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“Noi toti am decis impreund,

cd fiecare va decide pentru sine,

cum ar putea contribui la salvarea acestei lumi’...
Pactul Verde (Acordul de la Paris 2015)

"Planeta noastrd se apropie cu repeziciune de

punctele critice care vor face haosul climatic
ireversibil...

.. sSuntem pe autostrada spre iadul climatic cu
piciorul inca pe acceleratie”

(Antonio Guterres, secretar General ONU, COP 27, Egipt,
2022)




Punctul critic
pentru
schimbari ireversibile
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The Imperative for Climate
Action to Protect Health

Andy Haines, M.D., Kristie Ebi, M.P.H,,

Ph.D.

https://skepticalscience.com/

Moore, David & Heilweck, Matthias & Petros, Peter.
(2021). Saving the planet with appropriate biotechnology:
1. Diagnosing the problems. Mexican Journal of
Biotechnology. 6. 1-30. 10.29267/mxjb.2021.6.1.1.
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Despre
schimbarile
climatice

Modificari potentiale de
temperatura in regiunile lumii, in
cazul Incalzirii cu 1,5 °C peste
media de temperatura din
perioada preindustriala

Adapted from Seneviratne et al.
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Schimbarile
climatice

Scenarii privind
cresterea
temperaturii
globale datorata
emisiilor GES

Temperature Change (°F)

Emissions Levels Determine Temperature Rises
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Scenarii climatice

Fortajul radiativ
(Wm-2) proiectat
pe secolul XXI, din
scenariile SRES si
RCP.
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Ambitii Inalte...

* UE si-a asumat obiectivul de realizare a neutralitatii climatice In
Uniune panain 2050.

* In plus, UE s-a angajat si la reducerea emisiilor interne nete de
gaze cu efect de sera cu 55% fata de 1990 pana in anul 2030.

* UE si Romania sustin ca trebui sa se depuna toate eforturile pentru
finalizarea regulilor de operationalizare a Acordului de la Paris,
din 2015 (ex. cadrul de transparenta; mecanismele internationale
de piata si alinierea duratelor de angajament).



Schimbarile climatice In Europa

Drought risk (left) and riverine flood risk (right) in the pan-European region

World Resource Institute's Aqueduct tool https://www.wri.org/aqueduct.



Schimbarile climatice iIn Romania
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« 113 statii meteorologice ce acopera teritoriul Romaniei




Schimbarile climatice Tn Romania
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Figura 15. Tendinte decenale ale temperaturii aerului (°C/deceniu a 113 statii
meteorologice (dreptunghiuri colorate).
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Figura 17. Tendinte decenale ale temperaturii aerului (°C/deceniu), vara, la 113 statii
meteorologice (dreptunghiuri colorate).
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Sanatatea si schimbarile climatice

Schimbarile climatice
afecteaza
sanatatea individuala si comunitara



Increasing Levels of Carbon Dioxide
and Short-Lived Climate Pollutants
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Rising Temperature Rising Sea Levels
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Increasing Extreme
Weather Events

Inadustry 271%

Transport 14%
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Buildings 6%
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Geography
Ecosystermn change

Agricultural and livestock practices

Demographic, Socioeconomic, Environmental, and Other
Factors That Influence the Magnitude and Pattern of Risks

WYWWarning systems

Socioeconomic status
seline air and water quality

and policies

Health and nutritional status
Access to effective health care

JC i
EXPOSURE PATHWAYS
Extreme Heat Air Water Quality Food Supply Vector Distribution Social
Weather Events Stress Quality and Quantity and Safety and Ecology Factors

= Injuries

- Fatalities

- Mental health
effects

Heat-related illness
and death

Haines and Ebi, NEJM 2019
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EXAMPLES OF HEALTH OUTCOMES

- Exacerbations - Campylobacter
of asthma and infection

- Undernutrition
- Salmonella food

other respiratory - Cholera poisoning and other
diseases - Cryptosporidiosis foodborne diseases

- Respiratory - Harrmful algal - Mycotoxin effects
allergies blooms

« Cardiovascular - Leptospirosis
disease

Chikungunya
Dengue
Encephalitis
(various forms)
Hantavirus infection
Lyme disease
Malaria

Rift valley fever
West Nile virus
infection

Zika virus infection

4

ep.id

Physical and
mental health
effects of violent
conflict and
forced migration
(complex and
context-specific
risks)



Efectele schimbarilor climatice asupra
sanatatii

» Temperaturi extreme: mai multe
decese legate de caldura si vizite
medicale pentru afectiuni
cardiovasculare, renale si respiratorii

» Inundatii: cresterea numarului de
decese prin Inec si expuneri mai mari
la mucegai si boli transmise prin apa

» Incendii, poluarea aerului creste
problemele respiratorii si
cardiovasculare, cum ar fi astmul si
BPOC

» Alergeni si polen: sezoanele de
crestere mai lungi inseamna mai mult
polen si rate crescute de alergie




Efectele schimbarilor climatice asupra sanatatii

» Securitatea alimentara: schimbarea climei si vremea mai
severa duc la scaderea recoltelor si la mai putine
produse alimentare; preturile cresc si mai multi oameni
flamanzesc

» Boli diareice transmise prin alimente si pe apa: rate mai
mari ale bolilor transmise prin alimente si pe apa din
cauza temperaturilor mai ridicate si a evenimentelor
extreme de precipitatii

» Boli legate de apa: seceta / inundatiile afecteaza
cantitatea si calitatea apei distribuite (si capacitatea de
functionare a sistemelor de apa potabila)

» Boli purtate de vectori: organismele purtatoare de boli
precum tantarii se pot muta in zone noi

» Sanatatea mintala si tulburarile legate de stres: rate mai
mari de sanatate mintala precara in urma unor dezastre
legate de clima, cum ar fi inundatii, uragane si incendii




Sanatatea si schimbarile climatice

Masurile pentru
diminuarea (efectelor) schimbarilor climatice
sunt benefice pentru sandatate



ADAPTATION

ACTION TO MANAGE THE RISKS OF
CLIMATE CHANGE IMPACTS

conservation
; /f Disaster management

MITIGATION

ACTION TO REDUCE EMISSIONS
THAT CAUSE CLIMATE CHANGE
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https://www.calgary.ca/UEP/ESM/PAges/Energy-savings/Climate-Change.aspx?redirect=/climateprogram



Criza de sanatate publica

Covid 19 si
Schimbarile climatice

doua crize de
sanatate publica

care converg

si au o cale comuna
de rezolvare

COP26 - sa construim
un viitor mai verde,
mai sandtos, mai
echitabil.
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Rolul Sistemului de Sanatate in Schimbarile Climatice

* Atenuare (Decarbonizare)

* Sistemul de sandatate poate conduce prin exemplu, in reducerea
propriei amprente de carbon

* Rezilienta: pregdtire pentru impactul schimbarilor climatice in
comunitati

* Leadership: sustinerea politicilor pentru un viitor sanatos si
rebrandingul schimbarilor climatice ca imperativ de sandtate
publica (One-Health / Sandtatea in toate politicile)



Amprenta de carbon a sistemelor de sanatate
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Decarbonizarea sistemelor de sanatate

Personal travel

Il Visitor travel

Patient travel

[ Staff commute

Supply chain

Il Other procurement

B Food and catering

Bl Business services
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NHS England Tennison at al, Lancet Planetary Health, 2020



Angajamente din sectorul sanatatii fata de initiativele COP26
privind sistemele de sanatate durabile si rezistente la clima

Programul de sanatate COP26 include doua initiative principale care
necesita angajamentele din sectorul sanatatii pentru:

* Construirea unor sisteme de sanatate rezistente la clima prin
efectuarea de evaluari ale vulnerabilitatii climatice si de sanatate
si elaborarea unui plan national de adaptare a sanatatii informat
de aceste evaluari.

* Dezvoltarea unor sisteme durabile de sanatate cu emisii reduse de
carbon, prin evaluarea emisiilor de gaze de sera ale sanatatii si
dezvoltarea unui plan de actiune.




Rezilienta si adaptare

* Rezilienta: ,Capacitatea sistemelor sociale, economice si de mediu de
a face fata unui eveniment periculos sau a unei tendinte sau tulburari,
raspunzand sau reorganizandu-se Tn moduri in care se pastreaza
functia esentiala, identitatea si structura, mentinand in acelasi timp
capacitate de adaptare, invatare si transformare.”

* Adaptare: ,Procesul de ajustare la climatul actual sau asteptat si la
efectele acestuia. In sistemele umane, adaptarea incearci sa
modereze sau si evite riul sau sa exploateze oportunitati benefice. In
unele sisteme naturale, interventia umana poate facilita adaptarea la
climatul asteptat si la efectele acestuia. ”

Sursa: glosar IPCC



Health care facility

capacity level resilience
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Below
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Recovery

t Climate change Disaster risk
adaptation management
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Health care facility

level

Transform

Recover better
than before

Recover to
pre-event state

Recover but worse
than before
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Table 1. Characteristics of Health Systems across Three of the Shared Socioeconomic Pathways.*

Category

Basic description of pathway

Building blocks of climate-resilient health
systems

Leadership and governance

Health workforce

Health information systems

Climate-resilient and sustainable forms
of technology and infrastructure

Service delivery

Climate and health financing

Shared Socioeconomic Pathway 1

World aiming toward sustainable develop-
ment with low challenges to adaptation
and mitigation; proactive, adaptively
managed, includes partnerships be-
tween more industrialized countries in
the Global North and less industrialized
countries in the Global South (i.e., north—
south partnerships) and interdisciplinary
partnerships

Strong climate-change and health planning
apparatus, including health components
of a national adaptation plan; regional
and international partnerships

Climate-change and health training provided
to practitioners; redundancies created for
climate shocks

Assessments of vulnerability, capacity, and
adaptation regularly conducted and used
in planning; robust early-warning net-
works; research agenda focusing on vul-
nerable communities

Health infrastructure designed to withstand
storms and floods, with redundant sys-
tems added to ensure continuity of care

Policies to manage environmental health
hazards regularly reviewed; practitioners
review care practices and adjust as appro-
priate based on local climate and health
conditions; reliable communication tools
developed

Strong, multiannual funding commitments
with emphasis on north—south partner-
ships

Shared Socioeconomic Pathway 2

Middle-of-the-road pathway with medium
challenges to adaptation and mitigation;
incomplete planning, new information
Tncorporated as convenient, occasional
partnerships

Planning on climate change and health, but
not comprehensive and often sidetracked
by other issues

Some climate-change and health training pro-
vided, albeit inconsistently; few redundan-
cies created to accommeodate personnel
shortages during disasters

Assessments of vulnerability, capacity, and
adaptation occasionally conducted but
generally of poor quality; early warning is
incomplete; fiscal and political constraints
on climate-change and health research

Capital cost serves as key factor in siting and
construction decisions, increasing vulner-
ability of facilities to shocks

Environmental health policies not reliable;
marginal improvements in care practices;
risk assessments and communication in-
adequate

Financing constrained by other needs; north—
south partnerships often weak

Shared Socioeconomic Pathway 3

World breaks into large regional blocks with
high levels of rivalry based on high chal-
lenges to adaptation and mitigation; re-
active, failure to adapt, siloed information
channels and national governance

Little focus at national or international level
on climate change and health issues;
minimal planning conducted

Climate change not discussed in practitioner
training; no provision made to address
future personnel shortages

Assessments of vulnerability, capacity, and
adaptation rarely, if ever, conducted;
information is not useful for planning
purposes; minimal risk monitoring or
climate-change and health research

Facilities sited and constructed without cli-
mate considerations incorporated; med-
ical supply chains and storage practices
not modified to address climate threats

Policies to manage environmental health haz-
ards generally not followed; care practices
not modified to accommodate climate in-
formation; few changes made to existing
emergency management procedures to
accommodate climate threats

Weak climate-financing system, centered on
adaptation activities at the national level

* Table adapted from Sellers and Ebi.?®




Leadership

* Profesionistii din domeniul sanatatii au un rol important de jucat
in elaborarea planului de actiune pentru combaterea
schimbarilor climatice, inclusiv in cadrul serviciilor medicale.

e Sanatatea este un puternic factor de actiune, iar profesionistii din

domeniul sanatatii au un mnivel ridicat de Iincredere si
credibilitate atunci cand pledeaza pentru actiuni privind
schimbarile climatice si problemele conexe care afecteaza
sanatatea, cum ar fi calitatea aerului si alimentele.



Ce ne poate motiva sa ne implicam mai mult?

Responsabilitatea morala

Responsabilitatea profesionala

“The heart of implementation is everybody, everywhere in
the world, every single day, doing everything they possibly

can to address the climate crisis.”
Simon Stiell, UN Climate Change Executive Secretary, COP 27



Responsabilitatea morala

UTILITARIST: ne-am distruge propria baza de existenta

 ,Plantele exista [de dragul animalelor] si celelalte animale de dragul fiintelor umane...Natura a fdcut toate
animalele de dragul fiintelor umane,... pentru hrana, productia de haine si instrumente diferite...’Aristotel,

Politika, Cartea 1, Partea a VIII-a

_Motivatia egoista: nu are natura nici o valoare inerenta dincolo de a fi baza noastra de existenta?

DEONTOLOGIC: suntem responsabili pentru generatiile viitoare

_De ce sunt indatorat unei viitoare persoane care nu a facut nimic pentru mine, in timp ce am nevoie de energie acum?
_Fiecare generatie trebuie sa invete sa se adapteze la lumea lor si lasam si multe lucruri bune...

_Nu am copii si nu vreau

INTUITIV: suntem un singur ecosistem, toate fiintele vii sunt asemanatoare si inrudite

_Supravietuirea celui mai puternic, in natura
_ Extinctia a avut loc intotdeauna in natura._
_Sunt dator, doar pentru ca impartim gene similare? (60% similaritate ADN uman cu Drosophilla )

LEGEA NATURALA: Natura insasi are drepturi (paduri tropicale)

_Numai persoanele detin drepturi
_Cine determina drepturile naturii?



Responsabilitatea morala

+ Unde gasim o justificare solida pentru etica mediului?
+ Fata de cine suntem responsabili si de ce?

W EGALITARISMUL UNIVERSALIST, din care au izvordt idealurile de libertate si o viata
colectiva solidara, conduita autonoma a vietii si emancipare, moralitatea individuala a
constiintei, drepturile omului §si democratia, este mostenirea directd a eticii iudaice a dreptatii si
a eticii crestine a iubirii.

Aceasta mostenire, substantial neschimbata, a facut obiectul unei insugiri i reinterpretari critice
continue. Pana in prezent, nu exista nicio alternativa. Si in lumina provocarilor actuale ale unei
constelatii postnationale, continuam sa ne bazam pe substanta acestei mosteniri. Orice altceva
este doar discutie postmoderna inactiva...

Jiirgen Habermas, ,, Time of Transitions”, Polity Press, 2006, pp. 150f =

Dumnezeu [-a creat pe om dupa chipul si asemanarea Lui si i-a
dat pamantul sa-I guverneze...




Ce putem face fiecare? HOUSTON |

e —
NO PROBLEM. ACTION:
Noi ne facem partea noastra

* Energie regenerabila

Eoliana
Solard * Mai multi copaci/impadurire
Pompe de caldura (si pentru biodiversitate)

* Schimbari comportamentale
- Mai putina carne, mai multe vegetale,
Biciclete > masini cereale/ leguminoase

- Mai putine zboruri

* Salveaza energia

Consum energetic mai mic

(incalzire iarna / aer conditionat vara) in rural

Limita de timp (nu risipei!) - Compostare deseuri verzi
Izolarea termici a cladirilor - Colectare apa de ploaie



One in three Europeans
are exposed to an indoor
climate hazard

Exposure to indoor climate hazards W Lock of deyight 2 Nose
a Europe-wide prablem, in %2 Dartig and moukd Cold

21

Eurppeans wha do not haee enough
savings fo mainfain their esual standand
af living beyond three months®

7 15%

Eurcpeans who Bve in deprived housing

NN

(5),

4
' I

greumstances®
Southerm Western Nordics Cenbral & Eastern
Portugal, Spair, Ftaly, Austria. Belgium, Framo:, Denmark, Finland, Bulgaria, Croatia, Czech
Gregps, Cyprus, Kalta Germnany, Ireland, UK, Norasy, Sweden REMI?E. Huﬁg?r‘:,r. F'D]EIIII:.‘L The et eost everburdénrate for
i Lureesmbaurg, The Metherlamds, 5 Romania, Slovkia Slowvenis, the averall EU popetation and rising®
Swilzerland ! Estomia, Latvia, Lithuania

2 Eurafound. 20000, "Living, weorking and Covid 197 3 WHO Earopss

201, "Hzalthy, prasperos lees for al: 1he Eurapiean Hesallh Equity Sialus § . :
L

Repart” 4 Ewrastat, 2DEE Housing cost averburden raie. 5 FEANTSEA many of them unable to heat their homes in winter.

press rekass, 16 July 2021 Fit for 55 package: a unigee soportunity 1o This figure is likely to increase in line with the current
3 heesie climats goals wehile 1acking eneng'y paverty and unfit kausing

Euwropsan howseholds are living in enargy poverty,

hike in enargy prices.



Expu nerea |a periCOIE|e Umezeala si mucegaiul
climatice interioare

traiese in locuinte cu acoperisuri cu scurgeri, pereti umezi,
podele, fundatii umede, ferestre sau padele putrezite.

Acest lucru poate duce la astm si probleme respiratorii.
129% 13%

8%
4%

B Lipsa luminii naturale %% Zgomotul
Umiditate si mucegai Frigul dintre cei cu venituri mici nu pot mentine o caldurd adecvatd in
tase, ceea ce poate provoca boli cardiovasculare si respiratorii.

Temperaturi extrem de scazute

0 problema regionala in
Europa Centrali si de Est

NN

1 Eurostat, 2022: Housing cost overburden rate.

Zgomot excesiv

sunt expusi zgomotului de la vecini sau de pe stradd, ceea
ce poate duce la probleme de sanatate, inclusiv tulburiri
gastrointestinale si probleme de somn.

Lipsa luminii naturale

considerd cd, locuinta lor este prea intunecat, ceea ce poate
duce la depresie si probleme de somn.

2 WHO Europe 2019, “Healthy, prosperous lives for all: the European Health Equity Status Report”



Renovarea locuintelor

Beneficiile reducerii riscurilor climatice [a interior in Romania
Cifre in miliarde de eura pand in 2050

24
13 1.4
0.8

Economil directe in Sdndtate ci acall Elrour Biraurl
sarvicil medicale productivitate
_ﬁ_ Reducerea expunerii la umezeald - Imbunatatirea productivititii prin « |, Imbunititiri ale

P sau mucegal 5 a lipsel de luming cresterea ratelor de ventilatie in =)= productivitatii prin acces

naturald in cladirile rezidentiale cladirile publice ‘T imbunatatit la lumina zilei

6,3 miliarde de euro

Beneficii economice cumulate



* "The forest maker” Tony Rinaudo (Australia)
* Development aid worker at World Vision

e 2018: Alternative Nobel Prize (Right Livelihood
Award)

* FMNR= “Farmer Managed Natural
Regeneration”

* |n more than 20 countries: Succesful natural
reforestation: e.g. Niger: 6 million hectare of
forest
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e Prof. Doris Vollmer —Max Planck Institute, Mainz



Project partners:

DE

WARTIN-LUTHER
UNVIHSITAT
EWITTERSERT

( ; Leitric irmbwie ol
Flam: lincheminry

UMIVERSITY
RoTausni

Tri-Suethin

Partnership for sustainable solutions
Sub-5aharan Africa & Germany

Partner Institutions:

Martin-Luther-Universitit Halle-Wittenberg
Institut fiir Angewandte Dermatopharmazie, Halle
Univations GmbH, Halle
Leibniz-Institut fiir Pflanzenbiochemie, Halle
Addis Ababa University, Ethiopia

University of Botswana, Gaborone, Botswana

Muhimbili University of Health and Allied Sciences, Tanzania

Funded bv:

@

Bundesministarium
{ibr Bildisng
und Farschung

Project leader:
Prof. Dr. P: Imming

Institut fiir Pharmazie,
MLT Halle

Duration: 20017-2021
Funds 9 PhD students

and 1 Master Student
from 4 African countries

Agenda, Goals:

#  Therapeutic, ecologic and biceconomic
sustainability,

» supported by Graduate Schools for PhD
students

»  proof of activity of traditionally used

African antiinfective medicinal plants

» development of pharmaceutical
formulations based on excipients from

African plants

Trisustain's three main Sustainable
Development Goals (SDGs)
8 Decent Work & Economic Growth

3 Good Health & Well-Being
15 Life on Land

BIDSPHERE

Y

https:/fwww.stockholmresilience.org/research/research-news/2016-06-14-how-food-connects-all-the-sdgs. html




CANICULA si BATRANII

Ce putem face ca specialisti?

i @

6

Persoanele in varsta 15 minute 39,5 grade:

Ei sunt printre cei care sufera  Atat dureaza pentru ca temperatura Este temperatura la care
cel mai mult in timpul unui varstnic sa atinga 41 de grade  organismul poate fi afectat grav
perioadelor caniculare cand se produce socul termic dacd nu se iau masuri

* Tn‘;ele gel‘ea l‘iscurilor‘ DE CE SUNT AFECTATI BATRANII DE CANICULA?

PY E l . . g;gz:m:g:::?ag::ﬂ;" vt Persoanele fn varsta suferd, de obicei, de
valuare, management, comunicare S T
' Persoanele care locuiesc singure nu in timpul caniculei. Insa, NU trebuie sa
. 3 3 3 ~ b B T cunosc sau ignora semnele socului interupa tratamentul!
* Protejarea mediului si sanatatii

SEATIIRINITILE ill'BnTPWA CANICULEI

* In sectorul sanatatii

CERE AJUTOR:
39 in cazul in care prezentati
simptomele unui soc termic,

cereti ajutorul unui medic
DSP ALBA

* Prognoza si avertizare timpurie
e Colaborare cu ANM, APM

* Diseminarea informatiilor
* O voce auzita

WHO principles for effective communication



Ce putem face ca specialist

* Evaluarea impactului climatic
asupra sanatatii populatiei

Procesul poate fi aplicat unei game largi de
activitati, cum ar fi noi politici, proiecte,
planuri etc.

Ex. Planurile de siguranta a apei

Trebuie sa cuprinda un capitol de evaluare a
vulnerabilitatii climatice (seceta, inundatii,
etc.)

1

9

SCREENING

SCOPING

PROFILING

RISK ASSESSMENT

RISK MANAGEMENT

Does the situation
require a HIA?

Identify health
impacts

Set boundaries

Population

e Vulnerable groups

What are the
risks/benefits?

* Minimize risks

Maximize benefits.



Protejarea mediului si sanatatii in sectorul sanatatii

» Evaluarea stiintifica a situatiei actuale si a optiunilor
viitoare pentru decarbonizare

»Spitale "Verzi”

* spitale reziliente
* Termoizolare
* Retea electrica interioara
* Rezerva de apa

* spitale mai ecologice (cladiri si transporturi)
* achizitii durabile pentru decarbonizarea lantului de aprovizionare

* noi modele de ingrijire (de exemplu, telemedicina)



Concluzii

»Schimbadrile climatice afecteaza sandtatea individuald si
comunitara

» Masurile de atenuare si de adaptare la schimbdrile climatice
sunt benefice pentru sanatate

» Fiecare ne putem implica la nivel individual si comunitar pentru
a proteja mediul si sandatatea



Va multumesc pentru atentie !

Discutii
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