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KEEPING THE ELDERLY SAFE DURING HEAT WAVES

Information for oged-care focilithes, health-core workers ond carers

Heat waves have a serious impact on the  HEALTH CONSEQUENCES OF HEAT WAVES
health of @ community, particularly on

those most vulnerable. Health care Annual weather related
workers, aged care providers and carers deaths in the USA

have a key role in preventing and
managing heat-stress in the elderly and
chronic disease sufferers during extreme
heat events

WHAT IS A HEAT WAVE?
A heat wave is an extended period of excessively

Percentage of weather related deaths
-
[T

hot weather, often accempanied by high levels of [

humidity. A heat wave is defined locally as it is 4

rélative to the normal seasonal weather In an 2

area. 0

For example the Chinese Bureau of Meteorology Extreme Severe Extreme Flooding Tornado
defines a heat wave as over 35C for over 3 days. Heat  Weather Cold

Weather Event
It is projected that in the future there USACDC NOS

will be more extreme heat waves

: Extreme heaot causes more deaths
happening more often.

every year then any other weather
ewvent.

The 2003 Europe Heat Wave caused /0,000
excess deaths across Europe. As a result many
countries across Europe have implemented
extensive heat wave preparation plans to prevent
deaths in the future.

THE BODY & HEAT

= The body maintains an ideal core temperature of
37*C through heat loss and heat gain

* The body eliminates heat through evaporation of
sweat and increasing blood flow to the skin

* Certain factors and conditions reduce a persons
ability to control their temperature

Probabibty of ooturnencs

Diagram 1: Climate chonge and extreme weather
increasing global average temperature will increase the
probabiity of exmreme weather ewents, In the future heat
waves will be;

bore extreme- the temperatunes will be much hatter
and the heat waves will last longer

Mare frequent- heat waves will ogcur mone often

More unseasonable- heabwaves will oocur at less
predictable times, for example at the very stast of
summer or during Speing

Some illnesses occur os a direct result of excessive
heat, including heat rash, heat exhaustion and
heat stroke.

Heat also exacerbotes existing chronic conditions
« Cardiovascular, respiratory and kidney disease
are the most common cause of death during

heat waves as extreme heat increases the
demand on organ systems
Many people do not recognise that their
deteriorating condition is heat related




Heat related iliness 15 largely avoidable and
therefore appropriate prevention and
treatment will greatly decrease the health
impocts of heat waves.

All people will be affected by increased heat but
some people ond places will be more vilnerable
than others.

During heat waves populations with a
combination of increased exposure, increased
sensitivity and decreased ability to adapt will be
most heavily affected.

WHO I5 MOST VULNERABLE

Risk factors exist at many points along the causal

chain from high temperature to death. They

include;

= Factors thot increase exposure to heat such as
working outdoors or around an intense heat
source

* Foctors thot increase sensitivity t© heat such
as age and chronic disease

« Foctors thot offect obility to odopt such as
social isolation, inaccessibility to cooling
devices and low self-care ability.

ELDERLY

Elderly with chronic disease are especially
vulnerable to health effects during heat waves as
they have increased exposure, increased
sensitivity to the effects of heat exposure and
have limited ability to adapt their environment.
Factors that contribute to their increased risk
include;

= Decreased thermoregulatory capacity
Elderly have a diminished capacity to reduce
body temperature. This is due to normal
physiological changes but can be exacerbated
by chronic disease and behavioural limitations.

* Increased Incidence of chronic disease
As people age they are more likely to develop
chronic illness. Chronic diseases are often
exacerbated by extreme heat and reduce the
body's ability to respond adequately.

= Prescription medication
The elderly and those with chronic diseasze are
more likely to be taking prescription
medication. Many medications greatly reduce
the body’s capacity to sense and respond to
heat.

= Socal Isolation
Elderly people living alone may not be aware
of their risk to extreme heat or they may be
unable to access the care services they require.

* Increased dehydration
As people age they become more susceptible
to dehydration. Even mild levels of
dehydration can have severe consequences
during éxtréme heat.

* Lack of control over environment
When in care-institutions, elderly individuals
have limited control over their environmental
surroundings and may not be able to reduce
their exposure.

* Infectious disease susceptibility
Elderly people with chronic conditions are
maore susceptible to infectious disease and this
risk rises during extreme heat. Heat can also
increase the severity of infectious disease.

* Urban Heat island effect
Dense urban environments typically
experience greater heat due to a number of
factors such as traffic and heat trapping
infrastructure.

Elderly with chronic diseases such as
diabetes, abesity and heart conditions
are parlticulorly vuinerable to extreme

nealt

ADVICE TO HEALTH CARE WORKERS &
CARE PROVIDERS;

BEFORE HEATWAVE

The most efective way to reduce the
vulnerability of the elderly, particularly those with
chronic illness and protect their health from heat
stress is to create a plan and educate health care
providers, community leaders, family and
vulnerable individuals.

* Identify individuals with increased
vulnerability.
Identify individuals with increased vulnerability
and create a regularly updated database with
their contact details. Those most at risk include
elderly living alone, individuals in care
institutions, with decreased mobility, suffering
from chronic disease and taking prescription
medications.

Develop o heat-wave résponse achion plan,
Have a simple, easy to follow heat-wave plan
that can be rapidly enacted. Consult with local
community groups in planning and decide on a
threshold temperature for its activation.
Consult with local meteorological agencies to
arrange for early warnings when heat waves
are likely to occur

Establish a "Heat-Line” phone service.
Using the database of identified vulnerable
individuals create a phone-call service that
makes regular “check up” calls during heat
wave events. This strategy had enormous
positive impact in many countries world-wide.
Communicate with patients about the risks of
heat waves and incorporate this advice into
routing ossessments.

Elderly indhviduals should be made aware of their
increased risk during extréme heat. This is
especially important for those with chronic fllness
and taking medications. Giving them warmings and
advice before a heat event will greatly improve
their coping ability.

Implement cooling systems and ventilation
where practical.

Consider installing air-conditioning in a Scomman:
room” which can be acoested during heat wave
conditions. Where air-conditioning is not available
establish "cool-centres” at key public sites such as
libraries or shopping malls and consider providing
free transport to these sites for vulnerable
individuals.

Health-care workers should review their
knowledge of heat related iliness.
Recognising and responding to heat illness is
crucial in reducing its long-term impacts.

DURING A HEAT WAVE

During @ heatwave there are many
practical measures that can be taken
to reduce the heolth burden of heat.

During a heat wave it is essential to fimit
exposure, enhance protective meoasures ond
adapt practices to reduce the health burden of
heat in the elderly.

Provide frequent hydration.

Do not wait until thirst is evident to provide
fluids. It is important to encourage regular
sipping throughout the day to prevent
dehydration.

Inform patients of heot wave stotus ond
activate “Heat-line” service.

This service is crucial in checking that vulnerable
individuals are coping with extreme heat and are
taking appropriate preventative measures.
Encourage family, friends and nelghbours to
maoke regular visits to vulnerable individuals.
During heat waves regular visits can further
prevent heat related morbidity and mortality.
Ensure access to cooled environments.

Access to cool areas, even for a few hours a day,
greatly reduces the risk of heat illness. Where
air-conditioning is unavailable use a well
ventilated area and use tactics such as misting.
Avoid the use of fans when temperatures
exceed 35C as this can act to increase the
effects of extreme heat.

Encourage wearing loose, lightwelght clathing.
This allows air to circulate the body and
enhances cooling. Mobility limited individuals
should be moved to areas that are air-
conditioned.

Care centres and health institutions should
inerease staffing during o heat wave. This will
enable them to effectively deal with the
increased demands for health services during
extreme heat,



AFTER A HEAT WAVE

After a heat-wave it is impartant to
review health care strategies.

Survey staff and patients to understand which
strategies helped them and which can be
improved. This will allow more tailored
approaches to further prevent negative health
outcomes from extreme heat.

This booklet was produced by Centre for
Environment and Population Health, Griffith
University in conjunction with Guangdong
Provincial Centre for Disease Control and
Prevention under the Adapting to Climate

Change in China Project.

The Adapting to Climate Change in China
Project is a joint project between China's
National Development and Reform Commission,
the Swiss Agency for Development &
Cooperation and the UK Department of
International Development and Department for
Energy and Climate Change. ACCC is a policy
research initiative, assisting China's response to
climate change by building the evidence base
needed to support policy makers across the key
sectors of health, agriculture, water, disaster
risk and grasslands.

Heat Related lliness and proper management

lliness Signs & Symptoms

Management

Heat Rach Sweat gland inflammation presenting with Mo specific treatment. Aim to

itchy red papules around face and neck.
Occurs due to heavy sweating.

Heat Cramps Painful spasms often in lower limbs.
Attributed to dehydration and electrolyte
imbalance following heavy sweating.

Heat Exhaustion Pale complexion, nausea, fatigue and
dizziness. Poor blood flow to brain and heart  area. Remove clothing and

caused by excessive dehydration

Heat Stroke Potentially fatal, hyperthermia with core

minimize sweating by remaining
in cool areas. Topical

antihistamines may provide
relief.

Immediate restin cool place.
Oral rehydration therapy should
begin as soon as possible,

Move to air-conditioned or cool
apply damp cloths or mist with
water. Lay down, with legs

raised to assist venous return.
Commence oral or IV hydration.

Treat immediately with IV

temperature >30°C. Altered mental state and  hydration in air conditioned
deliria may be present. Marked by dry skin area. Keep skin temperature

with no sweating.

<30°C.

The following is a Chinese example prepared by Guangdong CDC that has extracted information from
scientific Iiterature to provide suggestions for strategies relevant to the local context. This will senee as a base
for future action research involving relevant stakeholders to develop guidelines and concrete suggestions

tailored to suit target populations in specific contexts.
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