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Why is sustainability
important to health?
Dr Samantha Taplin, ST2

I don’t know about you, but whenever
I hear someone knowledgeable
talk about climate change and
sustainability, I feel motivated, I get
excited. I religiously sort through my
household waste to make sure my
recycling goes into the right box. I’m
definitely walking more than I used
to, although OK I do still drive almost
every day to work. I’m still doing my
bit for sustainability right?
I’m biased I know, but I also get excited about Public Health. An
amazing specialty that gives us so many opportunities to work with
different sectors of society, to see positive population level changes
to health. But although I find sustainability and Public Health
exciting, I struggle to comprehend how to combine the two in a
meaningful way.
To try to answer some of my questions, I was lucky enough talk to
Professor Sir Andy Haines, of the Department for Environmental
Health Research and The Department for Population health at the
London School of Hygiene and Tropical Medicine. Professor Haines,
a renowned academic in the world of sustainability and health was
kind enough to answer some of my questions about how Public
Health professionals can integrate sustainability into their work. He
definitely made me feel motivated, and I want to share with you
some of the exciting ideas and opportunities he shared with me. As
a sustainability beginner, the information within this article was the
result of our meeting so you can rest assured that it is reliable. Just
try to not feel excited…
Certainly climate change is one of the biggest current threats to
our planet, with huge impacts on population health. This is driven
heavily by greenhouse gas emissions and the way in which we
choose to use energy sources. Some areas of the globe certainly
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“Certainly climate change is one
of the biggest current threats to
our planet, with huge impacts on
population health.”

seem to be at greatest risk from
climate change, namely the
Rainforests and Circumpolar,
the Tropical and Subtropical
regions. The two choices we
have in responding to this threat
are; adaptation or prevention.
Particularly as a Public Health
professional I know I would
always vote for prevention first.
But, as Professor Haines told
me, in choosing prevention we
need to act now.

implications of having more
sustainable transport methods
to population health. When one
thinks of sustainable transport
for example, we think bicycles,
walking. Each of these activities
will impact the health of the
individual, reducing their risk of
cardiovascular disease, stroke,
type 2 diabetes, bowel and
breast cancers, Alzheimer’s and
potentially improvements in
mental health.

Professor Haines reminded me of some
of the direct implications of having
more sustainable transport methods to
population health.
Why is sustainability important
to health? That’s a huge
question, which unfortunately
we didn’t have time to cover in
depth. Strategies for reducing
the impact of greenhouse gas
emissions can have co-benefits
for health. Health benefits as
a result of more sustainable
lifestyle changes can help to
offset the costs of these both
individually and at a population
level.
Something I’d never really
thought through was the
direct impact of living a more
sustainable lifestyle on health.
Professor Haines reminded
me of some of the direct

Having more green spaces,
which would support the
sustainability agenda has
some evidence of achieving
improvements in mental health.
Encouraging local enterprises
such as allotments can
encourage access to healthier
diets and social enterprises.
As a new era of Public
Health develops within Local
Authorities we have enormous
opportunities to work with
other sectors to develop
strategies which will benefit
the health of the populations
we serve. In monetary terms
this could lead to reduced need
for health care resources for

preventable lifestyle related
conditions.

convicted me all in one. He
replied;

I asked Professor Haines, what
the opportunities there were
for change. He outlined the
following;

“Behaviour change. It’s not
easy. People don’t like change.
It’s very difficult to persuade
peoples’ lifestyles to change
when other countries haven’t.
But we need to move towards
a more sustainable lifestyle.
We’ve only got a small window
of opportunity.”

• Supporting policies to reduce
dependence on fossil fuels,
combined with increasing
efficiency of energy use
• The housing sector;
encouraging retrofitted
insulation as well as roof
insulation with efficient
ventilation systems to
prevent adverse health
effects. Ensuring new
housing is built to high
specifications to decrease
emissions
• Urban Transport; encourage
walking and cycling, the
uptake of public transport
and decrease air pollutants.
This would also impact
sedentary behaviour rates
• Food and agriculture;
encourage the uptake of
healthy low emission diets
through appropriate policies.
This should be combined
with ensuring affordability
and palatability
I asked professor Haines
what the biggest challenges
were in creating a sustainable
environment. His answer
excited, motivated, and

OK I’m interested, I’m
motivated, I still drove 5 minutes
down the road yesterday to pick
up my fish & chips dinner. That’s
not practising sustainability
(forget about the cod). I’ve
had to accept that my current
lifestyle isn’t as low emission
as it could be. However, we
do have genuine opportunities
to change. If we each change
individually and enable others
to do so too, the health impacts
could be hugely positive. If
we don’t, the result will be
catastrophic.
Although I don’t have the vision
yet for global strategies, it
reassures me that experts like
Professor Haines do. However,
I’m motivated that I have a part
to play, both personally, and
in my public health role, for
ensuring my population has the
best possible opportunities for
health and wellbeing which is
supported by a sustainability
agenda.
With thanks to Professor Sir
Andy Haines for his time and
contribution to this article.
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Sustainable Health
and Social Care
Dr Robin Poole, ST2

I was recently in the enviable position of being able
to attend the government hosted ‘Sustainability in
Health and Social Care 2014’ conference, which was
held in February, partly to showcase its latest six-year
sustainability strategy, ‘Sustainable, Resilient, Healthy
People & Places’ developed by the Sustainable
Developmental Unit (SDU). This stands out as an
integrated policy, incorporating the NHS, Public Health
and the Social Care system and highlighting the
breadth of support for sustainable development.
James Mackenzie, from the
SDU, introduced the new
strategy, highlighting the need
for new ways of working: a shift
from volume to value, and from
simple delivery of healthcare to
a focus on health and wellbeing.
Music to our public health ears!
The vision of the new strategy
is to reduce carbon emissions,
minimise waste and pollution,
make the best use of scarce
resources, build resilience to a
changing climate and nurture
community strengths and
assets.
Three goals of the strategy are:
1. A healthier environment
2. Communities and Services
are ready and resilient for
changing times and climates
3. Every opportunity
contributes to healthy lives,
healthy communities and
healthy environments
The strategy is comprised of five
current modules:
• Carbon hotspots
• Sustainable clinical and care
models
• Healthy, sustainable and
resilient communities
• Commissioning and
procurement
• Leadership, engagement and
development

A final three will be published in
early 2015:
• Innovation
• Metrics
• Social capital
One of the key aspects of the
new policy is creating resilient
services and communities,
where the local authority’s joint
strategic needs assessments
(JSNA) is well-placed to
establish local need and the
health and wellbeing strategies
are encouraged to have
sustainability as an identifiable
component.
This also fits neatly into the
third goal of the strategy: to
make every opportunity, in
other words every contact,
contribute to healthy lives,
healthy communities and
healthy environments. This
reminds me of a quote from
the Dorset Education for
Sustainability Network: “We
cannot just add sustainable
development to our current list
of things to do, but must learn
to integrate the concepts into
everything we do.”
Other presentations during
the day included a global
perspective on sustainable
health and social care from
the WHO, sustainability in the
commissioning process, and
innovating sustainable models
of care.
One of the most impactful
presentations for me,

however, was on workforce
engagement to create a culture
of sustainability. This was
delivered by Chris Large, from
the Global Action Plan; a small
charitable organisation, whose
mission it is to inspire, motivate
and equip people with practical
and creative solutions, taking
everybody on a transformative
journey to more sustainable
living.
Chris, and his team, created a
ward-based programme called
‘TLC’, in Barts Health NHS Trust,
which was developed in a
collaborative sense by listening
to the needs of staff. TLC in this
context stood for ‘Turn off’,
‘Lights out’ and ‘Close doors’.
They discovered from talking
to nursing staff, that although
they did feel sorry for the polar
bears and the melting ice caps,
their patients were their priority
concern, and as such selling
‘TLC’ as being good for patient
care led to the greatest changes
in their behaviour. Extended
quiet-times for patients and
allowing patients to recooperate in quiet, darkened
wards was one way of keeping
lights switched off for longer,
and was seen as being good for
patients. Another key aspect
of the programme, apart from
being given free pens (which
nurses love) was to champion

members of staff that actively
embraced the components of
the programme, rather than
‘nagging’ staff for not following
the TLC ideals. What they
found was TLC wards showed
a 40% improvement in turning
off lights and this equated to
a £5000 energy saving during
the course of the programme.
Patients also reported less
sleep disruptions and privacy
intrusions.
What this local level programme
shows is that by engaging
with the workforce, listening
to what they have to say, and
responding with innovative
approaches, change can
happen. Perhaps it’s not too late
to mitigate some of the effects
of climate change, and perhaps
we can use it to our combined
advantage in collaborative
working and gaining positive
health benefits at the same
time.
The ideals of the ‘Sustainable,
Resilient, Healthy People and
Places’ are well-intentioned. It
remains to be seen, however,
whether business can be
delivered, not as usual, but
now, delivered well, and
delivered again tomorrow all
the way to infinity, or until we
are all engulfed by rising seas.
Whichever comes first.
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Sustainability and public
health training;

The UK Public Health
Registrar Sustainable
Development Network
Some of you may not be aware that there is a
national network of Public Health Registrars who
have a particular interest in the impact of climate
change on health and in promoting sustainability. The
group meets by teleconference on an approximately
quarterly basis and discusses ways in which
sustainability can be incorporated into PH training
and into specific pieces of work being undertaken by
registrars.
Dr Robin Poole, ST2 & Dr Simon Fraser, ST5

Winter Storms
January to February 2014 –
A Bournemouth perspective
Dr Caoimhe O’Sullivan, ST2 (Extracts from
Bournemouth Flood Advisory Group April 2014 notes)

2014 brought with it a spell of extreme weather
between late January and mid February with a
succession of major storms. Significant rainfall
resulted in severe flooding in parts of the country.
Bournemouth Flood Advisory group describes how
over a two week period there were three rainfall
events of more than 25mm – more than the annual
average number of large rainfall events.
The total rainfall for January
was 238.8mm and “smashed
the January rainfall record …
in style; the previous highest
figure was 186.4mm set in
1906. Officially it was the
wettest winter since our records
began in 1897” (Bournemouth’s
Meteorological Registrar).

On February 14th, there was
a very intense low pressure
system, resulting in gales, tidal
surges and extra high sea levels.
There was persistent heavy
rain that did not ease over the
day. The wind was at its worst
after dark. Very high river
levels made this largely coastal
flooding event worse. A huge

number of trees were blown
down by the wind during the
night. The Met Office was able
to predict the event reasonably
accurately. Warnings were
issued from several days
beforehand and a Severe
Flood warning was issued for
the Christchurch Harbour and
Wick areas. Sand bags were
delivered to the local library
and delivered to residents
who were unable to collect.
Properties that were at risk were

problem. This had previously
not been thought to be an issue
in Bournemouth as the ground
was thought to be mainly free
draining and the water table
was well below the ground
surface. This resulted in a
number of basements flooding.
Bournemouth Local Authority
is collecting data on this as it
may help to indicate where
soakaway restrictions or extra
capacity may be needed in the
future.

Officially it was the wettest winter since
our records began in 1897”
notified by letter or personal
visit. “Silver” Command was
on site at the Wick during the
event. Possible evacuation
was discussed with the police
but in the end this did not
prove necessary. Wick village
did flood but only the garage
of one property was flooded
internally.
Most flooding was external
or highway although ground
water was a very localised

After \14th February, weather
patterns improved and
ground water levels have been
decreasing although have
remained higher than normal
for the time of year. More
recently, May 2014 has also
been the wettest month on
record. It will be interesting
to see what happens if we
experience another wet winter.

Last year, the network produced
a report on environmental
sustainability and Public Health
training. It looked at issues
such as commuting, sustainable
training events and examples of
good practice from around the
country. It is worth a read and is
available here: http://www.fph.
org.uk/sustainable_development
It is in a section of the Faculty’s
website that also gives hints on
living more sustainably and a
focus on sustainability and the
NHS.
The sustainability network is
currently collecting further case
reports on local implementation
of public health interventions
with a sustainability focus, from
its registrar members – so please
get in touch if this applies to
work you are doing. These will
then be collated and shared
more widely.
Climate friendly interventions
have been highlighted as cobeneficiaries with human health
in the latest Intergovernmental
Panel on Climate Change (IPCC)
report, available here:
http://www.ipcc.ch/

The key element of this is
Chapter 11 in the Impacts,
Adaptation and Vulnerability
section: Human health:
impacts, adaptation, and cobenefits.
For example:
• active transport benefits
physical and mental health
and reduces carbon emission.
• economic savings from
health gains (e.g. from
increased physical activity)
could mitigate the costs of
implementing sustainable
interventions.
• using sustainable energy
sources reduces healthdamaging pollutants
Other topics currently being
explored by the network
are fracking and fossil fuel
divestment. An organisation
called Medact, which educates
and campaigns for global health
on issues related to conflict,
poverty and the environment,
is campaigning for ‘Fossil Free
Health’.

The provision of safe traffic-free cycling
infrastructure such as this cycle path in France can
encourage active transport
Medact aims to mobilise the
health community to support
policy change and shift public
attitudes. For more information
on this campaign, please check
out: http://www.medact.org/
campaign/fossil-free-health/

If you are interested in the
Registrars network, then speak
to your regional registrar rep
about getting involved. If you
can’t find out who that is then
contact the co-chair, Nicolas
Bundle, (nicholas.bundle@nhs.
net) for further information.

Have you seen the Wessex Public Health Registrars

w video ‘What is Public Health’?
Click here to go to the video
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Dr Jim O’Brien,
the Centre
Director for the
Wessex PHE
Centre

Dealing with disaster
Interview with Dr Jim O’Brien
Dr Gemma Ward, ST4

On the 8th November 2013, Typhoon
Haiyan, considered to be one of the
strongest storms on record, hit the
Philippines, registering winds of up to
195mph. Over 6,000 people are known
to have died across the Philippine
region. Tacloban, on the island of Leyte,
was one of the hardest hit areas,
suffering widespread damage from the
strong winds and surging waves.
The resulting displacement and homelessness of
millions of people and catastrophic damage to the
country’s infrastructure triggered an international
response to the humanitarian crisis.
Dr Jim O’Brien, the Centre Director for the Wessex PHE
Centre is currently on secondment from PHE to the WHO and
Philippine Department of Health in response to the typhoon.
We asked him for his thoughts on his first-hand experience
of working in an area so significantly affected by one
of the world’s most devastating natural disasters.

Q. Can you tell us a bit
about your current role with
WHO and the Philippine
Department of Health?
I am here to lead a multinational
team of epidemiologists,
infectious disease consultants,
GIS mappers, building engineers
and logistic support and general

grounds, or wherever is safe.
This activity continued for many
months and many international
NGOs are still here e.g Red
Cross, Medicin Sans Frontiers,
Save the Children and many
others. Coordinating so many
different organisations who
all want to contribute is a real
challenge.

“This was the largest Typhoon ever recorded and
it simply destroyed almost everything across a
100 KM corridor across these islands”
humanitarian workers brought
in by WHO in response to the
Typhoon. We work very closely
with the PH DOH and jointly
coordinate the health response.
This includes coordinating the
work of all the national and
international NGOs involved
in the response. At 6 weeks
after the typhoon there were
over 150 international medical
teams and 100 local teams
from across the Philippines
providing emergency services
out of Hospi-tents, clinics-ina-can, off shore UK and US
naval resources and temporary
facilities in schools, sports

Q. What is life like for
people in the Philippines,
6 months on from the
typhoon?
Difficult in the Typhoon
corridor. This was the largest
Typhoon ever recorded and
it simply destroyed almost
everything across a 100 KM
corridor across these islands
– millions of homes were
destroyed. 6 months later we
still have over 20,000 living in
overcrowded tented villages
or in Bunkhouses (some have
over 2,000 people). The tents
are on the ground and liable

“The two main sources of income on Leyte Island
were coconut farming and fishing. 44 million
coconut trees were destroyed – about half the
Islands crop and almost the entire fishing fleet in
the affected area was destroyed. “
to flooding in heavy rains, the
bunkhouse Water, Sanitation
and Hygine (WASH) facilities
are according to standard
UNHCR specifications but risks
of spreading IDs are huge
including Dengue, cholera and
measles.
Food is not scarce and the
efforts to import emergency
rice and other foods were
impressive. But the world
food programme is pulling
out soon and the rice planting
in November/December was
interrupted so we may be
heading for some difficult times
for those living on the margins.

Q. What do you see as
the main challenges to the
public health system in the
Philippines over the coming
months and years?
Immediately – restoring health
services especially maternal and

child health systems, hospital
functions and keeping on top
of ID surveillance and response.
We are planning a nationwide
measles campaign soon as we
are getting a few cases nowalmost the entire EPI cold chain
was lost in the Typhoon corridor
so we are starting from scratch
including providing parents with
new child health records.
Medium term- Mental health
and psychosocial support
needs are starting to appear
six months after the disasterwhich is to be expected. We
are fast approaching the
annual typhoon season in the
Philippines and people are
genuinely very frightened that
this may all happen again. I
struck up a conversation with
a nice young couple recently in
a restaurant. After a while they
told of the sheer horror and
awfulness of the days after the

typhoon- they were ashamed
to admit they had to steal
food and water to stay alive.
They were both close to tears.
Everyone here was and still is
deeply traumatised by what
happened.

contaminated hospital waste is
a particular problem.

Longer term- the usual suspects.
Tobacco, alcohol, lifestyles,
sexual health, health inequalities
and the social determinants –
even more stark in this hugely
financially unequal country.

Hugely – the Philippines is a
texting society. All TB patients
on treatment were found
through texting. The curse of
the never ending e-mails is
alive and well in the Philippine
workplace and within WHO.
SKYPE keeps me up to date with
family, friends and PHE.

Q. What have been the main
environmental impacts of
the disaster and how are
agencies responding to
these in order to protect the
region’s resources for the
future?
The two main sources of income
on Leyte Island were coconut
farming and fishing. 44 million
coconut trees were destroyed
– about half the Islands crop
and almost the entire fishing
fleet in the affected area was
destroyed. Replanting coconuts
has started but they take 8-10
years to fruit. The fishing boats
are being replaced quickly and
we are seeing plenty of fish
returning to the markets. In the
aftermath of the typhoon all
electricity and drinking water
was interrupted for weeks.
Repairing downed telegraph
poles and mains water supplies
is a huge engineering task.
This is ongoing. There is a
huge environmental challenge
with the disposal of debris
from the typhoon which is
currently being dumped in
huge mountains of waste. It
is difficult to see a solution
to this problem. Disposing of

Q. How is technology
contributing to the
recovery efforts and your
experiences?

We are using solar fridges now
to replace the damaged cold
chain ones.

Q. How have you found the
experience of working in this
part of the world following a
large-scale natural disaster
such as this?
Quite daunting; I was familiar
with developing country
working and Public Health in
resource poor environments
but nothing can really prepare
you for something on this scale.
However lots of common sense,
a sense of humour, some long
hours and remembering the
basic principles of good public
health means you can tackle
most things thrown at you – just
like in the UK really!

Dr O’Brien has written a
blog of his experience which
may be found at: http://
jimobrienblog.wordpress.
com
All pictures courtesy of the
World Health Organization.
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sustainability. Without senior
(organisational level) buy
in and support the systemchange that MECC aims to
achieve is not possible. Senior
leadership and support allows
services and workforces to
recognise that this is important
for the organisation; it allows
for specific barriers, that are
classically experienced in
workforce development to be
addressed or removed, such as
ensuring staff are supported to
access dedicated training and
education.

Making Every Contact Count (MECC) in Wessex:

Developing a sustainable approach
to workforce development
Health Education England’s mandate reports on the ‘important public health role’ that
health and care workforces have in making every contact count. It mentions the need
‘to focus on preventing illness, with staff using every contact they have with people as
an opportunity to help people stay in good health.
Em Rahman, Head of Public Health Workforce Development
Claire McLeod, Public Health Wider Workforce Lead
The Wessex School of Public
Health, part of Health Education
Wessex, has been piloting an
approach to implementing
making every contact count,
which is both evidenceinformed and sustainable.
The ambition for MECC is to
radically extend the delivery

shift to enable organisations
that have predominantly been
involved in treating illness to
take the opportunity to also
talk about prevention of illness
with those very same groups
of people. Not something that
can be achieved overnight.
Creating a cultural shift in this

“We know that workforces identify with having
a role in promoting health and supporting
prevention but feel constrained with just doing the
‘day job’.”
of public health advice to the
public through workforce
development. The rationale
behind this is that MECC is
not just about the roll out
of a training and education
programme to workforces,
but that it is much more than
this. It is about creating a
system-change and a cultural

way requires leadership at both
the senior level as well as the
front-line level – the need for
both is important in developing
a sustained approach to
workforce development.
We know that workforces
identify with having a role
in promoting health and
supporting prevention but feel

constrained with just doing the
‘day job’. The aim of MECC is for
it not to be seen as an addition
to the ‘day job’ but as a tool
that will enable the workforce
to better support their clients
in achieving better health. How
can this be mobilised? This can
only happen with organisations
reshaping how they perceive
their role in promoting health;
to recognise the contribution
they could make to achieving
positive health outcomes for
their local populations; and
understanding how they could
achieve this.
The Wessex approach
recognises that in order to
deliver a sustainable workforce
development initiative, which
is essentially what MECC is
about, then it needs to look
at and support development
at both the organisational and
workforce levels together. It

also needs to ensure that it
does not become branded as
a ‘fad’ and that it ensures it
picks up and incorporates work
and initiatives that have been
achieved to date such as health
promoting organisations; health
promoting hospitals; staff
health and wellbeing etc. The
Wessex model focuses on:
Supporting organisational
development by engaging
senior leaders, enabling them to
recognise their organisational
role in making every contact
count and the contribution
they can make to public health
outcomes.
Identifying and training the
workforce with key skills,
knowledge and confidence
to deliver brief advice and
signposting.
The need for addressing these
together is important for

At the workforce level it is
about not only providing them
with the skills and knowledge,
but also the confidence and
efficacy to deliver MECC.
This means that it is not just

about telling someone to
stop smoking, but actually
understanding all of the wider
factors that contribute to
that individual smoking and
then using simple behaviour
change techniques to support
them to begin to plan to make
improvements to their health
through lifestyle changes and
access to appropriate services.
In Wessex, the long term vision
for MECC is that it is both
sustained and embedded as
part of services and workforces.
The Wessex pilot project is
testing this approach with three
different settings (see table 1)
supporting implementation
at both an organisational and
workforce level.

Table 1
Setting

Organisation

Acute Setting

Hampshire Hospitals
NHS Foundation Trust

NHS Community Setting

Southern Health NHS
Foundation Trust

Local Authority Setting

Portsmouth City Council

The Wessex pilot project is
being evaluated to explore the
process of implementation
that various settings have
taken, understanding that
organisations and settings are
different. The evaluation looks
at what steps organisations
have taken to support MECC
and the impact this has had
on its delivery along with the
impact MECC has had on the
workforce in relation to frontline
staff practice. The evaluation
uses both quantitative and
qualitative methods to capture
changes in practice and impact

9

on competence and confidence
to deliver MECC. This will then
inform the development of a
MECC Toolkit which will be used
to support organisations within
Wessex to implement MECC.
The opportunity to support the
development of a sustained
workforce to deliver MECC is
huge. All parts of the health,
care and public health system
recognises the need to work
together in a more integrated
way and to maximise the
potential to thread public
health and prevention of ill

health through-out the wider
workforces through the
implementation of MECC.
However the need for it to
be sustained is important in
creating this cultural shift to
how health is delivered for the
future.
The NHS, Public Health and
Health Education England have
a key role in integrating MECC
into the system by enabling
system-change. Commissioners
of Health Services and Public
Health have the opportunity
to integrate Making Every
Contact Count into service
specifications and contracts.
In Wessex work is taking place
to integrate MECC training and
education into pre-registration
training of health and care
workforces along with working
with organisations to support
the delivery of MECC through
core Learning and Development

“...the need for it to be sustained is important in creating this
cultural shift to how health is delivered for the future.”

provision for workforces.
The combined approaches to
implementing MECC will embed
a sustained culture of health
improving workforces in Wessex
for the future.

1: Delivering high quality, effective,
compassionate care: Developing the
right people with the right skills and
the right values. A mandate for the
Government to Health Education
England: April 2014 to March 2015.
https://www.gov.uk/government/
publications/health-education-englandmandate-april-2014-to-march-2015
2: Based on the Midlands and East Mecc
model http://learning.wm.hee.nhs.uk/
sites/default/files/mecc_booklet.pdf
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plant foods are also linked to
higher iron status, whereas
consumption of dairy products,
high-fibre foods and tea and
coffee is thought to adversely
affect iron levels. Vitamin B12
is only present in animal foods
and some fortified plantbased foods, and its deficiency
is possible in plant-based
diets. However, it is worth
remembering that the people
suffering from vitamin B12
deficiency the most tend to be
elderly meat-eaters.

People who consume no red meat are
statistically more likely to have low iron
levels. However, the relationship is not
straightforward.

Health co-benefits of
reducing meat production
Climate warming is no longer disputable, and, according to Intergovernmental Panel on
Climate Change, more than half of the increase of the planet’s surface temperature is
due to human activity. The agricultural sector is responsible for 13% of global carbon
emissions, which is equal to the contribution of the transport sector.
Dr Inna Walker, ST2
Livestock farming is particularly
damaging, not only due to
methane production, but
because of degrading pastures,

Benefits of reducing meat
production go beyond the
main benefit of climate change
mitigation (hence the term

Livestock farming is particularly
damaging, not only due to methane
production, but because of degrading
pastures, intensive farming of animal
feeds, and freshwater use.
intensive farming of animal
feeds, and freshwater use.
Not surprisingly, plant-based
diets on the whole have been
shown to be better for the
environment. If people in
the UK were to move to the
current lowest fifth for meat
intake, predicted reduction
in greenhouse gas emissions
would be 28 million tonnes of
CO2 equivalent per year.

‘co-benefits’). These include
improving local air quality,
preserving biodiversity, tackling
animal cruelty of intensive meat
production, as well as health
co-benefits resulting from
reduced meat consumption.
It is indeed the potential for
health improvement that is
most often cited as the main
reason for personal choice of a
predominantly plant-based diet,
especially by older people.

There has been a notable
shift in research focus from
questioning adequacy of largely
plant-based diets to exploring
their potential for preventing
and treating disease. So, how
can reducing meat intake
benefit health?
• Diets that are better for both
heart health and prevention
of diabetes have been shown
to be predominantly plantbased.

independently of genetic
risk. Plant-based diets have
also been shown to be best
for management of existing
diabetes and prevention of
its complications.
• Long-term increased
consumption of red meat, on
the other hand, is associated
with a higher risk of type 2
diabetes.

• The risk of ischaemic heart
disease can be reduced by
adherence to a vegetarian
diet, and this effect is
independent of other lifestyle
factors.

• It is possible that health
benefits of vegetarian diets
are in part mediated through
lower body weight. A
recent review of 40 studies
showed that vegetarians
overwhelmingly had lower
body mass index.

• An analysis of 15 large
studies revealed that
a healthy diet, based
mainly on plant foods, is
protective against diabetes.

• In some high-income
countries, including some
regions in the UK, cancer is
overtaking heart disease as
the leading cause of death.

The World Cancer Research
Fund suggests that bowel
cancer risk increases when
more than 500g red meat
per week is consumed.
The risk also increases with
higher consumption of
processed meat, and 10%
of bowel cancer could be
prevented through eating
less processed meat.
Evidence for other cancer
types is less conclusive.
Naturally, those people moving
from the highest category of
consumption to the lowest tend
to benefit the most.
Another area of interest
concerns the methods of
intensive meat production.
Although the use of antibiotics
and hormones for growth
promotion has been banned in
the EU (whether or not this is
followed throughout), around
30% of meat in the UK is
imported, including from nonEU countries, where production
is cheaper. Uncertainty also
surrounds some herbicides and
pesticides, used to produce
soy-bean and other feeds for
intensive farming of poultry,
pigs and cattle – the full effect
of these on human health is
not always clear. Yet another
contentious topic is that of
zoonotic diseases. It is possible
that such infections as bovine

spongiform encephalopathy
(BSE), and avian and swine
influenza, would not have
emerged, had it not been for
the intensive farming of these
species.
Are there health costs of
reducing meat consumption?
People who consume no red
meat are statistically more
likely to have low iron levels.
However, the relationship is
not straightforward. Various

There is evidence to suggest
that a well-balanced low meat
or meat-free diet is more than
adequate for health needs
of most people, including
endurance athletes. Still, there
are undoubtedly difficulties
with research in this area.
People who eat meat very
occasionally may be classed
as non-vegetarian, or, if a
study relies on people selfdetermining their dietary
categories, it is possible that
some self-defined vegetarians
occasionally eat meat. Nutritionrelated research is also known
for its struggle to collect valid
data, recall bias being just one
example. Furthermore, it can
be difficult to distinguish a
potential protective effect of
plant food from the effect of
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reduced meat consumption,
not to mention disentangling
a whole mesh of potential
confounders. Most importantly,
there is still insufficient evidence
base to determine the best
Public Health interventions to
encourage change in dietary
behaviours, including increasing
consumption of plant-based
foods. The initial steps are likely
to be about shifting consumer
behaviour, rather than drastic
changes.
In conclusion, low intake of red
and processed meat, as well
as intensively farmed meat in
general, appears to be not only
environmentally friendly, but
protective against a number
of serious health conditions.
There are potential risks of
unbalanced plant-based diets,
but health co-benefits of
reducing meat production, and
hence consumption, are likely
to outweigh health costs. As
ever, more and better research
is needed.
References are available on request.
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A survey of the travel
habits of Wessex
registrars was conducted
over the course of one
week in May 2014 in
order to assess the
contribution of our work
travel to CO2 emissions.
Dr Emily Walmsley, ST2
Nine registrars responded.
Several travel methods
associated with environmental
CO2 emissions (car, train, bus
and tube) and some without
negative environmental impact
(walking and cycling) were
reported.
Wessex registrars work an
average of 4.1 days per week
and 0.9 of these are working
from home. We travelled an
average of 144 miles each per
week and 78% of registrars use
a car for at least one journey
per week. All registrars had a
carbon footprint of some sort
and only one registrar made
any journeys by the carbon-free
method of cycling.
The weekly CO2 emissions for
each registrar were calculated
on the basis of method of travel
and distance travelled using
estimates of emissions from
transportdirect1. Calculated
emissions from car travel took
account of fuel type, engine size
and number of passengers.
From the calculated CO2
emissions from the week
surveyed, an annual estimate
per capita was derived based on
their current work patterns over
a 48 week year. Work travel
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Are public health registrars
contributing to sustainable travel?
of the nine Wessex registrars
results in a total of 12.84 tonnes
of CO2 per year, which amounts
to an average of 1.43 tonnes
per capita annually.
The UK average CO2 emissions
in 2013 was 7.12 tonnes per
capita2, therefore Wessex
registrars are contributing the
equivalent CO2 emissions of
1.8 individuals per year with
their work travel alone. This
may not sound like good news
but a similar survey of Wessex
registrars in 2010 found annual
CO2 emissions of 15.4 tonnes for
the same number of trainees so
an optimist might say there has
been a small improvement.
The survey also enquired
about attitudes towards more
sustainable methods of travel
such as walking or cycling, 88%
of registrars said that they did

Percentage of registrars using each travel
method for at least one journey per week
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not consider these alternatives
because the distance they
needed to travel was too far.
Suggestions for what changes
they would like to see to
encourage public transport
use included discount tickets
available from work (56%),
increased frequency of buses
(44%), better connections
between home and the station
(33%), more direct bus routes
(22%), better connections
between the station and work
(11%), and more convenient bus
times (11%).
How does the travel of Wessex
trainees fit into the global
picture of sustainability?
In 2012 global emissions
reached a total of 34.5 billion
tonnes and this rising trend
in CO2 emissions is mainly
due to energy-related human
activities2. Although CO2
emissions are still rising, the
rate of increase globally has
slowed considerably since 2012
which saw an increase of 1.1%
compared to an average of
2.9% annually in the years since
2000. This small success has
been due to intense efforts to
achieve specified reductions in
green house gasses (of which
CO2 is a major contributor) set
out by the Kyoto Protocol.
The Committee on Climate
Change3 suggest that the global
CO2 emissions will need to be
reduced to 2 tonnes per capita
to meet the 2050 targets.

Given that Wessex trainees
are currently responsible for
1.43 tonnes per capita incurred
through only their work travel,
it is clear that some major
changes in our travel behaviour
will be required over the coming
years. When considering what
we can all do to help achieve
these aims, the obvious answers
are to either change our
methods of travel, or to change
our travel needs. For example, if
all journeys made by car during
the week of the survey were
made by train instead, nearly an
80% reduction in CO2 emissions
would be seen. Alternatively,
an extra day working at
home for each registrar could
theoretically reduce it by around
a third. Therefore we need to
make every effort to reduce the
number of journeys made by car
and car share where possible,
and consider encouraging and
facilitating working from home
when appropriate. Like the
current global trends in CO2
emissions, our current work
travel habits are not sustainable.
1.

www.transportdirect.info

2.

Oliver JGJ, Janssens-Maenhout
G, Muntean M and Peters
JAHW (2013), Trends in global
CO2 emissions; 2013 Report,
The Hague: PBL Netherlands
Environmental Assessment
Agency; Ispra: Joint Research
Centre.

3.

http://www.theccc.org.uk/
tackling-climate-change/thescience-of-climate-change/settinga-target-for-emission-reduction/

