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[0 syndromic surveillance®] 3 o231 73
O Remote health advice syndromic surveillance system
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(¥ 1) Remote health advice syndromic surveillance system® A3

Coldfflu no trend below baseline levels
Fever decreasing below baseline levels
Cough no trend below baseline levels
Difficulty breathing no trend below baseline levels
Sore throat increasing similar to baseline levels
Diarrhoea no trend below baseline levels
Vomiting no trend below baseline levels
Eye problems no trend similar to baseline levels
Heat/sun impact no trend similar to baseline levels
Insect bites decreasing below baseline levels

*Since week 47 2014 new baselines have been introduced for comparison with previous years.
Baselines use historical data from the NHS Direct surveillance system to estimate seasonal trend
but with levels adjusted to reflect changes since the switch to using NHS 111 data in September
2013.
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(# 2) GP in hours syndromic surveillance system® A&

Upper respiratory tract infection no trend similar to baseline levels
Influenza-like illness no trend similar to baseline levels
Pharyngitis no trend similar to baseline levels
Scarlet fever no trend similar to baseline levels
Lower respiratory tract infection no trend below baseline levels
Pneumonia no trend similar to baseline levels
Gastroenteritis no trend below baseline levels
Vomiting  no trend below baseline levels
Diarrhoea no trend similar to baseline levels
Asthma increasing similar to baseline levels
Wheeze no trend above baseline levels
Conjunctivitis decreasing below baseline levels
Mumps decreasing similar to baseline levels
Measles no trend similar to baseline levels
Rubella no trend similar to baseline levels
Pertussis increasing below baseline levels
Chickenpox increasing similar to baseline levels
Herpes zoster no trend similar to baseline levels
Cellulitis no trend similar to baseline levels
Impetigo  no trend below baseline levels
Allergic rhinitis decreasing below baseline levels
Heat/sunstroke decreasing below baseline levels
Insect Bites no trend similar to baseline levels

O GP out-of-hours syndromic surveillance system

g2 England 14-9] °F 80%E =T
(& 3> GP out-of-hours syndromic surveillance system®] X3
No. of % %
Key indicator contacts Week28 Week27 Trend*
All OOH contacts, all causes 170,824
Acute respiratory infection 9,199 11.00 10.74 >
Influenza-like illness 52 0.06 0.08 <>
Bronchitis/bronchiolitis 62 0.07 0.07 L7
Difficulty breathing/wheezelasthma 1401 1.68 1.66 «=>
Pharyngitis 66 0.08 0.07 €«
Gastroenteritis 3,358 4.02 3.96 <>
Diarrhoea 960 1.15 1.1 €«
Vomiting 1,112 1.33 1.38 v
Myocardial infarction 834 1.00 0.92 >
Heatstroke 6 0.01 0.02 <>
“Trend: reports on the trend seen over previous weeks in the percentage of Read coded contacts.



O Emergency department syndromic surveillance system(EDSSS)
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(HE 4) GP out-of-hours syndromic surveillance system®] X3

Triage Severity Ratic  increasing
Respiratory  no trend
Acute Respiratory Infection no trend

Bronchitis/ Bronchiolitis no trend
Influenza-like lliness no trend
Pneumonia no trend
Asthma/ Wheeze/ Difficulty Breathing decreasing
Gastrointestinal no trend
Gastroenteritis no trend
Cardiac no trend
Myocardial lschaemia no trend
Meningitis no trend
Heat /sunstroke no trend

?:1
Tl Bl FF BEO o] oo % Uk AL X %
o] 2] 3

g} 1wy Ropo] A7sl A P

1) =4 A7 5%

O @4 27 £of9] 7|3Hst ds FYHF7 $AEE 8o AAsta 9,

T AR WIS 485H7] wwol E95hA &FE e HA.
O 7 Hol9] AR 9YFH7HCCRA)= PHEZl FEdo=
7} CCRAE 3T dist &= A3x 152 AASH

O Health Protection Research Unit in Environmental Change and



10

Health(HPRU ECH)= PHES] HHZAAH(NAP)Z At A%t A+E -3

Sh= OF0 2, 439 Al 7] A4 FAIE 95t A=

- Theme 1(Climate Resilience) Z9, St} 49 A7} JFS Aote=
A9 7 London School of Hygiene & Tropical Medicine®lA @35}
N,

- Theme 2(Healthy sustainable cities)x= UCLOA =5},

- Theme 3(Public health and the natural environment):= University

of Exeter?} 7|470] &7 HISIL U=

9
15
oX,
)
A
i
=
X
N
T
rE
o
N
N
o
rx,
&)
=)
ON
i)
o
Ll
o
)
ila}
+
30
H
Jhu

] g
NI A% R WAL 2 B B AR, o] AFEo] & |,
=249 B4t WS FastH, o

A €99 %9 syndromic surveillanceoA $HEE dolg7} Sy

o,
o
il
[-'O
<k
(Y
ol
19
49
el
)
=
%
>,
rr .

i

gy Az v gio] SACAE 4 71z AgtE Fof o]&o] 7t

SV O o [ =
i°)
<)
_°|l',

Sea, gAHos TANAE gL
ol%(migration), F¥(nutrition) 59 ZHNNE AF7} AFE0] Y, T

4% 91 dole ek BdTe F3t ofZo] o]SolAo} .

FE A% G A5 TR AFH 202 EFHoF T

- ol S0l A7 TS| wet FF Yeto] F74Y RO AYEL, Ao
At QT 1Ysts 1Eehd 9a o/ mEe] mdy Fd: A of
oA 2.

- whebA] JFHEIE 1% ARl FR IFS WA 5 Uk coRd
25 T, RIS FFIAT 5 UL WES Lkl T

4, ZAdo= Brlsl =

PN
ﬁ>:l
é:
X
rl

k)
i
i
)
20
N
g{O
kT



O A7} A= ES5o610, FAS Hricke= b AEs Algkde] = A2,
- ZAAJHAAH Y] a3E HUISIAY, £ diFo] AMYES TAAFHE=A], H
2 AHFO|RE=AE FHIMol= A2 ARE FH5= AFEEH Sdfof g
2) =A| A7 F
O WHOOIM+= A&Ho2 Hekd B/7E, =7 H5 Ao st B7HE =3t
=.
O =7} AHYQ] A Algo] =7}, I A™o| BE, <, 72, 8 2% 5
oreFst 7|3 Het Yo e o] ol HEo] FERIVME HIST
[0 UCLOJAl&= UCL-Lancet Commissione 3 20099(1xH)3} 2015A (2] o

2 =7 LR ke 7IFHst A 99 H ASHAE AFerien, dAe

1 71E% E& 8" o2 Lancet Countdowneo| X E 1 L.

O Lancet Countdown® A7 EZF2 7|5WH35Ie] J3Fa A FAQ EALASH

HAozol WelE Wrkste A,

Agusiel A7 BEel Wik 43 A LT Lo, @A 44, we
%Qlo] oj2olA| 1 9.
-k 7 29 b A4S AA TAH Wee FESAL g Y, =
g Al P W WY +2L vlely] g3 Wb ARE e A
ASH T 9.
1: Health impacts of climate hazards
1.1 Exposure to temperature change
1.2 Exposure to heatwaves
1.3 Changes in labour productivity
1.4 Exposure to flood
1.5 Exposure to drought
1.6 Changes in the incidence and geographical range of
climate-sensitive infectious diseases across sentinel sites
1.7 Food security and undernutrition
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2. Health resilience and adaptation

2.1 Integration of health into national adaptation plans
2.2 Climate services for health

2.3 Adaptation of finance for health

. Health co-benefits of climate change mitigation

3.1 Coal phase-out

3.2 Growth in renewable energy

3.3 Access to clean energy

3.4 Energy access for health facilities

3.5 Exposure to ambient air pollution

3.6 Deployment of low-emission vehicles and access to public
transport

3.7 Active travel infrastructure and uptake

3.8 Greenhouse gas emissions from the food system and healthy diets

3.9 Greenhouse gas emissions of health-care systems

Economics and finance

4.1 Change in annual investment in renewable energy

4.2 Change in annual investment in energy efficiency

4.3 Low-carbon technology patent generation and innovation

4.4 Valuing the health co-benefits of climate change mitigation

4.5 Direct and indirect fossil fuel subsidies

4.6 Coverage and strength of carbon pricing

4.7 Equity of the low-carbon transition

. Political and broader engagement

5.1 Public engagement with health and climate change

5.2 Academic publications on health and climate change

5.3 Inclusion of health and climate change within medical and public
health curricula

5.4 Health and climate change in high-level statements of the
UNFCCC and UNGA
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5.5 Implementation and estimated health benefits of the nationally

determined contributions (NDCs)
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