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We now know that human health cannot be separated from the
health of the planet. There is a clear scientific consensus that the
climate crisis is the greatest threat to health in the 21t century
and that it brings with it an increase in a whole series of direct
and indirect risks and impacts that are already having an effect
on morbidity and mortality, as many studies have shown. The
World Health Organization (WHO) reminds us that when we talk
about a climate crisis we are talking about a health crisis, and
this paradigm has largely inspired the 17 Sustainable Develop-
ment Goals 2030 (SDGs), adopted in 2015 under the auspices of
the United Nations (UN). As priorities, these goals include global
health, the fight against poverty and the protection of the planet.
The current COVID-19 pandemic is a clear illustration of the rela-
tionship between human health and planetary health, as well as
the need to bring recovery from this crisis into line with a respon-
se to the climate crisis.

As guarantors, defenders and protectors of health and as pro-
fessionals looked up to by the public, doctors have a special res-
ponsibility and can aspire to play an important role in this battle.
In this document, the Council of Medical Associations of Catalo-
nia (CCMC) publicly expresses its commitment to promoting and
supporting actions to make global health and the fight against
the climate emergency a public health priority.



The 20" and 21t centuries have
seen transformations that have
had a major impact on health,
both globally and locally. These
changes have affected lifestyles,
the environment, work, technology,
the economy and also healthcare
systems. Today we know that hu-
man health is inseparable from the
health of the planet, and this vision
has also inspired the 17 Sustainable
Development Goals 2030 (SDGs),
adopted as a commitment in 2015
by world leaders under the aus-
pices of the United Nations (UN).
These put the lines of action neces-
sary to achieve and ensure at least
minimum levels of well-being for
the entire world population on the
international agenda. They in-
clude, as priorities, health, the fight
against poverty and the protection
of the planet.

The need to achieve the SDGs

has become even clearer in re-
cent years considering the effects
of climate change, and as suffi-
cient evidence has accumulated
to show that global warming re-
ally is happening and is caused
by human activity, mainly due to
the use of fossil fuels that gener-
ate greenhouse gases. In 2018, the
United Nations International Panel
on Climate Change (IPCC) issued a

report warning of the urgent need
for far-reaching measures to pre-
vent a global temperature rise of
1.6°C, considering the magnitude

of the effects this would entail. The
IPCC warned of the importance of
achieving a 40% global reduction in
CO? emissions by 2030 and reach-
ing a zero level by 2040, insisting on
the message that the future of the
forthcoming generations and hu-
manity’s own survival are at stake
during the next decade. The Europe-
an Union has made a commitment
to reduce emissions by 50% by 2030.

In its latest report on the global
state of the environment (GEO-6,
2019), the United Nations insists that
a healthy environment is funda-
mental to economic prosperity and
human health and well-being. The
report shows the extent to which hu-
man behaviour has had a negative
impact on biodiversity, the atmos-
phere, oceans, water and land, and
how this severe and sometimes irre-
versible environmental deterioration
has translated into effects on hu-
man health. The overall risks to the
world’s population associated with
environmental deterioration and the
effects of climate change generally
hit disadvantaged people harder,
particularly women and children,
and especially people living in pov-
erty and in low-income countries.

Unfortunately, the emergence of
COVID-19 and the pandemic de-
clared in 2020 have delayed ef-
forts to declare a climate emer-
gency, despite the fact that climate



change is considered the greatest
health threat in the 21t century and
even though we know that COVID-19
has provided an example showing
that human health is inseparable
from the health of the planet. The
latest The Lancet Countdown in
Climate Change 2020 report starkly
warns that the climate emergency
and COVID-19 are converging cri-
ses with common causes and that
“aligning the global recovery from
COVID-19 with our response to
climate change offers a triple win:
improving public health, creating a

sustainable economy and protect-
ing the environment “.

Climate change involves an in-
crease in a whole series of direct
and indirect risks and impacts on
human health that are already
having a negative impact on mor-
bidity and mortality, as many stud-
ies have shown. The World Health
Organization (WHO) reminds us
that when we speak of a climate
crisis, we are also speaking of a
health crisis inseparable from it.

THE HEALTH OF THE PLANET IS OUR HEALTH



Attributing deaths directly to climate change is difficult because, although
there are clearly identified risk factors, such as those detailed below, the-
se variables interact with one other. The more vulnerable an individual is,
whether for reasons of age (children and the elderly), socioeconomic con-
ditions, health or geography, the more serious the impact. WHO estimates
that 250,000 more people will die every year as a direct result of climate
change between 2030 and 2050, mainly due to malnutrition, malaria, diarr-
hoea and exposure to extreme heat.

Rising temperatures, with more frequent heat waves, are in-
creasing respiratory, cardiovascular and renal complications,
and there are even studies showing that they affect reproduc-
tion and the mental health of the population. The extreme heat
wave of 2003 caused 70,000 additional deaths in Europe, while
in Catalonia, mortality rates were 53% higher than in the same
weeks of 2002. We know that episodes of extreme heat are be-
coming more frequent and have, in fact, increased by 46% be-
tween 2000 and 2013 (COP24 Special Report). Moreover, eight of
the ten warmest years since records have been kept were in the
past decade (The Lancet Countdown 2019), while 2020 figures
show that exposure to extreme heat caused around 350,000
deaths worldwide (The Lancet Countdown 2020).

WHO estimates that 250,000
more people will die every
year as a direct result of cli-
mate change between 2030
and 2050, mainly due to mal-
nutrition, malarig, diarrhoea

and exposure to extreme heat.

The extreme heatwave of 2003
caused 70,000 additional
deaths in Europe, while in
Catalonia, mortality rates were
53% higher than in the same
weeks of 2002.

We know that episodes of
extreme heat are becoming
more frequent and have,

in fact, increased by 46%
between 2000 and 2013.



The alteration of the rainfall pattern causes more droughts and,
at the same time, heavy downpours, floods and increased risk of
wildfires. These extreme weather events cause natural disasters
with direct, and also indirect, victims. According to WHO, the num-
ber of natural disasters has tripled since 1960, resulting directly in
60,000 deaths each year. The new climatic conditions also en-
courage the appearance of infectious diseases as a result of the
movement towards more temperate regions of pathogens and
animal species acting as vectors of transmission or primary hosts,
as well as the proliferation of allergens. The first autochthonous
case of dengue virus disease in Catalonia was recorded in 2019.
Globally, the vector capacity of the mosquito responsible for pri-
mary transmission of this disease has increased by 10% over the
last 50 years (COP24 Special Report).

The warming of seas and oceans raises water levels, alters ma-
rine biodiversity and causes ocean acidification, with the move-
ment of species and organisms that generate toxic substances
for humans, either directly or through eating contaminated fish
and shellfish.

According to WHO, the num-
ber of natural disasters has
tripled since 1960, result-
ing directly in 60,000 deaths
every year.

The first autochthonous
case of dengue virus disease
in Catalonia was recorded

in 2019. The new climatic
conditions encourage the
movement of pathogens.

Globally, the vector capacity
of the mosquito responsible
for primary dengue trans-
mission of this disease has
increased by 10% in the last 50
years.



Air pollution created by human action, mainly the use of fossil fuels,
is particularly serious. According to WHO, it causes 7 million deaths
each year, half of which are attributable to the presence of small sus-
pended particles (PM25). These are very harmful as, in addition to
causing respiratory problems, they have the capacity to pass through
the alveoli and into the bloodstream. Several studies show the rela-
tionship between air pollution and cardiovascular, cerebrovascular,
oncological and neurological disorders, as well as cognitive impair-
ment. According to the European Environment Agency (EEA), air pol-
lution currently causes some 374,000 deaths in the European Union.
In the Metropolitan Area of Barcelong, it is estimated that, each year,
there are 3,500 premature deaths from this cause. In addition to this
air pollution, soil and water is also contaminated by chemical pollut-
ants and plastic waste.

The availability of water for direct human use, as well as for agriculture,
livestock and industry, may be limited, on one hand, by the trend of in-
creasing global consumption and, on the other, by the global reduction
in rainfall and the rise in sea level, which would affect the availability of
fresh water. In many regions of the planet, water quality has deterio-
rated significantly over the last 30 years due to pollution by chemicals,
pesticides, heavy metals, plastic and micro-plastic waste and other el-
ements. As well as effective water quality control measures, we need to
promote efficient water use, especially in agriculture, which consumes
up to 90% of fresh water in the poorest countries. Restrictions on water
access and availability are related to hygiene problems and the spread
of disease, as well as difficulties in food production.

According to the WHO, air pol-
lution causes 7 million deaths
every year, half of which are
attributable to the presence
of small suspended particles
(PM25).

According to the European
Environment Agency EEA),
air pollution currently causes
374,000 deaths in the Euro-
pean Union.

In the Barcelona Metropolitan
Areaq, there are an estimated
3,600 premature deaths each
year due to air pollution.



Food availability could be severely affected by increased droughts,
especially in certain regions of the world. Climate change will un-
doubtedly have an impact on agriculture and livestock farming,
leading to the emergence of new pockets of malnutrition and under-
nourishment, which are already the cause of 3.1 million deaths a year,
according to WHO. The organisation predicts that climate change will
cause an increase of 95,000 deaths a year from malnutrition and un-
dernourishment between 2030 and 2050.

The sum and interaction of all the factors mentioned so far, with par-
ticularly severe effects in tropical and subtropical areas of the planet,
are likely to lead to the forced migration of millions of people in order
to survive. It is enough to realise that, as the WHO reminds us, more
than half of the world's population lives less than 60 kilometres from the
coast, where rising sea levels are threatening to destroy housing and
basic services. The care of migrants will be a challenge for the receiving
countries, especially for health systems, due to the conditions of poverty
and associated pathologies, including mental health disorders.

In addition, current knowledge about the effects on human health
of global warming and the degradation of the earth’s natural sys-
tems is still at a very early stage, and the risks for the younger
generations and those to come in the future will be much greater
than they are today.

Undernourishment and WHO predicts that climate WHO recalls that more than
malnutrition already cause change will cause an increase of half of the world’s population
3.1 million deaths each year, 95,000 deaths a year from mal- lives within 60 km of the coast,
according to WHO. nutrition and undernourishment in areas at risk from rising sea

between 2030 and 2050. levels.



We are, therefore, facing a global problem with global implications requir-
ing an immediate response. As guarantors, defenders and protectors of
health, and as professionals looked up to by the public, doctors have a spe-
cial responsibility and can aspire to play an important role in this struggle.
Catalan doctors feel a commitment to respond to the threat that glob-
al warming and the alteration of natural systems pose for the health and
well-being of people in order to prevent the tragic effects that could occur
and to mitigate and adapt to impacts that are now inevitable. This threat
is already becoming apparent and there are challenges in all parts of the
planet, including the Mediterranean region.

It is time to rethink health, transforming the way we have under-
stood it up to now. The definition of health must recognise that hu-
man health is inseparable from the health of the planet’s natural
resources.

The training of doctors on global health issues and the effects
of the climate crisis on public and individual health must be
strengthened, both from the point of view of prevention and care,
and in terms of the ethical and deontological implications. We
therefore urge academic and scientific institutions to meet this
challenge. We in the professional associations are also committed
to promoting this kind of training in a specific way, across all areas
of learning for doctors.

People look to doctors for leadership in terms of health and for this
reason we have a responsibility to help educate citizens in good
habits regarding both the care of their own health and the care of
the planet. We must be active agents in raising awareness, among
professionals and society in general, that the health of the planet
also means the health of people, and that everyone’s actions are
important.



Our principal mission is to protect health and we therefore urge lo-
cal, regional, national and European governments and adminis-
trations and international organisations to begin to legislate, make
immediate agreements and take measures that will help slow
down climate change and move us away from the emergency situ-
ation. Among these measures, a strategy for energy transition to re-
duce carbon-rich gas emissions is a priority. The concept of global
health also needs to be incorporated in legislation and in all public
policies. We doctors offer our full cooperation in as far as our knowl-
edge and our role can be useful in achieving these objectives.

Being leaders in terms of health offers us the opportunity to become
a model for civil society (citizens, companies, organisations and so
on). We take on this role wishing to set an example with our actions
and individual and collective positions that contribute to generating
greater awareness and more social involvement in the fight against
the climate crisis and its effects. At the medical associations, we are
committed to monitoring and reducing our emissions and green
footprint.

The effects of the climate crisis force us to adapt our health infra-
structures and resources to new needs and emergency situations
to prevent and mitigate negative impacts and adapt to irrevers-
ible changes. We will have to treat more patients with rare and lit-
tle-known diseases, respond to epidemic outbreaks, care for more
migrants arriving in very precarious conditions and so on. Already
strained public healthcare systems will have to be prepared for the
prevention, diagnosis and treatment of new diseases. In addition,
new public health strategies will have to be designed and these ser-
vices will have to be strengthened.

We know that the most disadvantaged individuals and popu-
lations are more vulnerable to the effects of climate change on
health and that it will accentuate social inequalities. Some people
will require special protection, whether because of their age (chil-
dren and the elderly), their state of health (chronically ill or with
serious disorders), their geographical location or, most important-
ly, their poverty. Doctors’ must ensure that these people’s right to
health is guaranteed.



Considering the risks posed by the climate crisis, measures must
be taken and decisions made in many areas, always based on
knowledge. It is therefore essential to provide solid support for re-
search in order to measure risks and find global solutions to new
health needs, as well as responses to emergency situations, which
will often require knowledge sharing. Progress also needs to be
made in meeting the great challenge of research to find less pol-
luting alternatives for production, transport, and so on.

The healthcare sector itself is a major source of greenhouse gas
emissions and other waste generation. In high-income countries,
it is estimated to be responsible for 4-10% of global CO, emissions
(The Lancet Countdown 2020). Doctors can lead the promotion of
policies to reduce this impact, as well as promoting changes to-
wards less polluting practices in as far as these do not affect qual-
ity of care. We also have the opportunity to promote the creation
of healthy spaces and environments at healthcare centres, as well
as helping improve urban environments by promoting strategies
such as sustainable mobility for users and professionals.

As prescribers, doctors have the duty to promote and ensure the
responsible consumption of health resources and drugs. As infec-
tious diseases are expected to increase, it is particularly necessary
to reduce the inappropriate use of antibiotics, with the dual benefit
of fighting the emergence of new resistant strains and reducing
the negative impact on the environment.

The Council of Medical Associations of Catalonia we encourage profession-
als and medical and health organisations around the world to collaborate
and establish alliances to protect people’s health from the effects of the
climate emergency. Beyond healthcare in the strictest sense, we also of-
fer our cooperation to organisations, institutions, administrations and other
professional groups.
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