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TRADITIONAL TERRITORIES
— ACKNOWLEDGEMENT =

The University of Manitoba campuses are located on original lands of Anishinaabeg,

Cree, Qji-Cree, Dakota, and Dene peoples, and on the homeland of the Métis Nation.

We respect the Treaties that were made on these territories, we acknowledge the harms
and mistakes of the past, and we dedicate ourselves to move forward in partnership with
Indigenous communities in a spirit of reconciliation and collaboration.
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Objectives:

1.

2.

R_ecognize drivers of climate change, global projections, and targets to minimize the impact of
climate change.

Recognize the direct health impacts of climate change related weather events expected in
Mhanltoba (e.g. wildfires, effects on clean water and flooding) and other rapid ecosystem
changes.

Recognize the downstream effects of climate change and their indirect health impacts due to
changes in infectious disease patterns (e.g. Lyme disease, malaria), air pollution, food
Insecurity, poverty and mental illness).

_Consi?er what Family doctors can do to mitigate and address climate change related health
Impacts.

Advocate for local, re_?ional, and national strategies that will reduce greenhouse gas
admissions and/or mitigate the impacts of climate change.

. Advocate for strategies to reduce the negative impact of healthcare provision on the

environment.
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“Climate change is no longer some far-off
problem; it is happening here, it is happening
now."

Barack Obama on Climate Change

Former President of the United States of America

N

%

University

umanitoba.ca o«Manitoba



- WHAT MAKES
- CANADIANS SICK?

DISABILITY
EDUCATION

¢ YOUR LIFE

ABORIGIMAL STATUS

SAFE AND HUTRITIOUS FOOD

HOUSING/HOMELESSMNESS
HITY BELONGING

IYOUR HEALTH CARE —| HEALTH CARE SYSTEM T*‘rﬂ'f'ﬂ"*,*’
| YOUR BIOLOGY e f?'?’?*?i?
YOUR ENVIRONMENT o el R SRR T***’*“*W*

THESE ARE CANADA'S SOCIAL DETERMINANTS OF HEALTH #SDOH




Temperature Change (Canada): Annual
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Figure 4.8: Projected annual temperature changes
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1. Extreme Weather Events
Wildfires

Cha;nge in number of days of exposure
to very high or extremely high risk of wildfir
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Figure 6: Annual population-weighted mean change in the number of days with very high and extremely high risk of wildfire from 2001-04 to 2017-20 for
each country or territory



1. Extreme Weather Events
Drought

~ 100 y Drought severity
a?

= 7 I Extreme drought
4~ .

§ 25 [ Exceptional drought
v

=

S 20

2

=

3

—

gg 10

[3+]

]

5 07

=

c

3 o

| | | | | | T
1959 1969 1979 1989 1999 2009 2019

Year

Figure 7: Global land area affected by drought events per month
Extreme drought is defined by a SPEI of <1.6 and exceptional drought is defined
by a SPEI of <2. SPEl=standardised precipitation-evapotranspiration index.



2. Physiological Impacts of Global Warming

S Decreased stroke
e wolume
Endotoxaemia “‘4
Heat-related
cell death

: \
i Splanchnic ’." { k
ischaemia ! :

Critical organ

Increased
contractility
(inotropy)

Dehydration

Cardiovascular
strain

Increased
heart rate

H : Decreased
i sweating

Peripheral
vasodilation

Decreased blood

pressure
Fluid loss



3. Allergy and Asthma Exacerbations

Populated Areas:

- Below WHO 2021 guideline

' Above WHO 2021 guideline

A map showing areas that exceed WHO guidelines on fine particulate matter. Based on 2018
Annual Average PM2.5 data from the Atmospheric Composition Analysis Group, Department of
Physics and Atmospheric Science, Dalhousie University; Statistics Canada 2016 Dissemination
Block file and Population Ecumene file. Map prepared by the Canadian Urban Environmental
Health Research Consortium (https://canue.ca/)



4. Mental Health
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Figure 2: Average hours of safe physical activity lost per person due to high
wet bulb globe temperatureby 2019 HDI country group (1980-2020)
HDI=human development index.
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5. Infectious Diseases

Lyme Disease P
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5. Infectious Diseases
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6. Clean Drinking Water

Exhibit 3.2—0n 1 November 2020, 60 long-term drinking water advisories were still in effect Figure 1. Causes of boil water advisories, Canada, 2010 to 2017
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* For 2015, the data covers the period from November 1 to December 31, which corresponds to when the commitment came into effect. 10

** For 2020, the data covers the period from January 1 to November 1, which corresponds with the end of the period covered by the audit.
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7. Food Safety and Security

Contamination
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7. Food Safety and Security
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IMPACTS ON MENTAL HEALTH® AND
AVAILABILITY OF TRADITIONAL
FOODS IN THE NORTH’
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CLIMATE CHANGES
HEALTH IN CANADA
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HEAT-RELATED
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Manitoba
Most of Manitoba under air quality advisories due
to wildfires Manitoba

Prairie drought drives Canada's canola, wheat
production down more than 35%: StatsCan

f v @ & in

Smoky conditions expected to persist for a few days depending on wind dir

CBC News - Posted: Jul 19, 2021 10:23 PM CT | Last Updated: july 19, 2021

f v = & in

99% of Prairie agriculture land 'abnormally dry' or in drought, says Agriculture and
Agri-food Canada

Marina von Stackelberg - CBC News -
Posted: Dec 15, 2021 5:00 AM CT | Last Updated: December 15, 2021

Manitoba

f ¥ = & in

Smake from nearby farest fires creates a hare over Winnipeg. (Tyson Koschik/CBC)

Municipality of McCreary heats up to 20.2 C, hottest spot in province

CBC Mews - Posted: Mov 04, 2016 7:35 AM CT | Last Updated: Movember 4, 2016

Heat wave leads to severe
drought in rural Manitoba

7 months ago | News | 2:026

Manitoba's Rural Municipality of St. Laurent has declared an
agricultural state of disaster as a heat wave and drought dries
up wells and crop yields tank.

Manitoba
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54 confirmed or probable cases were recorded in 2018; most since tracking began

chuk - CBC News - Posted: May 01, 2019 5:00 AM CT | Last Updated: May 1, 2019

Manitoba

Drought lowersriver levels to the point where
Manitoba Hydro expects $200M deficit

f ¥ = & in
Export revenue down dramatically for Crown corporation after more than a year of
drought

Bartley Kives - CBC News - Posted: Nov 10, 2021 2:44 PM CT | Last Updated: November 10, 2021

Deer ticks, also known as black-legged ticks, can carry and transmit Lyme disease. (CDC)

Heat wave breaks 22 records in Manitoba &=

Lyme disease threat increasing in Manitoba as
black-legged tick population expands north

Manitoba

Another Manitoba municipality declares state of
agricultural disaster due to drought and heat

Manitoba

3 Manitoba wildfires converge into one as
suppression efforts east of Bloodvein First Nation
continue

f v @ @ in

Rural Municipality of Armstrong is 2nd community to declare state of disaster
£ @ in

CBC News - Posted: Jul 12, 2021 8:27 PM CT | Last Updated: jJuly 12, 2021

10 new fires since Monday include blaze near Katimik Lake between lakes Winnipeg
and Winnipegosis

CBC News - Posted: Jul 27, 2021 7:16 PM CT | Last Updated: July 27, 2021

dry, barren and nat very productive. (Tyson KoschikiCBC)

w55 Manitoba are looking much like this —

Science
Heat waves are increasing across Canada — and

i near Bloodvein First Nation. The community was evacuated last week and has no
hotler nigljts are also dallgerous to return home, (Submirted by Ryan Klassen)

f  w = & in  manitoba

rising nighttime temperatur [VJOre than 1,600 evacuees leaVillg 4 Manitoba First
' Nicole Mortillaro - CBC News Nations as Wildﬂres burn near Ontario border
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Entire populations of Little Grand Rapids and Pauingassi will be flown to Winnipeg

a Marina von Stackelberg - CBC News - Posted: Jul 20, 2021 4:00 AM CT | Last Updated: July 20, 2021

Manitoba
Manitoba infrastructure won't withstand climate
change, expert says
f (w & in
Storms last longer, occur more frequently and deliver more precipitation, which has

economic fallout

CBC News - Posted: May 07, 2015 6:26 PM CT | Last Updated: May 8, 2015



“Climate change Is no longer some far-off
problem; it is happening here, it Is happening
now.

Barack Obama on Climate Change

Former President of the United States of America

So what can we do?
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If the global health care sector
were a country, it would be .\
the 5th largest emitter \
on the planet. h

a new repart:

HEALTH CARE’S f’ﬁ
CLIMATE FOOTPRINT
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Politics
Politics - Analysis

Canada’s new climate plan demonstrates the price
we pay for procrastination

Canadareleases plan for a 40 per cent cutin
carbon emissions by 2030

. f (o = (&) in
f ¥ = & in

Feds pledge to dramatically curb emissions in oil and gas and transportation sectors

Actions taken a decade ago would be bearing fruit now. We're running out of time. to reach 2030 targets
Ei Aaron Wherry - CBC News - Posted: Mar 30, 2022 4:00 AM ET | Last Updated: March 30 e John Paul Tasker - CBC News - Posted: Mar 29, 2022 1:16 PM ET | Last Updated: March 29

umanitoba.ca o«Manitoba

D
E University



Micro: The clinical environment:
encompasses both the individual family
physician-patient relationship and the
inter-professional, team-based care setting.

Meso: The local community; the geographic
context in which clinical and academic
medical work are situated. Includes
education, training, and continuing
professional development (CPD).

Macro: The broader realm of policies and
their impact on population and public
health, where family physicians act as
advocates for healthy public policy.

Buchman S, Woollard R, Meili R, Goel R. Practising social accountability. From theory to
action. Can Fam Physician 2016;62:15-8. (Eng), 24—7 (Fr).
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Micro — Learn and Make Personal Changes

Carbon Footprint SCIENTIFIC RE Pg}RTS

o
A\ \ S

", Lah RN,
Jh-ﬁ‘:{ﬁ};}qﬁ L

OPEN Spending at least 120 minutes a
~week in nature is associated with

et el =;; : ]
L bad & #.{‘-“1 i :
v : - good health and wellbeing
teenived: 2 My N2 Mathew P. White®, lan Alcock®, James Grallier5*, Benedict W. Whesaler®, Terry Hartig®,
ovepied: £ May 2019 { Sara L Warber™, Angie Bone®, Michael H. Depledge’ & Lora E. Fleming®

Yohlisheal onlie: 15 Fsa: 20019 :
: Spending tima in netural envirenmants can banafit haalth and well-being, but sxposura-response
: rmalationships are undar-researched. Wa sxamined associstions betwesn recreational nature contact in
: tha last seven days and self-reported health snd wall-being. Participarts (= 19,80&) wars drawn fram
tha Monitor of Engagamiant with tha Matursl Ervironment Suniey (2014{15-201 51.6); waighted to be
: nationally repressntative. Waakly contact was categorised using 60 min blocks. analyses controlled for
- rasidantial gresnspacs and othernsighbourhood and individual factors. Comparsd to no nisturs contact
. last weak, tha likelihood of raparting geod health or high well-being became significantly greater with
: pontsct 2120 mins (s.g. 120-179mins: ORs [353%6C1s]: Haalth = 1 55 [1 31-1 92] well-being = 1.23
[1.08-1_&0]). Positive associations peaked botwean 20:0-300 mins pareeak with no furthar gain. Tha
! pattern was consistent across key groups induding older adults and thoss with long-tem health issuaes.
¢ i did not matter how 120 mins of contact & wesk was schisved {a.g. one long vs. several shorter wisits)
| wack). Prospective longitudinal and intervantion studias are 8 critical next stap in devsloping possibla
: waeskly neture sxposure guidelings comparabls to thosa for physical activity.
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A Resilient Future
To achieve a true and adequate
resilience, Manitoba needs to focus
on feeding ourselves, moving
ourselves, and sheltering ourselves

without the use of fossil fuels.

o'lo

Transportation

We need to move all goods and
people without gascline or

diesal

Food

We need to feed ourselves
locally without fossil fuel
fertilizers or diesel for

machinery

Shelter

We need to heat all of our
buildings (old and new)

affordably without natural gas

N
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Areas for personal action

* Driving
* Heating our homes
* Flying

* Eating beef

umanitoba.ca
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AROUND THE HOUSE
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)

YOUR CONSUMPTION CHOICES
HAVE CARBON CONSEQUENCES

What are you willing to give up?

ilﬂm’i Annual CO2 emissions
{in kg CO2)
200G STEAK, |

A
(36 & waak)
200G OF LAMB 2
(X awoek) 907
LAME STEW |
(DX woek)
200G OF CHICKEN
(¥ 3 woek) 244
000G SALMON/TUNA & 44
(20 2wk e

CHICKEN TIKKAMASALA. 05
BICE AND NAAN (1) a week)

MG OF CHEESE | g
(10 wpedk) e
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HOOG OF VEGETABLES | 70
(A @ wek)
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Birch trees needed
to offset emissions
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Climate co-benefits = healthy lifestyles/choices

A Prescnptt
for Nature

umanitoba.ca
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Meso level — health systems The Canadian Goalition
for Green Health Care
Q “E,ﬂ HEfp f e - Codlition canadienne pour

un systéme de santé écologique

Become a Member

Become a member.of.the
Canadian's largest green health care

organisation.

L Eduipe verte §
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PPE Waste!

Project Objective

A newly launched project, of the Canadian Coalition for Green Health Care (Coalition), Reducing Health Care-Related PPE and
Medical Single Use Plastic Waste Through Circular Economy Principles, will demonstrate that hospital-generated PPE and
mSUP materials can be successfully managed by applying the principles of a circular economy: reduce, reuse and recycle as

much as possible before the materials are disposed of. This project will explore and identify reuse and reduction opportunities for
PPE and selected mSUPs, which will complement and enable resource conservation.

p
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Waste

PPE Circular % . :
Economy =
A linear economy holds no

sustainable value for health E::;:rciglr;g o
care. Health care’s
Parts supply
f%@

participation in a circular

economy (CE), however,

would provide a major

opportunity to yield direct

benefits to the sustainability

and efficiency of the Manufacturing
delivery of health care

services and indirect

benefits from reducing

harmful environmental

impacts of hospital-

generated waste (WHO, Distribution
2018). [6]
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Embedding Environmental
Sustainability Pillar into Ql work

Outcomes for patients
and populations

Sustainability

Value =

N

RCP domains
of quality

/

Equity

Environmental + social
+ financial impacts

— (“triple bottom line”)

Effectiveness

Patient Mortimer et al., Future Healthcare Journal 2018, Vol 5, No 2: 88-93

experience

Fig 1. Domains of quality (adapted by the Royal College of Physicians from
the Institute of Medicine)."
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Reduce Demand for Health Services ‘ F P M I ; ‘

% _@_ I" (29 CANADIAN FAMILY PHYSICIAN @ LE MEDECIN DE FAMILLE CANADIEN

The official journal of the College of Family Physicians of Canada

Social Health Disease Chronic
Determinants Promotion Prevention Disease
of Health Management

_ End of the roll for examination table paper?

Eugenie Waters mp ccFp

Y
B ih ,
Choosing o

Wisely
Canada

Ensure
Appropriateness
of Care

Primary and
Community
Care Services

Reduce Emissions from Supply of Health Services

_n_ 4 The report found that up to
bl H @ 30% of the tests, treatments
Green Decarbonised Circular Economy
Infrastructure Transport in Supply Chains m and procedures associated
ES =B G with the 8 selected CWC
di d d irtual H
Ehne e e recommendations are
Systems

potentially unnecessary.

MacNeill A, McGain F and Sherman J.
Planetary Health Care: A Framework for Sustainable Health Systems, Lancet Planetary Health 2021



Medical Laboratory Science

. Recommendations Make a Change v
Choosing . . .
. Resources for clinicians b Choose implementation
Seven Tests and Treatments to Question Wisely ntth <aciali / ot 3 .
canada ed specialry options far Your secto

by
Canadian Society for Medical Laboratory Science
Last updated: July 2020

o Don't collect more blood than what is needed. Use short draw tubes, consider add-on testing,and
reduce or combine duplicate orders.

e Don’'t proceed with testing or reporting when sample quality or identification is suspect. N
e Don't collect extra blood tubes in anticipation of test orders. N
o Don’t support repeat test ordering (re-testing) at a frequency that is not backed by evidence. N \\
P University
[ ]
o«Manitoba
o Don't routinely repeat critical results for most common analytes before reporting. N




Value Emerging from Virtual Care

g

d CARBON EMISSIONS
SAVED

286,000 metric tonnes in 2020

AVOIDED

DISEASE
TRANSMISSION
92% said they avoided
exposure to

communicable diseases
such as COVID-19

PATIENT EXPENSES
—e
SAVED

$6.1 billion in 2020

SYSTEM CAPACITY

4 to 1 return on investment

from remote monitoring PATIENT TIME SAVED
90 million hours in 2020

Source: 1. Canada Health Infoway, “Analysis of the current and potential benefits of virtual care in Canada,”
2. Canada Health Infoway, Blog: Infoway Connects Telehomecare: Receiving high marks from patients while providing significant value for the health care system
Note: Methodology for carbon and financial estimates available upon request

\\
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umanitoba.ca g +«Manitoba



cmajca volume 194, issue 12

Metered
Dose
nhalers

Editor’s pick: Inhalers and climate change

PRACTICE

Five things to know about metered dose inhalers and climate change

pMDls contribute 3% of health care's greenhouse gas emissions, while dry powder and soft mist \ l lnlve]_’Sll y
inhalers have a lower impact,
«Manitoba




Low carbon alternatives — asthma inhalers

« Metered dose inhalers
* Metered dose inhalers represent
3.1% of the carbon footprint of the
English National Health Service

(NHS) 290

N ] c o for km car journey ¢

Health and Care Excellence

Patient decision aid

Inhalers for asthma

Information to help people with asthma and their healthcare professionals discuss their options for inhaler devices.

37

It is suitable for use by people aged 17 years and over.

vanHove M, Leng G. A more sustainable NHS. BMJ 2019;366:14930 doi: 10.1136/bm;.14930
(Published 2 August 2019)
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We Are Trusted...

umanitoba.ca
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# Pinned Tweet

&

Doctors for XR @DoctorsXr - Oct 24 v
*BREAKING*

The editor of @TheLancet, one of the most prestigious medical journals in
the world, has come out officially asking all health professionals to engage in
non-violent social protest to protect people from the climate & ecological
breakdown.

Yes you heard that right.

J9 ) ey

RICHARDIT HE
"HORTON- ANC

P 427.8K views 0:01 / 1:

13 ‘_,

O 348 11 7.6K O 13.3K 0y

Show this thread
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daptation involves modifying
our decisions, activities and ways of
thinking to adijust to a changing climatfe

Mitigation aims fo reduce
the causes of climate change

Goal ﬁ

Goals @
Building resilience xumple > Cut down greenhouse
to extrame weather gas emissions
and climate chaonges
Increasing our Improving our ability ===
capacity to adapt to thrive under different !
Examples ;
: Industrial process
; improvements |
Eneray |
efficient @ ! A
-
?‘ Y
LY g

climate conditions
technology
(-
Ny Renawable b
ansray

i_;man anms!mché’n

Infrastructure and =N

209

Sustainable
transpartation

building desian

v Forest g
E“' protection w *

Changing aaricultural practices

] /
v - | Plantin Creating community and home gardens W |
g different crops to respond to \ q
|‘“ ;“: L Increasing local agricultural capacity helps = o
(' 4 \\ ErRG B o (15 xEmens and » reduce the need to import food over long e

temperatures, or planting a variety of
crops to reduce damage from pests that
could migrate northward

~~Climate Change:
Adaptation and Mitigation

-

€
For the whale Canadain a Changing Climate report, g - '#ut._‘-ml!rmm CAMADIAM 1 &
visit Adaptation.MRCan.ge.ca Ingemu_rn (g et Gmgm;chlc ( I.Ia[]a{ ]lfi

¥

distances, and by extension the
consumption of fossil fuels

=
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S The time to start doing

LT T

Manhoba' something is now!

Road to Resilience ‘

: T EXCEPT |
C‘(CLISTS
i P
| ﬁ !
. i =

! r :J
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