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Abstract:
In view of prioritising research funds, designing monitoring programs and devel-
oping preventatives health policies, it is useful to gain an overview of those ar-
eas of knowledge that are particularly weak or that are characterized by important 
disagreements. A survey was conducted among 14 leading experts on respiratory 
diseases and climate change (CC). The experts were requested to evaluate the qual-
ity of the scientific  knowledge used to predict the impacts of CC on respiratory 
diseases. Eight different potential changes in exposure were considered, including 
exposure to: extreme heat, extreme  cold, dampness, ozone, PM2.5, dust mites, molds 
& spores, and allergic pollens.

       The results of the survey indicate that on average, experts had medium to high  
confidence in the scientific knowledge available to predict the impact related to 
these potential changes in exposure.  There was a high level of agreement in expert 
confidence predictions of impact related to changes in exposure to dampness and 
mold & spores (medium confidence). The experts expressed a particularly low level 
of agreement in confidence prediction of  impacts related to changes in exposure 
to dust mites and PM2.5. Of the eight potential changes in exposure considered, the 
experts ranked increased exposure to molds & spores, dampness and dust mites 
as the most important mechanisms through which climate change would have an 
impact on respiratory health.

Methods:

Figure 1: Top: Cause-effect relationships between climate change and respiratory 
diseases. Bottom: causal diagram for stakeholder evaluation-dampness exposure 
related to climate change.

Figure 2: Questionnaire sheet about climate change and heat waves.

Figure 3: Cause-effect relationships 
between climate change and respira-
tory endpoints. The eight exposures 
are ranked from the least important 
(ground level ozone) to the most 
important (molds & spores) which the 
experts consider to have an impact 
on respiratory diseases. The values 
of diagrams are expert confidence in 
predictions and sorted accordingly 
from light (very low) to dark (very 
high) shades of blue.

Results:
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