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»Maryland Climate Change Commission

s Advisory commission to Governor and General Assembly

*» Aimed to mitigate the causes of, prepare for, and adapt to the
consequences of climate change

¢ All while maintaining and strengthening the State’s existing
Greenhouse Gas Reduction Plan.

s*Work Groups:
= Mitigation Working Group (MWG)
= Adaptation and Response Working Group (ARWG)
= Education, Communication and Outreach (ECO)
= Scientific and Technical Working Group

Z E <2 MARYLAND
E:v“'w\: ' Department of Health



Comprehensive Strategy
for Reducing Maryland’s
Vulnerability to Climate Change

Phase lI: Building societal, economic, and ecological resilience

Comprehensive Strategy

for Reducing Maryland’s
Vulnerability to Climate Change

Phase I: Sea-level rise and coastal storms

s

REPORT OF THE MARYLAND COMMISSION ON CLIMATE CHANGE
ADAPTATION AND RESPONSE AND SCIENTIFIC AND TECHNICAL WORKING GROUPS

\\ REPORT OF THE MARYLAND COMMISSION ON CLIMATE CHANGE
ADAPTATION AND RESPONSE WORKING GROUP




Public Health Recommendations of the ¥
Phase Il Comprehensive Plan

» Conduct vulnerability assessments to gain a better
understanding of risks and inform preventative
responses

» Integrate impact reduction strategies into State and
local planning practices

» Streamline and revise data collection and
Information dissemination channels
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Vulnerability Assessment
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Vulnerability

» The degree to which a population, individual or
organization is unable to anticipate, cope with,
resist and recover from the impacts of

disasters. (World Health Organization: Environmental Health
In Emergencies)

ﬁ}% World Health Organization:
=  MARYLAND
"‘ﬁy‘* http://www.who.int/environmental health emerg 57 Department of Health
e encies/vulnerable groups/en/
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Health Vulnerability
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Perceptions of Vulnerability to
Climate Change

»Having one or more
chronic medical
[ = - F Srslownmil, T - ﬁ

G ithe rsburg %. 4
<R “!

conditions
7 56N & MEMDET OF | ™ s gy d

a community of limate char
CO I O r Lo-\nf; Moderate 4?9?1

> Location in a
floodplain ;

> L.ower Income
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»Who Is setting the agenda?
» What guestions are being

asked?

» Mental health and
utilization/availability of

mental health resources In

the community — may be
challenging

20,
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Building Resilient
Communities in Maryland:
A Stakeholder Forum

Do you have ideas about how to improve environmental health in your community? You
are invited to discuss your ideas and suggestions, on issues from climate change to asthma,
to injuries or other environmental health problems, at the University of Maryland School of
Public Health. Make connections with other communities and brainstorm on how to better

tackle the task of improving health and preparing for a changing environment.

Register Here

https://building-resilie § es.eventbrite.com

December 9, 2016
9:00am —4:30 pm

Grand Ballroom Lounge
Stamp Student Union

Campus Drive, University of
Maryland, College Park, MD 20742

@ SCHOOL OF Questions?
.l 2
s PUBLIC HEALTH Allison Gost | 410-767-6661

MARYLAND INSTITUTE FOR APPLIED Allison.gost@Maryland.gov

ENVIRONMENTAL HEALTH
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Impact Reduction Strategies
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Local Initiatives

» Education

++*Climate Ambassadors

s Shoring Up Resiliency through Education (Project
SURE)

» Outreach
» Extension Training

: MIAEH M) MARYLAND
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Maryland Responds to the Health Impacts of Climate Change

How changes in weather could affect your healt

As our climate changes, scentists predict that extreme

weather events will become more common, more severe snd

longer lasting, which may erode recent progress Maryland
has made on air quality. We are already seeing some of these
changes and they are having an effect on human health,
directly and indirectly.

+  Motter westher and extended heat waves mean 8
greater risk of health-redated events, such a heat stroke,
dehydration and heart attacks.

«  An earlier start of spring means 3 longer pollen sexson,
while wetter weather may increase mold levels in
homes. Both of these negatively impact people suffering
from allergies.

*  More storms may damage infrastructure and reduce
heaithy Iving conditiors directly (contarminating
groundwater supplies) or indirectly (loss of adequate
housing in coastal communities).

*  More snow and ke events and heavy rains in the fall
and wanter may increase risk of injuries and motor
vehide accidents.

WHAT IS MARYLAND DOING TO RESPOND YO THESE IMPACTS?

With grant support from the US. Centers for Disease Control
and Prevention, the Maryland Department of Health and

the Maryland Commission on Climate Change are working
closeldy with vulnerable communities, as well as federal, state
and local sgencies to assess and prepare for the impacts

of cdlimate change on public health. Certain communities
may be more vuinerable to climate change because of their
location or lack of resources.

Under the Clean Air Act, the Maryland Departrnent of the
Ervdronment is charged to protect public heaith from air
pollution. Over the past five years, Maryland's air qualty
has improved significantly.” Climate change will add new
challenges to this effort.
il ¥ AR — 2017 o

Maryland's balanced approach to climate
change Includes improvements to the
econcemy, new and retained jobs and
continued progress in reducing greenhouse
gas emissions.

MARYLAND COMMISSION ON CLIMATE CHANGE

WHAT IS TME STATE OF HEALTH AND CLIMATE
IN MARYLAND?

Maryland is already experiencing impacts to
human health due to cimate change.

In 2016, the Maryland Department of Health

and the University of Maryland - School of Public
Mealth developed the Marylond Climate and
Meolth Profile Report. The following information
from the report is based on data and predictions
from multiple sources in Maryland.

EXTREME WEATHER EVENTS: MARYLAND 2000-2012
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Reakzed change besween 2000 and 2012 in regotive feakth

Based on hospitalization data for Maryland
during 2000-2012: Summertime extreme heat
and precipitation events increased the rate of
hospitalization for asthma in Maryland by 22%
and 11%, respectively.

In Baltimore City, exposure to extreme heat
events increased risk of hospitalization for
asthma by 37% during summer months.

*mckience of saknone sisocioted with edreme meather events for
coastal covmeunites only

2 Data compled from the Masland Cimate and Hestth Frefile Seport,
Apr 2006, Maryland aiitute for Agplied Ervirenmmental Healh -
University of Maryland School of Putiic Health, College Park

Projected change in negative health outcomes by
2040 during extreme heat events in Maryland during
summer months: *

Health
Outcome % Increase 20102040

Salmaonelia* 2%
Infection

=ospitalization 63%
for heart attack

=ospitalization 136%
for asthma

Asthma can be related to extreme heat events, By
2040, Maryland will likely see more than a 136%
increase in hospitalization for asthma.?

WHAT CAN YOU DO TO PROTECT 6
YOUR HEALTH? g

+  Create an emergency plan and evacation route
for you and your family, induding plans for family
members with specfic health neads; prepare an

emergency aupply k.
*  Check for updates during exareme waather [snow, ke,
flooding) before traveling at: cdac .

+  During hotter weather, check on vidnerabie neighbors
and family members and foliow heakth department
recommendations to prevent defydration and
heat stroke.

*  Know where the cocling centers ane In your area, 5o
YOou can access relef during heat waves.

+  Checkthe Air Quality iIndex (RILhe21r! ¥gE) to ensure
time outdoces ks safe for vulnerable popuations.

*  Leam more by reviewing the Manyland Gimate
and Heaith Profile Repors at:

For more Information, including meeting calendars
and contact information, please visit the Maryland
Commission on Climate Change website at:

MARYLAND COMMISSION ON CLIMATE CHANGE




Training Extension Staff

»Health in a Changing Climate:
s Agriculture health
**Home health
“sHealthy living
**Financial health
“*Food access
**Resiliency
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Mental Health and Natural
Disasters

Department of Health and Human Services

» Federal Emergency
Management Agency,
state emergency
management agencies
Incorporate behavioral
health in their plans

» Finding, allocating
resources can be

Disaster Behavioral Health Response Plan

Challenglng Compiled By:
Department of Health and Human Services
129 Pleasant St. Concord, N.H.
© INST/7, Revised: June 2004, October 2004, March 2006, October 2007, July 2010, July 2011, December
\\\\\ B /(// 2011
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Mental Health Considerations

» Delivery of mental health services to people with
pre-existing conditions in the post-event period

> ldentification of individuals with new-onset
symptoms

*» People with pre-existing mental health problems may be
at increased risk

» Restoring pre-event mental health services

Z E <2 MARYLAND
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Mental Health and
Vulnerable Populations

Prevalence of Physical Health and Mental Health Outcomes Before and After Hurricane Katrina

Before Katrina After Katrina Mcl\emar
Test
Outcome  Definition % [95% CI] % [95% (1] p-value
_ . Probable mild-moderate (K6 =>7) or Acf102 N 27319 7_4012 < 00
MMI/SMI serious (K6 >12) mental illness 23.5[19.3-27.7] 37.5[32.7-423] <.001
SMI Probable serious (K6 >12) mental 69[44-94]  138[104-172] <001
illness
PTSD Post‘—tl'amnapq_. stress disorder: IES-R ND 47.7[42.8 - 52.6] NA
average score >1.5
PSS Perceived stress scale > 7 20.2[16.2-24.11 30.9[26.5-35.4] <.001
FPH Fair or poor self-rated health status 12.8 [8.8-15.2] 19.1[15.1-22.9] < .01
HC At least one diagnosed health 612[564-66.0]  66.6[61.9-71.3] - 05
condition
OVERW  Body mass index (kg/m?) >25 67.1[62.4-71.7] 72.9[68.6-77.4] < .01

Note. P-value is from a r-test of the hypothesis that the change 1s equal to 0. CI = confidence interval; IES-R = Impact of Event Scale-Revised; ND
= not determined; NA = not applicable.

:\“f Rhodes J, et al. Am J Orthopsychiatry. 2010 Apr;80(2):237-247.

° MIAEH : <]
: D z ,,  MARYLAND
% “y 7\" ' Department of Health

YIRoNMES



Mental Health Issues Can Be ¢
Persistent
» Rates of depression, anxiety, PTSD increase In
widespread flooding:

English floods of 2013-2014.
| |Depression(%) |Anxiety (%) |PTSD(%)

One Year Flooded 20.1 28.3 36.2
Disrupted 9.6 10.7 15.2
Two Years Flooded 10.6 13.6 24.5
Disrupted 4.1 6.4 8.9
Unaffected 1.5 2.9 0.0

Jermacane D et al. BMC Public Health. 2018 Mar 7;18(1):330.
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Data Collection and
Information Dissemination
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il
Environmental Public Health

Tracking Portal

» Climate Iindicators

> Indicators relevant to communities
+** Soclal determinants
¢ Life expectancy
¢ Current health
»» Exposure disparities

» Implications for Mental Health
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Conclusions

» Value of integrating discussions about climate
change, all disasters, community preparedness, and
local community resiliency

» Meeting communities where they are, even If the
topic 1sn’t what you were hoping to discuss.

» Mental health preparedness — make sure you have
mental health resources
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