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Background:
In 2019 the WHO identified climate change and air pollution
as the top global threat to health. This was illustrated by the
health consequences of the catastrophic 2019-20 Australian
bushfire season. Health-care systems also contribute to climate
change and environmental degradation. For Australia, health
care contributes 7% of total carbon emissions and produces
considerable clinical and non-clinical waste which is either
incinerated or sent to landfill. Despite these threats to health
there is a limited response by health professions education to
include climate change and environmentally sustainable
healthcare in curricula.
Methods:
Medical Deans of Australia and New Zealand (MDANZ) is the
peak body for professional medical education in Australasia.
MDANZ formed a Climate Change and Health Working
Group to develop curriculum and learning resources. The
Group comprises representatives of Australasian medical
schools and student representative organisations. The scope
for curriculum was defined by searching the literature,
reviewing teaching experience, and benchmarking against
relevant courses developed for medical students by peers.
Results:
Five broad areas of learning were identified; graduate outcome
statements and learning objectives were developed aligned with
these. Once endorsed by MDANZ these were circulated to all
medical schools to inform curriculum review. A resource
repository is being developed to support curriculum change.
Ways to measure and monitor inclusion in medical programs
are being researched.
Conclusions:
We must prepare future practitioners for their role in
transforming health care to become carbon neutral. Using a
public health approach, system level change in medical
education is being supported in Australasia. All health
professions have a role in providing environmentally sustainable health care. The Group provides a model that can be used

by other health professions to create change at the necessary
pace and scale.
Key messages:
 The health education sector must prepare graduates for
climate change and environmentally sustainable healthcare.
 By working collaboratively at a systems level, change can
occur at pace and scale.
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Background:
The dangers of water-pipe smoking have been documented,
but data from water-pipe (WP) cafés is lacking. Assessing
carbon monoxide (CO) levels in the air inside WP cafés may
aid the understanding of the toxins and exposure of the
employees. The results can provide novel information regarding WP’s effect on air quality which may help generate
regulatory efforts to protect the café employees against WP
smoke. We wanted determine the air quality through
measurement of CO levels in closed room cafés and restaurants
of Karachi, Pakistan.
Methods:
It was a cross sectional study design. 3 WP cafes in the city of
Karachi, Pakistan were surveyed during June 2015. All cafés
were indoors and air-conditioned. Carbon Monoxide (CO) air
samples were collected from the included cafés using CO USB
Data logger. The Sampling device was left with café admin
managers and was left for 30 hours at venue #1, for almost
7 hours at venue #2, and for 70 hours at venue #3 to measure
the CO levels in cafés. The average sampling duration was
around 36 hours. The graphs were automatically generated by
the device.
Results:
Overall, readings of the CO monitoring samples from all
included venues were within / lower than threshold limit value
(TLV) of 25 ppm, and MAK maximum workplace value of
30 ppm.
Conclusions:
The findings of this study provide evidence that the air quality
in water-pipe cafes is potentially hazardous to the health of its
employees, which is critical to inform tobacco control policies
and regulations for such venues. The study findings indicate a
clear need to extend research to not only focus on the indoor
air quality of water-pipe cafes, but also the biological
monitoring of employees in water-pipe cafes.
Key messages:
 Employees working in waterpipe cafes are exposed to toxic
substances that can potentially manifest adverse health
effects.
 Air quality of indoor waterpipe cafes should be assessed to
protect employees.
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Background:
While public health and urban planning share a historical
connection in the mid-19th century, when public health and
sanitation became a key guiding principle for urban planning,
the two disciplines evolved in separate ways after major
technological and social developments such as the
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researchers and communities, and the wider community. It
presents key reflections from Croakey Health Media’s
contribution to the global #CoveringClimateNow collaboration, with the aim of providing practical advice to enable
further such collaborations and activities in other countries.
This project was run on a very small budget, and this
presentation is likely to be particularly relevant for low-budget
organisations and contexts.
Key messages:
 Poor quality media coverage of climate change has
stimulated innovation.
 Collaboration locally and globally can convey solutions to
climate change.
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The prevalence of rhinitis has increased in the past decades.
We aim to study the effect of air pollution, as one of the
environmental factors that may explain the increase of rhinitis
prevalence. A total of 21507 (80%); of the 26737 participants
included until December 2013 in Constances, a large French
population-based cohort, answered standardized questions on
rhinitis in 2014. Ever rhinitis was defined by a positive
response to ‘‘Have you ever had a problem with sneezing or a
runny or a blocked nose when you did not have a cold or the
flu?’’. Current rhinitis was defined among those reporting ever
rhinitis and nasal symptoms in the past 12 months. Annual
exposure to nitrogen dioxide (NO2), particulate matter 2.5
mm (PM2.5) and black carbon (BC) was estimated at the
participants’ residential address by extrapolating European
land-use regression models for 2010 to year 2014. Associations
between annual exposure to air pollution and rhinitis were
estimated using a logistic model adjusted for age, gender,
smoking and education level.

After exclusions, 18506 participants were included (mean age:
52, 45% men, 13% ever asthma). Ever and current prevalence
of rhinitis were 58% and 41% respectively. Significant and
positive associations were found between each pollutant and
current rhinitis. Adjusted ORs were 1.26 [1.16-1.36] per 15
mg.m-3 increase in NO2, 1.28 [1.17-1.41] per 5 mg.m-3 increase
in PM2.5, and 1.36 [1.22-1.51] per 10-5.m-1 increase in BC.
Results were similar for non-smoking participants and those
whose address had not changed since inclusion.
Exposure to air pollution is associated with current rhinitis in
adults in the general population. In view of the high prevalence
of rhinitis and its costs, these findings have an important
public health impact and reinforce the need to reduce the
population’s exposure to air pollution.
Key messages:
 Exposure to air pollution is associated with current rhinitis
in adults in general population.
 These results contribute to a better understanding of health
effects of air pollution.
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Background:
Proper management of increasing solid waste is a major
challenge for Dhaka city. Hence, the consequences on health
are numerous and depend on the nature of the waste,
individuals exposed, duration of exposure and availability of
interventions for those exposed. This study seeks to identify
the potential health risk associated with contamination from
STSs and landfills in Dhaka city.
Methods:
This study has adopted a multi-method approach that includes
qualitative data collection and analysis of secondary spatial
data. Thematic analysis was performed for analysing the
qualitative data and. Spatial data were collected from the
Survey of Bangladesh and analysed to show the spatial
distribution of 68 STSs out of 81 STSs in Dhaka City.
Results:
Qualitative study suggests that the leachate migration from the
landfill and STSs make the surrounding environment worse
and causes health sufferings to the people living near the STS
or landfill along with the people directly working.
Furthermore, findings from the spatial data reveal that, 12
STSs within 50-100 meters and 54 STSs within 100 meters
radius of an education institute and round 75 STSs are also
located within 100 meters radius of the health facilities.
Numerous settlements and natural features are also located
within 500 meters of buffer zone from the both landfills. Flies
and mosquitoes are breeding at a greater pace in and around
the landfills where high quantities of solid waste are being
dumped. Again, waterlogging is very common due to the
dumping of waste which in turn is causing the spread of
dengue and other water borne diseases in the surrounding
area.
Conclusions:
Poor management and incautious allocation of the STSs and
landfills have adverse effects on the people’s health residing
nearby. Managing waste in the landfill and STS with a proper
manner, and engaging more manpower with adequate safety
equipment could be a great help to reduce the health sufferings
of the people living nearby.
Key messages:
 Improper solid waste management practice effects on the
health of people residing near the STSs and landfills.
 To manage the waste of the STSs and landfills in an efficient
way and not cause daily nuisance to the nearby residents.
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development of germ theory and the ascent of biomedicine.
Recently, urban planners and public health experts globally are
calling for a reconnection between the health and urban
planning spheres. However, there are different schools of
thought around how to address health in the urban context
that originates from different worldviews and epistemological
traditions of the disciplines.
Methods:
This study is a narrative review that explores the core beliefs
and assumptions of the different research traditions that are
observed around health in the urban context.
Results:
The study identifies three main traditions. The ’urban health
science’ tradition is characterized by the pathogenic and
epidemiological analysis of urban problems, suggesting predominantly technological solutions to these issues. Scholars of
this tradition emphasize that urban health requires straight
Cartesian causal thinking to inform interventions to promote
the health of urban populations. The ’healthy cities movement’
tradition is based on the principles of the Ottawa Charter for
Health Promotion with strong roots in social movements, and
takes a value-based approach to solutions that embraces the
principles of solidarity, equity, sustainability and empowerment. While these two traditions originate from the discipline
of public health, the third ’healthy urban planning’ tradition
emerged from the urban planning discipline and proposes to
include health as objectives in the spatial development of cities.
Conclusions:
This study identifies the core beliefs and assumptions of the
paradigms of urban health and highlights areas where beliefs
and assumptions epistemologically or practically overlap and
interface.
Key messages:
 Scholars from different epistemological traditions possess
different worldview on the problem definition and solution
to urban health.
 The three paradigms on urban health are not mutually
exclusive, rather each could learn from each other to
promote the health of urban citizens.
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