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“Climate change is
the biggest global
health threat of the
21st century.”

Sea The Lancet Commissions page 1693
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THE LANCET
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Health and climate change

“Tackling climate change could be the greatest
global health opportunity of the 21st century.”

A Commission by The Lancet

https://www.lancetcountdown.org/
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This map shows estimated mortality (per million people) attributable to climate change by the year
2000. Map is a density-equalizing cartogram in which the sizes of the 14 WHO regions are
proportional to the increased mortaility.

Map projections from Patz et al., 2007
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EDITORIALS

OPEN ACCESS '.) Check for updates

o nemoeregaionseeendot— Call for emergency action to limit global temperature increases, restore
e momauneanaineo; DIOMIVErSity, and protect health
Eg;;;!ij;fﬁéﬁ;ﬁ?ﬁ; Wealthy nations must do much more, much faster

The NEW ENGLAND JOURNAL of MEDICINE

EDITORIALS

Call for Emergency Action to Limit Global Temperature
Increases, Restore Biodiversity, and Protect Health

Call for emergency action to limit global temperature @4} ®
increases, restore biodiversity, and protect health |

The UN General Assembly in September, 2021, will bring  renal function loss, dermatological malignancies, tropical  published online
countries together at a critical time for marshalling infections, adverse mental health outcomes, pregnancy >cPrember6,2021
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HEALTH IN THE ANTHROPOCENE

The health case for urgent action on climate change

Health professionals have a leading role

Andy Haines, professor

Pauline Scheelbeek, assistant professor

Centre on Climate Change and Planetary Health,
London School of Hygiene and Tropical Medicine,
London, UK

Correspondence to: A Haines
Andy.Haines@lshtm.ac.uk

It is about 30 years since warnings first
appeared in prominent journals about the
potential for large and wide ranging effects
on human health from climate and other
global environmental changes."? To date,
global action to tackle these burgeoning
threats remains inadequate both in scale
and in speed. For example, the pledged
nationally determined contributions to
reducing greenhouse gas emissions—as
enshrined in the 2015 Paris Agreement on
Climate Change—are a first step, but even if
fully implemented (and this is by no means
certain), global average temperatures are still
likely to be more than 3°C above pre-industrial
levels by the end of the century.” With higher

lovrale nf hoatino evnactad nvor land mace than

In early 2019, The BM] issued a call for
papers that dealt with the challenges of
the Anthropocene for human health and
identified opportunities for action.' For
example, phasing out fossil fuels could
yield major near term health benefits from
reduced air pollution, potentially averting
millions of premature deaths annually,'" as
well as reducing greenhouse gas emissions
and thus the risks of dangerous climate
change. In recent months, several research
papers submitted in response to the call have
appeared in The BMJ and have discussed
the effects on health of predominantly
anthropogenic pollutants—including ozone
and fine particulate air pollution.'*** We are
now fully launching the series by publishing
several more articles that emphasise potential
ways to reduce the environmental footprint
of society and improve public health (https://
www.bmj.com/anthropocene), with more to
follow in the next few months. These will
include papers on decarbonising the NHS;
capitalising on the health (co)benefits of “low

With health services accountable for about
4.49% of total greenhouse gas emissions
globally (6.3% for the NHS and Public
Health England in the UK),'® we clearly need
simultaneous transformational change in
other sectors—such as energy, food, housing
and transport—to make a meaningful
contribution to protecting health. This will
make the leading role of health professionals
in tackling these issues even more pivotal for
public health impact.

We hope that this series will provoke debate
and discussion, and stimulate more inquiry
in this critical area, especially with a focus
on solutions. However, there is much more
to be done. In November this year the 26th
Conference of the Parties (COP) is scheduled
to be hosted in Glasgow.'” This will be an
important opportunity to raise the profile of
the interlinkages between climate change
and health, and stress the opportunities—in
various sectors—to contribute to protecting
health in the Anthropocene.
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thebmj | BM72020;368:m1103 | doi: 10.1136/bmj.m1103
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