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Our Strategy

Climate and Health

Mental
Health

Discovery Research

Wellcome supports science to solve the urgent health challenges facing everyone

« Diversity and Inclusion and Research Culture will be embedded into the work we fund and do.
* We have committed to spending at least £16bn in the next ten years



Policies & action
Real world action based on current policies m
3

l 2030 targets only
Full implementation of 2030 NDC targets*

I Pledges & targets

Full implementation of submitted and binding
long-term targets and 2030 NDC targets*

4L Policies

& action

2030 Optimistic scenario
targets Best case scenario and assumes full
only implementation of all announced targets

+3°C wyian Pledges & including net zero targets, LTSs and NDCs*

targets Optimistic  * 1f 2030 NDCtargets are weaker than projected emissions levels

scenario under policies & action, we use levels from policy & action
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Climate and Health

Vision
A world where catastrophic climate breakdown is averted in a way that allows human
health to flourish

Mission
Putting health to the heart of climate change action

* generate evidence that spurs action
* Informing actions to mitigate and adapt

« advocating for coordination and cooperation — essential in building a healthy
sustainable future

wellcome.org | @wellcometrust



Goal 1

Goal 2

Goal 3

A transformational advance in the availability, access and use of evidence on the

direct and indirect effects on health of climate change at local, national, regional
and global levels

A transformational advance in the availability, access and use of climate change
mitigation actions that have a disproportionately positive benefit to health

A transformational advance in the availability, access and use of mitigation-

pathway-dependent climate change adaptations to protect health in vulnerable
communities

wellcome.org | @wellcometrust



Goal A Catalyse the development of a global Climate & Health research, policy and m °
practice community that requests and uses evidence to inform policy and
drive urgent actions

1. Data, metrics, methods and tools — Internationally standardised and accessible
C&H research delivered through enhanced approaches to measurement,
attribution, statistical methods, impact metrics and data platforms

2. Fleld building — Targeted capability building for a diverse field of researchers,
policymakers and practitioners to support the embedding of a science-based
global C&H agenda, accelerating the demand, generation, interpretation and
Implementation of transdisciplinary C&H evidence and policy

3. Learning — Globally accessible tools and resources that track progress and
learnings towards evidence-based C&H action

wellcome.org | @wellcometrust



Example early investments



Heat adaptation:
evaluating interventions
to help manage the
health effects of heat

Award will fund teams led by
researchers from low-or middle-
Income countries to test
Interventions to manage heat-
related health risks In real settings.

Funding: £0.5- £2m, up to 5 years

Closed




Biological vulnerability to
extreme heat In
maternal and child
health

Successful applicants (Mid/Senior Pl)
will have delivered new knowledge at
this intersection and generated
evidence with the potential to inform
new interventions that can be used In
real world settings.

Funding (Global): £0.5- £2m, up to 5
years

Deadline 8th Aug
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Advancing evidence-informed
mitigation policy solutions with
health co-benefits iIn G7 countries

This award will fund collaborations between
researchers and policy actors who have a
clear opportunity to influence climate
mitigation policies with substantial health
effects.

Successful applicants will generate evidence
which will support policymakers in G7
countries to advance transformative health-
centred changes in the food systems,
transport and energy sectors.

Funding (G7 Countries): £2m, up to 3 years

Deadline 31st Oct



== Example investments in field building

limate Health National Statistics
orking Group
Objective: Improve the abllity to
track the health impacts of climate
change through developing the
capabilities of national statistics
gencies and convening the
international community around
reporting methods and standards.
Partners. Led by ONS with
Cochrane Climate-Health
Working Group and other
partners.

wellcome.org | @wellcometrust
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A policy guide

IISD REPORT

lISD®

Earth Negotiations Bulletin

® 2022 International Institute for Sustainable Development | ISD.org

A collaborative project
between the Global Health
Academy at the University
of Edinburgh and the
International Institute for
Sustainable Development.

January 2022

Review

The 2021 report of the Lancet Countdown on health and
climate change: code red for a healthy future

Marina Romanello, Alice McGushin, Clowdia Di Mapol, Pow Drummond, Mick Hughes, Lowis Jamart, Hamy Kennard, Pete Lompard,
Baftorar Solano Rodriquer, Nigel Amell, Sonjo Apeb-Karfsson, Kristine Befesova, Wengra Coi, ionmid Compbel-Lendnam, Stuart Copstick,

Jonathan Chambers,
EBobert Dubroa, Krist

mgehi Chu, LuisaCiampi, Carole Dalin, Nihesr Dozsandi, Showre Dosqupta, Michael Davies, Pawka Dominguez-Salas,
i, Matthew Eckeimaon, Poul Ekire, Luis E Escobar, Lucien Geamesan, Delia Groce, Hifary Grofam, Samuel HGunfer,

Stefla Hartimger, Kzfian He, Clare Heaviside, Jererny Mess, Shib-Che Heu, Stava fankin, Marcia P fimenez, llan Kefman, Gregor Kiesawetter,
Patrick L Kinney, Tord Kjellstrom, Dominic Kniveton, foson KW Les, BrunoLemike, Yong Liv, Zhoo Liv, Mesza Lott, Rochel Lowe,

Joime Mortinez-Urtazn, Mark Maosfin, Lucy McANister, Celio McMichosd, Zhijfu M
Mariar Maradi-Lakeh, Korpn Mornssey, Simon Munzert, Kris A Murmy, Tora Newil

nmes T, Kelton Minor, Nahid Mofajer,

. M oria Niksan, Nick Obrodovich, Moguins Ddhiambo Sewe,

Tadj Oreszeryn, Motthios Otto, Fereidoon Cu.fl. Oliwin Pearman, David Penchieon, Mahnar Bobbanit, Elizabeth Robinzon, joodim Rockdoy,

Eenee N Safos, Jan C Semenzn, jodi Sherman, Liuhwa 5hi, Marce Springmann, Meisom Tabatabosy, jonathon Tapor, jooguin Tinanes,

Joy Shumake-Guillemot, Bryan Vi, Fobion Wagner, Paul Wil
Hugh Montgamery, Anthony Costello, kan Hamidton

Executive summary
The Loncet Countdown is an intemational collaboration
that independently monitors the health consequences of a
changing climate. Publishing updated, new, and improved
indicators each year, the Lancet Countdown represents the
congensug of leading researchers from 43 academic
institutions and UN agencies. The 44 indicators of this
report expose an unabated rize in the health impacts of
climate change and the current health consequences of the
delayed and inconsistent response of countries around the
globe—providing a clear imperative for accelerated action
that puts the health of people and planet above all else.
The 2021 report coincides with the UN Framework
Convention on Climate Change 26th Conference of the
Parties (COP26), at which countries are facing pressure
te realise the ambition of the Pariz Agreement to keep
the global average temperature rise to 1-5°C and 1o
mobilise the financial resources required for all
countries to have an effective climate response. These
negotiations unfold in the context of the COVID-19
pandemic—a global health erigis that has caimed
millinnz of lives, affected livelihoods and commumnities
around the globe, and exposed deep fssures and
inequities in the world's capacity to cope with, and
respond to, health emergencies. Yet. in ls response 1o
both crises, the world iz faced with an unprecedented
opportunity to ensure a healthy future for all.

Deepening ineguities in a warming world

Record temperatures in 2020 resulted in a new high of
3-1 billisn more person-days of healwave expesure
among people alder than 65 years and 626 million more
person-days affecting children younger than 1 year,
compared with the annual average for the 1986-2005
baseline (indicator 1.1.2). Looking to 2021, people older
than 65 years or younger than 1 year, along with people
Facing social dissdvantages, were the most affected by the
record-breaking temperatures of over 40°C in the Pacific
Morthwest areas of the USA and Canada in June, 2021—
an event that would have been almost impossible without

e thadamaet com Wol 358 Dotober 30, bidi

nzan, Matthew Winning, Marizal Yglesias, Shifwi Zhang, Peng Gong,

human-cauged climate change  Although the exact
number will not be known for several months, hundreds
of people have died prematusely from the heatl
Furthermore, populations in countries with low and
medium levels of UN-defined human development index
{HDI) have had the biggest increase in heat vulnerability
during the past 30 years, with risks to their health further
exacerbated by the low availability of cooling mechanizms
and urban green space {indicators 1.1.1, 2 3.2, and 2.3.3)_

Agricultural workers in countries with low and
medium HDI were among the worst affected by exposure
W extreme temperatures, bearing almost hall of the
295 billion potential work hours lost due to heat in 2000
(indicator 1.1.4). These lost work hours could have
devastating economic consequences to these already
vulnerable workere—data in this year's repart shows that
the average potential earnings bost in couniries in the low
HDH group were equivalent te 4-8% of the national gross
domestic product (indicator 4.1.3).

Through these effects, rising average lemnperatures,
and altered rainfall patterns, dimate change is beginning
fo reverse years of progress in tackling the food and water
insecurity that still affects the most underserved
populations around the world, denying therm an ezzential
aspect of good health. During any given month in 2020,
up to 19% of the global land surface was affected by
extreme druug,lll; a walue that had not exceeded 13%
between 1950 and 1999 (indicator 1.2.2). In parallel with
drought, warm temperatures are affecting the yield
potential  of the wordd's major staple crops—a
G6-0% reduction for maize; 3-0% for winter wheat
5-4% for soybean: and 1-8% for rice in 2020, relative o
1951-2010 [indicator 14.1)—exposing the rising risk of
food insecurity.

Adding o these health hazards, the changing
envirgnmental conditions are alse  Increasing the
auitability fior the tranamizsion of many water-borne, air-
borne, food-borne, and vectorborne pathogens. Although
anciseconomic development, public health interventions,
and advances in medicine have reduced the global
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https://cam.cochrane.org/climate-health-working-group
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Thank you!

Modi.Mwatsama@wellcome.org.uk



