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What we do?

v Translate science into more understandable language

v Engage health sector into discussion on environmental
health

v Highlight a link between public health & environment

v build a long-term engagement with health groups

v build trust and the relationship with medical actors

v involve natural scientists to validate the claims

v keep health partners engaged with small, continuous

and concrete steps

v engage experts who have both a medical and natural
e FEAL science background 3
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Publications

Kazdego roku 45 000 ludzi w Polsce umiera
przedwczesnie z powodu zanieczyszczen
powietrzal

CczY WIESZ, CZYM ODDYCHASZ?

NIEPLACONY RACHUNEK

Jak energetyka weglowa niszczy nasze zdrowie
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Climate change and health

Other risks

CONSEQUENCES
Extreme Longer Higher Water Food
Heat waves weather growing average
shortages shortages
patterns season temp.

DIRECT HEALTH IMPACTS

Sudden
deaths

Mental

Injuries )
J diseases

Allergies

INDIRECT HEALTH IMPACTS

Chronic
diseases

\Vector
diseases

Non-specific
symptoms



Air pollution and health
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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
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Mazwa Kraj MigjscowosE 50 0t MNO ) PM (0 Rigd
instalacji {ka)
Maritsaiztok 2 Bulgaria  Kovachewvo 12B000 171800
Turcani Rumunia Turceni 81200 14000 1320 426
Belchatdw Polska Rogowiec 73500 41000 1450 1580
Megalopolis A Grecja Megalopoli 47000 2510 1540 169
Jinschwalde  Miemcy  Peit 21400 18700 573 248
Rowvinari Rumunia Rovinari 54800 117100 1850 340
Drax Wiclka  Salby 28100 40600 586 223
Erytania
Turdw Polska Bogatynia 20800 12700 14600
Kozienice Polska Swierze Gome 35100 21700 730 411
Fomag Termc Rumunia DrobetaTurno 24500 2230 504 0g
Saverin
Longannet Wizlka Kincardine 45200 15200 587 110
Ervtania
Isalnita Rumunia |salnita 21300 1270 529
zorivna EBwdoaria Galabovo SRa0d 1080
Morwaky Showacja  Zemianske 26400 3540
Kostolany
Miederau@ern Miemcy  Bergheim 6870 17900 186 4657
Lippendorf Miemcy  Bohlen 13800 B570 108 1470
Bobaow dol Budgaria Golermo Salo 41400 3540 2700
Prunéfow Czechy  Kadar 17300 16800 535 198
Deva Rumunia Mintia 17000 7400 2440
Rybnik Polska Rybnik 12400 15100 408
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SPALANIE

WEGLA
BRUNATNEGO:

bardziej niebezpieczne dla
zdrowia ludzi

Wwwniku spalenia Jedne

tory wegla brunatnego
powstaje ZaEwWyCZa) mnig)
zanleczysaczeri atmosferycznyvch
nlz w przypadku jedne] tory
wiala kamilennago. Ponlewsas
Jednak weglal brunatmy Jest
minile) kaloryczny nlz weglel
kamilenny, do wyprodukowania
te| same] llodcl emergll potrzeba
Qo nawvet trZy razy wigcg| niz
wiala kamilennago. Zatem
elektrownla opalana weglem
brunatnym bedade emitowsd do
atmosfery wiece] zankzysaczen
iz elekirownla o tzkle) same|
moCy, wykorzystujzca weglel
kamileniny. Instalac)e na weglel
brunatny objete s3 mnie|
restrykcy] myml wymogaml nk:
Instalacje na weg el kamilenny.
Mowe elekirownle spalzjaca
weglel brunatry beds wiec
rmizhy bardas) negatywne
oddzlahywanle na adrowle nle
zmodarmizowane elekirownle ra

wiaglel kamlenriy.
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Publications / data analysis
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Rysunek 1| Wrrost érednersczrego stezenia pylu
PM2,5 w Polsce w prrypadiy budowy elektrowni kgczra
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Rysunek 3 | Wzrost liczby przedwezesnych 2gonow w
przypaci budowy elektrown kgczra (wyniki pezypisene
da poszeregéingcs wojemddzta)
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Rysunek § | Wzrost liczby przypacow zapalen oskrzel
wirdd dziecl w przypadky budowy elekirowr Leczna
Iwyriki przypisane do poszezegéinych wojewsdztw)

Q sknvaria

Statenie PMLS

Rysunek 2 | Wrrost fredniorecznego sigienia pyvs
PM2.5 w Polsce w przypadicou budowy elektrowni kgczne
(wyniki przypisane do poszezegdinych gmin)
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Rysunek 4 | Wzrost fczby przypadkow przewiekhych
zapaled oskrzel wirdd dorosiych w przypadios budowy
eleklrowni kgerna [wyniki prrypisane do poszezegdinges
wojrwddztng
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Rysunek 8 | Wzrost utraconych dni pracy w przypadku
budowy elektrewni Loczna wyaiki przypisane do po
sreregdlnych wejewdoztw)

Publications / data analysis

Tabela 2: Skutkl zdrowotne energetykl weglowe] w UE craz powlazane koszty (dane za 2009 rok)

Shuthi zdrowotne Wplyw ddatalnoéd Koszty Wplyw ddatainoéd Koszty

elektrownl weglowydhw (wminPLN | elektrownlweglowyd | (wminPLNrocnie)
UE (2009) rocmie) w Polsce

Umieralno$é (przedwezesne 18247 158 837 3494 30433

zgony, VaL)

Umieralno$é (utracone lata 106 218 44344 37 625 8504

Zycia, VOLY?)

Przewlekie zapalania 8580 7470 1 644 1431

oskrzeli

Nowe hospitalizacie (ukiad 5498 54 1071 12

oddechowy i kraZenia)

Dni ograniczonej 18 242034 7403 2405061 1419

aktywnosci (osoby w wizku

produkcyjnym)

Utracone dni pracy 4140 942 1682 793379 122

Stosowanie lekdw na 2066720 8 421 450 1.7

schorzenia ukfadu

oddechowego

Objawy ze strony dolnych 28 587 351 5026 58001353 1021

drég oddechowych

m 64 670-179 164 (15453 ~ 42 817 min €) 12467-34396 (2979 -8 219 min €)




Publications — health costs/benefits

FIGURE

IMPACT OF STRICTER LIMITS :
ON COAL POLLUTION IN POLAND
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2013 EMISSIONS 2016 |ED PROPOSED BREF BEST AVAILABLE
M W COAL RN FROM CURRENTLY LIMITS LIMITS TECHNIDUES (BAT)
B ey IR Mrt T G LT 502 200mgNim? 502 130mg/MNin? S0z 10mghim
S02 400mgMNm? NOx 200mgMNm? NOx 17 5(LWV150(HC) mg/Nm? NOx <85(LW65(HC) mg/Nm?
N3 500mg/Nm? DUST 20mg/Nm? DUST 8mg/MNm?* DUST ZmgMNm?
DUST 50mg/Mm?
9,820 2,300 1,660 430
PREMATURE DEATHS PREMATURE DEATHS PREMATURE DEATHS PREMATURE DEATHS
2910 1,160 830 210
CASES OF CHRONIC CASES OF CHRONIC CASES OF CHRONIC CASES OF CHRONIC
P g ‘; 5 MHWEMQ MII'ISMIISQ MIIISMIISQ mmm&mnsm@
o = sandbag 3 g
il " 1,671,530 654,320 462,730 108,770
WORK DAYS LOST WORK DAYS LOST WORK DAYS LOST WORKDAYS LOST
127,580 51,720 37,190 10,060
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DAYS (CHILDREN) DAYS (CHLDREN) Q'Q DAYS (CHLDREN) Q'Q DAY'S (CHILDREN) Q'Q
€16,030m ¢6,420m €4,580m €1,170m
TOTAL HEALTH COSTS TOTALHEALTH COSTS TOTAL HEALTH COSTS TOTAL HEALTH COSTS
(MILLION EURDS) % (MILLION EURDS) % (MILLION EUROS) % (MILLION EURDS) %
(VSL, HIGH VALUE) (VSL, HIGH VALUE) (VSL, HIGH VALUE) (VSL, HIGH VALUE)
2013 PRICES 2013 PRICES 2013 PRICES 2013 PRICES



Campaigns/communications

“ Climate change consequences kill people.

Health sector representatives should speak openly about this problem.”

Prof. Tadeusz Zielonka
Pulmonologist

rt, ksiadz ewangelicki ze Szczyrku
healpolska.p!

e 0sze maske, bo
#BevondCoal Prescription for a healthy energy future Q) HEAL

Poziomy alarmowania o smogu w Polsce i innych krajach eurof
($redniodobowe stezenie PM10) podane w ug/m’

Czy nasze zdrowie
jest mniej wazne?

4t Over 40,000 deaths annually attributed to exposure to air pollution
in Poland is a sufficient argument for a quick phase out from coal
combustion - the main source of air pollution and greenhouse
gases in our country.”’

=~

= Prof Michal Krzyzanowski

Visiting professor, King’s College London

#BevondCoal Prescription for a healthy energy future

heapursku.pr " NN T



Campaigns/communications
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Health arguments — well adjusted narr:

health lost, diseases, premature deaths —
society, esp. most vulnerable groups

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

© \ 4
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Sources of information:

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

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

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

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

v CAFE Clean Air For Europe programme, Cost benefit analysis

v 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
HEaL admissions from PM exposure, deaths from NOx, B(a)P exposure etc.

Promoting enviranmental policy
that contributes fo good health



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:

o Health status

J Health determinants

J Health care expenditure

. Health care resources and activities
. Causes of death

J 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.

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



Sources of health data:

v' 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.

v 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).

v Relevant databases:

1. Eurobase
ECHI data tool (European Core Health Indicators)
OECD Health statistics
WHO European Health Information Gateway
Injury database

Lk N

v 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:

e 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

e 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

Household

# ABOUT YOUR HOUSEHOLD
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01/01/2014 HEAL Power Point Template
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Conclusions:

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

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

v 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

akers to implement regulations protecting human
—health and lifes.




Weronika Michalak

weronika@env-health.org

HEAL Polska
Koszykowa 59/3
00-660 Warszawa

Health and Environment Alliance
28 Boulevard Charlemagne
B-1000 Brussels



http://www.healpolska.pl/
http://www.env-health.org/
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