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Klimat, miljo och halsa

ur gynekologens och obstetrikerns perspektiv
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Forskar kring klimatforandringarns effekter pa modra- och barnhalsa
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FIGO statements

Climate change presents
an imminent health risk
to pregnant women, the

developing fetus and
reproductive health.
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As physicians and women’s health providers
we have an obligation to advocate for
systematic interventions to protect our patients
and future generations from climate change.
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' Drink lots
of water

Wear loose
fitting clothes

Baby wipes and
deodorant
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Rad vid varmebadljor

Sarskilda rad till 1akare, sjukskoterskor och annan legitimerad personal

Varmebdljor kan leda till halsoproblem

och 6kad dodlighet

M ed ett forandratklin at far vi rdknam ed bade en
stigande m edeltem peratur och att vam eboljor blir
van ligare . Efersom viiSverige inte &r sa vana vid hoga
tem peraturer far vinegativa hilsoefekter vid betyd ligt
ligre tem peraturer &n i tillexem pelSydeuropa.

H 6ga tem peraturerkan vara farligt firalla,m en sirskilt
sarbara dr riskgruppema dldre,kron iskt sjuka, personer
m ed funktionsnedsitining,sm 4 bam och gravida sam t
personer som tarvissm edicin.

Riskgrupper

+ Aidre. encrelltirakire personerkansligare f5rvim ¢
efersom dekan ha sim e tem peraturreglering och
nedsatt fym aga attkéinna wrst.D etdrocksa van ligare
attédldre harkron iska sjukdom ar,anvéinderm ediciner
ellerhar funktionsnedsitin ng viket ytterligare kan oka
risken frhilkoproblem vid en vim ebdlia.
Kroniskt sjuka. K ron iska sjukdom ar som hjirtkirl-
sjukdom och hingsjukdom , tillexem pelasm aoch KOL
kan ©rvirrasav vim e.N ursukdom ,diabetes,dem ens
ellerpsykisk sukdom kan ocksa mnebira en dkad risk.
Personer med psykisk funktionsnedséttning kan
ha svarare attuppfatta risker och kroppens vam ings-
signaler.
Personer med fysisk funktionsnedséttning. For
personerm ed fysisk funktionsnedsitm ing kan
kroppens signalsystem vara sattur funktion,sam tatt
dekan behova praktisk hjalp m ed tillexem pelextra
dryck kEdbyten och att frfytta sig tillsvalare platser.
Smé barn och gravida kan vara sirskiltkénsliganir
detblirvam t.Sm a bam harofast nte utvecklat sin
fm aga att svettas.D e kan ocksa sakna fm agan
ellerom dom etatt fytta sig ifran viim en .G ravida har
en viss risk att fida for tidigt.
Personer som tar viss medicin kan ocksa ha en kad
risk.Vissam ediciner paverkarkroppens fym aga att
anpassa vim e-och vitskebalansen .D et giiller bland
annatvitskedrivande eller an tidepressiva kikem edel
och neuroleptika.

Varmevarningar fran SMHI

SM H Tutfirdarm eddelande och vamingarom hoga

tem peraturer frattm an bkalt ska kunna sitta i atgirder
itid forsarbara grupper isam héllet.Vid en sadan
vaming, frsok att sa tidigt som m 6jligt borja hjilpa
vardtagama.Viam en kan dven vara pafrestande fordig
och dina kollegor sa extrapersonalkan behovas.

SM H I'skickarut:

m eddelande om hoga tem peraturernirdygnets hogsta
tem peratur rvin tas liggam ellan 26 och 30 grader
Celsiusunder tre dagar i f51d.

gulvaming nirdygnets hogsta tem peratur forvin tas
uppna 30 graderCelsms ellerm erunder tre till fyra
dagar ifolid.

orange vaming nérdygnets hogsta tem peratur fr-
vintas uppna 30 graderC elsiusunder fem dagar i
f51id och/eller nidrdygnetshogsta tem peratur for-
vintas uppna 33 graderCelsiusm mst tre dagar i f1id .

SM H Ispriderm eddelanden och vamingar via sm hise,

appen SM H ['Vider,sam tSverigesRadio P1 och P4.
Sam m a infom ation fnns éven via krisinfom ation se.

De hiir raden ér framtagna med stod i WHQs rad fér att minska
halsoef ekter av varme (201) och Folkhalsomyndighetens rapport
Halsoef ekter av varmebdijor (2022).
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Klimat och graviditet

PREGNANCY
and CLIMATE CHANGH

R

©

at

7

W
(€
7%

ﬁoos et al, EHX&HHX Eonsortlum. Maternal ana newborn health risks of climate

change: A call for awareness and global action. Acta Obstet Gynecol Scand. 2021
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The PROBLEM

Climate change worsens air pollution and extreme weather which can ha
impacts on health during and ofter pregnancy including:

PRETERM BIRTH

LOW BIRTHWEIGHT

STILL BIRTH

EFFECTS ON BRAIN DEVELOPMENT

What WE CAN DO

Advocate for public policies that lead to:

GLOBAL REDUCTION IN AIR
POLLUTION EMISSIONS

STEADY DIVESTMENT FROM FOSSIL FUELS
REDUCING TOXIC EXPOSURES

“The health imj
global climats
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COMMENTARY

Maternal and newborn health risks of climate change: A call for
awareness and global action

Nathalie Roos' @ | Sari Kovats’ | Shakoor Hajat> | Veronique Filippi® |
Matthew Chersich* | Stanley Luchters®®’ | Fiona Scorgie® | Britt Nakstad®? |
Olof Stephansson®!®® | CHAMNHA Consortium*

"DENHMEI‘II of Medicine, Salna, Clinical
Epidemiology Division, Karolingka
Institutet, Stackholm, Sweden

“Centre for Climate Change and Planetary
Health, London School af Hygiene and
Trogical Medicine, London, UK
IDepartment of Infecticus Disease
Epidemiolagy, London Schoal of Hygiene
and Tropical Medieine, Landan, UK
A5chaal af Public Health, University of
‘Witwatersrand, Johannesburg South
Alrica

‘Degartment of Pogulation Health,
Medical College, The Aga Khan University,
Mairabi, Kerrya

“Degartment of Public Health and Primary
Care, Ghent University, Ghernt, Belgium
"Department of Epidemislopy and
Preventive Medicine, Manash University,
Melbouwrne, Australia

Abstract

Climate change represents one of the largest global health threats of the 21st century
with immediate and long-term consequences for the most vulnerable populations,
especially in the poorest countries with the least capacity to adapt to climate change.
Pregnant women and newbomns are increasingly being recognized as vulnerable popu-
lations in the context of climate change. The effects can be direct or indirect through
heat stress, extreme weather events and air pollution, potentially impacting both the
immediate and long-term health of pregnant women and newborns through a broad
range of mechanisms. In 2008, the World Health Organization passed a resolution
during the &1st World Health Assembly, recognizing the need for research to identify
strategies and health-system strengthening to mitigate the effects of climate change
on health. Climate adaptation plans need to consider vulnerable populations such as
pregnant women and neonates and a broad multisectoral approach to improve overall

resilience of societies.
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Fig 4 Odds of preterm birth at high versus low temperature
(periods less than or equal to four weeks).
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Chersich et al. 2020 BMJ Nov 4;371:m3811. doi: 10.1136/bmj.m3811.



Klimat och perinatal halsa — indirekta i
effekter

DALARNA

_ﬂ_ Multi-sectoral responses for
improving maternal and

L Ufth Forenin g arl (Malley et al, Environ Int, /’/ Disruption of \\. geMbon el ot

health services resilience
2017, Bekkar et al, JAMA Network Open, 2020)

}s Education

Climate change
and extreme
weather events

Maternal and
newborn health

Direct physical effects of
climate change

i Ve ktorburna ;’% & ol [ ] j_/’ Family planning
[ [ [ O A ””——’ ) I
infektionssjukdomar oxeys. \8%*n/ & gy vorers
Therapeutic Advances in Infectious Disease, 2020) B Stfe(j:p"’r':s‘:gf"d ot .g@ N
S F imate change
. o] . N S A // \%’ d i
« Tillgang till kvalificerad L4 -
B  Access to and health

care service quality

Q Transport

Failed crops and
malnutrition

anSO' OCh SJUkVérd (Makanga, BMJ

Open, 2019, Mullins, Journal of Public Economics, 2020)

¢ Dsyk|Sk Oha|Sa (Brock et al, Journal of

Traumatic Stress, 2015)

Social, economic and cultural context

Maternal and newborn health risks of climate change: A call for awareness and global action, Acta

. Obstet Gynecol Scand, 2021.
 Preeklam PSI (shashar et al, PLOS One 2020,
Auger et al, Paediatr Perinat Epidemiol, 2017)
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Lakemedel och miljo

« Lakemedelsegenskaper
« UtsoOndring

« Spridningsvagar
 Miljopaverkan

Kalla: www.lif.se



Milj0effekter av gynekologiska lakemedel

° EE (etlny|eStI’ale|) (Joblin et al, Envriron Sci Technol, 1998;

Kidd et al, PNAS 104, 2007)

i LeVO n O rg EStr6| (Fick et al, 2010, Svensson et al, Environ Sci Technol,

2013)

« NSAID — Diklofenak!
« Antibiotikaresistens — fluorokinoloner

(Gullberg et al PLoS Pathog, 2011)

"Lakemedel i miljon — oradda fiskar och resistenta
bakterier.” Rapport, Porseryd, Naturskyddsforeningen

2019. lakemedel i miljon 2019.pdf (naturskyddsforeningen.se)
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Effekt av miljorelevanta koncentrationer av EE pa konskvot hos
zebrafiskar (Volkova et al, 2015)


https://cdn.naturskyddsforeningen.se/uploads/2021/05/11103126/lakemedel_i_miljon_2019.pdf
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Hur ska gynekologen gora miljo-ratt? E=

Forslag pa hur man kan minska utsldppen av levonorgestrel

Konkreta férslag pa hur man kan arbeta for att minska utsldppen av de miljdbelastande likemedlen pa férteckningen KI I n IS ka p e rS pe ktlvet .

har tagits fram i nara samarbete med Region Stockholms lakemedelskommittés expertgrupper.
Atgardsforslagen ar framtagna utifran ett miljidperspektiv. Patientens basta gar alltid i forsta hand och flera lakemedel ¢ \] an U SI nfo . Se : Iake m ed eI & m I IJ O
pa forteckningen finns ocksa med i Kloka listan. For sddana lakemedel kan det anda finnas atgarder som kan I .

EE: Valja estradiol?

innebara minskad belastning pa miljon.
Konkreta forslag for levonorgestrel LeVO n O rg eStre I : Va.IJ a LAR C + kO rre kt
¢ Levonorgestrel rekommenderas i Kloka listan. kaSS atl O n !

e Individuell anpassning av preventivmedel ar viktigt for att optimera behandlingen och undvika biverkningar. D I kl Ofe n ak_ Vé_l] bO rt'
Antibiotika: f0lj kloka listan/STRAMA!

 Vid anvandning av perorala kombinerade hormonella preventivmedel ar den mangd levonorgestrel som
tillfors per dygn flerfalt hogre @n den dos som avges med de langverkande levonorgestrel-avgivande

hormonspiralerna. Jaydess, Mirena och Kyleena (rekommenderas i Kloka listan) kan darfor fran
miljésynpunkt vara alternativ till kombinerade p-piller. Den langverkande p-staven Nexplanon med
etonogestrel ar ett annat alternativ (rekommenderas i Kloka listan).

e Sakerstall att ni inom den egna verksamheten kasserar overblivet lakemedel samt brukade hormonspiraler Sto ra pe rs p e ktivet .
och p-stavar pa ett korrekt satt. Kassation av lakemedel. '

. Inf:r;n:ra platienlten om vikten av att kassera dverblivet lakemedel pa ett korrekt satt. Bestall patientfoldern - M I IJ (-j krav Vi d u p p h an d I i n g
"Skydda miljon slang ratt”. o . . ,
- Ga med i lakemedelskommitté?

2022-09-25 11
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Varldens koldioxidbudget

Since 18%/yr mitigation
is impossible, the only
way to achieve this
budget is with very
large "negative”
emissions: pulling CO>
out of the atmosphere.

| Ctgutbildning.se
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Forskning och utbildning

Skaffa och sprid kunskap om kopplingen mellan klimat, miljo och halsa

Studenter Kollegor Patienter och allmanhet

Berzelius Symposium 105 -
Planetary Health-“It is all
connected-what saves the planet
saves our health”

21-22 september



Hallbar sjukvard- NHS i England

Overgripande malsattning: 6kad
miljomaéassig, social och finansiell
hallbarhet

Koldioxidutslapp: -18,5%
Vattenkonsumtion: -21%

Klinisk aktivitet + 27%

Samtidigt: 1,8 miljarder brittiska
pund | besparingar!

World Health
Organization
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Transitioning to environmentally sustainable health
systems: the example of the NHS in England

View/Open
B php-3-2-229-236-eng.pdf
(182.3Kb)
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Hallbar sjukvard: svenska initiativ
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Att grava dar man star

Paverka fackforeningar, yrkes- och WMA STATEMENT ON DIVESTMENT FROM FOSSIL FUELS

S p ec I al I St o) rg an I S atl oner Adopted by the 67" WMA General Assembly, Taipei, Taiwan, October 2016
PREAMBLE

. . le) . .
D Ive Ste rl n g fran fOSS I I a b ran S | e n ¢ As noted by the 65th World Medical Assembly in Durban in 2014, physicians around the world are aware

that fossil fuel air pollution reduces quality of life for millions of people worldwide, causing a substantial

Ta ko ntakt m ed reg I O n e n S m I IJ Oe n h et burden of disease, economic loss, and costs to health care systems,

¢ According to World Health Organization data, in 2012, approximately “7 million people died, one in eight of

° U p p m arksam m a Ve rksam h etSC h ef O m total global deaths, as a result of air pollution” (WHO, 2014).

an Svar ¢ The United Nations' Intergovernmental Panel on Climate Change (IPCC) notes that global economic and
population growth, relying on an increased use of coal, continues to be the most important driver of
increases in Carbon Dioxide emissions. These emissions are the major component of an accelerating the

B | I d a e | I e r g é m ed | befl ntl | g a I akarn a_tve rk amount of human fossil fuel Greenhouse Gas (GHG) emissions despite the adoption of climate change

mitigation policies (IPCC, 2014).

P rata kI I m at O C h m I |J O p é. ar betS p I atse n ¢ The burden of disease arising from Climate Change will be differentially distributed across the globe and,

while it will affect everyone, the most marginal populations will be the most vulnerable to the impacts of

climate change and have the least capacity for adaptation.
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Ett sarskilt tack till:
Sofia Hammarstrand, doktorand och ST-lakare AMM, Sahlgrenska for bilder
Maria Wolodarski fér medverkan med kort varsel



