PRAEEEHERLE 2020 Vol.69 No.5 p.412—417

HE  [RZEENCIZAREEFPERRANOZEEEZS

< #BEH >

[UREE)IC K D EZENEEY XY
—EABSEASS - SET—

A Y

VBRI T A A B 5 —
R TN

Direct health risks due to climate change:
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Abstract

The most important direct health risk due to climate change in Japan, one of the developed countries,
is heat-related mortality. “Heat-related mortality” is defined in the following manner. There exists a tem-
perature at which the daily mortality risk is at its lowest. This temperature is referred to as the “optimum
temperature” or “minimum mortality temperature.” When the daily temperature exceeds the optimum
temperature, mortality increases. This added mortality is called heat-related excess mortality, or simply
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heat-related mortality. In terms of causes of death, heat-related mortality includes circulatory diseases and

respiratory diseases, while heatstroke is responsible for less than 1% of heat-related deaths. Heat-related

mortality has the following features: 1)the risk in earlier summer is higher than that in later summer; 2)

the contribution due to other weather variables, such as humidity and wind speed is small; 3) vulnerable

populations include children and the elderly; and, 4) the optimum temperature is lower in colder areas than

in warmer areas. For adaptation measures, the appropriate use of air-conditioners and drinking water are

the two most important items. Due to both population aging and COVID-19, it is becoming more difficult to

adapt to hotter summers, and measures that are tailored for individual municipalities are necessary.

keywords: heat-related mortality, optimum temperature (minimum mortality temperature), acclimatization,

adaptation measures, hydration, air-conditioner
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