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“The causes of the causes” — means of production and consumption

World Greenhouse gas emissions by sector

Sector End Use/Activity Gas

& Other Transport
Residential Buildings ~ 9,9%

Commercial Buildings  5,4%

Other Fuel
Combustion

Industry

Fug

Deforestation
Afforestation
Reforestation
Harvest/Management
Other

All data is for 2000. All calculations are based on CO, equivalents, using 100-year global warming potentials from
the IPCC (1996), based on a total global estimate of 41 755 MtCO, equivalent. Land use change includes both
emissions and absorptions. Dotted lines represent flows of less than 0.1% percent of total GHG emissions.

Source: World Resources Institute, Climate Analysis Indicator Tool (CAIT), Navigating the Numbers: Greenhouse
Gas Data and International Climate Policy, December 2005; Intergovernmental Panel on Climate Change, 1996
(data for 2000).
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Global Greenhouse Gas Emissions by Gas Global Greenhouse Gas Emissions
by Economic Sector

F-gases 2%

\ Nitrous
\Oxide

\‘\6%

Methane \
16%

Carbon Dioxide
(fossil fuel and industrial
processes)

Carbon Dioxide
(forestry and other °
land use) 65%

11%

Source: IPCC (2014) based on global emissions from 2010.
Details about the sources included in these estimates can be
found in the Contribution of Working Group III to the Fifth
Assessment Report of the Intergovernmental Panel on Climate
Change. &t
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Agriculture, Forestry
and Other Land Use

24%

Transportation

Source: IPCC (2014); based on global emissions from 2010.
Details about the sources included in these estimates can be
found in the Contribution of Working Group III to the Fifth
Assessment Report of the Intergovernmental Panel on Climate
Change. Exid
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In the next five years, governments must: THE LANCET
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1) Invest in climate change and public health research, monitoring and surveillance
l The Lancet Commissions

Health and climate change: policy responses to protect

2) Rapid phase-out of coal-fired plants to protect cardiovascular and respiratory health puiblic health

lickwatts, M profi

3) Scale-up financing and implementing climate resilient health systems

4) Encourage a transition to cities that support and promote lifestyles which are healthy for the individual and for the
planet, including highly energy efficient buildings; providing ease of low-cost active transportation; and increasing access
to green spaces. Such measures improve adaptive capacity, whilst also reducing urban pollution, greenhouse gas
emissions, and rates of cardiovascular disease, cancer, obesity, diabetes, mental iliness and respiratory disease.

“Achieving a decarbonized global economy and securing the public health benefits it offers is no longer
primarily a technical or economic question — it is now a political one”
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Agreed unanimously by 195 countries

180 signatures™ (175 in the opening day)

22 ratifications™* (8 from the Region of the Americas: Barbados, Belize, Grenada, Guyana, Peru, St Kitts & Nevis, St
Lucia, St Vincent & the Grenadines)

*Status at 17-Aug-2016

—> Ratifications account in total for 1.08% of the total global greenhouse gas emissions (need at least 55 Parties
accounting in total for at least 55% of global emissions to enter into force)

Preamble clearly show health + climate change link

1. Tackling the root causes of climate change, by reducing emissions = health benefits

2. Health is a precondition and an outcome of ALL Sustainable Development Goals

Some important messages to consider:

Health sector: only 3-5% of budget goes to prevention, the rest is dedicated mainly to treatment/response

Outcomes from joint activities with other sectors, especially regarding infrastructure (cities, transportation, energy...)

Focus on interventions that will address multiple health outcomes (+ outcomes in other sectors) and measure them
with the SDG indicators

Local level will have a key role (e.g. forum of mayors)
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Climate and health — Country profiles

Second Global Conference

Health & Climate

Paris 7-8 July 2016

15t Global Conference on Health & Climate, 2014
http://www.who.int/globalchange/resources/countries/en/ )

CLIMATE AND HEALTH COUNTRY PROFILE - 2015
COLOMBIA
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1) Adaptation & Mitigation

SUMMARY OF KEY FINDINGS

2] National policy implementation

DEMOGRAPHIC ESTIMATES
Population 2013

Population under five (2013}

Population aged 65 or okder (2013

CURRENT AND FUTURE
CLIMATE HAZARDS

MEAN ANNUAL TEMPERATURE

32

DAYS WITH EXTREME RAINFALL ['FLOOD RISK’)

60
50
0

1900 1950 2000 2050 2100
Year

Under a high emissions scenario, the number of days with
very heavy precipitation [20 mm or more] could increase by
about 6 days on average from 1990 to 2100, increasing the
risk of floods. A few models indicate increases wel outside
the range of historica ility, implying even greater
risk.If emissions decrease rapidly, the increase in risk is
much reduced

¥mate hazards under & high emissions
rio, [RCP2.6) fin green].* The te;
ow each model individually
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ps, heavy rainfall a

o, Representative Concentration Pathway 8.5
ged
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DAYS OF WARM SPELL [‘HEAT WAVES')

enario, the number of days of warm
119

apidly.

Under both high and low emissions scenarios, the longest
dry spell is not indicated to change much from an average of
25 days, with continuing large year-to-year variability.

CURRENT AND FUTURE HEALTH
RISKS DUE TO CLIMATE CHANGE

EXPOSURE TO FLOODING DUE TO SEA LEVEL RISE

KEY IMPLICATIONS FOR HEALTH

: Severity of climate
change scenario
RCPBS RCP26

* KEY IMPLICATIONS FOR HEALTH

INFECTIOUS AND VECTOR-BORNE DISEASES
Population at risk of malaria in Colombia (in millions)

Mean relative vectorial capacity for dengue fever
transmission in Colombia

3 borders

Brazil

Canada
Colombia
Costa Rica
México
Panama

Peru

United States
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Effects of climate change: changes in precipitation pattern
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Exploring Climate and Development Links

Risk and Vulnerability

Projected Temperature
changes by 2100

By 2100, the mean annual temperature is
projected to increase by 1 to 5°C depending
on the scenarios and location. Land masses
are projected to warm more rapidly than
oceans. Explore the difference between two
scenarios that assume different development
pathways and associated greenhouse gas
emissions

) Projected Precipitation
= changes by 2100

Globally averaged precipitation is
projected to increase. At the regional
scale, both increases and decreases in
precipitation are projected. Current water
scarce areas are likely to become more so.
Explore the projected changes in
precipitation from different scenarios for
various parts of the world.

Climate Resilient Development
Initiatives

It is clear that poor countries and the poorest
people in anv country are the most

-

Food Security

Economy

Precipitation Change by 2100
Projected change in total annual precipitation
by the end of the 21" century, scenario A2 (in mm)

* -200-100 60 -30 0 +30 +60 +100+4200 -

Source: Climate Change Knowledge Portal

Choose a scenario:

Scenario A2 »

slower than in scenario B1.

PUBLICATIONS
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Disasters

COUNTRIES TOPICS

i

Get the Data

Scenario A2 assumes a very heterogeneous world with a continuously increasing
global population and regionally oriented economic growth that is more fragmented and

Floods
M Landslides
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borne diseases

M Displacements
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Select a layer then zoom to explore.
Legend

Droughts

Layers
Cyclones
Storm Surge
Earthquake
Earthquake-Triggered Landslides

Precipitation-Triggered Landslides
Droughts

Volcanic Activity

Tsunamis

Floods

Wildfires

Data description:

This data set presents an estimated annual repartition of
meteorological drought (l.e. based on precipitations
anomalles).

Source link:
Further reading:

http://sdwebx.worldbank.org/climateportal/
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Effects of climate change: extreme events

Modeled Category 4 & 5 Hurricane Tracks
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REPORT

Modeled Impact of Anthropogenic Warming on
the Frequency of Intense Atlantic Hurricanes

Morris A. Bender™ , Thomas R. Knutson', Robert E. Tuleya®, Joseph J. Sirutis’, Gabriel A. Vecchi

Stephen T. Garner’, Isaac M. Held

Effects of climate change: sea-level rise
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An estimate of up to 4 million inhabitants to be
displaced due to sea-level rise in LAC by 2090
(RCP8.5)

Reguero BG, Losada 1J, Diaz-Simal P, Méndez FJ, Beck MW (2015) Effects of Climate
Change on Exposure to Coastal Flooding in Latin America and the Caribbean. PLoS ONE
10(7): e0133409. doi:10.1371/journal.pone.0133409
http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0133409
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Climate-related disasters: adaptation and mitigation
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Nearly 7 in 10 hospitals in Latin
America and the Caribbean are
located in disaster-prone areas.

SMART Hospitals are both Safe and

Green. PAHO toolkit
http://www.paho.org/disasters/index.php

With the changing climate, more
disasters are expected in the region
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Climate Change Resiliency
Workshop Report
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Mapping climate-related
displacements in the Americas



Climate change mitigation: green urban spaces
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Adaptation and mitigation:

= a long way to go...
S (_ﬂ_'-,':_ pesrey

;ﬁ?:;‘m;:e o Curso de Autoaprendizaje Go 1o calends g
Cambio Climatico y Salud PAN AMERICAN HEALTH ORGANIZATION
Recent activity 517 , WORLD HEALTH ORGANIZATION
Mesa de Ayuda =

Activity since Monday, 1
August 2016, 11:00 PM .
S—r—— S B e o S Challenges: from 189 national

s mesa de ayuda del CVSP, )’ pa,,am”‘(am Mundial de la Sakud

B ki Washington, D.C., USA, 26-30 September 2011 . .
S climate change adaptation plans,
Redes Sociales nizacién Panamericana de la Salud / Organizocién Mundial de la Salud

Orgar
Instituto Nocional de Solud Publica - INSP (Centro Colaborador para la Copacilacion e Invesfigacion en Epidemiologia Ambientol de

s s s A craens Agenda ltem 4.3 CDS1/6, Rev. 1 (Eng.) on Iy 15% eXlecrtIy mentlon hea Ith

actividades el CVSP. Ante la crecientes preocypocion infemacional por 103 efectos del cambio Cimdico en la salud y bienestar humanos. a Estrategio y Plan de
o Eacebook y Accién en Cambi u segUNOO Grea esolégico. propone concientizar y mejorar los conocimientos ocerca de los 30 September 2011
Twitte efectos sobre Ia salud del cambio ciimdtico entre el publico general y otros sectores, en especial entre el peronal de salud. ol promover i ORIGINAL: ENGLISH

capacitacién y comunicar y difundi informacion mediante un enfogque mulfidiscipiinario.

En el marco de esta estrategia se desarrolia y ofrece e presente Cuno de Autoaprendizaje en Cambio Climéfico y Salud para la regidn de

B STRATEGY AND PLAN OF ACTION ON CLIMATE CHANGE Opportunities: PAHO can be the
https://mooc.campusvirtualsp.org/course/ i first WHO Region to have a plan on

1. In 2008, the 48th Directing Council of the Pan American Health Organization,
convened a Roundtable on Climate Change and its Impacts on Public Health: a Regional . . .
Perspective (Document CD48/16) (/) and approved its final report (Document CD48/16, C I I ' l t C h g p t g
Add. II) (2). The Roundtable participants reviewed the paper titled Protecting Health from I a e a n e’ I n CO r O ra I n

the Effects of Climate Change in the Region of the Americas: Moving from Evidence to
Action (Document CD48/16 Annex A) (3), which prop the el and k for H

a Regional Plan of Action to Protect Health from the Effects of Climate Change in the b Ot h t h e S DG S a n d t h e Pa r I S

Region of the Americas.

2 ional experts participated in drafling the Regional Plan at a regional Ag reeme nt

workshop held in Brazil from 9 to 11 April 2008. The document, which considered as input
climate change country assessments coordinated by PAHO, was later reviewed by most
Member States from North America, Central America, South America, and the Caribbean.
The 2008 draft Regional Plan has served as the foundation for PAHO's support of national
initiatives on climate change and health and for developing a Strategy on Climate Change

and Health for MERCOSUR (Common Market of the South) countries. H ea Ith i n t h e Am e rica s 20 1 7 :

3. The present document builds on the 2008 draft Regional Plan and is based on
experiences at the national, subregional, and regional levels and on the workplan of the

World Health Organization (WHO) on climate change and health (Document A62/11) (4). S e Ct i O n d ev Ot e d t O CI i m at e

Background

4. The United Nations Framework Convention on Climate Change (UNFCCC) was C h a n e
opened for signature at the Earth Summit in Rio de Janeiro in 1992 and entered into force in
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