
of improving and updating the CaRBonH tool, based on
feedback from users, and the process of extending the
geographical scope of the tool to account for countries
outside the WHO EURO region, will be discussed in this
session.
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While vastly differing in scale, each nation’s health sector
directly and indirectly releases greenhouse gases (GHG)
through energy consumption, transport, and product man-
ufacture, use, and disposal. Until recently, however, the
health sector has not been measured as a coherent segment of
the world’s climate footprint. A 2019 report by Health Care
Without Harm, in collaboration with Arup, provides the
most comprehensive global analysis of health care’s con-
tribution to climate change to date, based on full global
coverage of spending data together with detailed information
from 43 countries. It identifies key sources of health care
emissions while allowing for comparison between nations
and among many regions of the world. Among the report’s
key findings are that health care’s climate footprint is
equivalent to 4.4% of global net emissions; that the top
three health care emitters-the United States, China, and the
European Union-comprise more than half of the global
footprint; and that 71% of emissions are derived from the
health care supply chain. The findings inform a series of
international, national, and subnational policy recommenda-
tions for health care climate action, and it identifies
opportunities for further research and methodological
development to support the health sector in its efforts to
understand and address its climate footprint. Additional
findings from 2020 will also be presented. Ultimately, these
estimates of health care’s climate footprint provide the
baseline information needed to devise pathways and track
progress toward health care de-carbonization across the
sector.

Regions for health case study: Turning Welsh
legislation for sustainable development into everyday
practice
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In 1998, Wales became one of the first nations in the world to
have a legal requirement in relation to sustainable develop-
ment. The introduction of the Well-being of Future
Generations (Wales) Act 2015 bolstered previous schemes, by
providing an enabling framework for thinking and working
differently, and embedding a Health in All Policies approach.
With seven well-being goals which aim to make Wales a
healthier place, where the social, economic, environmental and
cultural well-being of Wales is improved, the Act impacts on
public bodies, including local authorities, to make sure that
when making their decisions they take into account the impact
they could have on people’s well-being, that they involve
citizens, and they look to the future as well as focusing on the
now. Wales also became one of the first nations in the world to
establish a legislative link to the international SDGs.
A new report gives practical examples and case studies
demonstrating how organizations can respond to the legisla-
tion. Informed by a review of the international evidence, the
report makes five key recommendations for practical imple-
mentation of sustainable development principles.
Although the report reflects the Welsh public sector context,
the findings can act as a go-to guide for any organization
seeking to address global issues such as climate change,
biodiversity and de-carbonization, as well as to implement the
globally agreed Sustainable Development Goals (SDG). The
report is positive about the Welsh legislative approach;
suggesting it could make a significant and long-lasting
difference to the people living in Wales, with the potential to
set an example globally.
The presentation will provide examples on how this is
translating into practical action for the Welsh NHS system
change including collective action on a de-carbonization
pathway and how staff and the wider public are being
motivated and engaged to ’Be The Change’. to create a
network of champions will be given.

17.E. Workshop: Returning disease prevention and
health promotion back to the table: from the
1980ies to the 2050ies
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Disease prevention is part of medical thinking since the time of
Hippocrates in the 5th century B.C. However, as a scientific
concept, it developed only since the middle of the 19th century
through the work of Louis Pasteur and Robert Koch developing
and working along with the new germ theory of infectious
diseases. Chronic diseases, cardiovascular ones in particular,
came into focus only after WW II culminating in the work of
Geoffrey Rose and his publication on Sick individuals and sick
populations, published 1985. At that time, the new concept of
health promotion entered the stage culminating in the Ottawa
Charter for Health Promotion, 1986.
The classical concepts embrace two basic interrelated modern
risk behaviors, sedentary lifestyle and, typically, associated,
intake of high caloric food and alcoholic beverages. All of them
contribute to obesity diabetes mellitus, elevated blood pressure

and cholesterol, often accompanied by smoking as a key risk
factor for lung cancer and vascular damage. The individual
consequences in terms of reduced quality of life and death due
to non-communicable as well as uncontrolled infectious
diseases - exemplified by HIV and recently the COVID
epidemic - can be considerable and the socioeconomic costs
constitute a heavy burden for the population.
Whereas research in the field of prevention tries to identify risk
factors which may with a certain probability lead to disease, in
the field of health promotion efforts are made to find out how
to change risky lifestyles, at the individual as well as the
community level. Thus, disease prevention and health promo-
tion are two sides of the same coin and should be an essential
subject matter for all bachelor or master programs in public
health. In this workshop, we shall focus on four questions: 1)
What information do we have on modules for disease
prevention and targeted health promotion in European
Schools of Public Health? 2) What do we know and what
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