
public health approach can be managed to reduce harm to
individual, community and population health, support social
cohesion and trust in emergency response and interventions to
deal with climate change. Digital health could, within 10 years
establish a new paradigm in public and environmental health.
Public health professionals need urgently to tackle digital
health to bridge the gap with others areas of healthcare. During
the COVID-19 crisis, national public health authorities have
been challenged in the way they communicate with the public,
engage with communities in collecting data to improve
response, providing the scientific evidence, the day-to-day
facts and figures. Likewise, The European Climate Pact
provides a space for collectively develop and implement
climate solutions. The Climate Pact is an open, inclusive and
evolving initiative for climate action through an online
platform and citizen dialogues and exchanges, it will foster
the link between the digital and green transition. This
workshop aims to share the experiences of digital public
health interventions with significant impact on climate change
mitigation during the pandemic. It will be organised as a
round table, starting by setting the scene with an introduction
to key digital health concepts and challenges. Each speaker will
give a short pitch on how they have experienced the challenge
of using digital systems in public health and how they
approached its management during the crisis. This will be
followed by a panel discussion. Participants will have ample
time to ask questions to the panellists. The workshop will end
with a summary of a selection of tools participants can use in
their own environmental management activities and key take
home messages from the panellist will be provided as a
conclusion.
Key messages:
� Digital Public Health has been establishing evidence on

interventions with significant effects on reducing the impact
of climate crisis.
� A Partnership is needed across the health system and society

to manage this crisis. European Green Deal and Climate
Pact could be used as a roadmap in digital public health.
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Starting with telemedicine movement 50 years ago, digital
health has been changing slowly the healthcare paradigm since.
Now with COVID-19 Epidemics has raise the bar and pushed
for digital health across the healthcare services. Likewise,
public Health should be more engaged on studying future
impacts of climate change on health care and look for the
opportunities that digital health can bring. At the same time,
European Public Health should propose new models for
healthy living in the line with sustainable circular economy.
Digital health is about health service delivery but it is much
more about patients’ behaviour and participation in the
healthcare process. Digitalization is enabling a change in the
role of patients in the healthcare value chain, moreover
considering the new European strategy of Health Data Space
combined with the European Green Deal. We will present a set
of European and American case studies already showing the
positive impact of digital health in mitigating climate crises
factors, by reducing transportation and materials costs and
improving health professionals efficiency, among others. An
overview of the recent trends will be discussed and links to
public health will be addressed. A special attention will be
drawn to a digital public health framework to tackle the
climate change future’s public health threats.
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The Covid-19 pandemic crisis caused a serious ‘tectonic’
disturbance in all sectors, especially pointed out weaknesses of
the healthcare systems. The recently adopted European Green
Deal (EGD). It should take into account the Covid-19
pandemic challenge and maintain its primary objectives. The
pandemic crisis has shown not only individual health risks, but
also global health threats (direct and indirect). The SARS-
CoV-2 virus causes an insufficiently known infectious disease.
The subsidiary health effects are still countless: mental health,
health-economic costs, deadlock in the other diseases treat-
ment, etc. One of the main messages regarding environment, is
that society should find new economic models less damaging
to the environment and to biodiversity, implying circular
economy, a less consumerist and active society: e.g. a 4 days-
working week. Covid-19 took us to the extreme of being
confined at home, either working or taking care of our
families. However, the Covid-19 global quarantine and
confinement (and huge reduction of travelling, mainly flights)
had a great impact on decrease of CO2 levels, on the quality of
air and on biodiversity. Vulnerability and lack of efficient
action in many countries, is a strong warning for Europe (and
globally) to insist in strengthening public health and convert
lessons learned into action. The Coronavirus, originating from
destruction of wildlife and intensive animal farming, will bring
more pandemics in the future. We need more public health
consideration towards effects of climate change on public
health. It is possible to keep economy functioning by
promoting remote work supported by digital platforms and
innovation for international networks. Strategically, the
European recovery plan should be aligned with the EGD.
These challenges open the way to digital health, and as such,
can be defined a roadmap to tackle climate change.
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As digitalization is progressively permeating all aspects of
healthcare. Here we will address how can we address the
potential of applying digital tools to public health and discuss
some key challenges. We have identified the strategic pillars for
a successful European strategy for public health digitalization
and we outlined how the approach being pursued by the
European Public Health Association (EUPHA) applies to
digital health. Here we will link these pillars to the impact on
climate change. From a public health perspective, digitalization
is being touted as providing several potential benefits and
advantages, including support for the transition from cure to
prevention, helping to put people and patients at the center of
care delivery, supporting patient empowerment and making
healthcare system more efficient and mitigate climate change.
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Diabesity was considered the pandemic of the 3rd millennium
until the Covid-19 pandemic. Recent evidence has highlighted
how both pandemics are strongly associated: obese and
diabetic patients are at increased risk of COVID 19 infection
and have a worse prognosis when infected due to the
impairment of the immune response to infections and due
to the mechanical limits that make the management of these
patients more difficult. There is also evidence that both
pandemics are the cause and effect of climate change. Indeed,
population growth, urbanization, motorized transportation
and agricultural productivity increase greenhouse gas emission
and consequently global warming. These factors are also
incriminated in the diabesity pandemic by the promotion of
the nutrition transition and physical inactivity. It has also been

suggested that the emergence and dissemination of the COVID
19 outbreak, as well as other zoonosis, could be linked to this
population and urban growth, encroaching into wildlife
habitats leading to an increased interaction between humans
and animals, providing opportunities for inter species infec-
tion. Telehealth interventions have proven to be effective in
tackling both pandemics, by providing care to both patients
with COVID-19 infections and for those with obesity and
diabetes, without increasing the risk of potential exposure for
patients, clinicians, and staff. Furthermore, these tools have
shown to be a potent carbon reduction strategy in the health
sector which can significantly reduce greenhouse gas emission.
However, several barriers still need to be overcome for a
widespread use of eHealth solutions. These require important
adaptation on the part of the caregivers and their therapeutic
approach, as well as the patient.

3.F. Round table: Advancing the sustainable
development goals through intersectoral actions:
using co-benefits

Organised by: European Observatory
Chair persons: Matthias Wismar (European Observatory), Scott Greer
(USA)

Contact: wismarm@obs.who.int

Objectives:
The aim of the workshop is to analyze how health can
contribute to the attainment of the non-health related
sustainable development goals (SDGs). To this end, we will
discuss two separate though interrelated specific objectives:
1. analyze the ways in which improved population health

contributes to attaining other SDGs (co-benefits), with a
method and a ranking of ‘best buys’;

2. analyze specific ways in which improved health policy can
contribute to attaining other SDGs (co-benefits) by
analyzing intersectoral governance their contexts and
politics.

Background:
Country responses to the COVID-19 pandemic have demon-
strated that large scale intersectoral action for health is
possible- if the policy issue is of high importance and
sufficiently consensual. The problem this workshop addresses
is how to keep this invaluable intersectoral work flourishing
long after the COVID-19 pandemic has passed. Put differently,
how can intersectoral work with the health sector continue to
lead to increased health benefits as well as increased benefits
for other sectors? One way to do this is the use of co-benefits in
intersectoral action. Co-benefits are substantial and specific
benefits to the other sectors that can be gained by investing in
health-related programs. Co-benefits can be referred to as the
intended positive side effects of a policy or intervention. Co-
benefits avoid imposing its health objectives on other sectors
but rather aims at contributing to the other sectors objectives.
The panel will discuss the following cross-cutting issues
� the economics of co-benefits in intersectoral actions
� the governance and politics of co-benefits in intersectoral

action
To make the discussion as concrete as possible the panelists

will focus on the following SDGS:
� SDG4 Quality education
� SDG9 Industry, innovation and infrastructure
� SDG10 Reduced inequalities
� SDG13 Climate action

Added value:
The SDGs progress is uneven and sluggish. They have,
however, become a benchmark for solving the most pressing
issues humanity, the environment and the planet are
confronted with. Discussing co-benefits as a way to advance
intersectoral action and the attainment of the SDGs adds
therefore great value. Coherence between presentations and the
topic of the workshop: four SDGs have been selected to discuss
exemplary the economics, governance and politics of inter-
sectoral action based on co-benefits. Each of the panelist will
therefore tie their contribution very closely to the topic of the
workshop even though they are speaking on different SDGs.
Interactivity:
After introducing the topic the panel discussion will go in three
rounds addressing different aspects: a) the economics of co-
benefits (magnitude, low hanging fruits); b) the intersectoral
structures used to advance intersectoral actions c) the political
force field and contexts in which to advance intersectoral
action. In between these rounds the chair will pick up
questions coming through the chat-box and feed them to the
panelists.
Speakers/Panelists:
Charley E. Willison
Cornell University, New York, USA
Elize Fonseca
Getulio Vargas Foundation, Sao Paulo, Brazil
Kanayo Ogujiuba
University of Mpumalanga, Mbombela, South Africa
Kristine Sørensen
Global Health Literacy Academy, Risskov, Denmark
Marc Suhrcke
Luxembourg Institute of Socio-economic Research, Esch-sur-
Alzette, Luksemburg
Key messages:
� Don’t ask what other sectors can do for health, as what

health can do for other sectors.
� Co-benefits combine the economics, governance and

politics of addressing the sustainable development goals.
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