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Goal 3. Ensure healthy lives and promote well-being for all at all ages

3.2 By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries
aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births and under-5 mortality
to at least as low as 25 per 1,000 live births

3.2.1 Under-five mortality rate

3.3 By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and
combat hepatitis, water-borne diseases and other communicable diseases
3.3.2 Tuberculosis incidence per 1,000 population

3.4 By 2030, reduce by one third premature mortality from non-communicable diseases through
prevention and treatment and promote mental health and well-being
3.4.1 Mortality rate attributed to cardiovascular disease, cancer, diabetes or chronic respiratory disease

3.9 By 2030, substantially reduce the number of deaths and ilinesses from hazardous chemicals and air,
water and soil pollution and contamination

3.9.1 Mortality rate attributed to household and ambient air pollution

3.9.2 Mortality rate attributed to unsafe water, unsafe sanitation and lack of hygiene (exposure to
unsafe Water, Sanitation and Hygiene for All (WASH) services)

3.9.3 Mortality rate attributed to unintentional poisoning

3.d Strengthen the capacity of all countries, in particular developing countries, for early warning, risk
reduction and management of national and global health risks
3.d.1 International Health Regulations (IHR) capacity and health emergency preparedness



Goal 6. Ensure availability and sustainable management of water and sanitation for all
6.1 By 2030, achieve universal and equitable access to safe and affordable drinking water for all
6.1.1 Proportion of population using safely managed drinking water services

6.2 By 2030, achieve access to adequate and equitable sanitation and hygiene for all and end
open defecation, paying special attention to the needs of women and girls and those in vulnerable
situations

6.2.1 Proportion of population using safely managed sanitation services, including a hand-washing
facility with soap and water

6.3 By 2030, improve water quality by reducing pollution, eliminating dumping and minimizing
release of hazardous chemicals and materials, halving the proportion of untreated wastewater and
substantially increasing recycling and safe reuse globally

6.3.1 Proportion of wastewater safely treated

6.a By 2030, expand international cooperation and capacity-building support to developing
countries in water- and sanitation-related activities and programmes, including water harvesting,
desalination, water efficiency, wastewater treatment, recycling and reuse technologies

6.a.1 Amount of water- and sanitation-related official development assistance that is part of a
government-coordinated spending plan

Goal 4. Ensure inclusive and equitable quality education and promote lifelong learning opportunities for all ;{‘,’,;ﬁ;’gg‘;g‘*

4.A Build and upgrade education facilities that are child, disability and gender sensitive and provide safe, non-violent,
inclusive and effective learning environments for all

4.A.1 Proportion of schools with access to: (a) electricity; (b) the Internet for pedagogical purposes; (c) computers for

pedagogical purposes; (d) adapted infrastructure and materials for students with disabilities; (e) basic drinking water; (f) I!!' l
single-sex basic sanitation facilities; and (g) basic handwashing facilities (as per the WASH indicator definitions)
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Goal 11. Make cities and human settlements inclusive, safe, resilient and sustainable

11.1 By 2030, ensure access for all to adequate, safe and affordable housing and basic services and
upgrade slum

11.6 By 2030, reduce the adverse per capita environmental impact of cities, including by paying special
attention to air quality and municipal and other waste management

11.6.1 Proportion of urban solid waste regularly collected and with adequate final discharge out of total
urban solid waste generated, by cities

11.6.2 Annual mean levels of fine particulate matter (e.g. PM2.5 and PM10) in cities (population weighted)

Goal 12. Ensure sustainable consumption and production patterns

12.4 By 2020, achieve the environmentally sound management of chemicals and all wastes throughout their
life cycle, in accordance with agreed international frameworks, and significantly reduce their release to air,
water and soil in order to minimize their adverse impacts on human health and the environment

12.4.2 Hazardous waste generated per capita and proportion of hazardous waste treated, by type of treatment
12.5 By 2030, substantially reduce waste generation through prevention, reduction, recycling and reuse

12.5.1 National recycling rate, tons of material recycled
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Goal 1:End poverty in forms it all everywhere

1.4 By 2030, ensure that all men and women, in particular the poor and the vulnerable,
have equal rights to economic resources, as well as access to basic services, ownership
and control over land and other forms of property, inheritance, natural resources,
appropriate new technology and financial services, including microfinance

1.4.1 Proportion of population living in households with access to basic services

Goal 2. End hunger, achieve food security and improved nutrition and
promote sustainable agriculture

2.1 By 2030, end hunger and ensure access by all people, in particular the poor and
people in vulnerable situations, including infants, to safe, nutritious and sufficient food all
year round




Draft WHO Global strategy on health, environment and climate change (Lauaﬁﬂsz?ju WHA 2019)

1. Environmental risk

3. Classical risks - known
environmental risk

4. New Environment, climate and
10. The 2030 Sustainable Development ¢ | Challenges d health issues

Agenda is calling for a new approach to

health, environment and equity 5. Missing the opportunity to guide

the energy transition, urbanization
and other development trends, so as
to protect and promote health

9. Current governance mechanism, including at local
level, are failing to effectively address the cross-cutting

nature of environmental health issues 6. Sustainability of health system
8. Knowing gaps prevail for efficiently 7. Approaches that focus on cure of
implementing health-protective strategies, and individual diseases. rather than
more evidence-based and efficient improvement of determinants
communication is needed




Challenges

Global strategy on health, environment and climate change

1. Environmental risk

- Causes about 1/4 of all deaths and disease burden worldwide

- Air pollution causes 7 million preventable deaths per year (one of the largest
risks to health)

- More than half of the world is exposed to unsafely managed water,
sanitation and hygiene, causing more than 800,000 preventable deaths each
year

- Large fraction of malaria and other vector-borne diseases are closely link to
aguatic environment

- More than 1 million workers die each year because their workplace is unsafe

- More than 1 million people die due to chemicals

4. New Environment, climate and health issues

- Are emerging and required rapid identification and response

- The world is changing rapidly, with and increased pace of technology development, new
organization of working, increased migration, climate change and water scarcity

- These changes can rapidly induce new issues in environment, climate and health which
the world needs to be able to identify and response to in a timely manner

- Examples include management of electronic waste, nanoparticles, microplastics,
endocrine-disrupting chemicals

2. Climate change

- Is increasingly impacting on people's health and well-being, and other
global environment changes e.g. Biodiversity loss

- Climate change is increasing heat waves, droughts, extreme rainfall,
storms, and severe cyclones

- Population in vulnerable situations, including those living on small
islands, are disproportionally at risk

- Wide ranging potential consequences include water scarcity, forced
migration and increases political tensions within and between countries

3. Classical risks - known environmental risk

- Persist, worsen health equity

- Basic for environmental health protection are setting norms and guidelines,
implementing solutions and monitoring efforts, need to be scaled up

- Uneven development has left behind large parts of the global population,
who still lack access to basic environmental services, such as sanitation,
clean household energy

- Effects of human actions on the environment are also an ethical and
human rights issue, as they will felt by future generations, and will
continue to disproportionally affect populations in situations of vulnerability,
across gender, age, ethnic and sociology-economic groups

5. Missing the opportunity to guide the energy transition, urbanization and other

development trends, so as to protect and promote health

- Large scale shift include 1) increasing demand for energy and transport 2) technological
innovation expanding the range of of supply such demand 3) urbanization, with over half of
the world population living in cities, which will increase to over 70% by 2050 4) increased
mobility of people, goods and services

- Health is rarely central to decisions affecting these trend

- Poorly planned and managed urban settings with unsustainable transport systems and lack
of access to public and green areas increase air pollution and heat islands, reduce
opportunities for physical activity and access to decent jobs and education, and negatively
impact on community life and mental health

- Because of the close relation between air pollution and climate change, failure to address air
pollution and climate change mitigation together results in a lost opportunity to gain the
health, economic and environmental ‘cobenefits’ of more efficient transport and energy
systems

- New approaches are needed which consider the consequences of actions in their entirety,
taking a longer term and equity perspective




Challenges

Global strategy on health, environment and climate change

6. Sustainability of health system

- Is put at risk if the root causes of diseases are not seriously tackled

- About 10% of global GDP is being spent on health care, less than 0.5% on primary
prevention

- Recurrent and high rate of diarrheal diseases, respiratory infections and particularly
NCDs caused by the environment weigh heavily on health services and national
household budgets

- Financing and human resource allocated to health promotion and primary prevention
remain inadequate to address the substantial burden of diseases caused by
environmental risks to health

7. Approaches that focus on cure of individual diseases, rather than

improvement of determinants

= Will be insufficient to address modern environmental challenges

- Single determinant approaches are unlikely anticipated improvements in health equity
and well-being, given the complex interactions of factors acting at the level of
transboundaries, societies and the individual

- More integrated approaches are required to address the root causes of diseases, which
are often defined by policies in key sectors other than health

- Failing to addressing the root causes of diseases and over-reliance on medicines and
insecticides are now even leading to new problems e.g. anti-microbial and insecticide
resistance with potentially large implications for public health

9. Current governance mechanism, inc at local level, are failing to

effectively address the cross-cutting nature of environmental health

issues

- As policies continue to be set while ignoring the impacts they can have in
health and health system, partly because overarching governance
mechanisms are not in place, their overall benefit will be inaccurately
represented

8. Knowing gaps prevail for efficiently implementing health-protective

strategies, and more evidence-based and efficient communication is needed

- Evidence on certain risks to health is still incomplete or lacking e.g. on ionizing
radiation, electronic wastes, nanotechnologies, and chemicals and their mixtures

long working hours and labor migration, need to be better assessed
- Equally, evidence on efficient solution and strategies and their costs, and on their
effective implementation, needs to be improved

through new platforms, and need to be used at their full potential

- The health effect of employment conditions and work-related risks e.g. sedentary work,

- Communication of evidence and public health information is increasingly communicated

10. The 2030 Sustainable Development Agenda is calling for a new

approach to health, environment and equity

- By interlinking socio-economic developments with environmental protection and
health wellbeing, the Agenda 2030 provides overall support for tacking health
determinants as they are initiated, in a preventive and sustainable way, rather
than repeatedly dealing with adverse impacts and inequalities

- The commitment to tackle overuse of natural resources, large scale waste
production, undue influences and vested interests going against public interests,
should open space for more sustainable economic activities and the creation of
global public goods for health

11. The current situation and the challenges ahead are calling for

a transformation in the way we manage our environment with

respect to health and well-being

= Current approaches have laid the foundation, but have not proven
sufficient in sustainably and efficiently reducing environmental risks to
health and building health-supportive and enabling environments
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3.8 million

in South-East Asia Region

3.5 million

in Western Pacific Region

2.2 million

in Africa Region

854 000
in Eastern Mediterranean Region

847 000



Impacts from the environment on
noncommunicable diseases

TOP 10 CAUSES OF
DEATH FROM THE
ENVIRONMENT
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dhatinvfanN5i3as WASH

» Effect of handwashing with soap is most consistent at roughly 48% reduction in
diarrhoea.

» Effect of water quality improvements found in RCTs seems to be affected by bias — not
seen in blinded studies.

» Evidence for effect of sanitation is weakest — randomized trials are needed — but may be
36% reduction. Though evidence is weak compared with clinical RCTs, it is enough for
action.

* Analysing such evidence needs more than algorithms — it requires judgement.
Ref. Water, sanitation and hygiene for the prevention of diarrhea.
International Journal of Epidemiology 39 Suppl 1(Suppl 1):1193-205 - April 2010



https://www.researchgate.net/journal/1464-3685_International_Journal_of_Epidemiology
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aNadvanAINNSLay Air Pollution & Health

e PM2.5 exposure is a modifiable factor that contributes to cardiovascular morbidity and mortality.
(Circulation. 2010;121:2331-2378.)

 PM2.5 generally has been associated with increased risks of myocardial infarction (Ml), stroke,
arrhythmia, and heart failure exacerbation within hours to days of exposure in susceptible
individuals.

Ref. Particulate Matter Air Pollution and Cardiovascular Disease An Update to the Scientific
Statement From the American Heart Association, 2010
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Climate change

Impacts through Impacts through
natural systems socioeconomic systems
* Extreme weather * Air pollution * Food and water
* Heat waves * Food and water insecurity
o Wildfires contamination » Conflicts due to
* Disasters * Distributional shifts of resource scarcity
vectors, hosts and * Forced displacements
pathogens * Mental disorders
' ' |
Social and behavioral context
Health system conditions
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Health impacts
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climate change mitigation
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— 4 H Core Value

| Head
P - Partnership | |
R - Rapid Responds » Systematic & Analytical
O - Outcome Oriented Thinking

« Knowledge and Attitude
 Ethics
 Engagement

T - Trandisciplinary

E - Evidence Based

C - Communication

T - Trust in Professional
S — Structure (Matrix)

Heart

e AAIM

e LCA

 Environmental Health
Determinant of Health

<
<

Policy Advocacy
Law and Regulator
Guideline/Tool
Social Marketing
Research

v
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éﬁﬁ - POLICY AND STRATEGY
NS @ @ Policy Advisor

LAW & REGULATION

Smart Regulator

ENVIRONMENTAL
INFORMATION
SYSTEM

" HR & PARTNERSHIP
HR & Partnershlp

Knowledge Center (EIS,
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