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ABSTRACT

On 11 and 12 September 2019, the Working Group on Health in Climate Change (HIC) of the European
Environment and Health Task Force held its seventh 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
and implementing 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 Region policy developments and progress
on climate change and health; new regional evidence for the health impacts of climate change; recent
relevant publications and tools; Member State activities addressing climate change and health; and the new
heat-health action planning guidance from the WHO Regional Office for Europe.
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Executive summary

Meeting scope and purpose

The Working Group on Health in Climate Change (HIC) of the European Environment and
Health Task Force supports Member States of the WHO European Region in developing their
national portfolios of action in the area of climate change and health, as stipulated by the 2017
Declaration of the Sixth Ministerial Conference on Environment and Health (the Ostrava
Declaration). Progress in implementing these actions is tracked within the European
Environment and Health Process, using the same indicators that Member States use to report on
the implementation of Sustainable Development Goal (SDG) targets.

The overarching purpose of the present meeting was to further support and guide Member States
in developing and implementing their national portfolios of action in the area of climate change
and health. The meeting had several specific objectives:

e to follow up on global and regional policy developments and progress on climate change
and health;

e to provide an update on evidence, publications and tools addressing the health impacts of
climate change in the Region, particularly with respect to vector-borne diseases, cold
spells, water and sanitation, and urban green and blue spaces;

e to facilitate the exchange among Member States of experiences in implementing the
Ostrava Declaration in the area of climate change and health, including the role of the
health sector in national climate change adaptation efforts;

e to help Member States identify priority themes and actions to consider in implementing
their national portfolios;

e to provide a status update on the revision of the guidance on heat—health action planning
for the European Region, including evidence and preliminary survey results; and

e to share the outcomes of the joint WHO and European Commission project to address the
public health and climate change adaptation policies in the European Union (EU).

HIC provides a platform for the exchange of knowledge and country experiences in the area of
climate change and health. The present meeting was designed to offer a comprehensive look at
relevant global initiatives led by WHO and their implications for the European Region. The year
that passed since the sixth meeting of HIC saw the publication of two resources that facilitate
national efforts in this area. At the 24th Conference of the Parties to the United Nations
Framework Convention on Climate Change (COP24) in 2018, WHO launched the global COP24
special report: health and climate change. This report represents a significant contribution from
the international public health community to support the negotiations of the United Nations
Framework Convention on Climate Change (UNFCCC). It synthesizes current knowledge on the
interconnections between climate change and health and provides recommendations to
policymakers on how to maximize the health benefits of tackling climate change. In addition, the
2019 WHO global strategy on health, environment and climate change provides a new
framework through 2030 to address persisting and emerging environmental health risks,
including climate change.
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The chief expected outcome of the meeting was an increased awareness and understanding
among participants of the latest available evidence on climate change and health, countries’
priorities and activities in this area, and their progress in implementing their related
commitments under the Ostrava Declaration.

Meeting programme

The meeting consisted of ten sessions during the course of two days.

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

e Session 1 was devoted to the election of HIC co-chairs.

e Session 2 examined various aspects of the current evidence update and policy response,
both globally and in the WHO European and Eastern Mediterranean regions, to scientific
findings on the health effects of climate change.

e Session 3 featured updates by partners on their work in climate change and health: the
United Nations Development Programme, the European Commission Directorate-
General for Climate Action, the European Commission Directorate-General for Research
and Innovation, the European Centre for Disease Prevention and Control and the
European Environment Agency.

e Session 4 focused on how countries can identify and prioritize actions in health and other
sectors to better protect human health in a changing climate.

e Session 5 consisted of a series of brief case studies on Member State initiatives, followed
by small group discussions on how the initiatives might be improved and adapted
elsewhere in the Region.

e Session 6 explored specific aspects of several key issues in climate change and health:
communicable diseases, cold spells, water and sanitation, blue and green spaces, and the
prioritization of risks to health posed by climate change.

e Session 7 addressed heat—health action plans (HHAPs), including two case studies and
preliminary findings from the revised HHAP guidance being prepared for the Region.

e Session 8 looked at the progress being made on the in the development of national
portfolios of action on climate change and health in the European Region and highlighted
some specific country experiences with them.

e Session 9 featured selected conclusions drawn from the meeting, as summarized below.

Conclusions

e Recent evidence confirms the negative health impacts of climate change.

e Because carbon emissions are an enormous source of air pollution, mitigation efforts will
confer tremendous health co-benefits — a powerful argument for reducing emissions that
needs to be emphasized to both decision-makers and the general public.

e The economic benefits of adaptation and mitigation efforts — including the savings on
healthcare and preventable deaths — outweigh the costs. Recent calculation tools can help
make this argument persuasively.

e The speed of reducing emissions will define our adaptation ambitions.

e Meeting global mitigation targets will require large-scale transitions to renewable energy
and to low-meat diets. Despite the major health co-benefits that would result, political
and popular resistance to both remains entrenched.
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Local initiatives are essential to effective action on climate change and health, but they
tend to be overshadowed by the focus on national action.

The field of climate change and health is growing in global stature, as indicated by the
current United Nations secretary-general’s leadership in this area; the presentation of the
first health report on climate change by WHO, at COP in 2018; the endorsement of the
new WHO global strategy on health, environment and climate change by the World
Health Assembly; and the growing chorus of physicians’ initiatives and civil society
voices calling for action; and the growing chorus of civil society voices calling for
political action.

Meeting participants repeatedly stressed the need for the health sector to lead on climate
change and health, both globally and in countries, politically and by example.

The health sector should also take on a more prominent role in the broader debate on
climate change, which is usually led by the environmental sector, and make the health
argument for mitigation — including co-benefits — and adaptation more forcefully. While
the health sector enjoys the broad trust of the public, it has been hesitant to raise its voice
on climate change.

People working on climate change and health often hesitate to collaborate with other
sectors, other organizations or — within WHO, for instance — other programmes. Yet such
collaboration is necessary to fully address the health impacts of climate change. Because
health concerns need to inform other sectoral policies to a much greater degree,
intersectoral coordination should be strengthened, and it may be appropriate to make
health sector involvement mandatory. In particular, the health sector should assess the
health impacts of all climate adaptation and mitigation measures — and not only the
health co-benefits, but also negative health consequences, which may otherwise be
overlooked.

The Ostrava Declaration policy framework appears to be encouraging Member States in
the WHO European Region to commit to concrete actions on health and climate change.
Countries have initiated a broad variety of such actions, notably in educating the health
workforce, improving surveillance, making water supplies more resilient, incorporating
climate change in risk assessments and improving heat-health action planning.
Unfamiliar infectious diseases continue to emerge in parts of the Region where they have
not been observed before. Surveillance of and response to these diseases has been quite
good, but the disease picture keeps changing, and vigilance is called for.

The health sector needs to ensure that health systems and healthcare facilities are climate-
resilient and -smart.

More research is needed on the effectiveness of specific health adaptation interventions
in order to obtain the best results.
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Pe3rome
Llenn un 3agaymn cosewjaHmnsi

Pabouas rpymnma no Bornpocam oXpaHbl 310pOBbs B yCJI0BUsAX n3MeHeHus kiaumara (HIC),
obpasoBanHas ipu EBponeiickoii 1eseBoi Tpymie Mo OKpyKaroliei cpeie U 310POBbIO,
OKa3bIBaCT MOAJIEPKKY rocyaapcTBam-uwieHaM B EBponeiickom perrnone BO3 B pazpaboTtke
HallMOHAJIbHBIX KOMIUIEKCOB MEPOIIPUATUI B 00JIaCTH OXpPaHbl 3J0POBbs B YCIOBUSAX U3MEHEHHS
KJIMMara, Kotopas npenycMmorpena B Jleknapanuu [lectoit MUHHCTEPCKON KOH(MEPEHIINH 110
OKPYKaIOIIIEH cpesie M oxpaHe 310poBbs (OctpaBckoii nekmapaiun) 2017 roxa. [Iporpecc B
OCYIIECTBIICHUU ITUX MEPOIIPUATUI OTCIICKUBACTCS B paMKax EBpornelickoro nporecca
"Oxkpy>xaroias cpea v 370poBbe", ¥ ISl TOT0 UCIIOIB3YIOTCS T€ K€ MOKa3aTeNIH, KOTOPhIE
roCy/1apcTBa-uiIeHbl UCIOIb3YIOT JIsl IPEACTABICHNS OTYETHOCTH O peasln3alluy 3a/1a4,
npeaycMoTpeHHBIX B Llensx B obmactu ycroitunBoro passutus (L[YP).

OO11eif 1enpio JaHHOTO COBEIIaHMsI ObIIIO0 00ecTIeYeHHE POIO0JKEHHUS TIOJIEPKKU U
METOIMYECKOH ITOMOIIM rOCyAapcTBaM-4IeHaM B pa3paboTKe U OCYIIECTBICHUN HAIIHOHAIBHBIX
KOMILJIEKCOB MEPONPUATHIA B 0071aCTH OXpaHbI 3A0POBbS B YCIOBUSIX U3MEHEHUS KIMMATa.
Ilepen coBemannem OBUIO MTOCTaBICHO HECKOIBKO KOHKPETHBIX LEINEH:

® paccMOTpPETh AalbHEHIINE JeHCTBUS B CBETE MOCIEIHUX COOBITHI B chepe MONTUTHKU U
JOCTUTaeMOoro Iporpecca B 006J1acTi OXpaHbl 310POBbS B YCIOBUAX U3MEHEHHS KJIIMMaTa
Ha rJI00aJIbHOM U PErHOHAIBHOM YPOBHE;

® [IPEICTABUTH MOCIECTHIO HH(POPMALIMIO O HOBBIX (PaKTHUECKUX JAHHBIX, IMyOIHKAIMAX
U METOJIMYECKUX pa3pabOTKax, KACAIOIIMXCS BIUSHUS U3MEHEHHS KIIMMaTa Ha 3/10pOBbE
B Peruvone, B 4acTHOCTH, MPUMEHHUTENBHO K TPAHCMUCCUBHBIM 3a00JIEBaHUSAM, MTEPHOTAM
PE3KOTO0 MOXO0JIOIAaHUs, CUTYAIMH B 00J1aCTH BOJOCHA0KEHUS U CAHUTAPUH U TOPOJICKUM
3€JICHBIM U TOJIyObIM 30HaM;

® JlaTh BO3MOXKHOCTh FOCYIapCTBaM-UWIEHAM OOMEHSTHCS ONBITOM PEATH3aIMU MOJI0KESHUN
OcTpaBcKOl JeKIapanuy, KacarIuXcs OXPaHbl 30pPOBbs B YCIOBUSAX U3MEHEHUS
KJIMMaTa, BKJII0OYas pojib CEKTOpA 3paBOOXPAHEHNUS B IPUHUMAEMBIX HA YPOBHE CTPAHbI
Mepax M0 afjanTaluuy K U3MEHEHUIO KIMMaTa;

® 0Ka3aTh MOMOUIb TOCYIAPCTBAM-YJIEHAM B ONPEIEICHUN IEPBOOYEPETHBIX TEM U MEp,
KOTOPBIE OJKHBI OBITh MPUHSTHI BO BHUMAHUE MPH PeaTU3aMH UX HAIIMOHAIBHBIX
KOMIUIEKCOB MEPOTIPUSITHI;

® [IPEICTABUTH MOCIEIHIO MH(OPMAIHIO O CTaTyce MePECMOTPa METOINIECKOTO
pykoBozcTBa BO3 o pa3paboTke miaHOB ASHCTBHIA O 3aLUTE 30POBbs HACETICHHUS OT
BO3JEHCTBUSI aHOMAJIBHOM kapbl B EBpOIeiickoM pernoHe, BKI0Yasi HOBEUILINE
(dakTHUecKue NaHHbIE U IPEIBapUTENIbHBIC PE3YJIbTaThl OIPOCa;

e npouHpopMupoBaTh 00 UTOTax coBMecTHOTO ITpoekTa BO3 u EBporneiickoit komuccuu
10 aHAJIM3y CTpATeruil B 00acTu 00IECTBEHHOTO 3IpaBOOXPAHEHHS U aJalTallui K
u3MeHeHuto kimnmara B EBponeiickom corose (EC).

HIC cnyxwut mnatdopmoii 1yist o0OMeHa 3HAHUSIMH U HAKOTUICHHBIM B CTPaHAX OIBITOM B 00JIaCTH
OXpaHbl 3J0POBBS B YCIOBUSIX U3MEHEHUs Kiaumata. JlaHHoe coBenanue OblIo MpeaHa3HaueHo
JUTSL TOTO, YTOOBI MPOBECTH BCEOOBEMITIONIHIA 0030p TTI00ATHHBIX HHUIIMATUB B ATON 001aCTH,
OCYILIECTBISIEMBIX O] pyKoBoACTBOM BO3, u noka3ars ux 3Hauenue ajisi EBponeiickoro
peruona. 3a roa, npommenmuii mocie Lllecroro cosemanust HIC, 6110 0omy0nuKoBaHo ABa
BaXXHBIX JIOKYMEHTA, KOTOPBIE YIIYUIIAIOT YCIOBHS JIJIsl IPUHATHUS CTPaHAMU Mep B JaHHOU
obmactu. Ha 24-it Kondepenunu Cropon Pamounoit konBennu Opranuzanun O0beIMHEHHBIX
Hannii 06 m3menennn kimmmata (COP24), mpomeameit B 2018 1., BO3 odunmansaO
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npeactaBuia riaodansHbii Crienmanbubiit qokan st COP24 "3nopoBse u n13BMEHEHHE
KuMaTa'. TOT JOKIIa] MPECTaBISIeT COOOM 3HAUUTEIHHBIN BKIIA MEXKIYHAPOIHOTO
coo011ecTBa OOIECTBEHHOTO 3/JpaBOOXPAHECHHS B 00eCIeueHre ycexa neperoBopos,
kacatomuxcsi Pamounoii kouBenmn Opranm3amn O0beanHeHHbIX Harmii 00 n3MeHeHnn
knumara (PKHUUK OOH). B Hem 0000111eHbI MMEIOIUecs Ha CeTOIHSAIIHUNA IeHb 3HAaHUS O
B3aUMOCBSI3M MEXK1Yy U3MEHEHUEM KIIMMATa U 3[I0POBHEM U COJIEPKATCS pEKOMEHAAIUU IS JIUI,
OTIpeACIAIONINX MOJIUTHKY, O TOM, KaK TOOUThCS MaKCUMaJIbHOU MOJIb3bI AJISl 3I0POBBS OT MEP
10 IPOTHUBOAECHCTBUIO MOCIEICTBUAM U3MEHEHUs KiumaTa. Kpome Toro, HoBoil paMouHOM
OCHOBOM ISl TPUHSTHS Mep BILUIOTH 10 2030 T. MO MPEOJ0JICHUIO COXPAHSIONIUXCS U
BO3HMKAIOIIHUX B OKPY>KAIOIIEH Cpejie pUCKOB /IS 3I0POBBS, BKIIIOUasi K3MEHEHHE KiIMMaTa,
ciayxut npussaTas B 2019 r. ['mobanbras ctparerus BO3 B 00actu 310pOBBs, OKPYKAIOIIEH
Cpe/bl U U3BMEHEHUS KIIUMaTa.

['1aBHBIM 03KMIA€MBIM UTOIOM COBELIAHUS CTAJIO IMOBBILIEHUE Y €r0 YYaCTHUKOB YPOBHS
OCBEJIOMJICHHOCTH M TIOHUMaHUS B OTHOIICHUH MTOCIEIHNUX UMEIOIINXCS JAaHHBIX 00 M3MEHEHUH
KJINMATa U €ro BIMSAHUM HA 3J0POBbE, IPUOPUTETOB JIs CTPaH U MPOBOJUMBIX B CTpaHAX
MEPONPUITHIA B 3TOM 00JaCTH U JOCTUTHYTOTO CTpaHaMH Mporpecca B pean3aluy MPUHITHIX
UMM 0053aTebCTB, BRITEKAOUINX 13 OCTpaBCKOM JEKIapaIiii.

lTporpamma coBeLjaHns
CoBenanue cocTosI0 U3 JECATH 3aCelaHui, IPOXOAUBIINX B TEUEHUE JIBYX JTHEH.

e Ha3acenanuu, nocBAUIeHHOM OTKPBITUIO COBELAHUSs, ObUIN MPEICTaBICHBI 0030p
oOuieil cutyaluu npyu MOArOTOBKE COBELIAHMs, €0 LEIN U 0)KUJAeMble UTOTH.

e 3acenanue | 6bUT0 MOCBsIIEHO BIOOpam conpencenareneid HIC.

e Ha3zacenanuu 2 6bUIM paCCMOTPEHBI pa3IMYHbIE aCHEKTHI MocaeAHeH nHpopmannu 00
UMEIOLINXCS HA CETOIHSIIHUMN 1eHb (DaKTUUECKUX JTAHHBIX U OTBETHBIX Mep B 001acTu
HOJUTHUKH, TPEANPUHUMAEMBIX KaK Ha TJI00aIbHOM YPOBHE, TaK U Ha YPOBHE
EBpomneiickoro pernona BO3 u Peruona Boctounoro CpeanzeMHOMOPBS B CBSI3H C
JAHHBIMU Hay4YHBIX MCCIIEAOBAHUMN, KACAIOLINXCS BIUSHUS U3MEHEHUS KIMMaTa Ha
310POBBE HACEJICHHUS.

e Ha 3acenanuu 3 ObIIH 3aCTyIIaHBl COOOIIEHHS O TPOBOAUMOI paboTe B 00JACTH OXPaHBI
3/10pOBbS B YCIOBUSX U3MEHEHMS KIIMMaTta oT naptHepos — [Iporpammsl pa3zsutus OOH,
I'enepanbHOro nupexropara EBponeickoil KOMUCCUU 10 MEPaM B CBSI3U C U3MEHEHHUEM
KinMara, I'enepanbHoro qupekropara EBponeickoi KOMUCCHM 110 HAYYHBIM
HCCJIEIOBAaHUSIM U HHHOBAIMAM, EBporneiickoro neHTpa npopuiakTuku U KOHTPOJIS
3a0osieBanuil U EBpOMENCKOro areHTCTBa 1Mo OKPYKAIOIICH cpere.

e 3acenanue 4 ObUIO MOCBAIIEHO BOMPOCY O TOM, KaK CTPAaHbl MOTYT OIIPEEIUTh
MIPaKTUYECKHE MEPBI B CEKTOPE 3PABOOXPAHEHUS U B APYTUX CEKTOpaX ISl yIyUILICHHUS
OXpaHbl 3J0POBbS JIIOJIEH B YCIOBUIX U3MEHSIOIIETOCs KIMMaTa U YCTAHOBUTD
IIPUOPUTETHOCTD ITUX MEP.

e 3acenaHue 5 COCTOSIIO U3 3aCIyIINBAHUS CEPUU KOPOTKHUX IPUMEPOB U3 NMPAKTUKH
OCYILIECTBIIEHUS TOCY1apCTBAMU-YIEHAMHU CBOMX MHHUIIMATUB, IIOCIIE YETO COCTOSIINCH
JUCKYCCUU B HEOOJBIIIMX TPYMIIIAaX O TOM, KaK MOYKHO ObUTO OBl YIIYYIIIUTh 3TH
WHULIMATUBBI U aJaITUPOBATh X B IPYyrux cTpanax Perunona.

e Hazacenanuu 6 paccmaTpuBaiuch cieliupuueckue aCeKThl HECKOIbKUX KITIOUEBbBIX
npo6iieM B 00JaCTH U3MEHEHUSI KIIMMaTa M OXPaHbl 310pOBbs, TAKUX KaK WH(PEKIHOHHbIE
00J1e3H1, TIEPUO/IBI PE3KOT0 TOXOJIOAAHUS, BOJOCHA0KEHNUE U CAHUTAPHSL, TOIyObIe U
3€JICHBIE 30HbI U NMPUJAHUE BBICOKON MPUOPUTETHOCTH PUCKAM JUJIS 310POBbS,
CO3/1aBacMbIM U3MEHEHUEM KJIMMaTA.




Seventh meeting, Working Group on Health in Climate Change (HIC)
page 7

e Ha3acenanuu 7 OBUTH pacCMOTPEHBI TJIAHBI IEUCTBHM 1O 3aIUTE 3I0POBBS HACETICHUS
oT Bo3zeicTBUsA aHoManbHOM xapsl ([1/[33AK), Bkiarouas aABa mpuMepa U3 NPaKTUKHA U
IIpEIBApUTEIBbHBIE PE3YJIBTAThI IEPECMOTPA MeTOIMUECKOro pykoBoacTsa 1o I1/133AK,
KOTOpOE B HacCTosIIIIee BpeMs TOTOBUTCS AJisi Pernona.

e Ha 3acenanuu 8 GbIT pacCMOTPEH MPOrpece, JOCTUraeMbli B pa3padoTKe HAIMOHAIBHBIX
KOMILJIEKCOB MEPONPUATHIA B 007aCTH OXpaHbI 370POBbS B YCIOBUSIX U3MEHEHHUS
KJIuMaTa B cTpaHax EBporeiickoro peruona, u ObUTd 3aciayliaHbl COOOIIEHUS HEKOTOPBIX
CTpaH 00 UX OMbITE Pa3pabOTKU U peaTnu3aliy IIaHOB.

e Ha3acenanuu 9 6bUIH clieaHbl HEKOTOPBIE BBIBOBI U3 PAOOTHI COBEIIAHUS, KOTOPhIE
KPaTKO M3JI0KEHBI HIKE.

BbiBOgbI

e [locnennue naHHbIe MOATBEPHKAAIOT HETATUBHBIC MOCIEACTBUS U3MEHEHUS KIIMMATa JIst
3/10pPOBBS.

e [lockosbKy KOJIOCCATbHBIM UCTOYHUKOM 3arpsA3HEHUS BO3/1yXa SBJISIIOTCS YTJIEPOIHbIE
BBIOPOCHI, MPEANPUHUMAEMbBIE MEPHI 10 CMATUEHUIO MOCIIEACTBUI Oy1yT MPUHOCUTH
OTPOMHBIE COMYTCTBYIOIINE BHITOIBI JJISI 3I0POBbS: 3TO YOS TUTEILHBIN apryMEHT B
M0JIb3Y CHHKEHHUS BEIOPOCOB, KOTOPBIN HY>KHO BCSIYECKU MTOAYEPKUBATH PU OOLICHHUH C
JTUIAMHU, TPUHUMAIOIIUMHU PEIICHUS, U C HACEJICHUEM B IIEJIOM.

e DKOHOMMYECKHE BBIFOJIbI OT MEP IO aANTALMKU U CMIATYEHUIO MOCIEACTBUN N3MEHEHUS
KJINMAaTa — BKIIIOYasi SKOHOMHIO 3aTpaT B CBA3M C MEIUKO-CAHUTAPHON MOMOIIBIO U
IPEOTBPATUMON CMEPTHOCTHIO — MIEPEBEIIUBAIOT U3AEPKKU. bornee ydoeaureapHO
MPEJICTaBUTh 3TOT ApIYMEHT MOT'YT IOMOYb HEJJABHO pa3pabOTaHHbIE METOUKH
pacyeTosB.

e Hamm nyanel U 1eIu OTHOCUTENBHO alalTalui Oy1yT ONpenesIThCs TeMIIaMu
CHWKEHUS BBIOPOCOB.

e JlocTHxKeHHE ri100albHbIX IENIei B 00JIaCTH CMATYCHUS MOCIICICTBUN H3MEHEHHUS
KJIMMara MoTpedyeT HIMPOKOMACIITaOHOTO Mepexoia Ha BO30OHOBISIEMbIE HCTOYHUKH
SHEPrUU U PallMOHbI MUTAHUS C HU3KUM MoTpediieHueM msica. Hecmotps Ha
3HAYUTENBHBIE COMYTCTBYIOIINE BBITOJIBI IS 3[I0POBbSI, KOTOPHIE MOTYT OBITH IMOJY4EHbI
IIPU 3TOM, COXPAHSAETCS YKOPEHUBIIEEC CONPOTUBIICHHUE ITEPEXOY Ha TO U APYTOE.

e ]l npuHATHS NEWCTBEHHBIX MEP MO OXPAHE 3/I0POBbs B YCIOBUAX U3MEHEHUS KIIUMATa
00O 3HAYCHHE UMEIOT HHUITMATHBBI HA MECTHOM YPOBHE, OJTHAKO OHU, KaK MPaBUIIO,
OCTarOTCS B TEHU M3-3a TOTO, YTO BCE YCHUIIUSA COCPENOTOUYEHBI HA MEPAX
0O0IIeHAIIMOHAIIBHOTO YPOBHS.

OxpaHa 3710pOBBS B YCIOBHSIX U3MEHEHUS KJIUMaTa MpUoOpeTaeT Bce O0bIIYI0 BAXKHOCTh B
II00ANBHBIX MacIITabdax, CBUAECTEIBLCTBOM YETO SIBISIFOTCS poJib | eHepabHOTO ceKpeTaps
Opraam3anuu O0beauHeHHbIX Hanmii kak muzaepa B 3Toi obnacTu, npencrapienne BO3
NIEPBOIO JOKJIaJa O IOCIEACTBUIX U3MEHEHUS Kiumata Juist 310poBbst Ha COP24 B 2018 r.,
npuHsaTHe BecemupHoi accambieeit 31paBooxpaHeHust HOBoM [ mo6ansHO#M cTpateruun BO3 B
o0JacTu 310pOBbs, OKPYXKAIOIICH CpPellbl U U3MEHEHUS KIIMMaTa, MHUIIMATUBBI Bpadyel u
KPEMHYLINI XOp TOJ0COB TPakIaHCKOTO OOIIECTBA, TPEOYIOIUX MPUHATHS OJTUTHIECKUX MED.
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Introduction

The seventh meeting of the Working Group on Health in Climate Change (HIC) 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 11-12 June 2018.

The 71 participants in the two-day meeting represented 29 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.

The meeting was financially supported by the Federal Ministry for the Environment, Nature
Conservation and Nuclear Safety of Germany.

Opening session. Welcome and opening

Piroska Ostlin, Acting Regional Director of the Regional Office, opened the meeting by
welcoming participants, underscoring the gravity of climate change and noting that the
development of health policies to respond to it is lagging — something that HIC is working hard
to address. Francesca Rapioppi, Head of Office at the European Centre for Environment and
Health, then urged participants to take advantage of the meeting to share recent information and
national experiences in addressing the health impacts of climate change.

They were followed by Oliver Schmoll, Programme Manager for Water and Climate at the
Centre, who provided an overview of the meeting’s background, objectives and expected
outcomes.

HIC was established under the European Environment and Health Task Force. One of its chief
responsibilities is to support Member States of the European Region in developing their national
portfolios of action in the area of climate change and health, as stipulated by the 2017
Declaration of the Sixth Ministerial Conference on Environment and Health (the Ostrava
Declaration). Progress in implementing the actions is tracked within the European Environment
and Health Process, using the same indicators that Member States use to report on the
implementation of Sustainable Development Goal (SDG) targets.

The year that passed since the sixth meeting of HIC saw the publication of two resources that
facilitate national efforts in this area. At the 24th Conference of the Parties to the United Nations
Framework Convention on Climate Change (COP24) in 2018, WHO launched COP24 special
report: health and climate change. This report represents a significant contribution from the
international public health community to support the negotiations of the United Nations
Framework Convention on Climate Change (UNFCCC). It synthesizes current knowledge on the
interconnections between climate change and health and provides recommendations to
policymakers on how to maximize the health benefits of tackling climate change. In addition, the
2019 WHO global strategy on health, environment and climate change provides a new
framework through 2030 to address persisting and emerging environmental health risks,
including climate change.
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The overarching purpose of the present meeting was to further support and guide Member States
in developing and implementing their national portfolios of action in the area of climate change
and health. The meeting had several specific objectives:

e to follow up on global and regional policy developments and progress on climate change
and health;

e to provide an update on evidence, publications and tools addressing the health impacts of
climate change in the Region, particularly with respect to vector-borne diseases, cold
spells, water and sanitation, and urban green and blue spaces;

e to facilitate among Member States the exchange of experiences in implementing the
Ostrava Declaration in the area of climate change and health, including the role of the
health sector in national climate change adaptation efforts;

e to help Member States identify priority themes and actions to consider in implementing
their national portfolios;

e to provide a status update on the revision of the guidance on heat—health action planning
for the European Region, including evidence and preliminary survey results; and

e to share the outcomes of the joint WHO and European Commission project to address the
public health and climate change adaptation policies in the European Union.

HIC provides a platform for the exchange of knowledge and country experiences in the area of
climate change and health. The present meeting was designed to offer a comprehensive look at
relevant global initiatives led by WHO and their implications for the European Region. The chief
expected outcome of the meeting was an increased awareness and understanding among
participants of the latest available evidence on climate change and health, countries’ priorities
and activities in this area, and their progress in implementing their related commitments under
the Ostrava Declaration.

The participants approved the agenda for the meeting (see Annex 2) and heard about the
programme for both days (see Annex 3). Georgy Pygnastyy and Andrey Tarkin served as
Russian—English interpreters and Misha Hoekstra as rapporteur.

Session 1. Procedural matters

The first regular session was devoted to the election of HIC co-chairs.

According to HIC’s scope and objectives, one co-chair should represent the health sector and the
other the environmental sector. The co-chair from the environmental sector — Jutta Litvinovitch,
of the German Federal Ministry for the Environment, Nature Conservation and Nuclear Safety —
confirmed that she would continue in that position until the next HIC meeting. The co-chair from
the health sector — Luc Tsachoua — had moved on from the Belgian Ministry of Health,
necessitating the election of a new co-chair. The Belgian HIC representative proposed Inge
Heim from the Croatian Academy of Medical Sciences for this position. Dr Heim accepted the
nomination, and in the absence of other nominations, she was elected to the position by
acclamation. The HIC co-chairs until the next meeting are thus Jutta Litvinovitch and Inge
Heim.
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Session 2. Setting the stage in policy and science

The second session examined various aspects of the current policy response to scientific findings
on the health impacts of climate change, including climate change in global WHO policy, health
in the UNFCCC, the health impacts of climate change and the health benefits of mitigation,
progress of the policy response, the health adaptation gap, the Ostrava Declaration, recent
activities of the HIC secretariat and lessons from the WHO Eastern Mediterranean Region.

The session commenced with recent developments in the WHO global policy approach to
climate change and health — in particular, the ways in which WHO is reframing the case for
action. It was mentioned that the WHO global strategy on health, environment and climate
change was endorsed by the World Health Assembly in May 2019 to support a strengthened
health sector, adequate governance mechanisms, and enhanced communications to foster greater
demand for healthy environments. The new strategy is timely — it responds to and is in line with
the 2030 Sustainable Development Agenda and WHQO’s Thirteenth General Programme of Work
(GPW). Furthermore, the publication — and title — of COP24 special report: health and climate
change demonstrates WHO’s increased emphasis on the central role of health concerns in
arguing for climate change mitigation and adaptation. This intensified focus on health was also
reflected in the preparations for United Nations Climate Action Summit 2019, which the
secretary-general would be convening two weeks after the present meeting. WHO would be
asking countries to make two commitments at the Summit — to adopt WHO recommendations
for air quality standards and to invest more resources in health sector mitigation. The first
recommendation recognizes that the greatest drivers of air pollution, which is responsible for 7
million deaths each year worldwide, are also the greatest drivers of climate change — most
notably the burning of fossil fuels. Fortunately, health protection is a powerful argument, and
one that addresses universal concerns. Calling renewable energy “healthy energy” can help to
underscore the health benefits of transitioning to green energy sources. In advocating for more
action, it is also crucial to quantify the health benefits of climate change interventions — and the
health costs of inaction. How many deaths are acceptable? Similarly, it makes sense to take the
financial costs of inaction into account when discussing the economic costs of mitigation. For
instance, the COP24 report shows how savings on the costs of hospitalizations and premature
deaths can greatly outweigh the costs of the mitigation efforts that will prevent them.

In the same vein, participants turned their attention to linkages between climate change and
health under the UNFCCC. Not only has the climate crisis been raising awareness about the
serious threat that air pollution poses to human health, but the Paris Agreement of the UNFCCC
also explicitly encourages climate mitigation strategies that will yield health co-benefits. For the
health sector, the biggest mitigation priorities are the promotion of alternative fuels, mass transit
and bicycles. Health priorities for adaptation efforts include hygiene promotion; the prevention,
monitoring and control of climate-sensitive diseases; and investment in resilient health system
infrastructure. Under the Paris Agreement, nationally determined contributions (NDCs) and
national adaptation plans (NAPs) can — and should — incorporate health considerations. The
UNFCCC also addresses health through the Warsaw International Mechanism for Loss and
Damage, which is designed to help countries to deal with the adverse effects of climate change,
and which supports some health projects in developing countries. Finally, the UNFCCC
collaborates with WHO on a variety of events, meetings and forms of technical support, and the
WHO is now in serious discussions with the UNFCCC’s Green Climate Fund about developing
more of a formal partnership.
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The session then took a broad look at the health impacts of climate change and the health
benefits of mitigation, as identified by the European Academies Science Advisory Council
(EASAC). An EASAC working group has surveyed the various physical and mental health
impacts of global warming. Increasing concentrations of carbon dioxide and short-lived climate
pollutants are causing rising temperatures, rising sea levels, and a greater frequency and intensity
of heat waves, cold snaps and other extreme weather events — all of which have serious
consequences for health. In addition, these changes adversely affect water quality and quantity,
the frequency and extent of wildfires and flooding, crop productivity and safety, and the
distribution and ecology of disease vectors, as well as increasing the levels of violent conflict
and forced migration. In terms of emerging infectious diseases due to climate change, the ones
posing the highest risks to the European Region are projected to be Lyme disease, Vibrio
infections, visceral leishmaniasis, dengue fever and tick-borne encephalitis. Unfortunately, at
current emission levels, the best estimates give us less than 30 years before global temperatures
increase by 2 °C, which many climate scientists consider to be a catastrophic tipping point — and
which underscores the urgent need for decarbonization. On the other hand, the health co-benefits
of mitigation are striking. Phasing out fossil fuels would prevent 430 000 deaths a year in the
European Union (EU) alone. Moreover, if United Kingdom residents changed their diet to satisfy
WHO recommendations, their dietary greenhouse gas emissions would fall by 17% — and their
life expectancy would increase by eight months.

The EASAC working group also identified several research priorities to inform policy
development, including quantifying the health impacts of climate change and the health co-
benefits of mitigation; understanding the determinants of individual and institutional behaviour;
researching vulnerable groups, climate and pollution linkages, and exposure-response
relationships; and modelling non-linearities, tipping points and cost—effectiveness. In addition, it
recommended clarifying the relationship between EU and national responsibilities in adaption
plans, making health a focus of the EU adaptation strategy and incorporating health impact
assessments in all sectoral initiatives.

One important effort to monitor developments is the Lancet Countdown, which tracks progress
on climate change and health. An independent research collaboration, it has been tracking 41
indicators in domains ranging from exposure to political engagement. According to the most
recent Countdown report, the health impact of climate change is substantial. In 2017, for
instance, 157 million more people were exposed to heat waves than in 2000. The European
Region is the WHO region that is most vulnerable to heat waves, due to its ageing population,
urbanization and high prevalence of chronic diseases. While some governments have begun to
react to climate change, annual adaptation spending under the UNFCCC remains well under the
US $100 billion committed under the Paris Agreement, and less than 4% of this spending has
been on health. Meanwhile, the carbon intensity of the primary energy supply is the same as it
was in 1990, and coal consumption is actually increasing. Nonetheless, there are some signs of
hope. Research on climate change and health has tripled in the past decade, and in 2017, the
growth in new renewable energy capacity was more than double the growth in new fossil fuel
capacity. The Countdown identified several priorities for the Region: to build commitment for
achieving zero emissions by 2050, to reduce PM2.5 pollution through cross-sectoral efforts and
to implement adaptation measures that protect the elderly.

Next, the delegates heard about the health adaptation gap, as outlined in The adaptation gap
report 2018, produced by the United Nations Environment Programme (UNEP). The report
focuses specifically on the climate adaptation gap in health, which it defines as the difference
between actual health outcomes and those that would result if the level of adaptation efforts met
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societally established goals. The gap is notoriously difficult to measure, however, given not only
the lack of well-defined goals, but also the breadth and complexity of the health impacts of
climate change, the patchy data on adaptation interventions and uncertainty about the
effectiveness of these interventions. Nonetheless, it is evident that actions to address the
increasingly large burden of preventable climate-related morbidity and mortality are
systematically underfunded, even in high-profile areas such as malaria control. As a
consequence, the health adaptation gap is substantial and growing.

Areas where the gap is notable include extreme weather, climate-sensitive infections, and
nutrition and food security. In the past 20 years, an estimated 2 billion people have been affected
by flooding and 700 million by extreme wind events. There are more than 200 million cases of
both malaria and schistosomiasis annually, while for dengue fever, even surveillance has proven
beyond current capacity. Even if the world managed to keep global warming to 1.5 °C, climate
change is still projected to result in an additional 500 million people who are undernourished by
2050. Yet though the health costs of climate change are expected to exceed €100 billion by 2041
in the EU alone, international funding for health adaptation is almost negligible. Among the
broad interventions that make the most sense are accelerated action on basic climate-sensitive
determinants of health, such as safe water, sanitation and nutrition; early warning systems and
disaster risk reduction; the development of national health adaptation strategies and plans,
including vulnerability assessments; and investment in the climate resilience of health systems.
Narrowing the health adaptation gap will require political will and substantial investment.
Securing these things will require that the health sector become much more vocal in the climate
change debate. It is telling that among country delegates to the last 20 COPs, only 0.25%
represented the health sector, in contrast to 54% from environment, forestry and agriculture. Yet
to effectively advocate for health adaptation internationally, the health sector first needs to take
on a more prominent role within countries, and participants were exhorted to get their health
ministries involved in national negotiations on climate change.

The rest of the session was devoted to WHO activities, starting with a brief look at climate
change on the global and regional WHO agendas. As articulated in its Thirteenth General
Programme of Work, 2019-2023, WHO has recently embraced a triple mission that focuses on
its impact on people at the country level: to promote health, to protect people from health
emergencies and to serve the vulnerable. In May, the World Health Assembly endorsed a new
health and environment strategy that explicitly recognizes the importance of addressing climate
change: the WHO Global Strategy on Health, Environment and Climate Change. In the
European Region, the WHO Regional Office for Europe serves as the secretariat for the
European Process on Environmental Health. In this role, it has convened a series of ministerial
conferences, at which Member State environment and health ministers have developed a
response to climate change and health over the past 30 years. The 2017 conference in Ostrava
prioritized the strengthening of climate adaptation and mitigation efforts, identifying 12 actions
that would support such strengthening and committed to developing national action portfolios
that would reinforce the conference’s environment and health priorities.

The focus then shifted to some core activities of the European Centre for Environment and
Health in Bonn since the sixth HIC meeting in June 2018. As already noted, the Centre serves as
the HIC secretariat for the Regional Office. At several key meetings — including a cross-sectoral
regional forum convened by the United Nations Economic Commission for Europe (UNECE) on
sustainable development in March 2019 and a high-level meeting of the WHO small country
initiative in June — the Centre made a persuasive case for addressing climate change and health
in the final recommendations. Major Centre publications during the previous year included
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Achieving health benefits from carbon reductions, a manual for the CaRBonH tool, which
enables stakeholders to estimate the health and, importantly, the economic co-benefits of
mitigation interventions. Another important publication was Public health and climate change
adaptation policies in the European Union, an analysis of health adaptation efforts in the EU
that was supplemented by a survey and good practice case studies. This report shows that despite
having adaptation programmes in place, awareness of the health implications of climate change
is often suboptimal, and more work needs to done to assess the effectiveness of particular
adaptation measures and to train the health workforce in responding to the health risks of climate
change. The Bonn office also began a thorough revision of European Region guidance for heat—
health action planning, including a comprehensive evidence review, as described during Session
7. In addition, the Centre has been contributing to the WHO/UNFCCC country profiles on
climate change and health, which track progress and can be used for national advocacy; 24
profiles from the Region should be ready by March 2020. Finally, the Bonn office continued to
provide individual countries with technical, networking and advocacy support, including
concrete assistance to Croatia, Montenegro, the Russian Federation, Turkmenistan and Ukraine
during the previous year.

To round out the session, delegates heard a candid presentation about the experiences of the
WHO Regional Office for the Eastern Mediterranean in integrating climate change
considerations into public health programming. While WHO headquarters and the Regional
Office have made great strides in putting health at the centre of climate change discussions,
health agencies in the WHO Eastern Mediterranean Region have been slow to incorporate
climate change into their programmes, largely because WHO health programmes have not
incorporated it in their guidances. Within the Regional Office, the prevailing attitudes toward
adaptation have been that climate change will simply amplify existing stressors on health, and
that — as long as there is additional investment and greater attention to vulnerable groups —
existing public health practices should suffice, while other sectors can undertake their own
adaptation efforts themselves. The catastrophic floods in March 2019, which affected more than
1000 health facilities and half of Iran’s 83 million inhabitants, served as a wake-up call,
prompting reconsideration of this approach. The floods made it clear that climate change is
causing extreme events that will threaten health system infrastructure and may trigger large
population movements, overwhelming health systems. There is a growing recognition within the
Regional Office that climate change preparedness requires multisectoral action and investment,
not just expansion of programmes already in place. While regional strategies are starting to
include climate change considerations, there is an urgent need for WHO technical guidances,
which are lacking in areas other than heat—health action planning. Ideally, such guidances should
be developed by the relevant WHO programmes with input from the climate change team. In
addition, the health sector needs to engage and collaborate actively with other sectors, which are
often more active on climate change and health than the health sector.

Session 3. Updates by partners

The third session consisted of short updates from representatives of the United Nations
Development Programme (UNDP), two European Commission directorates-general and two EU
agencies on their recent activities in climate change and health.

UNDP is broadly involved in climate change adaptation and mitigation efforts. Notable activities
include planetary health investments; funding of national healthcare waste assessments; and
promotion of sustainable procurement in the health sector. Healthcare's climate footprint is 4.4%
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of the global total; meaning if it were a country, it would be the fifth largest emitter on the
planet. With a footprint of this size, it becomes clear that healthcare can play a vital role in
mitigating mankind’s climate impact. The UNDP climate portfolio has provided US $4.6 billion
in grants to help 140 countries implement climate action, including support for 50 countries to
develop or update their NDCs, which lie at the centre of UNDP climate programming. The
agency’s work on health and resilience prioritizes the mainstreaming of climate change in health
policymaking and planning, and it is collaborating with WHO on several major projects on
climate change and health. It also contributes to early warning systems and to climate risk
management and energy efficiency in health systems.

The European Commission Directorate-General for Climate Action (DG CLIMA) continues
to be very active in the area of health, and its work is based largely on the EU climate adaptation
strategy. The EU aims to cut emissions by 40% from its 1990 baseline by 2030 and to achieve
carbon neutrality by 2050 — a goal supported by more than 90% of its citizenry, which also
strongly endorses adaptation efforts. Health concerns inform all of the European Commission’s
political guidelines for in 2019-2024, which include a cross-cutting strategy to protect citizens’
health from environmental degradation and pollution. The next EU budget period, which starts in
2021, includes climate mainstreaming targets. The EU climate adaptation strategy, which
promotes country action and climate-proofing of EU activities, is a good start, though it could be
more ambitious. Areas for future action include a sustainable food policy, increased engagement
of subnational regions and municipalities, better surveillance, and research and innovation.

That last item is, of course, the focus of the European Commission Directorate-General for
Research and Innovation (DG RTD). The Commission has spent €1.8 billion on more than 500
research projects on environment and health over the last 20 years, primarily to support
policymaking. This research commitment is driven by strong public support; WHO global and
regional policy frameworks, including the SDGs and the European Environment and Health
Process; the EU’s own strategies and action plans; and questions raised by previous research.
Funding of research on climate change and health will have grown to nearly €100 million under
the current research and innovation framework, including major projects on air quality, urban
issues, intersectional interventions, health co-benefits and the impact of heat on workers. It is
expected to increase substantially under the new framework that commences in 2021, Horizon
Europe, in which four of the five framework missions relate directly to climate change and
health.

From the European Centres for Disease Prevention and Control (ECDC), meeting
participants heard about recent research on the climate change-related spread of tropical vector-
borne diseases in the EU and neighbouring countries. While the changing climate has expanded
the extent of the geographical areas that are hospitable to these disease vectors, the greatest
driver of disease outbreaks in recent years has been air travel. Among the many vector-borne
diseases whose spread is expected to increase due to climate change, ECDC has been conducting
surveillance of dengue fever, chikungunya, West Nile fever and Vibrio infections. By improving
their core capacities to detect, assess and report public health events under the International
Health Regulations (IHR), countries can help reduce the incidence and severity of these and
other cross-border disease threats.

The session concluded with an update from the European Environment Agency (EEA). In
February, the EEA published Unequal impacts, unequal exposure, a report on social
vulnerability to air pollution, noise and extreme temperatures in the EU. It found that
disadvantaged groups tend to be the most exposed to these environmental hazards; for instance,
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the highest temperatures are correlated with areas that have the greatest proportion of
unemployed and elderly inhabitants. The EEA and DG CLIMA also redesigned the European
Climate Adaptation Platform (Climate-ADAPT), an online resource that enables users to access
and share information on climate adaptation in the EU and neighbouring countries. It includes a
section devoted to health, including data on health impacts, policy resources and case studies.
EEA publications in the works include Urban adaptation to climate change in Europe, which
will quantify the impact and effectiveness of some adaptation measures and include case studies,
and a report on environment and well-being.

Session 4. How countries in the European Region can prioritize
policies and actions to protect health in a changing
climate

Session 4 focused on ways that countries can identify and prioritize actions to protect human
health in a changing climate. After hearing case studies from Austria and Ireland, participants
shared their own experiences with and suggestions for identifying and prioritizing such actions
across other sectors.

The session started with a look at recommendations for how Austrian policymakers should
respond to climate change and health, based on a special report from the Austrian Panel on
Climate Change. The recommended response addresses the health impacts of climate change,
promotes climate-related health literacy to reduce vulnerability and favours policies to maximize
the health and social co-benefits of mitigation efforts. The report has prioritized climate change
threats to health through an assessment of both the magnitude of each threat and the potential for
improving health through individual and government actions. Extreme heat emerged as the top
priority, while the second-tier priorities concerned air quality and precipitation patterns. Climate-
related health literacy — which is designed to improve adaptation behaviour and promote healthy
low-carbon lifestyles — is especially important for health workers and vulnerable populations,
including children. While expanding public transport and shifting to electric vehicles would
provide the greatest emission reductions, encouraging cycling and walking would provide
significant health benefits and allow for the greening of city centres. The report’s housing
recommendations include involving climatologists and health experts in planning processes;
promoting high-quality refurbishment to save energy, reduce heat stress and reduce social
inequality; and discouraging the construction of one- and two-family homes, which are resource-
intensive and increase transport distances. Switching to a diet based on fruits and vegetables
could reduce food production emissions by 70% and the risk of premature death due to
nutritional diseases by 20%. Finally, the Austrian health sector has a substantial carbon footprint,
almost half of it due to pharmaceuticals and medical goods and services; investing more in
prevention would reduce this footprint while creating significant health gains.

Turning west, the session considered Ireland’s all-of-government approach to climate
change. The approach is grounded in the Climate Action and Low Carbon Development Act of
2015, which informs the country’s climate action plan, adaptation framework and mitigation
plan. Climate disruption is now a fast part of the national risk assessment, and in the latest
assessment, climate change was the public’s top priority. Three bodies oversee the government
response: a national climate action delivery board, under the Taoiseach (prime minister); an
oversight committee in Parliament; and the independent Climate Action Council. The
government has adopted a health-in-all-policies approach, and in addressing climate change, it
considers health impacts to be a cross-cutting issue that involves all sectors. All local authorities
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are required to have adaptation plans, which are supported regionally. The research arm of the
Irish Environmental Protection Agency (EPA) — notably charged with “protecting health,
ecosystems and biodiversity” — has developed a wealth of policy-oriented, open-source tools and
guidance for addressing climate change, accessible on the EPA’s climate information platform.
The government engages and educates the public on climate change issues, as required by the
Paris Agreement, via platforms ranging from a popular television programme to webcast lectures
and a national citizens’ assembly. Major challenges include generating relevant health data and
connecting it with environmental data, and investing in climate-resilient healthcare facilities.

Participants then split into four groups, and the rest of the session was devoted to group work on
identifying priorities for health action, coordinating action across sectors and overcoming
obstacles to implementation. After the groups discussed their responses to three questions, the
group moderators presented their conclusions in plenary. Their main points are summarized
beneath the questions below.

1. How do you identify main areas for health action across sectors in times of a changing
climate? What are they?

e Conduct a national analysis, as climatic, demographic, economic and governmental
conditions vary greatly from country to country.

e Perform strategic risk assessments.

e Model different climate change scenarios.

e Analyse national and local climate data and projections, as well as mortality and
epidemiological data.

e Use a national coordination mechanism or some other form of intersectoral
coordination to identify health actions in different sectors.

e In addition to health sector actions, consider the following key sectors (and specific
health actions): agriculture (reducing meat production and consumption, reducing
pesticide use and changing irrigation practices to match local conditions); emergency
management; energy (promoting renewables and other non-polluting energy sources);
environment; finance; industry (reducing pollution); and transport (promoting public
transportation, active mobility and electric vehicles).

2. How can you coordinate with other sectors to promote health action?

e Utilize the national coordination mechanism.

e (reate national or local coordination centres, led by the ministry of health or the
national institute for public health, to address climate change and health.

e Gather relevant information, including socioeconomic and epidemiological data,
from relevant sectors and stakeholders.

e Use the WHO/UNFCCC country profile on climate and health to raise awareness in
other sectors about the health impacts of climate change.

e Employ the national adaptation strategy as a framework for working with other
sectors.

e Use a proactive, bottom-up approach, reaching out to the people who will be actually
carrying out the actions (such as social workers and farmers).

e Use the One Health approach.

e Develop and implement heat-health and cold—health action plans with relevant
sectors.
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What are the bottlenecks that you face in implementing priority actions? What is needed
to improve the situation?

The bottlenecks mentioned included the following:

insufficient intersectoral coordination;

poor leadership by the health sector, whether because of a lack of vision or a
reluctance to assume responsibility;

the absence in some countries of a legal requirement to address climate change and
health, which means that resources are allocated to other areas where action is
mandated;

a general lack of time and money;

a lack of a national health adaptation plan;

a lack of vulnerability assessments to support such a plan;

difficulty and delays in accessing data, particularly socioeconomic, epidemiological,
mortality and hydrological data;

low prioritization of public health issues within the health sector;

differing perceptions of risk among different stakeholders;

conflicting priorities at different levels of government;

a paucity of national evidence on climate change and health; and

an absence in some NDCs of actions addressing health.

The suggestions for addressing these and other problems included the following:

intersectoral coordination bodies at the national, subnational and local levels;
greater initiative in the health sector;

the development of a national health adaptation plan to increase awareness, both
inside and outside the health sector, of the health impacts of climate change and the
need for intersectoral action;

vulnerability assessments;

post mortem analysis after climate-related disasters to identify areas for
improvement, such as ECDC has done after outbreaks of West Nile fever;

research and surveillance to support future action;

health impact assessments of mitigation measures;

human resource capacity-building and training, including the incorporation of climate
change concerns in medical training;

awareness-raising among health ministers, ministry staff and relevant decision-
makers, particularly about climate change actions in other sectors that would bring
health co-benefits;

more health sector investment in emergency prevention, preparedness and risk
management, and not simply in disaster response;

greater attention and support for health actions from international organizations and
funders working with climate change;

monitoring of risk exposures over time, which can change rapidly, and adjustment of
the response accordingly;

legislation addressing climate change and health, which is preferable to just
strategies;
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e funding of national research on climate change and health; and
e inclusion of actions to address health impacts in all NDCs.

Session 5. World café on Member State experiences with climate
change and health

The fifth session was devoted to a “world café¢” segment, in which each participant each chose
two items from a menu of six Member State initiatives addressing different issues in climate
change and health. After two rounds of parallel presentations and small group discussions on
how each initiative might be improved and adapted elsewhere in the Region, the six presenters
returned to the plenary to sum up the key insights and messages that emerged.

Germany has a multipronged communications effort to inform the public about protecting
their health from climate change. It disseminates written and web-based materials in German,
English, Russian and Turkish that are tailored to the needs of different target groups and
geographical areas, and topics range from heat—health to ticks to ragweed. Participants were
invited to adapt these materials for their own use and to share their own materials.

In Greece, the incidence of West Nile fever has increased dramatically in the last several years —
due less to changes in mosquito populations than to changes in bird migration from warm
countries. The public health authority has begun to implement a West Nile virus action plan
focusing on mosquito control, including environmental and sanitation measures as well as the
use of biocides. Early results are promising, but the problem is expected to become worse.

Heat—health is a major focus of climate change adaptation efforts in Israel, which conducted a
study on the effects of heat waves on the elderly. Participants discussed how their countries
have assessed morbidity and mortality among the elderly, and the sensitivity of different
statistical models.

Slovenia has instituted a sun safety programme for children in kindergartens and primary
schools. The country has registered an alarming increase in skin cancers as people spend more
time outdoors with less clothing. Children are especially vulnerable, and their behaviours are
easier to change than adults’. Participant suggestions included starting prevention efforts in
mother and child clinics, expanding green spaces and providing alternatives for keeping cool.

Sweden recently published guidelines for heat—health action plans (HHAPs) to help local and
regional governments and private healthcare providers develop their own HHAPs. Discussion
focused on how to determine HHAPs’ effectiveness in reducing heat-related morbidity and
mortality. Participants agreed that HHAPs should address urban planning and the retrofitting of
buildings.

Ukraine is developing a national action plan on health adaptation to climate change. The
plan identifies responsible bodies for undertaking a variety of actions by 2021, including the
establishment of intersectoral cooperation, early warning systems, information dissemination and
concrete measures in different sectors. Participants provided a great deal of useful advice,
particularly on the intersectoral interface, scientific evidence and HHAPs.
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Session 6. Specific aspects of climate change and health

Session 6 explored specific aspects of several key issues in climate change and health:
communicable diseases, cold spells, water and sanitation, blue and green spaces, and the
systematic prioritization of health risks related to climate change.

The session commenced with an analysis of the impact of climate change on infectious
diseases in the EU. A decade ago, ECDC undertook a study of how the drivers of infectious
disease threat events are changing. Most of these events have multiple drivers. While the biggest
driver of infectious disease events remains international trade and travel, climate change is
increasingly affecting the transmission of vector-borne diseases in the EU, and its role remains
widely underestimated. After mapping out the human impact of various vector-borne diseases,
ECDC began conducting surveillance of dengue fever, chikungunya and Vibrio infections; other
significant climate-driven diseases for which European surveillance is indicated include Lyme
disease, visceral leishmaniasis, tick-borne encephalitis and Rift Valley fever. The European
Environment and Epidemiology Network portal facilitates the surveillance of the environmental
and climatic precursors of disease, enabling ECDC and public health agencies to prepare for and
try to prevent outbreaks — for instance by closing beaches when Baltic Sea surface temperatures
reach a certain threshold. Robust health systems are crucial in preventing and responding to
infectious diseases, and improving national IHR core capacities to detect, assess and report
public health events will reduce the incidence and severity of cross-border disease threats,
whether related to climate change or not.

Leishmaniasis is one of the vector-borne diseases whose range is changing significantly due to
climate change, as well as to demographic and human behavioural factors. During the past two
decades, the sandflies who carry Leishmania parasites have moved from southern Europe and
central Asia northward, and long-term climate change is expected to substantially expand their
range to large areas that are now free from them. More experimental and field studies are needed
on the effects of climate variables — including temperature, precipitation and humidity — on
sandflies and the Leishmania life cycle. As conditions change, epidemiological surveillance
(including surveillance of dogs) and public health control measures will need to be adapted
accordingly.

The session then considered extreme cold in the context of climate change and health.
Temperatures in the Arctic have risen more than twice as fast as in the rest of the world; the
mean temperature in the Arctic is already more than 2 °C above the pre-industrial mean. Ideal
temperatures vary with geography; a study spanning a broad variety of climates found that non-
optimal temperatures are responsible for nearly 8% of all mortality, and more than 90% of these
deaths are in fact attributable to cold rather than heat. Increased cold mortality is found among
people with cardiovascular and respiratory diseases, the elderly and men, as well the
socioeconomically disadvantaged who live in substandard housing. Unfortunately, the nature of
cold exposure is still poorly understood, which means that it is impossible at present to design
reliable cold warning systems. Only one study has evaluated the effectiveness of such a warning
system, and it found the system had no effect on morbidity and mortality. Instead, long-term
preparedness is called for, including investment in better housing and special attention to
vulnerable populations. While climate change is expected to decrease cold-related mortality,
overall temperature-related mortality is projected to increase, particularly in the most populous
areas of the European Region.
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Participants then heard a brief overview of the key issues — and opportunities — for climate
change and health in the area of water and sanitation. The effects of climate change on water
and sanitation are pervasive, including changes in precipitation intensity and frequency, river
and coastal flooding, rising ambient and water temperatures, droughts and water scarcity. Both
the quality and quantity of water available for human use are likely to be negatively affected,
leading to greater chemical exposure, the spread of infectious diseases, poorer hygiene,
inadequate hydration and a host of indirect impacts. The health sector plays a vital oversight role
for the water supply and sanitation sectors. Key priorities for safeguarding public health include
the following actions:

e ensuring the climate resilience of water-supply and sanitation systems;

promoting water safety plans (WSPs) and sanitation safety plans (SSPs) as public health
benchmarks to ensure safely managed, climate-resilient services;

improving water, sanitation and hygiene (WASH) in healthcare facilities;

integrating health concerns more fully into water resource management;

establishing health-based targets to avoid inadvertently compromising public health; and
increasing policy attention to these issues through the Protocol on Water and Health to
the Convention on the Protection and Use of Transboundary Watercourses and
International Lakes.

The Protocol on Water and Health, which is aligned with and supported by the Ostrava
Declaration, addresses the entire water and sanitation cycle in the countries of the European
Region.

An examination of Italy’s recent experience then provided an instructive case study on how a
country with pronounced climatic variation is mobilizing action on water and sanitation to
address the health impacts of climate change. While Italy has a long history of heat wave
planning, it did not adopt a comprehensive approach to climate change and health until 2017,
when it published a study on health impacts and a UNFCCC country profile, both of which
feature sections on water resource management, including strategies to protect health. Among
these strategies are the promotion of water conservation and reuse, the harmonization and
modernization of water quality standards, the aggregation of fragmented surveillance,
improvements in drought- and flood-control capacity, increased resilience of the water supply
chain and sanitation systems, and implementation of WSPs and SSPs. The Italian health sector
has also coordinated the intersectoral development of guidelines on droughts and water scarcity,
desalinization, WSPs and SSPs, and it is actively involved in developing an ambitious national
WASH and health strategy and in pushing the country to ratify the Protocol on Water and
Health.

The session shifted to the work of the Regional Office for Europe on urban green and blue
spaces in relation to climate change and health. The Regional Office has recently issued a series
of publications on green spaces and health, including an evidence review, a study of the impact
of different interventions and an action brief in seven languages. While green spaces can help
address the impacts of climate change by managing storm water, reducing air pollution and
reducing the urban heat island effect, these advantages are usually seen as co-benefits, and the
primary reasons that decision-makers give for creating green spaces are to provide citizens with
a better urban environment and to promote more active lifestyles. In terms of blue spaces, the
Regional Office has been developing a decision support tool as part of the EU’s BlueHealth
research initiative. The tool is intended to help people who are planning or improving urban blue
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spaces to minimize the health risks and maximize the health and ecosystem benefits associated
with specific blue space settings and uses. It provides information and suggestions for addressing
a variety of health risks associated with climate change, including waterborne diseases, vector-
borne diseases, high temperatures, ultraviolet radiation and flooding. The tool will be available
in early 2020.

The session ended with a look at how to incorporate climate change in strategic risk
assessments for public health emergencies. Systematic risk analysis enables health ministries
to prioritize risks and develop preparedness and response plans. For more than a decade, WHO
has been pressing all health ministries to prioritize their risks, and to facilitate this process it
developed the Strategic Tool for Assessing Risk (STAR), which can also be used by regional
and local bodies. STAR enables the identification and comprehensive assessment of strategic
risks based on national data and the expertise of relevant sectors and stakeholders. A risk level is
calculated for each hazard based on the nature of the hazard (health consequences, scale and
exposure), its likelihood of occurring, and its impact (severity, vulnerability and coping
capacity). Likelihood and impact are then plotted in a colour-coded risk matrix. When the first
six European Region countries used the tool, the climate-related hazards that were most often
assessed as high priorities were foodborne outbreaks (five countries) and waterborne diseases
(three countries). Once these risks are prioritized, the country can then develop contingency and
risk management plans for each high-priority risk. It should review the risk analysis every year
or two to incorporate new data and data projections, as well as the effects of actions to
strengthen capacities and address vulnerabilities.

Session 7. Heat—health action plans (HHAPSs)

Session 7 addressed HHAPs, including two case studies and some preliminary findings from the
revised HHAP guidance being prepared for the European Region.

The first case study focused on how Germany is addressing heat waves. Between 2003 and
2015, heat waves were responsible for roughly 30 000 excess deaths in the country, though there
is no real-time surveillance of mortality. The elderly are at the highest risk, especially those who
are chronically ill or confined to home. The national heat warning system, established in 2005, is
run by the national weather service, and warnings are disseminated by the media and via email
and mobile app. National recommendations for HHAPs were published in 2017, and they are
chiefly targeted at regional health authorities. National bodies are responsible for monitoring and
evaluating HHAPs and the heat warning system, while the 16 federal states regulate HHAPs and
oversee implementation of the national recommendations, though coverage is still quite patchy.
Institutions for the elderly and the disabled are required to implement the recommendations,
which include provisions for staff training and, in the medium term, building standards and
onsite cooling centres. However, since most of the elderly who require nursing care receive it
from family members or other home carers, most of the elderly at risk are not directly covered
by HHAPs. The German research community and professional associations also hold relevant
conferences and encourage training on a limited but increasing scale.

The second case study concerned HHAPs in Moscow. The mean air temperature has been rising
much more quickly in the Russian Federation than most other countries, especially in the
Russian Arctic, and heat waves are projected to become much more frequent and lengthier by
the end of the century. During extreme heat in Moscow, where the heat threshold is just under
24 °C, excess mortality due to chronic lower respiratory infections has been 80% greater than
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usual among residents over 65, and that due to cerebrovascular disease is 50% greater; during
the extended heat wave that struck western Russian in 2010, all-source mortality nearly doubled.
The Moscow municipal government approved an action plan in 2013 that included the
development of an early warning system, with different departments disseminating warnings and
recommendations for residents, establishing cooling centres, informing social workers and
distributing drinking water. The warning system will soon incorporate air pollution warnings as
well. The public health department has prepared recommendations for health care centres and
ambulances. The city’s 267 subway stations, which become extremely hot during heat waves,
pose a particular challenge. The Russian government recommends that people who work in
temperatures exceeding 30 °C, whether indoors or outdoors, take breaks every 45 minutes.
Mitigation measures in Moscow have included reduction of carbon dioxide emissions and the
creation of 82 new green spaces.

The session concluded by looking at progress on the updated guidance for heat—health action
planning in the European Region. In 2017, the European Centre for Environment and Health
embarked on a revision of the 2008 guidance to reflect the research done in the intervening
decade, as well as the practical experience gained from HHAP implementation during that time.
After the last HIC meeting, the Centre gathered evidence on HHAP effectiveness; heat trends
and the limits to adaptation; governance and stakeholder involvement; and urban management
interventions. Sources included literature reviews, a meeting of experts in November 2018 and
subsequent expert submissions. The following key messages emerged from the draft evidence
review.

e HHAPs in the European Region vary greatly in their scope and development.

e Heat-related mortality — and perhaps morbidity — has declined broadly across the Region,
but the trend is not universal.

e The evidence strongly suggests that prevention plans and alert systems reduce mortality,
morbidity and inequalities in the health impacts of heat waves.

e The difficulty of reaching the people most vulnerable to heat — the “last mile”
phenomenon — may significantly limit the effectiveness of HHAPs.

The Centre plans to publish a book of evidence in early 2020 that also includes case studies
drawn from Member States. The guidance and the underlying evidence will be featured at the
2nd Global Forum on Heat and Health, which will take place in Copenhagen in July 2020.
Participants were urged to fill in and disseminate a survey that the Centre would be sending out
shortly after the meeting, on activities to minimize the health effects of high temperatures.

Session 8. Developing and implementing national portfolios of
action on climate change and health

The last thematic session looked at the progress being made on the country portfolios of action
under the Ostrava Declaration and highlighted some specific country experiences with them.

The session began with some initial results from a survey on the development of the national
action portfolios on environment and health. In signing the Ostrava Declaration, the Member
States of the European Region committed to developing these portfolios by the end of 2018. A
survey was conducted in April and May 2019, and responses were received from 35 of the 53
Member States. Two thirds of the respondents reported having a national body or mechanism
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that coordinates work on environment and health, most of them multisectoral. At the time of the
survey, 19 countries had developed a national portfolio, and most of the others were still
planning to develop one. The biggest obstacle was a lack of resources; 22 of the 35 countries
reported that no human or financial resources had been allocated to portfolio development and
implementation. Of the 19 action portfolios that had been developed, 14 explicitly addressed
climate change adaptation, resilience and mitigation. The survey also found good potential for
international collaboration to assist Member States that need help; 11 countries expressed a wish
for technical support in the area of climate change, and seven expressed a willingness to provide
such support. Countries have already begun to implement the climate change actions in their
portfolios.

The remainder of the session was devoted to selected countries’ experiences in implementing
climate change and health actions, starting with Armenia. Cooperation among different
sectors in the Armenian government is excellent, and the health sector is involved in all
government activities on climate change. While there is some action on most of the areas
covered by the present meeting, it is not sufficient, and the next step will be to develop a health
adaptation plan. Epidemiological surveillance is good and improving, as is the monitoring of
various vectors; 10 mosquito species were recently identified that had never been seen in
Armenia before. Environmental monitoring tends to be poor, however, with major data gaps, for
instance on air pollution and health. While intersectoral cooperation has been good, international
funders and organizations appear uninterested in collaborating with the government.

Croatia has prioritized climate change and health in its portfolio. Relevant actions include
reducing health sector emissions by using an app to monitor energy and water waste in public
sector buildings; developing a climate change action plan for the health sector, to supplement the
national adaptation strategy; incorporating the health impacts of climate change into various
educational curricula; improving risk reduction and early warning systems for natural disasters;
scaling up public awareness campaigns; and supporting relevant research and improved data
collection to inform decision-making and political advocacy.

In Portugal, the national climate change adaptation strategy is coordinated by the environment
ministry, supported by a coordination group and nine sectoral groups. The health sector group is
identifying adaptation measures for the health sector; the priority domains are water, air, extreme
temperatures, extreme weather events and vector-borne diseases, and the measures are based on
an assessment of risks to the population and to health services. Current activities include sanitary
surveillance of water, national and regional contingency plans for extreme temperatures and a
vector surveillance programme. Among the major mitigation efforts are improved water and
energy use, renewable energy investments and paper recycling.

The next presentation focused on two examples of action at the subnational level in Sweden.
First, starting in 2020, the entire fleet of 230 buses in and around Gothenburg will be powered by
renewable electricity. Electric buses also offer co-benefits by exposing drivers and passengers to
much less noise and vibration than conventional buses. Second, every time the 50 000

employees of Vistra Gotaland County fly, they are required to put money into a fund that raises
climate change awareness among county workers. At present, the money is being used to train
hospital and school canteen staff members to prepare climate-friendly meals.

Finally, in the United Kingdom, England’s public health body is deeply involved in the
national adaptation programme, which is part of the 25-year national environment plan issued in
2018. In Public Health England’s global health strategy for the next five years, climate change is
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a top priority, and key groups within the agency are working on climate change issues such as
extreme events, environmental epidemiology, air quality, and healthy places; there is also a
health protection research unit devoted to climate change. Meanwhile, England’s National
Health Service (NHS) has prioritized climate resilience and mitigation efforts, reducing its
carbon footprint by nearly 20% in the last decade, despite growth in service provision. In
addition, 70% of NHS organizations now have an approved sustainable development plan.

A brief discussion ensued on the usefulness of the compendium of potential actions (Annex 1
of the Ostrava Declaration) in developing the action portfolios. There was broad consensus that
it had proved to be an excellent, practical starting point and a useful advocacy tool during
national debates about which actions to consider and commit to. Despite its brevity, it carries
authority by virtue of being part of the Declaration. A background document with evidence and
examples could be a nice supplement. It was observed that action plans tend to focus on ways to
reduce negative health impacts; it might be worthwhile to also emphasize the need to develop
healthy environments and seek out health co-benefits.

Session 9. Conclusions

The final session consisted of some preliminary conclusions, which were drawn from the
meeting by the HIC secretariat and co-chairs. These conclusions are summarized below.

e Recent evidence confirms the negative health impacts of climate change.

e Because carbon emissions are an enormous source of air pollution, mitigation efforts will
confer tremendous health co-benefits — a powerful argument for reducing emissions that
needs to be emphasized to both decision-makers and the general public.

e The economic benefits of adaptation and mitigation efforts — including the savings on
healthcare and preventable deaths — outweigh the costs. Recent calculation tools can help
make this argument persuasively.

e The speed of reducing emissions will define our adaptation ambitions.

e Meeting global mitigation targets will require large-scale transitions to renewable energy
and to low-meat diets. Despite the major health co-benefits that would result, political
and popular resistance to both remains entrenched.

e Local initiatives are essential to effective action on climate change and health, but they
tend to be overshadowed by the focus on national action.

e The field of climate change and health is growing in global stature, as indicated by the
current United Nations secretary-general’s leadership in this area; the presentation of the
first health report on climate change by WHO, at COP in 2018; the endorsement of the
new WHO global strategy on health, environment and climate change by the World
Health Assembly; and the growing chorus of physicians’ initiatives and civil society
voices calling for action; and the growing chorus of civil society voices calling for
political action.

e Meeting participants repeatedly stressed the need for the health sector to lead on climate
change and health, both globally and in countries, politically and by example.

e The health sector should also take on a more prominent role in the broader debate on
climate change, which is usually led by the environmental sector, and make the health
argument for mitigation — including co-benefits — and adaptation more forcefully. While
the health sector enjoys the broad trust of the public, it has been hesitant to raise its voice
on climate change.
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e People working on climate change and health often hesitate to collaborate with other
sectors, other organizations or — within WHO, for instance — other programmes. Yet such
collaboration is necessary to fully address the health impacts of climate change. Because
health concerns need to inform other sectoral policies to a much greater degree,
intersectoral coordination should be strengthened, and it may be appropriate to make
health sector involvement mandatory. In particular, the health sector should assess the
health impacts of all climate adaptation and mitigation measures — and not only the
health co-benefits, but also negative health consequences, which may otherwise be
overlooked.

e The Ostrava Declaration policy framework appears to be encouraging Member States in
the WHO European Region to commit to concrete actions on health and climate change.
Countries have initiated a broad variety of such actions, notably in educating the health
workforce, improving surveillance, making water supplies more resilient, incorporating
climate change in risk assessments and improving heat-health action planning.

e Unfamiliar infectious diseases continue to emerge in parts of the Region where they have
not been observed before. Surveillance of and response to these diseases has been quite
good, but the disease picture keeps changing, and vigilance is called for.

e The health sector needs to ensure that health systems and healthcare facilities are climate-
resilient and -smart.

e More research is needed on the effectiveness of specific health adaptation interventions
in order to obtain the best results.

After thanking the organizers, presenters and participants, HIC co-chair Jutta Litvinovitch closed
the meeting.
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Armenia

Nune Bakunts

National Center for Disease Control and Prevention
Ministry of Health

Yerevan

Austria
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Federal Ministry of Sustainability and Tourism
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Ismayil Afandiyev
Ministry of Health
Baku

Belgium

Claire Collin

Federal Public Service Health, Food Chain Safety and Environment
Brussels

Croatia

Inge Heim

Croatian Academy of Medical Sciences
Zagreb

Georgia

Marine Baidauri

Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and
Social Affairs of Georgia

Thilisi

Germany

Karin Hoppner
Ministry of Health
Bonn

Jutta Litvinovitch
Federal Ministry for the Environment, Nature Conservation, Building and Nuclear Safety
Bonn
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Hans-Guido Miicke
German Environment Agency
Berlin

Luzie Verbeek
Robert-Koch-Institute
Berlin

Greece

Vasiliki Karaouli
Ministry of Health
Athens

Ireland

Jonathan Derham

Irish Environmental Protection Agency
Wexford

Israel

Isabella Karakis Sukamet
Ministry of Health
Jerusalem

Italy

Luca Lucentini

National Institute of Health
Rome

Paola Michelozzi
Department Epidemiology, Lazio Region
Rome

Lithuania

Dovile Adamonyte

Centre for Health Education and Diseases Prevention
Vilnius

Luxembourg
Carole Eicher
Ministry of Health
Luxembourg
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Montenegro

Borko Baji¢

Institute of Public Health of Montenegro
Podgorica

North Macedonia

Mihail Kochubovski

Institute of Public Health of the Republic of North Macedonia
Skopje

Norway

Per E. Schwarze

Norwegian Institute of Public Health
Oslo

Poland

Izabela Orych

National Institute of Public Health
Warsaw

Krzysztof Skotak
National Institute of Public Health
Warsaw

Portugal

Anabela Santiago
Dire¢ao-Geral da Satude
Lisbon

Republic of Moldova

Liliana Carp

National Public Health Agency
Chisinau

Romania

Ioan Chirila

National Institute of Public Health
Jasi

Serbia

Danijela Bozanic

Ministry of Environmental protection
Belgrade
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Slovakia

Milada Estokova

Public Health Authority of the Slovak Republic
Bratislava

Slovenia
Ana Hojs
Institute of Public Health of Republic of Slovenia
Ljubljana

Sweden

Ida Knutsson

Public Health Agency
Ostersund

Switzerland

Selena Lopreno

Federal Department of Foreign Affairs
Bern

Tajikistan

Kholmurod Alidzhonov

Ministry of Health and Social Protection
Dushanbe

Nazrullo Mirzoali
Ministry of Health and Social Protection
Dushanbe

Turkmenistan

Altyn Gurbanazarova

Ministry of Health and Medical Industry
Ashgabat

Ukraine

Iryna Rudenko
Ministry of Health
Kyiv

Olena Turos
Marzeiev Institute for Public Health of National Academy of Medical Science
Kyiv
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United Kingdom
Revati Phalkey

Public Health England
London

Temporary Advisers

Jessica Beagley

Lancet Countdown on Health and Climate Change
London

United Kingdom

Willi Haas

Institute of Social Ecology

University of Natural Resources and Life Sciences
Vienna

Austria

Andrew Haines (remote participation)

London School of Hygiene and Tropical Medicine
London

United Kingdom

Alina Herrmann

Heidelberg Institute for Global Health
Heidelberg

Germany

Jouni Jaakkola

WHO Collaborating Centre for Environmental and Respiratory
Oulu

Finland

Boris Revich

Institute of Forecasting Russian Academy of Science
Moscow

Russian Federation

Observers

Tania Radulescu

Clinical Hospital of Maxillofacial Surgery
Bucharest

Romania
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Representatives of other organizations

European Centre for Disease Prevention and Control (ECDC)
Jan Semenza

Stockholm

Sweden

European Commission
Tuomo Karjalainen

DG Research and Innovation
Brussels

Belgium

Peter Loffler

DG Climate Action
Brussels

Belgium

European Environment Agency (EEA)
Aleksandra Kazmierczak (remote participation)
Copenhagen

Denmark

Healthy Cities Network (HCN)
Elisabeth Bengtsson
Copenhagen

Denmark

Luca Gediehn

Intern Municipality of Utrecht
Utrecht

Netherlands

The Regional Environmental Centre
Eva Csobod

Szentendre

Hungary

Representatives of United Nations organizations

United Nations Development Programme (UNDP)
Rosemary Kumwenda

Health and Development

Istanbul

Turkey
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Nataliya Olofinskaya
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Istanbul

Turkey

UNEP DTU Partnership
Gerardo Sanchez

Climate and Health
Copenhagen

Denmark

United Nations Framework Convention on Climate Change (UNFCCC)
Maryam Navi

Adaptation Programme
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Germany

World Health Organization (WHO)

Regional Office for Europe

Matthias Braubach

WHO European Centre for Environment and Health
Bonn

Germany

James Creswick

WHO European Centre for Environment and Health
Bonn

Germany

Vladimir Kendrovski

WHO European Centre for Environment and Health
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Germany

Begona Monge Maillo

WHO Regional Office for Europe
Copenhagen

Denmark

Piroska Ostlin (remote participation)
Acting Regional Director

WHO Regional Office for Europe
Copenhagen

Denmark
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Germany
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WHO European Centre for Environment and Health
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Germany

Regional Office for the Eastern Mediterranean
Hamed Bakir

Regional Centre for Environmental Health Action
Amman

Jordan

WHO headquarters

Maria Neira (remote participation)

Director, Public Health, Environmental and Social Determinants (CED)
Geneva

Switzerland

Joy Shumake-Guillemot (remote participation)
WHO/WMO Joint Office Climate and Health
Geneva

Switzerland

Secretariat
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WHO European Centre for Environment and Health
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Germany
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WHO European Centre for Environment and Health
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Germany
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Germany
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Annex 2. Meeting agenda

A S e

10.

Registration

Opening and adoption of agenda and programme

Election of new HIC co-chair

Update on climate change and health in global and regional WHO initiatives
Sharing of national experiences

a. Activities of Member States on climate change and health

b. Role of the health sector in national adaptation planning and processes

Update on the evidence of the health effects of climate change in the WHO European
Region

a. Communicable diseases
b. Cold

c. Water and sanitation

d. Blue and green health

Updating the guidance on heat—health action planning in the WHO European Region:
preliminary results of the findings

Information on the outcomes of the joint WHO/European Commission project on
addressing the impacts of climate change and health in European Union countries.

Summary of the meeting and next steps

Closure of the meeting
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Annex 3.

Meeting programme

Wednesday, 11 September 2019

09:30 - 10:30
10:30 — 10:45
10:45-11:00
11:00 — 12:45
12:45 - 14:00
14:00 — 15:00

Registration of participants and welcome refreshments

Welcome and opening (Piroska Ostlin, Acting Regional Director, WHO Regional Office
for Europe)

Background, objectives and expected outcomes (Oliver Schmoll, WHO European Centre
for Environment and Health)

Introduction of participants

Session 1: Procedural matters

Election of co-chairs

Session 2: Setting the stage in policy and science

WHO global policy updates on climate change and health (Maria Neira, WHO
headquarters)

Linkages between climate change and health under the UNFCCC (Maryam Navi, United
Nations Climate Change Secretariat)

The imperative of climate action to protect human health in Europe: opportunities for
adaptation to reduce the impacts, and for mitigation to capitalize on the benefits of
decarbonisation (Andy Haines, London School of Hygiene and Tropical Medicine)

The Lancet Countdown: tracking progress on health and climate change — from threat to
opportunity (Jessica Beagley, Lancet Countdown)

The health adaptation gap: insights from UNEP’s Adaptation Gap Report 2018 (Gerardo
Sanchez, UNEP & Technical University of Denmark Partnership)

Lunch break
Session 2 (continued)

Climate change in the global and regional WHO agendas (Francesca Racioppi, WHO
European Centre for Environment and Health)

Core activities since the sixth HIC meeting in the WHO European Region (Oliver
Schmoll, WHO European Centre for Environment and Health)

Learning from other regions: experiences from the WHO Region for the Eastern
Mediterranean on integrating climate change considerations into public health
programming (Hamed Bakir, WHO Regional Centre for Environmental Health Action)
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Session 3: Updates by partners

Updates by partners on activities on climate change and health

e United Nations Development Programme (Rosemary Kumwenda and Natalia
Olofinskaya)

e European Commission Directorate-General for Climate Action (Peter Loffler)

e European Commission Directorate-General for Research and Innovation (Tuomo
Karjalainen)

e European Centre for Disease Control (Jan Semenza)
European Environment Agency (Aleksandra Kazmierczak)

Afternoon break

Session 4: How to prioritize policies and actions for protecting health in times of a
changing climate in the WHO European Region?

Climate change and health for all: risks and opportunities in Austria (Willi Haas,
University of Natural Resources and Life Sciences, Austria)

Delivering better health outcomes through an all-of-government approach — getting the
governance right (Jonathan Derham, Environmental Protection Agency, Ireland)

Group work: sharing experiences in how to identify and prioritize areas for health action
across sectors

Closure of day 1

Thursday, 12 September 2019

15:00 — 15:30
15:30 - 16:00
16:00 — 17:45
17:45

09:00 - 10:45
10:45-11:15
11:15-13:15

13:00 — 14:15

Session 5: World café on Member States’ climate change and health experiences
Morning break
Session 6: Specific aspects of climate change and health

Communicable diseases

e The impact of climate change on infectious diseases in Europe (Jan Semenza,
ECDC)

e [Leishmaniasis and climate change in Europe (Begoiia Monge Maillo, WHO
Regional Office for Europe)

Cold and health

e Climate change, extreme temperatures and health: the Arctic perspective (Jouni
Jakkola, Oulu University, Finland)

Water and sanitation

e Key issues and opportunities (Oliver Schmoll, WHO European Centre for
Environment and Health)
e Climate change, water and sanitation: the Italian experience (Luca Lucentini,
National Institute of Health, Italy)
Blue and green spaces

e  WHO work on blue and green spaces and the relation to climate change
(Matthias Braubach, WHO European Centre for Environment and Health)

Emergencies

e Incorporating climate change in public health strategic risk assessments
(Adrienne Rashford, WHO Regional Office for Europe)

Lunch
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14:15 - 15:00
15:00 - 16:15
16:15-16:30
16:30

Session 7: Heat health
Steps towards heat health impact prevention in Germany (Alina Herrmann, Heidelberg
University Hospital, Germany)

Climate change and health effects — some experience gained in Moscow (Boris Revich,
Russian Academy of Sciences, Russian Federation)

Updating guidance on heat health action planning in the WHO European Region:
preliminary findings (Viadimir Kendrovski, WHO European Centre for Environment and
Health)

Session 8: Developing national portfolios of action on climate change and health
and implementation of the actions

Initial results of the survey on progress in the development of national portfolios of
actions on environment and health (Dovile Adamonyte, WHO consultant)

Panel discussion: experiences and priorities in defining climate action in the national
portfolios of action (Armenia, Croatia, Portugal, Sweden/Region Vistra Gétalands,
United Kingdom)

Moderated plenary discussion
Session 9: Conclusions and next steps

Closure of the meeting and farewell coffee
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