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Russians swelter in record heat 
July 28, 2010, ‘The Age’

A smoky curtain falls on Moscow 
August 8, 2010, ‘The Age’
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5,000 dead, 
including 2,000 by drowning
August 8, 2010, ‘The Age’

AAP

AAP



Russia 2010 – media reports
• Sustained period of record high temperatures

• Thousands more deaths than usual for time of year

• Daily mortality rate double usual value

• Increased calls to ambulances, especially for heart • Increased calls to ambulances, especially for heart 
and lung ailments, strokes

• Increased number of bodies arriving at morgues

• Forest fires and severe air pollution

• People fleeing cities

• Severe economic disruption



Japan suffers under 
scorcher weather 
August 17, 2010 - 7:14PM
AFP 

132 deaths

31, 578 taken to hospital

Deaths on arrival to hospitals

Nearly half aged > 65 years

August 17, 2010 AFP



Heatwaves cause marked short-term 
increases in numbers of deaths

Heatwave events Excess deaths

1987 Athens > 20001987 Athens > 2000

1991 Portugal 997

1994 Netherlands 1201

1995 Chicago 700

2003 Europe 

France:

70,000 over summer

14, 800

2006 California 655



Heatwaves kill early and quickly

• Excess deaths apparent 0-3 days after heatwave 
commencescommences

• Evidence that many people die before reaching 
medical attention

� Many people die alone
� Discrepancy between impact on hospital 

admissions and mortality



Causes of death

• Exacerbation of pre-existing health conditions
� Especially respiratory and cardiovascular disorders

• Direct effects of heat
� Heat-related illness  - heat stroke

• Other indirect causes: 
� E.g. drowning, accidents



Some groups more vulnerable than others

• Mainly older people �  65 years
• Young children
• Women in Europe & UK, men in US• Women in Europe & UK, men in US
• People with psychiatric illnesses
• Homeless
• People living in cities
• Residents of nursing homes & hospitals
• People exercising/outdoor workers/heavy 

physical work



Risk factors for harm
1. Characteristics of exposed individuals

o Confined to bed
o Chronic illness: heart, respiratory, psychiatric, 

neurologic, diabetes, obesity
• Taking certain medications• Taking certain medications
• Impaired mobility
o Unable to care for ones self
o Not leaving home daily
• Living alone
• Low socioeconomic group

Especially people who are in poor general health, 
unable to care for themselves, and socially isolate d.



Risk factors for harm

2. Meteorological characteristics of the heatwave
• Duration
• Intensity• Intensity
• Timing in summer season

3. Environment in which people live
• City or rural
• Housing
• Surrounding environment                                                     



Protective factors

o Having a working air conditioner in the home
o Visiting air conditioned space: 
o Having social contactso Having social contacts
• Access to transportation
• Having a pet
• Dressing lightly
• Taking extra showers or baths during the heat

• (use of electric fans not found to be protective)



Heatwaves are often associated with 
other hazards

• Power failure : 
� air conditioners, transport, lifts, medical equipment, 

refrigerators, water pumpsrefrigerators, water pumps

• Fire:
� loss of life, shelter, use of resources, air pollution

• Disruption to water supply: 
� Low pressure, electric pumps, Chicago experience

• Air pollution: 
� still air mass, smoke from fires, ozone

Major impact on public health



Can heatwave deaths be prevented?

Do deaths arise mainly in frail individuals for whom 
death was expected in the short term?

� Chicago: mortality displacement  = 26%

� France: mortality displacement = 10%

Most heatwave-related deaths are preventable

Interventions that target vulnerable groups could    
save lives



Public health strategies to minimise harm
Informed by understanding of:

• Early and rapid impact of extreme heat on health

• Vulnerable groups• Vulnerable groups

• Risk factors / Protective factors

• Frequent association with other hazards



Public health strategies to minimise harm
Informed by understanding of:

• Early and rapid impact of extreme heat on health
Preparation and planning before summer, Communicati on systems, 
Identification of vulnerable groups, Infrastructure /facilities Identification of vulnerable groups, Infrastructure /facilities 

• Vulnerable groups
Identify, locate, communicate, target

• Risk factors / Protective factors
Raise awareness & knowledge, outreach activities be fore and 
during, facilitate options for keeping cool

• Frequent association with other hazards
Avoid, be prepared, long term
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