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HEALTH CARE’S CLIMATE
FOOTPRINT

HOW THE HEALTH SECTOR CONTRIBUTES
TO THE GLOBAL CLIMATE CRISIS AND
OPPORTUNITIES FOR ACTION

| THIS PAPER

« Establishes the first-ever global estimate of health care’s climate footprint.
« Is based on full global coverage of spending data, together with detailed information from 43 countries.
« ldentifies key sources of health care emissions while allowing for a comparison between nations and among

many regions of the world.
« Makes a set of recommendations to align global health goals with global climate goals.



STUDY METHODOLOGY

METHODOLOGY

WIOD IO database — capturing
the global trade relationships

Environmental extensions and
PRIMAP emissions data

WHO health sector definition,
OECD/WHO health care
expenditure data

Total COZ, CH4, and N2O
emissions intensities for all
WIOD categories

Mapped OECD/WHO
expenditure data presented in
WIOD sector breakdowns

Concordance / mapping process
based on Pichler et al. (2019)®

RESULTS

Global and national
health care climate footprints




STUDY METHODOLOGY

Study limitations

* Granularity
e Lack of data for Africa and Middle East

* Limited data on many low income and
middle income countries

* Alignment of data sources
 WIOD and GHGP scopes

* Undocumented footprint
* Anesthetic gases
* Metered does inhalers
* Patient transport




FINDINGS: HEALTH CARE’S GLOBAL

1. Health care is a major contributor to the
CLIMATE FOOTPRINT climate crisis

“Health care’s climate footprint is
equivalent to 4.4% of global net emissions”




FINDINGS: HEALTH CARE’S GLOBAL

CLIMATE FOOTPRINT

1. Health care is a major contributor to the
climate crisis

Natlon

Australia
Austria
Belgium
Erazil
Bugaria
Canada
China
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Luxembourg
Malta

Madco
Natherlands
Norway
Poland
Portugal
Romania
Russia
Slavak Republic
Slovenia
Spain
Swadan
Switzarland
Talwan
Turkeary
United Kingdom
United States
Rest-of-Word
European Unikcn

Health care footprint as % of natlonal footprint

2

1% 2% 3% 4%

5%

52%
5.5%
4.4%
6.0%
52%
%

22%
29%
26%
63%
47%

5.0%
4.6%
52%
7%

4.3%
1.5%

19%

4.4%
4.0%
64%
53%
32%
20%
7%
4.8%
24%
59%
4.3%
7%
4.8%
2T%
4.0%
25%
4.6%
4.5%
4.4%
67%
4.6%
22%
54%
76%
29%
47%

9%

10%

World - 4.4%

[l Carbon Dioxide ] Methane



FINDINGS: HEALTH CARE’S GLOBAL

CLIMATE FOOTPRINT

2. More than half of health care’s footprint
comes from energy use

39 3%

Generation and distribution of electricity, gas and heat or cooling

Health care facilties operational emissions

Other manufacturing (basic metals, textiles and food products etc)

Agriculture (provision of food and products etc)
Other sectors and services

Transport; (business travel, operational transport and supply chain
logistics etc)

Pharmaceutical and chemical products

Waste treatment

Other primary industries (mining, forestry, and fishing/aquaculture etc)

" BT H EEEN

Rubber and plastic products

Computers, electronic and optical equipment

Figure 6: Global health care emissions split by production sector. Definitions of categories used in the legend are provided in Appendix B. ¢2®



FINDINGS: HEALTH CARE’S GLOBAL

CLIMATE FOOTPRINT

3. Health care’s climate footprint generally

reflects overall national emissions patterns

Top emitters:
(over 1t per capita)

Health care emissions per capita by country

Major emitters
(between the 0.50t
and 1t per capita)

Higher than average

emitters

(between global average

Lower than

average emitters

0.28t and 0.50t per capita)
Australia Austria Bulgaria Brazil
Canada Belgium Cyprus China
Switzerland Denmark Czech Republic Croatia
United States Estonia France Hungary
Finland Greece India
Germany Italy Indonesia
Ireland Malta Latvia
Japan Poland Lithuania
Korea Portugal Mexico
Luxembourg Slovenia Romania
Netherlands Spain Slovak Republic
Norway Sweden Turkey
Russia European Union
Taiwan

Unknown

Rest of World
(ROW)

United Kingdom

Australia 2%

Canada 2%

United
States
27%

South Korea 2%

India 2%

Brazil 2%
Russia 4%

Japan
5%

Figure 8: Top ten emitters plus all other nations as
percentage of global health care footprint.



FINDINGS: HEALTH CARE’S GLOBAL

CLIMATE FOOTPRINT

75%

European Union

to coal power plant emisslons®?

European Union health care Value

Climate footprint 249 MtCO.e

Emissions per caplta 0.49 tCO?e/
capita

Emissions as % of natlonal footprint 4.7 %

Expenditure per caplta 3668 UsSD

Expenditure as percentage of GDP 10.0 %
coal-fired

Health sector footprint equivalence 64 power plants

in one year




FINDINGS: HEALTH CARE’S GLOBAL

CLIMATE FOOTPRINT

Germany 57.51 MtCO2e

United Kingdom 42.50 MtCO2e

France 28.98 MtCO2e

Italy 21.31 MtCO2e

Spain 16.72 MtCO2e

Netherlands 13.32 MtCO2e

Poland 13.02 MtCO2e

28 European Union countries
in order Health Care Emissions

Belgium

Austria

Sweden

Denmark

Greece

Czech Republic

Portugal

9.30MtCO2e

5.04MtCO2e

4.50MtCO2e

4.40MtCO2e

4.15MtCO2e

3.71MtCO2e

3.61MtCO2e

Finland

Romania

Ireland

Bulgaria

Hungary

Slovak Republic

Slovenia

3.51MtCO2e

3.08MtCO2e

2.83MtCO2e

2.70MtCO2e

2.55MtCO2e

1.19MtCO2e

0.93MtCO2e

Estonia

Croatia

Lithuania

Latvia

Luxembourg

Cyprus

Malta

0.86MtCO2e

0.80MtCO2e

0.50MtCO2e

0.50MtCO2e

0.47MtCO2e

0.34MtCO2e

0.20MtCO2e



FI N D I N GS H EALTH CAR E’S G LO BAL Relationship of GHGP categorles to WIOD emissions sources
CLIMATE FOOTPRINT GHGP SCOPE CATEGORIES WIOD CATEGORIES

Health sector operational
Scope 1 emissions

4. Decarbonizing health care’s supply chain 17%
is critical

Transport

Transport

Other
manufacturing

Agriculture

Other sectors
and services

Scope 3
71%

Pharmaceutical and
chemical products

Waste treatment
Other primary Industries

1.3% Rubber and plastic
products

71% 0.2% Computers, electronic

and optical equipment

Distribution of electricity,
gas, heat or cooling

Distribution of electricity,
gas, heat or cooling

B Scope1 M Scope?2 Scope 2
12%

Figure 5: Global health care footprint split by GHGP Scopes Figure 6a shows the proportion of WIOD emissions sources attributable to GHGP Scopes 1,2 and 3



FINDINGS: HEALTH CARE’S GLOBAL

CLIMATE FOOTPRINT

5. Fossil fuel combustion is at the heart of
health care’s climate footprint




FINDINGS: HEALTH CARE’S GLOBAL

CLIMATE FOOTPRINT

6. Health care spending and the sector’s
growth is an important factor in emissions

Nation

United States (65.5%)
France (1.6%)
Switzerdand (1.5%)
Sweden (11.1%)
Gamnary (11.0%)
Natharlands (10.9%)
Japan (10.6%)

Erazil (10.6%)

Austria (10.4%)
Balgium (10.3%)
Danmark (10.2%)
European Union (10.0%)
Canada (10.0%)
United Kingdom (9.7%)
Iraland (9.7%)
Firland (9.5%)

Malta (9.4%)

Norway (8.3%)
Australia (9.1%)
Spain (3.0%)
Portugal (9.0%)

Italy (3.0%)

Bulgana (8.5%)
Slovenia (8.5%)
Greacs (8.0%)
Czach Republic (768%)
Hungary (7.1%)
Croatia (7.1%)

Slovak Republc (6.9%)
Karea (6.6%)

Cyprus (6.8%)
Luxembourg (6.4%)
Poland (6.2%)
Estonia (6.2%)
Lithuania (6.2%)
Taman (6.2%)
Maxico (5.5%)

Latvia (5.5%)

Russia (5.2%)
Romania (5.0%)
China (4.6%)

Turkay (4.4%)

nda (3.6%)
Indonesia (2.1%)
Restof Werld

Health care footprint per caplita (tCO,e/caplta)
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Figure 10: Health Care footprint per capita ordered by percentage of GDP spent on health care



POLICY RECOMMENDATIONS

| concLusioN

- Health, as with every sector of society, has the responsibility to align its actions and development trajectory
with the Paris Agreement in order to stave off the worst impacts of climate change.

« Given its mission to protect and promote health, the sector also has a responsibility to implement the
Hippocratic Oath to “first, do no harm” as it relates to its own climate footprint, while influencing other
sectors to do the same.



POLICY RECOMMENDATIONS

I SIX ACTIONS FOR CLIMATE-SMART HEALTH CARE

Action 1

Action 2

Action 3

Reduce health care’s climate footprint now. Actors at all levels in the health sector
can build on the ongoing work of thousands of hospitals and health systems already
addressing their climate footprint to forge parallel and related paths toward net zero
emissions. Key steps can be based on the Greenhouse Gas Protocol and should include:

Scope 1: Take immediate Scope 2: Invest in Scope 3: Set and implement
action to reduce health care and advocate for the criteria for low-carbon or zero-
facility emissions. decarbonization of local and emissions procurement so as

national energy systems and  to begin to decarbonize the
the implementation of clean, supply chain.
renewable energy.

Support a societal transition to clean, renewable energy. The health sector in

every country should advocate for a rapid phase-out of fossil fuels and a transition to clean,
renewable energy so as to help move health care energy consumption to net zero emissions
while also protecting public health from both local pollution and global climate impacts.

Chart the course for zero emissions health care by 2050. A coherent global
road map is necessary to identify key pathways forward, while establishing timelines and
frameworks for action. The road map should be based on principles of global equity for
climate and health, a unified, climate-smart approach to mitigation and resilience, and an
approach that fosters action at all levels.



POLICY RECOMMENDATIONS

Action 4

Action 5

Action 6

Make development assistance for health climate-smart. Bilateral aid agencies,
multilateral development banks, other health funding agencies, and philanthropies should
integrate climate-smart principles and strategies into their health aid, lending, and policy
guidance for developing countries. Those funding climate mitigation and adaptation should
integrate health into their programs. This should be undertaken in alignment with the
outcomes of the UN Secretary General’s 2019 Climate Action Summit.

Establish and implement government action plans for climate-smart health care.
National and sub-national governments should build on existing initiatives to establish action
plans to decarbonize their health systems, foster resilience, and improve health outcomes.
Implementation should contribute to government climate policy and nationally determined
contributions to the Paris Agreement. The countries most responsible for the problem should
lead the way.

Deepen research on health care and climate change. Further research is necessary
to better understand trends in the interplay of health care and climate change, including

an analysis of the future trajectory of health care emissions, in-depth analysis of the supply
chain and its climate impact, national and sub-national level health care climate footprinting,
economic and health analysis of the costs and benefits of transitioning to climate-smart
healthcare, and more.



Health care taking climate action
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Foro internacional
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y desafios en salud
s 9y 10 de septiembre de 2019

o Medellin - Colombia

Entrada libre con previa inscripcion
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Salud ¢ sin Dader
R

€ S LN p—
s =




A Welcome to the United Nations «* X English Frangais Pycckua Espafiol

“ 27, ARACE WE
“an™ CANWIN o

1\

&) CLIMATEACTION 201

_/

ABOUT ACTION AREAS FOR THE PRESS ‘ ACT NOW ‘ YOUTH SUMMIT UN AND CLIMATE ACTION




] .

GREENING THE HEALTHCARE SECTOR FORUM 2019

Posted by Emma Keech [EZI23 on July 08, 2019

Melbourne: Monday 23rd & Tuesday 24th September, 2019

Presented by the Climate and Health Alliance, Western Health, and the Institute
of Healthcare Engineering Australia.

The Greening the Healthcare Sector Forum 2019 will explore the big picture changes needed in Australia's healthcare system to address
climate change and environmental sustainability, as well as what can be done in individual hospitals and health services to reduce
healthcare's environmental impacts. The forum will engage discussion around the intersection between environmental

sustainability, infection prevention, and occupational health and safety in pursuing high quality healthcare.

Register for Greening the Healthcare Sector Forum 2019

~ AV Al

October 8 - 10,2019
Khoo Teck Puat Hospital
Singapore
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ASIAN

CONFERENCE

"Towards a sustainable, climate-resilient
Asian healthcare"

With a Pre-conference Workshop on Plastics in Healthcare,
Air Pollution and Sustainable Procurement in healthcare on October 8, 2019!
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