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Country Net zero 

commitment

UK 2040

USA -

Norway 2045

Spain 2050

Belgium 2050

Fiji 2050

Peru 2050

Georgia -
Jordan 2050

Kenya 2030

Nigeria 2035

Morocco 2050

São Tomé and 

Principe

2050

Indonesia 2030

Ivory Coast 2030

Burkina Faso 2040

Malawi 2030

Sierra Leone 2035

Yemen 2050

DRC -

Guinea -
Liberia 2030





Emissions by 
Source

• Travel 9%

• Anaesthetics/inhalers 5% 

• Energy 10%

• Other supply chain 24%

• Equipment 18%

• Medicines 20%

25.0 MtCO2e

(Scope 1, 2 & 3)



The Health challenge

• Major improvements in life expectancy 

• Global inequality persists

• Urgent need to balance human & 
socioeconomic development with 
environmental sustainability 

Phillip Petit, 1974 (Wikimedia)
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#1 Inequality between countries





#2 Inequality within countries



BMJ, Salas et al. 2020 
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#3 All emissions are not equal

“eradicating extreme poverty increases the effort by 2.8% 
whereas bringing everybody to at least $2.97 PPP would 
increase the required mitigation rate by 27%”



#4 Prioritising cutting emissions



Valuing carbon emissions in 
healthcare resource allocation
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#4 Advocacy role of clinicians and scientists

“The UK's scientific 

community, along with 

scientists in most high-

income countries, is simply 

doing too little to engage civil 

society and politicians in the 

struggle for climate justice.” 

Richard Horton, Editor, The 

Lancet



Researching dynamic processes



It was six men of Indostan

To learning much inclined,

Who went to see the Elephant

(Though all of them were blind),

That each by observation

Might satisfy his mind[18]

And so these men of Indostan

Disputed loud and long, 

Each in his own opinion 

Exceeding stiff and strong, 

Though each was partly in the right, 

And all were in the wrong!

John Godfrey Saxe/The Blind Men and 

the Elephant

https://en.wikipedia.org/wiki/Blind_men_and_an_elephant#cite_note-Saxe-18
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