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Mitigation actions deliver health co-benefits;
NDCs should quantify & value these impacts

For many mitigation actions, economic value of health co-benefits outweighs their costs:

“The economic benefits on human health from air quality improvement arising from mitigation action
can be of the same order of magnitude as mitigation costs, & potentially even larger” (p26, IPCC 2023)

NDCs often neither quantify, nor monetize these health impacts: 10% of NDCs quantify and/or
monitor health co-benefits of climate actions (WHO 2023a)

Adding assessments with quantified & monetized health co-benefits in NDCs strengthens the
welfare, economic & financing cases for mitigation actions

WHO guidance, methods & tools for assessing health co-benefits of mitigation actions &
guidance for integrating them into NDCs



Scoping/baseline

* |dentify mitigation strategies and quantify associations with drivers of
health impacts Y World Health
» Determine population of interest and time scale of analysis gl ization

= Obtain or estimate future trends in demographics, health status and
exposures or levels of health drivers (often "business as usual® case)

Impact assessment

= Estimate changes in health drivers associated with mitigation strategies

* Estimate changes in health status resulting from changes in health drivers
A framework

for the quantification and economic

valuation of health outcomes originating
from health and non-health climate
change mitigation and adaptation action
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WHO guidance for quantifying & monetizing health co-benefits of climate actions

Step 1: Scoping/baseline

e |dentify mitigation strategies & quantify associations with drivers of health
Impacts

e Determine population of interest & time scale of analysis
e Obtain or estimate future trends in demographics, health status &
exposures or levels of health drivers (often "business as usual” case)
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o Co-benefits of climate

. mitigation action for health
Co-benefits of

climate mitigation WHO European Region

action for health
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and well-being.

Climate mitigation can deliver immediate health gains
while reducing greenhouse gas emissions.




Identifying mitigation actions with health co-benefits

Example interventions
These interventions have
benefits both for health and
for reducing greenhouse gas

Lower CO, levels

Reduced climate change
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from extreme weather events
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WHO guidance for quantifying & monetizing health co-benefits of climate actions

Step 2: Impact assessment

e Estimate changes in health drivers associated with mitigation strategies
e Estimate changes in health status resulting from changes in health
drivers
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Lancet Pathfinder evidence synthesis on health co-benefits of mitigation actions

Interventions, pathways & health outcomes
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Methods for monetizing health co-benefits

Policy & practice

* Benefit-COSt a na IySiS refe rence Case gu ide I i nes Valuing reductions in the risk of death in benefit—cost analyses of
(Robinson 2019) e e e e

Eli P Fenichel, Bruce Gordon,* Martin C Hensher,? Richard Johnston,* Yuvaraj Krishnamoorthy,
Antonios Kolimenakis,* Muhammad Ashar Malik, Hiroaki Matsuura Mhung Mghiem,* Bermadette O'Hare,
Megha Rathi,* Lisa A Robinson®™ & Diarmid Campbell-Lendrum?

Abstract Economic eval uation s key forefficent allocation of resources in health and related sectors. Actions addressing environmenial sk
factars and climate change can 2vert millians of deaths annually, yet valuing reductions in the risk of dying is challenging in benefit—cost
analyses We developed an interim statistical protocol to estimate the value per statistical i for'Warld Health Onganization (WHO) Memnber
States, budding on the 301% benefit-cost analysis reference case and labest evidence. Using gross national income jper capita based on
purchasing power pasity, we cakoulated national estimates for 2004 and projected values to X100, We agoregated these estimates to produca

[ ] [ ]
° Monetlzmg EXDECtEd deaths averted

global, regional and country income group awerages, and additional sets fior sensikivity and scenario analyses, induding for alternative

° ° ° ° dimate change scenamos. Our estimates cover 938% (182/194) of Member States, rapresenting 98.4% (799 bilion/812 billion) of the

- Va u e e r Sta t I St I C a LI e W H O e St I m a te S ° Pe a 2 O 2 6 ghobal population. The global average value per statistical e in 2024 was 3.76 million intemational dollars. By 2100, the global average &

’ progected o increase by 159.8% to 9.77 million international dollars. These estimates provide a basis for valuing expected deaths averted

by ervironment- and climate-heaalth interventions, promoting comparability across analyses. Limitations indude sliance on extrapolated

vahues and uncertainty in income projections. Mare reseanch, espedially in | ow- and middie-income countries, is needed Becawse value per

Value per quality- or disability-adjusted life year
Abrtractiin y &, BV, Frangais, Pycesmin and Espadol at the end of sach anticle
[ ] [ ] [ ]

forthcoming ECO-CHICA guidelines S e —
contribute to climate change adaptation and mitigation, such

statistical ife estimates depend on income, analysts must supplement benefit—cost analysis with distributional anakyses of benafits and
ooets across populations Untl WHO updstes its recommended methaods, these interim estimates offer a pragmatic tool for policy analysis

* Monetizing expected non-fatal disease cases averted
- Value per disease case (OECD estimates)
- Averted costs estimates (or “cost of illness”)
- Value per quality- or disability-adjusted life year
(forthcoming ECO-CHICA guidelines)
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Economic evaluation, such as comparing an intervention’s
benefits to its codts lhruutl,h benefit-cost analysis (also called
cost-benefit analysis), is key for ensuring efficient allocation
ol scarce resources.| Governments and international organi-
zations, incheding the Workd Health Organization (WHO),
commonly wse bene fit-cost analysis (o assess non-health sector
interventions that affect 'pu.H.in: health, " such as environment -
and climate-health actions. For health sector interventions,
WHO recommends cost-effectiveness analysis as a minimum
slandand.

Ome in every four deaths worldwide is attributable 1o
environmental risk factors and dlimate uhang«. Imp|=:rnu:r|l:inll,
actions that avert deaths and illnesses cansed by these factors
will improve social welfare, including protecting human health
and we]l-bei.ntl,. Such actions indude environment-health
actions that address environmental risk factors, such as air
qua.|:il'|:, chemicals, 1|-|.'|.'|.|'puli.1ma] hazards, radiation, water,

as 'hu.ilﬂi.nv, climate-resilient health systems and promoting
lower-carbon health systems and societies.” WHO recently
estimated that scaling up just Ave environment - and climate-
health actions would avert almaost 2 million expected deaths
annually.” Methods ™ and evidence'' are improving for quan-
tifying such actions” health effects, including deaths averted.

Health policy analysts commaonly use benefit-cost
analysis and values of reduction in risk of death 1o economi-
cally evaluate actions that avert deaths and illness cansed by
environmental risk factors and climate uhmﬁe. Examples
include WH{Ys benefit-cost analyses of deaner household
EnETRY Sources and Mationally Determined Contributions
under the Paris Agreement.” However, a major challenge
when conducting benefit-cost analyses is valuing outcomes
wilh insulficient ar unavailable market prices, such as redue-
tions in the risk of death. Because reductions in risk of death
account for most of the benefits of many policies, a'p'p]}'inﬁ a
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WHO estimates

All for Health,
Health for All

Intervention Number of | Estimation Expected deaths | Monetized
countries | period (years) |averted (millions) | estimates

Cleaner household 31 years Forthcoming
energy sources 2024-54

Fiscal policies for 168 20 years 1.2 Forthcoming
efficiently pricing fossil 2024—-43

fuels

Electrification of 63 27 years 0.3 -
primary healthcare 2024-50

facilities

Global estimates available from
e WHO 2024. All for health, health for all: investment case 2025-2028. Geneva: WHO.

 WHO forthcoming. Global benefits and costs of prioritized actions on climate change and
health: technical report. Geneva: WHO.

National estimates are available to countries from WHO on request



WHO tools

Mitigation actions

covered

Quantification &
monetization

Countries covered

HEAT — Health economic
assessment tool

CLIMAQ-H — Climate
change mitigation, air

quality and health tool
AirQ+

BAR-HAP — Benefits of
action to reduce
household air pollution

tool

Transport interventions
(walking & cycling)
Ambient air quality
actions

Ambient air quality

actions
Household energy & air

quality actions (six
cleaner cooking
transitions from more
polluting stoves & fuels
to cleaner options)

Both

Both

Quantification

only
Both

All WHO regions: >194 countries &
areas

WHO EURO: 54 countries (can be
applied outside EURO, but default

data are unavailable)
All WHO regions: applied at any scale

l.e., City, country or region
All WHO regions: 132 low and middle-

Income countries


https://www.who.int/tools/heat-for-walking-and-cycling
https://www.who.int/europe/tools-and-toolkits/climate-change-mitigation--air-quality-and-health-(climaq-h)
https://www.who.int/europe/tools-and-toolkits/climate-change-mitigation--air-quality-and-health-(climaq-h)
https://www.who.int/europe/tools-and-toolkits/climate-change-mitigation--air-quality-and-health-(climaq-h)
https://www.who.int/tools/airq
https://www.who.int/tools/benefits-of-action-to-reduce-household-air-pollution-tool
https://www.who.int/tools/benefits-of-action-to-reduce-household-air-pollution-tool
https://www.who.int/tools/benefits-of-action-to-reduce-household-air-pollution-tool
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Health benefits of
raising ambition
in Pakistan’s nationally
determined contribution:
WHO technical report

WHO country support
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Health benefits of
raising ambition in
Colombia’s Nationally
Determined Contribution
(NDC): WHO technical report

WHO 2021

WHO 2023c
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Quality criteria for integrating heaith
into Nationally Determined
Contributions (NDCs)
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