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June 1976 June 2018

June 1976 L-OTI( = C) Anomaly vs 1951-1980 -0.15 June 2018 L-OTI(° C) Anomaly vs 1951-1980 0.78
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The 1976 heatwave resulted in a particularly large
number of deaths in comparison with other hot periods.

Hajat, S., Kovats, R. S., Atkinson, R. W. & Haines, A. Impact of hot temperatures on death in Sou rce L NASA G ISS
London: a time series approach. J. Epidemiol. Commun. Health 56, 367-372 (2002) *
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%ﬁic Health Sendal Framework for Disaster Risk

England Reduction 2015-2030

The substantial reduction of disaster risk and
losses In lives, livelihoods and health and In

the economic, physical, social, cultural and
environmental assets of persons, businesses,
communities and countries

lealth resilience is strongly promoted throughout.
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%flic Health Sendal Framework for Disaster Risk

-rokand Reduction 2015-2030
Four priorities for action

1. Understanding disaster risk;

2. Strengthening disaster risk governance to manage
disaster risk;

3. Investing in disaster risk reduction for resilience;

4. Enhancing disaster preparedness for effective
response, and to “Build Back Better” in recovery,

rehabilitation and reconstruction.

) at National and Local Levels
i) at Global and Regional levels
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Sendal Framework for Disaster Risk
Reduction 2015-2030

To strengthen technical and scientific
capacity to capitalize on and consolidate
existing knowledge and to develop and apply
methodologies and models to assess
disaster risks, vulnerabllities and exposure to

all hazards:



Primary Categories of Macro-Threats

1 Finncial 2 Trade 3 Geopolitical il IiiI
Shock Dispute Conflict Vicolence

5 Nural 6 Cllmatlc " 7 Environmental enolical
Catastrophe Catastrophe Catastrophe Catastrophe

9 Disease 10 Humanitarian 11 Externality 12 Other
Outbreak Crisis Shock
LB UNIVERSITY OF | Centre for

L | http://cambridgeriskframework.com/downloads




%flic Health Sendal Framework for Disaster Risk

England Reduction 2015-2030

 To guide action at the regional level through agreed
regional and subregional strategies and
mechanisms for cooperation for disaster risk
reduction, as appropriate, in the light of the present

Framework, in order to foster more efficient
planning, create common information
systems and exchange good practices

and programmes for cooperation and capacity
development, in particular to address common and
transboundary disaster risks; (paragraph 28a)
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Many deaths can be avoided with better data: UN deputy chief

IISD/ENB | Kiara Worth | UN Deputy Secretary-General Amina J. Mohammed addressing the UN World Data Forum on 22 October 2018, Dubai, United /
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Example: Russian heatwave 2010

: Vegetation stress /\ Forest fires
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Heat wave &
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Heatwaves and Health:
Guidance on
Warning-System Development
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A healthy community is
a resilient community.

The best defense adgainst health
emergencies 15 universal health
coverade, based on strong health
Sy Stem
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WHO Thematic Platform for Health Emergency and
Disaster Risk Management’

Introduction

The Thematic Platform” was launched by WHO and UNISDR on the International Day for
Disaster Reduction, 14 October 2009. The impetus came from both the 2008-2009 World
Disaster Reduction Campaign on Hospitals Safe from Disasters and the 2009 Global Platform
for Disaster Risk Reduction when participants supported a proposal to establish a thematic
platform dedicated to protecting public health from the risks and consequences of emergencies
and disasters and in support of the Hyogo Framework for Action 2005-2015.

Fast forward to 2015, the Thematic Platform has provided advice and recommendations on
health 1ssues to Member States for the development and agreement of the Sendai Framework for
Disaster Risk Reduction 2015-2030 which puts health at the centre of local, national and global
action on managing risks associated with emergencies in the overall goal, expected outcome,
targets and priority actions. The Thematic Platform is guided by, and supports the

implementation of, the Sendai Framework, the Sustainable Development Goals and the Paris
E —_— - A rracmant Aan climata chanoea alanoa warith tha Tntarmmatinnal Haalth Baclatiane OIS WHM
Mme1 1EC IIL} https://www.who.int/hac/techquidance/preparedness/WHO-Thematic-Platform-Health-EDRM-Terms-Reference-2018.pdf
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https://www.who.int/hac/techguidance/preparedness/WHO-Thematic-Platform-Health-EDRM-Terms-Reference-2018.pdf

Furtfesr nibrmation, confant- WHO - Jonatfuan 4 behames (abrshamsi@whoing, PHE — YVigine Moray (vingina mursnaipohe gow k)

Heaith Emergency and Disaster Risk Management Foct Shests

Developing forecasting for extreme weather and
public health tailored early warning systams’
Developing hest-heslh acton plans which use
mateorologicel information to enhance early waming
and eflective responsa over a renge of ima scakas”®:

Health Emergency and Disaster Risk Ma

Risk management considerations
Governments and communities can prolect public healkh
from climaie-related risks, mcluding climate change, by:
S‘mﬂming health gystem reslience to manage
climate risks

CLIMATE RISK MANAGEM

Humanitanan H
Crises

Technical guide
Key policy docu

Donor centre

Cimaie risks heve significant effects on public health
imchuding: injury, death, commumnicable diseases such
88 vecior-borme and water-bome diseases, and non-
commumicable impacts such 85 malmuintion, heat
strass and heaith effects of air pollution.

A combination of increasing vulnerability end sk of
woather-related hazands are espected 0 result n
maore axireme events and disasters.

Massures to reduce the health impacts from cimate
risks, end associated cimaie change, inchxda:

enhancing capacity of health systems to reduce
risks end respond to emergendes
including cimate-sansitive haakh nsks in
risk reduction plans scross all saciors:
prodecting hospitels amd other  health
infrestructure from chmate risks end efiects o
cimats change

sirengthening surveillence end control of

disastar

Why is this impo
Globally, the number of rag
hazards is increasing':

Strengthening partnerships  babmesen  emargancy
menagemeni actors, NGDs, private seclor, and
national heslh systams to address health risks in
climzie risk managament plans and disaster risk
reduction plans.

Enhancing capacity of healh systems for maneging
short- end long-tarm cimate-related risks, including
haalth risk essessment, early waming and enhanced
emarpency preparedness for rapid response and
recowary from axtrama waather avents.

Protecting critical haalth infrastructura from extreme
weather ewenis, ensuring funclioning of cone public
haglth services during emergencies and making
facilities climaie-smar with access o susiEinable
enangy (e.g. soler anergy, low carbon, low wasta)
Building evidenca of impacts and monifgring
changes in risk trands over time.

Strengthening surveillance and control of infectious
disease against climate risks™

Effecive disesse survaillance and contral become
even mare important under conditions of rapid
emvironmental change and movement of paople,
dizease veciars and infections.

Repid and accurale disesse notfication at local,

from hours or days (jor flood or heal wawve
WEmings),
o weaks (for seasonal epidemics of vechor-borna
disazse),
to manths (sessonal forecasts of precipiiation
anomalies sllowing planning for flooding or
drought),
to years (for drought and associated food
imsacunty).

Implementing local public health interventions to
build community resilience™ "

Action on ervironmental end social determinants
of health (e.g. air, water and food quality, housing
seiety) is onticel to prolecting populations from
broader ranges of expected climate conditions.
Improwing socisl walfare in emengency siuations,
paricularly educating and empowering women in
devaeloping couniries, = &  fundamental
requirement for improving health. It is =lso
assantial o strangthaning community resilience ta
dizasters and to cimale change.

Screening for end managing cases of malnutrition
s neadad along with strengthening food sacurity.
Strategies need to be flexble anough to 1ake inta
accouni the diverse composition of modem

infectious diseass against climate risk national and mternstional lewels, in complisnca with . ; h
Global network e the Intsmational Health Regulations (2005}, is the :unur;:;;mﬁ.t :;j na;l.h;ia rn:gjlams andarp:npil:
waming sysiems by the health secior essential basis for planning disesse conimal. -:l{l:nmrl ranl m:l_ gm:ltmumrg;mp& w
Health Cluster building public haalth interventions at Incal level * Approaches  such  as  Indegraied  Vecior

bo mcressa community resilienca

Examples
Eurcpean heat waves (2003 and 2006): Ths hot
summers of 2003 and 2006 in Eumope produced
sustaned record high temperatures which resuliisd
in makedy FRigher desth rafes than normal
aldedy popuiztion. In fofal
deaths ocourrad in Western Europe

than expected and in

25,000 due to childhood
Clmate change brings
tha conirol of infectious |:|
sansitive 10 temperature 8
and the diarrhosal diseas

Menagemeni, which make the best usa of proven
intervenlions, such as bad nels, insaclicde spraying
end environmental managemant, 1o control malaria,
dangua end other veciorbome tropical diseases,
protect sgainst cimate risks.

Refoarences

FRCC. Managing Mo Aisks of Evtreme Evomts ano Disasiars
oAk ance Cumale Changed aaotaiion A Specal Raport of
Working Gnowps | and 1l of the |mengoyemmantal Parel on
Chmaia Changa. 82 pp (Cambridga Linversiy Prass,
Camoriga, UK, and Maw York, MY, LS8, 2012).

FPCE. Qumale change 20K Impacs acapfabon, and
wumarahify: confribution of ‘Working Srowp || o tha Fitth
Assemsmant repor of the Infangoyemmantal Paral on

2006 2n addiional 2000 desths occumred tham disesses  including Chmalo Changa. VoL 1 (2014).
expacted in Francs alons.’ schistipsomiasis.” Erving 3. Wond Haalth Organtzasan and Wi Mstaoroiogial
Storms and flooding: Conservalive esfimales factors for populstion disp o . AR S A ——

‘Worid Haafih OrganizaSon. Jusnitabve ook sescesmon! of
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ABOUT US

THE LANCET COUNTDOWN ON HEALTH AND
CLIMATE CHANGE

The Lancet Countdown: Tracking Progress on Health and Climate Change is an
international research collaboration, dedicated to tracking the world's response to
climate change, and the health benefits that emerge from this transition.
Reporting annually in The Lancet, it will follow a series of indicators, demonstrating
that this transition is possible, that it has already begun, but that more work is
needed.
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157 million more vulnerable people were subjected to a heatwave last
year than in 2000, and 18 million more than in 2016.
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The 2018 Report of The Lancet Countdown on health' 'é‘nd climate
change:

157 million more vulnerable people were subjected to a heatwave last
year than in 2000, and 18 million more than in 2016.

153 billion hours of work were lost in 2017 due to extreme heat as a
result of climate change. China alone lost 21 billion hours, the
equivalent of a year’s work for 1.4% of their working population.
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Labour loss at activity level 400 W, mean change 2000-17 relative to baseline
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The 2018 Report of The Lancet Countdown on health' 'é‘nd climate
change:

157 million more vulnerable people were subjected to a heatwave last
year than in 2000, and 18 million more than in 2016.

153 billion hours of work were lost in 2017 due to extreme heat as a
result of climate change. China alone lost 21 billion hours, the
equivalent of a year’s work for 1.4% of their working population.

Heat greatly exacerbates urban air pollution, with 97% of cities in low-
and middle- income countries not meeting WHO air quality guidelines.
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Concentration (pg per m#)

Average annual outdoor PM2.5 concentrations in selected urban areas
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HEAT AND
EXTREME
EVENTS

. —VIRGINIA MURRAY [PUBLIC HEALTH
ENGLAND, UNU-INTERNATIONAL INSTITUTE FOR

'DE SALUD CARLOS ), JEREMY HESS (UNIVERSITY OF

WASHINGTON)

r —ROHAIDA ISMAIL
{MINISTRY OF HEALTH, MALAYSIA), CZARINA

CHI HUNG LEUNG {THE CHINESE UNIVERSITY OF

HONG KONG), WE! MA (SHANDONG UNIVERSITY),
LUCAS SCHERDEL (CONSULTANT, WORLD HEALTH
'ORGANIZATION). THOMAS D WAITE (PUBLIC HEALTH
ENGLAND) . -




Table 6.1: Reglonal distribution of heat-health action plans

No. of countries

identified as Total heat-heaith Countries No. of countries

WHO Region . action plans with heat-health T
having heat-health by Reai ction pla in region

action plans y Region action plans
Eastern Mediterranean ] 2% 5% 22
Europe 15 T4% 6% 53
Americas 2 4% 6% 35
South East Asia 5 11% 45% 11
Africa 0 0% 0% 47
Western Pacific 4 Q% 11% 37
Total 47 - 23% 204

Source: Data in this table were obtained from the Global Heat Health Information Network Database. Information displayed was obtained through a
systematic review of online heat-health action plans undertaken by the WHO and World Meteorological Organization Climate and Health Office in August

2017 (GHHIN, 2018)
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https://www.thequardian.com/environmen

t/2018/dec/16/what-was-agreed-at-
cop24-in-poland-and-why-did-it-take-so-
long

What was agreed at COP247? Countries settled on
most of the tricky elements of the “rulebook” for
putting the 2015 Paris agreement into practice.

When will that be agreed? The key deadline is 2020,
when countries must show they have met targets
set a decade ago for cutting their emissions, and
when they must affirm new, much tougher targets.

What does the science say? IPCC, the global body
of the world’s leading climate scientists, warned two
months ago that allowing warming to reach 1.5C
above pre-industrial levels would have grave
consequences, including the die-off of coral reefs
and devastation of many species.

How long have we got? If we extrapolate from the
IPCC’s findings, the world has little more than a
decade to bring emissions under control and halve
them, which would help to stabilise the climate.


https://www.theguardian.com/environment/2018/dec/15/progress-and-problems-as-un-climate-change-talks-end-with-a-deal
https://www.theguardian.com/environment/2015/dec/13/paris-climate-deal-cop-diplomacy-developing-united-nations
https://www.theguardian.com/environment/2018/oct/08/global-warming-must-not-exceed-15c-warns-landmark-un-report
https://www.theguardian.com/environment/2018/dec/16/what-was-agreed-at-cop24-in-poland-and-why-did-it-take-so-long




ﬁ%ﬁc ... Making a difference in context of disaster
England risk reduction

 The Sendai Framework provides an agreed
method to enhance capabilities to plan and
prepare for, respond to, and recover from
heatwaves emergencies and disasters and
other public health emergencies in
partnership

o Offers an opportunity to engage at a global
evel with stakeholders on guidance and
nolicy issues that could impact national and
ocal preparedness
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