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GREEN SPACES
& NATURE

ACTIVE MOBILITY

+ Lower stress, anxiety
and depression

» Better mental health
» More physical activity

HEALTH + Stronger immunity
BENEFITS * Better sleep

» Lower blood pressure

« Lower risk of heart
disease, diabetes
and obesity

« More physical activity

« Lower risk of heart
disease, stroke,
diabetes and obesity

« Better mental health

» Reduced air pollution
exposure

« Stronger muscles
and bones

HEALTHY &

SUSTAINABLE DIET

« Lower risk of heart
disease, type 2
diabetes and some
cancers

» Healthy body weight
« Better digestion
» Stronger immunity

» Better overall
well-being

» Fewer heat-related
illnesses and deaths

Better sleep
Lower stress

Fewer cardiovascular
and respiratory

More comfortable
living conditions

MICROPLASTIC
REDUCTION

» Less exposure to
toxins and endocrine
disruptors

» Potentially lower risk
of inflammation and
chronic diseases

+ Better reproductive
and child health

STRONG SOCIAL
CONNECTIONS &
COMMUNITY

« Better mental health

« Lower stress and
anxiety

« Greater life
satisfaction

« Stronger immunity

+ Lower risk of
depression and
cognitive decline

» Absorb CO2
« Cool the air

» Store carbon

CLIMATE « Support biodiversity
BENEFITS  * 'mprove soil and

water cycles

» Reduce flood risk

» Lower greenhouse
gas emissions

Less air pollution

Less noise pollution

» Lower demand for
roads and parking

« More efficient use
of space and
resources

» Lower greenhouse
gas emissions

+ Less land, water and
energy use

« Protects forests and
biodiversity

« Improves soil health

» Reduces pollution
from agriculture

* Lower urban heat
island effect

* Less energy needed
for cooling

» Lower greenhouse
gas emissions

« Less concrete and
more permeable

» Protects biodiversity

« Less plastic pollution
in oceans and soils

» Lower emissions
from plastic
production and
incineration

* Protects marine and
terrestrial ecosystems

* Reduces long-term
environmental harm

» Stronger communities
support local climate
action

» More sharing,
cooperation and
resilience

« Support for
sustainable choices
and policies



The 6 pillars of lifestyle medicine

(as developed by the The American College of Lifestyle Medicine (ACLM))

EUROPEAN LIFESTYLE
Management MEDICINE ORGANIZATION
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+Environmental
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+Sexual health &
fertility
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Arora S, Santiago JA, Bernstein M, Potashkin JA. Diet
C —

and lifestyle impact the development and

progression of Alzheimer's dementia. Front Nutr.
2023 Jun 29;10:1213223. doi:
10.3389/fnut.2023.1213223.



195 Countries
Study period: 1990-2017

**In 2017 due to dietary risk factors

/Mj_mﬂ_l_l.n.n daonthe \

“Our findings show that suboptimal diet is responsible for more
deaths than any other risks globally, including tobacco
smoking, highlighting the urgent need for improving human diet
across nations.”

(& )

**low in omega-3 fatty acids

GBD 2017 Diet Collaborators. Health effects of dietary risks in 195 countries, 1990-2017: a systematic analysis for the \Y Q?
Global Burden of Disease Study 2017. Lancet. 2019 May 11;393(10184):1958-1972. doi: 10.1016/S0140-6736(19)30041-8. %



»1he Mediterranean diet is arguably the best-studied and most evidence-
based diet to prevent not only cardiovascular disease, but also other
chronic diseases, as it has become the standard for healthy eating”

Mediterranean diet Widmer, R. Jay, et al. "The Mediterranean diet, its components, and cardiovascular
disease." The American journal of medicine 128.3 (2015): 229-238.

Foods to include or limit

EAT AT EVERY MEAL.

n ‘ @ % LIMIT TO 1 SERVING A DAY.
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milk

Fruits, veggies, whole grains, extra virgin olive oil Poultry, low-fat dairy, eggs

-4 \j

{3
@ kfdr % Red meat, sweets

7 Cleveland Clinic ( 7

Fish/seafood, nuts, legumes

https://my.clevelandclinic.org/health/articles/16037- v\ q @

mediterranean-diet



HEALTHY EATING PLATE

Use healthy oils (like
olive and canola oil)
for cooking, on salad,
and at the table. Limit
butter. Avoid trans fat.

The more veggies - AR

and the greater the
variety - the better.
Potatoes and French fries
don't count.

Eat plenty of fruits of all »
colors.

&)
& STAY ACTIVE!

© Harvard University

FPE®=] Harvard T.H. Chan School of Public Health
\oHeo/ The Nutrition Source
. www.hsph.harvard.edu/nutritionsource

Drink water, tea, or coffee
(with little or no sugar).
Limit milk/dairy

(1-2 servings/day) and
juice (1 small glass/day).
Avoid sugary drinks.

Eat a variety of whole grains

(like whole-wheat bread,

whole-grain pasta, and

brown rice). Limit refined

; grains (like white rice
PRO and white bread).

Choose fish, poultry, beans, and
nutdf limit red meat and cheese;
void bacon, cold cuts, and

other processed meats.

Harvard Medical School mum
Harvard Health Publications '-?‘:{

www.health.harvard.edu

y,

https://nutritionsource.hsph.harvard.edu/healthy-eating-plate/



GHG emissions intensity (kgCO,-eq per 100g of protein) CH, share (%)
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IPCC Sixth Assessment ReportWorking Group lll: Mitigation of Climate Change, Figure 12.6
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Mitigation options

[ Wind energy

Solar energy

Bioelectricity

Hydropower

Geothermal energy

Muclear enengy

Carbon capture and storage {CCS)
Bioslectricity with CCS

Reduce CH, emission from coal mining
Reduce CH, emission from ol and gas

[ Carbon sequestration In agricufure
Reduce CH, and M0 emission In agriculture
Redured conversion of forests and other eosystems
Erosystem restoration, affosestation, reforestation
Imgrowed sustainable fiorest management
R

Potential contribution to net emission reduction, 2030 (GH00y-2g yrl
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L Shift fo balanced, sustainable healthy dists
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[ Avold demand for enengy services

Efficlent lighting, appliances and equipment
Mew bulldings with high enengy performance
Onshte renewable production and uss
Imgrowement of existing bulkding stock
Enhanced uss of wood products

I Fueleffident hght-duty vehicks
Electric Bight-duty vehides
shift to public transportation
Shift to bikes and e-biles
Fuel-efficent heavy-duty veficles
Electric heawy-duty vehicles, Incl. buses
Shipping — efficiency and optimisation
Aviation — enengy efficiency
Biofuels

[ Enengy efficency
Material effickency
Enheanced recycling
Fuel switching (electr, nat. gas, bio-energy, Hy)
Feedsinde decarbonisation, process change
Carbeon capture with utilisation (COU) and CC5
Cementitious material substiution

L Reduction of non-Ci0; emisskons

[ Reduce emission of fluorinated gas
Reduce CH, emissians from solid weste

L Reduce OH, emissions from wastewster

_
0 Fi

GI0Eq !

! i 4
—
—
—

Met lifetime cost of options:

I Costs are lower than the reference

I 0-20 (S0 tC0-eg )

I Z0-50(USD t00-eq ")

I 50100 (USD eC0-eg )

I 1002060 (USD t00-eq )

I Cost ot allocated due to high
wariability or lack of data

——— Uncertainty range applies to
the total potential contribution
ta emission reduction. The
ndrvidual cost ranges are abo
associated with uncertzinty

4 &

Overview of emission
mitigation options and
their cost and potential
for the year 2030

Figure TS.23

IPCC. (2022). Climate Change 2022: Mitigation of Climate - -
Change. Contribution of Working Group Il to the Sixth ( 7

Assessment Report of the Intergovernmental Panel on
Climate Change. Cambridge University Press. ;"4]\—



Plant based not equal healthy




The 6 pillars o lifestyle medicine

(as developed by 1 aQ College of Lifestyle Medicine (ACLM))

Stress
Mar agement

Social
Support

Avoid Risky
Behaviors

Arora S, Santiago JA, Bernstein M, Potashkin JA. Diet
and lifestyle impact the development and [R—

progression of Alzheimer's dementia. Front Nutr.
2023 Jun 29;10:12132283. doi:
10.3389/fnut.2023.1213223.



Room to improve- physical activity in the
EU/LUX

QB1. How often do you exercise or play sport?

(%)
EU27 LU
2022 A2017 2022 A2017

@ Rrecularly 6 -1 13 +1
() with some regularity 32 -1 50 +6

Seldom 17 +3 16 -1
@ never 45 -1 21 -6
() Don't know 0 = 0 =

Evolution: Apr/May 2022 (EB97.3)— Dec 2017 (EB88.4)
EU27 O Outer pie LU : Inner pie )

vV
European Commission (2022), Special Eurobarometer 525: Sport and physical activity — Luxembourg factsheet. \_/J\j\—



Hazard ratios (HRs) and 95% confidence intervals (Cls) for
leisure time moderate- to vigorous-intensity physical
activity and mortality
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Arem H, et al. Leisure time physical activity and
mortality: a detailed pooled analysis of the dose-
response relationship. JAMA Intern Med. 2015
Jun;175(6):959-67. doi: 10.1001/
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,o0cio-cultural and lifestyle changes can accelerate climate
change mitigation (medium confidence). Among 60 identified
. actions that could change individual consumption, individual
‘_ mobility choices have the largest potential to reduce carbon
footprints. Prioritising car-free mobility by walking and cycling and

S— adopt/on of electric moblllty could save 2 tC02-eq cap-1yr-1.”
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IPCC. (2022). Climate Change 2022 Mitigation of Climate Change Contribution of
Working Group.lll-to the Sixth Assessment Report of the Intergovernmental Panel on
Climate Change. Cambridge University Press.
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* HR (Hazard Ratio) 0,96

* Each 0.1-unitincrease in NDVI (corresponding to approximately a 10%
Increase in green coverage) within a 500-meter radius of the participant’s
residence, reduces the risk of all-cause mortality by 4%.

Deaths Hazard ratio Weight

(n/N) (95% CI) (%)
Crouse et al®® 106180/1265515 0-94 (0-94-0-95) 155
Villeneuve et al® 181110/574 840 0-98 (0-97-0-99) 15-6
James et al®® 8604/108 630 — 0-88 (0-82-0-94) 39
Wilker et al®? 929/1645 —_— 0-96 (0-91-1-02) 5-2
Vienneau et al®? 363553/4284 680 0-96 (0-95-0-96) 15-5
Jietal® 18948/23754 0-95 (0:94-0-96) 157
Nieuwenhuijsen etal®*  28391/792 649 — 0-92 (0-88-0-96) 71
Zijlema et al®® 5889/9218 —— T 0-98 (0-93-1-03) 5.8
Orioli et al® 198704/1263721 : 0:99 (0:98-0-99) 15-6
Total 912308/8324 652 <> 0-96 (0-94-0-97) ]100-0
(random-effects model) '
Heterogeneity: I’ = 95%; p<0-0001 09 10 11

< »

Favours all-cause
mortality prevention

Favours all-cause

mortality risk

Rojas-Rueda, David et al. Green Spaces and Mortality: A Systematic Review and Meta- \'(
Analysis of Cohort Studies. The Lancet Planetary Health 3, no. 11 (2019)

involving more than 8 million
people

across 7 countries

NDVI (Normalized Difference
Vegetation Index, a measure of

green coverage)
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Number at risk Follow-up (years)

Quartile1 5958 3410 1161 336 100 1
Quartile2 5306 3607 1420 417 143 E
Quartile3 5926 3606 1465 415 127 9
Quartile 4 5934 3951 1631 470 162 2

(A) Survival curve for the 250 m radius. Log-rank p<0-0001. The median follow-up was 2:50 years
(IQR 1-42-4-58) for quartile 1 (the lowest), 2-67 years (1-42-4-83) for quartile 2, 2-67 years (1-42-
4-83) for quartile 3, and 2-92 years (1-67-5-25) for quartile 4 (the highest) of contemporaneous
NDVI in the 250 m radius. (B) Survival curve for the 1250 m radius. Log-rank p<0-0001. The
median follow-up was 2-50 years (1-33-4-50) for quartile 1 (the lowest), 2:67 years (1-42-4-83) for
quartile 2, 2-67 years (1-42-4-92) for quartile 3, and 2-92 years (1-58-5-25) for quartile 4 (the
highest) of contemporaneous NDVI in the 1250 m radius. CLHLS=China Longitudinal Healthy
Longevity Survey. NVDI=Normalised Difference Vegetation Index.

e Based on NDVI measured within a 250-meter
radius:

* The people living in the highest NDVI quartile had a
27% lower mortality than those in the lowest

* This equals to a gain of 4.5 years

* The study examined:
» 23,754 individuals
* average age at baseline: 93 years
* 14-year follow-up

NDVI (Normalized Difference Vegetation Index, a measure of greeness)

Ji, John S et al. Residential Greenness and Mortality in Oldest-Old ( ?

Women and Men in China: A Longitudinal Cohort Study. \,/ 1 @

The Lancet Planetary Health 3, no. 1 (2019): e17-e25.
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Physical Activity
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Reduce noise pollution

Emission of biogen a

Reducing light pollution Positive physiological

Immuneregulatory effects effects (

Keith, R. J., Hart, J. L., & Bhatnagar, A. (2024). Greenspaces And Cardiovascular Health. Circ Res, 134(9), 1179-1196. M



@ Community benefits Better air quality

®
Physical Activity

Mitigate heatwaves
and heat stress

1,
-
\d

b Reduce noise pollution

Positive physiological

Immuneregulatory effects effects (

Keith, R. J., Hart, J. L., & Bhatnagar, A. (2024). Greenspaces And Cardiovascular Health. Circ Res, 134(9), 1179-1196. M

Reducing light pollution



Climate benefits of urban green infrastructure

Land Surface Temperature Copernicus Sentinel-2 natural-colour image s
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Urban trees sequester 7 Gt of Carbon
(IPCC AR 6, WGIII)




and lifestyle impact the development and

progression of Alzheimer's dementia. Front Nutr.
2023 Jun 29;10:12132283. doi:

Arora S, Santiago JA, Bernstein M, Potashkin JA. Diet
ry—

10.3389/fnut.2023.1213223.

The 6 pillars of lifestyle medicine

(as developed by the The American College of Lifestyle Medicine (ACLM))

Stress
Management

Nutrition ' Social

Support

= Lifestyle : T 4
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Avoid Risky
Behaviors




WHO Commission on Social Connection report

1in 6 people worldwide are affected by loneliness

Loneliness is linked to an estimated 100 deaths every hour—more

than 871 000 deaths annually

Social connection Loneliness and social isolation

* reduce inflammation * increase the risk of stroke, heart

* lower the risk of serious health disease, diabetes, cognitive decline,
problems and premature death.

foster mental health
prevent early death

strengthen the social fabric,

contributing to making communities * thoughts of self-harm or suicide.
healthier, safer and more prosperous.

* twice as likely to get depressed

* Anxiety

From loneliness to social connection - charting a path to healthier societies: Report of the WHO Commission on Social Connection, 30 JUNE 2025, v‘ q v

https://www.who.int/news/item/30-06-2025-social-connection-linked-to-improved-heath-and-reduced-risk-of-early-death



People who spend their leisure time working on deepening their
social connections rather that just focusing on consumerism are




In OECD countries, China, and India, health care on average accounts for
5% of the national CO, footprint
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financing scheme (b) in
2014, for all available
countries in 2014.

()

Pichler, Peter-Paul, et al. "International comparison of health care carbon\/ q @

footprints." Environmental research letters 14.6 (2019): 064004.



In OECD countries, China, and India, healthcare on average accounts for
5% of the national CO footprlnt

Intervention that reduce

the demand for healthcare
services also serve as a
form of climate mitigation

" ita) v (. .?
Pichler, Peter-Paul, ces ealth care carbon \/ @

footprints." Environmental research letters 14.6 (2019): 064004. \—/\/\j\i




Potential take-aways for policy

Integrate climate and healthy lifestyle policies. Address climate mitigation and
healthy, sustainable lifestyles through a shared policy framework, recognizing their
strong synergies rather than treating them as separate agendas.

Societal health aspirations could be better entry points to many individual climate
actions.

Reframe climate action as an opportunity. Communicate the immediate benefits of
sustainable lifestyles—such as improved health, cleaner air, reduced costs, and higher
quality of life—rather than emphasizing sacrifice alone.

Measure success beyond emissions. Evaluate policies using both climate infligators
and broader societal outcomes, including health, well-being, equity, and resilie\v/‘ ce.q B?



Thank you for your
attention!

Dr. Dora Urge
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