting up to 96 000 additional deaths
per year by the end of the century for selected countries (43 of the 53 Member States). Heavy
precipitation events are also increasing in severity, and inland floods are becoming more
frequent. Due to the great diversity of climatic conditions within the European Region, some
countries are much more vulnerable to the effects of climate change than others. While cities are
engines of economic growth and social change, they are also responsible for three quarters of
greenhouse gas emissions. Climate change is also projected to increase the spread of many
communicable diseases by improving conditions for vectors, such as mosquitoes, rodents and
ticks, and facilitating the spread of diseases, such as chikungunya, dengue, hanta, borreliosis etc.

Session 2. Updates by Member States on activities on climate
change and health

This session consisted of a tour de table in which representatives from participating Member
States summarized their recent activities and plans in the area of climate change and health,
followed by similar summaries from participating NGOs. During the session it was suggested
that, at the 24th Conference of the Parties to the United Nations Framework Convention on



http://cop24.gov.pl/
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Climate Change (COP24), which will be held in December in Katowice, Poland, HIC arrange a
side event to showcase these Member State activities, just as it did at COP23.

Armenia continues to have an active climate change agenda, though the financing for health
initiatives is still minimal. The national communications to the UNFCCC include a section on
health. The risk for infectious diseases such as anthrax is expected to increase, and studies show
that Armenians with cardiovascular, central nervous system and respiratory diseases will be
more vulnerable to climate change, as will rural populations and other people who work with the
natural landscape. The government has been adopting new legislation and regulations relating to
water resources and food, as well as undertaking preventive preparedness under the International
Health Regulations (IHR). The country’s surveillance system is robust. Since the last national
communication, the country has undertaken a joint evaluation of IHR with WHO.

Austria revised its climate change adaptation strategy in 2017. There have been a series of heat
waves since May, with parks closing for the first time due to a small animal species causing
allergic dermatitis, and macrophytic growth clogging the Danube and preventing swimming and
boating. A pollen forecasting system is in place for ragweed levels, which have been at an all-
time high. There are also plans for such events such as heat waves, disease outbreaks, floods,
avalanches and rock falls. The authorities are also addressing risk management for toxic and
allergenic species and pollutants, establishing monitoring and early warning systems, and
training health personnel to address related health problems. The heat wave warning system has
been especially important due to a major increase in days over 30 °C, especially in cities; the
Central Institute of Meteorology and Geodynamics alerts the national provincial health
authorities, who in turn alert hospitals, retirement facilities and nursery schools. Vienna has a
new urban heat island strategic plan that involves planting trees, expanding water supplies and
cooling public transport. The Austrian Panel on Climate Change will publish a scientific report
on health in the autumn 2018 to address evidence on the relationship between health,
demographics and climate change.

Under the Paris Agreement, Azerbaijan has committed to reducing its greenhouse gas emissions
35% by 2030. According to a preliminary assessment by the ministries of health and
environment, the country’s greatest vulnerability to climate change is in water resources,
agriculture, energy, tourism, and alpine and coastal areas, which have accordingly been the
subject of adaptation plans. A strategic roadmap for climate mitigation projects was approved in
2016. In December 2017, a national centre for sustainable development was established to
develop priorities aligned with the SDGs. Its main goals are to improve air quality by promoting
alternate technology and renewable energy sources through tax relief and higher emission
standards. The country has planted 10 million trees, increasing forested areas by 150%. Natural
gas supplies 95% of the population with energy. Several long-term political documents on
environmental protection in the face of climate change have been issued, including a strategy for
the environmental protection and sustainable use of biodiversity for 2017-2020.

In Belarus, a government programme is implementing mitigation efforts and supporting
sustainable energy sources. A recent environment and health protection strategy that runs
through 2025 is implementing new technologies. Working with the World Meteorological
Organization (WMO), the country has developed a strategy for hydrometeorological activities,
including information exchange with other countries in the Commonwealth of Independent
States (CIS). Institutions that conduct environmental monitoring and those that do disaster
forecasting are also sharing information with each other. The health ministry has assessed health
facility preparedness for extreme weather events and climate change, as well as developing


http://cop24.gov.pl/
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information exchange among the systems in place for environmental monitoring, social hygiene
and disaster monitoring and forecasting, and then sharing information with health care facilities
to facilitate emergency preparedness. A programme on the prevention of noncommunicable
diseases addresses the impact of climate change on allergic and cardiovascular diseases, and
there are new regulations for housing construction and urban development, including tree
planting. Finally, 200 clinicians and epidemiologists undergo a continuing education programme
on the health impacts of climate change each year.

As a low-lying country, Belgium is at great risk from flooding of the North Sea, in addition to
the usual risks from heat waves, air pollution, the spread of vector-borne diseases and
compromised water and food safety. As the Belgian platform tasked with addressing these
challenges, the National Environment and Health Action Plan Cell has is preparing an e-learning
project for environmental health professionals, including modules on the health impacts of air
pollution, prevention and control measures for environmentally related diseases, and mitigation
and adaptation tools to address health issues connected with climate change. In 2016, the Cell
updated Belgium’s 2003 heat wave and ozone warning plan, which provides strategic and
operational guidelines for surveillance, notification, preparedness and response, as well as
recommendations for preventing and treating medical conditions linked to heat waves and ozone
peaks.

In Croatia, the Ministry of Environment and Energy has prepared two key strategies on climate
change that are now awaiting government approval: a multisectoral strategy to decrease CO>
emissions through 2030 and a climate change adaptation strategy through 2040 that includes
measures to address health impacts. In 2012, the Ministry of Health approved a protocol of
procedures and recommendations for protection against heat waves. It is currently developing a
heat—health action plan and a cold snap action plan. Zagreb, Croatia’s capital and largest city,
has been very active on climate change issues. A member of the WHO European Healthy Cities
Network (HCN), it issues a biometeorological weather forecast including recommendations, air
pollution advisories, and a map of water taps, green areas, swimming pools and air-conditioned
public buildings, all available on the web.

Finland renewed its climate change adaptation strategy in 2013, based on the principle that the
key to effective adaptation is to maintain effective health protection structures, energy supplies,
surveillance systems and housing standards. In 2015, a climate change act was passed requiring
regular reporting and follow-up from specific elected officials. The Ministry of Agriculture and
Forestry, the Ministry of Social Affairs and Health and the Association of Finnish Local and
Regional Authorities are tasked with implementing this act. A network of various actors is
responsible for surveillance and monitoring of natural events. There has also been a good deal of
mitigation activity. Major Finnish concerns include energy security as more and more bioenergy
facilities are built — the country ran out of heat pellets during the cold snap in early March — and
increasing levels of fine particulates in the air from small-scale burning.

France is scheduled to publish its second national climate adaptation plan in July 2018. The
plan’s chief recommendations for the health sector are to implement health services related to
climate change, including local sharing of environmental and health data; to have medical
students take the lead on relevant preventive health activities; and to review what hospitals are
doing to adapt to climate change. In April 2018, the French Agency for Food, Environmental and
Occupational Health & Safety (ANSES) published Effects of climate change in the workplace,
which concluded that workplace risks would increase due to rising temperatures, alteration of the
biological and chemical environment, and a heightened frequency and intensity of certain



https://www.anses.fr/en/content/effects-climate-change-workplace-increased-occupational-risks-and-need-action-be-taken-world
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climate hazards. The report recommends that workplaces disseminate information and train
employees to promote awareness of the health effects of climate change, and that they integrate
climate change impacts into their occupational risk assessments in order to take appropriate
preventive measures. Finally, the public health agency just published six articles on the health
impacts of heat waves in France and a survey of whether people follow the public health
recommendations on how to respond to them.

In Georgia, the Ministries of Internally Displaced Persons from the Occupied Territories,
Accommodation and Refugees; of Health, Labour and Social Affairs; and of Environmental
Protection and Agriculture have developed the National Environmental Health Action Plan with
technical assistance from the WHO European Centre for Environment and Health. This plan
includes analysis of current and projected health risks from climate change; identification of
public health policies and programmes needed to reduce these risks; elaboration of national
reports on climate change vulnerability, impact and adaptation; and a national adaptation strategy
and action plan for healthcare and adaptation to climate change. The 2015 action plan addresses
Georgian commitments made in the area of health, environment and climate change in the
country’s association agreement with the EU, and Georgia fully supports the WHO global
strategy on climate change, environment and health that is now being finalized.

The public in Germany seems cognizant of the changing climate yet not the need for adaptive
measures. The government has responded by raising awareness of climate change and health in
schools and health institutions through education and training, utilizing a climate adaptation
school and e-learning modules. Germany made health a key element in its 2008 adaptation
strategy and subsequent action plan I. In 2015, the German cabinet adopted a progress report and
implementation evaluation containing a new action plan Il. In another four years, it will launch a
re-evaluation and updated progress report. In 2008, the BMU launched the International Climate
Initiative (IKI) to promote practical cooperation between developing and developed countries on
climate change and biodiversity conservation, including policy development. IKI has supported
more than 500 projects worldwide, including the initiative with seven pilot projects in south-
eastern Europe and central Asia mentioned above. The BMU has also overseen research
correlating heat waves with coronary heart disease, other projects addressed extreme weather
events ,vector-borne diseases (mosquitos, ticks, rodents as main potential vectors) and on climate
change related allergens. In 2017, the environment and health ministries on federal and federal
states level agreed on and published recommendations for developing heat—health action plans,
based on the WHO Regional Publication, in German, Russian and English.

Italy is one of the Member States in the Region most affected by heat waves, and a study of their
health impact in the country was first published in 1984. The country issued its first heat
prevention plan in 2004. It was implemented initially in the largest cities and then extended
gradually to 34 cities, covering 93% of all urban dwellers. The plan is centrally managed, but the
warning systems are city-specific; it also includes heat-health guidance and measures targeting
the elderly, people with chronic cardiorespiratory diseases, infants, pregnant women and outdoor
workers. As part of the plan, a network has been developed that includes general practitioners
(GPs), paediatric associations and national, regional and local institutions. An ad hoc rapid
mortality surveillance system with real-time monitoring was also developed. Now implemented
in all Italian cities, the system allows authorities to produce periodic reports on the impact of not
only heat waves, including short-term heat exposure, but also other public health stressors such
as influenza epidemics. In 2015, the Ministry of Health extended the initiative to other extreme
events such as cold snaps and floods. In 2017, the heat prevention plan was further expanded on
a trial basis to address the acute effects of pollen and air pollution peaks with similar alerts,


https://www.bmu.de/fileadmin/Daten_BMU/Download_PDF/Klimaschutz/hap_handlungsempfehlungen_en_bf.pdf
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advice and surveillance. During summer 2018 the Ministry developed a mobile app to make all
the plan’s materials readily available, especially to GPs and paediatricians.

Kazakhstan has committed to reducing greenhouse gases 10% by 2030, and to start shifting to a
green economy by 2020 through increasing energy efficiency, relying more on renewable energy
and addressing environmental pollution. The national public health centre has developed priority
actions on noncommunicable diseases, including cardiovascular and respiratory diseases, and a
national map of air pollution risks. The map was used to introduce measures to reduce the impact
of air pollution on health, including associated diseases. Kazakhstan is vulnerable to floods,
earthquakes and heat waves. Trainings have been implemented for primary care providers on the
measures to take in emergencies. Communicable diseases of serious concern include anthrax,
plague, cholera and tularaemia. Recently, the entomological consequences of changing
temperatures have been observed in seven Kazakh areas. Mosquito populations, which were not
a problem before, have increased in delta areas, an indicator of changes in climate and water
quality. The country has also observed an increase in paediatric diseases and allergic reactions.

In Lithuania, a recent international study concluded that extreme temperatures pose a significant
environmental health problem to the country, one that is only likely to become worse in the
coming decades. Fortunately, the country has already put into place the great majority of
recommended governmental structures, strategies and plans for action on health and climate
change. They include a climate change focal point in the Ministry of Health and a national
climate change strategy addressing health impacts, although the strategy does not prioritize
health and the Ministry has not yet developed its own strategy. A heat-health action plan is being
implemented; while there is no corresponding cold—health action plan, the health sector now
receives advance warnings of cold spell forecasts. In collaboration with Latvia, the country has
developed a personalized mobile app to predict when an individual is likely to experience an
allergic reaction to pollen. It has also arranged a variety of workshops with foreign experts to
increase institutional and technical capacity on climate and health.

Malta adopted a climate change adaptation strategy in 2012. The health sector is represented on
the national climate change board, which is drafting a new low-carbon development strategy
with mitigation and adaptation provisions. Projections forecast an increased frequency of heat
waves, flooding and summer droughts. The island state is monitoring potential outbreaks in
infectious diseases transmitted by tiger mosquitoes, including chikungunya, dengue fever and
Zika fever. Malta is also developing its national portfolio of environment and health actions, and
it plans to ratchet up the level of mitigation activity within the health sector. A technical working
group from the ministries of health and environment is conducting a situation analysis of the
major hospitals with respect to renewable energy, energy efficiency and waste production. In
addition, it will be developing proposals for streamlining health sector mitigation efforts.

In 2016, Monaco created the Energy Transition Mission to increase energy efficiency, reduce
energy use, shift to renewable energy and raise awareness, one of several initiatives to help the
principality achieve its goal of becoming carbon-neutral by 2050. The Monaco Alert Service
uses text messages and emails to alert vulnerable and isolated individuals about heat waves, high
winds, storms and floods. Air quality monitoring is carried out by a network of five automated
sampling stations with 52 sensors that create a high-resolution, three-dimensional map.
Monaco’s one public hospital, the Princess Grace Hospital Centre, has committed to sustainable
development and is a signatory of the National Energy Transition Pact. The Scientific Centre of
Monaco has developed a free online learning programme on the health effects of climate and
environmental change for all Monegasque high school students.
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As an EU candidate country, Montenegro has made much progress on climate change through
the process of aligning itself with the acquis communautaire, though much remains to be done on
implementation and enforcement. In 2015, the country adopted a national climate change
strategy that extends through 2030, focusing on mitigation rather than adaptation. In 2016,
Montenegro drafted a national strategy for aligning itself with the acquis, including a very
ambitious action plan through 2020 that includes climate change activities. Its Paris Agreement
target is to reduce baseline emissions 30% by 2030. Montenegro is currently preparing its third
national communications to the UNFCCC. It has received a great deal of assistance from the
WHO European Centre for Environment and Health, including help last year on developing a
national roadmap and adaptation plan for climate change. In 2013, with assistance from
Deutsche Gesellschaft fiir Internationale Zusammenarbeit (G1Z), the Public Health Institute
conducted a public information campaign on heat waves and their impact on health, a campaign
that has been repeated every year. The main obstacles to action on climate change in the country
are a lack of funding support and institutional capacity.

Poland adopted its national climate change adaptation strategy this year, establishing guidelines
for adaptation activities by local and regional authorities. In response to extreme weather events,
the government has established a national warning system that uses monitoring data to issue
short-term forecasts, which can be accessed online or with a mobile phone app. In 2017, Poland
piloted an adaptation strategy for small cities, focused on health effects, in five locations.
Adaptation plans for the 44 cities with more than 100 000 inhabitants are still under
development. When given a choice of 10 different sectors, 40 of the cities chose public health as
the primary focus for their adaptation plans. Another adaptation project based on living systems
is being launched later this year in Warsaw. Finally, the country is developing health indicators
for air quality and climate change.

Portugal is now in the second phase of its national climate change adaptation strategy, which
runs through 2020. The General Directorate of Health coordinates the work of the health sector
under the strategy. The regional health authorities are responsible for implementing regional
strategies tailored to the conditions in their region. Priority domains within health include water,
air, extreme temperatures, extreme weather events and vector-borne diseases. Since 2003,
Portugal has had seasonal health plans, including a warning system for heat waves. More
information on health indicators needs to be gathered, particularly for health gains due to specific
mitigation measures.

As a country in economic transition, the Republic of Moldova’s adaptive capacities are limited
by financial constraints. The first climate change adaptation strategy and action plan runs
through 2020 and covers all public sectors. While the health sector has developed its own
adaptation strategy, the government has yet to adopt it. This strategy addresses institutional
coordination, the establishment of a national health information system for climate change, the
strengthening of early warning systems for extreme weather events, disaster response, increasing
public awareness, health risk communications, improved epidemiological surveillance and
increasing the resilience of health institutions and services. The national sustainable development
strategy, which also addresses climate change adaptation, is still under development. A recent
survey found that public awareness of climate change impacts has almost doubled since the
previous survey. A new communications strategy has provisions for disseminating risk
information to the public, including during extreme weather events, while other information on
health impacts is being developed for the public with the national health insurance fund.
Trainings on relevant issues are being organized for health professionals later in 2018.
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In its 2014 national adaptation strategy, Slovakia defined the health impacts of climate change
and established priorities for adaptation measures; an updated strategy with more detailed
measures is nearly ready for adoption. Some cities are modifying existing measures, including
heat wave plans, for local use. This year, a new action plan is being prepared for environment
and health under the Ostrava Declaration. The health ministry updates its webpage regularly with
information on responding to floods, heat waves and cold spells. Later in 2018, a project is being
launched to expand the public information monitoring system and develop a mobile app. A
drought response plan was finished in March of this year; it covers a monitoring and warning
system, research on vulnerability to drought, and adaptation measures. An air protection strategy
is also being developed, and an interactive webpage with information on air quality activities and
proper home heating methods. The Slovak Hydrogeological Institute has a warning system for
events such as floods, heat waves and air pollution spikes.

Slovenia has developed six indicators for the health impact of climate change relating to
communicable diseases, heat waves, air quality and melanoma. It runs a successful school
programme for teenagers addressing sun exposure and solaria. In 2018, a government study
concluded that the population has not adapted to heat waves, as they caused more deaths in 2015
than in the record-setting year of 2003, with the elderly and people with circulatory diseases
being the most vulnerable. A project is now analysing mortality due to heat waves during the
past two decades. A warning system for extreme weather events has been implemented across
the country; the Internet is proving an effective way to inform the general population. The WHO
European Centre for Environment and Health held a training on emergency risk communications
in 2017. Earlier this year, the government published a major report on climate change in
Slovenia from 1960 to the present.

In Sweden, the government has been quite active in the area of climate change in health. In 2017
it launched a political framework on climate change that obligates future governments to address
climate change so that it does not become a political issue, and to conduct yearly assessments on
their actions on the issue. In March 2018, the government launched a new adaptation strategy,
with health as a major component, as part of a quinquennial policy cycle that provides for
monitoring, evaluating and revising successive strategies. The new strategy established an expert
board on adaptation at the Meteorological and Hydrological Institute. The public health agency
published a guide to help county councils and municipalities prepare their own heat—health
action plans; it includes instructional films for health care workers and vulnerable population
groups, advice for people in specific professions and a web-based training programme for health
care workers.

Switzerland adopted the action plan for its climate adaptation strategy in 2014, including a plan
on health and climate change that addresses vector-borne diseases, higher temperatures and heat
waves, and illnesses transmitted by food and water. Because Switzerland is a federal state,
implementation often occurs at the canton level, including the response to heat waves. The
country is now preparing a renewed action plan for 2020 and beyond. The Swiss health foreign
policy is also under revision; the new policy will have a sharpened focus on environmental
determinants and climate change, and the government is expected to adopt it in autumn 2018.

The former Yugoslav Republic of Macedonia has revised its disaster contingency plans to
address heat and cold waves. In 2017, a safety index was prepared for key hospitals, including
the impact of climate change. There are heat and cold wave action plan for hospitals. In 2017
there was a heat wave that kept the entire country in the orange zone for seven days in a row. A
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city plan for green space in Skopje, the capital, has become the basis for a proposed law as part
of the country’s 2020 health and environment action plan, but the law has yet to be adopted
because of its financial implications. With assistance from the WHO European Centre for
Environment and Health, work has been done on urban heat island effects in Skopje, including
projections through 2100. Under the Protocol on Water and Health, much relevant work was
done this year on water, sanitation and health (WASH) in schools. A health adaptation strategy
has been prepared by a multisectoral committee. Recently, the WHO report on protecting health
from climate change in the European Region was translated into Macedonian, and a paper was
published on the health impacts and economic costs of air pollution in Skopje.

While Ukraine has a great deal of multisectoral experience in addressing climate change, health
does not play a major role in decision-making under the national climate change strategy.
Although an adaptation plan is being prepared, there has been no agreement on which health
measures to prioritize and which to postpone. The process has slowed down, with many people
saying that Ukraine is not vulnerable to climate change, despite evidence of increasing mortality.
While there are plenty of laws and approved documents addressing health adaptation, the
measures being implemented relate only to heat waves and cold spells. The climate change
implications for infectious diseases and allergies have been largely ignored; instead, the focus is
on air pollution and the water shortages in the south. People are worried about droughts because
they lead to poor harvests, but as the country has established no economic value for human life
and well-being, it has been hard to argue for health action. Other major problems related to
climate change include floods and forest fires. The health sector has being working together with
the weather service to inform the public about health risks from such things as pollen and forest
fires. In medical school, a special course on climate change and health has been added to the
curriculum.

The United Kingdom’s 2008 climate change act requires a new national risk assessment and
adaptation programme every five years. The first programme in 2013 includes a chapter on
healthy resilient communities. The latest risk assessment was issued in 2017, including a set of
priority actions for the next five years; it will be followed by a second adaptation programme this
year, including a 25-year sustainability plan for environment and health. During the past eight
years, the United Kingdom has invested £540 million to improve energy conservation, lighting
and insulation, creating an estimated savings of £1.8 billion during that period while reducing air
pollution at the same time. The 2017 risk assessment identified risks from high temperatures to
health, well-being and productivity as a national priority. More research is need on the ability of
the health and social system to manage climate risk by monitoring service capacity and the
impact of climate change on the population. Priorities for action relating to health include
addressing flooding, heat waves, droughts, other extreme weather events and the disruption of
health services and care delivery. A reduction in cold weather due to climate change may confer
health benefits. Research priorities for the country include risks to health from changes in air
quality and vector-borne pathogens.

The session concluded with summaries of attending organizations’ key activities in the area of
health and climate change, with the exception of HCN, whose work was covered in Session 6.

The Central Asia Regional Economic Cooperation (CAREC) Program launched its
environmental health programme in 2016 to identify correlations between human health and
environmental factors and to reduce the health impact of environmental hazards in central Asia;
one of its programme areas is dedicated to climate change. The CAREC Programme has been
helping the five central Asian republics to fulfil their Ostrava Declaration commitments.
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Together with the United Nations Environment Programme, it has initiated a research project on
achieving sustainable low emissions in transport to reduce the negative impact of emissions on
public health, including through promotion of walking and cycling. Major events this year that
address climate change and health in central Asia include a large environmental forum in early
June and an event in November on environment and health in transport. In 2016, the World Bank
and the CAREC Program launched a five-year project, the Climate Adaptation & Mitigation
Program for the Aral Sea Basin (CAMP4ASB), to facilitate stakeholder access to climate
knowledge services, strengthen climate change collaboration among the five central Asian
republics, and increase investments and improve capacity-building for adaptation and mitigation.

The European Environment and Health Youth Coalition (EEHYC) represents the Region’s
people aged 10-24 in the WHO European Environment and Health Process. It has contributed to
the ministerial conferences in Parma and Ostrava as well as HIC meetings. The Ostrava
Declaration includes an explicit commitment to work with the EEHYC to develop national youth
platforms in countries; the EEHYC would also like to integrate and align its activities with the
national portfolios on climate change and health and actively collaborate with Member States. It
also participated in COP22 and COP23, and in the run-up to COP23, it organized a side event at
the 13th Conference of Youth (COY13) to discuss the youth perspective on the health effects of
climate change. The EEHYC has sought to tap the energy and vision of the demographic they
represent in various ways, especially as the innovative drive and consumption choices of youth
are critical to increasing ecological efficiency, minimizing waste and pollution, and achieving
the SDGs.

The Regional Environmental Center for Central and Eastern Europe has two major projects
that particularly support HIC activities. The first is ClairCity, a four-year pilot project in six EU
cities designed to stimulate broad citizen involvement in developing city-specific policy
packages to move toward a democratically defined clean air, low-carbon future. The results will
be analysed to provide policy lessons at the city, country and EU levels, and the engagement and
quantification toolkit developed for ClairCity will later be rolled out to all EU cities with more
than 50 000 inhabitants. The second project, the CARE toolkit, is being developed as an
awareness-raising, educational multimedia toolkit focusing on climate change and its impacts on
human society and the environment. The toolkit is targeted at the teachers of children aged 10—
12 and includes modules on not only climate change causes and impacts, but also mitigation,
adaptation and health risk reduction. It should be available online by year’s end in English,
Italian and other languages.

Session 3. Heat—health action planning in the European Region

The third session included presentations on a heat—health action planning in England and an
emergency notification system for extreme heat in European cities, as well as a general
discussion of good practices in heat—health action planning. The WHO Regional Office for
Europe published its guidance on heat—health action plans in 2008. In the intervening decade, a
good deal of relevant research has been conducted, and most countries have now developed such
plans. The WHO European Centre for Environment and Health will be updating the guidance
with the newer evidence and lessons learned from experience in countries. This session served as
a preliminary exchange on heath—health action plans, to be followed by a technical meeting in
November where national experiences will be discussed more systematically.
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The first presentation examined heat—health action planning in England. The English heat
wave plan was developed by Public Health England together with the United Kingdom
Meteorological Office, effective collaboration between these two sectors being key to the
success of any heat-health action plan. The English plan is updated regularly and informed by a
special research arrangement with the London School of Hygiene & Tropical Medicine. Since
heat waves affect and involve a variety of public services, specific heat wave plans and targets
have been developed for hospitals, health and social workers, care homes, children and homes.
The English plan has five levels that range from green to red: long-term planning, preparedness,
warning, action and emergency.

An independent evaluation was recently conducted on the effect of the plan on mortality, the
quality of the plan’s implementation, and general population awareness. This evaluation assesses
the plan’s success in bringing about intended health benefits, its cost—effectiveness and its
acceptability to target populations, and it comprises both outcome and process evaluations. The
individual heat plans are generally quite economical, except when they involve active finding of
people in need. A previous evaluation determined that for the employees involved, awareness
was quite high among top management, but the key messages did not filter down to front-line
staff; the results of the new evaluation are not public yet, so it is unclear whether that has
improved. Most heat-related deaths actually occur below the heat wave threshold because there
are many more very warm days than hot days, a point that action plans should address. The
evaluation’s population survey discovered that during heat waves, most people carry out most of
the recommended actions, such as avoiding the sun, yet their likelihood of doing these actions
had little to do with whether they believed hot weather was a risk to their health — or indeed, with
whether they had actually heard hot-weather advice at all. While awareness of heat risks is high
and improving, the survey found several challenges to communicating these risks better: it is
hard to survey high-risk individuals; people who are old or frail do not respond to the advice
targeting them because they don’t identify as old or frail; the English have a positive attitude
toward high temperatures; and they have no personal experience of severe heat waves to draw
upon.

If a country does not have the possibility of commissioning an outside evaluation, it can do its
own basic assessment using the criteria of simplicity, acceptability, timeliness, sensitivity and
specificity. While there are a variety of actions that can be included in an action plan, very little
research has been done on individual interventions; one exception is a study that found that fans
work well in moderately high temperatures, but not when it is hot. An assessment of the overall
climate adaptation strategy found that it was urgent to address heat risks because they are not
being managed in the built environment and there is no strategy for doing so.

Participants then heard about an emergency notification system for extreme temperatures,
EXTREMA, that offers real-time surveillance and evaluation of health risks during heat events.
This mobile application tool helps municipal authorities manage heat waves and provides
residents with personalized heat risk assessments on their phones. It features a map that shows
the spatial distribution of risk based on a 1-km? grid, updated every 5 minutes. The map also
displays the location of nearby cooling centres — cool, publicly accessible places such as malls,
museums and parks — and personalized risk info. At present, EXTREMA is geared to cities,
which, due to the urban heat island phenomenon, are warmer than rural areas and thus more
prone to heat waves. The city of Athens endorsed a prototype version of the tool in 2016. Two
more cities and the island of Mallorca have implemented EXTREMA since, each of them
adapting it to local conditions. For instance, Paris added swimming pools and parks, Rotterdam
added drinking-water sources, and then Athens subsequently incorporated their ideas. The tool is
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now being adapted for cold spells as well. Because each city has its own temperature—mortality
correlations, it needs to use local epidemiological data to establish its own thresholds. Since the
risks are higher for certain subpopulations, the app prompts users for age, medication use and
chronic diseases to create a profile so that their risk assessment can be tailored to their situations.
While more detailed user data would improve the accuracy of the risk assessment, the profiles
have been kept simple so that people are not discouraged from creating one. One can also create
profiles for others, such as vulnerable relatives. When a heat threshold is exceeded, the app
provides personal recommendations, including the locations of nearby drinking-water and
cooling centres, with routes and opening hours. Options for municipal officials include alerts, the
ability to adjust cooling centre availability, and targeted actions, for instance messages offering
refugees services in their native language. DiscovAir, a similar app for air pollution and pollen
risks, is also being released soon, and it may be possible to incorporate its features in
EXTREMA.

The end of the session was devoted to a panel discussion of good practices and lessons learned
in heat-health action planning, ending with questions and comments from the audience. The
discussion and comments included the following lessons learned from Member State
experiences.

¢ In Croatia, the biggest challenge has been to get experts from different sectors to come
together and share what they are doing. Even with shortcomings in data collection,
technological capacity in remote locations and human resources, a heat—health action
plan can still function well and save lives. An autumn debriefing can help authorities
learn from experience and establishing priorities for improving the next year’s response.

e Germany has found that evidence on the health impacts of heat needs to be translated
from scientific language to a language that policymakers will understand. It also makes
sense to seek out synergies and alignment with other plans and strategies. In addition, all
relevant stakeholders need to be involved in the planning process. Since they have
different informational needs and priorities, the process will be more time-consuming
than if a more homogenous group undertook it.

e ltaly has used a variety of methods to identify members of vulnerable populations. They
include surveys, lists of diseases and medications that indicate vulnerability, serostatus
data, recent hospital admissions for diabetes or cardiovascular disease and the use of GPs
to identify people who are not already included on lists of people at risk.

e During heat periods, Romania mobilizes police, ambulance workers and city cleaners. It
recommends that residents try to avoid being outside during the middle of the day and
sets up social centres for people to access.

e The United Kingdom has found that it is important to allocate funding to have an
independent body evaluate the action plans. Such a body could be a government
commission, a university group or a private consultancy.

Session 4. Procedural matters

During this session, participants dealt with two items of business: the revision of HIC’s scope
and objectives, and the election of new co-chairs.

The session began with an update of the HIC’s scope and objectives. The previous ones had
been adopted in 2013, and as such they reflected the commitments of the Parma Declaration.
Because HIC had been given a new mandate by the Ostrava Declaration, updated scope and
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objectives were called for. The section on HIC’s scope in the new version was taken from the
prior terms of reference. The objectives were rewritten to match the aspirations of the Ostrava
Declaration, particularly with respect to dialogue around actions. They specify that HIC is the
voice of advocacy for action on health in the climate change debate; that HIC promotes the
integration of health considerations in national and international climate change policies,
strategies and processes; that HIC advances evidence and promotes research, tool development
and the exchange of good practices addressing health in climate change; and that HIC remains
the engine for health and climate change contributions to the European Environment and Health
Task Force and to future ministerial conferences on environment and health in the Region. The
final section of the document addresses HIC’s working procedures.

Germany and Monaco proposed a pair of small changes to the background section to reflect
more accurately the genesis of HIC. The revised scope and objectives were adopted
unanimously as amended (see Annex 3 and Annex 4 for the new versions, in English and
Russian, respectively). They will be published along with this meeting report on the HIC
website, which is now being updated, including a bit more history on how HIC came to be.
Participants were also reminded to consult the European Regional Framework for Action to
Protect Health from Climate Change and the policy brief and fact sheet prepared for the Ostrava
Conference, which contain a great deal of material not found in the Ostrava Declaration that can
be used to build national action upon.

The participants then turned to the election of new co-chairs. Nominations were invited, with
the reminder that one of the co-chairs should come from the health sector and one from the
environment. The BMU, the German environment ministry, nominated Jutta Litvinovitch, one of
the current co-chairs, and the Belgian Ministry of Health nominated Luc Tsachoua. Jutta
Litvinovitch and Luc Tsachoua were elected by acclamation as the new HIC co-chairs.
Gratitude was expressed to outgoing co-chair Patrick Rampal for all the hard work and
dedication he brought to the running of HIC.

The remaining sessions were co-chaired by Jutta Litvinovitch and Luc Tsachoua.

Session 5. Supporting Member States on health and climate
change information

The fifth session explored three ways to improve national health and climate change information:
the WHO/UNFCCC country profiles, a new tool for estimating the benefits of reducing
emissions, and the online WHO European toolkit to support the development of national action
portfolios under the Ostrava Declaration.

The WHO/UNFCCC country profiles are a mechanism for strengthening evidence and
measuring progress on climate and health. While they form a key part of the global action
agenda on climate and health and of the report that WHO is preparing for COP24, the profiles’
main function is to help Member States and national health authorities identify the health risks of
climate change and opportunities for action. More than 45 profiles have been published to date,
including four from the European Region Member States: France, Germany, Italy and the United
Kingdom. One purpose of the profiles is to highlight the health co-benefits of mitigation actions
in different sectors. The profiles are a collaborative effort by WHO headquarters, WHO regional
offices, WHO country offices and ministries of health. The review process includes the
involvement of other sectors, thereby promoting multisectoral dialogue and collaboration.
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The final profiles use a visual, data-driven, easy-to-understand design to facilitate action. The
data derive from global databases, national estimates, models of the health impacts of extreme
climate conditions, and the WHO Climate and Health Country Survey. The six sections cover
climate hazards, health risks, air pollution, health co-benefits, commitments and policy response.
The plan is to have at least 80 updated profiles in 2019. When WHO initiates a new profile, it
asks the country to nominate a focal point; it then prepares a first draft before engaging on an
iterative process to obtain the most accurate data and reflect national priorities. The Country
Survey, consisting of 25 online questions, was launched in the WHO European Region in May;
by the time of the present meeting, 6 surveys from the Region had been completed and 18 were
in progress. A revised Country Survey will be conducted every two or three years. It was
suggested that, when the results are published, they be stratified by climate zone to facilitate
cross-country inspiration and collaboration. There are still some technical interface and survey
timing issues to be ironed out, but the WHO European Centre for Environment and Health is
glad to provide countries with assistance.

The participants then turned their attention to the Carbon-Reduction Benefits on Health
(CaRBon-H) tool, which can be used to quantify the health co-benefits and economic costs of
different courses of action on climate change. Emission reduction efforts that confer these co-
benefits include shifting to cleaner energy sources, improving energy efficiency, improving
access to reproductive health services (which slows population growth), reducing consumption
of beef and encouraging active transport, such as cycling and walking. The benefits from
measures that reduce air pollution are especially substantial; airborne fine particles are
responsible for 560 000 deaths annually in the European Region, and reducing their
concentration to WHO’s Air Quality Guideline would avert 150 000 deaths each year (double
that number according to some risk models).

The CaRBon-H tool quantifies the health gains and related economic gains a Member State will
realize if it achieves its Intended Nationally Determined Contribution (INDC) under the Paris
Agreement. This tool is particularly useful for countries to assess the physical and economic
benefits of reductions in carbon and air pollution emissions. To utilize CaRBon-H, the user
simply enters emission reductions to see the impact of different scenarios. The tool is preloaded
with demographic, epidemiological and exposure data, which the user can supplement to
improve the accuracy of the results. CaRBon-H shows not only the benefits of a country’s own
reduced emissions, but also the effects of reduction efforts by neighbouring countries,
underscoring the importance of regional cooperation. Outputs include various measures of
averted morbidity and mortality, as well as economic measures, including health care costs,
productivity losses, and welfare losses due to pain and suffering. If all Member States meet their
INDC:s, the tool estimates that by 2030, the health co-benefits in the European Region would be
worth roughly US$ 200 billion each year, or about 1% of the regional gross domestic product,
making the INDCs cost-effective. CaRBon-H was launched during the meeting and will be
available on the WHO Regional Office for Europe website, with possible training opportunities
planned for the future.

To round out the session, participants heard about the WHO European online toolkit to support
the development of national portfolios for action on environment and health. The
overarching aim of this resource toolkit is to help Member States fulfil their Ostrava Declaration
commitments, both by facilitating development of national portfolios and by supporting action
and policymaking in the seven priority areas of the Declaration. It is integrated into the WHO
European Health Information Gateway, which is a comprehensive platform in both English and
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Russian for all of the Regional Office’s relevant documentation and tools. The toolkit consists of
resources in various environment and health thematic areas and can be accessed on the Gateway
under the heading “Themes”, one of which is climate change adaptation, resilience and
mitigation. Each individual theme provides links to relevant stakeholders, evidence, policy
documents, tools, indicators and visualizations. The databases and maps are also available
through the free WHO European Health Statistics app. The toolkit will be updated on an ongoing
basis with new materials, and participants are encouraged to provide feedback, including
suggestions for additional documents and data to include, to the European Centre for
Environment and Health.

Session 6. Developing national portfolios of action on climate
change and health

The last thematic session began by considering several regional efforts that support action on
climate change and health in the WHO European Region: the agenda on climate change in the
Ostrava Declaration; the EU adaptation policy; urban adaptation efforts in city networks; and a
regional collection of case studies highlighting best practices. To round out the session,
participants broke into groups to brainstorm on the development of national action portfolios on
climate change and health under the Ostrava Declaration.

The regional climate change and health agenda found in the Ostrava Declaration builds on
the commitments of previous European ministerial conferences on environment and health
during the past 30 years. At the Ostrava conference, the ministers committed to developing
national portfolios for action in seven key areas, one of which was climate change. To support
countries in their efforts, Annex 1 to the Declaration was developed, a compendium of possible
actions that countries can incorporate in their portfolios for each priority area. For climate
change, Annex 1 suggests 10 actions:

develop a national climate change adaptation strategy or action plan

assess the health risks of climate change

incorporate health considerations in Member State commitments to the UNFCCC
address climate change adaptation and mitigation in environment and health policies
strengthen extreme weather event surveillance and preparedness systems

develop information and tools to increase resilience to climate change health risks
integrate the health aspects of climate change into various educational programmes
expand awareness-raising campaigns on climate change and health

conduct national health vulnerability, impact and adaptation assessments

0.  research the effectiveness and cost of climate change and health interventions.

HOoO~NoORWDE

Given the interconnectedness of the Declaration’s priority areas, it is worth noting that there are
also suggested actions in other parts of Annex 1 that relate directly or indirectly to climate
change — for instance, actions addressing air quality, pesticide use, safe WASH, waste
management, urban adaptation strategies and the environmental sustainability of health systems.

Participants then turned their attention to the EU climate adaptation policy as it relates to
health. Since climate adaptation is the responsibility of the individual EU countries, the 2013 EU
climate adaptation strategy focuses on facilitating national efforts, climate-proofing EU policies
and funding, and encouraging research and knowledge that will inform adaptation decision-
making. An evaluation of the strategy is being issued in September 2018; it concludes that the
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EU strategy should be revised to align with recent developments such as the Paris Agreement;
adaptation efforts should be better integrated into other policy areas, especially disaster risk
reduction and human, plant and animal health; scenarios should be developed for global
temperature increases greater than 2 °C; more collaboration should be undertaken with the
business sector; and there should be greater cooperation with countries outside the EU. Twenty-
five of the EU member states already have adaptation strategies in place, and the other three —
Bulgaria, Croatia and Latvia — will be finalizing theirs soon. Nearly all of the countries have
identified health as a sector that is particularly vulnerable to the effects of climate change. The
EU has also developed an adaptation preparedness scoreboard with 11 indicators to assess
national readiness.

Participants then heard briefly about a European Region collection of case studies in health
sector adaptation and mitigation — an opportunity to help Member States learn from each
other’s experiences. In 2017, the WHO Regional Office for Europe and the EC launched
Addressing the Impacts of Climate Change on Health, an 18-month project to analyse health-
related developments in national climate change adaptation efforts in the EU and compile a
selection of good practice case studies. The outcomes of this project will be available by the end
of the year. The EU’s European Climate Adaptation Platform (Climate-ADAPT) already has a
tool that displays adaptation case studies by sector, location, climate event and bioregion. As part
of the joint WHO/EC project just mentioned, the WHO European Centre for Environment and
Health has been gathering additional cases focusing specifically on health sector adaptation and
mitigation, employing a simple template that includes a section on lessons learned. From the
cases submitted so far, it will be publishing 15. To expand the variety and geographical range of
this compendium, meeting attendees were urged to submit additional good-practice examples,
particularly from outside the EU. Several participants stressed how useful such cases can be,
particularly as the climate continues to change; for instance, Italy’s challenges today may be
Belgium’s tomorrow.

The session also heard about urban adaptation efforts, particularly by members of HCN and
other city networks. Urban adaptation actions can include investments in infrastructure, for
instance in water retention, drainage, sewerage and climate-resilient buildings; the development
of green and blue infrastructure, such as forests, parks, wetlands, green roofs and floodplains;
and soft measures like information sharing, capacity-building, intersectoral cooperation and
development of extreme weather apps. The EU co-finances some innovative projects on urban
adaptation through LIFE Climate Action. A study of nearly 900 EU cities found that only 25%
have a climate adaptation plan in place. European cities are much more likely to have plans if
their countries have a national adaptation framework, or if they belong to an international city
network such as HCN, Eurocities or the Global Covenant of Mayors for Climate & Energy.
Within the Global Covenant, more than a thousand municipalities in the European Region have
committed to a 40% reduction in greenhouse gas emissions by 2030, and to the development and
monitoring of adaptation plans.

Members of HCN have been especially notable for tackling the health impacts of climate change.
Founded in 1988, HCN is a regional network of cities and national city networks that use a
multisectoral approach to incorporate health in all policies, regardless of sector — and
increasingly, to address health inequalities in all policies. Nearly 100 cities in the European
Region are now members of HCN. The regional network’s theme for the next five or six years is
expected to be health, sustainability, resilience and inclusive cities. Together, HCN and the
WHO Regions for Health Network have signed a statement of support for the Ostrava
Declaration, including a commitment to climate-proofing in urban development. In the HCN city


https://climate-adapt.eea.europa.eu/knowledge/tools/sat
https://climate-adapt.eea.europa.eu/knowledge/tools/sat
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of Utrecht, for instance, current initiatives include introducing plants to stony environments and
urban wadis; transforming rooftops into gardens, parks and polders; creating a low-emissions
zone downtown; redesigning roads to encourage biking and walking; promoting a bike culture;
creating a solar car-sharing scheme for a poor neighbourhood; and involving local citizens in
disaster response planning.

Finally, attendees broke up into four groups to brainstorm on developing good national
portfolios of climate actions and strengthening national policies and programmes that address
climate change and health. The groups generated suggestions for five distinct questions.

1. What elements would help ensure that climate change and health are appropriately
addressed in developing a national portfolio of climate actions under the Ostrava
Declaration?

¢ National environmental policy and legislation that address health and climate change
and are aligned with international instruments

e A coordinating body to take the lead on portfolio development

e Within the health sector, a health and climate change adaptation plan or strategy

Consultation with stakeholders, including decision-makers, NGOs, international

health organizations, young people and the general public

Adequate funding and technical capacity

Campaigns to ensure public awareness of health impacts and risks

National strategies on climate change, green economy and low-carbon development

National plans for emissions reduction and climate adaptation

Programmes for public health and the prevention of noncommunicable diseases

Relevant data from government reports

Water- and air-quality assessments

Surveillance of both communicable and noncommunicable diseases

Intersectoral and interinstitutional collaboration

Emergency response programmes

Integration of relevant indicators from various sectors

2. How should a country identify and prioritize actions on climate change and health in its
national portfolio?

e Consultation of the compendium of actions in Annex 1 of the Ostrava Declaration
Baseline risk assessment of the health impacts of climate-associated hazards and
events for both the general population and vulnerable groups

Risk assessment projections for future climate change scenarios

Determination of the level of public concern

Consultation with academics and researchers

Referral to the results of the WHO Climate and Health Country Survey
Determination of the economic cost, the public health impact, the urgency of
implementation and the scientific evidence for each action

Surveillance of communicable and noncommunicable diseases

e Intersectoral and interinstitutional collaboration

e Environmental data and emergency response data
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e Prioritization by a combination of public health benefits, scientific evidence and
cost/cost—effectiveness

3. Which actions from the compendium of possible actions (Annex | of the Ostrava
Declaration) are appropriate to include in the national portfolio? What other actions are
worth including?

There was consensus that all of the actions in Annex 1 are both useful and feasible.
Several additional actions were suggested:

e monitoring and evaluation of all actions and policy mechanisms;

e proper training of specialists, especially in emerging diseases and in economic and
cost-benefit analysis;

e arranging capacity-building support from WHO, especially for cost—benefit tools; and

¢ development of online and mobile warning systems for extreme weather events,
perhaps with the inclusion of pollen and allergenic flora, disease vectors, recreational
water quality and other hazards.

4. How can a country ensure policy coherence in responding to different international
commitments on climate change and health?

o Ratify the Paris Agreement of the UNFCCC, if it has not been ratified already.

e Utilize international commitments as a framework for national climate change policy.

e Assign competent relevant agencies responsibility for aligning national policies with
international commitments and for ensuring coherence among policies.

o Create a steering committee of focal points on key issues and affected sectors.

e Exchange experiences with other countries by participating in various international
platforms, networks and working groups dealing with health and climate change.

5. What can be done to strengthen health arguments in national climate change negotiation
processes?

Develop and refer to evidence, including evidence on cost—effectiveness.

Strengthen dialogue among relevant ministries and institutions.

Advocate for the importance of health impacts in the UNFCCC.

Improve regional cooperation and consultation with other countries in similar climate

Zones.

e Develop more case studies, and exchange experiences of both effective and
ineffective practices with other countries.

e Conduct more research and analysis on barriers to effective action.

o Develop motivators for civil society action.

e Allocate more money for the development of stronger arguments.

Session 7. Conclusions and next steps

The final session included a summary of some of the meeting conclusions, a list of proposed
actions for the secretariat to undertake, and some final remarks in closing.
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The HIC co-chairs and secretariat presented the following list of selected conclusions from the
meeting, which the participants then endorsed.

e Climate change is very high on the WHO global health agenda.

e For the WHO European Region, the Ostrava Declaration provides an effective
framework for further integration of health systems and public health with national and
international climate change policies and programming.

e Climate change health adaptation and mitigation efforts inform the other priority areas of
the Ostrava Declaration, and they should be fully embedded in the policies of all
government sectors.

e Health and climate change efforts need to address not only government policy, but also
the awareness, behaviour and involvement of the general public.

e Although adaptation plans are now in place almost everywhere in the European Region,
health impacts are not always a driving force, the plans do not always emphasize health
actions, and implementation is lagging.

e ltisincreasingly clear that disaster risk reduction needs to involve all sectors.

e Progress on health and climate change requires both multisectoral cooperation and
multilevel governance. While national or federal policies can provide a framework for
local and subregional actions, local initiatives provide inspiration and encouragement for
action at higher levels.

e The health sector needs to take a stronger leadership role on climate change, as well as
become more of a role model for mitigation and adaptation efforts, for instance by
making hospitals carbon-neutral, resilient to climate change and prepared to address its
health impacts.

e When health co-benefits are included in calculations, it is clear that mitigation efforts are
cost-effective — a conclusion that should be communicated much more forcefully.

e Monitoring and evaluation of mitigation and adaptation measures are vital for improving
the effectiveness of national and local planning and action.

e There are a wide variety of national and local actions on health and climate change
throughout the Region, but little awareness of them. Publicizing these actions would
provide inspiration and collaboration opportunities for Member States addressing similar
issues.

e There are now an increasing number of apps and other smart tools that let authorities
make better decisions and communicate with the public more effectively, particularly in
response to extreme weather events.

Representing the WHO Regional Office for Europe in its role as HIC secretariat, the European
Centre for Environment and Health committed to carrying out the following actions before the
next HIC meeting:

o facilitate completion of the WHO/UNFCCC country profiles on climate and health;

e update the Regional Office for Europe guidance on heat—health action planning, based on
Member State experiences and in close collaboration with HIC (with guidance on cold—
health action planning to be finished and published at a later point);

e provide training on the CaRBon-H tool if needed, likely through the WebEx platform;

e compile good practice case studies on health adaptation, concentrating on cases from
non-EU Member States to complement the cases already available through the WHO/EC
project Addressing the Impacts of Climate Change on Health;
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e explore establishing an automated email discussion list to encourage dialogue and
collaboration among HIC members;

e compile and make available relevant e-learning and training materials being used in the
Region for various target audiences, such as students and health care professionals;

e increase collaboration with HCN to promote climate change and health planning and
actions, as well as perhaps with other networks such as the Global Covenant of Mayors
for Climate and Energy; and

e assist HIC in sponsoring and preparing for a side event at COP24 featuring Member State
actions on climate change and health in the European Region.

In closing the meeting, Elizabet Paunovic, Head of the WHO European Centre for Environment
and Health, noted that, despite the Regional Office’s pioneering role a decade ago in making
health a fundamental part of the climate change agenda, there is still no sense of urgency in
having health systems in the Region address climate change; they have not made a concerted
effort to become carbon-neutral or environmentally sustainable. She challenged people in the
health sector to collaborate more with other sectors addressing climate change because in the
end, health and climate change are fundamentally intertwined.
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Annex 2. Meeting programme

Programme

Tuesday, 12 June 2018

09:15-10:00
10:00 - 10:30

10:30 - 11:45

11:45-13:00

13:00 - 14:00
14:00 — 14:45

14:45 - 15:30

15:30 - 16:00
16:00 —17:00

17:00 -17:30

Registration of participants and welcome refreshments

Welcome and opening
Elizabet Paunovic, WHO Regional Office for Europe

Background, objectives and expected outcomes
Oliver Schmoll, WHO Regional Office for Europe

Introduction of participants

Session 1: Setting the stage

WHO global priorities on climate change and health
Joy St John, Assistant Director General, WHO

European Environment and Health Process: Ostrava implementation and follow up
Srdan Matic, WHO Regional Office for Europe

Update on climate change, impacts and vulnerability in Europe
Vladimir Kendrovski, WHO Regional Office for Europe

Questions and answers

Session 2: Updates by Member States on activities on climate change and health
Tour de table

Lunch break

Session 2 (continued)
Tour de table

Session 3: Heat health action planning in the WHO European Region

Heat health action planning — 10 years later
Sari Kovats, London School of Hygiene & Tropical Medicine, United Kingdom

Emergency notification system for extreme temperatures
Iphigenia Keramitsoglou, National Observatory of Athens, Greece

Afternoon break

Session 3 (continued)
Panel discussion on good practices in heat health action planning

Session 4: Procedural matters
Introduction to scope and objectives of HIC
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Wednesday, 13 June 2018

09:00 - 09:30

09:30 —10:45

10:45-11:15
11:15-13:00

13:00 - 14:00
14:00 - 16:00

16:00 — 16:30
16:30

Session 4 (continued)
Election of a new co-Chairs

Session 5: Supporting Member States on health and climate change information

WHO/UNFCCC initiative on developing climate and health country profiles
Tara Neville, WHO

Introduction to the CaRBonH-tool: Carbon reduction benefits on health
Joseph Spadaro, WHO consultant

Toolkit to support the development of national portfolios for action on environment and
health
Dovile Adamonite, National Public Health Institute, Lithuania

Questions and answers
Morning break

Session 6: Developing national portfolios of action on climate change and health

Climate change in the regional agenda: The Ostrava Declaration
Oliver Schmoll, WHO Regional Office for Europe

EU adaptation policy and urban climate action: Addressing the impacts of climate
change and health
Jelena Milos, European Commission

Facilitate exchange of experience among Member States: collection of case studies on
best practices in health sector adaptation and mitigation
Vladimir Kendrovski, WHO Regional Office for Europe

WHO Healthy Cities Network and the European Environment and Health Process: cities’
challenges and approaches on climate change and health
Miriam Weber, WHO European Healthy Cities Network

Questions and answers

Group work: Identification of priority themes and actions at national level
Lunch

Session 6 (continued)

Group work (continued)

Feedback to plenary

Plenary discussion

Session 7: Conclusions and next steps

Closure of the meeting and farewell coffee
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Annex 3. Scope and objectives

Working Group on Health in Climate Change (HIC)
of the European Environment and Health Task Force (EHTF)

Scope and objectives
13 June 2018

Background

1.

The Working Group on Health in Climate Change (HIC) is a working group of the
European Environment and Health Process (EHP) established in 2012 by the European
Environment and Health Task Force (EHTF) at the request of the Member States of the
WHO European Region to support the 2010 European Regional Framework for Action to
protect health from the adverse effects of climate change.

The EHP is a regional intersectoral process and platform for the development and
implementation of policies advancing environment, health and well-being in the WHO
European Region. The WHO Regional Office for Europe serves as the Secretariat of
EHP.

On 15 June 2017, Member States of the WHO European Region adopted the Declaration
of the Sixth Ministerial Conference on Environment and Health in Ostrava, Czech
Republic.

The Ostrava Declaration stipulates the development of national portfolios of actions on
environment and health by the end of 2018, including actions on “strengthening adaptive
capacity and resilience to health risks related to climate change and supporting measures
to mitigate climate change and achieve health co-benefits in line with the Paris
Agreement”.

The EHP operates through the EHTF. According to Article 21 of Annex 2 to the Ostrava
Declaration, EHTF may establish working groups with a specific mandate given by
EHTF and based on nominations received from Member States and stakeholders in order
to support the implementation of the commitments made at the Sixth Ministerial
Conference.

At the eighth meeting of the EHTF (Bonn, 20-21 March 2018), nominated
representatives confirmed the continuation of HIC.

Overall scope

7.

HIC facilitates dialogue and cooperation 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.
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Objectives

8.

10.

11.

HIC acts as a catalyst in promoting, implementing and monitoring climate change and
health commitments in the Ostrava Declaration at international, national and subnational
levels. To this end, HIC facilitates exchange of experience in support to the formulation
and implementation of possible actions to be included in the national portfolios, which
Member States may choose from Annex 1: Compendium of possible actions to advance
the implementation of the Ostrava Declaration.

HIC promotes and advocates integration of health considerations in national climate
change mitigation and adaptation policies and strategies and in implementing the
outcomes of international processes, such as the 2030 Agenda for Sustainable
Development and the Paris Agreement of the United Nations Framework Convention on
Climate Change.

HIC advances science and evidence of innovative implementation practices in climate
change and health. To this end, HIC provides a platform for exchange of experiences and
innovations, promotion of tools, communication of evidence and demonstrating good
practices in climate change and health and encourages partnership among countries and
stakeholders towards sustainable development.

HIC supports the development of climate change and health contributions to the EHTF
and the next Ministerial Conference on Environment and Health.

Methods of work

12.
13.

HIC operates according to the Rules of Procedure of the EHTF.
HIC reports on the progress of its work to EHTF.

14. HIC elects two co-chairs, one from the health sector and the other from the environment

sector.

15. HIC meets annually. HIC meetings will be convened and organized in the spirit of

sustainability. To minimize travel, work between meetings should take place via
electronic communication. HIC may convene additional technical meetings on a topic
that requires and justifies further technical work.
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Annex 4. Llenun 1 3apaum

Pabouas rpynna no naMmeHeHMIO KJimuMaTa U ero BJIMSsHUIO Ha

3popoBbe (HIC) npun EBponenckon LesieBou rpynne no oKpy»xaroLyen

cpene v 300posbio (LLFOC3)

Ieau u 3agaun
13 urons 2018 r.

O01me cBegeHus

1.

Pabouas rpyrmmna no u3MeHEeHUIO KJIMMaTa 1 ero BIusiHuio Ha 370poBbe (HIC)
npencTaBisier pabouyro rpymmy, co3nannyo B 2012 r. EBponeiickoil neneBoii rpymnmoi
1o okpyxatoiei cpene u 3noposio (LII'OC3) B pamkax EBpornelickoro nporecca
"Oxkpyxatomas cpeaa u 3a0poBse” (EIIOC3) no mpocbbe rocyaapcTB-4ieHOB
EBponeiickoro pernona BO3 ¢ nenbio nogaepku peanusauuu npunaror B 2010 r.
EBporneiickoit paMo4HO#1 OCHOBBI AJIsl ACHCTBHI 110 0OECTIEUESHUIO 3alTUTHI 3J0POBBS OT
HETraTUBHBIX MTOCIIECTBUI U3MEHEHUSI KIMMATA.

EITOC3 — 310 pernoHanbHbI MEKCEKTOPAJIbHBIN Mpoliece U miatgopma i BIpabOTKU
Y peajn3aluy CTpaTernii, HaPaBICHHBIX HA yIy4lIEHUE KaueCTBA OKPY KAIOIIEH CpeIbl,
YKpEIUIeHUE 3710pOBbs 1 MOBBIIIEHUE O1aronoayyus HacesneHus B EBponeiickoM pernone
BO3. ®ynkuuu Cexperapuata EITOC3 Beinmonuser EBporneiickoe pernoHanbsHoe 610po
BO3.

15 mrons 2017 r. rocynapcrBa-wieHsl EBponeiickoro pernona BO3 mpunsuiu B T.
OcrtpaBa, Yenickas Pecniy6nuka, Jlexnapanuro [llectoit MuHMCTEpCKOI KOH(BEPEHINH 1O
OKPYXKAIOIIEH Cpelie U OXPAaHE 310POBBA.

B cooTtBerctBHM ¢ OcTpaBcKoil Aeknapanueit, 10 koHma 2018 r. 10KHbBI OBITh
pa3paboTaHbl HAIIMOHAIbHBIE KOMIIEKCH MEPOTIPUSATUI B 00JIACTH OKPYKAIOIIEH Cpe/Ibl
Y OXpaHbl 3J0POBbA, IPEAYCMATPUBAIOIINE JICHCTBUS, HAIPABJICHHbBIE HA "'no6bluieHUe
adanmueHou cnOCOOHOCMU U YCMOUYUBOCINU K PUCKAM OISl 300PO08bSL, CEAZAHHBIM C
UMeHeHUueM KIumMama, a maxice n000epI*CKY Mep NO CMALYEHUIO NOCIe0CmBULL
USMEHeHUs KIUMAma u noay4eHuto 0OnOIHUMeNbHbIX npeumyuecma 0jisi 300p06bsl 8
coomeemcmeuu ¢ Ilapusicckum coenawenuem" .

Mexanuszmom ocymectsienus EIIOC3 snsercs LI'OC3. B cooTBeTcTBHM CO cTaThel
21 Ilpunoxenus 2 k OcTpaBCKOW eKIapauu, Jisi COACHUCTBUS BBITTOJTHEHUIO
o0s3arenbcTB, NpuHATHIX Ha [llectoit munncrepckoit kondepenun, HI'OC3 moxer
yUpeXJIaTh pabouue TPYMIBI ¢ KOHKPETHBIM KPYTOM U CPOKOM MOJTHOMOYH, KOTOpBIE
onpeaenut LII'OC3, 1 popMupoBaTh UX COCTAB U3 YUCIA TEX KAHIUIATOB, KOTOPBIC
OyIyT IpeaCTaBICHbI TOCYJapCTBAMU-YWIEHAMHU U 3aUHTEPECOBAaHHBIMU CTOPOHAMHU.

Ha Bocbemowm cosemanuu [{I'OC3 (bonHn, 20-21 mapTa 2018 1.) ynoJlHOMOYEHHBIC
MPEJICTABUTENN TOCYIaPCTB-UWICHOB MOITBEPAUIN HEOOXOAMMOCTh MPOIOJKEHUS
nearensHoctu HIC.
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Oo0mas cdepa 0TBETCTBEHHOCTH

7.

Hean

10.

11.

HIC coneficTtByeT auanory u COTpyAHUYECTBY MEXAY TOCYIapCTBaMHU-UICHAMHU B
EBporneiickom perrnone BO3 u 1pyriumu 3amHTEpEeCOBAaHHBIMU CTOPOHAMHU, a TAK¥Ke
pacrpocTpaHeHHIO HHGOPMAIIMKA | peaTu3alii 0053aTeNIbCTB, KACAIOLINXCS 3aIIUTHI
3I0POBbSI OT HETATUBHBIX MOCIEACTBUN U3MEHEHUS KJIMMarta.

HIC BpicTynaer B poiu Karaau3aTopa B BOIIPOCAX MOMJIEPKKHU, peallu3aliuu U
MOHHUTOPHHTA 0053aTEILCTB B 00JIACTH NU3MEHEHUS KJIMMAaTa U OXPaHbI 37J0POBbSI,
conepxamuxcs B OCTpaBCKOH AeKIapaliu, Ha MEKIyHApPOAHOM, HALIMOHAJILHOM U
MecTHOM ypoBHsX. C a1oit nensio HIC coneiictByeT 0OMeHYy OMBITOM, TOMOTAIOIIEMY
pa3pabaTrhiBaTh U OCYIIECTBIATH BOSMOXKHbBIE ICHCTBUA, BKIIIOUAEMbIe B HAIMOHAJILHBIC
MIPOrpaMMBbl MEPONIPUSATUI, KOTOPBIE TOCYIapCTBA-YWICHBI MOTYT BHIOpATh U3
[Ipunoxenus 1 "Kommieke BO3MOXKHBIX Mep ISl COACHCTBUS OCYIIECTBICHUIO
OctpaBckoi nexnapamuu'.

HIC nonnepxuBaeTr 1 akTHBHO OTCTaWBaeT HEOOXOAMMOCTh BKIIFOUEHUSI HHTEPECOB
3I0POBBS B HALIMOHAIBHBIEC TPOTPAMMBI M CTPATETHH TI0 CMSITYEHUIO TIOCTEACTBUN
M3MEHEHUs KJIMMAaTa U aJjanTallii K STOMY U3MEHEHHUIO U B IEITEIILHOCTH 10
peanu3alny UTOrOBBIX TOKYMEHTOB MEXIYHAPOAHBIX IIPOLIECCOB, TakuX Kak [ToBecTka
THS B 00J1acTH ycTounBOro pa3suTus Ha nepuof 1o 2030 r. u [Tapmkckoe cornaimieHue
Cropon Pamounoit konBennnu Opranuzamnuu OobennaeHnbx Haruit 00 usMeHeHun
KJIUMATa.

HIC coneficTByeT ykpermieHUI0 HAyYHOU U I0Ka3aTebHOW OCHOBBI MHHOBAIIMOHHBIX
MyTel U CPEJCTB peann3alii MJIaHOB B 00JIACTH U3MEHEHHS KIMMAaTa U ero BIUSHUS Ha
3noposse. C atoit nensto HIC npenocraisier rocyaapcTBam miatgopmy ais ooMeHa
OIIBITOM Y HOBATOPCKHUMHU PCUHICHUAMU, IPOABUIKCHUA METOAUUCCKHUX pa3pa60T0K,
pacrnpocTpaHeHus GaKTUIECKUX JaHHBIX U JEMOHCTPAIIMH MIEPEIOBOM MTPAKTUKU B
o0acT OXpaHbl 3J0POBBS B YCIOBHSIX U3MEHEHHUS KIIMMaTa U MOOIIPSIET MApTHEPCTBO
MCXKAY CTpaHaMH U 3aMHTCPECOBAHHBIMU CTOPOHAMU HaA OJaro YCTOﬁqHBOFO Pa3BUTHA.

HIC nmognepxuBaet pa3paboTKy MaTepragoB 00 M3MEHEHUHU KIIMMAaTa 1 €ro BIUSHUMA Ha
3nopobe At LII'OC3 u cnepytromeit MUHHCTEPCKOM KOH(GEPEHIMH IO OKpY KaroIien
Cpeze U OXpaHe 3/10pOBbsL.

MeToabl padoThI

12.
13.
14.

HIC ctpout cBoto paboty B coorBercTBuM ¢ Permamentom LII'OC3.
HIC otuutsiBaercs nepen LII'OC3 o xone u pe3ynbrarax cBoei padoTHI.

HIC u3bupaer nByx compeacenareneii — OJHOTO OT CEKTOpa 3IpaBOOXPaHEHUs, IPYTroro
OT CEKTOpa OXpaHbl OKPYKAIOIIEH CPEJIbI.
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15. HIC cobupaetcs Ha coemanus exeroano. Copemanusi HIC Hem3MeHHO CO3BIBAOTCS U
OpPraHU3yIOTCS B yXe JIOJTOCPOYHON YCTOWYMBOCTH. J{Jist TOTO, YTOOBI MUHUMHU3UPOBATH
MOE3/KH, paboTa B MPOMEXKYTKaX MEKIY COBEIIaHUAMHU JOJKHA TPOBOIUTHCS 110
31EKTPOHHBIM KaHanaMm cBsizu. HIC MoxkeT co3bIBaTh JOMOJHUTEIbHBIE TEXHUYECKUE
COBEIIAHUS TI0 TOW UM MHOU TeMe, KOTopasi TpeOyeT U OIpaBIbIBACT MPOBeICHUE Ooee
yrIIyOJIeHHON TEXHUYECKOH paboTHI.
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