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Global surface warming (°C)

i
o

&0
o

o
o

—
o

2
o

-
o

IIIIIIIIIIIIIIIIII[IIIII

— A2
- A1B
— B

=== Constant composition

commitment
= 20th century

1t
21
21
16

17
16

12
10

I|II

2000

CAMBIO CLIMATICO Y SALUD

|

2100
Year

I

2200

2300



INDICATORS OF CLIMATE CHANGE IMPACTS, EXPOSURES, AND VULNERABILITY

CLIMATE CHANGE

TEMPERATURE ~ SEASONAL SEA-LEVEL
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Enfermedades rela-
cionadas con el calor,
insuficiencia cardiaca

Migracion forzosa,
conflictos civiles
e impactos en la salud mental

enfermedades diarreicas

Lesiones, muertes,
impactos en la salud
mental

Contaminacion
del aire

Condiciones de
tiempo severas

Cambio en
la ecologia
de los

vectores

Calor
extremo

Aumento
de
alérgenos

Degradacion
ambiental

Impacto en el
suministro de agua
y alimentos

Impacto en la
calidad del agua

Colera, criptosporidiosis,
Campylobacter (campilobacteria
o campilobacter), leptospirosis,
proliferacion de algas nocivas

Desnutricion,

Asma, enfermedades
cardiovasculares

Malaria o paludismo, dengue,
encefalitis, hantavirus, fiebre del
valle del Rift, enfermedad de Lyme,
chikunguna, virus del Nilo Occidental

Alergias respiratorias, asma




| SYSTEMS OF PRIVILEGE AND OPPRESSION |
Capitalism, colonialism and patriarchy

STRUCTURAL DETERMINANTS e ERMEDIREE.

SOCIOECONOMIC AND AXES OF
POLITICAL CONTEXT INEQUALITY “Q
POWER National and Energy model
STRUCTURES international Age
public policies Q
Mobility and
Government Gender infrastructure model
and political Demographic
tradition growth and 11
urbanization Social class Agri-food model
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Others housing model
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CLIMATE AND CONSEQUENCES

Material and social resources

* Higher temperatures

+ More heat waves

- Decrease In precipitation
* More droughts

« More storms, torrential rain,
and floods

- Sea level rise
+ More wildfires

é

" Vindirect effects 20

Environmental

- Vector and reservoir populations
+ Food availability and quality

+ Water availability and quality

Social

« Living and working conditions
- Soclal inequalities

- Conflicts and migration

Climate justice

T L,

Climate change mitigation and adaptation policies and interventions

Direct effects i'

- Air quality -

Vulnerability

(Exposure, sensitivity, and ability to adapt)

Social and health services

HEALTH AND HEALTH
INEQUALITIES

Direct impacts

- Physical and mental heaith
- Lesions

- Mortality

A&

Indirect impacts

- Malnutrition (undernutrition)
- Transmissible diseases

- Non-transmissible diseases

—* - Mental health and quality

of life
* Mortality
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Exposicion a olas de calor

World
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Mortalidad por calor

HDI group:
Medium

HDI group: High

HDI group: Very
High

" LANCET COUNTDOWN
TRACKING PROGRESS
(N HEALTH AND

. CLIMATE CHANGE
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Calor atribuible al cambio climatico

Average days exceeding minimum mortality temperature
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Inundaciones
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Susceptibilidad a Malaria

B
-1.07 -0.450.06 0.59 124 2.49

Absolute Change in RO
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Disponibilidad de alimentos

Impact of Heatwave Days on Food Insecurity
Change in the percentage of people reporting moderate to severe food insecurity due to heatwave days (percentage point change) occurring during four

major crop (maize, rice, sorghum, and wheat) growing seasons

@D voderate Food Insecurity Severe Food Insecurity

Moderate food insecurity Severe food insecurity

ANCET COUNTDOWN
TRACKING PROGRESS
ON HEALTH AND
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Beneficios de las estrategias contra
el cambio climatico

INDICATORS OF MITIGATION ACTIONS AND HEALTH CO-BENEFITS

Xy
HEALTH & WELLBEING @

MENTAL HEALTH CLEAN AIR PHYSICAL HEALTHY DIETS
CO-BENEFITS & SOCIAL EQUITY ACTIVITY

32,33 3:3.2

ACCESS TO CLEAN LOW-CARBON HEALTHY SUSTAINABLE REDUCED RED &

LTINS HOUSEHOLD ENERGY ELECTRICITY TRANSPORT HEALTHCARE PROCESSED MEAT
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URBAN PLANNING POWER GENERATION TRANSPORT INDUSTRY
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