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According to the ‘‘Urban Health Rome Declaration’’ at
European meeting ‘‘G7 Health’’ that defines the strategic
aspects and actions to improve Public Health into the cities,
and referring to the Agenda 2030 in which the 11th SDG argue
about ‘‘Sustainable Cities and Communities. Make cities and
human settlements inclusive, safe, resilient and sustainable’’,
one of the most expressive syntheses of the challenging
relationship between urban planning and Public Health is
stated by WHO (2016): ‘‘Health is the precondition of urban
sustainable development and the first priority for urban
planners’’. Referring to the Healthy Cities & Urban Health
definitions, we can consider Public Health not merely an
aspect of health protection and promotion, but an individual
and collective condition, strongly influenced by the environ-
mental context and by the strategies implemented by local
Governments. The ‘‘Health in All Policies’’ strategy, clearly
underlines how health doesn’t depend only on the supply of
the healthcare services, but also, on the quality of outdoor and
indoor living environments. Aim of the Presentation 3 is the
share the findings of a literature review about the link between
the urban contexts’ morphological and functional features; the
results are divided into: 14 Health Outcomes, representing the
main Non-Communicable Diseases (NCDs) whose come from
the urban environment’s quality and by the adoption of
healthy lifestyles; 8 types of Environmental Risk Factors
(Urban Heat Island Effect; soil/air/acoustic/light pollution;
vehicular traffic; Safety & Security; weak attractiveness of
places); and 14 Healthy Urban Planning Strategies (green/blue/
grey infrastructures; biodiversity protection; adverse meteoric
events management; public transport systems; vehicular traffic
reduction; pedestrian and cycling paths; social and functional
mix; urban solid waste’s management; renewable energy and
efficiency; outdoor spaces lighting; Design for All).
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In 2019, 21.1 % of the EU-27 population were at risk of
poverty or social exclusion. Energy poverty is one of many
poverty forms and it is a widespread problem across Europe, as
between 50 and 125 million people are unable to afford proper
indoor thermal comfort. Energy poverty is linked to low
household income, high energy costs and energy inefficient
homes. These challenges are deeply connected with SDG7 and
SDG1, and also produce environmental pollution. The roots of
energy poverty are in polluting fuels that are the cheapest and
at hand to the population in (risk of) poverty. Biomass heating
is the inefficient use in old stoves and the lack of wood drying
before use (the loss of up to 50% of the energy and higher
energy costs of heating). Biomass and coal is also a major

contributor to poor air quality in many European regions,
especially in eastern part of the EU and Western Balkans.
Biomass smoke contains health-damaging substances (parti-
culate matter, PAHs etc). Studies on indoor air pollution show
concentrations of PM10 may extremely exceed standards for
ambient air pollution levels and put the people (mostly women
and children), at increased risk of health impacts. Biomass
burning also leads to the release of black carbon, which is not
only a concern for health, but also as short-lived climate
change forcer (SDG 13). A conservative estimate of the current
contribution of biomass smoke to premature mortality in
Europe amounts to at least 40,000 deaths per year. The
inefficient use of the biomass means higher costs for already
‘disadvantaged’ citizens and those in risk of (energy) poverty.
Energy poverty is a distinct form of poverty associated with a
range of adverse consequences for people’s health and
wellbeing (respiratory diseases, CVD, mental health, and
stress associated with unaffordable energy bills). Poverty and
energy issues as environmental and health challenges should
seen through SDG 1 and SDG 7, but also through SDG 8,
SDG1 1 and SD G3.
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Turkey is a country with major environmental and climate
threats, so implementing the SDGs offers significant potential
to improve people’s health and well-being. The Turkish
government aims to take a voluntary approach to SDGs. In
Turkey’s 2019 report, SDG-3 on Good Health and Well-being,
which is coordinated by the Ministry of Health, was promoted
as one of the goals with the most progress. Non-communicable
diseases (NCD) have become the main cause of death; in
Turkey, the share of NCDs in total disease burden was 69.7%
in 2002, and rose to 82% in 2017. In the light of the latest
Lancet findings, it is clear that the NCDs burden will increase
further with climate change, thus the link between health and
climate should be strengthened in SDG implementation.
Turkey’s latest Climate Change Action Plan 2011-2023 offers
an opportunity for the health sector to do so (and thus also
advancing the implementation of SDG-13). To strengthen the
Turkish health sector’s capacity to engage on the implementa-
tion of SDGs and other relevant climate and environment
policies, HEAL, HASUDER (the Association Of Public Health
Specialists) and Kocaeli University, Department of Public
Health launched a network in April 2020, called ‘‘Health
Collaboration on Climate Change and Environment Project
(CISIP)’’. The project, which is financed by the EU, will
organise a range of webinars, trainings, materials and facilitate
exchanges for better evidence-based and health promoting
policy-making. So far, these three organisations/institutions
have engaged with more than 30+ different health organisa-
tions that are keen to work on the environment, climate and
health intersections. The presentation will share some lessons
learnt from recent CISIP activities and discuss the opportu-
nities and challenges for the implementation of SDGs 3 and 13
in Turkey.
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