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INTRODUCTION
1. This present document provides a summary of the biodiversity and health activities carried out or planned in response to paragraph 17 of decision X/20 for the period January 2011 to November 2012. It is therefore relevant to agenda item 13 at the sixteenth meeting of the Subsidiary Body on Scientific, Technical, and Technological Advice (SBSTTA). The note also includes an analysis of the interlinkages between health and biodiversity in support of the Aichi Biodiversity Targets which could be adapted and used by Parties and partners working on biodiversity and health interlinkages (See section 2.1.2 below).  

2. The Executive Secretary gratefully acknowledges the provision of an expert on mission from the Government of Victoria (Parks Victoria, Australia) for the period October 2010 – November 2012 and the voluntary funds provided by the Government of Japan for specific biodiversity and health activities in 2012 described herein. 
1.1
   Context: Health and Biodiversity

3. Health is our most basic human right and therefore one of the most important indicators of sustainable development.  As defined by the World Health Organization (WHO), health does not just mean freedom from illness, but a state of complete physical, mental and social well-being.   
4. Biodiversity can be considered as the foundation for human health. Biodiversity underpins the functioning of the ecosystems on which we depend for our food and fresh water; aids in regulating climate, floods and diseases; provides recreational benefits and offers aesthetic and spiritual enrichment.  Biodiversity also contributes to local livelihoods, medicines (traditional and modern) and economic development. All human health ultimately depends on ecosystem services that are made possible by biodiversity and the products derived from them.
5. The reports of the Millennium Ecosystem Assessment (2005) and the Intergovernmental Panel on Climate Change (2007) highlighted that human health is affected by the state of the global environment and the health of ecosystems. Additionally, the third edition of the Global Biodiversity Outlook (2010) of the Convention on Biological Diversity (CBD) concluded that current trends are bringing us closer to a number of potential tipping points that would catastrophically reduce the capacity of ecosystems to provide the essential services upon which we all depend for life. 
6. The interlinkages between biodiversity, ecosystem services and human health are complex and we do not have a clear understanding of cause and effect relationships. The existing published literature includes a number of proposed mechanisms and evidence-based case studies. Inter-disciplinary research is aiming to develop a more thorough understanding of the fundamental inter-linkages between ecosystem services and the conditions under which health and environment co-benefits can be achieved, as well as the development of robust predictions of the health impacts of different approaches to ecosystem management.   
7. Human health and biodiversity co-benefits can be considered in a variety of contexts, such as, inter alia:
(a) Ecosystem integrity, changes to biodiversity and vector-borne diseases;
(b) Drinking water, ecosystem change and restoration, and water-related diseases; 

(c) Non-communicable diseases, lifestyle and diet changes, and biodiversity conservation;

(d) Traditional knowledge, nutrition, poverty reduction and biodiversity conservation; and
(e) Climate change, ecosystem change, biodiversity conservation and human health impacts.
8. Our fundamental reliance on biodiversity and ecosystem services offers significant opportunities to more consistently recognize and manage biodiversity’s services for human health and to contribute to biodiversity conservation and sustainable use at all scales.
1.2 
Decisions in support of health and biodiversity
9. At its tenth meeting, the Conference of the Parties (COP) adopted, in decision X/2, the Strategic Plan for Biodiversity 2011-2020 with 20 global targets, known as the Aichi Biodiversity Targets, to guide national and international efforts to conserve biodiversity. While all the Targets have potential linkages to health and well-being, Target 14 focuses explicitly on ecosystem services that contribute to health, livelihoods and well-being. 

10. Actions that support implementation of the Aichi Biodiversity Targets provide opportunities to improve global human health and ecosystem health. By mainstreaming biodiversity in close collaboration with the health sector, we will better understand these complex linkages, promote co-benefits through jointly developed policies and delivered activities, and improve future activities through collaborative monitoring. A summary list of health issues and corresponding Aichi Biodiversity Targets can be found in section 2.1.2 below.
11. Seventeen decisions were adopted at the tenth meeting of the Conference of the Parties (COP10) that make reference to human health and well-being, in addition to the Strategic Plan for Biodiversity noting that a “healthy planet” is essential for “delivering benefits essential for all people”. The most detailed reference to health and biodiversity is in paragraph 17 of decision X/which requests that the Executive Secretary: 
(a) Recalling paragraph 9 of decision IX/27, further strengthen collaboration with the World Health Organization as well as other relevant organizations and initiatives with a view to promoting the consideration of biodiversity issues in health programmes and plans as appropriate, including the Strategic Plan for Biodiversity 2011-2020, and as a contribution to the achievement of the relevant Millennium Development Goals;

(b) Investigate how implementation of the Strategic Plan for Biodiversity 2011-2020, including on targets and issues relating to access and benefit-sharing, can best support efforts to address global health issues, and thereby facilitate consideration of biodiversity within national health strategies in line with the World Health Declaration,
 and in support of the Millennium Development Goals and report thereon to the World Health Assembly at its sixty-fifth session, in 2012;

(c) Explore avenues for bridging the gaps between work being carried out to address the impacts of climate change on public health and work to address the impacts of climate change on biodiversity; and

(d) Continue collaborating with the Co-operation on Health and Biodiversity (COHAB) Initiative and other relevant organizations to support the mainstreaming of biodiversity issues into health policy and action plans. 

12. In addition, a healthy environment is essential to achieve the United Nations Millennium Development Goals (MDGs). Many MDGs are strongly related to health, particularly Goals 1 (eradicating extreme poverty and hunger), 4 (Reducing child mortality), 5 (Improving maternal health) and 6 (Combating HIV/AIDS and other diseases). Millennium Development Goal Target 7.B, on biodiversity conservation, which aimed to significantly reduce the rate of biodiversity loss by 2010, was not achieved. 

13. The current rate of biodiversity loss may potentially have grave consequences and hamper efforts to meet all the MDGs, especially those related to poverty, hunger and health, by increasing the vulnerability of the poor and reducing their options for sustainable development. The poor and most marginalized, and particularly children, suffer first and most severely as they rely directly on biodiversity and associated ecosystem services for their very survival.

II.
ACTIVITIES in support of the HEALTH AND BIODIVERSITY SECTORS

14. The Secretariat of the Convention is working with a range of organizations and partners on biodiversity and health activities to contribute to the following objectives in 2011 – 2020:

(a) To promote the enhanced use of biodiversity in programmes contributing to human health; 

(b) To raise awareness of the importance of biodiversity conservation and sustainable use for human health co-benefits;

(c) To contribute to implementation of the Strategic Plan for Biodiversity 2011 – 2020 and support the achievement of the Millennium Development Goals.
15. The biodiversity and health activities are described below:

(a) Activity 1: Strengthening collaboration and partnerships with other conventions and international organizations to promote the consideration and integration of biodiversity and health co-benefits; 

(b) Activity 2: Contributing to knowledge generation and lesson-sharing on issues relevant to biodiversity and health for the implementation of the Strategic Plan for Biodiversity 2011 – 2020;
(c) Activity 3: Developing  capacity to use biodiversity and health co-benefits in support of the Strategic Plan for Biodiversity 2011 – 2020, and the Millennium Development Goals;
(d) Activity 4: Developing a range of e-learning materials to promote and support the cross-cutting relevance of health in the CBD Programmes of Work, Strategic Plan and Aichi Biodiversity Targets, and National Biodiversity Strategy and Action Plans.

2.1
Activity 1: Strengthening Collaboration and Partnerships for Biodiversity and Health 
2.1.1. 
First workshop by WHO and the Secretariat of the Convention on Biological Diversity on the Interlinkages between human health and biodiversity
16. To further strengthen collaboration between WHO and CBD, a jointly organized workshop on the interlinkages between human health and biodiversity was held on 2 April 2012 in Geneva, at the WHO headquarters, with financial support from the Government of Japan. 

17. The objectives of the workshop were to:
(a) Share biodiversity and health knowledge; 

(b) Collaboratively examine common areas of work and potential joint work activities in the light of the respective mandates; and

(c) Discuss challenges, ways to overcome barriers and establish future collaborative steps.

18. All relevant documents can be accessed on the website for the meeting at http://www.cbd.int/doc/?meeting=WSHB-01. 
19. A range of WHO departments were invited and more than 20 WHO staff attended the workshop, including those from the following Departments: Protection of the Human Environment; Interventions for Healthy Environments; Evidence and Policy on Emerging Environment and Health Issues; Water, Sanitation and Hygiene; Pandemic and Epidemic Diseases; Nutrition for Health and Development; Standing Committee on Nutrition; Research for Neglected Priorities; Vector Control Interventions. Apologies were received from WHO Departments of Traditional Medicine; Health Promotion, Mental Health and the WHO Regional Focal Points for Public Health and Environment. In addition, a number of partners were in attendance including from the International Union for Conservation of Nature (IUCN), World Organisation for Animal Health (OIE), Swiss Tropical Institute, United Nations Environment Programme (UNEP) and World Wildlife Fund (WWF). Apologies were received from representatives of DIVERSITAS, EcoHealth Alliance and the Food and Agriculture Organization of the United Nations (FAO). All invitees will be kept informed of the workshop outcomes and future opportunities for collaboration, as appropriate.
20. The discussions at the workshop reflected the areas of expertise of the attendees and do not represent all the possible biodiversity and health inter-linkages or potential areas for collaborative work. Areas that were not covered in detail include traditional knowledge, non-communicable diseases and mental health. Further discussions are required and will be encouraged by a range of organizations and partners in the future, including by the Convention Secretariat as part of efforts to strengthen collaboration with WHO and other relevant organizations. 
21. For the purpose of this information document, the following interlinkages on human health and biodiversity are presented as discussed at the workshop: 
(a) Disease regulation, surveillance and integrated vector management in the context of environmental management, for example, undertake a broad approach gap analysis together on dengue in urban situations and seek to establish site specific/ecosystem-specific solutions;
(b) Food security, nutrition, sustainable agriculture and relationships to biodiversity and health outcomes, including the United Nations Standing Committee on Nutrition;
(c) Water, ecosystem management and water quality programmes have potential to take a broad approach and not only address sanitation and water supply, but also could integrate climate change, loss of species on which people dependent for food, etc.; 

(d) Climate change impacts on health and impacts on ecosystems;
(e) Expansion and promotion of relevant models that can encourage and enable work on the inter-linkages between environment and health for co-benefits, such as the Libreville Declaration in the African region. The Libreville Declaration is of interest as a model to other regions (e.g., WHO Regional Office for the Eastern Mediterranean, EMRO);
(f) Health Impact Assessments (HIA) and Environmental Impact Assessments (EIA) – opportunities to jointly examine inter-linkages between biodiversity and health issues/impacts, for example, mining, oil and gas sectors;
(g) Global knowledge management and terminology for shared discussions is required, for example the development of an United Nations-wide glossary (or shared sector-based glossary) that is available in UN languages, to assist with discussions on health and biodiversity inter-linkages across the UN and could also assist with integrated research priorities within and between nations. 
22. A discussion at the workshop on modalities for cooperation and potential activities resulted in the following options, in summary:
(a) Capacity-building workshops: 

(i) CBD-led capacity-building workshops on biodiversity and health inter-linkages are being planned for 2012 with funding support from the government of Japan. One workshop will potentially be co-hosted with the Pan American Health Organization (PAHO). Other workshops are yet to be confirmed, based on interests of available partners (please refer to section 2.3 for further details on the capacity-building workshops). 
(b) Technical and outreach publications: 

(i) WHO is leading the finalization of the “Review of Health in the Rio Conventions” discussion paper with CBD as co-author, as well as collaboration from the Secretariats of the United Nations Framework Convention on Climate Change (UNFCCC) and United Nations Convention to Combat Desertification (UNCCD). The Discussion Paper is to be jointly launched at Rio+20 in the Rio Conventions Pavilion;
(ii) CBD is leading the development of two Good Practice Guides on 1) Health and 2) Food Security for intended launch at CBD COP 11. The availability of WHO to provide technical advice and other support will be explored further;
(iii) CBD Technical Series could potentially be jointly produced on a range of themes in the future including a 1) Situation analysis on key global health and environment inter-linkages that examines the research/knowledge gaps and provides examples of ‘good practice’ case studies that demonstrate health and biodiversity integration and 2) Review of the threats to biodiversity to health and opportunities for collaborative approaches mapped to the Aichi Biodiversity Targets;
(iv) WHO Operational Guidelines and internal Environmental Safeguard Procedures could be jointly prepared or the inputs of CBD and partners sought in the future. Potential topics will require further discussions but may include linkages between Health Impact Assessment and Environmental Impact Assessment processes;
(v) Outreach and communication products (brochures, fact sheets, website content and links between websites, etc.) could contain shared messages, as appropriate, and be jointly produced information. Opportunities and priorities need to be further discussed.
(c) Inputs to WHO World Health Assembly and meetings of the Conference of the Parties to the Convention on Biological Diversity:
(i) Report or statement from CBD on the occasion of the World Health Assembly (May 2012) to be prepared and submitted by the Convention Secretariat;
(ii) Report and side‑events on health with WHO delegates, and partners, at the eleventh and future meetings of the Conference of the Parties to the Convention on Biological Diversity, are to be considered and supported, as appropriate.
(d) Inter-secretariat and other collaborative mechanisms: 

(i) An ongoing collaborative platform be considered (for example Expert Group, Liaison Group, Community of Practice, Initiative Platform, Collaborating Centre) to continue dialogue and explore synergies in the future;
(ii) A joint work plan may also be an appropriate way to support implementation of the Aichi Biodiversity Targets and respond to various organizational contexts and mandates. The work plan could identify the range of organizations that work on different aspects of health and biodiversity, map inter-linkages in their mandates with the Aichi Biodiversity Targets and identify where they agree to strengthen cooperation.

23. The workshop was closed with a review of how the discussions had met the workshop objectives. The following three outcomes have been summarized from the overall workshop discussions:
(a) WHO and CBD will jointly implement select activities, initially being the writing and launch of the discussion paper “Review of Health in the Rio Conventions” and the regional capacity-building workshops on biodiversity and health inter-linkages;

(b) Workshop participants would welcome efforts to continue collaboration and dialogue in the future; 
(c) Workshop participants would generally support the establishment and/or strengthening of collaborative mechanisms on human health and biodiversity inter-linkages subject to the needs of partners, such as through virtual/on-line platforms, liaison groups, partnership agreements, etc, as appropriate.

2.1.2   
Additional opportunities to strengthen collaboration in support of the Strategic Plan for Biodiversity 2011-2020 and Aichi Biodiversity Targets
24. It was generally agreed by the WHO – CBD joint workshop participants that a simple summary of the complex inter-linkages between health and biodiversity inter-linkages is useful to support communication and as an entry point for cross-sectoral collaboration. The CBD Secretariat drafted a summary table of these inter-linkages in preparation for the sixteenth meeting of the Subsidiary Body on Scientific, Technical, and Technological Advice (SBSTTA-16) and the WHO-CBD workshop, taking into account health topics, opportunities to address health issues while considering biodiversity and describing the benefits to biodiversity as defined by the Aichi Biodiversity Targets. 
25. Based on the earlier CBD draft of the table and discussions at the Workshop, the following summary is presented as a work in progress for further comments, adaptation and use by Parties and partners.
Summary Table of Health and Biodiversity Interlinkages in support of the Aichi Biodiversity Targets
	Health Topic
	Health Sector Opportunity
	Benefits to Biodiversity 

(Aichi Targets)

	1. Food

· Species, varieties and breeds including domesticated and wild components

· Diversity of diet

· Ecology of production systems

· Total demand on resources
	Direct 

· Recognize and promote dietary diversity, food cultures and their contribution to good nutrition 

· Recognize synergies between human health and sustainable use of biodiversity (e.g. moderate consumption of meat)

Indirect 
· Promote sustainable production harvesting and conservation of agricultural biodiversity
	T1 (values of biodiversity)

T4 (sustainable production and consumption)

T5 (reduce habitat loss)

T6 (sustainable harvesting)

T7 (sustainable management)

T13 (genetic diversity)

T14 (ecosystem services)



	2. Water

· Water quantity

· Water quality 
· Water supply


	Direct 

· Integrate ecosystem management considerations into health policy

Indirect 
· Promote protection of ecosystems that supply water and promote sustainable water use
	T1 (values of biodiversity)

T5 (reduce habitat loss)

T8 (reduce pollution)

T9 (invasive alien species)

T11 (protected areas)

T14 (ecosystem services)



	3. Diseases

·  Disease source and regulation services

· Ecosystem integrity and diversity 
	Direct 

· Integrate ecosystem management considerations into health policy

Indirect 
· Promote ecosystem integrity
	T1 (values of biodiversity)

T2 (poverty reduction strategies)

T5 (reduce habitat loss)

T8 (reduce pollution)

T9  (invasive alien species)

T14 (ecosystem services)

	4. Traditional and Modern Medicine

· Traditional medicines
· Drug development
(genetic resources and traditional knowledge)
· Chemical/ pharmaceutical accumulation in ecosystems
	Direct 

· Recognize contribution of genetic resources and traditional knowledge to medicine

· Recognize and monitor impacts of drug accumulation (human, veterinary and agricultural sources) on ecosystems. 

Indirect 

· Protect genetic resources and traditional knowledge and ensure benefit sharing
	T1 (values of biodiversity)

T5 (reduce habitat loss)

T13 (genetic diversity)

T14 (ecosystem services)

T16 (Nagoya Protocol)

T18 (local/traditional knowledge)



	5. Physical, mental and cultural well-being

· Physical and mental health

· Cultural/spiritual enrichment
	Direct 

· Integrate ‘value of nature’ into health policy including mental health and non-comm. diseases

Indirect 

· Promote protection of values, species and ecosystems
	T1 (values of biodiversity)

T2 (poverty reduction strategies)

T11 (protected areas)

T12 (preventing extinctions)

T13 (genetic diversity)

T14 (ecosystem services)

T18 (local/traditional knowledge)

	6. Adaptation to climate change 

· Ecosystem resilience
· Genetic resources ('options' for adaptation)
	Indirect 

· Promote ecosystem resilience and conservation of genetic resources


	T1 (values of biodiversity)

T3 (reduce negative subsidies)

T5 (reduce habitat loss)

T8 (reduce pollution)

T10 (vulnerable ecosystems)

T14 (ecosystem services)

T15 (ecosystem resilience)


Cross-cutting: Target 17 (national biodiversity strategies and action plans), Target 19 (knowledge, science and technology) and Target 20 (resource mobilization).
2.1.3. 
Other activities under way to strengthen collaboration
26. A broad range of other activities have also been completed to foster partnerships and strengthen  collaboration with other conventions, international organizations and initiatives including:
(a) Attending the 2011 Conference on Environmental Health and Equity at the McGill Institute for Health and Social Policy in April;

(b) Participating as a Core Affiliate, in June 2011, at the launch of the Scientific Task Force on Wildlife and Ecosystem Health (co-convened by FAO and the Convention on Migratory Species) and subsequently contributing to communication materials and Task Force decisions;

(c) Delivering presentations on the Strategic Plan for Biodiversity and linkages to global health issues at i) the UN China One Health Event, in June 2011; ii) the ICLEI Liveable Cities Forum in August 2011 iii) the Healthy by Nature Forum co-organised by British Colombia Parks/Healthy Families, in September 2011 and iv) Planet under Pressure Conference, London in March 2012;

(d) Being a representative on the International Steering Committee for the Eco-Health Biennial Conference, to be held in China in October 2012;
(e) Contributing to the Community of Practice on Ecosystem Approaches to Health, Canada (CoPEH-Canada) meeting on 5 November 2011;

(f) Delivering a presentation at the side‑event organized on the margins of the fifteenth meeting of the Subsidiary Body on Scientific, Technical, and Technological Advice (SBSTTA-15) by Global Environmental Change and Human Health (GECHH) with support of DIVERSITAS entitled “Water and forests: fostering human health in a changing environment towards a green economy”; 

(g) Coordinating with partners a second health-related side event at the fifteenth meeting of the Subsidiary Body featuring an expert panel discussion entitled “Conversations on Biodiversity and Health”;

(h) Coordinating the attendance of Dr. Eric Chivian, Noble Peace Prize winner and founder of the Center for Health and the Global Environment at Harvard Medical School, to introduce the SBSTTA-15 poster theme by giving a presentation on ecosystem restoration, human health and the objectives of the Convention on Biological Diversity; 

(i) Delivering progress meetings and presentations to Parks Victoria (State Government of Victoria, Australia) on relevant health and biodiversity activities undertaken during 2011 and future proposed activities for 2012, in the context of the expert on mission arrangements with the Secretariat of the Convention on Biological Diversity. 
(j) Contributing to three side events for the sixteenth meeting of SBSTTA with EcoHealth Alliance and DIVERSITAS; UNU-Institute of Advanced Studies (UNU-IAS) and partners; and University of Quebec at Montreal (UQAM).
27. In addition, the Secretariat also contributed or is in the process of contributing to the following publications on biodiversity and health inter-linkages:

(a) Co-authored an upcoming chapter in the book from the Symposium on Sustainable Diets which took place in Rome, from 3 to 5 November 2011, with FAO and Biodiversity International;
(b) Co-authored an article titled “The relationship between water, health and global environmental change, as interpreted through five key Multilateral Environmental Agreements (MEAs)” in the journal Current Opinion in Environmental Sustainability (COSUST);

(c) Contributed to a Health Policy Brief for distribution at Planet under Pressure conference and Rio +20;
(d) Co-authored the Editorial for the April 2012 edition of the Eco-Health journal, in collaboration with WHO, DIVERSITAS, EcoHealth Alliance and IUCN Species Survival Commission, published by Springer and the International Association for Ecology and Health;
(e) Currently co-authoring a “Review of Health in the Rio Conventions” with WHO as the lead author. The Review will be jointly published and launched at Rio+20 in June 2012.

2.2
Activity 2: Contributions to knowledge generation and lesson-sharing
28. In an effort to contribute to the body of knowledge on biodiversity and health and to share relevant best practices and lessons learned, a Good Practice Guide with a summary brochure and a searchable case study database are being developed by the Secretariat, with technical support from the WHO, and funds from the government of Japan. 
29. The Good Practice Guide will include case studies that demonstrate the integration of health and biodiversity policies, particularly in developing countries. Opportunities to test the Guide with health policy-makers are being explored and case studies will soon be sought.
30. In addition, the CBD is contributing to a range of relevant meetings and events, including, for example, the FAO-led Cross-cutting Initiative on Biodiversity for Food and Nutrition and the FAO/UNEP-CMS Scientific Task Force on Wildlife and Ecosystem Health.
2.3 
Activity 3: Development and promotion of co-benefits capacity-building workshops
31. In decision X/5, on the Implementation of the Convention and the Strategic Plan, the COP requested the Executive Secretary, in collaboration with Parties, other Governments and relevant international organizations to continue facilitating the provision of support to countries for capacity-building activities, including through regional and/or sub-regional workshops on updating and revising national biodiversity strategies and action plans, the mainstreaming of biodiversity and the enhancement of the clearing-house mechanism.
32. In decision X/2 adopting the Strategic Plan for Biodiversity 2011-2020, Parties were urged to review and, as appropriate, update and revise their national biodiversity strategies and action plans, in line with the Strategic Plan.

33. In response to these decisions, and in support of the Strategic Plan for Biodiversity 2011-2020 and the Millennium Development Goals, the Executive Secretary, in collaboration with relevant partners including the World Health Organization (WHO) and financial support of the government of Japan, is organizing up to three regional capacity-building workshops on health and biodiversity including one in Latin America with the Pan American Health Organization (PAHO) and up to two others in 2012, subject to confirmation. 

34. The workshops seek to strengthen capacity at national and regional levels to: (i) identify policy information gaps on the links between health and biodiversity (ii) facilitate cross-sectoral communication and collaboration particularly between Ministries of Health and Environment (iii) examine inter-ministry implementation challenges and opportunities in developing countries, in support of the implementation of the Strategic Plan and the Millennium Development Goals (iv) facilitate the integration of health and biodiversity concerns into updated national biodiversity strategies and action plans; (v) strengthen the implementation Strategic Plan 2011-2020, with a focus on health and well-being. 
35. These regional workshops aim to support national efforts to reflect health issues in national biodiversity strategies and action plans and to develop/update action plans that take into account health and biodiversity concerns and opportunities at the national and regional levels as a contribution to the Strategic Plan for Biodiversity 2011‑2020. 

36. Capacity to integrate information on the ecosystems services upon which health, livelihoods and well-being depend is essential in both developed and developing countries.
37. Participants will use the capacity-building workshops as an opportunity to exchange national or sub-national experiences and practices for implementation, and to pursue new areas of regional cooperation to address issues relevant to health and well-being thereby contributing to the fulfillment of the Aichi Biodiversity Targets.

38. At each of the workshops, participants will be encouraged to: report back on the workshop in their countries; include issues relevant to health and well-being in their national biodiversity strategies and action plans; contact the focal points of other environmental conventions and focal points for health to collaborate on health and biodiversity issues in an effort to encourage cross-sectoral communication.

39. Workshop reports will be widely distributed in electronic format and summaries presented and available at the eleventh meeting of the Conference of the Parties, and other international meetings.
40. Additional capacity-building workshops anticipated in 2012 including potentially one for Africa and one for the Asia-Pacific region. Funding for Parties to attend these workshops is expected to be available, with support from the government of Japan. 
 2.4

Activity 4: E-learning tools and outreach materials and activities 
41. A range of e-learning tools and outreach materials are being developed in an effort to build practical skills that support the implementation of integrated health and biodiversity efforts at local, subnational and national levels. This will support the integration of biodiversity into health policies and plans at the national, regional and global levels and foster support for related activities among Parties and partners.
42. A desktop needs analysis of national biodiversity strategies and action plans and fourth national reports was carried out to examine evidence of the integration of human health and well-being into national biodiversity-related implementation activities. The development of e-learning materials will be based on this analysis, as well as on outcomes of the capacity-building workshops and other information, including from international and regional partners. 

43. New CBD website content will be up-loaded and complimented by links to new outreach materials (e.g. general brochure) and existing resources (e.g. fact sheets) to target international and national policy makers, the private sector, civil society organisations and local communities to better communicate the ways human health depends on biodiversity.  
44. As a compliment to this broad-based approach, a detailed Situation Analysis of international research is underway that focuses on mutual benefits for children and biodiversity from children’s contact with nature, including an examination of current or potential policies that can support achievement of Aichi Biodiversity Target 1 (Values of biodiversity). 
III. 
Next steps: the eleventh meeting of the conference of the parties and beyond
45. The eleventh Conference of the Parties will be tasked with reviewing progress made to achieve the Aichi Biodiversity Targets. Activities carried out in support of health and biodiversity will contribute to this assessment. Further review of national biodiversity strategies and action plans will also be undertaken at the twelfth meeting of the Conference of the Parties. It is expected that health-related matters will have a stronger presence than in the past in the updated national biodiversity strategies and action plans and in the fifth national reports to be submitted by Parties by March 2014.

46. Following the eleventh meeting of the Conference of the Parties, the Secretariat is also looking to continue to strengthen its collaboration with the World Health Organization and other relevant organizations.

47. Subject to the availability of funding beyond 2012, additional collaborative activities on biodiversity and human health interlinkages to support implementation of the Strategic Plan for Biodiversity 2011-2020 by Parties would be delivered. For example, additional capacity-building workshops, technical support guidance and the development of regional support networks that encourage cross-sectoral implementation by linkages between biodiversity lead(s) with health organization(s) leads, as appropriate to the regional context. 
-----
*  UNEP/CBD/SBSTTA/16/1.


� World Health Assembly resolution WHA51.7, annex.
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