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ealth-Threatening High Temperatures

Annual deaths of adults over 65 years of ave attributable to health-threatening high temperatures

attributable to human-induced climate change compared to counterfactual without human-induced
climate change

@ Heat-related mortality @l Mortality expected if temperatures hadn't changed

% change in heat-related mortality of adults over 65 since the 1990s
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Please reference the 2024 Report of the Lancet Countdown if using this data «
For a full description of the indicator, see the 2024 report of the Lancet Countdown at lancetcountdown.org




ential Hours of Labour Lost Due to Exposure to Heat
otential labour hours lost annually due to heat exposure, by sector and by country, Human
Development (HDI) group, or World Health Organization (WHO) region, from 1990 to 2023
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Please reference the 2024 Report of the Lancet Countdown if using this data -
For a full description of the indicator, see the 2024 report of the Lancet Countdown at lancetcountdown.org



Saghga Etkileri

*Sicak ve Sogukla lliskili Hastaliklar
*Ultraviyole Radyasyonun Yan Etkileri

*Hava Kalitesinde Degisimin Yol Actigl
Saglik Sorunlar

*Gida ve Su ile Iliskili Hastaliklar
*¥*Degisen Bulasici Hastalik Etkenler;i
*Vektorlerle lliskili Hastaliklar
*Ruhsal Sorunlar

*Yeni Ortaya Cikan ve Yeni Hastaliklar
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THE COST OF INACTION
Quantifying the Impact
of Climate Change on Health

in Low- and Middle-Income Countries

CIF7

CLIMATE
INVESTMENT
FUNDS

@ WORLD BANKGROUP

ohort Term (2026-2030)

Table A.16 Cumulative Number of Cases Attributable to Clima

Long Term (2026-2100)

Table A.18 Cumulative Number of Cases Attributable to Climate Change: 2026-2100

Number of cases Share of Total Number of cas
wions) |4 witons) s s
EAP 30.1 582 262 Number of cases | Share of Total | Number of cases | Share of Total
ECA 82 158 55 (Millions) (%) (Millions) (%)
LaC 193 372 14.5 AP 1,2 3.2 6948 38
MENA, 18.9 366 12.2 ECA 232 0.59 77 4 0.42
SA 99.1 19.14 952 LAC 259 84 3138 1.98
SSA 3424 66.09 3749 MENA 149 204 206.9 130
Total 518.0 528.5 SA 9 24.48 33439 21.08
SSA 26,7212 83 11,238.2 70.84
Total 39,404.0 15,865.0

Table A.17 Cumulative Number of Deaths Attributable to Clim

Number of deaths

Share of Total

Number of deat

(Thousands) (%) (Thousands)
EAP 289.9 16.72 384.6 |
ECA 16.4 0.95 16.0
LaC 272 1.57 316
MENA 239 1.38 218
SA 388.5 22.47 413.7
554 988.0 56.98 997.6
Total 1,734.0 1,865.2

Table A.19 Cumulative Number of Deaths Attributable to Climate Change: 2026-2100

Number of deaths | Share of Total | Number of deaths | Share of Total

(Thousands) (%) (Thousands) (%)
EAP 24,009.0 1830 16,600.4 25.98
ECA 988.8 0.75 699.8 1.10
LAC 2,22 70 1,431.9 22
MENA 26743 2 938.3 1.47
SA 852 3 20,928.1 32.75
SSA 53,4658 23,2953 36.4
Total 131,215.3 63,893.9
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D¢nya Sajl ek ¥rget ¢

https://www.who.int/about/governance/constitution
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Bu Proje, Avrupa Birligi ve Turkiye Cumhuriyeti
tarafindan finanse edilmektedir.
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Kanadali bir doktor diinyada ilk defa bir hastaya 'iklim degisikligi teshisi'
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Tehlike

*Akéré hava ol ayl ar é
*Su kaynakl|l aréenda deji kim

*Deni z seviyesinin y¢kselgs kelWir de k1 m (jej K1k
*Secak/ Sojuk hava dal g -ok henz |l é, en s eéek
*Hava kalitesinde deji K% etkilenebilecek noktalar, gruplar,
*Ultraviyole radyasyon olaylar, hizmetler, sistemler

RKSK <
Maruziyet

F SKANI {I1Ayf SNA

Fiziksel, biyolojik, ruhsal,
sosyal, politik, bilimsel vd.
uyum kapasitesi
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ent Iklim deg:slklig:KCm
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PROFIL Sagllgl | Gelistirmenu o

PLAN @ e mu"“"s"’g”g' Gé’éfé’{é"r';e‘""v Koy v.mm..,,.w Koy
LAN ¢ h enir s gl g PROFIL
K Lnu _Gosterge

q"Sasmg/ Gehsznigt ergel’lll P H 0 F I Lsehir SOQ'IQI K e n t ol m Gosterge L n" Koy

PLAN Gosterge
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- sehir Saghgi

Gos(evqesagllgl Gellst’rmeKo
wim sy [klim degisikligi Koy Sagligi Gehstlrme

Sehir Saglhgi
kavrami
neden onemli?

En kinlgan nokta:
Kentler

En kinlgan sektor
Saghk sektorii

En kirilgan: ulke

Hazirliksiz, direngsiz,

uyum politikalari
olmayan tilke

En kirilgan ekonomi:

En kotl senaryoya
hazirlikh olmayan
ekonomi
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nefes alan, blylyen, gelisen, beslenen,
kendi yasamina yon veren ve

olen, gldikten sonra sosyal, kiltirel,
ekonomik miraslar birakan sehirlerin
sagligini sistematik ve butincll bakig
agisi ile ele alan bir yaklagim

kim yapacak, kim yapar?

"sehrin sagligindan kimler sorumlu ise
onlar”
Oncelikle yerel yonetimlerdeki tim organlar

e Sehrin saghgini korumak

* Sehrin saghgini izlemek

* Sehrin saghgini degerlendirmek Birlikte yaparlqr
* Sehirlerdeki riskleri belirleyip édnlem almak
¢ Sehirlerdeki acil durumlara hazirlikli olmak

* Sehrin saghgini gelistirici
* plan, program, projeler, politikalar Gretmek, hizmetleri planlamak, insan giclinu
gelistirmek ve egitim mufredatini olusturmak ve/veya yenilemek icin yapilacaklar




2021WHO
AT
CLMATECHANGE | tot|

GLOBAL SURVEY
ARTICRATION | number of
country

participants
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95 ulke arasindan,

bir saghk surveyans
sistemine sahip oldugunu
bildiren ulkelerin sayisi
seklin ortasinda
belirtilmistir

Saglik surveyans

sistemlerinin yuzde kaci

meteorolojik bilgilere

dayali analizler

icermektedir?

report?gclid=CjwKCAiAtouOBhAGEIiwA2NLKH82IcvscQhFj8B6n xt BAS5zjrtFA02)9nVIDWM2fBv5g8Nkpl1l0OgixoCzVcQAvD BwE

Airborne and respiratory illnesses Heat-related illiness

Injury and mortality from
extremne weather events

22% .
20%

57%

65

countries with
heaith surveillance
system

27

40

countries with
health surwveillance
system

countries wath
health survellbnce
system
43% 23%

Malnutrition and
foodborne diseases

Mental and psychosocial health

MNoncommu nicable{diseases

27% 13% 29%

15%

70 20% 72
countries with countries with countries with
health surveillance health surveillance health surveillance
systerm sysem system
62% 59% 56%
Vector-borne diseases Waterborne diseases Zoonoses
19% 99 299 32%
39% 27%, 21%
countries with countries with N
heakh surveilance health surveillance countries with
sysemn systern health surveillance
system
42% 46%

52%

W Yes W No Unknown/MNo data availlable

https://reliefweb.int/report/world/2021-who-health-and-climate-change-survey-




Saghgin iklim Belirleyicileri

Bireysel saglhk duzeyi Etkilenebilirlik

Uyum Kapasitesi

Duyarlilik

Toplumsal saglik dizeyi

Ulusal, Yerel iklime Duyarli Hastaliklar Listesi

Karistirici faktorler (Hava kirliligi, bulasici olmayan hastaliklar, aliskanliklar, bagimlilik gibi)
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Health
New York City Climate and Health Profile

Overview

New York City (NYC) faces serious public health risks from extreme weather events such as heat waves
and coastal storms. With climate change, the severity of these risks will increase. In 2010, the New York
City Health Department created a Climate and Health Program with funding from the Centers for
Disease Control and Prevention (CDC). The program launched a strategic planning process to assess
current climate health risks, identify populations who are especially vulnerable, determine the potential
impacts of climate change on public health and inform adaptation strategies. The program'’s findings
have informed NYC's climate health policies and initiatives including OneNYC, the citywide sustainability
and equity plan, and NYC Cool Neighborhoods, the citywide heat sustainability plan.

Climate Projections Summary

The New York City Panel on Climate Change (NPCC) — which is composed of climate change scientists,
academics and private sector practitioners — regularly reviews local level climate data to improve the
accuracy of climate projections. According to NPCC, NYC will experience higher temperatures and rising

Figure 3. Porcent Change n Miak of GVD Hospitalizations per Unit increase in Temporsture

Datwoon 1991-2004
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Figure 4 Percant Change in Risk of Respirstory Bineas Hoapitalizations per Unit Increase In

Tomparanwro Rotwoan 1991-2004
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Figure & Parcant Change in Risk of Acute Renad Falure Hospiabaations per Flvednit Incrasss in
Tomparature Rotwaen 161 -2004




Contact Us

Exposure: Heat Sensttivity: Health
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Hew York State

Environmental
Public Health
Tracker
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Rising Temperatures in New

York State, 1981-2016

Ir ther past decade avsrage summer -
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Overall, temperatures and heat
events across the state are
expected to rise throughout the
century.

Each county report summarize
summertime temperature trends
from 1979-2016. Graphs display
number of days with maximum
temperature of 90°F or more,
increases over historical
summertime average
temperatures, and trends of
monthly average temperatures
from 1979 to 2016. Future
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Exposure to high temperatures
can cause heat-related iliness and
death and some people are more
vulnerable.

Each county report summarizes
rates of hospitalization and
emergency room visits for heat-
related health outcomes along
with monthly average
temperatures. Higher rates of
heat related illness,
cardiovascular diseases and renal
diseases are observed as monthly
temperatures rise.

e

o

A community's demographic
makeup and environmental
characteristics influence how heat
impacts health.

Each county reports groups heat
vulnerability factors into four
categories: language vulnerability,
socio-economic vulnerability,
environmental and urban
vulnerability, and older adult
isalation and vulnerability.
Together they estimate the
county’s overall Heat Vulnerability

Index. ldentifying these

Adaptive Capacity: What to
Do
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Heat-related iliness and deaths
can be avoided by spending time
in air conditioning.

Each county report highlights the
importance of spending a few
hours in a cool or air-conditioned
place to reduce the impact of heat
on health. Learn more about New
York State Cooling Assistance. In

the absence of air-conditioning at
home or work, cooling centers in
the community are a valuable
resource for cooling down during
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Mastering National
Adaptation Plans: from
Start to Finish

Climate change
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Budgeting

Climate Change

Negotiations and Health
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HEALTH AND CLIMATE CHANGE URBAN PROFILE
Accra

This World Health Organization (WHQ) health and climate change urban profile presents a snapshot of key climate hazards,
climate-sensitive health nisks and the potential health benefits of climate change adaptation and mitigavion. The profile
does not provide comprehensive information on all climate hazards, vulnerability factors or health risks but rather provides
examples of some immediate risks based on available evidence and reported priorities and initiatives. Outlined in this profile
are opportunities to promote policies and projects that protect the cimate and envirenment while having large immediate
health benefits at local level.
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Climate hazards and health risks .2

Health and development indicators

50% live below the
poverty line

Greaer Acra Memapalitan Area

is home to 18% of Ghana's naticral
paputacian, but half of the residents
live bekrw the paverty e (less than $1
aday) (13

60% live in slums

33% have access to
in-house sanitation

The average hauschald size in Accra

&% af
Assembly'’s papulation lives and works in
aslum. 83% of wamen are employed in
the infarmal week sectar, compared with
65% of men (1]

Metropolitan Assembly is 11 peaple,
and only 33% of homes have in-house
sanitanian facilries (3}

Evidence to support

Heat and/or increased
temperature

Ternperarures are expected o
increase by 1.4 1o 1950 by 2050
{frorn & 26.3°C baseline in 2015).

By 2050, Accra expects 1o see 31 o
50 hor days (>35°C) and 10 o 21
extremely hots days (=40PC) per
year (2]

The rapid urbanization of Accra has
led to an increase in the incensicy
of the urban hear island effect (4).
Drecreases in vegeration due o
urbanization have also led to much
‘warmer nightrime temperacures
and a significant decrease in the
diurnal temperarure range [(4).

Older people, children, those that
are chronically ill, and outdoor
workers are most vulnerable to heat
srress and rsk of hosparalizarion (5
Under a high emissions scenario,
heat-relaced deaths of older adults
in Ghana [over 65 years), are
projected o rise from rwo deaths
o almost 70 dearhs per 100 000
population annually by 2080,
compared with the imeframe from
1967 o 1990 {5].

Air pollution?

55 pg/m? 45%

I 2006, annwal average PM, Househakd air

canceniration i the ci:
Accra was 55 pgim® (17,
10 times higher than the WHO
recommended ar gualicy

from cooking.

guideline walue of 5 pgim* (12} pallutian {13}

pallution, largehy

corerbutes up
45% af ambient air

Flooding and/or extreme
precipitation

While rainfall projecrions have
higher levek of uncerainzy, Accra
is expecred to exparience more
extreme rainfall pacrerns with
months of exceprionally high
rainfall (1)

While the malaria prevalence in
Accra (2%) s the lowest in the
country, increases in flooding
could lead o an increase in malaria
prevalence (7] There has also been
an increase in Cholera in recent
years as a result of flooding (3]

For people lving and working in
areas disproparoionacely affected
by fiooding, the already poor
sanication can lead to outbreaks
of diseases such as malara, cholera
and ryphaid {3},

Rapid growth of the ciry and
poor development controls

have increased the number of
impervious surfaces and put
massive pressure on drainage
systemns, leaving the oty'’s poorest
slums mose ar risk of Aooding (2]

1790 annual deaths

I she Greacer Accra Mesropalican Area boch

indoar and outdear ar palk

Sea level rise

= By 2050, 150 m of waterfront
could be lost to 20 cm of sea
level rize (1)

By 2030, under a moderate
emissions scenario,’ Ghana
could see the cumulative
number of forced migratons
due ta dimare-induced sea
lewvel rise increase by almost
30% from the baseline year
2000 (9)

In addition to an increase

in mosquito-borne diseases
from flooding, rising sea levels
can lead o the spread of
wibrios such as cholera as well
as raxic algal blooms {700

Breathelife City - v

Accra is the firss African city ta
jon th Netwark and

0 acute respiratary infectice raes in chicen
and increase the rak for cardiovascular deease.
and moralty and merbidicy rates in adults An
estimaced 1790 anrual desths were esimared to
be anrbuted ta air pellutian in 2016 (141

global campaign (15

28



Emissions

Net zero target - v

Targer dare catbon neurral by 250

Renewable energy
target - X
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Adaptation and
mitigation actions

Sanitation and water management

s The city has secured a $US 150 M World Bank project grant 1o
rprove sanication and water supply with a focus on kow-income
communines and SITENZTNEMING ETWIrCNMEnTal Sanicanon [ '|J

« Accrawas recognized in 2019 for one of the worlds best dimare
projects, integrating informal waste collecrors ino the oy
afficial waste management sysem (T6)

Benefits to health®

Sanitation and water management

Increased waste collecuon in Accra could lower the risk of
diseases, there have not been any reported cholera outbraaks
since 2007, In addicion, the reduction of approvamarehy 300 tons
of waste bumed daily in unregulated landflls has conmribured o
a raduction in ar pallution {22)

The shurring down of ilegal landflls and opening of tansfer
centres has increased the recyching race from 5% o 18%,
lowweering CO, emissions and generating new jobs with improved
quality of life for workers [22).

The end of autdoor combustion could reduce the average
concentrarion of P, from 32 pgfm® o 0.2 pgfm® in 2030,
paentially avoiding 120 premarure deaths in 2030 compared
with the baseline scenario (23]

crad Mukiple
s feckrcions and fccd manigemen:

o Denehits can neul S wali varagemin, wati,

Flood risk management

« Greater Accra Resilience & Integrated Development
(GARIDY) - 2 305 200 M World Bank hunded project
- has already completed comprehensive flood
mapping, with an ultimate obsective toimprove and
inErease commLnicy access (o social and econamic
infrasrucrure and sarvices. Maore than 2000 household
sanutary facilicies have already been provided o low-
income neighborhoods. The overall goal is to eradicate
the negarive environmental impaces of open-defecation
practices (17, 18).

Thie ciry is also working with the Cerman Development
Corp to develop comprehensive fiood risk assec
managemant {18 19

v

Flood risk management

+ WHO's Health in all Policies strategies highlighr char
multi-secroral collaborations and the development af
integrated Aood rsk reduction solunons are crucial oo
promoting healch (24).

Surark crose-sectoral approach to enviranmental
managemant and the extension and Improvement of
waater supply, sanication and drainage infrastructure
have had multiple health co-benefics; for example, there
has been a decrease in the incidence of diarrhoea in the
aty friom almaost 0% o 10% of the toral cases within
the province of Gujarar (25).

Air quality improvements

+ In addition o the Creater Accra Metropolitan Areas
Air Qualicy Management Plan, the Urban Healch and
Shaore-lived Climare Pollucant Reducrion Project has
mabidized the health sector to promate air palluson
reduction strategies (20 21},

The Sustainable Creening and Beautification of
Accra Project aims ro develop mose green space
throughour the city t improve air qualicy, mitigate
fiooding through permeable surfaces, and provide
shaded areas vo sheler from the hear (1)

v

Air quality improvements

+ The scenario envisioned by the WHO Urban Healch
Iniziative tor Accra includes a wansition from the use
of prvare cars o eleconfied public ranspore [ 10% of
the roral rranspor by 3040). an increase in walking
and cycling trips (45% of the total km ravellad by
2050), and a shift to private hybrid cars and electric
wehicles. Using the health economic assessment ool
{HEAT), Aindings indicaze air quality improvemencs
fram chese measures could prevent up o 5500
premature deaths over 35 years, while increased
physical acovicy could lead to an addiconal 33 000
Iivies being saved over the same period (25}

Ghana's Ermironmental Procection Agency (EPA)

has estimated that the effects of the reductions in
industrial, rransportation and residential open waste
combusrion emissions expected to be achieved
through implemenuing the Air Qualicy Managament
Plan could improve air qualicy by 20% in 2030
compared with the baseline scenario, and avoid 430
premarure deaths due oo air pollution (Fh,,) (20}

City zoom-in

HEAT tool

The city is develaping several projects to

increase the wallang and cyching activity rate.

The WHC health economic assessment ol
[HEAT suppaits an economic assessment
of the health effects of cyching and walking
and pramites physical actiity though
active transport at all ages. |t can be a wseful
resource for designing and planning mobilicy
surategies, establishing effective partnerships,
and supparting evidence-based policy
making (27}

Calls for action

Financing

Adequare funding supparts climate adzpration and
icigaion action, procecuing and promacing che health
and well being of the popularion. The City of Accras
ongoing projects, such as the Climare Action Plan and the
Accra Sewerage Improvement Fraject [ASIF), have been
developed through a stakeholder engagement programme
and are funded by various sources, such as the African
Development Bank but mare resources are needed o fully
achieve Accra's cimate and health goak.

Transport

Public transport in the Greaver Accra Merropalitan Area
accounts for 48.1% of all passenger km, while walking

and cycling account respectively for 3764 and 0.1% of

all passanger km travelled. Transport planning represants
an apportunicy to include and proritize acrive and

safe mobilicy in urban planning and imprave health by
reducing air pollution, raffic injuries and promaring
physical activicy, thenefore representing an impartant sep
fior Accra towards meesing its Commitments to mitigace
climate change and improve health (18]

Health in All Policies

Muli-secraral collaboranon at the local level &
fundamental to increasing expertise in assessing che health
and economic impacts of policies and in advising other
secrors on significant healch nisks, identifying cumularive
impacts, and waorking cowards solutians o reduce health
impacts, including those of climate change (18}
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