


Take home messages
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A Re-introduce an ethical research, policy and
practice agenda

A Health can provide a real alternative to the
central operating principle of economic growth
at any cost



Health, health equity
and environmental
sustainability are
matters of social
justice

Public health: an ethical agenda

..that great gift of freedom..

A basic human right



Freedom

NThe success of an economy and of a
society cannot be separated from the lives
that the members of the society are able to
| eadé we not only value
satisfactorily, but also appreciate having
contr ol over our |1 ves.

Sen, Development as Freedom (1999)



Increased Iinequities In health between
and within countries
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Inequities within countries too

life expectancy at birth (men)

Glasgow (working class area) 54
Australian Indigenous 59
India 61
Philippines 65
Lithuania 66
Mexico 72
US 75
UK 76
Australian average 77
Greater Glasgow (affluent area) 82

World Health Report 2006, Hanlon et al 2006, AIHW 2008



rised health system
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NHHRC 2008 and Goss 2008

Change in health
expenditure 2002 -03
to 2032-33
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Disruption to the
Earth system



Increasing growth: increasing emissions

CO2 emissions (metric tons per capita)
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Greenhouse gas emitters

Density-equalling cartogram. Billion tonnes of carbon equivalent, 2002

Patz et al, 2007



:;\ Dangerous Climate Change

NOn current trendqd
temperatures could rise by 2 - 3°C
within the next fifty years or so,
leading to many severe impacts, often

mediated by water, including more
frequent drough

(Stern, 2006)




Climate related injustices, now
and In the future

NnNWe do not |l nher it t he Eart h
from our chil dreno

American Indian proverb cited in UNDP Human Development Report 2008



Deaths attributable to climate change
between 1970s and 2000

Density-equalling cartogram. 4 health outconieralaria, malnutrition, diarrhea,
inland flooding fatalities

Patz et al, 2007
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‘ Adaptation apartheid unor)

nrhe rich will find their world to be
more expensive, Inconvenient,
uncomfortable, disrupted and
colourless i In general, more
unpleasant and unpredictable,
perhaps greatly so. The poor will
di e. 0O

Smith 2008



Common pathways to health
Inequities and climate change
within a market based system
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Kenya (rural and urban)
Kenya (rural)
Kenya (urban excluding Nairobi)

Nairobi

Under five mortality, Kenya

B Under 5 mortality rate (per 1000)

High-income area in Nairobi (estimate)
Informal settlements in Nairobi (average)
Kibera slum in Nairobi

Embakasi slum in Nairobi

CSDH KNUS Report 2007




Levels of Urbanisation, 2000 (by Ecosystem)
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AJ Houweling, 2008

Health Inequity

Climate
Change



The built environment: common risk factor for
obesity and climate change
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The Food System, Climate
Change and Health

Avallability
Accessibility
Acceptability

Climate
Degradation

Health and
health equity




A The food and agriculture sector contributes
16-29% of total global GHG emissions

A~ 80% of agricultureo:
directly from the livestock sector

Smith et al 2007
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Almost 1 billion undernourished people
In the developing world

Millions
1000

FAO 2008

Paradox of plenty

Hunger in the rich world

Al n

any times that you ran out of food

and

- unemployed (23%)
- single parent households (23%)
- second lowest income quintile

(20%)

- young people (15%)

t he | ast 12 m

coul dnot affo

Burns 2004



The picture by 2050

Source: IPCC 2004 Wkg Gp Il Ch5



‘ Fair and sustainable trade

Grain and dairy export subsidies and import
restrictions are creating an imbalance in food
availability and livelihoods between countries



Progress?

1. The disease burden and associated expenditure
IS Increasing: the health-care system Is straining

2. People with less money, less education,
Insecure working conditions, poor living
conditions and often excluded from mainstream
soclety, are much more likely to die early and
have higher levels of poor health : the social
system is failing

3. Many of the underlying social causes of health
are also significant contributors to climate
change: our natural-care system is being eroded




Reframing what we mean by
progress

Environmental Sustainability

N\

Economic Growth — HUMAN __, Health Equity

DEVELOPMENT

Freedoms / Empowerment
Material

Psychosocial
Political



1. Improve dalily living
conditions

2. Tackle the unequal
distribution of power,
money and
resources

3. Measure and
understand the
problem and assess
the impact of action



EAANU N the distribution of power, money
- and resources

nin a world that I s so

wealth and opportunity, it is easy to forget that we
are part of one hun

Desmond Tutu in HDR, 2007.



LA ANUBFinancially empowered states?
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Supporting health
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"1 Family policy generosity and infant mortality
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Power and voice



Who has it



- - Representation within the Codex
Alimentarius Commission

The Codex Alimentarius Commission: jointly formed by FAO
and WHO to o0develop food st an
texts such as codes of practice under the Joint FAO/WHO

Food Standards Programme. The main purposes of this
Programme are protecting health of the consumers and

ensuring fair trade practices in the food trade, and promoting
coordination of all food standards work undertaken by

International governmental and non-governmental
or gani zAreview in $983.found 26 representatives
from public interest groups compared with 662 industry
representatives.

CSDH 2008



-, ‘- Global and local influence and
power




