1

HEALTH AND CLIMATE
AT COP21 AND BEYOND
THE GLOBAL
CLIMATE & HEALTH
ALLIANCE

2

ACKNOWLEDGMENTS
Written by Isobel Braithwaite (GCHA).
Thanks to Nick Watts (GCHA), Erica Parker (GCHA), Linda Rudolph (Public Health Institute), Yassen
Tcholakov (McGill University Health Center), Fiona Armstrong (Climate and Health Alliance), James
Smith and Christian Teriete (Global Call for Climate Action) for detailed comments and suggestions.

3

KEY RECOMMENDATIONS
As COP21 begins in Paris, we call on governments to:
• Adopt a strong, universal and ambitious global climate agreement in which the protection
and promotion of health is a central principle.
• Commit to include an evaluation of health benefits and risks associated with the emissions
reductions trajectory in each nation’s Intended Nationally Determined Commitments
(INDCs).
•M
 eet the commitment of USD $100 billion in annual climate finance pledged by high-income
countries.
• Work towards a fair loss and damage mechanism within the Paris Agreement.
• Act at a national level to protect health and increase mitigation ambition by urgently
phasing out coal from their energy systems alongside other mitigation measures beneficial
to health.
• Integrate consideration of the health impacts of climate mitigation and adaptation options
into all national climate planning processes.
• Phase out fossil fuel subsidies and instead use this public money to accelerate the
transition to renewable energy and protect and promote health

INTRODUCTION
2015 is a pivotal year in the world’s response
to climate change, and therefore for the
future of human health. The UN climate
talks in Paris this December (COP21) mark a
key juncture in the work of the UNFCCC (UN
Framework Convention on Climate Change),
the international political process set up to
tackle climate change. The purpose of this
document is to provide health professionals,
policy-makers, UNFCCC negotiators and
members of the public with an introduction
to why COP21 is important for health, and
how public health evidence can strengthen
national and international climate policy.
If successful, the Paris climate talks could
signal the beginning of a rapid decarbonisation
of the world’s economy. It will be attended
by world leaders including Barack Obama,
Xi Jinping and Narendra Modi, and the

aim of the talks is to reach an overarching
agreement on climate change, something
negotiators have been working towards for
over two decades. As such, this represents an
unparalleled chance for the health community
to ensure that governments fully recognise
the major health threats climate change
poses, and the immense health opportunities
offered by concerted climate action.
Health professionals from every continent
have been speaking out on the major
health risks posed by climate change and
the significant benefits of urgent action for
several years, both at international meetings
and in national policy fora. Now, they are
mobilising their networks for the Paris talks,
including through advocacy initiatives such
as the World Health Organization’s ‘Call
To Action on Climate Change and Health’ 1
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and the ‘Our Climate, Our Health’ umbrella
campaign led by the Global Climate and Health
Alliance and its member organizations.
In recent years, the strength of the relationship
between climate change and health has become
clearer, with new research further elucidating
the complex influences of climatic variation
on health and disease, as well as the specific
vulnerabilities of certain population groups,
such as young children.2 As described in depth
elsewhere,3,4 the health problems expected to
increase due to climate change are diverse,
ranging from direct threats such as heat
stress and extreme weather-related injuries to
indirect ones such as malnutrition, infectious

disease and worsening poverty (see figure 1).
Climate change threatens many fundamental
determinants of health, from clean air, food
and water security, to safe shelter and secure
livelihoods. It affects not only physical but
also psychological health and wellbeing, in
potentially profound ways.5 What is worse, these
impacts fall disproportionately on those who
are most vulnerable - and least responsible for the emissions that cause climate change.
Nevertheless, wealthier populations are still
vulnerable to these impacts, from heat-waves
and worsening air pollution, to growing threats
from global economic insecurity, population
displacement and, potentially, conflict.

Figure 1: Direct and indirect pathways through which climate change affects health and wellbeing,
from Watts et al. (2015)
The physical science of climate change
has also progressed, and according to the
Intergovernmental Panel on Climate Change
(IPCC)’s Fifth Assessment Report,6 the planet is
headed towards 2°C of warming by 2050 and

over 4°C by 2100, relative to pre-industrial
temperatures, if we remain on a businessas-usual trajectory, such as the IPCC’s highemissions (RCP 8.5) scenario.7 Of particular
concern, the 2014 IPCC Working Group II report
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also found that existing climate variation and
extreme events demonstrate both the current
impacts of climatic stresses and the extent
of existing vulnerabilities, a conclusion which
applies equally to health-related exposures
as to natural systems. The report identified
several health-relevant ‘limits to adaptation’,
in areas such as occupational heat exposure
and crop growing temperatures, which further
underline the importance of urgent mitigation
alongside adaptation and resilience measures.
However, there is an important silver lining: a
new report, published in The Lancet - one of
the world’s most influential medical journals –
earlier in 2015 concluded that ”tackling climate
change could become the greatest global health
opportunity of the 21st century”.9 This is because
of the tangible and short-term health gains
to be had from policies such as transitioning
to renewable energy generation, promoting
a shift towards active transport, sustainable
agriculture and improving home insulation.
Not only do such measures help tackle the
epidemic of obesity and non-communicable
diseases (NCDs) being seen worldwide, they
also cut emissions and can dramatically
reduce health care spending. For example,
implementing a targeted set of measures to

address Short Lived Climate Pollutants (SLCPs)
could save approximately 2.4 million lives a
year by 2050, and reduce warming by about
0.5°C.10 This dimension of the climate and
health nexus, which emphasises the health
benefits of responding to climate change,
has particular potential to help strengthen
climate ambition in countries worldwide,
by helping to build public support for ‘winwin’ sustainable development policies.
Communicating the need to act on climate
change from a health perspective has been
found to increase engagement with the issue,
and offers a promising route to building political
will for action on climate change. Many health
care systems and facilities are also leading by
example through reducing their own emissions,
and finding that they are managing to reduce
costs and improve the quality of care in
the process.11 This is why the health sector’s
engagement with climate and sustainable
development policy is so vital, and must continue
to grow in order to help policy-makers and
the public understand the health implications
of the climate choices we make today: to hold
governments accountable to the commitments
made this year, and to ensure that they
continue to increase their mitigation ambition.

This may be the most important health agreement
of the century, an opportunity not only to reduce
climate change and its consequences, but to
promote actions that can yield large and immediate
health benefits, and reduce costs to health systems
and communities.
Dr. Margaret Chan, World Health Organization Director
General, speaking about COP21 at the launch of the WHO
Call To Action1
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COP21 AND THE UNFCCC PROCESS:
WHAT SHOULD WE EXPECT?
As we head towards COP21 in Paris, civil society
is looking to world governments to negotiate a
universal climate treaty to come into force in
2020 (under Workstream 1 of the ADP*), as well as
a roadmap to increase levels of ambition during
the next five years (Workstream 2).12 Much has
changed in terms of climate politics since the
Copenhagen talks in 2009, the last time the world
tried to agree on a universal response to climate
change. On the one hand, there has been a
number of impressive developments in terms of
national climate ambition and concrete sustainable
development policies adopted in many parts of the
world; and public concern about the threat posed
by climate change is very high.13 It has become
increasingly clear that the coal sector is in decline,14
whilst renewables are rapidly decreasing in price.
Investments are also undergoing a major
transition: to date, institutions and individuals
representing $2.6 trillion in assets have
committed to end their investments in fossil
fuel companies; an exponential growth
from $50 billion in late 2014.15
NATURE OF INDCS
ANALYSED

It is also clear that there is already an
ongoing transition from polluting to clean
fuels: until now, this has been driven primarily
by citizens, communities, businesses and
investors concerned about the threats posed
by climate impacts, and motivated by the
benefits of change. These efforts are already
bringing us to a tipping point: clean energy
choices are booming, whilst coal is in decline
and other fossil fuels’ social licence is being
eroded. Growing awareness of the health risks
and opportunities associated with climate
change has helped to catalyse these shifts.
There is a need to further accelerate and
scale up this transition to avoid dangerous
climate change, but this is supported by the
scientific evidence, economic momentum
and public opinion across a wide range
of sectors. Many governments are now
recognising that they have a mandate to act
and are helping to scale the transformation,
including through their INDCs, and a strong
global deal is the next key step in driving the
transition to a safer, fairer and healthier future.

PREMATURE DEATHS PREVENTED / YEAR BY 2030 FROM
EXCESSIVE AMBIENT EXPOSURE TO FINE PARTICULATE MATTER
EU

US

CHINA

Current INDCs

6,000 deaths

7,000 deaths

100,000 deaths

INDCs aligned with
a 2°C-compatible
emissions trajectory

40,000 deaths

20,000 deaths

1.1 million deaths

Table 1: A
 voided premature deaths which could be achieved per annum by 2030 through current
INDCs and more ambitious INDCs aligned with a 2°C compatible trajectory, resulting from
excessive ambient exposure to fine particulate matter. Source: Day et al., (2015)16
* ADP: the Ad-hoc Working Group on the Durban Platform for Enhanced Action is a platform within the UNFCCC which facilitates
negotiations on the development of “a protocol, another legal instrument or an agreed outcome with legal force under the
Convention applicable to all Parties”.
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Countries’ national mitigation commitments in
themselves have clear, demonstrable health
and economic benefits. For example, the EU,
US and China (alongside many others) have
all publicly committed to significantly reducing
their emissions relative to business-as-usual by
2030. What’s more, analyses of these plans have
found that they will collectively prevent millions
of premature deaths over the coming decades,
as well as creating many thousands of green
jobs (see Table 1). There is an understanding
by governments that INDCs and other current
commitments must be the starting point for
the evolution of climate policy over the coming
decades, rather than the end goal. Meeting
even a two-degree target will require emissions
reductions to increase over time. Therefore,
countries must ensure a reliable and efficient
mechanism for reviewing and increasing ambition
and mitigation targets over time, after 2020. This
must include short, regular review periods, with a
built-in ‘non-backsliding mechanism’ to prevent
governments from reneging on their promises to
their populations and the world.
On the other hand, the impacts of extreme
weather on our health and economies are
becoming increasingly severe, with climaterelated migration, and potentially conflict,
already being seen.17 Additionally, global
emissions are continuing to rise – albeit less
rapidly – so that in 2014 we surpassed 400 parts
per million of atmospheric carbon dioxide for
the first time in human history. This is why the
World Health Organization, backed by health
professionals from around the world, is calling
for health to have a central place at the table
during the Paris Climate Talks, and for ‘a strong
and effective climate agreement that will save
lives, both now and in the future’.18 It is also why it
is vitally important that health considerations are
built into the future of the UNFCCC as a central
principle, including in relation to maximizing
the health co-benefits of mitigation measures
and incorporating public health knowledge in
adaptation planning and evaluation.
Despite the worsening impacts of climate
change already being seen, there are many
reasons to be optimistic about the upcoming
climate talks: over 150 countries worldwide
have now submitted INDCs (Intended Nationally

Determined Contributions) to the UNFCCC in
advance of the Paris talks, which cumulatively are
projected to result in warming of approximately
2.7°C by 2100, if fully implemented.19 Whilst not
sufficient to meet the two-degree threshold
previously agreed upon by governments,
this nevertheless represents a considerable
improvement on a business-as-usual approach
and earlier commitments. However, it remains far
from what is required to stay within the 1.5°C limit
considered a safer threshold by many scientists
and demanded by over 100 of the most climate
vulnerable countries.20
One frequently discussed issue is that of which
‘long-term goal’ countries should set; 2°C above preindustrial temperatures as currently agreed, 1.5°C, a
more ambitious goal supported by over 100 nations,
including the most climate vulnerable, or a goal
focused on complete decarbonization by a particular
date. We know that even limited degrees of warming
pose a risk to health, which increases in magnitude
as temperatures rise; and that the health of the
world’s poorest people, including the inhabitants of
many small island states and low-lying areas, is most
at risk. Hence, there is a clear health and equity
case for supporting a 1.5°C goal. At the same time,
at present we remain far even from a 2° pathway
(ie. one with a 50% chance of staying below 2°C of
warming), and scientists are divided on whether
staying below 1.5° is now even possible.21 Whilst a
balance has to be found between the science and
politics of climate change, from a public health
perspective, it should be emphasised that no level
of warming is entirely safe for human wellbeing.
“Loss and Damage” has emerged as a central
theme from recent climate change negotiations.
At its heart, this entails (mostly financial) transfers
to low- and middle-income countries as a form of
indemnity against climate change impacts that
cannot be avoided or adapted to. The UNFCCC’s
Conference of the Parties has designated the
“Warsaw Mechanism” to manage these discussions
and this process. Over the next 12 months, the
Executive Committee of the mechanism has a
unique opportunity to incorporate the health
impacts of climate change – and the substantial
associated financial losses– in to its work in this
area. Not only will this ensure more equitable
restitution for low- and middle-income countries,
but it will also help stimulate bodies such as the
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UNFCCC’s SBSTA (Subsidiary Body for Scientific
and Technological Advice) to drive research and
a greater understanding of the full extent of the
health damages that result from climate change.
With regard to climate finance, high-income
countries have collectively agreed to provide USD
$100 billion per year from 2020, through the
Green Climate Fund, to support the mitigation
and adaptation efforts of low- and middle-income
countries. As yet, there is little clarity on precisely
where these funds will come from, and on the
balance of their use for mitigation and adaptation
interventions.22 It is important these funds
represent new and additional financial transfers
from high-income countries, and that they are
used to strengthen sustainable development with
a focus on maximising the synergies that exist

between mitigation and adaptation. Crucially,
the Green Climate Fund must be used to protect
the health of vulnerable populations by providing
finance explicitly for health system strengthening,
and by targeting the social determinants of health
in order to strengthen community resilience.
Most importantly, we need an international
climate agreement with health at its centre and
which can deliver the increasing levels of ambition
needed to protect health through 2020 and
beyond. Health professionals everywhere will
be on the frontlines in relation to the impacts
of climate change, and are joining together at
COP21 to send a clear message to governments
that a strong climate agreement is also a vital
global health agreement.
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NATIONAL POLICIES FOR CLIMATE
AND HEALTH: MOVING TOWARDS
IMPLEMENTATION
An international agreement on climate change
in Paris is clearly an important step in building
trust and momentum for concerted global
action. However, much is already happening
to reduce emissions, and so protect health,
at local, national and regional levels. Not all
are framed as ‘climate policies’; in China for
example, growing awareness of the significant
health impacts of outdoor air pollution have
proved to be a strong factor driving plans to
move away from coal, with Beijing deciding
to end coal use in the city by 2020. In the
United States, economic evaluation of the
health-related savings associated with reduced
morbidity and mortality from air pollution was
a key driver in the development of the US EPA’s
Clean Power Plan. 23 A public health perspective
on the benefits of climate solutions has a
key role to play in engaging people in issues
related to climate change and in driving more
ambitious climate policy.
There remains a long way to go to ensure that
countries have adequately integrated health into
their national climate change plans. According
to a recent World Federation of Public Health
Professionals’ Associations (WFPHA) survey of
public health professionals from 35 countries,
there is a widespread lack of preparedness for the
health impacts of climate change, and a number
of important knowledge gaps.24 In this survey,
the majority of respondent countries (77.1%) had
no comprehensive identification of health risks
of climate change projections for their citizens,
and 65.7% had done little towards identifying
vulnerable populations and infrastructure. As
recommended by the WFPHA’s report, countries
must work to build capacity to address the local
health risks posed by climate change, assess
health benefits of mitigation options, and to
develop, implement and evaluate health-focused
interventions through an integrated, multisectoral approach.

Health systems and health professionals in many
countries are already responding to the climate
challenge, taking coordinated action to reduce
their climate vulnerability, cut their own emissions
and promote sustainable public policy. The 2020
Health Care Climate Challenge many health
systems to scale up their ambition on tackling
climate change.25 Sustainable healthcare has
the potential to deliver substantial emissions
reductions, since health sector expenditure
constitutes approximately 10% of global GDP, and
a considerable proportion of global emissions.26,27
Health systems and professionals must continue to
reduce their own contribution to climate change
and to reduce their vulnerability in order to lead by
example and to continue to provide high-quality
healthcare into the future.
Considering mitigation, several sectors are
essential to achieving successful emissions
reductions, as climate change is a complex and
cross-cutting issue. Chief amongst these are
the energy, transport, building and agriculture
sectors, in relation to policy questions such as
phasing out coal and transitioning to renewable
energy, improving home insulation, encouraging
active travel (walking and cycling) rather than
car use and promoting sustainable, restorative
agriculture. In particular, a rapid phase-out of coal
is an important ‘win-win’ policy option to reduce
emissions, save lives and reduce the pressures
facing healthcare systems from chronic diseases.
Around the world, it is clear that cities are playing
an increasingly important role in climate change
mitigation, with many already implementing
ambitious plans to reduce their emissions and
make it easier for their inhabitants to live healthily
and sustainably. Many are also sharing their
knowledge and experiences through international
platforms such as the C40 Cities Initiative and
ICLEI - Local Governments for Sustainability,
which together include over a thousand cities.
With their fast-growing populations, cities are
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likely to continue to increase in importance
for climate action over the coming decades.
However, informal urban settlements such as
slums can also magnify the climate-related
risks their inhabitants face. Governments should

support a transition to cities that promote healthy,
sustainable lifestyles, and negotiators in Paris
must work to ensure that low-income cities can
access adequate support to protect the health of
their most vulnerable citizens.

CONCLUSIONS
Health is central to addressing climate change
fairly and effectively. The climate solutions
the global community adopts in 2015 must
address the ethical challenges posed by
climate change in an equitable way that takes
into account the social determinants of health.
Foremost among these are considerations of
intergenerational equity, and the fact that the
people who are most vulnerable to the impacts
of climate change are often least responsible.
It is essential that governments address these
inequities, for example through fair climate
finance, working to close the emissions gap
and by developing equitable mechanisms to
address loss and damage. It is also important
that they ensure that national climate policies
and programmes – for both mitigation and
adaptation - do not exacerbate inequalities or
further exacerbate the health problems faced
by disadvantaged groups.
The major health benefits of climate action
offer an opportunity to re-frame it in a way that
resonates with people and the day-to-day issues

they care about most, since health is valued
highly in every society. For health concerns to
be properly integrated in national responses
to climate change, it must be prioritised by
governments, as well as through international
policy mechanisms. There is a need for increased
support to build capacity, particularly in the
most vulnerable countries, as well as increased
financial and technical support for these
countries to properly integrate potential health
risks and co-benefits into both mitigation and
adaptation plans.
COP21 represents a critical juncture for work to
protect and promote health in the face of climate
change. At the same time, the changes that are
needed to protect the future of our patients and
communities, and put an agreement at Paris
into practice, will need to happen primarily at
the national level. Health professionals, and the
global health community more broadly, have
a vital role to play in ensuring the progress on
climate change we need to protect and promote
health worldwide.

Humanity has the ingenuity and capacity to convert this
challenge of climate change into a unique opportunity
to transform global society into an inclusive and
compassionate one. Today’s energy choices, fossil fuels
or renewables, determine whether our children thrive
or endure erratic weather, heat, disasters, food and
water shortages. If we care, we’ll choose wisely.
Dr Liz Hanna, President, Climate and Health Alliance (Australia)
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RECOMMENDATIONS
As COP21 begins in Paris, we call on governments to:
• Adopt a strong, universal and ambitious global
climate agreement in which the protection and
promotion of health is a central principle. This
must secure a long-term pathway to limiting
global temperature rise to below 2°C, and
maintain provide a credible mechanism to raise
global mitigation ambitions post-2020.
• Commit to include an evaluation of health
benefits and risks associated with the emissions
reductions trajectory in each nation’s Intended
Nationally Determined Commitments.
• Meet the commitment of USD $100 billion in
annual climate finance pledged by high-income
countries. This is a pre-condition for a successful
response to climate change and is essential to
protect the health and wellbeing of populations
around the world. Any such finance must be
separate from current development budgets,
take the form of grants rather than loans, and
take into account countries’ health-related
adaptation needs.
• Develop a fair loss and damage mechanism within
the Paris Agreement to ensure equitable

restitution for low- and middle-income countries,
including consideration of how health-related
impacts should be incorporated.
• Act at a national level to protect health and
increase mitigation ambition by urgently phasing
out coal from their energy systems alongside
other mitigation measures beneficial to health,
such as investing in home insulation for people in
fuel poverty and ambitious policies to increase
active transport.
• Integrate consideration of health impacts of
climate mitigation and adaptation options into
all national climate planning processes, for
example through Health Impact Assessments
(HIAs) or health lens analysis, including
consideration of the specific needs of vulnerable
populations.
• Phase out fossil fuel subsidies, and in the case
of high-income countries to do so completely
by 2020, and instead use this public money to
accelerate a transition to renewable energy,
protect health from climate change and support
vulnerable nations in adaptation.
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