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What we do? 

 Translate science into more understandable language 

 Engage health sector into discussion on environmental 
health 

Highlight a link between public health & environment 
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 build a long-term engagement with health groups 

 

 build trust and the relationship with medical actors 

 

 involve natural scientists to validate the claims 

 

 keep health partners engaged with small, continuous 

 and concrete steps 

 

  engage experts who have both a medical and natural 

 science background 

 

 

How? 



Publications 



WHAT DO WE KNOW? 
CLIMATE CHANGE 

CONSEQUENCES 
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Climate change and health 



Air pollution and health 
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EU – 430.000 

premature deaths 

world - 3.700.000 

premature deaths 

Poland – 45.000 

premature deaths 

IQ loss 

preterm births 

COPD 

cancers 

allergy 

asthma 

heart attacks 

strokes 

diabetes 

dementia 

obesity 

miscarriages 

Lower productivity, hospitalisation, lost working days, early retirement, premature deaths, 

external health costs /WHO 1,6 trillion EUR (2013), 10% GDP/ 



Publications / data on emissions 



Publications/data analysis 

 

 

 

 

 



Publications / data analysis 



Publications / data analysis 



Publications – health costs/benefits 



Campaigns/communications 



Campaigns/communications 



 Health arguments – well adjusted narrative 

health lost, diseases, premature deaths – 
society, esp. most vulnerable groups 
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adv. data from studies / researches – health 
representatives, doctors, scientists  

 external health costs – decision makers, 
politicians 

 

 
link between public health and environment - 

interministerial cooperation, strategic documents, 
researches, programmes 

 

  action 



Sources of information: 
 

 WHO REVIHAAP, HRAPIE, Air quality and health resolution; Climate Change and 
Health 

 Lancet Countdown Tracking the connections between public health and climate 
change / Working groups, indicators 

 IPCC Intergovernmental Panel on Climate Change reports Assessment Reports / 
Working groups 

 European Environment Agency Revealing the costs of air pollution from industrial 
facilities in Europe, EEA yearly reports 

 CAFE Clean Air For Europe programme, Cost benefit analysis  

 Agencies and Societies, i.e. European Respiratory Society, World Medical Association, 
the British Medical Association, the Canadian Medical Association, the Royal 
Australasian College of Physicians and the World Federation of Public Health 
Associations, CAPE Canadian Physicians, European Society of Cardiology and 
European Heart Network, UK Royal College of Pediatrics and Child Health 

 particular studies/researches from different institutes, i.e. deaths and hospital 
admissions from PM exposure, deaths from NOx, B(a)P exposure etc. 

 

 

 



Sources of health data: 
 

Eurostat – main source of EU health data-  provides two kinds of health data: administrative, such as 
cause of death statistics and self-reported data from the European Health Interview Survey (EHIS) or 
the Minimum European Health Module (MEHM) of the EU-SILC survey. Themes covered by these 
include: 

•     Health status 

•     Health determinants 

•     Health care expenditure 

•     Health care resources and activities 

•     Causes of death 

•     Health and safety at work 

Eurostat health data is often complemented by other EU statistics on social data, population, or 
quality of life. EU statistics sourced from administrative data are usually available by sex and age 
group. 

Data from surveys are grouped by socio-economic status such as education and income, level, 
activity status, degree of urbanisation, etc. Some EU statistics are also broken down by regional or 
urban level. 



Sources of health data: 
 

 Commission services, other sources of EU health data:  
1.    European Cancer Information System (ECIS) by the Joint Research Centre 
2.    Eurobarometer surveys focusing on EU public opinion on health related matters. 

 EU agencies, other sources of EU health-related data: 
1.    European Centre for Disease Prevention and Control (ECDC) 
2.    European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) 
3.    European Foundation for the Improvement of Living and Working Conditions (EUROFOUND). 

 Relevant databases: 
1.    Eurobase 
2.    ECHI data tool (European Core Health Indicators) 
3.    OECD Health statistics 
4.    WHO European Health Information Gateway 
5.    Injury database 

 Main classification systems: 
1.    The International Statistical Classification of Diseases and Related Health Problems (ICD) 
2.    The Eurostat Reference and Management of Nomenclatures (RAMON) 
3.    The System of Health Accounts (SHA) 

 

 



Sources of data – Poland: 

The National Centre for Emissions Management (KOBiZE) performs its activities based primarily on 
two national legal acts: 

• Management of emissions of greenhouse gases and other substances, greenhouse gases 
emissions trading system 

Main Inspectorate for Environmental Protection: 

•  Data on current state of the air in Poland 

Central Statistical Office – data on weather events, droughts, crops etc. + Open Data Initiative 

Institute of Meteorology and Water Management National Research Institute 

Health care in numbers: 

• Data collected as part of the official statistics system are available on the Central Statistical 
Office website, including local data by voivodship/communes 

• Data collected as part of the official statistics system are available on the website of the 
Healthcare Information Systems Center. 

• Information on the state of health of Poles is available on the website of the National Institute of 
Public Health - National Institute of Hygiene. 

 

 
 
 

 

 

 

 



Use for raising awareness 

01/01/2014 HEAL Power Point Template 19 



Conclusions: 
 

Health data has a significant potential of advocating 
for tackling climate change and air pollution; 

 People – society, health experts, politicians, decision 
makers, journalists and other groups - became more 
aware of these problems – communicating concrete 
data a key role; 

Health narrative has to be well-adjusted to the target 
audience and based on comprehensive data. 
Communicating health impacts with external health 
costs/benefits can be a convincing tool for decision 
makers to implement regulations protecting human 
health and lifes.  
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