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EIZAFQIMH: H kAipatiknn aAAayny OTroTeAEl HIO EVEPYN KAl OUVEXWCG
ecEAIOOOPEVN ATTEIAN, TTOU BETElI 0€ UWPNAO KIVOUVO TNV uyEia Tou TTAnGUouoU
TNGC yNG, Kal €I0IKA TWV XPOVIWC TTAOXOVTWV KOl TwV NAIKIWUEVWY. Ta
QPVNTIKA OTTOTEAEOHATO OTNV  UYEID TWV OvOpWTTWY, OVOUEVETAlI VO
ETMIPEPOUV aucnon NG dNTNONG VIO UTINPECIEC UyEiag, OoPBapPEC
KOIVWVIKOOIKOVOUIKEC ETTITITWOEIC KOl ONUAVTIKNA €TTIBAPUVON OTA CUCTHMATO
UYEiac.

2KOIMO2Z: Na avadelxBei n emmidpacn TNS KAIMATIKAC aAAayNC OTNV UYEIQ TWV
NAIKIWUEVWY ATOPMWY, KAl 0 POAOC TWV VOONAEUTWY OTN OlAXEIPION TWV VEWV
OEOOMEVWY OTNV TTAYKOOUIA UYEIQ.

YAIKO KAI MEOOAOZ: Aievepynbnke PiBAloypagikl avaokottnon
ETTIOTNUOVIKWY ONUOCIEUCEWY OTIC NAEKTPOVIKEC ETTIOTNMOVIKEC [BACEIC
oedopevwy PubMed, Cochrane kal Embase 1a £€1n 2020 peExpl Kai Tov louvio
2024. AveupeBnkav 35 €mIoTNUOVIKA GpBOpa TTou TTANPoUCAV Ta KPITAPIA TNG

Epyaciacg pac.
AE=EIZ KAEIAIA: climate change, heat, older people, nurses
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H ETTIAPAZH THZ KAIMATIKHZ AAAATHZ ZTHN YIFEIA TSN HAIKIQMENSON

KAI O POAOZ TSIN NOZHAEYT(2N

AMNMOTEAEZMATA: O1 aotaBeic Kol UWNAEG DEPUOKPOATIEC, KAl N ATMOOC@AIPIKN
PUTTAVON augavouv Tn OvnoiyotnTtad OTOUGC NAIKIWHMEVOUG, £I10IKA OTTo
KOPOIOYYEIOKA KOl AVOTTVEUCTIKA voonuaTa. Ta Evrova KalpiKa gaivodeva Kal €101IKa
Ol TTANUUUPEC CUVOELOVTAl PME AUCNUEVN ETTITTTWON OIATAPAXWY OTTWC METATPOAUMATIKO
OTPEG, KATAOAIWN Kol ayxog. O1 NAIKIWMEVOI O€ QUTEC TIC AVTICOEC OUVONKEC
TTapoucialouv ETTITTIPOCOETEC AVAYKEC VIO XPNON UTTNPECIWV UYEIag, KaBwC n uyEia
TOUG ETTIOEIVWVETAI I TTAPOUCIAlOVTal VEA TTPORANMATA WUXIKNG N/KOI CWHATIKNG
uveiag. OI VvOOnAeuTéC KaAouvTal va OIAXEIPIOTOUV OTTOTEAECHOATIKA TNV
auU¢avoueEVN CATNON VYIO UTTNPECIEG UYEIOG OE TTEPIOOOUG E£LapOoNnNG EVTOVWYV
KAIPIKWY PAIVOMEVWYV KOl OKPAIWV BEPUOKPACIWY, TV AUCNON TWV ETTITTAOKWYV
XPOVIWV VOONUMATWY OAAG KAl TNG OVAYKNG VYIO VOONAEIEG, EIOIKA TWV
NAIKIWPEVWYV

2YMIEPAZMATA: H atrodoxn TnS EUOAWTOTNTAG TWV NAIKIWMEVWY ATTEVAVTI OTIC
VEEC OUVONKEC TTOU ONUIOUPYEI N KAIMATIKA aAAayn, €XEl 1010ITEPN onMaocia. H
EYKAIpN avayvwpion TwV EUKAIPIWV VYIia TIpoaywyrn TnNC avOEKTIKOTNTAC OTOUC
NAIKIWUEVOUC €ival BAagIKOC OTOXOC VIO TOUC VOONAEUTEC, TTPOKEIUEVOU VA AVATITUCOUV
ECOTOMIKEUMEVEC KOI OTOXEUMEVEG VOONAEUTIKEC TTAPEMPAOTEIC, KAl VO OCUVOPANOUV
KOI VO CUMMETAOXOUV OTHV OVATITUEN OXETIKWV TTOAITIKWV KOl OPACEWYV TTou
a@OPOUV OTNV TTPOANWN KAl AVTIMETWTTION ETTITTAOKWYV Kal {NTNHUATWY UYEING TTOU
TTPOKUTTTOUV ATTO TIC VEEG KAIMATIKEC CUVONKEC. ATTAITEITOI TTEPAITEPW EPEUVA VIO TIC
ETMTITWOEIC TNC KAIJATIKNG aAAayNC OTNV UyEid TwV NAIKIWPMEVWY, OAAA KAl OXETIKA ME
TOUC TOWUEIC TIOU MTTOPOUV VA £XOUV ONMAVTIKO POAO Ol VOONAEUTEC, WOTE Vda
TTEPIOPICOOUV ONUAVTIKA Ol ETTITITWOEIC TTOU AVAMEVETAI VA ETTIPEPEI N KAIMATIK aAAayn
OTNV UVEIA TWV NAIKIWUEVWV.
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© Increased heat i;
» Higher risk of heat related illness and mortality

O Extreme weather ‘ & * Social isolation may increase during heat waves

and flooding

* Disruption to access to health,
social care and support services

* Displacement from their home
and support networks

* More vulnerable in emergency
situations such as flooding

*Increase in mental distress

O Air quality

» Older adults are more susceptible to
poor air quality and wildfire smoke

@ Positives

» Warmer winters are projected to
decrease cold related deaths

ol -

People with disabilities and
long-term health conditions

O Increased heat

Jg“
» Negative impacts on some conditions such {
as mental health problems, cardiovascular and
respiratory disease, and diabetes

» Some medications can increase vulnerability to heat
related illness

* Social isolation

O Extreme weather ¢y
and flooding

* Disruption to access to
health, social care and
support services

*Increase in mental distress

* More vulnerable in emergency
situations such as flooding

» Sleep disturbance

O Air quality

» Those with respiratory conditions are more
susceptible to poor air quality and wildfire smoke

Preparing older citizens for global climate change

Climate change and health  Prevention Advocacy

» Heat waves have killed thousands Encourage older adults to conduct  * Alliance of Nurses for Healthy

o Air pollution: Asthma, self-assessments. Environments: envirn.org
cardiovascular disease ¢ Collaborate with older adults to ¢ Elders Climate Action:

¢ Increasing allergens: Respiratory plan. eldersclimateaction.org
allergies, asthma ¢ Advocate, ¢ Health Care Without Harm:

¢ Severe weather: Injuries, deaths, noharm.org
mental health impact * World Health Organization: Climat
and more Change and Human Health:

who.int/globalchange/resources/
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CLIMATE CHANGE
& HEART HEALTH

What does climate change have to do with heart disease?

Climate pollution changes
our climate and makes
the world warmer.

Air pollution
increases the risk
of heart attacks.

Warmer temperatures
lead to more air
pollution, and more
extreme heat.

Extreme heat can lead
to irregular heartbeat
and stroke.

Cars & trucks, industry

and power plants all create
climate and air pollution.

... Olderadults and those living alone - People with existing high blood pressure, diabetes

K TOO mMmuchn *- reopic wno aon t get enoug ‘ g

You can take action today to make sure we have
a healthy planet with healthy places for healthy people!

- Take a brisk 10-minute walk, 3 times a day if it is not too hot or polluted
outside

- If you smoke, quit as soon as possible. Visit www.smokefree.gov

- Replace car trips with biking, walking and public transit

- Find out how you can be energy efficient or buy clean energy, like wind
or solar

- Eat more locally grown fruits and vegetables, eat less red meat and
processed foods

- Ask your state and local officials for:
- Farmer’s markets and community gardens in your neighborhood
- Safe places to walk and bike
- More trees, parks and green spaces
- Clean energy, like wind or solar, in your community

- Vote for elected leaders that will act to cut climate pollution

- Join local efforts to fight climate pollution

To learn more and take action, visit:

e ¥ PUBLIC
N Chuet Ehoge S R www.climatehealthconnect.org/takeaction INSTITUTE:

- Talk to your doctor about staying safe and healthy on extreme heat days
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CONMMON HEALTH PROBLEMS DURING
CHANGES IN THE SEASONS

RESPIRATORY DISEASES

Chronic bronchitis

Bronchiectasis

Emphysema

Asthma

Chronic obsiructive
pulmonary disease

| N

AN

SOME CHRONIC DISEASES
Hypertension
Diabetes
Endocrine disorders

——
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BONE AND JOINT DISEASES . oo
Osteoarthritis 2o B
Herniated discs and ar-

thralgia

COMMON DIGESTIVE DISORDERS
P Peptic ulcer disease
> Chronic colitis S

»Spastic colitis 8>

=

BLOOD PRESSURE-
RELATED DISEASES

P Likely to cause
a stroke

-
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COLD WEATHER SAFETY
FOR OLDER ADULTS
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HANDY SECRETS FOR THE ELDERLY
TO STAY HEALTHY AMID COLD WEATHER

/’ Consume adequate nufrients, limit meat and increase V-
’ fish consumption, eat lotfs of fruit and vegetables in [ .
,’ .y« = main courses, drink enough water 4
s T /°:§\ Do not drink water much at once, should spread evenly
>, o“et\lgp\éﬁeu‘ throughout the day; prioritize drinking in the morning and
3 ol & Skt early affernoon and limit in the evening fo avoid urinatfion
b - at night causing insomnia »
. Do not smoke any kind of fobacco; Avoid drinking
‘\\ alcohol, beer
& - gE,, U , G, , SN, (S, SR, S S , R, S S , (R, ., G, R S . S, S, S , S R, . D , S R D, S SR, ., R, S, S, S, A, SR S SR R GRS S, A, G, S, S
I, .
,’ - K= » Do physical exercise two 15 minufe sessions per day
" P For the weak elderly and weak, should limit or do not go up o
\\ and down stairs, or have supporter if necessary
8 e
- o A e e R S e e O e A o
,I
’I
a »Take a quick shower with warm water and in
& .. @ wind-free room
- J =
G e %\/ P Prepare a fowel and clean clothes prior fto taking
M m a bath; wipe your body off and get dressed
Lt immediately after bathing
< < P Keep your throat and mouth clean every day
b affer eating, before and after waking up
-~
, - ‘ ---------------------------------------------- ql
- 3 |
‘ Limif going out when it’s cold outside :
I
| Dress in warm clothing and pay atfention :
“ fo keeping the head, neck, and feet warm :
.
N Source: the Viemamese Minstry of Heottn  DANANG Today |
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