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2.1 – Adaptation Planning and Assessment: 
National Adaptation Plans and Assessments 
for Health; City-Level  Climate Change Risk 
Assessments

2.2 – Climate Information Services for 
Health 

2.3 – Adaptation Delivery and 
Implementation: Detection, Preparedness 
and Response to Health Emergencies; Air 
Conditioning – Benefits and Harms; Urban 
Green Space

2.4 – Adaptation Spending for Health

Adaptation Planning & Resilience for Health



Headline finding:

50% of countries surveyed 
have developed national 
health and climate change 
strategies or plans. 
However, funding remains 
a key barrier to 
implementation of these 
strategies, with 9% of 
countries reporting to 
have the funds to fully 
implement their plans. 

2.1.1: National Adaptation Plans for Health 
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Headline Finding:

48% of countries surveyed 
have assessed national 
vulnerability and 
adaptation for health, with 
further investment 
required to adequately 
fund these crucial 
components of health 
system resilience. 

2.1.2: National Assessments of Climate Change 
Impacts, Vulnerability, and Adaptation for Health
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Headline Finding:

In 2019, 605 (77%) of 789 global 
cities surveyed had either already 
completed or were currently 
undertaking climate change risk 
assessments, with 67% of cities 
expecting climate change to 
seriously compromise their public 
health assets and services, a 
substantial increase from 2018. 

2.1.3: City-Level Climate Change Risk 
Assessments
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Headline Finding: 

In preparation for a multi-
hazard public health 
emergency, 109 countries 
(of 166 WHO member 
states) have reported 
medium-to-high 
implementation of a 
national health emergency 
framework.

2.3.1: Detection, Preparedness and 
Response to Health Emergencies 
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Headline Finding:

Between 2016 and 2018, the 
world’s air conditioning stock 
continued to rise, further 
contributing to climate 
change, air pollution, peak 
electricity demand, and 
urban heat islands, while also 
conferring protection against 
heat-related illness. 

2.3.2: Air Conditioning – Benefits and Harms 
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2.4: Spending on Adaptation for Health and 
Health-Related Activities 

Headline Finding: 

In 2018–19, global spending on 
health adaptation has increased to 
5.3% of total spending on 
adaptation, while health-related
spending has remained flat at 
approximately 28.4% of global 
adaptation spending from 2015 to 
2019. 



3.1 – Power Generation: Carbon 
Intensity of the Energy System; 
Coal Phase-Out; Zero-Carbon 
Emission Electricity

3.2 – Clean Household Energy

3.3 – Premature Mortality from 
Ambient Air Pollution by Sector 

3.4 – Sustainable and Healthy 
Transport

3.5 – Food, Agriculture, and 
Health: Emissions from 
Agricultural Production and 
Consumption; Diet and Health 
Co-benefits

3.6 – Mitigation in the 
Healthcare Sector 

Mitigation Actions & Health Co-Benefits



Headline Finding: 

The carbon intensity of the 
global primary energy 
supply has remained flat 
for the past three decades. 
Although in 2017 carbon 
intensity was at its lowest 
since 2006, it was still 0.4% 
higher than the levels in 
1990.

3.1.1: Carbon Intensity of the Energy System



Headline Finding: 

The average annual growth 
rate in power generation 
from wind and solar sources 
was 21% globally and 38% in 
China between 2010 and 
2017, with all forms of low-
carbon energy responsible 
for 33% of total electricity 
generation worldwide in 
2017.

3.1.3: Zero-Carbon Emission Electricity



Headline Finding: 

Primary reliance on healthy fuels and technology for household cooking has 
continued to rise, reaching 63% of the global population in 2018. However, 
total consumption of zero-emission energy for all household needs remained 
low at 26%. 

3.2: Clean Household Energy



Headline Finding: 

Premature deaths from 
ambient PM2.5 attributed to 
coal use are rapidly declining, 
falling from 440,000 deaths in 
2015 to 390,000 deaths in 
2018. However, total deaths 
from ambient PM2.5 have 
increased slightly during this 
time period, from 2.95 million 
deaths in 2015 to 3.01 million 
deaths in 2018, highlighting 
the need for accelerated 
intervention.

3.3: Premature Mortality from Ambient Air 
Pollution by Sector
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Headline Finding: 

Although fossil fuels continue to dominate the transport sector, the use of electricity for 
road transport rose by 18.1% from 2016 to 2017, and the global electric vehicle fleet 
increased to more than 5.1 million vehicles in 2018 (a rise of 2 million vehicles in only 12 
months).

3.4: Sustainable and Healthy Transport



Headline Finding:

Ruminant livestock continue to dominate agriculture’s contribution to climate change and are responsible 
for 56% of total agricultural emissions and 93% of all livestock emissions globally. This proportion represents 
a 5.5% increase in the per-capita emissions from beef consumption between 2000 and 2017, which is 
particularly concerning given the sharp rise in population during this time period and the health impacts of 
excess red meat consumption.

3.5.1: Emissions from Agricultural Production 
and Consumption



Headline Finding:

The global number of deaths due to 
excess red meat consumption rose to 
990,000 deaths in 2017, a 72% 
increase since 1990.

3.5.2: Diet and Health Co-benefits
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4.1 – The Health and Economic Losses of 
Climate Change and Benefits from 
Mitigation: Losses due to Climate-related 
Extreme Events; Costs of Heat-related 
mortality; Loss of Earnings from Heat-
related Reduction in Labour Capacity; 
Costs of Health Impact of Air Pollution

4.2 – The Economics of the Transition to 
Zero-Carbon Economies: Investment in 
New Coal Capacity; Zero-Carbon Energy 
and Energy Efficiency; Employment in 
Low-carbon and High-carbon Industries; 
Funds Divested from Fossil Fuels; Net 
Value of Fossil Fuel Subsidies and Carbon 
Prices

Economics and Finance



Headline Finding: 

In 2019, economic losses 
from climate-related 
extreme events were nearly 
five times greater in low-
income economies than in 
high-income economies. 
Just 4% of these losses were 
insured in low-income 
economies compared with 
60% in high-income 
economies.

4.1.1: Economic Losses due to Climate-
related Extreme Events



Headline Finding: 

By 2015, heat-related reduction in labour capacity results in earnings losses 
equivalent to an estimated 3.9%-5.9% of GDP in the lower-middle-income 
countries tracked.

4.1.3: Loss of Earnings from Heat-related 
Reductions in Labour Capacity



Headline Finding: 

Across Europe, ambient 
PM2.5 pollutions from 
human activity reduced 
between 2015 and 2018. If 
held constant, this 
improvement along would 
lead to an annual average 
reduction in years of life lost 
to the current population 
worth $8.8 billion.

4.1.4: Costs of the Health Impact of Air 
Pollution 



Headline Finding:

Progress towards zero-carbon 
energy has stalled; investments 
in zero-carbon energy and 
energy efficiency have not 
increased since 2016 and are a 
long way from doubling by 2030, 
which is required to be 
consistent with the Paris 
Agreement.

4.2.2: Investments in Zero-Carbon Energy 
and Energy Efficiency



Headline Finding:

The global value of new funds 
committed to fossil fuel divestment 
in 2019 was $4.01 trillion, of which 
health institutions accounted for 
around $190 million. From 2008 to 
2019, there was a cumulative sum of 
$11.51 trillion divested from fossil 
fuels, with health institutions 
accounting from $42 billion.

4.2.4: Funds Divested from Fossil Fuels



Public and Political Engagement

5.1 – Media Coverage of Health and 
Climate Change 

5.2 – Individual Engagement in Health 
and Climate Change

5.3 – Coverage of Health and Climate 
Change in Scientific Journals

5.4 – Government Engagement in 
Health and Climate Change

5.5 – Corporate Sector Engagement in 
Health and Climate Change



Headline Finding:

Between 2007 and 2019, 
original research on health 
and climate change increased 
by a factor of eight, a trend 
driven by research scientists in 
high-income countries.

5.3: Coverage of Health and Climate Change 
in Scientific Journals



Headline Finding:

National governments are 
increasingly paying attention to 
health and climate change. 
Small island developing states 
are leading this trend at the UN 
General Debate, and poorer and 
more climate-vulnerable 
countries were more likely to 
reference health in their NDCs, 
with 95% of least-developed 
countries making these 
references.

5.4: Government Engagement in Health and 
Climate Change 
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