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MOTIVATION 

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 special responsibility to 
implement the Hippocratic Oath to ‘first, do no 
harm’ as its relates to its own climate footprint, 
while influencing other sectors to do the same. 



First-ever global estimate of health 
care’s climate footprint  

Identifies key sources of health 
care emissions 

Comparison between nations and 
regions  

Recommendations to align global 
health goals with global climate 
goals 

This paper 



THE HEALTH CARE CLIMATE  
FOOTPRINT IS EQUIVALENT  
TO 4.4% OF GLOBAL EMISSIONS 



STUDY METHODOLOGY  



STUDY METHODOLOGY 

Environmentally Extended Multi-Regional Input Output  
Based on national supply and demand (trade) accounts between countries 
Boundary free;  
Full global economy representation 
 

World Input Output Database (WIOD) 
43 countries and Rest of World (RoW) 
56 economic sectors; health care identified as dedicated entity 
 

WHO health care definition 
Framework for disaggregating health care spending 
 

PRIMAP & GHG 
A method the include Methane and N2O 
98% of global GHG 

 
 



Granularity 
Lack of reported results 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 
Anaesthetic gases 
Metered does inhalers 
Patient transport 

STUDY LIMITATIONS  



STUDY METHODOLOGY  



FINDINGS: 
HEALTH CARE’S GLOBAL  
CLIMATE FOOTPRINT  

Health care is a major contributor 
to the climate crisis 
 
 
 
 
 
 
 
Gross emissions sit somewhere 
between Russia and Japan 
514 coal fired power plants 

THE HEALTH CARE CLIMATE  
FOOTPRINT IS EQUIVALENT  
TO 4.4% OF GLOBAL EMISSIONS 



FINDINGS: 
HEALTH CARE’S GLOBAL  
CLIMATE FOOTPRINT  

•  It is clear who are most responsible  
•  Lead by way of example 
•  Significant growth in services will 

happen 
•  We must not be complacent 
•  Capacitate and avoid past climate 

failures 

•  Action by all will be needed to meet 
climate goals 



FINDINGS: 
HEALTH CARE’S GLOBAL  
CLIMATE FOOTPRINT  

HEALTH CARE SPENDING AND 
THE SECTOR’S GROWTH IS AN 
IMPORTANT FACTOR IN 
EMISSIONS 



FINDINGS: 
HEALTH CARE’S GLOBAL  
CLIMATE FOOTPRINT  

MORE THAN HALF OF HEALTH 
CARE’S FOOTPRINT COMES 
FROM ENERGY USE 



FINDINGS: 
HEALTH CARE’S GLOBAL  
CLIMATE FOOTPRINT  

SOCIETY-WIDE TRANSITION TO 
CLEAN ENERGY IS ESSENTIAL 
TO REDUCING HEALTH CARE 
EMISSIONS 



FINDINGS: 
HEALTH CARE’S GLOBAL  
CLIMATE FOOTPRINT  

DECARBONISING HEALTH CARE’S 
SUPPLY CHAIN IS CRITICAL 



POLICY RECOMMENDATIONS 

1. Reduce health care’s footprint now 
2. Support a societal transition to clean 

renewable energy 
3. Chart the course for zero emissions 

health care by 2050 



POLICY RECOMMENDATIONS 

4.  Make development assistance for 
health climate-smart 

5.  Establish and implement government 
action plans for climate-smart health 
care 

6.  Deepen research on health care and 
climate change 
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