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The WHO declared in 2018 that ‘climate
change is the greatest challenge of the 21st
century, threatening human health and
development’.! The relationship between
climate change and adverse health impacts
has been described in detail® and is driven by
increasing greenhouse gas emissions (espe-
cially CO2, black carbon, methane and nitrous
oxides) principally from the combustion of
fossil fuels.” The relationship between climate
change and health has focused on the three
notions of (1) mitigation, or reducing the
climate footprint of the health sector itself,
(2) health sector adaptation or improving
the resilience of the health sector in the face
of climate-related hazards and (3) the multi-
tude of direct and indirect impacts of climate
change on the global disease burden. For
example, a conservative figure is 250 000 addi-
tional deaths each year due to climate change
projected for between 2030 and 2050.* This
number is surely an underestimation, given
the continuing climatic effects with devas-
tating effects on human life, such as the 2022
floods in Pakistan. Closely connected are
the economic and health costs of air pollu-
tion from burning fossil fuels, which totalled
an estimated US$2.9trillion in 2018, when
7million deaths, work absences, years of life
lost and premature deaths are considered
together. This cost represents a minimum of
3.3% of global GDP, or about US$8 billion per
day.”

The interrelationship between ill-health,
health inequities and fossil fuels is arguably
today’s single most important social determi-
nant of health. Continued unabated fossil fuel
consumption and accompanying fiscal poli-
cies should be of singular concern, especially
to the health sector. Yet the health sector’s
engagement with fossil fuel policy and action
has, however, been largely limited to health
sector decarbonisation. While this is itself an
important contribution to climate change
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SUMMARY BOX

= The relationship between climate change and
adverse health impacts is driven principally the
combustion of fossil fuels. Yet the health sector’s
engagement with fossil fuel policy has largely been
restricted to health facility decarbonisation. Health
sector action can focus on three pillars;

= Framing fossil fuel fiscal policy as a dominant com-
mercial determinant of health;

= Advocating for and co-creating systemic legislative

reform; and

Direct support to fossil fuel subsidy reform (FFSR).

While increasing engagement in reform, the health

sector must ensure that health inequities are not

increased through the appropriate design of social

protection mechanisms and protection guarantees

for the health sector itself, especially in its service

Ly

delivery capacity to most vulnerable populations.

mitigation, the health sector is the source of
roughly 5.2% of greenhouse gas (GHG) emis-
sions (estimated to be much higher in some
countries—7% in Australia and 10% in the
USA)*® compared with 73% from the energy
sector.” The health sector itself must urgently
pursue a vigorous and unabashed advocacy
and integrationist agenda, driven by its own
growing legitimacy as a driver of meaningful
decarbonisation practice.'” Redressing fossil
fuel-supportive fiscal policies should be the
priority of these efforts.

The fossil fuel industry benefits from
subsidies of US$11million every minute,
or US$5.9trillion (6.8% of GDP) in 2020."
Instead of taxing the cost of emissions, these
subsidies represent an extraordinary market
failure. Rectifying this should be the focus of
the health sector’s efforts and a central part
of the global ‘health taxes’ agenda. While
the framing of climate change as a form of
‘structural violence’ is not widely accepted,
the label may be more applicable to fossil
fuel subsidies. The deliberation and action of
subsidisation in its various forms results from
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both the dominance of industrial and corporate power
and the active subversion of the climate-justice complex.
The power asymmetry, in the context of record fossil
fuel company profits (eg, net profits earned by the five
majors—Shell, Chevron, ExxonMobil, BP and TotalEner-
gies—surpassed US$150billion in 2022)," driven by the
war in Ukraine and the subsequent escalation of prices,
is widening."”

While at the COP26 in Glasgow, governments
committed to phase down the use of ‘unabated’ coal
power and to phase out ‘inefficient” fossil fuel subsidies,
the health-specific commitments made'* relate to the
vital but still limited responsibilities of the health sector.
Within nationally determined contributions (NDCs) the
specification of health targeted actions is, on analysis,
limited at best."” Despite health advocates’ voice and
representation rising in recentyears in the United Nations
Framework Convention on Climate Change (UNFCCC)
process, the overarching COP governance structure
leaves little space for health accountability, monitoring
and obligation. Indeed, the current triangular framing
of ‘mitigation’, ‘adaptation’ and the newly endorsed
momentum towards rectifying ‘loss and damage’ does
not recognise or prioritise the cobenefits of moving from
fossil fuel subsidy to fossil fuel taxation.'® Cobenefits
entail the notion of offset; improved air quality alone
could realise health benefits that easily offset the global
costs of emissions reductions.'” This would also include
reduced consumption, with its associated health benefits.
Reduced subsidies would mean increased fiscal space for
social spending on the Sustainable Development Goals.

Fossil fuels are a litmus test for whole-of-society
approaches that are compelled to assess how to reduce,
mitigate and manage health-harming processes and
activities inherent within society, tackle adverse exter-
nalities and not view them as inevitable by-products of
development. Our crossing of planetary boundaries and
witnessing of the rise of non-communicable diseases and
climate change-induced health impacts mean that pollu-
tion, carbon emissions and health harming products and
processes are not being adequately managed at societal
scale. Bearing their mounting costs is a deliberate choice.
They are not technical failures but rather governance
ones, including the avoidance of confronting the adverse
commercial determinants of health.

POLICY AND ACTION AGENDA

Increased advocacy and action of the health sector can be
built on a pre-existing platform of trust that public health
professionals and institutions enjoy'® and must go well
beyond the confines of the UNFCCC COP deliberations.
A priority avenue for action is recognising that fossil fuel
fiscal policy represents perhaps the single largest commer-
cial determinant of present and future health. The BM]
and fossil fuel divestment initiative is a valuable move
in this regard."” Precedents are available. For example,
the WHO Framework Convention on Tobacco Control

limits engagement with the tobacco industry (Article
5.3), aided by surveillance tools such as the Global
Tobacco Industry Interference Index.”” The normative
and systemic protection of policy-making from interfer-
ence by industry actors with clear vested interests is in its
infancy, judging by the perpetuation of subsidies them-
selves as well as the overbearing presence of a reported
636 industry representatives in the COP27 delibera-
tions.” The health sector and its civil society allies would
be well placed to initiate witnessing processes and inter-
ference indices that enable a better systemic under-
standing of the nature and extent of fossil fuel industry
interference in the ecosystem of policy, legislative and
financing process directly connected, but not limited to,
UNFCCC instruments.

A second route of engagement is in the legal domain,
following the July 2022 United Nations General Assembly
recognition that a clean, healthy and sustainable environ-
ment is a human right. While the right to a healthy envi-
ronment remains undefined in legislative terms,

the right is generally understood to include substantive
and procedural elements. The substantive elements in-
clude clean air; a safe and stable climate; access to safe wa-
ter and adequate sanitation; healthy and sustainably pro-
duced food; non-toxic environments in which to live, work,
study and play; and healthy biodiversity and ecosystems.*”

The development of framework legislation instru-
ments, most critically at the national level, should be
driven by coherent advocacy by the health sector, while it
also advances its own environmental protection agenda.
In a structured transition, forms of subsidisation should
ultimately be reduced and eliminated and become
replaced with taxation.

Third, direct support to the fossil fuel subsidy reform
(FFSR) agenda at multiple levels is required. This would
highlight, above all, the health equity dimensions, which
supplement and reiterate a climate justice frame. But
further action is needed, as the world needs to move
beyond addressing fossil fuel subsidies towards imposing
fossil fuel taxes, as part of a larger carbon pricing policy
arena, towards the overall aim of the correct pricing of
carbon.

Additional taxes on the point of sale of fossil fuels are
also needed. These would internalise the external costs of
their consumption. While the vast majority of countries
that are fossil-fuel producers have subsidies on their sale,
importantly most do levy taxes on fossil fuel consumption.
These, however, are wholly insufficient. For example, the
Organisation for Economic Cooperation and Develop-
ment (OECD) found that 97% of energy-related CO,
emissions in 2019 (outside of road transport) are taxed
far below levels that would reflect their true cost, even
if only considering the cost of environmental impacts.*

Subsidy reduction, elimination and implementation of
taxation should initially target the most environmentally
harmful pollutants and the fuels on which the poorest
households are the least dependent** Entry points
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within the UNFCCC do exist; 96 of the 146 NDCs refer
to carbon pricing as a ‘policy option’. Over 40 countries
implemented subsidy reform as of 2020, and over 60
carbon pricing initiatives have been initiated.”

While engaging in complex reform, it is imperative
to recognise that although the world’s poorest commu-
nities and households are disproportionately affected
by the impacts of climate change, these groups are also
potentially most impacted by poorly designed reforms in
the absence of social protection remediation measures.
Rising costs of fuel would increase energy poverty levels
in the socioeconomic groups most sensitive to price
changes, potentially increasing health inequities, without
offsets driven by social assistance that specifically targets
affected groups. Understanding the degree of sensitivity
and associated health equity implications of reform is
essential, as research shows that it is inconsistent and
unevenly applied.” The contribution of the health sector
could include the calibration of the extent and distribu-
tion of pre-existing health burdens and health-related
costs of emissions/pollutants by source in any one
administrative context and their integration into FFSR
dialogue. Arguments could also be made for the (initial)
exemption of the health sector as an energy consumer so
as not to undermine its ability to maintain and expand
service delivery capacity or to undermine efforts towards
the achievement of universal health coverage.

As the March 2023 IPC report”’ makes clear, the solu-
tions to climate change are known and the challenges are
less technical than political. The loud and unambiguous
voice of the health sector in reducing fossil fuel consump-
tion is needed now. Leaving it to others is a failing strategy.
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