
taken action on climate change through SGP [small grants
programmes] projects in their homes, schools and commu-
nities. (UNDP, 2015). 84% of the surveyed young people agree
that they need more information to prevent climate change.
(UNEP, 2011). Furthermore, about 73% of surveyed youth say
they currently feel the effects climate change. (UNEP,
GlobeScan Survey, 2008). Some 89% of youth respondents
say young people can make a difference on climate change.
[UNEP, 2008]. But only 9% of youth are very confident the
world will act quickly enough to address climate change.
[UNEP, 2008]. Young people are key actors in raising
awareness, running educational programmes, promoting
sustainable lifestyles, conserving nature, supporting renewable
energy, adopting environmentally-friendly practices and
implementing adaptation and mitigation projects[UNFCCC].
Action by youth, as protest school strikes or speeches to the
UN by Greta Thunberg, urge immediate action from
governments, business leaders and school leaders. There are
different reasons for this action by youth. The psycho-social
impacts of a changing climate are generally under lighted in
these reasons. Are the responses by society enough to minimize
suffering and promote resilience of youth in the face of the
challenging impacts of climate change? Or do governments
and businesses enough while they increasingly seem to be
moving toward action on climate change, as they proclaim to
cut their own emissions or be active in their energy transition?
It is not clear whether those actions are enough to satisfy the
next generation of customers, employees and decision makers.
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In Europe, heat waves and extreme heat are known to cause an
increase in morbidity and mortality. Moreover, climate change
is expected to increase the number and intensity of heat waves,
particularly in urban areas. In order to limit the negative health
impact of heat waves, many European countries have
developed heat health plans.
The SCORCH project has reviewed the national heat plans of
20 European countries. In addition, face-to-face interviews
were conducted in 9 countries, involving key stakeholders who
partake in the development, implementation and/or diffusion
of the plans.
Combined, the national plans and interviews provide insights
in the different types of warning systems, the scales of
implementation, the stakeholders involved and their respon-
sibilities and the vulnerable populations that are targeted.
Moreover, we are able to evaluate the processes outlined in the
national plans, and identify certain strengths and weaknesses.
These results will support the development of heat wave plans
for countries that currently do not have such plans yet.

2.P. Population health metrics and innovative data
sources
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Background:
Life expectancy improvements have slowed down in several
European countries since around 2011. The relative contribu-
tions from changes in specific conditions (e.g. cancers) and
broader risk factors (e.g. smoking or austerity) remain unclear.
We aimed to explore the different potential causes in 17
European Economic Area (EEA) countries.
Methods:
We compared Global Burden of Disease (GBD) study
estimates for life expectancy, years of life lost (YLLs) and
population attributable fractions (PAFs) for risk factors, for
2005-2011 and 2011-2017 for 17 EEA countries. Three
countries with the largest absolute improvements and three

with the smallest were selected for analysis by gender, age,
condition and risk factors.
Results:
Norway, France and Belgium had the largest improvement in
life expectancy (+1.5, +1.2 and +1.2 years respectively) from
2011 to 2017, and Germany, Iceland and the UK the smallest
(+0.1, +0.2 and +0.2 years). Life expectancy reduced slightly
for women aged over 80 in Germany and UK, men aged over
50 in Germany, and for men in all age groups up to 90 years in
Iceland. Norway, France and Belgium saw faster improvements
in YLLs from lung cancer and Norway and France for COPD
in both men and women, and from self-harm in men, after
2011 than before. PAF for tobacco declined faster after 2011.
Germany, Iceland and the UK saw slower improvements in
cardiovascular disease and in Germany and the UK lung
cancer. In Iceland, YLLs for cancers, self harm, respiratory
disease, cirrhosis and dementia all worsened after 2011. PAF
for tobacco remained high or declined less after 2011 in all 3
countries. PAFs for alcohol and drug use remained high in
Iceland and UK.
Conclusions:
Differential changes in major fatal diseases and risk factors
help explain national changes in life expectancies, but national
differences in data availability may affect results. Further
research is needed into the ‘causes of the causes’, such as the
2008 economic crash in Iceland.
Key messages:
� Differential changes in major fatal diseases and risk factors

help explain national changes in life expectancies.
� Norway, France and Belgium had the largest improvement

in life expectancy from 2011 to 2017, and Germany, Iceland
and the UK the smallest.
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