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Emissions of greenhouse gases from human activities are

responsible for approximately 1.1°C of warming since
pre-industrial (1850-1900) levels.

Predictions find that if nothing is done to reduce
emissions over the next 20 years, the global
temperature is expected to reach or exceed 1.5°C of
warming.

IPCC 6t Assessment Report
Summary, 2023



Five global surface temperature series
Coloured lines show 1970-2022, shapes show the year so far in 2023
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Countries have pledged, under the 2015 Paris Climate
Agreement, to try to hold global temperatures to no
higher than 1.5°C above pre-industrial levels.

However, scientists have warned that temperatures are
likely to temporarily rise by more than 1.5°C, which
could have dire consequences.

World Meteorological Organization
(WMO)



What 3°C of
global warming looks like
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The World Health Organization (WHO) named climate
change as the single biggest health threat facing
humanity.

The consequences of climate change directly affect
human health, the practice of medicine, and the stability
of health care systems.

Climate change disproportionately impacts vulnerable
populations (i.e., elderly, children, LMICs, etc.)

(WHO)



Climate change
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Indirect effects

Direct effects

Heatwave

Water quality

Air pollution

Ecological change
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Social dynamics ) Health impact ‘
Age and gender Mental illness Undernutrition Allergies

Cardiovascular diseases Infectious diseases

Social capital

Respiratory diseases Poisoning

Injuries

Mobility and
conflict status
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(Watts, et al., 2015)
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mental health impacts cardiovascular disease
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37% of heat-related mortality attributable to climate change
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(Vicedo-Cabrera et al. Nature CC 2021)



Number of heat stroke deaths in Japan
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Percentage of heat stroke deaths in Japan among 65 yrs +
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How do we address climate change?

MITIGATION

ACTION TO REDUCE EMISSIONS
THAT CAUSE CLIMATE CHANGE
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Transportation
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Shorter travel distances, reduced car use and more active travel through
better urban planning, and electrification of the remaining vehicles can
benefit health through reducing air pollution, noise pollution, traffic injuries,
and physical inactivity.

Potential
health
co-benefits
though
mitigation

Agriculture, forestry,

and food
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Prevention of biodiversity losses can protect human health and global critical
ecological systems. Climate change mitigation would also prevent losses in
nutritional value in crops from climate change. Reduction in red meat intake
would reduce cardiovascular disease and corresponding methane emissions.

Across different scenarios, depending on the scale and context, shifting to
renewables and bioenergy have quantified co-health benefits that exceed
mitigation costs. Insufficient evidence exists on the scalability of carbon
capture and storage technology.

(Future Earth, The Earth
League, WCRP, 2021)

Changes in material flows, improved efficiency, and changes in production
methods and technologies are associated with health economic co-benefits.

Energy

Industry l )
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Lifestyle

Individual’s lifestyle choices such as investing in insulation, divesting from
fossil fuels, and making overall choices in line with strong sustainable
principles can provide health and ecosystem co-benefits. These choices are
strongly influenced by policy settings.




The intersection
of health and

the climate crisis
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The Climate Crisis — Health and Care Delivery
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Literature Review

Views of health professionals on climate change and health:
a multinational survey study

John Kotcher, Edward Maibach, Jeni Miller, Eryn Campbell, Lujain Alqgodmani, Marina Maiero, Arthur Wyns

Climate change arguably represents one of the greatest global health threats of our time. Health professionals can
advocate for global efforts to reduce emissions and protect people from climate change; however, evidence of their
willingness to do so remains scarce. In this Viewpoint, we report findings from a large, multinational survey of health
professionals (n=4654) that examined their views of climate change as a human health issue. Consistent with previous
research, participants in this survey largely understood that climate change is happening and is caused by humans,
viewed climate change as an important and growing cause of health harm in their country, and felt a responsibility to
educate the public and policymakers about the problem. Despite their high levels of commitment to engaging in
education and advocacy on the issue, many survey participants indicated that a range of personal, professional, and
societal barriers impede them from doing so, with time constraints being the most widely reported barrier. However,
participants say various resources—continuing professional education, communication training, patient education
materials, policy statements, action alerts, and guidance on how to make health-care workplaces sustainable—can
help to address those barriers. We offer recommendations on how to strengthen and support health professional
education and advocacy activities to address the human health challenges of climate change.

Research article

Patients value climate change
counseling provided by their

Climate-specific health literacy and medical advice: The potential for L)

Check for

health co-benefits and climate change mitigation. An exploratory study e

Lydia Reismann*, Andrea Weber, Michael Leitzmann, Carmen Jochem

Department of Epidemiology and Preventive Medicine, University of R burg, Franz-Josef-Strauss-Allee 11, 93053 R burg, Germany

ARTICLE INFO

ABSTRACT

Article History:

Received 2 August 2021
Accepted 6 October 2021
Available online 9 October 2021

Keywords:
Planetary health
Literacy
Awareness
Communication
Health co-benefits
Climate change

Background: Despite scientific consensus about the risks of climate change on human health, patients’ knowl-
edge on climate change related health risks is largely unexplored. The current study aimed to investigate the
current state of climate-specific healthy literacy in patients and the impact of climate-specific medical advice
on patients’ behavior regarding health co-benefits.
Methods: In December 2020 and January 2021, a total of 449 questionnaires comprising 23 items were com-
pleted by patients of general practitioners (GPs) and gynecologists.
Results: The majority of general consultations by physicians (86.6% patients from GPs, 84.5% from gynecolo-
gists) did not contain any information about climate change or planetary health. Results indicated that cli-
mate change is regarded as a global health threat (84.3%) rather than a concern for patients’ own health
(66.4%). Patients who received climate-specific medical advice by their physician showed higher knowledge
about and awareness of climate change related health risks (p = 0.002) as well as emotional concern for their
own health (p = 0.04) than patients who did not receive advice. Climate-friendly behavior was associated
with greater concern about climate change related health-risks (p<0.0001).
Conclusions: Climate-specific health literacy may play an important role for health co-benefits and climate
rhanaa mitieatinn In arder to promote and protect both individual and planetary health, it is crucial to
nate-specific health literacy.
slished by Elsevier Masson SAS. This is an open access article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/)

pediatrician: The experience in one
Wisconsin pediatric clinic
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What can physicians do about climate change?

Health Advocacy

Clinical Practice for Mitigation

Promoting Resilient and
Sustainable Health Care
Systems

Personal Actions

Protecting Vulnerable
Populations

(Salas, et al., 2019)



What are the views of physicians in Japan?

Objective: To investigate the climate change knowledge and
awareness of physicians, as well as their willingness to provide

climate-specific health advice and advocate on climate change
policies.

EXPOSURE VARIABLES OUTCOME VARIABLES
Knowledge Education
* Planetary health/ climate * Educate patients on climate-specific
change knowledge health literacy and medical advice
Awareness Advocacy
* Personal opinions on * Advocate on climate change
climate change policies




Methods

A quantitative study descriptive in design.

* Web-based self-administered questionnaire (33 questions)
among licensed practicing physicians in Japan.

« Data collected through PLAMED data collection platform.

« Estimated sample size of 1,000 physicians.

Variables of interest

 Knowledge and awareness on climate change

« Participation in delivering climate-specific advice

« Willingness to advocate on climate change policies
 Demographic characteristics



Implications

Tackling climate change will take a multisectoral approach.

Physicians are in a unique position to educate patients on
co-benefits that will improve their health and the health of the
planet.

Physicians are also trusted sources of information and see
first-hand the effects of climate change on health, to be able
to advocate and educate policy makers on stronger climate
policies.
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An overview of the links between greenhouse gas emissions, climate
change, and health (Watts, et al., 2015)




