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The World Health Summit is the annual conference held by the ‘M8 Alliance of the Academic
Health Centres and Medical Universities’ together with the National Academics. It is one of the
world’s foremost gatherings of leaders from academic medicine, governments, health-related
industries and non-governmental organizations to exchange views on the most pressing global
health challenges. After a highly successful inaugural conference in 2009, on the occasion of the
300th year anniversary of the Charité - Universitdtsmedizin Berlin, and a likewise effective
following Summit in 2010 the World Health Summit is now being held annually. The main
objective of the World Health Summit, meanwhile, is to address key challenges regarding medical
research, global health and health care delivery with the aim of shaping the political, academic
and social agendas.

Bringing together all stakeholders involved in health research and health care, the World Health
Summit presents an unprecedented opportunity for constructive interactive partnerships. There is
an urgent need for a cross-sectored approach and multidisciplinary research to unleash the
power and creativity of academic medicine and to involve societies, governments and industries.
By close collaboration in analyzing today’s science and by extensively sharing international
experiences and debating, we will be able to structure tomorrow’s agenda.

The M8 Alliance

The ‘M8 Alliance of Academic Health Centres and Medical Universities’ is a collaboration of
academic institutions of educational and research excellence that recognizes responsibility to
improve global health and works with political and economic decision makers and civil society to
develop science-based solutions for health challenges worldwide. This inter-national network
gives the World Health Summit an outstanding academic background. The M8 Alliance acts as a
permanent platform for framing future considerations of global medical developments and health
challenges. The M8 Alliance promotes the translation of research progress from the laboratory to
the bedside and to populations, the transformation of our present medical care systems treating
sick people to a true “health care system” with effective prevention of diseases and the transition
of health-related solutions and adaptation in our rapidly changing living conditions, including
demographic changes, urbanization, and climate change as priority areas of research.
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Climate Change and Environmental Health

Urbanization is increasing dramatically
across the world, especially in low- and
middle-income countries. This poses special
challenges to the environment with strains on
delivery of clean water and sanitation, indoor
and outdoor air quality, and the impact of
climate change on urban settings. In general,
climate change and mega disasters will pose
a fundamental threat to human biological and
social wellbeing. Therefore, more technical
as well as financial support for adequate
health adaptation is needed. This also
involves the development and finding of
efficient communication and policy options
when it comes to disasters such as
Fukushima.
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Impact of Global Change on Human
Health - Change of Common, Non-
Communicable Diseases in the Context of
Environmental Health

Helmholtz Zentrum Minchen - German
Research Center for Environmental Health
World Health Organization

We live today in an increasingly inter-
connected world of unprecedented ‘global
changes’. These environmental,
demographic, social and economic changes
exert increasing influence on global health.
On the environmental front, biodiversity loss,
climate change, changes in the nitrogen cycle
and chemical pollution, are all proceeding at
unprecedented levels. Human-induced
climate change, for example, endangers
human health via rising temperatures,
extremes of weather, impacts on urban air
quality, changes in infectious disease
patterns, impairment of regional food yields,
and the consequences of sea-level rise and
population displacement. A complex interplay
of socio-economic and demographic factors,
such as population growth, urbanization,
changes in family structures, labour
conditions, economic instability, consumer
behaviours and consumption patterns affect
in particular non communicable diseases and
health inequities.

The situation is complex, as the impacts of
global changes on human health differ
between different countries, societies and
economic sub-groups. Of the 57 million
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global deaths in 2008, 36 million, or 63 per
cent, were due to non-communicable
diseases, principally cardiovascular diseases,
diabetes, cancers and chronic respiratory
diseases. Total annual deaths from non-
communicable diseases are projected to rise
to 52 million in 2030. Chronic obstructive
pulmonary diseases are foreseen to become
killer number three in 2020. A multitude of
lifestyle factors, such as diet, pollution,
smoking and infections contribute to the rise
of that disease. Over four million deaths
occurred from diabetes in 2010. Changes in
cultural-environmental influences on bodily
energy balance over recent decades,
sometimes interacting with underlying genetic
factors, influence the development of
diabetes type II.

The economic costs are substantial. For
example the annual costs of cardiovascular
diseases (CVD) are estimated to be €168
billion per annum in 25 European Union
countries. However, in particular in middle-
and low-income countries they cause
poverty, contribute to inequalities and hinder
economic and sustainable development.
Ability already exists to counteract the non-
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communicable disease epidemic as well as
some of the Ilarge-scale environmental
changes, thus saving millions of lives,
preventing untold suffering and reducing
enormous costs. Knowing how to reduce
such diseases and counteracting the
changing climate is not the problem; the
problem is lack of action. The greatest
reductions in non-communicable diseases
will come from population-wide interventions
to address lifestyle and environmental risk
factors such as tobacco use, unhealthy diet,
and lack of physical activity, harmful use of
alcohol, air and chemical pollution. Many of
these can be low-cost and present an
opportunity for the economy. Seven particular
areas of common trans-disciplinary action
with  co-benefits for health and the
environment are suggested to be
strengthened:

1. The overall reduction of consumption
and healthy food to become the
attractive economic norm

2. The reduction of greenhouse gas
emissions in  multiple  sectors
(healthcare, transportation, electricity
generation, agriculture and housing),
while aiming at health and
environment benefits;

3. The promotion of core public health
functions as a mean of adaptation to
climate change and other global
environmental changes;

4. The protection of health throughout
the course of life — for example
starting with healthy early childhood
development;

5. Interdisciplinary
research and health

collaboration  for
impact




assessment (e.g. health professionals
linking with those in transportation,
urban planning, architecture,
agriculture, land conservation,
energy, and other fields);
“Personalized, Predictive, Preventive,
and Participatory Medicine” (“4P
medicine”) in the approach to NCDs.
Education of government and health
professionals as well as the capacity
development of a multidisciplinary
workforce
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Ensuring Public Health in the Times of
Climate Change: Mission Impossible?

Federal Foreign Office - Forum on Global
Issues

German National Academy of Sciences
LeopoldinaPotsdam Institute for Climate
Impact Research

The key question regarding human-induced
climate change is no long whether and why it
is happening ... rather, what is the scope and
extent of the risk posed to human
populations, now and in future? The risks to
population health and survival and to social
stability from unabated climate change are
more extensive than is generally appreciated.
A change in global climatic conditions, and
shorter-term variability, endangers nature’s
life-supporting systems. In particular, adverse
climatic influences on regional food yields, on
freshwater availability, and on the natural
constraints on infectious diseases will cause
widespread illness, suffering, and premature
death. Climate change thus threatens the
international pursuit of ‘global health’ —
especially gains in population health in lower-
income regions (e.g. the Millennium
Development Goals). Further, if food
insecurity, water shortages, and loss of living
space result, population health will be
threatened by tensions, displacement, and
conflict. Health-care systems and public
health programs will come under increasing
demand-stress. The economic impost of
expanded emergency services, health-care

facilities, surveillance, and prevention
programs will escalate — impeding other
social and economic development. Climate
change mitigation offers ‘win-win’

opportunities (via ‘health co-benefits’) for
societies to enhance their own population’s
health. Meanwhile, adaptation strategies are
needed to lessen the adverse health impacts
change.

of unavoidable climate Most
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important, the current limp and inadequate
international policy discourse on the rationale
and timetable for abating climate change
must incorporate a new, heightened,
recognition of the fundamental threat posed
to human biological and social wellbeing,
health and survival.

1) The need for a vision of what a green and
healthy future looks like

- Recognizing the risks (i.e. a proper risk
assessment for climate risks to health)

- Understanding the barriers to overcoming
these risks (initial costs, difficulties in
changing infrastructure, human behaviour,
overcoming vested interests)

- Presenting a positive vision of where we
want to be (greener, sustainable economies,
where people are also properly protected
from environmental, including climate, risks)

Where to now?
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2) The need for a plan to reach that vision

- example of indoor air pollution, or urban
transport?)

- Example of what we are doing on health
adaptation (definition of minimum package of
interventions, obtaining political agreement
through regional frameworks e.g. in Africa,
defining national adaptation plans, backing
with technical support, monitoring and
evaluation

- Proposals for what needs to be done on
healthy  mitigation  (identification  and
promotion of sectoral policies that reduce
greenhouse gas emissions and health risks

3) The need for the means to implement that
plan

- Need for financial and technical support for
health adaptation, to address the current
weaknesses in health systems to protect from
climate-sensitive risks, and the near absence
of support from the climate funds (Germany
is exception as one of first to provide
significant support, bilaterally - although still
much lower than goes directly or indirectly to
other sectors)

- Need for national and international
mitigation policies and support to take
account of health harms and especially co-
benefits

Bottom line is that we do need a green and
low carbon future to sustain health - but there
are lots of different ways to go green. We
should be aiming towards a future that is not
just green and good for polar bears, but good
for people as well.




Urban Environmental Public Health in
Low-Income Countries

Johns Hopkins Bloomberg School of Public
Health
National University of Singapore

By 2030, 60% of the world’s population will
live in urban areas, many in low-lying coastal
settings. Environmental exposures in low-
income country urban areas, including indoor
and ambient air pollution, unsafe water, and
poor sanitation, will provide unprecedented
challenges to public health. These challenges
will be compounded by climate and sea level
changes that will threaten these vulnerable
populations. Rapid urbanization threatens
provision of sanitation and safe water in
addition to other health and social services.
The increase in extreme weather events will
directly impact water and air quality and the
delivery of services. However, maturing
technologies could buffer the impact of
urbanization and climate change.
Improvements in  efficiency of fuel
combustion, use of cleaner fuels and
technologies for provision of clean water offer
the potential to mitigate these public health
challenges. The session reviewed these
challenges and called for international
collaboration, innovation, and the political will
for addressing them.

Health Effects of Major Disasters:

Prevention and Preparedness

Kyoto University Graduate School of
Medicine

WHO Collaborating Centre for Research on
the Epidemiology of Disasters

Every year about 400 natural disasters occur
in the world. Two of the most devastating this
year were the tsunami in the Tohuku region
in March and the tragic drought-related
famine in the Horn of Africa later on. Today,
Thailand is suffering from major floods.
These and other catastrophes such as the
Haiti earthquake or the cyclone in Myanmar
have underlined the need for preparedness
and prevention especially as climate related
disasters are increasing substantially every
year. The health hazards which are caused
by such disasters range from immediate
injury and death to wide ranging health
problems such as disease outbreaks and
mental health problems. Secondary effects of
natural disasters such as the water pollution
to the Fukushima nuclear plant also bring
with them serious after effects linked to nu-
clear facility damage. In the session “Health
Effects of Major Disasters: prevention and
preparedness” with the recent and ongoing
tragedies as a trigger, the role of medicine
and public health sectors in preventing and
preparing for the health effects of major
disasters were highlighted. Hence, the
session was aimed to a wide audience from
all disaster prone countries with vulnerable
populations and where preparedness and
prevention should be health priorities.
Specifically, this session focused on two
areas.



First, regarding the health risk communication
we have to enhance public understanding of
risk’. It is important to answer the question of
what the public health sector can do to
enhance public understanding of risk from
natural disasters. Second, finding policy
options for and advising policy-makers on
specific actions regarding areas such as
mental-health, radiation and other types of
hazards, and health issues related to mass
displacement after disasters are
indispensable.

Building a Safer Environment: Translating
Science into Practice and Policy

Monash University, Australia
Johns Hopkins University, Baltimore

Injuries are a leading cause of death and
disability around the world. Thereby, the
physical and social environments affect the
safety of populations. Creating safer
environments at home, around the
community, on the roadways, and across the
lifespan requires a multi-faceted approach
that incorporates education, community
mobilization, and advocacy for changes in
organizations and in public policy.

This session reviewed the challenges in
developing interventions with specific focus
on the prevention of home injuries among
children, falls in the elderly, and motor vehicle
crashes. Particular attention was focused on
policy and environmental interventions that
are beneficial to the prevention of both
injuries and the increasing burden of chronic
diseases. Speakers agreed that one of the
greatest challenges we face today is
widespread implementation of strategies we
know work. We need to do a better job of
translating good science into effective
programs and policies that are economically,
socially and politically acceptable and
sustainable.
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