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Planetary Health needs a health-centered cross-
disciplinary approach that unites efforts by social,
economic, and physical scientists Zhang et al, Nature, 2017
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Prevalence of Infection

Mean Worm Burden

We must couple time and space to solve real world problems
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Planetary Health needs better predictive

tools:
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Total Population (billions)

World population stabilization unlikely this century?
China’s population is predicted to peak at 1.4 billion before 2030

World Population Projection Continejntal Population Projections
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Population ageing is a major
characteristics of the 215 century

Population share (percent)
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What is Planetary Health?

Put simply, planetary health is the health of human

civilisation and the state of the natural systems on which
it depends.




Published online on June 23 and in

Lancet on November 7t 2015

 Review the climate science

and the impacts of climate THE LANCET

change on human health

° Present policy response Health and climate change

options around four central
themes:

community resilience and
adaptation

energy and technical solutions

economic policy and financing o
. Tackling climate change could be the greatest
m ec h a n IS m S global health opportunity of the 21st century.’

political mechanisms




More
Research

Placing health at the center of response to climate
change — 9 emergent action suggestions
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The Tsinghua-Lancet Commission on Healthy Cities in China:
unlocking the power of cities fora healthy China
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Executive summary

Over the past four decades, rapid urbanisation in China
has brought unprecedented health benefits to its urban
population, but has also created new challenges for
protection of and promotion of health in cities. With
the shift from rural to urban living, more people than
ever enjoy the health advantages that cities can provide,
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Meanwhile, cities in China are also testing new

strategies  for wrban health management, such as
China's pilot Healthy Gities project.” Management of
chronic discases and mental disorders in cities has
improved dramatscally and major progress has been
made regarding access 10 preventive and primary health
services. All these efforts have comtributed % the
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Top 50 cross-provincial
population migrations in China
1985-2005 — from west to east,
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Total
population,
urban
population,
and total
built-up area,

1978-2015

Source: National Bureau of Statistics of
China.
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Major challenges

Non-communicable'disease burden
Emerging infectious disease
Aging population

Rising health expenditure
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Major actions

Control environmental pollution
Improve livability of cities

Enhance disease prevention and
control

Reform health sector

Pilot program of healthy cities
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Hygienic city
development

since 1990
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1999-2014
Urban
population
change

among
different cities
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Five recommendations on healthy
cities development in China

* Integrate health into all policy making — urban
planning as the starting point

* Engage participation from the entire society
* Joint force by all governmental sectors

* Assessment and evaluation

* Education and research



We must adopt the new research
paradigm — planetary health, to solve
global problems

Lessons learnt
 Research with changes, globalization, people and population dynamics in mind
* Anything local needs to be put under a global context for research

Remaining challenges

* Not certain about the impact of the joint interactions of multiple environmental
changes on human health

 Understanding planetary health needs better data and quantitative tools and the
strongest computing power — more than just climate change modeling

* Provide planning and decision support tools to developing countries and avoid
mistakes made elsewhere



