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3 @OHIL + HDOM

the achievement of the highest attainable
standard of health, wellbeing, and equity
worldwide through judicious attention to
the human systems—political, economic,
and social—-that shape the future of
humanity and the Earth's natural systems
that define the safe environmental limits
within which humanity can flourish

Put simply, planetarv health is the
health of human civilisation and the
state of the natural systems on which it
depends
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Figure 1: Impact of climate change on human health (Source: U.S. Centers for Disease Control and Prevention) .
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Mapping the moveme e change an
health in England: a descrlptlve review and theory of
change analysis

Rlssa ', C Baker 2, R Spooner 3, R Abrams 4, A Gopfert ®, M Evans €, G Aitchison 7

Media <+ Public

Think tanks
} (e.g. Professional Bodies)
IS Department of Health
England
| Advocacy (e.g. Medact)
NHS England
| I | | Unions (e.g. BMA)
Local — Integrated Care Systems Hospital trusts Other NHS bodies
A;Lh;:':y (6.g. NHSX) Education and Research
- Universities and
Health

medical schools
- Funders
- Capacity building

Primary care

Healthcare workers
Mental Health (including frontline staff
and students) Others
- Private sector
- Fossil fuel industry
- Health sector industry
- Local environment

Community Care




+RZ WR LQIOXHQFH FKDQJH

Wider political, economic
and social systems

Policy making Advocacy to policy makers:
media-messaging, insider,

Cross-sectoral and outsider tactics

movement

Financial - e.g. building

divestment
Networking

Healthcare sector
Advocacy: declare

climate emergency ,
Purchasing-procurement

Lower-carbon
alternatives Knowledge generation:
research

Individual

Behaviour change

_ Awareness raising
Education



SDWLHQW DQG SUDFWLWLRQHU HGXFDW!

ENCOURAGING MDI ALTERNATIVES

The carbon footprint of MDls is much higher than that of other inhaler devices
such as dry powder inhalers (DPIs), nebulizers, and aqueous mist inhalers.
Opting for these alternative treatment options, when appropriate, can help
reduce the carbon footprint of inhalers (though all of these options have

environmental impacts).

CARBON FOOTPRINTS

e

Seretide Evohaler MDI  Ventolin Accuhaler DPI  Respimat Soft Mist  Electric Nebulizer
i 3 = 3 6

(reusable)
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