
(S1 - high growth, S2 - baseline, and S3 - low growth) represented
variations of global society, demographics, and economics until
2100. A fourth scenario (S4) considered the current EU’s 55% re-
duction goal of greenhouse gas emissions. The healthcare sector’s
emissions per capita (in CO2-equivalent) in 2019 were extracted
from the Lancet Countdown, and population data were retrieved
from Eurostat for the same year.
Results: In the EU, 365,047 DALYs (95%CI: 194,692-535,403) are
expected to be caused by health systems’ emissions at baseline (S2).
In an S1 scenario, the burden would slightly decrease to 315,374
DALYs (95%CI: 170,355-462,393), whereas a S3 scenario would in-
crease 486,730 DALYs (95%CI: 243,365-681,422). If EU’s carbon
goals are met, the burden could be substantially reduced to
164,271 DALYs (95%CI: 87,611-240,931). The monetisation of
DALYs can result in costs amounting to 25.6 billion euros.
Conclusions: CO2 emissions from health systems are expected to
significantly impact human health. It is therefore of the utmost im-
portance to ensure that EU climate policies for healthcare buildings
are in line with the Paris Agreement. This will require the imple-
mentation of climate mitigation programmes within the health sec-
tor and a review of clinical practices at the local level.
Key messages:
• The carbon footprint of health systems is estimated to significantly
impact health, with high economic burden.

• EU climate policies for healthcare buildings and procurement
must be aligned with the Paris Agreement.
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Better together: a program to increase the public health
corps in the southeast United States

Background: This undergraduate public health program imple-
mented in the southeastern United States addresses the need for an
expanded public health corps to fill health service gaps underscored
by the Covid-19 pandemic, including a shortage of personnel with the
skill to function on emergency frontlines; workforce development
resources; and socially just healthcare programs to support under-
resourced areas.
Objectives: To enhance student knowledge of public health and
increase volunteers available for emergency and public health re-
sponse within local, state, and global communities. After program
participation, how confident did participants feel that they could
know what to do in the case of an emergency? After program par-
ticipation, how knowledgeable did participants feel that they would
know what to do to protect others in the case of an emergency?
After program participation, how aware were participants about the
issue of public health response and preparedness?
Results: 216 students were recruited at a university in the south-
eastern United States, and 75% completed 30 hours of modules, im-
mersion activities and skill-based trainings. Almost all (91%) were
pre-nursing/nursing or public health majors. The majority of par-
ticipants (90%) indicated a level of agreement with the statement, “I
am confident that I know what to do in the case of an emergency”
and 93% indicated a level of agreement with the statement, “I would
know what to do to protect others in the case of an emergency”.
Almost all participants (96%) indicated a level of agreement with the
statement, “My awareness of public health response and prepared-
ness has increased due to participation in the project”. Qualitative
results mirrored a similar strong level of support for the program.

Conclusions: Students who complete appropriate training play an
essential role in pandemic management and the broad training the
medical workforce receives can also be applied to diverse disas-
ter scenarios.
Key messages:
• The goal of the project was to enhance undergraduate student
knowledge of public health.

• The secondary goal of the project was to increase the number of
students available to volunteer for emergency and public health
response in local, state, and global communities.
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How was the impact of heatwaves on daily hospital
admissions in Portugal (2000-2018)?
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Background: Climate change has increased the frequency, intensity,
and duration of heatwaves, posing a serious threat to public health.
While the link between high temperatures and premature mortality
has been extensively studied, the comprehensive quantification of
heatwave impacts on morbidity remains understudied.
Methods: We assessed the relationship between heatwaves and daily
hospital admissions at a county level in Portugal, considering all
major diagnostic categories and age groups, over a 19-year period
from 2000 to 2018. Our nationwide study included a comprehensive
geospatial analysis, integrating over 12 million hospital admission
records with heatwave events indexed by the Excess Heat Factor
(EHF), covering all 278 mainland counties. To estimate the impact
of heatwaves on hospital admissions, we applied negative binomial
regression models at both national and county levels.
Results: A statistically significant overall 18�9% increase in daily
hospital admissions was found during heatwave days (IRR¼1�189,
95% CI: 1�179-1�198). This impact affected all age groups, with pedi-
atric ages being the most affected (21�7%), followed by the working-
age (19�7%) and elderly individuals (17�2%). All 25 Major Disease
Diagnostic Categories experienced significant increases, particularly
Burns (34�3%), Multiple Significant Trauma (26�8%), and Infectious
and Parasitic Diseases (25�4%). Notable rises were also observed in
Endocrine, Nutritional, and Metabolic (25�1%), Mental (23%),
Respiratory (22�4%), and Circulatory (15�8%) diseases.
Conclusions: Our results provide statistically significant evidence of
the association between heatwaves and increased hospitalizations
across all age groups and for all major causes of disease. This is
the first study to estimate the full extent of heatwaves’ impact on
hospitalizations using the EHF index over a comprehensive 19-year
period, encompassing an entire country, and spanning 25 disease
categories during multiple heatwave events.
Key messages:
• There is a clear association between heatwaves and increased hospital
admissions across all age groups and Major Diagnostic Categories.

• Our data offer crucial information to guide policymakers in effect-
ively and efficiently allocating resources to address the profound
healthcare consequences resulting from climate change.
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