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• Governments face a significant challenge to reduce greenhouse gas emissions 

while meeting competing objectives such as improving public health and 
reducing unemployment.

• There are multiple benefits – known as ‘co-benefits’ – to taking action on climate 
change that are not always adequately considered or valued in the policy and 
decision-making process.

• Benefits of climate change mitigation for the UK include improvements in public 
health, reduced NHS costs, greater energy security, growth in the low-carbon 
jobs market and a reduction in poverty and inequality.

• Cities and devolved administrations are best-placed to capitalise on the 
co-benefits of climate change mitigation as they frequently hold relevant 
budgets (e.g. health, transport, housing) and understand how different policy 
priorities impact on each other.

• Faster, deeper reductions in greenhouse gas emissions may be achieved by 
ensuring that public sector decision-making adequately considers the 
co-benefits of climate change mitigation.
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Executive Summary

Limiting the global average temperature increase to 1.5°C (or well below 2°C) 
above pre-industrial levels, as stipulated in the Paris Agreement, will require 
drastic action by global economies to reduce their carbon emissions (to decarbonise). 
To stay below these temperature limits, governments must decarbonise while 
meeting other key objectives such as the provision of healthcare and public 
services and maintaining stable economic growth. The challenge of meeting 
competing objectives is often exacerbated by the nature of the political cycle 
where key objectives tend to be traded off against each other.

www.imperial.ac.uk/climatechange/publications
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A specific example of the kind of project that could be rolled by 
local authorities using a co-benefits approach is the Seasonal 
Health Intervention Network (SHINE) project of Islington Council 
and the Greater London Authority. This project brings together 
health and housing practitioners to enable GPs of patients living 
in cold, damp homes to ‘prescribe’ double glazing, boilers and 
insulation to their patients in order to address the root-cause 
of their illness rather than dealing solely with the symptoms. 
The project reduces NHS costs while simultaneously reducing 
greenhouse gas emissions and improving the quality of the 
housing stock.

At the national level we suggest that greater collaboration 
between government departments can increase the chance of 
the co-benefits of climate action being adequately considered in 
the decision-making process. We put forward several potential 
national-level changes, including the establishment of a  
‘co-benefits fund’, a minister for the Sustainable Development 
Goals and an Office for Public Health and the Environment. 
In the short-term, central government is likely to have a key 
role to play in facilitating the dissemination of good practice 
between cities and regions so that successful collaborative 
approaches can be scaled-up as quickly as possible.

At all levels, tools are needed to better quantify the co-benefits 
of climate action to inform the decision-making process. 
Considering the full benefits of policies that touch on the climate 
change agenda can help to bring about faster, deeper cuts in 
greenhouse gas emissions. 

Introduction

The UK Climate Change Act of 2008 was the first piece of 
legislation to legally mandate a nation to reduce greenhouse 
gas (GHG) emissions – in this case by 80% of 1990 levels by 
2050. Many countries have subsequently introduced their own 
equivalent legislation and in 2015 the Paris Agreement was 
signed by 197 countries with the aim of limiting “the increase 
in the global average temperature to well below 2°C above pre-
industrial levels and pursuing efforts to limit the temperature 
increase to 1.5°C above pre-industrial levels”1. The 2018 Special 
Report of the Intergovernmental Panel on Climate Change 
(IPCC)2 on the impact of a 1.5°C rise in global temperatures 
above pre-industrial levels further highlighted the urgency 
with which GHG emissions must be reduced to avoid the worst 
impacts of climate change. 

To avoid a rise in global temperatures above the agreed limits, 
governments face a significant challenge to reduce their 
greenhouse gas emissions (to decarbonise) while meeting other 
key objectives, such as the provision of healthcare and public 
services, growing local and national economies, managing 
employment rates, maintaining security and public order, and 
tackling poverty. The challenge of meeting competing objectives 

Ipsos MORI survey data on what the UK public consider to be 
the main issues facing the country show that between 2007 and 
2018, issues concerning pollution and the environment were 
cited as being important by a maximum of 10% of respondents 
in any given year. This compares to figures as high as 60% for 
the economy (in 2011), 49% for the common market/Brexit (in 
2018) and 48% for the NHS/hospitals (in 2017) – and illustrates 
the importance of framing the need for action on climate change 
in the context of these established priorities.

This paper draws on literature from multiple academic 
disciplines to explore how action on climate change is relevant 
to UK public concern, and associated government priorities, 
in four broad areas: i) health and the NHS; ii) immigration and 
security; iii) the economy and unemployment; and iv) poverty, 
housing and inequality.

Numerous benefits from climate mitigation are identified for the 
NHS and public health – through improvements in air quality 
associated with the electrification of vehicles and switch from 
car usage to public and active transport (e.g. walking, cycling) 
to improvements to the energy efficiency of domestic properties 
(e.g. increased insulation to keep homes warmer) and moving to 
a lower carbon (e.g. reduced meat) diet.

In terms of immigration and security, increasing the amount 
of renewable energy generated in the UK reduces our reliance 
on the import of fossil fuels from other countries and improves 
our energy security. At the international level, climate action 
reduces the chance of forced migration from climate-related 
disasters, which in turn may reduce pressure on immigration 
into the UK.

The future low-carbon economy offers significant potential 
for economic growth, job creation and the opportunity for the 
UK to become a world leader in the development, production 
and distribution of new, sustainable technologies. To buffer 
potential negative economic consequences of the switch to clean 
technologies, such as job losses for those reliant on employment 
in the fossil fuel industry, geographically-targeted programs to 
redistribute jobs and re-train those affected are essential.

Energy efficiency improvements in the housing sector will help 
to alleviate fuel poverty and inequality while simultaneously 
improving the productivity of their residents, particularly those 
from poorer backgrounds, whose homes are more likely to 
contribute to illness and negatively impact their ability to work 
and study.

We suggest that it is at the regional and city levels that the 
co-benefits of climate action can be best incorporated into the 
decision-making process in the short-term. It is at this scale that 
co-benefits are most evident and where interventions can have 
the most immediate impact.
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is often exacerbated by the nature of the political cycle where 
key objectives tend be traded off against each other, particularly 
around the time of elections. This is manifest in how economic 
growth is often depicted as conflicting with action on climate 
change, despite evidence of a decoupling of economic growth 
from GHG emissions in many industrialised countries3. In the 
UK between 1990 and 2017, for example, GHG emissions fell by 
43% while the economy grew by over 70%4 – albeit a significant 
element of this was the move from coal to gas in the 1990s and 
a decline in UK manufacturing unrelated to climate change  
action/policy.

As well as the challenge of competing for attention in the 
political sphere, climate change is generally not a high priority 
for the UK public. Ipsos MORI, a market research organisation, 
publishes a monthly ‘issues index’ to track what the public think 
are the key issues facing the country5. Healthcare, education, 
immigration, housing, the economy and poverty typically rank 
amongst the most important issues of concern, while pollution 
and the environment rarely feature in the top 10.

The prioritisation of societal challenges can often be treated as 
a zero-sum game – where priority is given to either healthcare 
or the environment, with insufficient consideration of how 
such issues interact. The division of priorities between 
different government departments exacerbates this challenge, 
as departments compete for funding and there are often no 
direct incentives for departments to collaborate where priorities 
intersect. Considering climate change and environmental 
action in isolation ignores the significant benefits that action 
on climate change can have on other priorities, and can lead to 
suboptimal policy decisions6. 

This paper discusses the benefits that climate change mitigation 
can have on some of the key challenges facing the UK, including 
improving public health, reducing NHS costs, creating jobs, 
boosting economic growth, and reducing unemployment, 
poverty and inequality. It looks at the co-benefits of climate 
action across a range of academic disciplines and associated 
policy areas, and recommends measures that can be adopted 
by policy and decision-makers at various levels of government.

What are co-benefits?

The Fifth Assessment Report of the IPCC defines co-benefits 
as being “the positive effects that a policy or measure aimed 
at one objective might have on other objectives… co-benefits 
are also referred to as ancillary benefits”7. A significant body 
of international literature exists on the co-benefits of climate 
action, particularly in relation to public health and the economy. 
Studies generally focus however on one set of co-benefits based 
on a specific academic discipline (e.g. the co-benefits of climate 
mitigation for public health) and do not consider co-benefits 
within a wider context. 

The IPCC (2014) also recognises the potential for negative 
impacts of climate-related policies which they refer to as 
‘adverse side effects’. For example, a switch to domestic wood-
burning would reduce GHG emissions, but lead to an increase in 
particulate matter in the air, which can have a negative impact 
on human respiratory disease8. The potential for adverse side 
effects underlines the need for mitigation policies to be carefully 
designed to avoid unintended harmful consequences9. In their 
review of the global co-benefits literature, Deng et al. (2017)10 
define co-benefits as “including positive co-benefits, ancillary 
benefits and adverse side effects”. This briefing paper will treat 
co-benefits in an identical manner.

In response to concerns about the adverse side effects of action 
on climate change, there is a growing body of literature on the 
‘Just Transition’11, 12, 13. The Just Transition looks at the impact 
that climate mitigation will have on communities to identify 
where additional, pro-active policy support may be required to 
minimise any negative impacts. For example, communities that 
are reliant on fossil fuel industries for jobs and income will need 
additional support as society moves towards more renewable 
sources of energy. By considering and mitigating against such 
potential adverse side effects early in the decision-making 
process, the opportunity for maximising positive co-benefits 
is increased and the potential for inequalities is decreased.

While co-benefits are “often referred to and argued with, 
they are rarely measured, quantified, or monetized, and even 
less frequently do they enter the quantitative decision-making 
frameworks applied to climate change”14. This briefing paper 
will bring out the co-benefits relevant to climate mitigation 
in the UK and discuss how they should be incorporated in 
decision-making to reduce the chance of suboptimal decisions 
being made.

UK public opinion

The Ipsos MORI issues tracker provides an excellent resource to 
identify the main concerns of the UK public and how they have 
changed over time. Figure 1 displays Ipsos MORI opinion poll 
data since 2007 and shows the main issues of concern raised 
by respondents to the question “What would you say is the 
most important issue facing Britain today?”. Respondents could 
name more than one issue of concern. The highest percentage 
of respondents that raised ‘pollution/the environment’ as the 
most important issue in a given year was 10% in 2007 and 2018. 
This contrasts to ‘the economy’ which has been as high as 60% 
(in 2011), ‘the common market/Brexit’ (49% in 2018), ‘the NHS/
hospitals’ (48% in 2017), ‘immigration’ (44% in 2015) and 
‘unemployment’ (35% in 2012). 
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Policy relevance

Data on the level of public concern over issues presented 
in Figure 1 are important for many reasons, not least for the 
way in which they influence the prioritisation and allocation 
of public resources within government. To a large extent, 
such concerns reflect the remit of, and boundaries between, 
different government departments. This can perpetuate the 
way in which complex, multifaceted issues may be treated in a 
siloed manner as government departments are not particularly 
well set up to address problems that cut across departmental 
priorities. Climate change mitigation is an issue that is relevant 
to a variety of government departments. 

As well as the long-term commitment to reducing GHG 
emissions, the UK government is also committed to the delivery 
of the United Nations (UN) Sustainable Development Goals 
(SDGs) – both supporting them internationally and achieving 
them in the UK. The SDGs, agreed by world leaders at the UN in 
2015, aim to “end poverty, protect the planet and ensure that all 
people enjoy peace and prosperity”15. The seventeen SDGs cover 
a range of areas that are directly relevant to specific government 
departments but also raise many cross-departmental 
challenges. Adequately considering the co-benefits of climate 
change mitigation in the policy-making process can directly 

support greater action on the SDGs – Climate Action (Goal 13) 
simultaneously supports action on a variety of other goals 
including Good Health and Well-Being (Goal 3), Affordable and 
Clean Energy (Goal 7) and Sustainable Cities and Communities 
(Goal 11).

At the national level, the budget and responsibility for climate 
change mitigation sits primarily with the Department for 
Business, Energy and Industrial Strategy (BEIS) but the 
benefits of many mitigation policies may be accrued by other 
departments. For example, the increase in electric vehicles 
on the streets will reduce exhaust-related air pollution, and 
consequently help reduce health impacts. It is therefore 
encouraging to see that the UK Government’s Clean Growth 
Strategy (a document outlining proposals for decarbonising 
all sectors of the UK economy through the 2020s)16 shares 
responsibility between government departments for leading 
on various aspects of the Strategy. BEIS and the Ministry of 
Housing, Communities and Local Government (MHCLG), for 
example, jointly lead on improvements to the energy efficiency 
of the housing sector. Considering cross-departmental co-
benefits in all decision-making processes is important – if they 
are not adequately considered, suboptimal policy decisions 
may miss opportunities to address some of the more intractable 
issues faced by the government.
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Figure 1: Issues of concern raised by the UK public in Ipsos MORI polls since 2007. N.B. ‘Immigration’ was not a response category 
until 2015; monthly data from IPSOS MORI has been averaged into yearly values in this figure in order to make it easier to interpret. 
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The public opinion data shown in Figure 1 also highlights how 
governments, organisations and individuals communicating 
the urgency of climate change action to the public need to 
frame the issue as something that can have positive benefits 
for non-climate issues, such as the NHS, the economy and 
poverty, rather than being solely an issue of tackling pollution 
or reducing environmental damage. 

The next sections provide detail on how climate change 
mitigation can contribute to addressing many of the issues that 
influence government priorities and concern the UK public. 
Issues have been grouped into four main areas based on their 
interrelations. The four areas are provided below and each is 
followed by the central government department(s) who primarily 
accrue the co-benefits of climate action. In many cases these 
departments can be mapped down to equivalent departments 
at the city and regional level.

• Health and the NHS: Department for Health and Social Care;
Ministry of Housing, Communities and Local Government

• Immigration and security: Home Office; Foreign and
Commonwealth Office; Department for Business, Energy and
Industrial Strategy

• The economy and unemployment: The Treasury; Department
for Business, Energy and Industrial Strategy; Department of 
Work and Pensions

• Poverty, housing and inequality: Department of Work
and Pensions; Ministry of Housing, Communities and 
Local Government

Health and the NHS

Health and transport
Decarbonising the transport sector by making vehicles more 
fuel efficient and moving from petrol and diesel to electric 
or hydrogen-powered vehicles has the potential to make 
considerable improvements to air quality across the UK and 
consequently, reduce strain on the NHS. Diesel vehicles in 
particular are responsible for high levels of particulate matter 
(PM) and nitrogen oxides (NOx) which are known to cause and 
exacerbate respiratory-related illness17. The Royal College of 
Physicians estimate that PM and NOx contribute to around 
40,000 air pollution-related deaths per year in the UK18 and 
the World Health Organisation (WHO) found that more than 
40 towns and cities in the UK reach or exceed air pollution 
limits19. Another WHO report20 estimated that the economic 
cost to the UK economy of premature deaths from air pollution 
is approximately £54bn a year, while separate work suggests 
that 60% of deaths related to the combustion of fossil fuels 
are caused by the transport sector and that this proportion 
increases to 70% in London21. 

Air pollution has been linked to a significant range of negative 
health impacts22 including cardiovascular and respiratory 
diseases such as heart attacks, strokes and asthma23, various 
types of cancer (particularly lung cancer24), diabetes25, autism26, 
and eye27, kidney28 and liver disease29. A recent study has also 
found that living close to an area of regularly heavy traffic 
is associated with a higher incidence of dementia30 and that 
particulates from vehicle emissions (particularly diesel) may 
be linked to neurodegenerative diseases such as Alzheimer’s31. 
Given that the UK has an aging population, these associations 
are particularly pertinent – both from the perspective of the 
wellbeing of individuals and the associated strain that it puts 
on the NHS. A report by Public Health England32 estimates that 
between 2017 and 2035 there will be approximately 2.5 million 
air pollution-related cases of disease including diseases 
with emerging evidence such as dementia and diabetes. 
The cumulative cost to the NHS and social care of those cases 
is predicted to be over £18bn32.

Sleep efficiency is negatively affected in the most polluted areas 
through a combination of factors including inflammation of 
the upper airways from particulate matter and exacerbation of 
asthma and other chronic obstructive pulmonary diseases (COPD) 
such as emphysema33. Poor quality sleep, in turn, contributes to a 
variety of health problems including muscle pain, mood disorders, 
and cognitive, memory, and performance deficits34.

Children are particularly impacted by air pollution because 
their lungs are still developing and they breathe in more air per 
unit body weight than adults. Greater exposure to pollutants 
such as PM, ozone and NOx is associated with higher rates 
of infant mortality and lower birthweight33, 35. Exposure to air 
pollution during pregnancy is also associated with pregnancy 
complications and lower birth weights – a review of over 13,000 
pregnancies in Scotland found that increased exposure to PM 
and NOx during pregnancy led to reduced head size of infants 
during pregnancy and at birth36. Childhood exposure to PM has 
also been shown to have negative impacts on child intelligence37.

An alternative to petrol and diesel-powered vehicles are electric 
vehicles, which emit no exhaust fumes, and hydrogen vehicles 
which only emit water vapour. Their widespread use could 
have significant benefits on local air quality. It is essential that 
the electricity/hydrogen used by these vehicles is produced 
from low-carbon sources, however, as GHG emissions and air 
pollution may otherwise be geographically relocated rather 
than reduced overall. Non-exhaust emissions, such as those 
from break and tyre wear, road surface wear and resuspension 
of road dust, are not expected to decrease for alternatively 
powered vehicles38 – this can only be achieved by a move away 
from personal vehicles towards public and active transport. 
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It is worth noting that part of the current air pollution problem 
in the UK has been caused by a shift from petrol towards diesel 
engines, which was promoted by European and UK government 
policies in the early 2000s, motivated by a desire to reduce GHG 
emissions. It has subsequently become clear that while diesel 
engines may emit less carbon dioxide compared to an equivalent 
journey using petrol, the emission of gases such as NOx are 
comparatively high. This example illustrates the importance of 
fully understanding the potential side effects of climate-related 
policies, particularly where the scale of take-up or behaviour 
change is uncertain. In this case government advice led to 
a greater switch to diesel vehicles than was expected – the 
percentage of cars powered by diesel increased from 12.9% to 
39.1% between 2000 and 2016, and diesel-powered light goods 
vehicles increased from 76.9% to 96.2% in the same period39.

In the long-term, traffic-related emissions can only be reduced 
in a meaningful way if car journeys are reduced and people 
switch to active forms of transport such as cycling and walking. 
Active forms of travel have a multiplier effect in terms of 
benefits to public health – they help to reduce local air pollution 
while improving the physical and mental health and wellbeing 
of those adopting active forms of transport40. An increase in 
physical activity in the UK (based on scenarios of increasing the 
amount of walking and cycling relative to 2010 levels) has been 
estimated to save the NHS £17bn (in 2010 prices) within 20 years 
by reducing the prevalence of type-2 diabetes, dementia, heart 
disease, cerebrovascular disease and cancer41. This calculation 
includes an adjustment for the increased risk of road traffic 
accidents associated with active transport and illustrates the 
scale of the potential benefits to the NHS that are particularly 
relevant amidst increasing rates of obesity and associated 
illnesses such as type-2 diabetes42. It also illustrates the 
importance of the integration of active transport into urban and 
transport planning to make it as easy as possible for members 
of the public to walk or cycle43.

Health and housing
Improving the energy efficiency of the UK housing sector 
provides an opportunity to reduce the strain on the NHS while 
tackling inequality and improving the productivity of the UK 
workforce. Approximately 75% of the houses that will be in 
use by 2050 were already built in 201044 – this emphasises 
the importance of improving the energy efficiency of existing 
properties as well as the need for strong energy efficiency 
standards for new properties. In the 2016/17 winter period, 
there were an estimated 34,300 excess winter deaths (EWD)45, 
of which approximately a third were estimated to be attributable 
to living in a cold home46. EWD was calculated to be three 
times higher in the coldest quarter of homes compared to the 
warmest quarter47, and children living in inadequately heated 
households were found to be more than twice as likely to suffer 
from conditions like asthma and bronchitis than those living in 
warm homes47. These illnesses are exacerbated or brought on 
by exposure to moulds and dampness that are more likely to be 
present in cold homes48.

These statistics show that poor energy efficiency in housing is 
having a direct effect on the physical health of those living in the 
worst quality housing. Evidence also suggests that the mental 
health of residents of cold homes is being negatively affected 
by their property49 – individuals living in homes with a bedroom 
temperature below 15°C are 50% more likely to suffer from 
mental health problems compared to those whose bedrooms 
are heated to 21°C47.

The impacts of cold homes on the physical and mental health of 
residents also have a financial cost to the NHS. The charity Age 
UK50 estimates that cold homes cost the NHS in England £1.36bn/
year due to the impact they have on elderly people experiencing 
cold-related illnesses including respiratory problems, strokes 
and heart-attacks. When considering the whole UK population 
and including estimates of the cost of GP consultations, 
associated treatments, days in hospital and referrals caused 
by housing-related factors, the cost of cold homes to the NHS is 
estimated at up to £2.5bn/year51. Annual spending on the NHS 
in the UK in 2016/17 was £144bn (£120bn in England, £7bn in 
Wales, £13bn in Scotland and £4bn in Northern Ireland)52 so the 
financial benefit to the NHS of improving the energy efficiency 
of housing across the UK is significant – particularly as those 
savings would be made year-after-year once energy efficiency 
improvements are implemented, and as the benefits would be 
spread across the UK.

These financial cost estimates of cold homes to the NHS do 
not include consideration of economic losses through missed 
work due to cold-related illnesses, the impact on productivity or 
educational attainment – we will return to these aspects later, 
along with a discussion of the personal financial benefits of 
energy efficiency to the general public.

There are local examples of good practice in the nexus between 
health and housing, but they need to be much more widespread 
to fully realise the wellbeing, cost-saving and carbon benefits of 
energy efficiency measures. Of particular note is the Seasonal 
Health Intervention Network (SHINE) (https://shine-london.
org.uk/) set up by Islington Council that has subsequently been 
rolled-out across all London Boroughs via the Greater London 
Authority. SHINE engages a network of organisations including 
GPs and health visitors who refer vulnerable householders to the 
SHINE team. The SHINE team then provide vulnerable customers 
with advice on energy efficiency, accessing grants for new 
boilers, and reducing their fuel bills. This type of approach has 
been replicated in other areas of the UK, including in the ‘Boilers 
on Prescription’ project run by Gentoo Group and Sunderland 
Clinical Commissioning Group (CCG). In this project NHS patients 
living in cold, damp homes were ‘prescribed’ double glazing, 
boilers and insulation by their GP in an attempt to reduce their 
need for readmission. The ‘Boilers on Prescription’ project had a 
small sample size but nevertheless reported a 60% reduction in 
the number of GP appointments needed by patients taking part 
in the scheme along with Accident and Emergency attendance 
being reduced by 30%53. Investing £1 in keeping homes warm is 
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estimated to save the NHS £0.42 pence in direct health costs54 
and with an aging population in the UK, the financial cost of cold 
homes is likely to increase in the absence of meaningful action 
to improve the energy efficiency of the housing sector. 

In advocating an improvement in the energy efficiency of the UK 
housing stock we are mindful that there can be negative health 
impacts of certain types of installations that reduce ventilation 
as they can exacerbate indoor air pollution55, 56 – so energy 
efficiency regulation needs to protect householders against any 
unexpected negative health consequences. It is also essential 
that the cost of policies to improve the UK housing stock does 
not fall disproportionately on lower income households.

Health and food
The health benefits of a diet lower in GHG emissions are largely 
derived from a reduction in red meat consumption. Diets with 
relatively high amounts of beef, lamb and pork are associated 
with higher risks of cardiovascular disease, stroke and certain 
types of cancer57. Beef and lamb in particular are responsible 
for a disproportionate amount of GHG emissions from the 
food sector because, unlike pigs and chickens, cows and 
sheep ruminate (their food ferments in their multi-chambered 
stomach), which leads to the production of relatively large 
amounts of the potent greenhouse gas methane. Worldwide, 
the livestock sector is responsible for approximately 14.5% of 
all GHG emissions58 and approximately half of these emissions 
come from beef and lamb59. 

If the average dietary intake in the UK complied with the dietary 
recommendations of the World Health Organisation, a 17% 
reduction in GHG emissions could be achieved compared to 
existing diets60. The WHO diet in question would contain less 
red meat, dairy products, eggs and sweet and savoury snacks, 
and more cereals, fruit and vegetables60 – so wouldn’t require 
a drastic change to existing dietary patterns. This diet would 
simultaneously increase average life expectancy at birth by 
over 8 months and save almost seven million years of life 
lost prematurely in the UK in the next 30 years60. As with the 
healthy transport options discussed above, the health benefits 
of a lower carbon diet can also help to reduce the incidence of 
obesity and type-2 diabetes61 thereby reducing the strain on the 
NHS and saving public money. 

Health and green space
As well as absorbing carbon dioxide and mitigating climate 
change, the presence of green space such as parks and 
gardens provide multiple benefits to public health, particularly 
in urban areas. Research suggests that green spaces should 
be treated as a fundamental health resource62 as it helps to 
regulate temperature and water flow and can reduce the energy 
consumption of buildings. Following the strategic placement of 
trees in a development at Zagreb University, for example, indoor 
summer temperatures in adjoining buildings were measured 
to be 4°C lower and indoor winter temperatures were 6°C 

higher, compared to a situation with no trees63. The regulation 
of temperature by these trees led to a 26% drop in energy 
consumption in the adjoining building. Green roofs and green 
walls have been shown to have a similar impact on regulating 
the temperature of buildings64 with an associated benefit for 
reducing energy consumption.

Green space can play an important role in the mental health 
of individuals – those living closer to green space in urban 
areas have been found to experience lower rates of anxiety 
or mood disorder treatment65 while a number of studies have 
shown the link between access to green space and reduced 
levels of stress66, 67. One particular study68 looked at the 
experience of members of the public in the UK and Italy who 
used green spaces during periods of high temperatures and 
found that longer and more frequent visits to green spaces 
led to improvements in wellbeing and helped to alleviate the 
perception of thermal discomfort during periods of heat stress. 
Climate change is expected to bring more extreme weather 
events to the UK, like longer periods of high temperatures69. 
The elderly and those with existing medical conditions are most 
susceptible to heat stress69, so the integration of green space 
into urban areas can play an important role in helping to reduce 
temperature extremes and associated admissions to the NHS, 
while simultaneously reducing GHG emissions.

The relationship between green space and air pollution is 
complex. In general, green spaces and trees are associated 
with lower levels of air pollution70, 71, but in certain situations 
trees can act as a barrier to the dispersion of traffic-related air 
pollution72, 73. Increasing the amount of green space can also 
increase concentrations of allergenic pollen from certain tree 
species and the associated allergies74. Considering any potential 
negative effects of urban greening in the planning phase is 
essential to maximise the overall positive health benefits that 
green space can bring75.

Immigration and security

As illustrated in Figure 1, immigration has been relatively 
high on the public agenda for the last four years, having not 
been included as a category in the Ipsos MORI poll until 2015. 
Shifting climatic zones, extremes of temperature and rainfall 
have the potential to increase conflict over natural resources 
and prompt migration – although separating the climate-related 
aspect of any conflict is exceptionally difficult given the range 
and intangibility of many of the causal factors. What is clear 
is that, for low-lying nations in particular, climate change and 
the associated rise in sea levels will make areas uninhabitable 
and force populations to migrate. The scale and timing of this 
migration and whether these people will seek asylum in the 
UK is unknown, but it stands to reason that higher levels of 
climate change are likely to be associated with greater numbers 
of people forced to seek refuge in the UK due to climate-
related factors.
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Reducing the potential number of climate-related immigrants is 
one long-term co-benefit of climate action, but a much shorter-
term benefit is improving our energy security. Increasing the 
proportion of energy generated by renewable technologies, 
such as wind and solar (coupled with the growth in energy 
storage technologies) and improving the energy efficiency 
of domestic and commercial buildings increases the energy 
security of the UK by reducing our reliance on imports of oil 
and gas. Given the volatility of international oil prices and 
our reliance on oil supplies from areas of the world that have 
historically been politically unstable, increasing our energy 
security can provide a more stable foundation for members 
of the public and businesses to budget for their energy 
expenditure, while reducing our vulnerability to wider geo-
political events.

The economy and unemployment

Over the last ten years, annual growth of the UK Gross Domestic 
Product (GDP) has been between 1.5% and 3.1% while the green 
economy has consistently grown at around 5%76. In 2016 the 
low-carbon and renewable energy (LCRE) sector in the UK was 
worth £42.6bn and accounted for 208,000 full-time equivalent 
jobs77. This rises to 430,000 UK jobs when the full supply chain 
is taken into account16. These values represent significant 
growth for this sector of the economy, and the expectation is 
that it will accelerate. In fact, the UK Clean Growth Strategy16 
suggests that the low-carbon sector has the potential to grow 
11% per year between 2015 and 2030.

The UK has already developed world-leading expertise around 
a number of areas of low-carbon technology. Continuing to 
invest in research, development and innovation in this area 
provides the opportunity for job creation, economic growth, 
increased exports and decarbonisation. The offshore wind 
sector in particular has been a huge success, with over 10,000 
jobs created78 – the UK currently has the highest installed 
capacity of offshore wind of any country in the world (6,836MW 
in 2017 compared to 5,355MW in Germany, the second highest 
country)79. There is also an equity benefit here, as many jobs 
in the offshore wind industry have been created in more 
marginalised areas of the UK, such as the Humber and Solent. 
One in five of the electric vehicles driven in Europe are now 
made in the UK80. The global trajectory towards low-carbon 
development means that the UK is well positioned to further 
develop expertise and take advantage of the associated 
economic growth and job creation.

One of the most intractable challenges for the economy 
highlighted by the UK Industrial Strategy81 is that of productivity 
– the output per hour per worker. In comparison to the rest of 
the G7, the UK had a nominal productivity gap in output per 
worker of 16.6% in 201682 and this gap has been present since
the financial crisis of 2008. The health co-benefits of carbon 
reduction could also benefit the economy by helping to address
some of this productivity gap.

The Healthy Homes Barometer 201683 estimates that minor 
illnesses such as coughs, colds, flus and illnesses can be 
attributed to 27 million lost working days a year in the UK, 
which affect morale and productivity. The direct cost to the 
UK economy due to these absences was estimated at £1.8bn 
in 201383. Thus, the quality of housing in the UK is having a 
significant impact on public health, which impacts on direct NHS 
expenditure and has knock-on impacts on the wider economy 
by reducing labour productivity. A similar chain of impact exists 
with air pollution – it negatively impacts public health which 
costs the NHS money directly and reduces the productivity of 
people at work84, 85 thereby having further negative impacts on 
the UK economy.

Productivity can also be raised by improving the efficiency of 
resource use by UK businesses. A 2013 study found that while 
many companies had increased their energy efficiency by 
10-15% over the previous ten years, the most energy efficient 
companies had achieved over 50% reductions in the same 
timeframe86. Achieving higher energy efficiency savings across
the board would save businesses money, allowing them to 
invest in staff, technology or further efficiency savings while 
also reducing GHG emissions87.

Green Alliance and the Waste and Resources Action Programme 
(WRAP)88 make a strong case for moving towards a more circular 
economy as a way to improve the efficiency of resource use 
and improve productivity. WRAP define the circular economy 
as “an alternative to a traditional linear economy (make, use, 
dispose) in which we keep resources in use for as long as 
possible, extract the maximum value from them whilst in use, 
then recover and regenerate products and materials at the end 
of each service life”89. If the UK follows the current trajectory of 
growth in the circular economy, it is expected that by 2030 there 
will be 204,000 jobs in the sector and overall unemployment 
will have reduced by 54,00088. The reduction in unemployment 
is predicted to particularly benefit areas of the country where 
job losses from automation and globalisation are expected 
to be highest (e.g. the Midlands and North-East England). It 
is estimated that job growth in the circular economy has the 
potential to offset approximately seven per cent of the expected 
decline in skilled employment to the year 2022. While this offers 
the potential to facilitate an equitable transition to a low-carbon 
economy by offsetting some of the expected decline in skilled 
employment, the impact of globalisation and automation still 
need to be carefully managed. 

From the examples given above and the statistics in the 
introduction, it is apparent that economic growth and carbon 
reduction should not be seen as incompatible with each other 
but rather as mutually reinforcing if managed appropriately. 
Decarbonisation of the UK economy can create jobs, encourage 
innovation, increase our international competitiveness, improve 
resource and economic efficiency, and increase productivity.
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Poverty, housing and inequality

The experience of being unable to afford to adequately heat 
your own home is referred to as fuel poverty. The Hills Review 
(2012)90 defines fuel poverty as affecting individuals who have 
below median income and who spend a high proportion of their 
income on energy. The energy efficiency of individual properties 
has a significant impact on how much it costs to heat them and 
the UK government Fuel Poverty Strategy91 aims to ensure that 
as many fuel-poor homes as reasonably practicable achieve 
a band C Energy Performance Certificate (EPC) by 2030 (band 
A is the best energy efficiency rating, band G is the worst). 
A particular area of focus for the government is the private-
rented sector (PRS) because a disproportionate number of 
individuals who experience fuel poverty live in the PRS, and 
rented accommodation has the worst average energy efficiency 
rating of any housing sector92.

Over 320,000 fuel-poor households in England live in properties 
rated below a band E EPC rating (F and G ratings) and these 
properties cost an average of £1,000 more per year to heat91 
compared to a typical home. Increasing the energy efficiency of 
properties can therefore save a significant amount of money for 
those living in fuel poverty, while also reducing GHG emissions. 
As a result, energy efficiency measures can help to lift people 
out of poverty – if those measures are funded appropriately.

Tackling fuel poverty can also have a multiplier impact on 
climate change action as stated by Hills: “Not only is the energy 
inefficiency of the homes of those living in fuel poverty a direct 
concern in terms of reducing carbon emissions, but fuel poverty 
also acts as a barrier to the implementation of other policies 
to mitigate climate change, since those on low incomes are 
least able to afford any increase in prices that may result from 
them”90. In this case, a co-benefit of carbon reduction may be 
further pro-environmental action – or at least increasing the 
acceptability of climate change policies and the capacity of 
individuals to make pro-environmental choices in the future. 

Cambridge Econometrics (an independent consultancy) and 
E3G (a climate change think tank) suggest that making energy 
efficiency a national infrastructure priority would tackle the 
issue of fuel poverty, create jobs across all the regions, upskill 
the workforce and improve productivity93. They estimate that 
a national programme of domestic energy efficiency measures 
would have a cost benefit of ratio of 2.27: 1 which would classify 
it as a ‘high’ value-for-money infrastructure programme. 
As energy efficiency improvements disproportionately benefit 
those on lower incomes it would be a socially progressive policy 
that would put money back in the pocket of those who can 
least afford to heat their homes. The employment benefits are 
estimated to be a gain of up to 108,000 jobs per annum over 
the period 2020-2030, focused in the service and construction 
sectors and spread across the whole of the country. As well as 
addressing energy efficiency, this proposal offers the potential 
to up-skill significant numbers of workers with transferable 
skills that are useful to the low-carbon economy more generally.

As mentioned above, it is essential that the cost of energy 
efficiency measures does not fall disproportionately on 
those with lower incomes. Energy efficiency schemes aimed 
at benefitting those on lower incomes (such as the Energy 
Company Obligation (ECO)) are currently funded via levies 
applied to household energy bills. It has been argued94 that 
the current approach for funding energy efficiency is highly 
regressive for two reasons. Firstly, energy bills make up a higher 
proportion of disposable income for the poorest households 
(10% of disposable income) compared to the richest households 
(3% of disposable income)94. Secondly, applying the levy at 
the household level ignores the energy costs embedded in 
the supply chain of goods and services. If the full supply chain 
energy embodied in all goods and services is considered, the 
lifestyles of the richest require nearly four times more energy 
than the poorest (because the richest consume more), but 
the richest only pay 1.8 times more towards the energy policy 
costs because the levies are raised at the household level94. 
Raising money for energy efficiency via general taxation has 
been suggested to be a fairer way to pay for the measures94. 

In response to a national UK survey, 40% of low-income 
respondents stated that they faced the choice between ‘heating 
or eating’95 while nearly a fifth of all parents responding said 
that they regularly go without food to ensure that their children 
have enough to eat96. Energy consumption and expenditure 
can have significant knock-on impacts on nutrition and 
household relationships. Improving the energy efficiency 
of housing in the UK is also essential in helping to improve 
equality of opportunities for those from lower-income groups. 
Poor quality housing negatively affects the ability of young 
people to learn at school and study at home – leading to lower 
educational attainment97, which in turn increases their chance 
of unemployment and poverty and reduces their opportunities 
for social mobility. A household energy efficiency intervention 
programme in New Zealand led to children experiencing on 
average 21% fewer days of absence from school over the winter 
months98, as well as fewer visits to the GP99 – the non-climate 
benefits of energy efficiency are clear. 

From an asset management perspective, insufficient heating 
of domestic properties also poses a significant problem as it 
increases the incidence of damp and mould, which increases 
the frequency and cost of repairs100. These costs inevitably get 
passed on to the tenant, thereby perpetuating the problem 
of the unaffordability of housing and energy for the poorest 
members of society. A component of the social inequality 
manifest in UK housing can therefore be addressed via energy 
efficiency improvements while providing co-benefits to carbon 
mitigation, food security, poverty alleviation, educational 
attainment and social mobility. Figure 2a provides an 
illustration of how the experience of living in poverty interacts 
with housing, health, education, work and the wider economy. 
Figure 2b then illustrates how a climate-related policy, in this 
case improving the energy efficiency of UK housing stock, 
can help to break some of this pernicious cycle.



 Imperial College London   Grantham Institute 

10 Co-benefits of climate change mitigation in the UKBriefing paper  No 31  March 2019

Inequality and transport
There is a significant link between transport, air pollution 
and inequality101. Air pollution levels in the UK have been 
shown to have strong associations with deprivation (deprived 
neighbourhoods tend to have higher air pollution levels) and 
ethnic composition of neighbourhoods (neighbourhoods with 
a larger proportion of non-white residents tend to have higher 

air pollution levels), particularly in urban areas102. In an analogy 
to the impact of climate change at the international level, those 
most affected by air pollution in the UK (deprived communities) 
are often those least responsible for producing it – it is vehicles 
passing through their neighbourhoods that are primarily 
responsible for causing the pollution rather than travel by those 
living within the area, as low-income communities are more 
likely to use public transport than private vehicles103. The link 

Figure 2a: How the experience of living in poverty interacts with housing, health, education, work and the wider economy

Figure 2b: How a climate change-related intervention (improving energy efficiency of the housing stock) can help to break some of 
the pernicious cycle of poverty outlined in figure 2a
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between air pollution from transport and child cognition37 
means that the educational outcomes of children from more 
deprived areas may be curtailed – potentially perpetuating the 
cycle of deprivation. Decarbonising the transport sector can 
therefore provide health benefits that save the NHS money, 
while also addressing health and educational inequalities.

Inequality in the impacts of the transport sector is particularly 
acute in air and noise pollution from air travel – 70% of all 
international flights by UK residents are taken by just 15% of 
the population104. Air pollution levels at a number of monitoring 
stations around Heathrow consistently breach EU limits for 
nitrogen dioxide emissions (NO2) – this is a combination of 
airline activities (aircraft, ground support equipment), road 
traffic and urban emissions105. The decision to build a third 
runway at Heathrow includes recognition of the need to reduce 
local air and noise pollution to safe levels106. This is essential 
to ensure that those benefitting from air travel (those likely to 
have a higher income) don’t negatively affect the health of those 
living in proximity of the airport (who are more likely to come 
from lower income and ethnic minority groups107).

Discussion

The evidence above illustrates that there are considerable 
co-benefits of climate change mitigation for the UK – from 
improving public health and reducing NHS expenditure 
to increasing productivity, stimulating economic growth, 
creating jobs, improving security, and reducing poverty and 
inequality. The statistics on excess winter deaths due to cold 
homes (circa 10,000/year) and premature deaths from air 
pollution (circa 40,000/year) suggest that the current system 
is failing to adequately address issues that cut-across multiple 
departmental remits. A key question then is how can co-benefits 
be better considered in the policy and decision-making process, 
and at what scale?

Considering the co-benefits of climate action 
across multiple government departments
Figure 3 shows how considering the co-benefits of a policy to 
multiple departments creates a much stronger case for action 
than considering the benefit to one department in isolation. 
It illustrates how a policy can simultaneously touch on the remit 
of a variety of departments – providing combined benefits that 
would make justifying that policy significantly easier.

Figure 3: Benefits of improving the energy efficiency of the housing sector to different departments (top) and how considering the 
benefits of a policy (improved energy efficiency in the housing sector) from a cross-departmental perspective can strengthen the 
case for policy action (bottom).
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Figure 4 provides an illustration of how incorporating co-
benefits into the decision-making process can help to achieve 
greater reductions in GHG emissions. The baseline scenario 
shown on the left involves a housing department contributing 
£10m for a project that aims to deliver X tonnes of carbon 
dioxide savings via an energy efficiency scheme. In this case 
the sole concern is to deliver carbon reductions. The co-
benefits scenario #1 shows that by considering how other 
benefits (in this case health) can be achieved alongside carbon 
reduction, the focus of the housing project could be revised 
(e.g. to focus on reaching those in fuel poverty) in such a way 
as to encourage another department (health) to contribute 
£2m to the costs of the project due to the benefits and savings 
it will offer them. This would leave the housing department 
with £2m to spend on other housing-related projects that may 
achieve additional carbon reduction. The co-benefits scenario 
#2 shows how the housing department could pay the same 
amount (£10m) but with the addition of £2m from the health 
department, the overall scope of the project and the associated 
carbon reduction would be larger (X*1.2). In such an example, 
economies of scale would likely mean that the total carbon 
saving would in fact be greater than X*1.2.

City-scale action
We suggest that it is at the regional and city level that the 
co-benefits of climate action can be best incorporated into the 
decision-making process in the short-term. It is at this scale that 
co-benefits are most clearly manifest, and where interventions 
can have the most immediate impact (e.g. in identifying and 
addressing the impacts of poor-quality housing on poverty, 
health and educational attainment). It is worth noting that 
many of the co-benefits outlined above do not just achieve 
immediate benefits, but have long-term advantages – for 
example, improving the energy efficiency of the housing stock 
or reducing air pollution from transport would likely reduce NHS 
expenditure year-after-year.

The appointment of six Metro Mayors in May 2017 (covering 
Cambridgeshire and Peterborough, Greater Manchester, 
Liverpool City Region, Tees Valley, West Midlands and the West 
of England) and the devolution of more powers to the regional/
city level is very relevant to how co-benefits can be incorporated 
into the decision-making process. The Metro Mayors have a 
range of budgets and responsibilities. They all have control over 
devolved transport funding and skills funding with some going 
further still. The Mayor of Greater Manchester, for example, 
currently oversees a £6bn health and social care budget, 
and many of the mayors have strategic planning powers.

Figure 4: An example of how considering the co-benefits of climate mitigation can lead to deeper cuts in GHG emissions
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The devolution of such power allows mayors to take a long-term 
view over a number of policy areas and budgets, and to harness 
the financial reward and benefit to citizens of adequately 
considering co-benefits - as a housing intervention targeting the 
energy efficiency of residential buildings results in a reduction 
in health and social care expenditure, for example.

It is also relevant that many UK cities and regions have set 
ambitious carbon reduction targets – Greater Manchester 
have set a target to be carbon neutral by 2038, while Bristol 
are aiming to achieve this by 2030, and Nottingham by 2028. 
To maximise the chance of meeting those targets, considering 
the co-benefits of climate mitigation is advisable. It will 
help make limited budgets go further by identifying policies 
that provide benefits to multiple objectives simultaneously. 
Such objectives may often be held across multiple departments 
so a co-benefits approach explicitly encourages cross-
departmental collaboration.

National level action
While we see the regional and city level government as being 
most capable of taking advantage of the co-benefits of climate 
action in the short-term, there are potential changes at the 
national level that could facilitate action in the medium-term. 
For example, the forthcoming government spending review 
provides an opportunity to introduce new approaches that 
encourage cross-departmental collaboration. One approach 
could be the establishment of a ‘co-benefits fund’, administered 
by the Cabinet Office, that departments bid into for cross-
departmental collaborations.

Another approach could be the establishment of an ‘Office for 
Public Health and the Environment’ (OPHE), co-funded by the 
Department for Health and Social Care and the Department for 
Business, Energy and Industrial Strategy. Such an office could 
help to develop, identify and scale-up projects across the UK 
that improve public health while simultaneously reducing GHG 
emissions and improving environmental conditions such as 
air quality. The cross-departmental approach suggested here 
is similar to that used by the Office of Low Emission Vehicles 
(OLEV) that is co-funded by the Department of Transport and 
the Department for Business, Energy and Industrial Strategy.

The UK government’s commitment to deliver the Sustainable 
Development Goals could also provide a suitable focus 
for developing a co-benefits approach to climate action. 
In November 2017, leaders from the Christian, Jewish, Sikh, 
Hindu, Muslim, and Buddhist faiths called on the UK Prime 
Minister to appoint a dedicated Minister for the SDGs in order 
to address poverty, inequality, and environmental issues across 
the country. The appointment of such a minister could increase 
the chance of climate action co-benefits being adequately 
considered in the decision-making process – particularly if 
coupled with a SDG Fund that acts in the same way as the  
co-benefits fund described above.

There is also an important role for central government to play in 
helping to facilitate the dissemination of good practice between 
cities and regions, so that successful collaborative approaches 
to incorporate co-benefits in decision-making can be scaled up 
as quickly as possible.

Decision-support tools
To support decision-making that considers co-benefits, it is 
essential that tools are available to quantify the benefits. 
Public Health England published such a tool108 in May 2018. 
It enables local authorities to quantify the financial benefits 
of improving local air pollution (specifically in reducing levels 
of nitrogen dioxide and particulate matter) to the health and 
social care sector. The tool allows local authorities to test 
‘what if’ scenarios for the reduction of air pollution to estimate 
the health cost savings of low-carbon transport projects, for 
example. Similar tools for other co-benefits would aid the 
incorporation of co-benefit considerations in the decision-
making process – e.g. a tool to quantify the estimated health 
and social care savings of energy-efficiency improvements.

Conclusions

The evidence presented in this paper illustrates that there is 
a myriad of reasons why reducing GHG emissions in the UK is 
good for society, the economy and the environment. Within the 
policymaking community, it is essential that the co-benefits of 
potential policies are adequately considered. The differentiation 
of expertise and areas of focus between departments poses a 
potential barrier to decisions being made that benefit various 
departments simultaneously. This paper illustrates that, despite 
potential organisational barriers, the benefits of adequately 
considering co-benefits in the decision-making process can 
be significant. We suggest that, in the short-term, city- and 
regional-level governments are best-placed to incorporate 
co-benefits into the decision-making process, and that central 
government can have a key role to play in the medium-term 
and in disseminating examples of best-practice between cities 
and regions.

Widening the rationale for climate action may help to gain more 
traction in terms of political and public support for carbon 
reduction by tapping into non-environmental priorities that 
resonate with public concern. This is particularly relevant given 
Ipsos MORI data showing that the environment/pollution ranks 
relatively low on the list of concerns among the UK public. 
Widening the evidence base of the benefits of climate action 
may ultimately help bring about faster, deeper cuts in GHG 
emissions and reduce the UK’s impact on climate change.



 Imperial College London   Grantham Institute 

14 Co-benefits of climate change mitigation in the UKBriefing paper  No 31  March 2019

References

1. UNFCCC, 2015. [Online]. Available: https://unfccc.int/
files/meetings/paris_nov_2015/application/pdf/paris_
agreement_english_.pdf.

2. Intergovernmental Panel on Climate Change, “Global 
warming of 1.5°C: An IPCC Special Report”. IPCC, 2018.

3. IMF, “The Long-Run Decoupling of Emissions and Output: 
Evidence from the Largest Emitters”. IMF, 2018.

4. Committee on Climate Change, “2018 Progress Report to 
Parliament”. Committee on Climate Change, London, 2018.

5. Ipsos MORI, “Issues Index”. [Online]. Available: 
https://www.ipsos.com/ipsos-mori/en-uk/issues-index-
archive. [Accessed 8th January 2019].

6. K. Hamilton, K. Brahmbhatt and J. Liu, “Multiple benefits 
from climate change mitigation: assessing the evidence”.
Grantham Research Institute on Climate Change and the 
Environment, LSE, London, 2017.

7.  Intergovernmental Panel on Climate Change, “Fifth 
Assessment Report, Annex II Glossary”. IPCC, 2014.

8. M. Williams, M. Lott, N. Kitwiroon, D. Dajnak, H. Walton,
M. Holland, S. Pye, D. Fecht, M. Toledano and S. Beevers,
“The Lancet Countdown on health benefits from the UK 
Climate Change Act: a modelling study for Great Britain”. 
Lancet Planetary Health, vol. 2:e, pp. 202-213, 2018. 

9. M. Williams, M. Lott, N. Kitwiroon, D. Dajnak, H. Walton,
M. Holland, S. Pye, D. Fecht, M. Toledano and S. Beevers,
“The Lancet Countdown on health benefits from the UK 
Climate Change Act: a modelling study for Great Britain”. 
Lancet Planetary Health, pp. 2:e202-13, 2018. 

10. H. M. Deng, Q-M. Liang, L-J. Liu and L.D. Anadon 
“Co-benefits of greenhouse gas mitigation: a review and 
classification by type, mitigation sector, and geography”.
Environmental Research Letters, vol. 12, no. 2, 2017. 

11. R. J. McCauley and H. Darren, “What is the ‘Just 
Transition’?”. Geoforum, vol. 88, pp. 74-77, 2018. 

12. P. Newell and D. Mulvaney, “The political economy of the 
‘just transition’”. The Geographical Journal, 2013. 

13. S. Dimitris and R. Felli, “Global labour unions and 
just transition to a green economy”. International 
Environmental Agreements: Politics, Law and Economics, 
vol. 15, no. 1, p. 29–43, 2015. 

14. D. Ürge-Vorsatz, S. Tirado Herrero, N. K. Dubash and 
F. Lecocq, “Measuring the Co-Benefits of Climate Change 
Mitigation”. Annual Review of Environment and Resources,
vol. 39, pp. 549-582, 2014. 

15. United Nations Development Programme, “UNDP 
Sustainable Development Goals”. [Online]. Available:
http://www.undp.org/content/undp/en/home/
sustainable-development-goals.html. [Accessed 14th 
August 2018].

16. Department for Business, Energy and Industrial Strategy,
“The Clean Growth Strategy: Leading the way to a low 
carbon future”. HM Government, 2017.

17. K. Smith, M. Jerrett, H. Anderson, R. Burnett, V. Stone,
R. Derwent, R. Atkinson, A. Cohen, S. Shonkoff, D. Krewski,
C. Pope III, M. Thun and G. Thurston, “Public health 
benefits of strategies to reduce greenhouse-gas emissions: 
health implications of short-lived greenhouse pollutants”. 
The Lancet, vol. 374, pp. 2091-2103, 2009. 

18. Royal College of Physicians, “Every breath we take: the 
lifelong impact of air pollution. Report of a working party”.
RCP, London, 2016.

19. World Health Organisation, “World Health Organisation 
Global Ambient Air Quality Database”. [Online]. Available:
http://www.who.int/airpollution/data/cities/en/.
[Accessed 4th May 2018].

20. WHO Regional Office for Europe, OECD, “Economic cost 
of the health impact of air pollution: Clean air, health and 
wealth”. WHO Regional Office for Europe, Copenhagen, 
2015.

21. S. Yim and S. Barrett, “Public health impacts of 
consumption emissions in the United Kingdom”. 
Environmental Science and Technology, vol. 46, no. 8, p.
4291–4296, 2012. 

22. D. Schraufnagel, J. Balmes, C. Cowl, S. De Matteis, S. 
Jung, M. K. R. Perez-Padilla, M. Rice, H. Riojas-Rodriguez,
A. Sood, G. Thurston, T. T. A. Vanker and D. Wuebbles, 
“Air Pollution and Noncommunicable Diseases: A Review 
by the Forum of International Respiratory Societies’ 
Environmental Committee, Part 2: Air Pollution and Organ
Systems”. Chest, vol. 18, pp. S0012-3692, 2018. 

23. R. Brook, B. Franklin, W. Cascio, Y. Hong, G. Howard,
M. Lipsett, R. Luepker, M. Mittleman, J. Samet, S. Smith 
Jr. and T. I. , “Air pollution and cardiovascular disease: 
a statement for healthcare professionals from the Expert 
Panel on Population and Prevention Science of the 
American Heart Association”. Circulation, vol. 109, no. 21, 
pp. 2655-2671, 2004. 

24. G. Thurston, H. Kipen, I. Annesi-Maesano, J. Balmes, 
R. Brook, K. Cromar, S. De Matteis, F. Forastiere,
B. Forsberg, M. Frampton, J. Grigg, D. Heederik, F. Kelly,
N. Kuenzli, R. Laumbach, A. Peters, S. Rajagopalan, D. Rich, 
B. Ritz and J. Samet, “A joint ERS/ATS policy statement: 
what constitutes an adverse health effect of air pollution? 
An analytical framework”. The European Respiratory 
Journal, vol. 49, no. 1, 2017. 

25. B. Bowe, Y. Xie, T. Li, Y. Yan, H. Xian and Z. Al-Aly, 
“The 2016 global and national burden of diabetes mellitus 
attributable to PM2·5 air pollution”. Lancet Planetary 
Health, vol. 2:e, pp. 301-212, 2018. 



Grantham Institute   Imperial College London 

15Co-benefits of climate change mitigation in the UK Briefing paper  No 31   March 2019

26. J. Lam, P. Sutton, A. Kalkbrenner, G. Windham, A. Halladay, 
E. Koustas, C. Lawler, L. Davidson, N. Daniels, C. Newschaffer 
and T. Woodruff, “A systematic review and meta-analysis of 
multiple airborne pollutants and autism spectrum disorder”. 
PLoS One, vol. 11, no. 9, p. e0161851, 2016. 

27. C. Chang, H. Yang, C. Chang and H. Tsai, “Relationship 
between air pollution and outpatient visits for nonspecific 
conjunctivitis”. Investigative Ophthalmology & Visual 
Science, vol. 53, no. 1, pp. 429-433, 2012. 

28. Y. Yang, Y. Chen, S. Chen and C. Chan, “Associations 
between long-term particulate matter exposure and adult 
renal function in the Taipei metropolis”. Environmental 
Health Perspectives, vol. 125, no. 4, pp. 602-607, 2017. 

29. W. Li, K. Dorans, E. Wilker, M. Rice, M. Long, J. Schwartz,
B. Coull, P. Koutrakis, D. Gold, F. C. and M. Mittleman, 
“Residential proximity to major roadways, fine particulate
matter, and hepatic steatosis: the Framingham Heart 
Study”. American Journal of Epidemiology, vol. 186, no. 7, 
pp. 857-865, 2017. 

30. H. Chen, J. C. Kwong, R. Copes, K. Tu, P. J. Villeneuve, A. van 
Donkelaar, P. Hystad, R. V. Martin, B. J. Murray, B. Jessiman, 
A. S. Wilton, A. Kopp and R. T. Burnett, “Living near major 
roads and the incidence of dementia, Parkinson’s disease, 
and multiple sclerosis: a population-based cohort study”. 
Lancet, vol. 389, p. 718–26, 2017. 

31. B. A. Maher, I. A. M. Ahmed, V. Karloukovski, D. A. 
MacLaren, P. G. Foulds, D. Allsop, D. M. A. Mann, R. Torres-
Jardón and L. Calderon-Garciduenas, “Magnetite pollution 
nanoparticles in the human brain”. Proceedings of the 
National Academy of Sciences, vol. 113, no. 39, pp. 10797-
10801, 2016. 

32. L. Pimpin, L. Retat, D. Fecht, L. de Preux, F. Sassi, J. Gulliver,
A. Belloni, B. Ferguson, E. Corbould, A. Jaccard and L. 
Webber, “Estimating the costs of air pollution to the 
National Health Service and social care: An assessment 
and forecast up to 2035”. PLOS Medicine, vol. 15, no. 7, 
p. e1002602, 2018. 

33. D. Schraufnagel, J. Balmes, C. Cowl, S. De Matteis, S. 
Jung, M. K. R. Perez-Padilla, M. Rice, H. Riojas-Rodriguez,
A. Sood, G. Thurston, T. T. A. Vanker and D. Wuebbles, 
“Air Pollution and Noncommunicable Diseases: A Review 
by the Forum of International Respiratory Societies’ 
Environmental Committee, Part 1: The Damaging Effects of 
Air Pollution”. Chest, vol. 18, pp. S0012-3692, 2018. 

34. G. Medic, M. Wille and M. Hemels, “Short- and long-term 
health consequences of sleep disruption”. Nature and 
Science of Sleep, vol. 9, p. 151–161, 2017. 

35. R. Smith, D. Fecht, J. Gulliver, S. Beevers, D. Dajnak, 
M. Blangiardo, R. Ghosh, A. Hansell, F. Kelly, H. Anderson 
and M. Toledano1, “Impact of London’s road traffic air and 
noise pollution on birth weight: retrospective population 
based cohort study”. British Medical Journal, vol. 359, 
p. j5299, 2017. 

36. T. Clemens, S. Turner and C. Dibben, “Maternal exposure
to ambient air pollution and fetal growth in North-East 
Scotland: a population-based study using routine 
ultrasound scans”. Environment International, vol. 107, 
pp. 216-226, 2017. 

37. W. Jedrychowski, F. Perera, D. Camann, J. Spengler,
M. Butscher, E. Mroz, R. Majewska, E. Flak, R. Jacek 
and A. Sowa, “Prenatal exposure to polycyclic aromatic 
hydrocarbons and cognitive dysfunction in children”. 
Environmental Science and Pollution Research, vol. 22, 
no. 5, p. 3631–3639, 2015. 

38. V. Timmers and P. Achten, “Non-exhaust PM emissions 
from electric vehicles”. Atmospheric Environment, vol. 134, 
pp. 10-17, 2016. 

39. D. McCoy, A. Munro, C. Stephan and J. Grigg, “Still failing to 
tackle air pollution”. British Medical Journal, vol. 358, 2017. 

40. I. Avila-Palencia, L. I. Panis, E. Dons, M. Gaupp-Berghausen,
E. Raser, T. Götschi, R. Gerike, C. Brand, A. de Nazelle,
J. Orjuela, E. Anaya-Boig, E. Stigell, S. I. F. Kahlmeier and 
M. Nieuwenhuijsen, “The effects of transport mode use 
on self-perceived health, mental health, and social contact 
measures: A cross-sectional and longitudinal study”. 
Environment International, vol. 120, pp. 199-206, 2018. 

41. J. Jarrett, J. Woodcock, U. K. Griffiths, Z. Chalabi, P. Edwards,
I. Roberts and A. Haines, “Effect of increasing active travel 
in urban England and Wales on costs to the National Health 
Service”. The Lancet, vol. 9832, no. 379, pp. 2198-2205, 
2012. 

42. Y. C. Wang, K. McPherson, T. Marsh, S. L. Gortmaker and 
M. Brown, “Health and economic burden of the projected
obesity trends in the USA and the UK”. The Lancet, 
vol. 378, no. 9793, p. 815–825, 2011. 

43. M. Nieuwenhuijsen, “Influence of urban and transport 
planning and the city environment on cardiovascular 
disease”. Nature Reviews Cardiology, vol. 15, p. 432–438, 
2018. 

44. A. Power, “Housing and sustainability: demolition or 
refurbishment?”. Proceedings of the Institution of Civil 
Engineers – Urban Design and Planning, vol. 163, no. 4, 
pp. 205-216, 2010. 

45. Office for National Statistics, “Office for National 
Statistics”. [Online]. Available:
https://www.ons.gov.uk/peoplepopulationandcommunity/
birthsdeathsandmarriages/deaths/bulletins/cesswinterm
ortalityinenglandandwales/2016to2017provisionaland2015
to2016final. [Accessed 8th May 2018].

46. E3G and National Energy Action, “UK has sixth highest rate
of excess winter deaths in Europe”. [Online]. Available: 
https://www.e3g.org/docs/E3G_NEA_Cold_homes_and_
excess_winter_deaths_Press_Release.pdf. [Accessed 30th 
May 2018].



 Imperial College London   Grantham Institute 

16 Co-benefits of climate change mitigation in the UKBriefing paper  No 31  March 2019

47. Friends of the Earth and The Marmot Review Team, 
“The Health Impacts of Cold Homes and Fuel Poverty”.
Friends of the Earth England, London, 2011.

48. D. Caillaud, B. Leynaert, M. Keirsbulck and R. Nadif, 
“Indoor mould exposure, asthma and rhinitis: findings 
from systematic reviews and recent longitudinal studies”.
European Respiratory Review, vol. 27, p. 170137, 2018. 

49. L. Preston, A. Cantrell, S. Paisley, T. Peasgood and J. Brazier,
“Housing and wellbeing: A rapid scoping review of 
reviews on the evidence on housing and its relationship 
to wellbeing”. What Works Centre for Wellbeing, 2017.

50. Age UK, “News archive”. [Online]. Available: 
https://www.ageuk.org.uk/latest-news/archive/cold-homes-
cost-nhs-1-point-36-billion/. [Accessed 8th May 2018].

51. S. Nicol, M. Roys and H. Garrett, “The cost of poor housing 
to the NHS”. Building Research Establishment, 2010.

52. Full Fact, “What is the NHS budget?”. [Online]. Available:
https://fullfact.org/health/what-is-the-nhs-budget/.
[Accessed 18 May 2018].

53. Gentoo Group, [Online]. Available: https://www.
gentoogroup.com/for-customers/news/2016/march/
boilers-on-prescription-scheme-reduces-gp-appointments-
by-60/. [Accessed 29th May 2018].

54. Department of Health, “2009 annual report of the Chief 
Medical Officer”. HM Government, 2009.

55. I. Hamilton, J. Milner, Z. Chalabi, P. Das, B. Jones, 
C. Shrubsole, M. Davies and P. Wilkinson, “Health 
effects of home energy efficiency interventions in 
England: a modelling study”. BMJ Open, pp. doi:10.1136/
bmjopen-2014-007298, 2017. 

56. C. D. Maidment, C. R. Jones, T. L. Webb, A. Hathway 
and J. M. Gilbertson, “The impact of household energy 
efficiency measures on health: A meta-analysis”. Energy
Policy, vol. 65, pp. 583-593, 2014. 

57. A. Pan, Q. Sun, A. M. Bernstein, M. B. Schulze, J. E. Manson, 
M. J. Stampfer, W. C. Willett and F. B. Hu, “Red Meat 
Consumption and Mortality Results From 2 Prospective 
Cohort Studies”. Archives of Internal Medicine, pp. 555-
563, 2015. 

58. W. J. Ripple, P. Smith, H. Haberl, S. Montzka, C. McAlpine 
and D. Boucher, “Ruminants, climate change and climate 
policy”. Nature Climate Change, vol. 4, pp. 2-5, 2014. 

59. J. Poore and T. Nemecek, “Reducing food’s environmental
impacts through producers and consumers”. Science,
vol. 360, no. 6392, pp. 987-992, 2018. 

60. J. Milner, R. Green, A. D. Dangour, A. Haines, Z. Chalabi, 
J. Spadaro, A. Markandya and P. Wilkinson, “Health effects 
of adopting low greenhouse gas emission diets in the UK”.
BMJ Open, no. 5, p. e007364, 2015. 

61. G. Thurston, S. De Matteis, K. Murray, P. Scheelbeek, 
N. Scovronick, M. Budolfson, D. Spears and P. Vineis, 
“Maximizing the Public Health Benefits from Climate 
Action”. Environmental Science and Technology, vol. 52, 
pp. 3852-3853, 2018. 

62. J. Pretty, “How nature contributes to mental and physical 
health”. Spirituality and Health International, vol. 5, no. 2, 
pp. 68-78, 2004. 

63. R. Bozovic, C. Maksimovic, A. Mijic, K. Smith, I. Suter 
and M. Van Reeuwijk, “Blue Green Solutions. A Systems 
Approach to Sustainable, Resilient and Cost-Efficient Urban 
Development”. Climate-KIC, 2017.

64. K. Ip, M. Lam and A. Miller, “Shading performance of a 
vertical deciduous climbing plant canopy”. Building and 
Environment, vol. 45, no. 1, pp. 81-88, 2010. 

65. D. Nutsford, A. Pearson and S. Kingham, “An ecological 
study investigating the association”. Public Health, vol.
127, pp. 1005-1011, 2013. 

66. J. Roe, C. Thompson, P. Aspinall, M. Brewer, E. Duff,
D. Miller, R. Mitchell and A. Clow, “Green space and 
stress: Evidence from cortisol measures in deprived urban 
communities”. International Joirnal of Environmental 
Research and Public Health, vol. 10, pp. 4086-2103, 2013. 

67. C. Thompson, J. Roe, P. Aspinall, R. Mitchell, A. Clow and 
D. Miller, “More green space is linked to less stress in 
deprived communities: Evidence from salivary cortisol
patterns”. Landscape and Urban Planning, vol. 105, 
pp. 221-229, 2012. 

68. R. Lafortezza, G. Carrus, G. Sanesia and C. Davies, 
“Benefits and well-being perceived by people visiting green
spaces in periods of heat stress”. Urban Forestry & Urban 
Greening, vol. 8, no. 2, pp. 97-108, 2009. 

69. Defra, “The UK Climate Change Risk Assessment 2012”.
Defra, 2012.

70. T. A. M. Pugh, R. MacKenzie and J. D. H. C. N. Whyatt, 
“Effectiveness of Green Infrastructure for Improvement
of Air Quality in Urban Street Canyons”. Environmental 
Science and Technology, vol. 46, no. 14, p. 7692–7699, 
2012. 

71. S. Hirabayashi and D. Nowak, “Comprehensive national 
database of tree effects on air quality and human health 
in the United States”. Environmental Pollution, vol. 214, 
pp. 48-57, 2016. 

72. T. Tong, T. Whitlow, P. MacRae, A. Landers and Y. Harada, 
“Quantifying the effect of vegetation on near-road air 
quality using brief campaigns”. Environmental Pollution,
vol. 201, pp. 141-149, 2015. 

73. Z. Tong, T. Whitlow, P. MacRae, A. Landers and Y. Harada, 
“Quantifying the effect of vegetation on near-road air 
quality using brief campaigns”. Environmental Pollution,
vol. 201, pp. 141-149, 2015. 



Grantham Institute   Imperial College London 

17Co-benefits of climate change mitigation in the UK Briefing paper  No 31   March 2019

74. P. Cariñanos and M. Casares-Porcel, “Urban green zones 
and related pollen allergy: a review. Some guidelines for 
designing spaces with low allergy impact”. Landscape and 
Urban Planning, vol. 101, p. 205–214, 2011. 

75. I. Markevych, J. Schoierer, T. Hartig, A. Chudnovsky,
P. Hystad, A. Dzhambov, S. de Vries, M. Triguero-Mash,
M. Brauer, M. Nieuwenhuijsen, G. Lupp, E. Richardson,
T. Astell-Burt, D. Dimitrova, X. Feng, M. Sadeh, M. Standl,
J. Heinrich and E. Fuertes, “Exploring pathways linking 
greenspace to health: Theoretical and methodological 
guidance”. Environmental Research, vol. 158, 
pp. 301-317, 2017. 

76. The Fabian Society, “Raising the bar: How household 
incomes can grow the way they used to”. The Fabian 
Society, London, 2018.

77. Office for National Statistics, “Low Carbon and 
Renewable Energy Survey, 2016”. [Online]. 
Available: https://www.ons.gov.uk/releases/
lowcarbonandrenewableenergysurvey2016. [Accessed 14 
May 2018].

78. Cambridge Econometrics, “Future UK Employment in the 
Offshore Wind Industry: A report commissioned by the 
University of Hull on behalf of Aura”. [Online]. Available: 
https://aurawindenergy.com/uploads/files/Cambride-
Econometrics-Future-UK-Employment-in-Offshore-Wind-
June-2017.pdf. [Accessed 14th May 2017].

79. Statista, “Offshore wind energy: total capacity by country 
2017”. [Online]. Available: https://www.statista.com/
statistics/258946/cumulative-offshore-wind-power-
capacity-by-country/. [Accessed 14th May 2018].

80. European Alternative Fuels Observatory, “Top 5 selling BEV
analysis”. 2017. [Online]. Available: http://www.eafo.eu/
vehicle-statistics/m1. [Accessed 14th May 2018].

81. Department for Business, Energy and Industrial Strategy,
“Industrial Strategy: Building a Britain fit for the future”. 
HM Government, 2017.

82. Office of National Statistics, “International 
comparisons of UK productivity (ICP), final estimates: 
2016”. [Online]. Available: https://www.ons.gov.
uk/economy/economicoutputandproductivity/
productivitymeasures/bulletins/
ternationalcomparisonsofproductivityfinalestimates/2016.
[Accessed 14th May 2018].

83. R. Michael K, F. Lone, B. Ulrich, C. Jens, B. M. E. Katrine,
H. Nina, J. Christina and K. S. B. Lotte, “Healthy Homes 
Barometer 2016”. VELUX Group, 2016.

84. A. Lichter, N. Pestela and E. Sommer, “Productivity effects 
of air pollution: Evidence from professional soccer”. Labour
Economics, vol. 48, pp. 54-66, 2017. 

85. T. Chang, G. Z. J. T. Gross and M. Neidell, “The Effect of 
Pollution on Worker Productivity: Evidence from Call-Center 
Workers in China”. National Bureau of Economic Research,
vol. NBER Working Paper No. 22328, 2016. 

86. Next Manufacturing Revolution, “The Next Manufacturing 
Revolution: Non-labour resource productivity and its 
potential for UK manufacturing”. Next Manufacturing 
Revolution, 2013.

87. Green Alliance, “Lean and clean: building manufacturing 
excellence in the UK”. 2017. [Online]. Available: 
http://www.green-alliance.org.uk/resources/Lean_and_
clean.pdf. [Accessed 14th May 2018].

88. J. Morgan and P. Mitchell, “Employment and the circular 
economy: Job creation in a more resource efficient Britain”.
Green Alliance, 2015.

89. WRAP, “WRAP and the circular economy”. [Online]. 
Available: http://www.wrap.org.uk/about-us/about/wrap-
and-circular-economy. [Accessed 14th May 2018].

90. Hills Review, “Getting the measure of fuel poverty: 
Final report of the fuel poverty review”. Department of 
Energy and Climate Change, 2012.

91. HM Government, “Cutting the cost of keeping warm: A Fuel
Poverty Strategy for England”. HM Government, 2015.

92. Department for Communities and Local Government, 
“English Housing Survey”. [Online]. Available: 
https://www.gov.uk/government/statistics/english-
housing-survey-2013-energy-efficiency-of-english-housing-
report. [Accessed 14th May 2018].

93. Cambridge Econometrics and E3G, “Building the Future:
Economic and fiscal impacts of making homes energy 
efficient”. Cambridge Econometrics, 2014.

94. J. Barrett, A. Owen and P. Taylor, “Funding a Low Carbon 
Energy System:”. UK Energy Research Council, 2018.

95. N. Cooper, S. Purcell and R. Jackson, “Below the Breadline: 
The relentless rise of food poverty in Britain”. Oxfam, 2014.

96. E. A. Dowler, M. Kneafsey, H. Lambie, A. Inman and R. 
Collier, “Thinking about ‘food security’: engaging with UK
consumers”. Critical Public Health, vol. 21, no. 4, pp. 403-
416, 2011. 

97. Shelter, “Chances of a lifetime: the impact of bad housing 
on children’s lives”. Shelter, 2006.

98. S. Free, P. Howden-Chapman, N. Pierse and H. Viggers, 
“More effective home heating reduces school absences 
for children with asthma”. Journal of Epidemiology and 
Community Health, vol. 64, pp. 379-386, 2010. 

99. P. Howden-Chapman, J. Crane, R. Chapman and G. 
Fougere, “Improving health and energy efficiency through
community-based housing interventions”. International 
Journal of Public health, vol. 56, no. 6, p. 583–588, 2011. 

100. Personal communication with Housing Associations’ 
Charitable Trust, 2018. 

101. B. W. Wheeler and B.S. Yoav, “Environmental equity, 
air quality, socioeconomic status, and respiratory health: 
a linkage analysis of routine data from the Health Survey 
for England”. Journal of Epidemiology and Community 
Health, vol. 59, p. 948–954, 2005. 



 Imperial College London   Grantham Institute 

18 Co-benefits of climate change mitigation in the UKBriefing paper  No 31  March 2019

102. D. Fecht, P. Fischer, L. Fortunato, G. Hoek, K. de Hoogh, 
M. Marra, H. Kruize, D. Vienneau, R. Beelen and 
A. Hansell, “Associations between air pollution and 
socioeconomic characteristics, ethnicity and age profile
of neighbourhoods in England and the Netherlands”. 
Environmental Pollution, vol. 198, pp. 201-210, 2015. 

103. I. Rivas, P. Kumar and A. Hagen-Zanker, “Exposure to 
air pollutants during commuting in London: Are there 
inequalities among different socio-economic groups?”.
Environment International, vol. 107, pp. 143-157, 2017. 

104. Campaign for better transport, “Air traffic controls: 
The hidden costs of a new London runway”. Campaign for 
Better Transport, London, 2016.

105. M. Masiol and R. M. Harrison, “Quantification of air quality 
impacts of London Heathrow Airport (UK) from 2005 to 
2012”. Atmospheric Environment, vol. 116, pp. 308-319, 
2015. 

106. Airports Commission, “Airports Commission: Final Report”.
2015.

107. C. Tonne, C. Mila, D. Fecht, J. Gulliver, J. Smith, S. Beevers,
R. Anderson and F. Kelly, “Socioeconomic and ethnic 
inequalities in exposure to air and noise pollution in 
London”. Environment International, vol. 115, pp. 170-179, 
2018. 

108. Public Health England. [Online]. Available: 
https://www.gov.uk/government/publications/air-
pollution-a-tool-to-estimate-healthcare-costs.
[Accessed 4 Feb 2019].



Grantham Institute   Imperial College London 

19Co-benefits of climate change mitigation in the UK Briefing paper  No 31   March 2019



 Imperial College London   Grantham Institute 

About the Grantham Institute and 
Imperial College London

In 2007, the Grantham Foundation for the Protection of the 
Environment made the visionary decision to support an 
Institute at Imperial College London to provide a vital global 
centre of excellence for research and education on climate 
change. Ten years on, the Grantham Institute is established 
as an authority on climate and environmental science.

The Grantham Institute is Imperial’s hub for climate change 
and the environment, and one of six Global Institutes 
established to promote inter-disciplinary working and to 
meet some of the greatest challenges faced by society. 
We drive forward discovery, convert innovations into 
applications, train future leaders and communicate academic 
knowledge to businesses, industry and policymakers to help 
shape their decisions.

Imperial College London is a global university with a 
world-class reputation in science, engineering, business 
and medicine, and excellence in teaching and research. 
Consistently rated amongst the world’s best universities, 
Imperial is committed to developing the next generation of 
researchers, innovators and leaders through collaboration 
across disciplines. 

www.imperial.ac.uk/grantham

Contact us

For more information about this subject, to discuss how the 
issues covered affect you and your work, or to contact the 
authors, please email us at: grantham@imperial.ac.uk

Acknowledgements

The authors would like to thank Dr Ajay Gambhir, Dr Alex 
Koberle and Alyssa Gilbert (Grantham Institute – Climate 
Change and the Environment), Jane Burston (Clean Air 
Fund), Alex White (Aldersgate Group), Dustin Benton  
(Green Alliance), Rob Gould (Office of Low Emission 
Vehicles), Dr Maria Carvalho (LSE), David Demeritt (KCL),  
Ed Mathew (E3G), Edward Hadley (Treasury), Tom Wells  
(Go-Science), Ben Taylor (Go-Science), Mark Sinclair 
(University of Sheffield) and the Ashden Awards team  
(Faye Scott, Simon Brammer, Cara Jenkinson) for their 
detailed and helpful comments in the development of  
this paper.

About the authors

Dr Neil Jennings is Partnership Development Manager 
at the Grantham Institute – Climate Change and the 
Environment and is responsible for supporting the 
development of strategic partnerships with business, 
policy and non-governmental organisations. Trained as 
a Geographer, Neil has an interest in inter-disciplinary 
approaches to understanding and tackling complex 
problems such as climate change. 

Dr Daniela Fecht is a Lecturer in Geospatial Health at the 
MRC-PHE Centre for Environment and Health, based within 
the School of Public Health at Imperial College London. 
Her research centres on the geographical variation in 
population health and, more specifically, how factors of the 
natural, built and social environment affect the health of 
people living in a particular area. Daniela’s particular focus 
is on urban systems and inequalities. 

Dr Sara De Matteis is an Academic Clinical Lecturer in 
Occupational and Environmental Medicine at the National 
Heart & Lung Institute at Imperial College London. 
Her research interests include the study of occupational, 
environmental and genetic risk factors and their 
interactions in respiratory disease aetiology; developing 
new standard methods to assess occupational and 
environmental exposure in epidemiological studies; and to 
estimate the impact of climate change on occupational and 
environmental health.

mailto:grantham@imperial.ac.uk

	Contents
	Headlines
	Executive Summary
	Introduction
	What are co-benefits?
	UK public opinion
	Policy relevance
	Health and the NHS
	Immigration and security
	The economy and unemployment
	Poverty, housing and inequality
	Discussion
	Conclusions
	References
	Acknowledgements
	Untitled

