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201655H27H, A TA KRS ,
i% i Tj‘ T y jﬁ,\‘( . 3FH’ 7’ﬁ3 9‘@ :F‘ « % :F‘ WX Tl‘ Health and the environment

‘f? /—5‘ }_L /EE E/] Z_‘ E{L }% /,:_r,/ []I'LJ E/] E% Draft road map for an enhanced global response to

/he adverse health effects of air pollution

éﬂé Al s
o EFE %ﬁﬂ: _T_‘. /ﬁa Yupz /:JE E/] Z‘ E 'ﬁ\ /&3&%) Report by the Secretariat

}% /I? n/ l]m E/J %n -[’/ NS y 2015, the Sixty-eighth World Health Assembly adopted resolution WHA68.8, in which
U N th€ Director-General was requested, inter alia, to propose to the Sixty-ninth World Health Assembly a
° H]/:‘[i f{lj\l” alllzj:& L_I:ll:‘ {L }% )—[:I: % }JI—I[J S D G / road map for an enhanced global response to the adverse health effects of air pollution. In response to

this request, an early version of the draft road map was considered by the Executive Board at its 138th

= w]j-b A ©® J— N session.' A revised and elaborated draft road map is provided in the present report (see Annex 1), and
57[( H E[ /]_\‘ v ﬂz . includes a proposed monitoring and reporting framework with indicators and objectives to track
. P N \ progress.
o RE DA IR i _— il
2. The initial period covered by the proposed road map and its related actions is 20162019, at the
Y3 end of which the road map will be updated to incorporate results from monitoring, feedback and
'f)zL }% 4 E/] -[A-[/ NS evaluation, and submitted to the Health Assembly by the Secretariat. In addition, it will be aligned

with priorities included in the thirteenth general programme of work.’

H | [ —“zlz i SYA '
b Tj—\E m} I j Y < I H 3. In response to the urgent need that had been identified for the health sector to respond to the

TSN effects on health associated with air pollution, the Health Assembly through resolution WHA68.8,

BEL E I)_[” / Z\jJ ~I—A *‘ZIJ ) Y_‘ Fﬁ ﬁ }E! inter alia, noted with deep concern that indoor and outdoor air pollution are both among the leading
_ﬂ-‘ /N —[/ avoidable causes of disease and death globally, and the world’s largest single environmental health
Q risk; and acknowledged that 4.3 million deaths occur each year from exposure to household (indoor)
& | ( :[:’H_j‘ ) ' . % N l:: :[:jz é I* ) air pollution and that 3.7 million deaths each year are attributable to ambient (outdoor) air pollution, at

a high cost to societies. In addition, the Health Assembly, inter alia, underscored that the root causes

% /fm hya ] i ﬁ jj }J—‘ Xj‘ “ of air pollution and its adverse impacts are predominantly socioeconomic in nature, and was cognizant
IZ I % of the need to address the social determinants of health related to development in urban and rural

settings, including poverty eradication, as an indispensable element for sustainable development and

lel }lL‘ /EE E/\J Z:: E /fL }% l? I-j for the reduction of the health impact of air pollution. Furthermore, the Health Assembly, inter alia,
7l< w recognized that in order to contribute to national policy choices that protect health and reduce health

inequities, the health sector would need to engage in cross-sectoral approaches to health, including
adopting a Health in All Policies approach.

! See document EB138/17 and the summary record of the Executive Board at its 138th sessi
(document EB138/2016/REC/2).

2 Following on from the Twelfth General Programme of Work,
commences in 2020.
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Table ES2. Diseases and injuries and key environmental interventions

" Disease orinjury

Infectious and para5| ic dlseases

' Respiratory infections

Diarrhoeal diseases
Preventing'Diseasegs through
Global Assessment

Trachoma
Schistosomiasis
Chagas disease

SET s ] Bldhaletariast 30/

Onchocerciasis

P 071 7 etshmaniaskéy
U 5 % E 3 Japlﬁ'g%cephalitis

HIV/AIDS and sexually transmitted
diseases
Hepatitis B and C

Tuberculosis

Neonatal conditions

Protein-energy malnutrition

Neonatal and nutritional conditions

PRI 5505 DA SR BE AR S A R

Household and ambient air pollution, second-hand tobacco smoke, housing improvements.
Water, sanitation and hygiene, agricultural practices, climate change.

Main intervention areas

hv H@‘ a‘FH"r(yd EHW ﬂtf wastewater for irrigation.

Environmental ification and environmental manipulation to reduce vector breeding sites and reduce
contact between humans and d|s?ﬁ@ctEmlﬁﬁﬁy n?ﬂli(@roof drinking-water storage,
livestock distribution.

Access to domestic water supplies, latrines, fly control, personal hygiene.

Excreta management, safe water supply, safe agricultural practices, worker protection.
Management of peri-domestic areas.
Modification of drainage and wastewater ponds, freshwater collection and irrigation schemes.
Water resource management projects (partlcyza}

ams).

Housing, cleanliness of the peri-domestic
Management of water bodies arou ing standing water.
Management of irrigation are. 3 farm animals, personal protection.

t, worker protection.

Occupational transmission i,sexAyorkelg and migrant workers.

Occupational tra i workers and migrant workers for hepatitis B; accidental needlestick
injuries in hea r hepatitis B and C.

Water, sanitation and hygiene, climate change acting on food insecurity.

Noncommunicable diseases
Cancers

Mental, behavioural and neurological
disorders

Cataracts
Hearing loss
Cardiovascular diseases

Chronic obstructive pulmonary disease
Asthma

Musculoskeletal diseases

Congenital anomalies

2016/€ Physical inactivity

Obesity

Household and ambient air pollution, second-hand tobacco smoke, ionizing radiation, UV radiation,
chemicals, worker protection.

Occupational stress; disasters such as floods, earthquakes and fires (linked to housing, flood
management, climate change); forced resettlements in the context of development projects;
occupations in the entertainment or alcohol industry; head trauma (for epilepsy); chemicals (for certain
neurological diseases); noise (for insomnia); bright lights, poor air quality and odours (for headaches).
Physical activity fostered by supportive environments can reduce certain disorders.

UV radiation, household air pollution.
Occupational exposure to high noise levels.

Household and ambient air pollution, second-hand tobacco smoke, exposure to lead, stressful working
conditions, shift work.

Household air pollution, ambient air pollution, exposure to dusts in the workplace.

Air pollution, second-hand tobacco smoke, indoor exposure to mould and dampness, occupational
exposure to allergens.

Occupational stressors, prolonged sitting at work and poor work postures; need to carry large quantities
of water over significant distances for domestic use.

Mothers’ exposure to second-hand tobacco smoke, chemicals.

Workplace activity, prolonged sitting at the workplace, travel modes, transport infrastructure and land-
use patterns, availability of suitable parks and open spaces.

Environmental factors favouring physical activity.
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13. Therefore, Member States aspire to a vision whereby [health systems can improve,

maintain or restore health, while minimizing negative impacts on the environment

and leveraging opportunities to restore and improve the environment to the

benefit of the health and well-being of current and future generations].
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ExEEiCiz ( National Quality Forum , NQF )
E4£FRE ERIKE (CMS Physician Quality Reporting
System , PQRS )

EREBEF9%H ( CMS Medicare EHR Incentive Program )
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