ICL

Managing the health effects of climate change

“Climate change in the context of global poverty is
our most pressing problem, underpinning all
others, requiring degrees of co-operation and
rationality we might not even be capable of.....”

lan McEwan, 2008




Flows of emissions of CO , from burning
fossil-fuels have risen rapidly since 1950
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Tipping points







Retreating glaciers

* Rapid retreat

e 20% increase in
flow may cause
mountain tsunamis
and flooding

« Later reduction in
flow threatens
water supply,
Irrigation and
hydroelectric power




Tso Rolpa glacier:
meltwater settled behind
moraines of retreating
glaciers poses a serious
flood hazard

Increases of 4 degrees
reported locally at high
elevations




18th August, 2008
Kosi shifted course by 75 miles

Worst flood in last 50 years
4.4 Million victims, Bihar State

0.8 Million Kids under 9 Years

0.3 Million Houses Damaged
72,000 Fever cases (19/09/08)
15,000 Diarrhea cases (19/09/08)
360 Camps with 360,000 People
290,000 hectares crops lost

680 sg miles farmland submerged

Estimated Cost US$ 6.5 billion




Modelling Malaria Transmissibility in Zimbabwe




58% for upper-range




UCL Lancet Commission

Managing the health effects of climate
change
Using all our faculties: students, staff, economics,

population health, anthropology, engineering,
environment, development planning, mathematics,

biomedicine

Report Feb 2009




ICL

Managing the health effects of climate change

Three advocacy approaches

» Reduce GHG emissions

» Address the pathways through which CC leads to ill-health
e Build public health systems




Managing the health effects of climate change

Pathways

Changing disease patterns
Food security

Water

Shelter and human settlements
Extreme climatic events
Population growth and migration

ICL




Managing the health effects of climate change

Challenges

Informational
Poverty and equity
Technological
Sociopolitical
Institutional

ICL




Informational challenge

Gaps in knowledge

Change In health-related exposures by country?
Projections of health outcomes under a variety of
future emissions and adaptation scenarios?




Informational challenge

Gaps in knowledge

Of 16 national Health Impact Assessments of
climate change conducted between 2001 and 2007,
only five were in low or middle income countries —
India, Bolivia, Panama, Bhutan and Tajikistan — and
none were in Africa




Informational challenge

WHO research priorities

 documentation of risks to health and differences In
vulnerability within and between populations

 health protection strategies

» health co-benefits of actions taken to reduce or
adapt to climate change

e decision support tools and systems for member
states

e estimation of the financial costs of action and
Inaction




Informational challenge

Pathways

Disease patterns Surveillance/PHC
Food security Crop yields, prices
Water Regional climate data
Shelter settlements Urban slum impact

Extreme climatic events Vulnerability, disaster risk measures
Population /migration Sea-level projections




e By 2100, the relative sea level in Bangladesh
could rise by 1.8 metres

« Worst-case scenario, a loss of up to 16% of land,
supporting 13% population, and producing 12% of
GDP.

(World Bank)




Informational challenge

Local knowledge, local capacity for adaptation




Informational challenge

Dissemination

Necessary information available and easily
accessible in the right place at the right time.

Mechanisms to ensure that the lessons of
experience and experiments in one place can be
learned in other, perhaps distant, places.

UN Framework Convention on Climate Change
database on ‘local coping strategies’.
http://maindb.unfccc.int/public/adaptation/




Poverty and inequity challenge

e Faillure to achieve MDGs

*‘Closing the Gap’ WHO Commission on Social
determinants of health
“Social inequalities are killing people on a grarchke”

e Caused by rich countries, suffered by the poor

“Loss of healthy life years as a result of globaliemmental
change (including climate change) is predictededbO times
greater amongst poor African populations than anstng
European populations (McMichael 2008).”




The poor are hardest hit:
MMR of poorest and richest
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Poverty and inequity challenge

Contract and converge: 80-90% reduction Iin
emissions by 2050 for rich countries?

“Will we be the generation who saved the banks but
not the biosphere?”




Ekjut India

eBihar 2001
82 million

eBihar 2061
211 million




Poverty and equity challenge

b

Pathways

Disease patterns

Food security

Water

Shelter settlements
Extreme climatic events
Population /migration

Social inequalities

Low aid flows and subsidies
Access to water sources
Vulnerability urban infrastructure
Lack of insurance

Demographic transition. GAG rule




Technological challenge

Incentives for the development of technologies
Intellectual property rights

Developing the knowledge base and research
structure in developing countries




Technological challenge

Pathways

Disease patterns . . :
_ Satellite mapping, vaccines

Food security Agriculture (% ches) and ecosystems

Water Storage, treatment, conservation

Building structures, planning

o Hazard zonation, land-use

Population /migration

Shelter settlements




Sociopolitical challenge

Lifestyles of those living In rich nations, and those of
a small minority living in poor nations, are not
sustainable, equitable or healthy.

Gender inequalities in poorer countries may deepen

Sustainability measured across the life-cycle of a
product (The Carbon Trust ‘carbon footprint’)




Sociopolitical challenge

Pathways

Disease patterns Social capital to reduce migration
Healthy ‘low carbon’ diets

Food security
Water as a weapon

Water

Shelter settlements Using traditional knowledge
Extreme climatic events Impact on psychosocial health
Adjusting to low or no growth

Population /migration SCONOMICS




Institutional challenge

Governance

Vertical levels: example, we need local action for
flooding but global funding to support it

Horizontal: “joined up government’eg WTO (trade)
must talk with WHO (health).

Power and politics

Weak accountability of UN, IMF, World Bank, NGOs,
philanthropists

Unco-ordinated global fund initiatives (14 in past 18
months)




Institutional challenge

Market failure

Overseas aid flows

Absorptive capacity of national and local
governments

Involving people in their own adaptation




Institutional challenge

Pathways

Disease patterns

Food security

Water

Shelter settlements
Extreme climatic events
Population /migration

Linking health with environment
agenda

Food prices and speculation
Integrating water management
Local coping strategies database
“Cities for climate protection”
Hyogo Framework for disaster risk
reduction

Linking MDG acceleration to FP







“It Is an inherent characteristic of
financial markets that they are prone
to produce bubbles”




Food commodity derivatives:

a new cause of malnutrition?
Pace, Seal and Costello, Lancet May 17 2008

Is speculation by large investors and hedge funds in food
futures on world commodity markets a major cause of the food
price “bubble” in the past few months? Should maternal
malnutrition be created by economic speculation?

Commeodity Futures Market Size
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Advocacy for the health effects of climate change
Limits to adaptations

Constraints to adaptation arise when one or more of the
prerequisites for public-health prevention have not been
met:

e an awareness that a problem exists;

* a sense that the problem matters;

« an understanding of what causes the problem;
» the capability to influence;

« and the political will to influence the problem
(Last, 1998).




