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Abstract
Background
Climate change, driven by anthropogenic greenhouse gas emissions, is among the greatest threats to human health. The World Health Organisation (WHO), has led global efforts to respond to emerging public health threats including the control of hazardous substances such as tobacco, alcohol, lead and asbestos, with remarkable health gains.

Body
Despite WHO’s clear messaging on the enormous and growing health risks of climate change, greenhouse gases are not yet classified as hazardous substances, requiring control through a global strategy or framework. Additionally, WHO has not classified disease attributable to climate change as a result of the promulgation of these hazards as a Public Health Emergency of International Concern (PHEIC), despite the serious and preventable health risks it poses globally. Several historical precedents set the stage for WHO to declare excess greenhouse gases as health hazards, including the control of ozone-depleting substances and breast-milk substitutes where the public benefit of control exceeded the potential benefit of their promulgation. In addition, WHO’s undertaking within the International Health Regulations to protect global health, providing imperative to declare climate change a PHEIC, with Tedros Adhanom Ghebreyesus, director-general of WHO, declaring: “The climate crisis is a health crisis, fuelling outbreaks, contributing to higher rates of noncommunicable diseases, and threatening to overwhelm our health workforce and health infrastructure”. Importantly, the health sector, perhaps more than other sectors, has successfully overcome formidable, vested interests in combatting these threats to health.

Conclusion
It is thus imperative that WHO make full use of their credibility and influence to establish a global framework for the control of greenhouse gases through the declaration of excess greenhouse gas emissions as a hazardous substance, and declaring climate change a PHEIC. Who else is better placed to drive the considerable societal transformation needed to secure a liveable future?
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Background
Climate change, driven by anthropogenic greenhouse gas emissions [1] is among the greatest threats to human health [2, 3]. WHO, since its founding, has led global efforts to respond to emerging public health threats. It was instrumental in the control of hazardous substances such as tobacco [4], alcohol [5], lead [6, 7]and asbestos [8] with remarkable health gains [9]. In addition, through the implementation of the International Health Regulations [10], it has been critical in the coordinated response to public health emergencies, most recently the COVID-19 pandemic [11, 12].

Main text
Although WHO is clear about the enormous and growing health risks of climate change, greenhouse gases are not yet classified as hazardous substances, requiring control through a global strategy or framework [13]. Additionally, WHO has not classified climate change as a result of the promulgation of these hazards as a Public Health Emergency of International Concern (PHEIC), despite the serious and preventable health risks it poses globally.
It is thus very encouraging that a recent article by Campbell-Lendrum and co-authors from WHO mention future actions to reduce carbon emissions as one of three ‘grand challenges’ in the health sector’s response to climate change [14]. The authors note that such actions may include classic public health measures such as behaviour change communication around high-emission practices, the application of carbon emission estimates on product labels, marketing restrictions, and pricing mechanisms on high-emitting substances, where healthcare professionals serve as a trusted voice in this discourse. Calls from the director-general of WHO, Tedros Adhanom Ghebreyesus, for urgent climate action must be commended, declaring: “The climate crisis is a health crisis, fuelling outbreaks, contributing to higher rates of noncommunicable diseases, and threatening to overwhelm our health workforce and health infrastructure” [15]. Clearly, addressing the crisis requires an unprecedented coordinated global response and vigorous measures to counter the formidable fossil-fuel lobby [16].
Several historical precedents set the stage for WHO to declare excess greenhouse gases (principally carbon dioxide and methane) as health hazards, and to declare disease attributable to climate change a PHEIC. These actions would set the stage for a coordinated health sector approach to emission control. Firstly, the example of ozone-depleting substances being phased-out to protect the ozone layer under the auspices of the Montreal protocol marked an instance where chemicals causing indirect health harms through atmospheric changes were regulated [17], and the guidance on the use of the IHR clearly stating “chemical contamination of… the environment” as a potential public health risk [18]. Listing air pollution as a chemical of major public health concern also illustrates WHO’s commitment to curbing harmful environmental hazards caused by anthropogenic activities [13]. Secondly, WHO’s declaration of COVID-19 as a PHEIC, resulted in a globally coordinated response, mobilising vital government and private resources despite significant disruptions to travel and trade in order to protect global health [11]. These actions allowed us to return to our coveted freedoms once these threats had been sufficiently prevented and mitigated.
Thirdly, the experience with control of breastmilk substitutes showed that even though a product may have high utility and even health benefits, it’s propensity for harm necessitated restrictions [19]. By analogy, at present, many social and health functions rely on products, processes and services that emit greenhouse gases, but such benefits need to be balanced against the overall danger posed by their emissions. In many instances high-emission services can be replaced with low-emission alternatives, or where unavoidable, can be reduced to a minimum, through higher efficiency [1]. The COVID-19 pandemic response illustrated quite clearly that short-term pain was necessary for long-term gain when responding to public health emergencies [12].
Importantly, the health sector, perhaps more than other sectors, has successfully overcome formidable, vested interests, such as privately funded lobby groups against the control of tobacco [20] and, at times, governments such as the Reagan administration’s resistance to control of breastmilk substitutes [21]. Indeed, the stark power differentials between the fossil fuel industry and affected populations makes it even more important that organizations like WHO make full use of their credibility and influence in the interests of safeguarding global health security.
Finding novel ways to protect health during the anthropogenic era is one of the most important challenges the health sector has yet faced. We call on all National IHR Focal Points, specifically those at highest risk of climate attributable disease burden, to consider submitting a notification to the WHO of a potential PHEIC. This call is in keeping with the expanded scope of the 2005 revision of the IHR, and is intended not as an open-ended declaration, but rather as an acknowledgement of the crisis we face, and a mechanism through which to provide a globally-coordinated response to reduce greenhouse gas emissions in the interest of safeguarding public health.
Should the IHR fail to provide such a mechanism, we call for an amendment to these regulations, or the urgent establishment of a global framework or convention for the control of greenhouse gas emissions. Is it time to consider, for example, health warning labels and graphic imagery on high-emission products to communicate the impacts of climate change? Perhaps emissions labelling on food and other products may help quantify, and lessen, our individual contribution to climate change, by encouraging behavioural changes targeting high-emission diets and wasteful food practices, for example. Taxation of high-emission products at levels commensurate with their health harms, would provide a critical source of funding for a ‘Global Fund for Planetary Health’ type of mechanism.

Conclusion
In summary, the role of the health sector in the climate change response extends far beyond supporting adaptation. The health sector has a critical window of opportunity to support the control of excessive, and still growing, greenhouse gas emissions, through a WHO-led mechanism and by declaring disease attributable to climate change a PHEIC. Who else is better placed to drive the considerable societal transformation needed to secure a liveable future?

Author contributions
MFC conceived the article and wrote the first draft, NB prepared the final draft, MHC, GM, FS and SL contributed to intermediate and final drafts. All authors reviewed and approved the final draft.

Funding
None.

Data availability
Not applicable.

Declarations
Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Conflict of interest
MFC and FS hold investments in the fossil fuel industry through their pension fund, as per the policy of the Wits Health Consortium. MHC and NB holds investments in the fossil fuel industry through their pension funds. The University of the Witwatersrand holds investments in the fossil fuel industry through their endowments and other financial reserves.


Abbreviations
	COVID-19
	Coronavirus Disease 2019

	IHR
	International Health Regulations

	WHO
	World Health Organisation

	PHEIC
	Public Health Emergency of International Concern




References
	1.
IPCC. In: Lee H, Romero J, editors. Climate Change 2023: synthesis report. Contribution of Working groups I, II and III to the Sixth Assessment Report of the Intergovernmental Panel on Climate Change [Core writing Team. Switzerland: IPCC, Geneva; 2023. p. 184. https://​doi.​org/​10.​59327/​IPCC/​AR6-9789291691647.Crossref


	2.
Atwoli L, A HB, Benfield T, et al. Call for emergency action to limit global temperature increases, restore biodiversity and protect health. BMJ Lead. 2022;6(1):1–3.CrossrefPubMed


	3.
World Health Organisation. National climate hazard indices for health: WHO technical report. Geneva: World Health Organization; 2023.


	4.
Control WHOFCT, World Health O. WHO Framework Convention on Tobacco Control. Geneva: World Health Organization; 2003.


	5.
World Health Organisation. The SAFER technical package: five areas of intervention at national and subnational levels. Geneva: World Health Organization; 2019 2019.


	6.
World Health Organisation, United Nations Environment P. Global Alliance to Eliminate Lead Paint: operational framework. Geneva: World Health Organization. ; 2012 2012. Contract No.: WHO/FWC/PHE/EPE/12.02.


	7.
World Health Organisation. Preventing disease through healthy environments: exposure to lead: a major public health concern. 2nd ed. Geneva: World Health Organization; 2021 2021.


	8.
World Health Organisation. Elimination of asbestos-related diseases. Geneva: World Health Organization. ; 2014 2014. Contract No.: WHO/FWC/PHE/EPE/14.01.


	9.
United Nations Environment P. Benefits of Chemicals Control. 2019.


	10.
World Health Organisation. International Health Regulations. (2005). 3rd ed. Geneva: World Health Organization; 2016 2016.


	11.
World Health Organisation. Novel coronavirus (2019-nCoV): situation report, 11. Geneva: World Health Organization; 2020. 2020-01-31.


	12.
World Health Organisation. Strategic preparedness, readiness and response plan to end the global COVID-19 emergency in 2022. Geneva: World Health Organization; 2022. 2022. Contract No.: WHO/WHE/SPP/2022.1.


	13.
World Health Organisation. Chemical Safety and Health 2023 [Available from: https://​www.​who.​int/​teams/​environment-climate-change-and-health/​chemical-safety-and-health/​health-impacts/​chemicals/​files/​207/​chemicals.​html.


	14.
Campbell-Lendrum D, Neville T, Schweizer C, Neira M. Climate change and health: three grand challenges. Nat Med. 2023;29(7):1631–8.CrossrefPubMed


	15.
WHO issues urgent call. for global climate action to create resilient and sustainable health systems [press release]. 2023.


	16.
Lantushenko V, Schellhorn C. The rising risks of fossil fuel lobbying. Glob Financ J. 2023;56:100829.Crossref


	17.
Programme UNE. Montreal Protocol on Substances that Deplete the Ozone Layer. 1987.


	18.
Organisation WH, WHO guidance for the use of annex 2 of the International Health Regulations (2005). 2010 Available from: https://​www.​who.​int/​docs/​default-source/​documents/​emergencies/​who-guidance-for-use-of-annex-2.​pdf.


	19.
World Health Organisation. International code of marketing of breast-milk substitutes. Geneva: World Health Organization; 1981.


	20.
Muggli ME, Hurt RD. Tobacco industry strategies to undermine the 8th World Conference on Tobacco or Health. Tob Control. 2003;12(2):195–202.


	21.
Lusinchi V, U.S. is a dissenter as U.N. votes baby-formula code - The New York Times. New York Times. 1981.




Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


OEBPS/navigation.xhtml

    
      Contents


      
        		A WHO-led global strategy to control greenhouse gas emissions: a call for action


      


    
    
      Landmarks


      
        		Body Matter


      


    
  

OEBPS/css/envelope.png





OEBPS/css/sidebar.gif





