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Global population relying on clean and polluting
fuels from 1980 to 2014
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Source: WHO Household energy database 2014



Air Pollution

6.5 million deaths a year

Sense of urgency — political issue, demand for actio n

6.5 million people per year die from air pollution related
diseases. Air pollution, traditionally thought of as an
environmental issue, has become an urgent public health
crisis.







Increase of NCDs in children

Age-standardized prevalence of overweight in children under 5 years of age, 2014

Resulting in the recent increase of Type 2 diabetes of children



Enhancing reliability of electricity
access in district h05|tals in Africa

e Rationale it =

 Linkages with energy, &
climate change, and —
maternal and child
survival

* Project overview

Photo credit: Partners in Health/Haiti



Update on estimate of
total preventable

health impacts linked ;
to environments [l

PREVENTING DISEASE THROUGH
HEALTHY ENVIRONMENTS

A global assessment of the burden of disease from
environmental risks
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Diseases with the highest preventable disease burden from environmental risks,
in DALYs — a combined measure of years of life lost due to mortality and years of
life lived with disability, 2012

m DALYs due to preventable environmental risks
m Proportion of disease attributable to the environment
Main areas of environmental action to prevent disease

LOWER
RESPIRATORY DIARRHOEAL NEONATAL
INFECTIONS DISEASES MALARIA CONDITIONS

57 million

Household and ambient Water, sanitation, Environmental Air pollution, mothers’
air pollution, second- ~ hygiene and agricultural  management to reduce exposure to second-
hand tobacco smoke practices vector proliferation and hand tobacco smoke,

contact between vectors water and sanitation in

and humans birth settings



- Continued -

CHRONIC
UNIPOLAR CARDIO- OBSTRUCTIVE MUSKULO-
DEPRESSIVE VASCULAR PULMONARY SKELETAL
CANCERS DISORDER DISEASES DISEASE ASTHMA DISEASES

Air pollution, Occupational stress, Household and ambient  Household air pollution,  Air pollution, second- Occupational stressors,
management of work-life imbalance air pollution, second- workers' protection hand tobacco smoke, poor work postures,
chemicals, radiation and hand tobacco smoke, indoor mould and prolonged sitting,
workers’ protection chemicals dampness, occupational  carrying water and solid
asthmagens fuels for household
needs

74 million
50% 39%
Home, community and Road design, traffic
work safety system environments,

land-use planning
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Chemicals production

Risk of chemical exposures Is increasing with projected growth
of chemicals production, particularly in non-OECD countries

m2010 =2030 =2050

16 000
14000
12000
10000
8000

EE:J‘.‘J_J

OECD BRIICS China Rest of the world

Billions of 2007 US$

Source: OECD Environmental Outlook to 2050: The Consequences of Inaction, (Chapter 6: Health and
Environment)






1-Primary Prevention

All Countries 2013 Current USD Billions

Trih2

Expenditure on
Prevention and

6,000 x
Public Health
‘ Services
accounted for an
4000 estimated 3.6% of
total health
; expenditures

worldwide in 2013

272

'
A
*
1

Total Expenditure on Health Expenditure on Prevention & Public Health Services

Source: WHO GHO, OECD , UK NHS, EIU, PHE Estimates



2-Health in all Policies

=

3.

4-

1. 2.

Apply low carbon LIse more active
strategles in energy and public
generation, housing transportation.

and the industry.

Introduce clean fuels
for cooking, heating
and lighting and
clean technologies.

Reduce occupational
exposures and
improve working
conditions.

B.

Change consumption
pattemns to lower the
use of harmful
chemicals, minimize
waste production and
save energy.

T-
Implement
interventions that

can increase sun
protective behaviour.

Bl
Pass smoking bans
to reduce exposure
o second-hand
tobacco smoke.

5.

Increase access to
safe water and
adequate sanitation
and promote hand
washing.

=

gl

Always use a health

in all policles approach
to create healthier
environments and
prevent disease.



TO TACKLE AIR POLLUTION COLLABORATION IS NEEDED

CLEAN ENERGY

SUSTAINABLE,
CLEAN FUELS |

URBAN PLANNING

COMPACT AND EFFICIENT

WASTE
MANAGEMENT

EMISSION CONTROLS w
BIO-WASTE

MANAGEMENT '

REDUCE, REUSE,
RECYCLE ——

HOUSING

HEATING AND LIGHTING ] CONSTRUCTION -
f - STANDARDS

Health impact

Assesment of

projects and
policies

TRANSPORT INDUSTRY

LOW EMISSION REPLACE SMOKE STACKS
VEHICLES -l

CAR '
ALTERNATIVES —

LOCAL AND HEALTH
REGIONAL MINISTRY
AUTHORITIES  TRACKHEALTHIMPACT
PLANNING CODE—‘ |

g 4/

TAX
INCENTIVES




e A plan of action agreed by Member
States
PEOPLE *'*i

End poverty and hunger
in all forms and ensure
dignity and equality

e The SDGs are "unprecedented in scope
and significance" PPLANE'II' (
rotect our planet’s
natural resources

— cover the economic, environmental and social FEEnE Sustainable

. . ure generations
pillars of sustainable development, as well as

peace and security

Ensure rrosperous
and fulfilling lives in

Development /[ 1

e The SDGs are about "Leaving no one PaRTNERSHIP  Ppace y

Implement the agenda .
through a solid global ~ Foster peaceful, just and

b e h | n d " partnership inclusive societies

— strong focus on equity, addressing the needs
of disadvantaged populations wherever they
may live




GO0 BEALTH
ARE WELL BOING

—




Access to safe drinking
water

Management of waste
and uptake of
renewable energy

Urban air quality
measures of particulate
air pollution

Healthcare

Improved design for
housing energy Systematic
efficiency measurement and
reporting of workers
health

Access to clean fuels
and technologies in
the home and gender
equity

Sustainable food
systems that prevent
noncommunicable
diseases (agricultural
burning)




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

3.4 By 2030, reduce by one third premature
mortality from non-communicable disease
through prevention and treatment and
promote mental health and well-being

3.9 By 2030, to substantially reduce the
number of deaths and illnesses from
hazardous chemicals and air, water and
soll pollution and contamination
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6.2 By 2030, achieve access to adequate and

equitable sanitation and hygiene for all and end

to the
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361 000 preventable child deaths from diarrhoea each year



Ensure access to affordable, reliable,
sustainable, and modern energy for all

7.1 By 2030, ensure universal access to
affordable, reliable and modern energy
services

Over 170 000 under five child deaths due to ambient
air pollution per year

500 000 under five child deaths due to household air
pollution



Make cities and human settlements
Inclusive, safe, resilient & sustainable

11.1 By 2030, ensure access for all to
adequate, safe and affordable housing and

basic services and upgrade slums

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

Safe roads, buildings and public spaces can prevent injury
and encourage healthy activity among the young.



1 .1+ Ensure sustainable consumption

m“'m and production patterns

m 12.4 By 2020, to achieve the environmentally
sound management of chemicals and all

wastes throughout their life cycle, Iin
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




4-Climate Change,




Temperature anomaly

Rainfall anomaly

warmer
than
normal

colder
than
normal

more rainI

than
normal

less rain
than

normal I8 2013

200 300

100

-100

200
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2014
2014

2015

2015
(Mufioz et al, 2016)
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Climate Change Mitigation

QOutdoor air pollution has grown 8% globally in the past five years, with billions of
people around the world now exposed to dangerous air, according to new data
from more than 3,000 cities compiled by the World Health Organisation (WHO).

London, UK Xingtal,
15 China
! 28

Monterrey,
Mexico
26 “ [:] :i
San Salvador,
El Salvador
42 e Bamenda, o

® e Cameroon Gwalior, o
India

L] a -

oo & 4 :
-

Coyhaique Annual mean concentration of fine particulate matter (2.5 micrometres or® >
[—_hi_l: less) in micrograms per cubic metre for 3,000 towns and cities around the
6
world



Importance of energy to health services
(in particular access to electricity)
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Opportunity associated with sustainable energy
solutions

Hybrid Solutions

Energy Efficient
Equipment

Grid Extension



Opportunities to finance "green
energy" infrastructure in health

~ efle . o
‘;f’ \Q) United Nations B : |
\\Il C v Framework Convention on
w Climate Change [i .

Home CDM JI CC:iNet  TT:Clear ‘Your location: Home > Climate Finance

NEWSROOM FOCUS: Climate Finance

Get News

on the Latest
Climate Action

Climate Finance

KEY STEPS Finance Portal

The Convention
Kyoto Protocol
Paris Agreement

NEGOTIATIONS
Meetings
Documents & Decisions
Bodies
Climate finance
FOCUS
NDC Registry Climate finance refers to local, national or transnational financing, which may be drawn from public, private and alternative sources of
DC financing. Climate finance is critical to addressing climate change because large-scale investments are required to significantly
INDC Portal reduce emissions, notably in sectors that emit large quantities of greenhouse gases. Climate finance is equally important for
adaptation, for which significant financial resources will be similarly required to allow countries to adapt to the adverse effects and
reduce the impacts of climate change. Continue
Overview
Adaptation
Climate Finance More on UNFCCC Climate Finance work
Inspiration for Action

Mitigation Climate Finance main page Climate Finance Portal Fast-start Finance
Technology Standing Committee on Finance Long-Term Finance Green Climate Fund

PROCESS Global Environment Facility Review of the Financial Mechanism



Generating electricity from renewable
sources and using clean fuels for cooking
and lighting

Improving urban planning, building and
housing design

Reduction in air pollution (outdoor &
indoor) and its damaging effects on cardio-
respiratory health

Reduction in exposure to temperature
extremes and disease-spreading vectors

T



5-Urban Health

GOOD HEALTH
AND WELL-BEING

4

HOUSING
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La Salud puede ser el mejor
motor para el desarrollo
sostenible
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