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CLIMATE CHANGE 

  

 The greenhouse gas content of the atmosphere is 
being altered by human activity. 

 The result of this change is global warming.  

 Sea levels are rising, glaciers are melting and 
precipitation patterns are changing.  

 Extreme weather events are becoming more intense 
and frequent. 

 The largest sources of GHG emissions in the WHO 
European Region are energy consumption and 
transportation (urban areas). 



CLIMATE CHANGE AND HEALTH 

There is now growing scientific consensus 
that global warming is already 
adversely affecting health, and that 
these effects will be unevenly distributed in 
the European Region.  

Some populations, such as children and 
the elderly, will be more at risk.  



What is the impact of climate change 
on health? 

Environmental consequences of climate 
change, such as: 

extreme heat waves,  

rising sea-levels,  

changes in precipitation resulting in 
flooding and droughts,  

degraded air quality (urban areas),  

affect directly and indirectly the physical, 
social, and psychological health of humans.   



What is the impact of climate 
change on health? 

Direct exposure through changing 
weather patterns and 

Indirect exposure through changes in 
water, air, food quality and quantity, 
ecosystems, agriculture, livelihoods and 
infrastructure.  

These direct and indirect exposures can 
result in a variety of health impacts.  



What is the impact of climate 
change on health? 

 Can have positive and negative effects on human health:  

 Impact of heat waves (negative)  

 Increased UV radiation due to the destruction of the 
ozone layer - the risk for skin cancer etc (negative)  

 Reduced number of winter cold days (positive, especially 
due to cardiovascular diseases and asthma)  

 The immediate impact on humans: 
Cardiovascular and respiratory diseases (asthma, allergies), 
rheumatism, skin cancer etc. 

 The indirect impact on humans: 
Transmission of infectious diseases, the impact on food, the 
availability of drinking water etc. 



Extreme heat 

 Extreme temperatures contribute directly to deaths 
from cardiovascular and respiratory disease, 
particularly among elderly people.  

 Mortality in EU has been estimated to increase 1–4% 
for each one-degree increase of temperature above a 
cut-off point. 

 High temperatures also raise the levels of ozone and 
other pollutants in the air that exacerbate 
cardiovascular and respiratory disease.  

 Pollen and other aeroallergen levels are also higher in 
extreme heat. These can trigger asthma. 



Urban heat islands 

Elevated temperatures in cities compared to 
more suburban or rural surroundings.  

Contributing factors: Little or no green space, 
lots of concrete and paved spaces, high 
population density, many buildings. 

The annual mean air temperature of a city 
with one million or more people can be 1 to 
3°C warmer than its surroundings. 



Protocol on Procedures and 
Recommendations for the Protection 
from Heat (Croatia) contains: 

Organisational structure 

Advice for health professionals – 
adverse effects of drugs in hot 
weather, medical conditions that pose 
high risk when exposed to extreme 
heat, reminder for GPs, pediatritians, 
and others. 

Information and recommendations for 
the public. 



ORGANISATIONAL STRUCTURE 

Met Office forecasts a heatwave and 
notifies the Ministry of Health and 
the Croatian National Public 
Health Institute (CPHI).  

The Ministry of Health will issue an 
alert to CPHI.  



CPHI further informs: 

- Public health - through a network of regional and 
local Public Health Institutes 
- Reference Center of the Ministry of Health for 
the protection of health of the elderly 
- Ministry of Science, Education and Sports 
- Ministry of Social Affairs and Youth 
- Croatian Institute for Public Health and Safety at 
Work  
- Croatian Institute for Health Insurance 
- Croatian Institute of Emergency Medicine 
- Croatian Red Cross 
- HINA (Croatian newspaper agency) 
- National Center for Protection and Rescue 
- Tourist Board. 



  

Network - County Public Health Institutes 

and Emergency Medicine Institutes 



Local level 

 Local Public Health Institutes shall inform all 
medical and other organisations in their area 
about the upcoming heatwave.  

 - Hospitals 
- County Department of Emergency Medicine, 
- Community Health Centers, 
- Governing bodies for health, education and social 
welfare - local government, 
- Red Cross 
- Media (local radio and television weather reports, 
newspapers, websites etc.) 



NATURAL DISASTERS 
 Globally, the number of natural disasters is increasing 

and more intense and frequent. 

 Rising sea levels and extreme weather events will 
cause great damage by destroying homes, medical 
facilities and other essential services. If people are 
forced to move there is the risk of a range of health 
effects, from mental disorders to communicable 
diseases.  

 The supply of fresh water will be affected. A lack of 
safe water can compromise hygiene and increase the 
risk of diarrhoeal disease. 

  In extreme cases, water scarcity leads to drought and 
famine.  



Floods 

 Floods are increasing in frequency and 
intensity: 

 contaminate freshwater supplies,  

 heighten the risk of water-borne 
diseases, and  

 create breeding grounds for disease-
carrying insects such as mosquitoes. 

 They also: 

 cause drownings and physical injuries,  

 damage homes and  

 disrupt the supply of medical and 
health services. 



Nutrition and food safety 

 Climate change threatens food safety. Higher 
temperatures favour the growth of bacteria in food, 
such as Salmonella spp.  

 Weather can affect human behaviour, such as food 
consumption and preparation practices, which again 
can increase the risk of foodborne diseases. 
Refrigerator failure, flies and other pests can affect 
food safety.  

 An increase in the frequency of droughts, heat-waves 
and floods may lead to loss of food production 
(malnutrition).  



CHANGES IN VECTOR-BORNE 
DISEASES 

 Climate change affects the transmission of infectious 
diseases by changing the geographic distribution of 
vectors. 

 Emerging infectious diseases (SARS, Hepatitis C, 
Ebola, hantavirus etc.) – lifestyle changes and climate 
change. 

 Re-emerging infectious diseases- known diseases 
which reappear after being eradicated (malaria, polio) 



CHANGES IN VECTOR-BORNE 
DISEASES 

 Infections which are increasing after they have been 
previously controlled (Yellow Fever, Diphtheria, Plague 
etc.) 

 The limit of tick distribution in the European Region is 
shifting northwards and to higher altitudes. Changing 
seasonal climates and longer spring-to-autumn 
periods will enable further expansion of the range of 
Lyme disease. 



CHANGES IN VECTOR-BORNE 
DISEASES 

 Another important vector-borne disease in 
southern Europe is visceral leishmaniasis, 
transmitted by sandflies. 

 West Nile fever is caused by a virus transmitted by 
mosquitoes and whose reservoir includes wild birds 

and mosquitoes. 



THE RISK OF WATER-BORNE 
DISEASES 

 The risk of outbreaks of waterborne diseases increases 
where water, sanitation and personal hygiene 
standards are low.  

 Loss of fresh water could have serious implications for 
health (cryptosporidiosis and campylobacteriosis). 

 Climate change is also likely to affect the quality of 
coastal waters. Those who swim in the sea or eat 
seafood are at risk of infection. 



RESPIRATORY DISEASES 

 Respiratory diseases (asthma, 
respiratoray allergies) are affected 
by climate change through: 

 changes in air quality,  

more frequent heat-waves   

 earlier onset of the spring pollen 
season in the northern 
hemisphere. 

 



Environment and the Heart Call for 
Action 

 Air and noise pollution are environmental health 
risks with a wide-ranging impact on CVD, which is the 
primary cause of death in Europe (over 4 mil yearly). 

 Up to 90% of the European population is exposed to 
high levels of air and noise pollution exceeding WHO 
recommended standards. 

 Policy action is crucial to reduce the adverse health 
impact and to reduce the burden of CVD in Europe. 

 



WHO IS AT RISK? 

All populations will be affected by climate change, but 
some are more vulnerable than others.   

 Children – Children are particularly vulnerable because 
of their physiological and cognitive immaturity and their 
greater potential for long-term exposure.  

 The health effects are also expected to be more severe 
for elderly people and people with pre-existing 
medical conditions (impaired thermoregulation). 

 Workers are at risk, too. Working in hot environments 
increases the risk of accidents and, if prolonged, can 
lead to heat exhaustion or heat stroke.  



WHO IS AT RISK? 

 Elderly workers with chronic diseases, 
disabled workers with limited cardiovascular 
adaptability and pregnant workers with increased 
body metabolism. 

 Emergency workers and volunteers, such as 
firefighters, police officers and health care workers.  



CONCLUSION 

 Steps can be taken to lessen climate change 
(“mitigation”) and reduce its impacts on our 
health (“adaptation”). Some of these steps can 
yield benefits for our health, environment, 
economy, and society at the same time.  

 Failure to respond now can be very costly in 
terms of disease, health-care expenditure and 
lost productivity. 

 




