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stainable Futures
Whorsiresponsible and how are we doing

Ke! Factors:
Bclimate change
*water conservation and protection

—

life saving medications
“persistent environmental contaminants

Sustainable Futures
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SEBaIih efforts need to focus on children

= ﬁ"’amlly)
._T_“"J-Iealth IS an equity issue

- * Health Promotion and Disease Prevention
significantly reduce economic costs of
health care

* Health Is everybody ’s business
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“Human beings are the
centre of concerns for
sustainable development.
Economic They are en_title(_JI toa healthy
and productive life in

harmony with nature.”
(First Principle. Rio, 1992)




Slstamanle Futures start With
- "‘Health for Allsiese=
= \Wwe are-not there yet!

=0 J\/JFG mental factors alone cause
- 25 @ ‘elfglobal deaths (Smith et al 1999)
/ millien annual deaths (UNEP/WHO, 2005)

= mpared 10/ those who die from environmental
--'ff-..Eactors 10x suffer disability, lost quallty of

—

~|ife_and cultural, social and
economic losses

* >009% of those who die
or are affected are poor and
living In developing countries



"&’ors for arstistainailes
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erregbm, SECION -economic ‘wealth” = better health
ST Jr digeneus = relatively poorer health

SeUIEs With the most educated populations = lowe St
glogelh irtnrates

Ve :ant Social/cultural programs, clean environment S and
-%iabTe/strong economies = healthy society

“Then 5
* How can | make a difference?

* \What will make the biggest difference in sustainabl e and
healthy futures?

* Can we take action or are we powerless?




Case L, Clirpreiiglerzlric/ zlglel plerelip =
puplic exgeceilogeglefgaliiezlfrdsolye

0.2m due to climate change
IMpactsionfagricuitiresrsevereweathereventsiand
dlsease vector mlgratlon (WHO/UNEP, 2005)

IFCC (_/@ 4) predicts a 2.5 C increase in global
teng rature GVEI the next century

BMJChael et al (1998) predict
~ Gxincrease in population at risk of water shortage
s 3xncrease in population at risk of hunger
* 2X Increase in those at risk of malaria
Kyotoe Accord difficult to negotiate

* designed to curb rate of global warming through reduced
emissions (carbon credits), several key countries have NOT
signed/ratified
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R
SC Jer ufic controversy beginning|to decline™  (Arctic Ocean ice
MEIRAIEady very visible, mosguite Vectors already
exorlnrrrc, JESEicalieEXPANEINGIRISEVEaCOUNIES

EUlICPEStandingrgrowing: — that CC Is'important to health
ISAVE] -as terenvironment; cannot be arrested, only slowed
rlowrt

‘ECOflof licfear  of cost to curb carbon dioxide emissions
J[QF"‘- among developed countries

~ Polji] cal'unwillingness to act
;;_____Eun"Torme and aggressively in
some countries, calls for a
‘new agreement’ from some
Polls indicate public
ready to act_, politicians
and seme economic
sectors not




ow closwe slowpine CHENGENMCIINEIE
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SliNgEIGEAMIeNS, 0o renewanie
2 wind turoiries aicl solsic enare)ve ieanpalacp e e atgele ftisee
Criarige HET JEzU1EY
= | can af ord it, thus | can waste it
SIETENSTIoMING | can do to solve such a large issue’
Indiviet :u énergy savings make a difference
1 pglell] Savmgs add up, | can help
,_ eJO% sejution? solar/geothermal, better insulation, lighting
__—__—Prrc.e [Sthe tipping poeint.in developed countries
- " make energy. saving devises very affordable (subsidies, gifts)
'Engage iIndustry and communities

=" partners in new technology (very low W light bulbs, conserver
appliances, electric vehicles, real time electrical metering)

= powerful social marketing (climate change and big Macs)
Make climate change about health
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~.Canade has aresponsmlllty'

S sMeiRE WO SURPIN O SUTaCE eshWater,
Lrejerits derground aguifers and relatively gooad
1or I distribution

I_]'Lr.LJ PIK 16 manage

mtect an

%e?haustlble supply *H S B
* Treated water is low e houar |

costand used for all  ERES

pPUrpeses in urban

areas




due to. poor

O AYEIEHEVEICIRE LAy AV EIUNER) 2005)
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No or 1 rttle reliable treated water

HJHIF jgisuistances (petroleum, chemical waste,
Osphorus domestic and animal sewage, runoft)

B dT:c—)*-Qr Aging Infrastructure:  leaks, connected storm and

==Sanitary sewer pipes, E. coli and protozoan outbreaks
~ with system failures (filters, maintenance, training)

~Sprawling cities need higher chlorination residuals to
protect end of pipe users; chlorination byproducts (THMSs),
taste, odour and use issues

Health and Economic costs (cost of disease, disability, lost
labour, recreational issues, lost tourism, etc)




Cornnurliienceegigagifveiregassaigascliongioisgiziglel
sOSEVEWater. Bad water kilis even in Canadal

REEIniastruciure, decouple alll municipal storm/sanitary
SEWELS

IVl rlrJfl PR/ Sewage treatment (tertiary where possible)

REIETRConsevation and flow reduction programs

e
p—

qowers watering, tollets, washers, education
— T rget small water systems
- * Jnstall, maintain, inspect, reassure, protect
* frain, train, train
Rational agricultural use programs and watershed protection
Rational industrial use and treatment of water
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Annual gl
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sEliNiEd gz air (( NOy, SO, O3 PM) (WHO/UNEP, 2005)
srrokinef (WHO, 2007)
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OAIERoIIUtien; IS a major and complex global issue

J:T— ——

developed and developing countries
SmMog-
*" from vehicles, industry, dust, open fires

* affected by geography, transboundry movement, weather
INVersions

Indoor smoke from indoor fuel use
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NHIeIIE contaminants, clearly linked to
A UHENFtEe ot aStmer(Chandren)s
REPNYSEMa, IUNg cancer, premature death

MEIeking increases effects of air pollution on
ezl

S5 are staggering

‘ ::.':Gest eftalr pollution in Canada with <1% of global

~—  population (hospitalization, treatment, drugs, lost
productivity, lives lost) is ca (Ontario
Med. Assoc.)

Mostly women and children affected
* home heating/cooking, bystander smoke exposure
* children/youth most vulnerable
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SOWrs) in Arctic Canada and Greeniand; s
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Prover) s =rateg|es for better Uraan; Air Quality:
RENREZStREIEREINESHECUCIRESUITURINUEIS
fac IIJLJ @istack emissions (current technoelogy)
[EESIENErQY from fossil fuels
ieverandiless polluting personal vehicles, vehicle testing
I hatlonal cooperation (cross-boundary pollution)
IIGVERIStateqIes fir better Indoor Air Quality:
f‘%ﬂted INdO0r cook stoves
:“ - = solar or gas based energy source for cook stoves
-* gliminate indeor smoking
Proven smoking cessation strategies:
Increase prices
health labeling, ban advertising and visible point of sale
reverse soclal-cultural acceptance
Framework Convention on Smoking (WHO)?
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Case 4, Provieligle) liigiszwipie) prleelieeiiiors

and peiigepleelin Celfewnefe iney pelisy

e

Childrern, moiners cmpeligealc el iﬁ
WESIRGIER athighest sk
‘ Jcl ‘vulnerable e Impacts of
2l Jrn JEIEHNINANLS
LS _atal care, health promotion,
; Ccmatlon early childhood educatlon

— _-— =

—  worst among poor and indigenous

~ e Rates of infectious diseases are highest among poor and
Indigenous

e Delivery and supplies of life saving medications (blood
pressure management, cholesterol reductions, antibiotics,

anti-virals, etc) worst among the poor and indigenous

c
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Poorer Dkl Celre zialelale

IndigenoussPedoemeTe) Al |
| (Yo with complete; delayed or no care)
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Percentage (%) of

Mothers

100

634
50.2
321
21.9 177
0 - J
COMPLETE DELAYED NO CARE

ESPWG, 2005y

Level of Care

O National m Alaska 0 Alaska Indigenous




Inciclence of Tugaietifosis dain/eNdsein
Greenland, Areifei@zlgleleleFelpleNAEIS 2l paitiyes
B (EDWE, 2005) (allfages, standardized)
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In Alaisicl zlplelAreile @zlprzielzl [nlellefer1OLS
Y OUIN (SEWER605) (age 152251

USA
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SNIENNIECICAlIGNSSRE anWANhat
celfe practlces—matter IETSIISE them)

WhiyAas health care disproportionate, even in
dEveioped countries?

SNGIsHbUtion: and density issues, transportation,
2) V)] gty off practitioners?

SS\Why are medications that save lives and improve
:L} ealth so difficult to distribute equitably?

5. patents?
~ & Givil unrest, war?

How can we engage communities, one by one, on
health promotion and disease prevention issues?

® success in Mexico with malaria reduction
® success with some suicide prevention programs
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SESERSRIEETSISIENT environmental pOINENiS

i
= ojleleizll airicl loezll zleiion.

n dueto exposures to
pesticides/industrial chemicals/lead (wHo/UNEP, 2005)

alie -f)s:' Persistent compounds like PCBs and DDT and
S IF}«A ls ke mercury and lead first identified in wildlife and
= luman tissues

= 1\/I|d' 1980s: Realization (about 15 years after Rachael
Carsen’s Silent Spring) that they could move long distances

Cooperative interdisciplinary research needed to combat

scientific and political disbelief, i.e., define how, where and
what
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2l@PPs move and accumulate In the fooel

2POPS a N metals can
rnove i usands Of
|’JJJme TS I[Arthe
IIOOH Eatmosphere and
f‘@idgh ecean
*-Curxents and river
Sy/Stems

*Biomagnification
factors 10 ¢ — 107

<®—(Qcean currents
e, <@— Air trajectories
T, //.

- e | *=—Riverine inputs
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gigiegional andrgiekal Controls

WO HEYAIEEH suppﬁr{

i

107 Osnlational legislation:
>zl rleve PPEC CoUNtries
(PEBEMRECIOnal agreements

0 B]~n;m nal toxics agreement (Canada/USA), UNECE POPs
exr1=cg:"' protocols to the LRTAP Convention

=E(6hal agreement 2002:
'f%’taockholm Convention on POPs (negotiated and ratified in 4
years) controls 12 substances
* 8 chemicals already proposed as additions to the Convention
LLevels will decline ....slowly
* persistence, lag time, need all countries
* everyone needs to pressure politicians to sustain actions

—
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We zira rigr doyerlass e calp] slg il

g peiECt children and youthr (prevention and
Ororfl TIOH)

PIeViderand promote information for the public and
ege age the community(ies)

= =jght for targeted, interdisciplinary, top caliber
= Ehealth care/promotion programs and research

_- Work collaboratively (research, policy, politicians,
Industry, etc) with other groups to solve
problems....what Is the ‘common interest’ we have

=Ight complacency, cynicism, discouragement
Hire, mentor, encourage young professionals




