PROTECTING HEALTH
FROM CLIMATE CHANGE

Global research priorities

N, World Health
|

\ V Y Organization



WHO Library Cataloguing-in-Publication Data

Protecting health from climate change: global research priorities.

1.Climate - trends. 2.Environmental health. 3.Carbon dioxide. 4.Greenhouse effect.
5.Health priorities. 6.Research. 7.Ecosystem. L.World Health Organization.

ISBN 978 92 4 159818 7 (NLM classification: WA 30.5)

© World Health Organization 2009

All rights reserved. Publications of the World Health Organization can be obtained
from WHO Press, World Health Organization, 20 Avenue Appia, 1211 Geneva 27,
Switzerland (tel.: +41 22 791 3264; fax: +41 22 791 4857; e-mail: bookorders@who.int).
Requests for permission to reproduce or translate WHO publications — whether for sale
or for noncommercial distribution — should be addressed to WHO Press, at the above
address (fax: +41 22 791 4806; e-mail: permissions@who.int).

The designations employed and the presentation of the material, including maps, in
this publication do not imply the expression of any opinion whatsoever on the part
of the World Health Organization concerning the legal status of any country, territory,
city or area or of its authorities, or concerning the delimitation of its frontiers or
boundaries. Dotted lines on maps represent approximate border lines for which there
may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not
imply that they are endorsed or recommended by the World Health Organization in
preference to others of a similar nature that are not mentioned. Errors and omissions
excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by the World Health Organization to
verify the information contained in this publication. However, the published material
is being distributed without warranty of any kind, either expressed or implied. The
responsibility for the interpretation and use of the material lies with the reader. In no
event shall the World Health Organization be liable for damages arising from its use.

The publication does not necessarily represent the decisions or policies of the World
Health Organization.

Printed in Switzerland.
Editing and design by Inis Communication: www.inis.ie



PROTECTING HEALTH
FROM CLIMATE CHANGE

Global research priorities

@ World Health

(
Vs ea
&Y Organization

~———



ACKNOWLEDGEMENTS

This report is based on a consultation organized by the Public Health and
Environment Department of the World Health Organization, with financial,
technical and logistic support from the Google Foundation, the United Nations
Foundation, and the United States National Institute of Environmental Health
Sciences. The consultation concluded in a meeting hosted by the Spanish Ministry
for Health, in Madrid, Spain, from 6-8 October 2008, opened by the Minister of
Health, Bernat Soria Escoms.

CONSULTATION MEETING
Chair: Tony McMichael
Rapporteurs: Kristie Ebi, Wilfred Kriesel

Working Group Chairs: Chris Portier, Buruhani Nyenzi, Howard Frumkin, Kiran Dev
Pandey, Dominique Charron

Working Group Rapporteurs: Jostacio Lapitan, Bettina Menne,
Diarmid Campbell-Lendrum, Hamed Bakir, Alexander von Hildebrand

BACKGROUND REPORT AUTHORS

Assessing the scale and nature of health vulnerability to climate change:
Tony McMichael, Helen Berry, Colin Butler, Tony Capon, Keith Dear, Ivan Hanigan,
David Harley, Tord Kjellstrom, Robyn Lucas, Lyndall Strazdins

Assessment of effectiveness and cost-effectiveness of health protection strategies and
measures relating to climate change: Zaid Chalabi

Assessment of the health impacts of potential adaptation and mitigation measures in
other sectors: Kristie Ebi and Jonathan Balbus

Development of decision-support and other tools, such as surveillance and
monitoring, for assessing vulnerability and health impacts and targeting measures
appropriately: Sari Kovats and Zaid Chalabi

Assessment of the likely financial costs necessary for health protection from climate
change: Anil Markandya and Aline Chiabai

Partnerships for Climate Change and Public Health Research: David Rogers

SUMMARY REPORT AUTHORS

Diarmid Campbell-Lendrum and Roberto Bertollini



PROTECTING HEALTH FROM CLIMATE CHANGE

CONTENTS

Executive summary . . . . . . . . . ... ii

Introduction . . . . . . . .. 3
Recommendations for the global research community . . . . . . . . . . .. 6
I) Assessing therisks . . . . . . . . . . . . 6
1) Identifying the most effective interventions . . . . . . . . . . . . . .. ... 8

Il) Guiding health-promoting mitigation and adaption decisions

inothersectors . . . . . . . . . .. 9
IV) Improving decision-support . . . . . . . . . . . ... .. ... 12
V) Estimating the costs of protecting health from climate change . . . . . . . . 15

Implementing the agenda: partnerships for climate change and
healthresearch . . . . . . . . . . . . . .o 17

References . . . . . . . . . . L 20

Appendix: Participants in electronic consultation and meeting . . . . . . . 22




EXECUTIVE SUMMARY

Climate change is now recognized as one of the defining challenges of the
21st century, and protecting health from its impacts is an emerging priority
for the public health community. Further, the potential range and magnitude
of associated health risks should be central to the rationale for actions to
mitigate the occurrence of climate change. Research in this field is increasing,
but it is still comparatively weak in relation to the complexity of the issue and the
magnitude of the health risks that may arise from inadequate or inappropriate
responses. In addition, to date, research has mainly concentrated on the identification,
characterization and quantification of the linkages between climate and health, with
less focus on applied research to lessen associated health risks.

National governments are now committing to undertake evidence-based
actions to protect health from climate change. In May 2008, the 193 Member
States that constitute the World Health Assembly (WHA) passed a resolution calling
for a stronger commitment from Member States and the World Health Organization
(WHO) to protect health from climate change. In particular, the resolution called
on WHO to work with other agencies to identify research requirements and pilot
projects that should be supported by the international community on a series of
practical themes, with the aim of designing effective actions.

In response to the WHA resolution, WHO convened a global consultation
of public health researchers, practitioners, representatives of the United
Nations (UN) and other agencies, and donors. This culminated in a meeting
attended by over 70 leading professionals in this field. Their insights have con-
tributed to the development of a series of recommendations for priority areas of
research and risk management, and guidance on how to support further progress
on this issue.

Research on climate change and health must be placed more firmly within
the overall context of improving global health, and health equity, rather
than being considered as a stand-alone issue. Most of the health impacts of
climate change arise as a result of the extension or amplification of existing health
hazards. Related research should have a greater focus on operational decisions,
linking decreasing the burden of climate-sensitive diseases and managing weather-
related health risks to the long-term aim of ensuring that populations are resilient to
climate change. This should include making use of the huge research capacity that is
already addressing relevant issues, such as vector control or air pollution.

Improved risk assessment is necessary to inform decision-makers about the
broad range of health impacts due to climate change at the international,
national and local levels. Research in this field should build stronger bridges
between assessment of the immediate health risks of climate variability and the
effects of long-term climate change, in the context of other relevant trends, such
as socioeconomic development and urbanization. This should include improved
estimation of the contribution of both meteorological hazards, and climate change,
to the burden of mortality and morbidity, with greater attention to previously
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neglected mechanisms, such as the diverse effects of population displacement, or
the degradation of water supplies and other ecosystem services. It should further
use disaggregated data to identify and describe the health risks to particularly
vulnerable population groups, especially those exposed to multiple hazards.

There is a need for a comprehensive evaluation of the effectiveness, and
cost-effectiveness, of interventions aiming to protect health from climate-
related hazards. As climate change will exacerbate many existing health problems,
expanding the coverage of proven interventions for those problems should both
improve health now and reduce the impact of future climate change. However, there
have been few systematic evaluations of environmental health interventions, and
fewer still that consider whether they will be compromised by climate change. It is
recommended that a programme of systematic reviews of the cost-effectiveness of
interventions to address key climate-sensitive health risks, over a range of contexts,
be carried out. Meanwhile, tools for cost-effectiveness analyses that take into account
the uncertainty and very long timeframes that characterize climate change should be
developed, and best practices at local and national levels identified.

Research on the health effects of mitigation and adaptation decisions in
other sectors can help to avoid harm, and identify important opportunities
for health promotion. Around the world, climate change is forcing societies to
consider fundamental changes in how they supply energy, transport, housing, food
and water. Applied research can help maximize the health co-benefits of greenhouse
gas mitigation, and avoid health-damaging “maladaptations” to climate change. This
should include definition of best practice for assessing health in mitigation policies,
from “macro” level policies (e.g. carbon pricing), to local and sector-specific decisions,
such as home insulation schemes. It is recommended that sectors such as household
energy use, electricity production and transport should be a particular priority for
mitigation studies, and that such studies should expand to include a wider range
of pathways to health impacts. There is a particular requirement for studies of
the health effects of adaptation policies in the agriculture and water sectors, such
as increasing use of wastewater. These sectoral studies can be complemented by
settings-based approaches that provide a more holistic assessment of the effect of,
for example, urban development plans on all aspects of health and well-being.

Applied research on surveillance and other decision-support tools is necessary
to enhance operational effectiveness and early warning. WHO has published
general guidance for vulnerability assessment and adaptation planning, and there is
a wide range of decision-support tools for identifying and prioritizing risks. Existing
disease surveillance systems and operational procedures already cover most climate-
sensitive diseases, and there is great interest in using environmental information to
enhance early warning for health threats. The main recommendations are for applied
research to improve the application of these tools. This should include pilot testing
of existing guidance during climate change adaptation planning, such as preparation
of National Adaptation Programmes of Action. Similarly, there is currently a lack of
field-testing of the usefulness of weather and climate predictions, as measured by
improvements in health or more efficient use of resources. Other research is needed
to improve understanding of the kinds of information, dissemination methods,
and participatory approaches that are most effective in engaging decision-makers,
including the general population.
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Improved economic assessments of the costs associated with the health
impacts of climate change can help support investment in health adaptation
programmes, and support mitigation policies that enhance health. The few
relevant studies suggest that unmitigated climate change, in the coming several
decades, will significantly increase financial costs to health services, for example
through increased demands for prevention and treatment of diarrhoea, malaria
and malnutrition. Similarly, economic evaluations of mitigation policies suggest
that these could bring major health co-benefits, covering much of the cost of the
initial investment. While critically important, this field is in its infancy. There is
a need for much greater standardization of methods, particularly on how best to
represent uncertainty, the relative value of future benefits (e.g. discounting), and the
achievement of equity. These methods should be applied to assess the health costs of
inaction on climate change, the costs and benefits of investing in health adaptation,
at the global, regional or local level, as well as of mitigation actions impacting on
health. A wider range of health impact pathways than those considered so far should
be taken into account.

The necessary research effort will not occur spontaneously: It requires a
sustained process to update and adapt priorities and mobilize resources,
as well as recognition that the strengthening of applied interdisciplinary
research to protect health is an essential investment in responding to
the challenge of climate change. An iterative process of consultation between
researchers and decision-makers (particularly those from the most vulnerable
populations), is needed to update and adapt research priorities. This may be best
accomplished not by a single formal process, but by a continuous collaboration and
exchange of information among actors through a variety of means (i.e. consultations
on specific issues or in different geographical areas). The establishment of a virtual
forum, which would also highlight opportunities for research funding and training,
and for collaboration on research projects, should be considered. High priority
should be given to building capacity in this field, with a focus on developing
countries that are most vulnerable to the health effects of climate change and have
the weakest research capacity. This will require additional funding, although the
necessary investment is likely to be very small compared to current investment in
climate research, marginal compared to the economic implications of adaptation and
mitigation decisions, and trivial compared to the potential health consequences of
either unmanaged climate change, or poorly designed climate policies.

MR EER, FeR RS HHEA 4RI T :

https://www.yunbaogao.cn/report/index/report?reportld=5 29238




