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Tobacco kills more than?,
million people each year
including an estimated 1.6
million non-smokers who
are exposed to second
hand smoke.

Global Burden of Disease 2023. Seattle:
Institute for Health Metrics and Evaluation;
2025 (https:// vizhub.healthdata.orgfbd-
compare/).[to be published July 2025]

Pollution is the largest
environmental cause of disease
and premature death in the world
today. Diseases caused by
pollution were responsible for an
estimated 9 million premature
deaths (2015) 16% of all deaths
worldwide.

TheLancetCommission on pollution and health.
Landrigan, Philip J et al. The Lancet, Volume 391,
Issue 10119, 462 512




Global estimated deaths (milions)
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Pollution is the largest environmental cause of
12 disease and premature death in the world today.
T Diseases caused by pollution were responsible for
10— an estimated 9 million premature deaths in
2015y 16% of all deaths worldwidg three times
g more deaths than from AIDS, tuberculosis, and
- I malaria combined and 15 times more than from
6 all wars and other forms of violence.
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Deaths by risk factor, World, 1990 to 2021

The estimated annual number of deaths attributed to each risk factor'. Estimates come with wide uncertainties,
especially for countries with poor vital registration®.

12 million
— High blood pressure

— Air pollution (outdoor & indoor)

— Smoking

10 million — High blood sugar

— QOutdoor particulate matter pollution
Obesity
High cholesterol

a1y T —
8 million — —— o Indoor air pollution

Diet high in sodium
Alcohol use

6 million Diet low in fruits
Diet low in whole grains
/—//// Low birthweight
- /ﬂ/ Secondhand smoke
4 million Z_ Unsafe sex
// Diet low in vegetables
e Unsafe water source

Diet low in nuts and seeds
Unsafe sanitation

Child wasting
Drug use
0, . . | : | 'T No access to handwashing facility
1990 1995 2000 2005 2010 2015 2021 Child stunting
Data source: IHME, Global Burden of Disease (2024) OurWorldinData.org/causes-of-death | CC BY

Note: Risk factors® are not mutually exclusive. The sum of deaths attributed to each risk factor can exceed the total number of deaths.



Si l'atencio sanitaria fos upais, seria el 5e
emissor de GHG mes gran del mon.

A nivell mundial, atencio sanitaria representa
~5%emissions globals de gasos d'efecte
hivernacle. A EUA, Xina i UE, proporcio
d'emissions derivades d'atencio sanitaria és
encara mes alta.

Si no es prenen mesures, arribaran &3
CO2e/any el 2050, equivalent a emissions de
1.260 milions de cotxes o0 514 plantes de
carbo.

Health sector accounts for

Atencio sanitaria representa aproximadament

el 10% de I'economia mundial. 5% of global emissions
Emissions derivades de generacio él—b
d'electricitat representen ed0%I K 3G Rt 1
climatiques d'atencid sanitaria.




An overview of climate-sensitive health risks, their exposure pathways and vulnerability factors

Climate-related hazards
« Extremeweather events

+ Heat é

+ Sealevel rise ‘
Vulnerability factors « Air pollution

« Demographic

Exposure
« People & communities
- Vector distribution & ecology sde ey Health workforce

« Geographical . Water scarcity st P Infrastructure

= Biclogical factors & health status + Reduced food production — Energy systems

» Sociopolitical Water systems

« Socigeconomic Food systems

« Health system capacity Health systems
« Gender & equity
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Health systems
Health outcomes e
& facilities
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Injuryand mortality Heat-related Respiratory  Water-bornedissases Zoonoses Vector-borne Malnutrition  Moncommunicable Mental and Impactson Effects on health
from extreme illness illness and other water-related diseases and food-borne  diseases (NCDs) psychosocial health care systemns
weather events health impacts diseases health facilities
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The pathways

Source: Watts et al. 2018

Ocean acidification

Reduced fishery  Reduced

productivity capacity

Reduced
agricultural
productivity

& and aquaculture  physical work

Climate change

Raised average and extreme temperatures

Altered rainfall patterns  Sea-level rise  Extreme weather

Biodiversity
loss, ecosystem
collapse, pests

Heatwaves 8 Drought §§ Fire

of climate change and human health

Other air pollutants

(eg, particulates)

Loss of habitation

Violent conflict

Other social
determinants of
health



https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)32594-7/abstract

The Lancet Countdown

" LANCET COUNTDOWN:
TRACKING PROGRESS ON
) HEALTH AND CLIMATE CHANGE

The Lancet Countdown:
Tracking Progress on Health and Climate Change

AReview by The Lancet

PAONRS

The 2022 report of the Lancet Countdown on
health and climate change

2022

Responding to this need, the global Lancet
Countdown was created, publishing an annual
indicator report since 2015.

THE LANCET

The 2024 report of the Lancet Countdown on health
and climate change: Facing record-breaking threats
from delayed action

“Following decades of delays in climate change action, avoiding the
most severe health impacts of climate change now requires aligned,
structural, and sustained changes across most human systems,
including energy, transportation, agriculture, food, and health care.”

ET COUNTDOWN:
TRACKING PROGRESS
ON HEALTH AND
CLIMATE CHANGE

A Review by The Lancet

2024
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Regional Centres of tHeancetCountdown
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1.1.2 Exposure of vulnerable populations to
heatwaves i

Headline finding(s):

There was a 97% relative increase in the total number of pedsys of heatwave exposure in the last decade
(20122021) compared to the previous decade (2€2D9), increasing from 650 million to a total of 1.28

billion persondays.

Over 65 years Infants
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@ 1.1.3 Physical activity and heat stress risk

Headline finding(s):

A Heat stress risk during physical activity has increased to more hours of the day

"LANCET COUNTDOWN:
AND

HEALTH
CLIMATE CHANGE

_INEUROPE

A Comparing 2010-20 to 1990-2000, the number of risky hours outside the hottest part of the day

iIncreased in all regions

A Southern Europe was the most affected region: in 2022, risky hours per person were 182 within

the hottest part of the day and 358 outside the hottest part of the day

~®-1990-2000 2001-11 -@-2012-22
Southern Europe Western Europe Eastern Europe
93 -0 '3 S B | 23 0 1
22 380 2 22 10-0 2 22 16 2
21 3 21 3 21
285 75 12
20 4 20
¢ 50 8
5 19 5 19 4
6 18 6 18
7 17 7 17
8 16 8 16
9 15 9 15
10 14 10

Northern Europe
0
12

0-9

10

Source:van Daalen et al. 202



https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(24)00055-0/fulltext
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@ 1.1.4 Heat related mortality

Headline finding(s):

Heat related mortality rate increased by 17.2 deaths per 100 000 inhabitants in Europe during the last
decade (2013-2022) compared to the previous decade (2003-2012)

Increase in heat-related mortality was almost twice as high in women  (R) compared to men (L)
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@ 1.3.3 Climatic suitability for dengue

Headline finding(s):
A The estimated transmission suitability has relatively increased by 56.45% i¥2@P23ompared to 1951960.

A The risk of the number of estimated imported cases per NUTS3 region betweer2d®95increased by 526.83% within areas of
Europe showing climate suitability for dengue transmission.

0.4+

o
w

o
N
Jo spodwi vy (%) ebueyd aajey

Dengue(Albopictus) - change in Ry

o
suoibas S NN ageins anbuap o) sases anbuap

0.0- e ——— N o ¥ — e s o e =

1950 1960 1970 1980 1990 2000 2010 2020

- Central and Eastern Europe —— Northermn Europe —— Southern Europe —— Western Europe



@ 1.3.4 Climatic suitability for malaria

Headline finding(s):

"LANCET COUNTDOWN:
HEALTH AND
CLIMATE CHANGE

_INEUROPE

Thesuitability for P. vivaxtransmissionhasincreasedon absolutenumberby 0.28 monthsin Northern and 0.17 monthsin Western
Europebetween1951-1986and 19872022 Theoverallincreases greaterin urbanthanin rural areas
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Headline finding(s):

A During 20057 20, PM, ;
attributable deaths from
fossil fuel combustion
decreased by 59% in
Europe overall;

1. 74% for power;
2. 11% for residential;
3. 48% for transport sectors

A Much of the decrease was
due to air pollution control
technologies decreasing
PM, : but not GHG
emissions

Change in PM, attributable mortality

(deaths per 100000 people)

Eastern Europe

-30 I

104

3.2.1 Premature mortality attributable to
fine ambient fine particles

Northern Europe
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Headline finding(s):

A The WHO European region healthcare sector
contributed approximately 330 MtCO2e (356
kgCO2e per person) in GHG emissions in 2020

A This was a 3% per capita increase compared
with 2010

A Regional air pollution related to European health
care was estimated to result in an additional
540.000 disability adjusted life years (DALYS)
in 2020

.
Source:van Daalen et al. 2024

Healthy life expectancy at birth (years)

3.5 Health sector emissions and harms
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Figure 3: Greenhouse Gas Protocol Scopes 1, 2, and 3. (Source: Greenhouse Gas Protocol)
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IJ.q LW '“arﬁé@ﬂj-'s.MandatoryReportingof Emissions toAchieveNet-Zero HealthCare, NewEngland
Journalof Medicine2022. The health care sector is responsible for approximately 5% of global
emissions and 8.5% of emissions at the national level in the United States.
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