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Climate Change (CC) and health care systems
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,The effects of climate change are being felt today,
and future projections represent an unacceptably high
and potentially catastrophic risk to human health”

Watts et al. 2015, The Lancet Commission
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Increase in heat events

Heat events occurring every 20 years in 20th
century will occur every X years around 2050
Depending on scenarios and their results
D 1-10/16 very high frequency/high range

D 2 - 4/32 high frequency
0,5/1 —3/9 very high frequency/lower range

Quelle: Smith, KR, A Woodward, D Campell-Lendrum, and others. 2014. Human Health—impacts Adaptation and Co-Benefits. Climate Change 2014: Impacts,
Adaptation, and Vulnerability Working Group Il Contribution to the IPCC 5th Assessment Report. Cambridge, UK and New York, NY. USA: Cambridge University Press.



Increase in heat events
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Increase in heat events and population aged 65 and above
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Heat extremes combine with
older people in cities
vulnerable to extreme heat.
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Excess mortality in Austria
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Heidelberg New York Dordrecht London, pp. 189-212




The climate-
health paradox
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What can health professionals do?

= Mitigate and adapt services (greening+)
= Tackling CC could be a health opportunity
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Health

Climate

Change

Two useful differences re notions

Static output concept
focus on treating deficits

Instead of implicitly using the Healthy or sick

Pathogenetic paradigm @
Emergence, nature, course i

and therapy of disease

Source: http://www.johannes-
neubauer.de/uni/saluto/kap 2.html;
Aaron Antonovsky 1979



http://www.johannes-neubauer.de/uni/saluto/kap_2.html
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Two useful differences re notions

Dynamic input concept
A Health gain focus on resources

grevention

Disease

Source: Pelikan
and Halbmayer 1999
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Health climate co-benefits

Meassures Benefits

Active mobility

Increased Health
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Active mobility in urban areas: Example Austria
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Health climate co-benefits

Meassures Benefits
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Health climate co-benefits

Meassures Benefits
Active mobility Health
in urban areas gains
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Meassures
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Health climate co-benefits
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Source: Tilman and Clark 2014
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NHS England 2010

Carbon emissions
100% = 20 Mt CO,e

Energy use
4 Mt CO,e
19%

Travel Procurement

3 Mt CO,e 13 Mt CO,e
16% 65%

= 0.5 kg CO2e/Euro

= Misallocation needs to be avoided

K Pharmaceuticals 4,4

Business services

Medical instruments/ 16
equipment ’

60%

Paper products

Freight service

Food and catering
Other manufactured
products

Manufactured fuels,
chemicals and gases 90%

Construction 0,3

Water and sanitation # 0.3

Waste products ‘ 03

and recycling Source: NHS

ICT § 0,2 sustainable

development
\Other procurement 0,5 unit 2012

= |t matters for the climate, which health intervention dominates



Dominating interventions and their carbon intensity
Not based on evidence but on expert guess

High
¥ Spending
Carbon intensity
0
Drug Medical Physician Utilizing
Therapy Surgery Counselling  Co-Benefits
Negative ICHI 1 ICHI 1 ICHI 2 ICHI 3

Types of health interventions

International Classification of Health Interventions (ICHI) — 2015 draft



Dominating interventions and their carbon intensity
Not based on evidence but on expert guess
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Dominating interventions and their carbon intensity
Not based on evidence but on expert guess

High
¥ Spending

HP can be an Carbon intensity

effective push
towards
decarbonisation I
) n

Drug Medical Physician Utilizing
Therapy Surgery Counselling  Co-Benefits
Negative ICHI 1 ICHI 1 ICHI 2 ICHI3
Types of health interventions
Develop Build Healthy
Health Personal Public Policy
Promotion I$k|II$ (Health Create
iteracy) i
. Supportive
Action Environments
Reorient Health Services
Ottawa Charta _ _ Strengthen
1986 (collaboration, co-production) Community

Actions




Health climate co-benefits are a grand opportunity
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Figure 1 | Lifecycle GHG emissions (CO2-Ceq) for 22 different food types. The data are based on an analysis of 555
food production systems: a, per kilocalorie. The mean and s.e.m. are shown for each case. Extended Data Tables 1-3
list data sources, items included in each of the 22 food types and show the mean, s.e.m. and number of data points for
each bar, respectively. NA, not applicable.
Source: Tilman and Clark 2014



