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Overview: Getting to Impact

e Health and climate in context the SDGs

 Four opportunities for climate services to help build healthier
societies

* Four frontiers of public health and technology to shape next
generation climate services
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Health of the
biosphere:

water,

climate, land

and oceans

underlie healthy,
prosperous,
peaceful societies
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Climate services
provide the
Intelligence to
guide us to build

healthy societies
and protect them
from setbacks.

3 World Health
Organization

JOINT OFFICE FOR CLIMATE AND HEALTH



HOW OUR HEALTH IS HARMED BY CLIMATE CHANGE
Impacts Differ by Geographic Region
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How does climate
influence health?

Table 3. Highest priority climate-sensitive health risks in Pacific island countries

COUNTRY

CLIMATE-SENSITIVE
HEALTH RISK

Direct aeffects

Health impacts of
extreme weather events' _

{Fedemted States)

Mauru
Mg

Marshall 1dands
hdikcronesia

Heat-related illness?

Indirect effects
Water security & safety
(induding waterbome
diseases)

Food security & satety
(including malmutrition
& foodbome diseasesy
Vector-bome diseasess
foonosest

Respiratory illness’

Disorders of the eyes,
ears, skin and other body
systems'

Diffuse effects

Disorders of mental!
psychosodal health*?

MNoncommunicable
diseases (MCDs)"°

Health systems
problemsatt

Population pressures!?
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Climate Service
Access and Use In
the Health Sector

Status:

underserved

2019 Indicator 2.5

The National Meteorlogical

Hydrological Services (NMHYS) of RSRTIT T

70/193 countries report

engagement (n=35) and

providing (n=35
climate services to the health sector.
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"LANCET COUNTDOWN:
TRACKING PROGRESS

ON HEALTH AND

The Lancet Countdown on health and climate change:
from 25 years of inaction to a global transformation for

public health
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Four opportunities for
climate science & services to
build healthier societies




Health sector has strong track
record of successful

evidence-based

advocacy,
behavior change,
policy change.

LEAD PAINT
COMES WITH

A LIFETIME
GUARANTEE.

IT WILL DO
DAMAGE FOR
GENERATIOMNS.

Firsd & L&ai-Sale
Certined Conractiol

Protect Your Family | _ £

Look for the Logo

2 IMMUNISATION
- “Wﬂg_* R Ask at your local council offices, school or welfare centre

Arryone martied or single cam get advice on contraception from the Fasily Planming Bssociats
Wargarel Pyhs House, 27-35 Mortimer Street, London W1 N SB0, Tel 00-638 9135,

Y CAMADA CAMHEALTH

WALK BRISKLY TO
TURN A 10 MINUTE

WALK INTO EXERCISE

Canadi
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record of successful

evidence-based * g= (. , _ CRISIS
advocacy, 0] AP

behavior change,
policy change.
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Doctors

are trusted
voices

People care
about their
health

YOUR HEALTH

Has Your Doctor Talked To You About
Climate Change?

Messages of health co-benefits of

Heard on Weekend Edition Saturday

climate change mitigation
| resonate

#ClimateChange

WHAT CAN WE DO ABOUT CLIMATE CHANGE?

We can do a lot to protect ourselves, our families,
and future generations.

Our transport systems are inefficient, polluting " The same can be said of our energy and food
and drive CO2 into the atmosphere, which systems. The livestock sector is responsible
directly harms the environment and our health. gg for significant greenhouse gas emissions.

CLEAN ENERGY

Cleaner, more efficient energy
choices will go a long way to
reducing emissions.

SUSTAINABLE TRANSPORT

Instead, we should walk, cycle and use public transit.
This will clean the air, increase physical activity, and
reduce additional diseases like obesity.

SUSTAINABLE FOOD SYSTEMS & HEALTHY DIETS
Cutting down on red and processed meat and
increasing fruit and vegetable intake in
high-consuming populations will reduce emissions
and diseases like cancer and heart disease.

7@y, World Health
%% Organization

US President Barack Obama at children's asthma ward,

. . . JOINT OFFICE FOR CLIMATE AND HEALTH
during launch of US national climate plan, May 2014.



Global advocacy movement of health and |
. . 7255 World Health
medical professionals R O R/ Organizaton

Touwr resulis are back. It's climate change. Just how

many greenhouse gases have you been consumimg’y who.int/globalchange/commit/
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Allergy N\, American Academy [}

& APHA

AMERICAN
LUNG
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\m ﬁ.%ﬂ”g% E of Pediatrics $ Medical
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We should all be concerned
citizens using science for
climate action

* Training

E m pcwe r N * Impact assessments

Cmmcs « Translation
Educate and ’ Y= + Communicating to the
Inform people ) public

_c_;-!""v;_

'«T_:'-'e:' | WORLD % Y World Health
t; ‘n" - ¥ "
e , OIS AL é‘ .}Orgamzatmn

JOINT OFFICE FOR CLIMATE AND HEALTH




WHO/UNFCCC Climate & Health Country Profiles

CURRENT AND FUTURE
CLIMATE HAZARDS 3

CURRENT AND FUTURE HEALTH
RISKS DUE TO CLIMATE CHANGE

CURRENT EXPOSURES AND HEALTH
RISKS DUE TO AIR POLLUTION

Due o climate change, mamy climate hazards and extreamea weather events, such as heat wawes, heavy rainfall

R R e e e IEE R e T Mamy of the drivers of dimate change. such as inefficient and polluting forms of energy and transport systems. also

contribute to @ir pollution. Air polluticn is now one of the largest global ealth rsks, causing approimately seven million
death= every year. There is an important opportunity to promote policies that both protect the climabe at a global level

Outlined hare ara country-spacific projactions up to theyear 2100 for climate hazards undar a ‘business as usu
amissions scemario comparead to projections undear a “two-degree’ scanarko with rapldly decreasing global emis:
Most hazards causad by climatae changawill parsist for marmy centurlas.

COUNTRY-SPECIFIC CLIMATE HAZARD PROJECTIOMNS

Thea modeal projections below presant climate hazards under a high emissions scanario, Reprasantatve

Concantration Pathway 8.5 [RCPE.5] [in

MEAN AMNUAL TEMPERATURE

Under a high emissions scenario, meaan annual
tempearature is projected to rise by about 5.1°C

on avarage from 1990 to 2100, If global emissions
decrease rapidly, the tempearature rise is limitad to
about 1.6C,

DAYS WITH EXTREME RAINFALL [FFLOOD RISK')

Year

Undear a high emissions scanario, the numbeaer of days
with wary heawy precipitation [20 mm or more] could
increase by about 4 days on average from 1990 to
2100, increasing the risk of floods. Somea modaeals
indicate increases outside the range of historical
wariability, implying ewen greater risk. If global
amissions decrease rapidly, the risk is slighthy reducead.

]l and a low emissions scanario, [RCP2.&] [in greaen].[T] The
boxes describe the projected changes averaged across about 20 models [thick ling]. The figures also sho
modeal individually as well as the 90% model range [shaded)] as a measure of uncertainty and, whearae avai
thae annual and smoothed observed record [in bluea].[2,2]

DAYS OF WARM SPELL ['HEAT WAVES')

Under & high emissions scanario, the number ¢
of warm spell [4] is projected to increase from
10 days in 1990 to albout 250 days on avarags
If global emissions decrease rapidhy, the days ¢
speall are limited to about 75 on avaraga.

COMNSECUTIVE DRY DAYS ['DROUGHT’]

Year

Under a high emissions scanario, the longeast d
is indicated to increase from an average of alc
days to just under 45 days, with continuing lan
to-yaar wariability. If global emissions decrease
there is little change in the length of dry spells

Human eaiith |s profoundly affected by weatier and climate. Cimate chamnge threstens to
health proiems — degths from extreme wegtiser events, candiovasoular and respirabory ol
diseases and maEinuirition — whilist undenmining water and food supplles, Infrastmecure, e

sodal protection systeEms.

HEAT-RELATED MORTALITY

In the nbermational cont=< £ [talky has the highest heat-
related effects on daily mortality considernng both ok
temperabures [fromm S0th to 99th percentile, 4 degrees
on average] and overall summer temperatures

[fromm midnimum mortaliity temperature [MMT] o

99th percentile] [1. However, there is heterogensaity
amorng Italisn cities both in the heat effect @nd in the
MMBMT. Heat effects are graater in largsar urban aress
[Turin, Milan, Bologna, Florence, Rome, Naples) and a
progressive imcrease in MMT levels can be observed
from North to South of ltaly and throughout summer,
thus accounting for local climate and population
physiolegical adaptation. & decreasing trernd in heat
related mortality risk was observed im [talian cities
after the Imtroduction of the national heat prevention
plan. In partioular the reductionwas show n for
extrame temperabures wh=n warmings wers issued
and preventon measures wers activabted [2). The
increase in freguency and intensity of heat waves
tgether with population ageing will have a significant
impact on he=sith n the future,. Swummmer 2005 was
associated with a 13%: increas= in deaths attributsbl=
to heeat among the population aged 65+ [3].

Fig 21 Pocled relatve nisks for the assocation of ot
temperatures with deaths cumulated owver lags of
0—-Z1 days im 12 countries/reqions

R
() XEY MPLICA

The greatest contrbution
effects s im terms of card
diceases on both tatal andg
High risk sub«yroups. Mmore
of eat comprise the ehde
albomne:., residents ol low-1ni
those affected by chromilc
dabetes, OODPD, meenital o
diseases, or those taking
disea=es [4]). Seasonal &
spelis, alr poliutiomn amnd cl
winuses, In partkcular Influ
omn heat susceptible subje
mortaiity (3]
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STRATEGY FOR PRE
RELATED EFFECTS |

Sinoe 2004, the Departmen
the Minl=try of Health, have
prosgraam for the prewventiom
Tooused om the alderty and |
Capitals and cithes with mor
5]. Starting from the Brges
was gradualhy extemnded Lo
regched natlonal ooversme,
and 93%: of urban reskisnt:

The natlonal prosgram Inclu

as also Indicated by WHO g

— Identifcatlon of les:d Dody

- Clity-speciTic waming syst

- natlonal prewvenit kom quilos
carmpakgn [Tk

- preparedness amnd Smeng
and social care sy stems;

— registries for the identiflc
subgroups;

and also have large and immediate ealth baenefits at a local level.

OUTDOOR AIR POLLUTION: RECENT TRENDS IN EXPOSURE

In Itaky, significant progress has been achleved during the last decadeas In iImproving outdoor air gquality. The

agoption of spaecific measures and regulations, as In the rest of Burcpe, allowed a significant reduction of maln
poliutants emisslons, determining, therefore, a coherent decrease In the measured concentration of primary

polutants [Le. S0., CO, CoH:L

Fig 3.1. PM,, exposura ot natonal level, population-
waighted annuail meaan (oo
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Fig 3.2. PM, ; exposure at national eveal, population-
wzightea annual maean [pegme].
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- local prevention plans @rgeted to susceptibls
subgroups during heat waves a rapid “real tme”

moritallity and morbldity survelllance;

- avaluation of warming systems and prevention

programs Introduced.

Found at: http://www.who.int/globalchange/resources/countries/en

Lﬁ] KEY IMPLICATIONS FOR HEALTH
"h.._‘_ __..-" —_

Both shiort- and komg-term exposure to Sir
pollution can have direct and sometimes severe
consequences for health. Ar pollutants, especialhy
fine particulate matber, which penetrate desp into
the respiratory tract subseguently increase risk of
ischamic heart disease, stroke, chronic obstructive
pulmonary disease, [COPD] and other respiratony
dizeases such as asthima in adults, and poses a
considerable health threat to future genserations.
Dutdoor gir pollution is carcimogenic to humans,
with the PM component of air pollution most
closely associated with increased cancer incidence,
especially lung camncer.

The hesith impacts of air pollution can be amplifed
in urban environments, where most of the lkalian
populstion lves. The populstion is exposed to 3
mi of chemical pollutants and physical stressors
dangerows for hkealth, mainly prodwced by traffic,
domestic heating and, in some areas, by closeness
to industrial plants.

The chemical composition of partioulate matter
due to the spatial distribution of different sources
in sty [industrial, heating, transport. natural, etcl,
could lead to differences im the incidence of specific
pathologies in the exposad population.

PM,, population wealghted concentrations from 2006
to 2005, show a overall reduction trend at natlional
kel [fig 2.1, whille for PM, .. therne Is a lack of sufficlent
years avallabplie to evidenoe a statsticaly significant
trend, In data ocbserved oy monltoring statkons

Fig. 2.2]. However It Is evident that annual means at
national lewvel, In oth PMLy, and PM; .. are abowe WHO
guidalines valuas.
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http://www.who.int/globalchange/resources/countries/en
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Climate Choices and the Future
of Dangerously Hot Days

Cities Experiencing Heat Index =105°F .
@& More than 320 Days per Year
0 More than 20 Days per Year, Historically
Fewer than 20 Days per Year Population
E — 250 A
ot
‘45 L 200
“ % 150+
S =
b e = 100 -
fRdrepaiice = IJ
Ay T e st it . ;
_. '_{-l.'.'unr:-l:mt'd Sciendisty _ ¥ _ ? Historical No Action Slow Action
.*.-. = -- o u ' ] 1 [ i |
- & ar - : " g90°F+ [100°F+ [JoseF+ [ Off the Charts

Taking no action or slow action to reduce global heat-trapping emissions would expose millions more US residents to an average of seven or
more days per year of extreme heat index conditions by midcentury, even when assuming no changes in population.

:{:. " -:' :-1:,:_ Wnl'id _Heq Ith
™ Organization

www.ucsusa.org/sites/default/files/attach/2019/07 /killer-heat-analysis-full-report.pdf JOINT OFFICE FOR CLIMATE AND HEALTH



. . "Health people don’t
Discover L know what climate

information they want ”

potential

lle
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Prevent epidemics and
spread of disease

Protect against
environmental hazards

Prevent injuries

the mission and _&." “gv

AN Promote and encourage
methods of g Son healthy behaviours
pu bl iC health Respond to disasters and assist

communities in recovery

Assure the quality and
accessibility of services

Source: www.health.gov/phfunctions/public.htm
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CLIMATE AND HEALTH DECISION DASHBOARD

Toolbox Requirements Examples
. Descriptive baselines of health outcomes and risks
. Descriptive analyses of local climate conditions v'  Climate Services to provide
(climatology/seasonality, ENSO influence) historical Climate Data ) V8.‘A Assessrnent
- Spatial and temporal epidemiological analyses of v Sufficient historical » Climate Profiles
sensitivity: mechanistic and ecological impact studies Epidemiological Data » Scientific Literature
. Analysis of population exposure and vulnerability v" Analytical Capacity
. Indicators, Indices, Thresholds v' Consistent Climate Data » Meningitis Bulletin
. Risk Assessments Access » Air Quality and UV Indices
. Seasonal Climate Bulletins v’ Systems based data collection » Outbreak Monitor
. Risk monitoring v' Decision process to feed into
. Integrated surveillance systems

Future

ANTICIPATE » Weather and Emergency
Advisories

» Seasonal Disease Calendar
»y ENSO Profiles

v" Action Plans

Future v Adaptation Plans

v' Sufficient evidence » Heat Action Plans

and understanding » Safe Hospitals

v Ri
PREPARE v" Resilience Building P

v Resources Plans

v Awareness, Communications, and Mobilization



expectations

of climate
information

Accessible

Cost | Format
® /\

Relevant

Accuracy & Bias

Legitimate
Timely
® Open
Suitable ® sharing of
Resolution metadata
Frequency _
Scale ® \ Quality

Reliable e o

Credible Responsive
scientific integrity e |
in methods &) reomowacn @} Organization
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Frontiers in health technology
Global Risk Detection & Early Warning

EPIDEMIC IN
FROM OPEN

ELLIGEN Cf
SOURCES

A unique collaboration between WHO and various
stakeholders to create a unified all-hazards, One Health

approach to early detection, verification and assessment g5 voro
of public health risks and threats, using open source < ORGANIZATION
information. JOINT OFFICE FOR CLIMATE AND HEALTH

WORLD '.‘f ‘%y Y World Health
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https://www.youtube.com/watch?v=SYK-TLb-bXI&feature=youtu.be
https://www.youtube.com/watch?v=SYK-TLb-bXI&feature=youtu.be
https://www.youtube.com/watch?v=SYK-TLb-bXI&feature=youtu.be
https://www.youtube.com/watch?v=SYK-TLb-bXI&feature=youtu.be
https://www.youtube.com/watch?v=SYK-TLb-bXI&feature=youtu.be
https://www.youtube.com/watch?v=SYK-TLb-bXI&feature=youtu.be

Frontiers in health technology

@ European Environment M Brazil Climate and Health Observatory
C(SC

e and Epidemiology (E3) Network | L1 A

EUROPEAN CENTRE FOR
DISEASE PREVENTIO e |
AND CONTROL
Sentinela

Inte- = : ANA
II grate @ = (.:.-'-"
HE r-ﬂ

Integrated data
management systems
Risk Monitoring and

Early Warning Tools

interoperable
real-time analytical tools, - \ - N
" ; Browser Z_G|S Web Server -
for integrated spatial and , N )
_" I o WMS (_ - GeoTIFF
temporal analyses =l || request ap Srve [t
- ‘I\}' - --e.g.-G;M;---> e S (GEOSEIVET) e o
' N GetFeaturelnfo
T a Client Application (/- \)
= e
//,/=\\\ Highcharts) 0%)0 ' PostgreSQL/
| JWMS D }),__I_ PostGIS
database
response = np
Client €T ? : €17 < (Vector data)
\ / attributes (list) \\h E : y \ y /
i P B " o - 3 r I
" Gt Pty T T W External Server
OpenStreetMap




Frontiers in health technology
(Mobile) M-Health

Mobile technology changes how we
provide health care and changes how
we can use climate information

Today,
* 6 billion mobile

broadband subscriptions

* Mobile phone internet user
penetration worldwide grew

from 49 to 61 0/0 between
2014 to 2018.

{7y, World Health
%7 Organization

L1

. : - JOINT OFFICE FOR CLIMATE AND HEALTH
Source: Statistica.com & Ericsson Mobility Report, June 2019



Data Collection
Service Management

Categories w ome Top Charts New Releases
Data Capture for DHIS 2
DHIS 2 Mobile Medical ddkdd 2348
H PEGI3
[*] Add to wishlist

Malaria case registration

421 Events

WHO BRMNCH Tracker

10 Person

npatient morbidity and
mortality

177 Events

Provider Follow-up and
Support Tool

5 Person

Contraceptives Voucher
Program

& Events

Risk Advisory Apps

HOURLY ALLERGY RISK *

displays the average Allergy Risk for the day
(center; O=no risk to 4=high risk) and the variation
of the burden during the course of the day (bars in
a clockwise order) and is personalised, if you use
the pollen diary

(0:0p

extremd

S, - ¥
rigegevens | 500 M e | Gabruksvoorwasrden

‘“_.-
Glocate A Proficen

Millions of health workers with trusted voices are
now connected and accessible

Virtual Medicine &

Biosensors

Need a consultation
during Hajj?

Talk to your doctor online
via Sehha App

Download app now

®5 #HealthyHaijj

womoh, govsa 937 | L7 SaudiMOH | & MOHPortal SaudivOH Saudi_Moh




“Producers and users”

Co-design
services to
meet needs

World Health

W ‘r’: i #l- %} " .
P [EEOROLOSICAL | &% Organization
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What are climate
services?

mission-oriented

driven by societal needs, which result
INn the production and delivery of
fit-for-purpose relevant,
authoritative, timely and usable
information about climate change,
climate variability, trends, and
iImpacts to improve decision-making
INn climate sensitive sectors.

7y World Health
i Organization

JOINT OFFICE FOR CLIMATE AND HEALTH



ldentify
Readiness
to develop
and use
climate
knowledge

Enabling Environment

Capacity

Flight Proven

Flight Qualified

Demonstration in Space
Environment

Prototype Validated
Breadboard Validated
Lab Validated

Proof of Concept

Concept formulated

Principles reported

Information and

Evidence

e Systemn Test, Flight

e System Development

Technology
Demonstration

s Technology Developmen
¢ Research

+ Basic Research

(78N WORLD 77Dy
(&) \StoroLoaica %ﬁ,‘ } World Health

ORGANIZATION Organization
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Diseases Hazards

ELll"'.-"l.ﬁ.TE SERWE ESFDR HE"E"'LTH % Vector-bourne -:ﬂil; Heat stress
' ' s disease \

0
Water-bourne Air quality
disease

iti /7,
DD Hepatitis l{ﬁ Extreme events

@ Meningitis

Download at:
bit.ly/climateservicesfornealth

See what's

Worklng

Guidance
Examples

Solutions to
bottlenecks
Good practices

(ad) o {%} World Health
'q-__-.__,-_.-; ! g%ﬁgﬁg&m Mg , Organl zation
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http://bit.ly/climateservicesforhealth
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Integrate

All sectors
are ‘“health”

sectors

Climate Services for all sectors can help improve health.

77y
2 @4&‘ World Health
o) RCANIATION ﬁ‘} Organization
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New frontier of

climate services

Is “integrated”

Integration of what?

» Risk across time-scales
» Continual evaluation throughout the science to service process

* Multi-hazard
* Multi-sectoral integrated knowledge
* Multi-disciplinary and cross-trained people

Portfolio

OUTREACH

Education & Training

SCIENCE

Impact Research Awareness
Product R&D Advisories
Evaluation Policy Advising

. -:F;‘!I":'f-'_.
V/at) WORLD Y World Health
4 § METEOROLOGICAL é‘%} Organization
5522 ORGANIZATION W Urg
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Aedes Aegypti borne diseases Including the Quarterly Health-Climatic Bulletin for the Caribbean
dengue, Zlka and Chikungunya viruses. http://rcc.cimh.edu.bb/caribbean-health-climatic-bulletin/

7-day dust and air quality forecasts and targeted
health alerts
http://sds-was.cimh.edu.bb/

Dust concentrations and alr quality.

Heat outlooks as a proxy for heat stress levels,
particularly during heatwaves. Heat outlooks (seasonal/monthly)
http://rcc.cimh.edu.bb/heat-outlook-experimental

Climate watch implications for strategic and

operational decisions related to the Health Research Advisory
management of healthcare systems.

Multi-disciplinary team

(including health and social scientists)

N
o

Y World Health

‘¥ Organization

JOINT OFFICE FOR CLIMATE AND HEALTH

Dominica Health Research presented at CariCOF May 2016
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Benefits of
Integration

Cost-efficient

ldentify potential
maladaptation

New insights through
cross-fertilization and
shared climate knowledge

Builds inter-sectoral
relations

Benefits from health sector
outreach and |
communication capacity

Greater impact

{75 woro i%} World Health
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INTEGRATED WEATHER,; CLIMATE, HYDROLOGLCAL

|
AND ENVIRONMMENTAL SERVICES
WHUO-WMD Health Enviconmoent and Climate Scicnec to Sorvices
Master Plan 2019 2023
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Cg-18/Doc. 5.5, APPROVED, p. 3
Draft Resolution 5.5/2 (Cg-18)

ADVANCING INTEGRATED HEALTH SERWICES

WMO recognizes the . New Expert Team

Recalling:

{1} Resolution 1 (Cg-Ext 3012) - Impiementrtion of the Glabal Framework for Clmate
Services, whereby heakh was desmed a priority sector,

|
(2) Resolution 3 (EC-70) - Integrated Meaith Senaloes,
{3) Resalution 47 (Cg-17) - Global Atmosphere Watch Programmae, and Dedsion 62 (EC-88)
- Global Arnasphere Watch Implamentation Plan for the perod 2018-2023,

Considering the Sustainable Development Goal 3 -Ensure heaithy Mves and promote well-
being for all at all ages, mone specifically tanget 3.9, and the Sustainable Dewelopment Goal 11

n

] - Sustainable Cies and Communities, the Sesfainabie Development Goal, more specificalby

. m e m e n I O n n - — - R

a a Recognizing that weather, dimate, water and envimonmental phenomena affect human health

outromes in various ways, including through exposure to uitravialet (UV) radiation, air

poliution, including sand and dust, and environmentally transported chemicals, a5 well a5 to

extreme ewents such as drought, flooding, storms, heat and cold waves that result in food,
water, ard nutritional insecurity, injury; exacerbation of mental health, communicable and
non-communicable diseases, amongst other impacts,

I Commending the Collaboration Framewark on Oimate, Ermvironment and Health agreed
. between the WMO and the World Health Organization (WHO) in May 3018 and commitments of

WMO to collaborate with WHO to enhance global knowledge and action on air guality and to
strengthen WHMO efforts for research and service delivery for global health applications,

through greater integration of its work on weather, water, dimate and envimonment as nelated

to health,

Moting that a Joint WHMO/WHO Office for Climate and Health, established in 2014, =

instrumental in assisting both Organizations to identify and develop closer collaboration and

institutional arrangements in this fleid,

Moting further the cngoing collaboration between the climate and health sector at both

regional and national levels,

Considering the experience gained and lessons learned over time in implementing WHO
activities addressing weather, water, climate and ervironmental sensices within the heakth
ssctor by Members” National Metsorological and Hydmlogical Services (NMHS),

Decides to endorse the seamiless five-year WHO-WMD Master Mlan on Health, Environment,

|
and Climate Science to Services, developed jointhy with WHO, a5 summarized in the Annex;
Requests:
u u u {1} The technical commissions and the Ressarch Board to develop the Imiplementation and
. Resource Fan on Integrated Health Services; to co-design with research and health
ommumnity products and services nequired to effectively support public health by all
Members, and to assist in strengthening the capacities of health service providers and

=

WHO-WMO Supporting Coalition on

Social and Political Drivers

World Health
Organization

JOINT OFFICE FOR CLIMATE AND HEALTH




2019-2023

Joint WHO and WMO
Health, Environment,
and Climate
Action Plan

4 themes

S

Air Quality

Climate &
Climate Services

'é’ N

¥

Extremes &
Health Emergencies

2 geographic foci

T

Small Island
Developing States

Ay

Urban Areas

10 Fast-track activities

i bz

7288 WORLD 72 Wo

%27 METEOROLOGICAL é‘ E} Or gﬂ.ﬂ?ﬂgn
L ORGANIZATION - Urg

JOINT OFFICE FOR CLIMATE AND HEALTH



Where can you
bring solutions

to address
global health
challenges?

Climate change

Air quality risks

Extreme heat and cold
Sufficient and safe water

Impacts research on infectious
diseases

Health equity
Mental health

2SN woRrLD % } World Health
4<% 3} METEOROLOGICAL é. 7 Jed
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How can you
make social
Impact
through climate
services for

health?

o pli
p22 SN WORLD . % XY World Health
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Connect IR LA
to learn more. llIIR

jshumake-guillemot@wmo.int
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