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The BIG picture: main environment and health challenges at the global and regional level

Delivering a better environment for healthy children

Moving forward together: policies and tools to support the collective response to environmental
challenges to health



{78 World Health
Y24 Organization

In this presentation e e

The BIG picture: main environment and health challenges at the global level

Delivering a better environment for healthy children

Moving forward together: policies and tools to support the collective response to environmental
challenges to health



TOP 10 CAUSES OF
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ENVIRONMENTAL IMPACTS ON HEALTH (0 i st
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1 in 8 deaths

worldwide from air pollution, mainly from NTDE”
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THE

INVISIBLE KILLER

Air pollution may not always be visible, but it can be deadly.
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The updated WHO Air Quality Guidelines: a () v e
new tool to support action and save lives —

« Since the last 2005 global update, there has been a marked increase in
the quality and quantity of evidence that shows how air pollution affects
different aspects of health.

» There are also now clearer insights about sources of emissions and the
contribution of air pollutants to the global burden of disease.

» For that reason, and after a systematic review of the accumulated
evidence, several of the updated AQG levels are now lower than 15

WHO global years ago.
air quality
guidelines + New features include new AQG levels for peak-season O, and 24-h

NO, and CO, as well as new interim targets.




Where environmental health inequalities can affect you

URBAN

ENVIRONMENTS HOUSING BASIC WORK
AND TRANSPORT CONDITIONS SERVICES SETTINGS
Air pollution Flush toilet Drinking-water Fatal poisoning Fatal injuries
Noise annoyance Bath or shower Sanitation Fatal falls Working
Fatal road traffic injuries Overcrowding Energy poverty environments
Recreational or green areas Dampness in the home
Chemical exposure Adequately warm

Contaminated sites Adequately cool

Source: Environmental health inequalities in Europe. Second assessment
report (2019) https://www.euro.who.int/en/publications/abstracts/environmental-
health-inequalities-in-europe.-second-assessment-report-2019




Prevalence (%)

Inability to keep the home adequately warm among
single-parent households (2019)
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All households

Bl Single-parent households
Hll Single-parent households below relative poverty level
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Prevalence (%)
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Overcrowding among single-parent households
versus the general population (2019)
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The growing understanding of the links
between nature, biodiversity and health

Access
to nature

Medicine and
health care

environment and
human body

L
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Microbes in the .

Freshwater
systems

Air quality

Coasts, seas
and oceans

HEALTH

Soil, agriculture,
nutrition and
food security

. b
Infectious ‘/
diseases
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Nature,Biodiversity
and Health:

AN OVERVIEW OF
INTERCONNECTIONS
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Green and
Blue Spaces and
‘Mental Health

New Evidence
: and Perspectives for Action
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Source: Quality criteria for
health national adaptation plan
(WHO, 2021)
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Exposure pathways

e Heat stress
e Air quality
Vulnerability factors
¢ Demographic factors

* Geographic factors

* Biological factors & health status

e Vector distribution
& ecology

e [ xtreme weather events

* Water quality and quantity o
* Food security and safety S

Health system
ﬂ capacity & resilience

e [ eadership & governance

el T s Health workforce

e Health information systems

® Fssential medical products & technologies

® Sociopolitical conditions
® Socioeconomic factors

= Service delivery
e Financing

Climate-sensitive health risks

Health outcomes
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Vector-

Water-borne Zoonoses
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other water-related diseases
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Injury Heat-
and mortallty related illness
from extreme

Respiratory
illness

weather events health impacts

( Health systems &

facilities outcomes
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Malnutrition  Noncommunicable Mental and Impacts Effects

and food- diseases (NCDs)  psychosocial on healthcare on health

borne health facilities systems
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Help reduce carbon emissions
for promoting health

(air pollution)
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Protect health from
full range of rising
climate risks

Make health systems
more sustainable
(“lead by example”)
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Zero Regrets

Working Group on Health in Climate Change of the
European Environment and Health Task Force
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SCALING UP ACTION
ON CLIMATE CHANGE
MITIGATION AND

ADAPTATION FOR
HEALTH IN THE
WHO EUROPEAN REGION
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for “net zero
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How COVID-19 has reshaped the EH agenda
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Topics brought to the fore by the Topics for prevention/resilience/preparedness to

immediate public health response infectious diseases and beyond - build forward better
to infectious diseases

* Climate change/COP-26 and beyond
Energy transitions/De-carbonization

WASH (hygiene);

Workers’ health: Systems approaches —One health approaches

Waste Biodiversity/nature and health

Disinfectants Air Pollution - in climate change and NCDs agenda

Urban agenda: Housing (crowding; new needs —
studying/working/nursing; mental health; violence)
Transport/mobility

Public space/transport
Indoor air

Zoon i
oonoses (Circular) economy — Waste

Digital revolution

One Health approaches
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Source: Priiss-Ustiin et al, 2016.
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Main diseases contributing to the environmental burden of S Organization

disease for children under five years, 2012 ... Europe
Fire, heat, hot “1"3‘;
substances
Poisonings 3% Respiratory
1% infections
32%
Road traffic accidents .
* Lower respiratory

Congenita el infections,

 Diarrhoea,

 Neonatal conditions,

 Malaria

* Protein-energy
malnutrition

il * |njuries

22%

Neonatal
conditions
15%

Parasitic and
vector diseases
12%



A safe school environment through quality
WASH services
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Ensuring safe
and accessible
water, usable and
hygienic sanitation,
and provisions for
hand and menstrual
hygiene

Available v/ Accessible 7 Acceptable X Menstrual hygiene !
- France UK
100 6 ﬂ f‘[ﬂ 1 :10 Never defecate in school: 90000 0O
] 0000000000 "l‘ll’"“l‘
1 . 20 """"" experienced difficulty
WASH _ Croatia with aff_ording menstrual
SEerVICeS In 1 : 50 Do not use school toilet regularly: nyglene produicts
uropean Macedonia (rural areas)
0900000060600
schools - 0000000000
1:400 esesewscoes S22222222e
xamples of toilet UK — Scotland Girls & women absent from
° Never uses school toilets: school&work for 4 to 5 days/month

Europe and to pu pll ratios

MNorthern America iaa‘

Y

when they have a their period




Quality WASH services as key elements of a health-

promoting school Key actions for
quality WASH
Making every « Leadership by the education
D~ °cfioc 2 heath- sector
I .
. Investsin. . . . . ph  th ? « Partnership across all
il | Sehoot that.. concerned sectors, civil societ
" school health ! y
and the youth
« Clear policy targets, regulations
and progressive implementation
L L « Use of surveillance data for
e e o i i informed policy-making
fiedih promofion « Local budgets for recurrent
in education .
Promotes heglth hyglene costs
Spdie DEing - Attentive school management
the curriculum and
teaching methods * Multicomponent action:

education, school policies, staff
capacity, infrastructure and

(@) o et budget




NONTOXIC ENVIRONMENTS
FOR A SUSTAINABLE FUTURE FOR CHILDREN
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= Improving indoor and outdoor air quality for all
= Minimizing the adverse effects of chemicals on
human health and the environment

Ostrava Declaration on Environment and Health, 2017

We aim to protect each child from the risks posed by

exposure to harmful substances and preparations places
where children live, learn and play.

Parma Declaration on Environment and Health, 2010

Y

¢

Indoor air pollution as Prevention of early-life
children’s health determinant ~ €XPosures to heavy metals




Risk assessment of combined exposure
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A screening tool for assessment
of health risks from combined

- Screening tool for ot i et e o

children: methodological approach

assessment of health
risks from combined
exposure to multiple
chemicals in indoor air in

public settings for

L] L]
L]
L]
‘What is the IAQRiskCalculator?
apprOaCI I ot
How the tool was developed
Acknowledgements
Start calculation Start calculation
.
IA RI S k a I Cl l | ato r Add new chemical substance Add new chemical substance
Add new reference value Add new reference value
i .

cpo0o000 @B EE
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Supplementary
documents

« Screening questionnaire for selection of
sampling sites

« Methods for sampling and analysis of chemical
pollutants in indoor air

« Literature review on chemical pollutants in
indoor air in public settings for children and
overview of their health effects

« Educational course on indoor air pollution and
children health

22



Heavy metals in the environment: Lead poisonings
prevention

Neurological and behavioural impact might be irreversible

Annual campaign: to raise

WHY? WHAT? awareness, to promote actions
MeF)yHapo‘,qHa cegmuya
) Supporting Member States (12 onosom
_ countries) for developing a legal basis P -,
Adolescent Cognitive function L ] . = e .
matures for prohibiting lead in paints (2019- P oceecer T g
. 2022) ‘ e
Older child  Top-down control - Enforced: Israel, Georgia,
of behaviour Moldova, Ukraine
t - Developed and adopted:

Ynung child Sensory and motor
processes mature

T

Infant Cortical function

is finetuned -

Armenia, Belarus, Bosnia and
Hercegovina, Kazakhstan,
Kyrgyzstan, Tajikistan

01/04/2022 23



ASSESSMENT OF PRENATAL EXPOSURE TO MERCU RY:I

THE WHO

APPROACH

= the target population
(mothers of newborn children);
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Assessment

human biomonitoring survey

The first survey protocol
1

A tool for developing national protocols|

of prenatal exposure to mercury:

S5a

- g
4o —
- @ @) ety

Assessment
of prenatal exposure
to mercury:
standard operating procedures

e
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@ _ .
eaa
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Sandard operating procedures for the sampling and analysis of mercury

in.

scalp hair — to characterize long-term exposure to methylmercury;
cord blood — to assess short-term exposure to organic and inorganic mercury;

urine — to evaluate exposure to inorganic mercury or elemental mercury
vapour.

MERCURY AND
HUMAN HEALTH

Educational course
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Moving forward together: policies and tools to support the collective response to
environmental challenges to health



THE DETERMINANTS OF HEALTH IN THE 21ST CENTURY

VOLCANIC ACTIVITY  ASTEROID IMPACT

EARTHQUAKES/TSUNAMIS GEOMAGNETIC STORM

PLANETARY HEALTH (NATURAL)

01/04/2022

Peace & security
Clean air & water

Safe nutritous
food

Housing
Education
Employment
& working
conditions

Health care

Social networks/
trust

Digital access

Safe
environments

Access to justice

IOSPHERE

HUMAN
Genetic, Gender,
Ethnicity, Migration,
Socio-economic

ANIMAL ENVIRONMENT
Domestic, Natural, Built,

Wild Social

MICRO-ORGANISMS
(RE) EMERGING
AMR

PLANETARY HEALTH (ANTHROPOGENIC)

GLOBAL WARMING

DEFORESTATION TOXIC WASTE

LOSS OF BIODIVERSITY  SOIL & WATER DEPLETION

Conflict &
terrorism

Pollution

Food insecurity
Lack of shelter
Informal,
irregular & unsafe

employment

Harmful
commodities

Hostile artificial
intelligence

Disinformation

Crime &
corruption

Racism &
xenophbia

Need to embrace complexity
and adopt comprehensive

frameworks:

* Global warming;

« Loss of biodiversity

* Environmental pollution

Source: Evidence Review. Drawing light from the
pandemic: a new strateqgy for health and sustainable

development. (2021)

26


https://www.euro.who.int/en/health-topics/health-policy/european-programme-of-work/pan-european-commission-on-health-and-sustainable-development/publications/evidence-review.-drawing-light-from-the-pandemic-a-new-strategy-for-health-and-sustainable-development.-2021

Building forward better — mutual benefits for
environment and for health:

Protect and preserve
the source of human
health: Nature

Promote healthy,
sustainable food
systems

Invest in essential
services, from water
and sanitation to
clean energy in
healthcare facilities

Build healthy, livable
cities

Ensure a quick
healthy energy
transition

Stop using taxpayers
money to fund
pollution

{7aEN World Health

WHO MANIFESTO

FOR A

HEALTHY RECOVERY

FROM COVID-19

Prescriptions and Actionables for

a Healthy and Green Recovery

P

, World Health
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Developing transformative leadership for
environment and health e g

g CB) o e

e ve [EFSpE

v Bonn Environment and Health School
supporting capacity building in Member
States

v Focus on developing transformative
leadership

v Environment and health research

'.::!. L
priorities Bonn School on

Environment and Health
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The journey to Budapest: working in

partnership across sectors to address the e
environment and health challenges of the

215t century

Series of Ministerial Conferences on Environment and Health

] — 77 { :} ”‘?ﬁ
S~ T - -y ction in Partnershi - . %%%ﬁ

1989 1994 1999 2004 2010 2017 2023
Frankfurt Helsinki London Budapest Parma Ostrava Budapest
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WHO Regional Office for Europe

: WHO_Europe
European Centre for Environment and Health

facebook.com/WHOEurope

Platz der Vereinten Nationen 1 '
53113 Bonn instagram.com/whoeurope
Germany

youtube.com/user/whoeuro



