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The climate emergency is resulting in differential exposures to
health risks across populations. Where the ’standard’ determi-
nants of (ill) health are already socio-economically distributed,
the impacts of a changing climate will have even greater effects
on the most vulnerable in society and further exacerbate health
equity gaps. Building on a conceptualisation of health inequity
as ’the unfair and avoidable differences in health between
groups in the population’ we argue that phenomena like high
temperatures, extreme weather and rising sea levels do not
affect everyone equally; and that policies and interventions
need to be cognisant of distributed and differential patterns of
health risk exposure and responses.
Vulnerability can be conceptualised across three dimensions.
Firstly, some populations are vulnerable because they have
higher levels of exposure. Secondly, some populations have
higher levels of vulnerability because they are more sensitive.
The final type of vulnerability is particularly important and
relates to health equity adaptive capacity - people’s ability to
prepare for and respond to health threats. For example, people
who are economically less well-off are: more likely to live in
poor quality housing and in areas with relatively less access to
resources; less likely to know how to respond (health literacy),
or if they do know, less likely to be able to acquire and afford
mitigation measures; have less capacity to advocate; and are
less likely to be listened to. These vulnerabilities tend to cluster
and accumulate, reinforcing and exacerbating health inequi-
ties. These same communities also have capacities and assets
that can support recovery and resilience.
We can utilise Health Impact Assessments to understand
context specific climate emergency vulnerabilities and to
develop strategies to respond. In this presentation a climate
vulnerability framework and associated tools for HIA will be
described and discussed.
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There is a need for urgent adaptive action to protect human
health against climate change. Overall assessments based on a
selection of indicators suggest that we are unable to cope with
current climate impacts on health and unprepared to respond
to increased pressures on climate-sensitive exposures and
outcomes.
The health sector has been addressing climate adaptation to
health, through siloed approaches limited to the health system,
which reduces their capacity and effectiveness. Successful
strategies for addressing climate and environmental degradation
challenges to health, and related issues such as environmental
health, nutrition or equity, require integrated adaptation
approaches among the health systems, social protection systems,
water and sanitation systems, urban planning, environmental
health and climate services among others. For example,
integrated monitoring and surveillance (human-animal-environ-
mental-ecosystems health) is critical for the early identification of
emerging risks, diseases or trends, and for resource planning and
evaluation of the adaptation and control strategies. In addition,
when climate and health indicators are put to use for prevention,
and eventually adaptation, they are also frequently used in
isolation, disregarding interactions. For example, early warning
systems for the prevention of climate-influenced impacts on
health, such as Heat Health Action Plans, air pollution warnings
or allergenic pollen information systems are usually activated
individually commonly fail to address the synergies across
various climate-related or climate-aggravated exposures. Since
various of those exposures tend to occur concurrently (e.g. heat,
anthropogenic air pollution from thermal inversions, and
Saharan dust intrusions), failure to integrate them in prevention
efforts could affect their effectiveness and reach. Thus, there is a
need to carry out an integrative approach for the multiple effects
that climate change has on population health.
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The City of Amsterdam was awarded the City European Health
Award 2019 with its Amsterdam Healthy Weight Approach
(AHWA). The European Union stated that the AHWA
contributes to a healthier environment for children in
Amsterdam to grow up in. In this workshop we will share
our insights and experiences with the AHWA as a Whole
Systems Approach (WSA), supported by a multidisciplinary,
innovative and dynamic research infrastructure.
More and more scientific knowledge indicates that key
modifiable influences on overweight and obesity lie in our
local environments. The FORESIGHT report (2007) illustrated
the complex web of influences which are widely considered to
foster overweight and obesity through the fundamental
features of a complex adaptive system. These include long,
non-linear causal chains which over time produce emergent
properties and unintended effects in a dynamic system.

WSAs seem to be appropriate to contribute to the reduction of
overweight and obesity which are embedded in a complex
adaptive system.
The AHWA constitutes a WSA since it adopts the following
working principles:

� actions aiming to modify the local political, physical, social,
health education and care
� environment in multiple settings (the home, neighborhood,

school and city);
� cross-sectoral working across municipal sectors and public,

private, community and academic
� partners to develop and implement actions;
� a learning approach to enable program adaptation in

response to change in the complex
� adaptive system comprising the local environment (i.e. the

Amsterdam context).

The objectives of the workshop are fourfold:
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