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Executive summary
The  Lancet Countdown: tracking progress on health and 
climate change was established to provide an independent, 
global monitoring system dedicated to tracking the health 
dimensions of the impacts of, and the response to, climate 
change. The Lancet Countdown tracks 41 indicators across 
five domains: climate change impacts, exposures, and 
vulnerability; adaptation, planning, and resilience for 
health; mitigation actions and health co-benefits; finance 
and economics; and public and political engagement.

This report is the product of a collaboration of 27 leading 
academic institutions, the UN, and intergovernmental 
agencies from every continent. The report draws on 
world-class expertise from climate scientists, ecologists, 
mathematicians, geographers, engineers, energy, food, 
live stock, and transport experts, economists, social and 
poli tical scientists, public health professionals, and 
doctors.

The  Lancet Countdown’s work builds on decades of 
research in this field, and was first proposed in the 2015 
Lancet Commission on health and climate change, 1 
which documented the human impacts of climate 
change and provided ten global recommendations to 
respond to this public health emergency and secure the 
public health benefits available (panel 1).

The following four key messages derive from the Lancet 
Countdown’s 2018 report:
1 Present day changes in heat waves, labour capacity, 

vector-borne disease, and food security provide early 
warning of the compounded and overwhelming impact 
on public health that are expected if temperatures 
continue to rise. Trends in climate change impacts, 
exposures, and vulnerabilities show an unacceptably 
high level of risk for the current and future health of 
populations across the world.

2 A lack of progress  in reducing emissions  and building 
adaptive capacity threatens both human lives and the 
viability of the national health systems they depend 
on, with the potential to disrupt core public health 
infra  structure and overwhelm health services.

3 Despite these delays, a number of sectors have seen 
the beginning of a low-carbon transition, and it is 
clear that the nature and scale of the response to 
climate change will be the determining factor in 
shaping the health of nations for centuries to come.

4 Ensuring a widespread understanding of climate 
change as a central public health issue will be crucial 
in delivering an accelerated response, with the health 
profession beginning to rise to this challenge.

Climate change impacts, exposures, and vulnerability
Vulnerability to extremes of heat has steadily risen since 
1990 in every region, with 157 million more people 
exposed to heatwave events in 2017, compared with 2000, 
and with the average person experiencing an additional 
1·4 days of heatwaves per year over the same period 
(indicators 1.1 and 1.3). For national economies and 
household budgets, 153 billion hours of labour were lost 
in 2017 because of heat, an increase of more than 
62 billion hours (3·2 billion weeks of work) since 2000 
(indicator 1.4). The direct e�ects of climate change extend 
beyond heat to include extremes of weather. In 2017, 
a total of 712 extreme weather events resulted in 
US$326 billion in economic losses, almost triple the total 
losses of 2016 (indicator 4.1).

Small changes in temperature and precipitation can 
result in large changes in the suitability for transmission 
of important vector-borne and water-borne diseases. 
In 2016, global vectorial capacity for the transmission of 
the dengue fever virus was the highest on record, rising 
to 9·1% for Aedes aegypti and 11·1% for Aedes albopictus 
above the 1950s baseline. Focusing on high-risk areas 
and diseases, the Baltic region has had a 24% increase 
in the coastline area suitable for epidemics of Vibrio 
cholerae, and in 2016, the highlands of sub-Saharan Africa 
saw a 27·6% rise in the vectorial capacity for the 
transmission of malaria from the 1950 baseline 
(indicator 1.8). A proxy of agricultural yield potential 
shows declines in every region, with 30 countries having 
downward trends in yields, reversing a decades-long 
trend of improvement (indicator 1.9.1).
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transition, and clearly the nature and scale of the 
response to climate change will be the determining factor 
in shaping the health of nations for centuries to come. 
And fourth, ensuring a widespread understanding of 
climate change as a central public-health issue will be 
vital in delivering an accelerated response, with the 
health profession beginning to rise to this challenge.

Taken as a whole, the indicators and data presented in 
the Lancet Countdown’s 2018 report provide great cause 
for concern, with the pace of climate change outweighing 
the urgency of the response. Despite this concerning 
trend, exciting trends in key areas for health, including 
the phase-out of coal, the deployment of healthier, 
cleaner modes of transport, and health system adaptation, 
give justification for cautious optimism.

Regardless, the way in which these indicators of impact 
and response progress up until 2030 will clearly shape 
the health of nations for centuries to come. 
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�行摘要

《柳叶刀 2030倒��（Lancet Countdown）》 
年度�告旨在提供独立的全球��系�，�門追
踪健康�域受气候�化的影响以及��气候�化
的状况。《柳叶刀 2030倒��》追踪的 41 �指
�涉及五大�域：气候�化影响、暴露程度和脆
弱性；��健康的适���和适�能力；��措
施和健康�同效益；�金和��；公�和政治参与。

本�告由来自各大洲�先的学�机�、�合
国和政府���等共 27家机�合作撰写，�聚世
界���人士的�解，包括气候科学家、生�学家、
数学家、地理学家、工程�、能源�家、食品�家、
畜牧��家、交通�家、��学家、社会学家、
政治学家、公共�生从�人�和医生等。

《柳叶刀 2030倒��》立足于健康和气候
�化�域的数十年研究，最早由 2015 年《柳叶刀》
健康和气候�化委�会��。委�会��气候�
化�人类的影响，并向全球社会提出十�建�，
以��气候�化�一�迫的公共健康��，保障
公共健康福利到位（��一）。

《柳叶刀 2030倒��》2018 年�告提�了
以下四大主要��：
1.�浪、��力、病媒�播疾病和粮食安全的��
�示着气温持�上升会�公共健康造成��的�
面影响。��气候�化的影响、暴露程度及其造
成的脆弱性，三者的��呈�出�以承受的高�
�水平，危及全球人口当下和未来的健康。

2.�少排放和提高适�能力方面的�展停滞不前，
威�到人类生命和人类所依�的国家�生系�，
�而有可能�乱核心公共�生基��施，��
�生服�。

3.尽管有所滞后，�多行�已��始向低�方向
�型。�然，��气候�化措施的具体内容及
其�模将成��建未来数个世�的国家健康体
系的决定因素。

4.�了加快��气候�化，促使�生从�人�面
�挑�，�必要�保气候�化是公共健康核心
��的�知得到广泛��。

气候�化的影响、暴露程度以及脆弱性
自 1990 年起，全球各地受�端高温影响的

脆弱性在逐步加深。2017 年暴露于�浪事件的
人数比 2000 年多出 1 � 5700 万，每人每年在
同期���浪的天数增加了 1.4 天（指� 1.1和
1.3）。在国家��和家庭�算方面，2017 年因
高温而�失的����� 1530 �小�，� 2000 
年增加了 620 �小�（共 32 �个工作周）（指
� 1.4）。气候�化的直接影响除了�浪之外，
�包括�端天气。2017 年的�端天气事件� 712 
起，造成 3260 �美元的���失，几乎是 2016 
年的三倍（指� 4.1）。

气温和降水的�微�化会�大促�重大病媒
�染病和水媒�染病的�播。2016 年，全球登革
�病毒的媒介�播能力�到�史峰�；以 20世
� 50 年代数据�基准�，埃及伊蚊和白�伊蚊
的�播能力分�升至 9.1% 和 11.1%。就高危地
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Executive summary
The  Lancet Countdown: tracking progress on health and 
climate change was established to provide an independent, 
global monitoring system dedicated to tracking the health 
dimensions of the impacts of, and the response to, climate 
change. The Lancet Countdown tracks 41 indicators across 
five domains: climate change impacts, exposures, and 
vulnerability; adaptation, planning, and resilience for 
health; mitigation actions and health co-benefits; finance 
and economics; and public and political engagement.

This report is the product of a collaboration of 27 leading 
academic institutions, the UN, and intergovernmental 
agencies from every continent. The report draws on 
world-class expertise from climate scientists, ecologists, 
mathematicians, geographers, engineers, energy, food, 
live stock, and transport experts, economists, social and 
poli tical scientists, public health professionals, and 
doctors.

The  Lancet Countdown’s work builds on decades of 
research in this field, and was first proposed in the 2015 
Lancet Commission on health and climate change, 1 
which documented the human impacts of climate 
change and provided ten global recommendations to 
respond to this public health emergency and secure the 
public health benefits available (panel 1).

The following four key messages derive from the Lancet 
Countdown’s 2018 report:
1 Present day changes in heat waves, labour capacity, 

vector-borne disease, and food security provide early 
warning of the compounded and overwhelming impact 
on public health that are expected if temperatures 
continue to rise. Trends in climate change impacts, 
exposures, and vulnerabilities show an unacceptably 
high level of risk for the current and future health of 
populations across the world.

2 A lack of progress  in reducing emissions  and building 
adaptive capacity threatens both human lives and the 
viability of the national health systems they depend 
on, with the potential to disrupt core public health 
infra  structure and overwhelm health services.

3 Despite these delays, a number of sectors have seen 
the beginning of a low-carbon transition, and it is 
clear that the nature and scale of the response to 
climate change will be the determining factor in 
shaping the health of nations for centuries to come.

4 Ensuring a widespread understanding of climate 
change as a central public health issue will be crucial 
in delivering an accelerated response, with the health 
profession beginning to rise to this challenge.

Climate change impacts, exposures, and vulnerability
Vulnerability to extremes of heat has steadily risen since 
1990 in every region, with 157 million more people 
exposed to heatwave events in 2017, compared with 2000, 
and with the average person experiencing an additional 
1·4 days of heatwaves per year over the same period 
(indicators 1.1 and 1.3). For national economies and 
household budgets, 153 billion hours of labour were lost 
in 2017 because of heat, an increase of more than 
62 billion hours (3·2 billion weeks of work) since 2000 
(indicator 1.4). The direct e�ects of climate change extend 
beyond heat to include extremes of weather. In 2017, 
a total of 712 extreme weather events resulted in 
US$326 billion in economic losses, almost triple the total 
losses of 2016 (indicator 4.1).

Small changes in temperature and precipitation can 
result in large changes in the suitability for transmission 
of important vector-borne and water-borne diseases. 
In 2016, global vectorial capacity for the transmission of 
the dengue fever virus was the highest on record, rising 
to 9·1% for Aedes aegypti and 11·1% for Aedes albopictus 
above the 1950s baseline. Focusing on high-risk areas 
and diseases, the Baltic region has had a 24% increase 
in the coastline area suitable for epidemics of Vibrio 
cholerae, and in 2016, the highlands of sub-Saharan Africa 
saw a 27·6% rise in the vectorial capacity for the 
transmission of malaria from the 1950 baseline 
(indicator 1.8). A proxy of agricultural yield potential 
shows declines in every region, with 30 countries having 
downward trends in yields, reversing a decades-long 
trend of improvement (indicator 1.9.1).

Published Online 
Month date, 2018 
http://dx.doi.org/10.1016/
S0140-6736(18)32594-7

*Co-chairs

Institute for Global Health 
(N Watts MA, I Kelman PhD, 
N Wheeler MSc), Institute for 
Environmental Design and 
Engineering 
(Prof M Davies PhD), Institute 
for Sustainable Resources 
(P Drummond MSc, 
Prof P Ekins PhD, J Tomei PhD), 
Department of Geography 
(L Georgeson PhD, 
Prof M Maslin PhD), UCL Energy 
Institute (I Hamilton PhD, 
T Oreszczyn PhD, S Pye MSc), 
Centre for Human Health 
and Performance, Department 
of Medicine 
(Prof H Montgomery MD), 
and O�ce of the Vice-Provost 
(Research) 
(Prof A Costello FMedSci), 
University College London, 
London, UK; Air Quality and 
Greenhouse Gases Programme, 
International Institute for 
Applied Systems Analysis, 
Laxenburg, Austria 
(M Amann PhD, G Kiesewetter 
PhD); Department of 
Meteorology (Prof N Arnell PhD) 
and School of Agriculture, 
Policy, and Development 
(Prof E Robinson PhD), 
University of Reading, Reading, 
UK; Institute for Environment 
and Human Security, UN 
University 
(S Ayeb-Karlsson PhD); 
Department of Public Health, 
Environments, and Society 
(K Belesova PhD, J Milner PhD, 
R Steinbach PhD, 
Prof P Wilkinson FRCP), 
Department of Infectious 
Disease Epidemiology 

禁止在2018年11月29日07:30(中国标准时间)前发布



Review

32 www.thelancet.com   Published online November 28, 2018   http://dx.doi.org/10.1016/S0140-6736(18)32594-7

Conclusion
Section 5 of this report has presented indicators of public 
and political engagement, which are crucial to trans-
formational action on climate change. The barriers to 
action on health and climate change are predominantly 
societal and not technical, with public and political 
engagement therefore holding the key to accelerating the 
pace and scale of action.1 Three conclusions can be drawn 
from this analysis of engagement in the media, science, 
UN, and corporate sector.

First, engagement in health and climate change has 
increased in the media, science, and the UNGD over the 
past decade. The upward trend underlines the role of the 
UN, particularly through the UNFCCC and its COPs, 
in mobilising engagement. For example, spikes in the 
indicators around COP15 (2009) and COP21 (2015) were 
observed. The years that follow tend to see a decline in 
engagement. The exception to this broad pattern is the 
corporate sector, in which evidence for companies within 
the UNGC points to little change in engagement in 
health and climate change.

Second, although overall engagement has increased 
over the past decade, engagement remains partial and 
uneven. Rather than reflecting a process of global 
mobilisation, the upward trend is being driven by 
individual regions and countries. The increase in global 
media attention is the result of increased coverage by 
newspapers in southeast Asia and by the Indian press in 
particular. With respect to political engagement, SIDS 
are using the global platform of the UNGD to draw 
attention to the health impacts of climate change. Within 
the scientific domain, overall trends again reflect uneven 
engagement. In this domain, however, increased 
engagement has been driven by research focusing on 
health and climate change in high-income and high-
emitting countries. By contrast, very few studies focus on 
Africa and southeast Asia, regions bearing the brunt of 
the health impacts of climate change.

Third, although engagement in health and climate 
change has increased over the past year, this engagement 
represents a very small part of public and political 
engagement in climate change. Across the media, 
science, government, and the corporate sector, climate 
change is being framed in ways that largely ignore its 
health dimensions. Thus, analyses of national news-
papers and scientific journals indicate that less than 
5% of climate change coverage relates to health. Analysis 
of the intergovernmental forum of the UNGD suggests 
that climate change and health are largely represented as 
separate issues, with much less attention given to them 
as interconnected phenomena. Similarly, a high pro-
portion of companies within the UNGC refer separately 
to health and climate change in their annual reports; 
however, only a small minority make links between 
health and climate change.

Taken together, these conclusions point to increasing 
engagement in the health impacts of climate change, 

and to the challenge of making health central to climate 
change action.

Conclusion: the Lancet Countdown in 2018
The Lancet Countdown: tracking progress on health and 
climate change monitors progress on health and climate 
change across five domains: climate change impacts, 
exposures, and vulnerabilities; adaptation, planning, and 
resilience for health; mitigation actions and health 
co-benefits; finance and economics; and public and 
political engagement. The collaboration is committed to 
an iterative and open process, and will continue to 
develop the methods and data sources its indicators draw 
on, publishing annually in The Lancet through to 2030.

In 2018, many of the global trends previously identified 
accelerated, both in terms of the health impacts of climate 
change, and the mitigation and adaptation interventions 
being implemented around the world. The first section of 
the report made clear that vulnerable populations are 
continually exposed to more severe climate hazards, with 
indicators reporting 157 million heatwave exposure events 
for such groups in 2017, more than 153 billion hours of 
labour lost due to rising temperatures, and that climatic 
conditions are at their most suitable for the transmission 
of dengue fever virus since 1950. Section 2 explored the 
various ways in which ministries of health, cities, and 
health systems are planning to enhance resilience and 
adaptation, providing more detailed insight into the 
quality and compre hensiveness of these strategies, and 
highlighted the fact that only 3·8% of adaptation funds 
available for development were allocated specifically for 
public health. Although more than 2·9 million premature 
deaths were caused by ambient pollution from PM2·5 
globally in 2015, promising trends reported in sections 3 
and 4 showed a continued phase-out of coal-fired power, 
accelerated deployment of renewable energy, and 
continued divestment from fossil fuels, which should 
help to reduce premature mortality from air pollution. 
Indicators in the final section pointed to the same 
conclusions—that engagement in health and climate 
change is increasing, enabling this engagement to be an 
important driver of policy change globally.

Four key messages emerge from the 41 indicators of 
the Lancet Countdown’s 2018 report. First, present day 
changes in labour capacity, vector-borne disease, and 
food security provide early warning of compounded and 
overwhelming impacts expected if temperature continues 
to rise. Trends in climate change impacts, exposures, and 
vulnerabilities show an unacceptably high risk for the 
current and future health of populations across the 
world. Second, slow progress in reducing emissions and 
building adaptive capacity threatens both human lives 
and the viability of the national health systems they 
depend on, with the potential to disrupt core public-
health infrastructure and overwhelm health services. 
Third, despite these delays, trends in a number of sectors 
are helping to generate the beginning of a low-carbon 
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transition, and clearly the nature and scale of the 
response to climate change will be the determining factor 
in shaping the health of nations for centuries to come. 
And fourth, ensuring a widespread understanding of 
climate change as a central public-health issue will be 
vital in delivering an accelerated response, with the 
health profession beginning to rise to this challenge.

Taken as a whole, the indicators and data presented in 
the Lancet Countdown’s 2018 report provide great cause 
for concern, with the pace of climate change outweighing 
the urgency of the response. Despite this concerning 
trend, exciting trends in key areas for health, including 
the phase-out of coal, the deployment of healthier, 
cleaner modes of transport, and health system adaptation, 
give justification for cautious optimism.

Regardless, the way in which these indicators of impact 
and response progress up until 2030 will clearly shape 
the health of nations for centuries to come. 
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Conclusion
Section 5 of this report has presented indicators of public 
and political engagement, which are crucial to trans-
formational action on climate change. The barriers to 
action on health and climate change are predominantly 
societal and not technical, with public and political 
engagement therefore holding the key to accelerating the 
pace and scale of action.1 Three conclusions can be drawn 
from this analysis of engagement in the media, science, 
UN, and corporate sector.

First, engagement in health and climate change has 
increased in the media, science, and the UNGD over the 
past decade. The upward trend underlines the role of the 
UN, particularly through the UNFCCC and its COPs, 
in mobilising engagement. For example, spikes in the 
indicators around COP15 (2009) and COP21 (2015) were 
observed. The years that follow tend to see a decline in 
engagement. The exception to this broad pattern is the 
corporate sector, in which evidence for companies within 
the UNGC points to little change in engagement in 
health and climate change.

Second, although overall engagement has increased 
over the past decade, engagement remains partial and 
uneven. Rather than reflecting a process of global 
mobilisation, the upward trend is being driven by 
individual regions and countries. The increase in global 
media attention is the result of increased coverage by 
newspapers in southeast Asia and by the Indian press in 
particular. With respect to political engagement, SIDS 
are using the global platform of the UNGD to draw 
attention to the health impacts of climate change. Within 
the scientific domain, overall trends again reflect uneven 
engagement. In this domain, however, increased 
engagement has been driven by research focusing on 
health and climate change in high-income and high-
emitting countries. By contrast, very few studies focus on 
Africa and southeast Asia, regions bearing the brunt of 
the health impacts of climate change.

Third, although engagement in health and climate 
change has increased over the past year, this engagement 
represents a very small part of public and political 
engagement in climate change. Across the media, 
science, government, and the corporate sector, climate 
change is being framed in ways that largely ignore its 
health dimensions. Thus, analyses of national news-
papers and scientific journals indicate that less than 
5% of climate change coverage relates to health. Analysis 
of the intergovernmental forum of the UNGD suggests 
that climate change and health are largely represented as 
separate issues, with much less attention given to them 
as interconnected phenomena. Similarly, a high pro-
portion of companies within the UNGC refer separately 
to health and climate change in their annual reports; 
however, only a small minority make links between 
health and climate change.

Taken together, these conclusions point to increasing 
engagement in the health impacts of climate change, 

and to the challenge of making health central to climate 
change action.

Conclusion: the Lancet Countdown in 2018
The Lancet Countdown: tracking progress on health and 
climate change monitors progress on health and climate 
change across five domains: climate change impacts, 
exposures, and vulnerabilities; adaptation, planning, and 
resilience for health; mitigation actions and health 
co-benefits; finance and economics; and public and 
political engagement. The collaboration is committed to 
an iterative and open process, and will continue to 
develop the methods and data sources its indicators draw 
on, publishing annually in The Lancet through to 2030.

In 2018, many of the global trends previously identified 
accelerated, both in terms of the health impacts of climate 
change, and the mitigation and adaptation interventions 
being implemented around the world. The first section of 
the report made clear that vulnerable populations are 
continually exposed to more severe climate hazards, with 
indicators reporting 157 million heatwave exposure events 
for such groups in 2017, more than 153 billion hours of 
labour lost due to rising temperatures, and that climatic 
conditions are at their most suitable for the transmission 
of dengue fever virus since 1950. Section 2 explored the 
various ways in which ministries of health, cities, and 
health systems are planning to enhance resilience and 
adaptation, providing more detailed insight into the 
quality and compre hensiveness of these strategies, and 
highlighted the fact that only 3·8% of adaptation funds 
available for development were allocated specifically for 
public health. Although more than 2·9 million premature 
deaths were caused by ambient pollution from PM2·5 
globally in 2015, promising trends reported in sections 3 
and 4 showed a continued phase-out of coal-fired power, 
accelerated deployment of renewable energy, and 
continued divestment from fossil fuels, which should 
help to reduce premature mortality from air pollution. 
Indicators in the final section pointed to the same 
conclusions—that engagement in health and climate 
change is increasing, enabling this engagement to be an 
important driver of policy change globally.

Four key messages emerge from the 41 indicators of 
the Lancet Countdown’s 2018 report. First, present day 
changes in labour capacity, vector-borne disease, and 
food security provide early warning of compounded and 
overwhelming impacts expected if temperature continues 
to rise. Trends in climate change impacts, exposures, and 
vulnerabilities show an unacceptably high risk for the 
current and future health of populations across the 
world. Second, slow progress in reducing emissions and 
building adaptive capacity threatens both human lives 
and the viability of the national health systems they 
depend on, with the potential to disrupt core public-
health infrastructure and overwhelm health services. 
Third, despite these delays, trends in a number of sectors 
are helping to generate the beginning of a low-carbon 
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transition, and clearly the nature and scale of the 
response to climate change will be the determining factor 
in shaping the health of nations for centuries to come. 
And fourth, ensuring a widespread understanding of 
climate change as a central public-health issue will be 
vital in delivering an accelerated response, with the 
health profession beginning to rise to this challenge.

Taken as a whole, the indicators and data presented in 
the Lancet Countdown’s 2018 report provide great cause 
for concern, with the pace of climate change outweighing 
the urgency of the response. Despite this concerning 
trend, exciting trends in key areas for health, including 
the phase-out of coal, the deployment of healthier, 
cleaner modes of transport, and health system adaptation, 
give justification for cautious optimism.

Regardless, the way in which these indicators of impact 
and response progress up until 2030 will clearly shape 
the health of nations for centuries to come. 
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区和疾病而言，波罗的海沿岸的霍乱弧菌适宜区

域扩大了 24%；2016 年，非洲撒哈拉以南高地的

疟疾媒介传播能力比 1950 年基准线高出 27.6%

（指标 1.8）。全球各地农业产出潜力的代表指

标开始走下坡，其中 30 个国家的产量出现下滑，

逆转了几十年来的上升势头（指标 1.9.1）。
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Decreasing labour productivity, increased capacity for 
the transmission of diseases such as dengue fever, 
malaria, and cholera, and threats to food security provide 
early warning of compounding negative health and 
nutrition effects if temperatures continue to rise.

Adaptation, planning, and resilience for health
Global inertia in adapting to climate change persists, with 
a mixed response from national governments since the 
signing of the Paris Agreement in 2015. More than half of 
global cities surveyed expect climate change to seriously 

compromise public health infrastructure, either directly, 
with extremes of weather disrupting crucial services, or 
indirectly, through the overwhelming of existing services 
with increased burdens of disease (indicator 2.2).

Globally, spending for climate change adaptation 
remains well below the $100 billion per year commitment 
made under the Paris Agreement. Within this annual 
spending, only 3·8% of total development spending 
committed through formal UN Framework Convention 
on Climate Change (UNFCCC) mechanisms is dedicated 
to human health (indicator 2.8). This low investment in 

Panel 1: Progress towards the recommendations of the 2015 Lancet Commission on health and climate change

In 2015, the Lancet Commission made ten policy 
recommendations. Of these ten recommendations, 
the Lancet Countdown is measuring progress on the following:

Recommendation 1: invest in climate change and public 
health research
Since 2007, the number of published articles on health and 
climate change in scientific journals has increased by 182% 
(indicator 5.2).

Recommendation 2: scale up financing for climate-resilient 
health systems
Spending on direct health adaptation as a proportion of total 
adaptation spending increased in 2017 to 4·8% (£11·68 billion), 
which is an increase in absolute and relative terms from the 
previous year (indicator 2.7). Health-related adaptation spending 
(including disaster response and food and agriculture) was 
estimated at 15·2% of total adaptation spend. Although this 
national-level spending is increasing, climate financing for 
mitigation and adaptation remains well below the US$100 billion 
per year committed in the Paris Agreement (indicator 2.8).

Recommendation 3: phase out coal-fired power
Coal consumption remains high, but continued to decline in 
2017, a trend which is largely driven by China’s decreased 
reliance and continued investment in renewable energy 
(indicators 3.2 and 3.3). The Powering Past Coal Alliance 
(an alliance of 23 countries including the UK, Italy, Canada, 
and France) was launched at the 23rd Conference of the Parties 
to the UN Framework Convention on Climate Change (UNFCCC) 
in December, 2017 (COP23), committing to phase out coal use 
by 2030 or earlier.

Recommendation 4: encourage city-level low-carbon 
transition to reduce urban pollution
In 2017, a new milestone was reached, with more than 2 million 
electric vehicles on the road, and with global per-capita 
electricity consumption for road transport increasing by 13% 
from 2013 to 2015 (indicator 3.6). China is responsible for more 
than 40% of electric cars sold globally.

Recommendation 5: establish the framework for a strong 
and predictable carbon pricing mechanism
Although a global carbon pricing mechanism has seen limited 
progress, the proportion of total greenhouse-gas emissions 

covered by national and regional instruments is increasing from 
a low base. In 2017, 13·1% of greenhouse-gas emissions were 
covered, a proportion that is expected to increase to 20% in 
2018, with the implementation of the Chinese National 
Emissions Trading Scheme (indicator 4.9).

Recommendation 6: rapidly expand access to renewable 
energy, unlocking the substantial economic gains available 
from this transition
Globally, 157 GW of renewable energy was installed in 2017, 
more than twice as much as the 70 GW of fossil fuel capacity 
that was installed (indicator 3.3), which advanced mitigation 
efforts and improved local air quality. This trend was mirrored 
by a 5·7% increase in the number of people employed in 
renewable energy in 2017, which reached 10·3 million jobs 
(indicator 4.4). From 2000 to 2016, the number of people 
without connection to electricity fell from 1·7 billion to 
1·1 billion (indicator 3.4).

Recommendation 9: agree and implement an international 
treaty that facilitates the transition to a low-carbon 
economy
In response to the USA’s announcement of its intention to 
withdraw from the Paris Agreement, the great majority of 
countries provided statements of support for the agreement, 
reaffirming their commitment to hold global average 
temperature rise to well below 2°C. Nicaragua and Syria have 
both since signed the Paris Agreement. The UNFCCC requested 
the development of a formal report to be delivered at COP24 
(December, 2018), which is designed to provide 
recommendations on how public health can more 
comprehensively engage with the negotiation process.

Recommendation 10: develop a new, independent 
collaboration to provide expertise in implementing policies 
that mitigate climate change and promote public health, 
and monitor progress over the next 15 years
The Lancet Countdown is a growing collaboration of 
27 partners, committed to an iterative and open process of 
tracking the links between public health and climate change. 
In 2018, the Wellcome Trust announced its intention to 
continue funding the collaboration’s work, supporting ongoing 
monitoring across its five domains up to 2030.

2015 年，《柳叶刀》委员会制定十项政策

建议，《柳叶刀 2030 倒计时》在此跟进了相关

领域的进展：

建议 1：投资气候变化和公共卫生研究
自 2007 年起，健康和气候变化相关的学术

论文增加了 182%（指标 5.2）。

建议 2：扩充用于气候韧性卫生系统的资金
2017 年，直接用于健康适应的支出占适应

措施总支出的比例上升至 4.8%（116.8 亿英镑），

无论是绝对或是相对而言都较前年有所增长（指

标 2.7）。据估计，健康相关的适应措施支出（包

括灾难反应、食品和农业）占适应措施总支出

的 15.2%。虽然国家层面上的支出正在上涨，

减缓和适应气候变化的资金仍低于《巴黎协定》

承诺的每年 1 千亿美元（指标 2.8）。

建议 3：淘汰燃煤发电
2017 年煤炭消耗量依旧居高不下，但仍

保持下降趋势；主要是因为中国减少对煤炭

的依赖，扩大可再生能源的投资（指标 3.2 和

3.3）。2017 年 12 月，《联合国气候变化框架公约》

（UNFCCC）第 23 届缔约方会议（COP23）上，

英国、意大利、加拿大和法国等 23 个国家组成

“淘汰燃煤联盟”，承诺在 2030 年以前完全淘

汰煤炭使用。

建议 4：鼓励城市层面的低碳转型，减少都
市污染

2017 年见证了一个新的重要里程碑，在用

电动车的数量超过两百万，全球道路交通人均

耗电量在 2013 年至 2015 年间增长了 13%（指标

3.6）。中国的电动车销量占全球总销量的 40%。

建议 5：确立稳健且可预测的碳定价机制框架
尽管全球碳定价机制进展有限，但在温室

气体排放总量中，受到国家和地区定价系统覆

盖的比例已从低位开始攀升。2017 年纳入覆盖

范围的温室气体排放量占 13.1%；2018 年中国

启动碳排放交易体系后，该数字预计会提高至 
20%（指标 4.9）。

建议 6：加快可再生能源应用，释放能源转
型所得的巨大经济收益

2017 年，全球新增的可再生能源电力达 157 
吉瓦，是 70 吉瓦新增化石能源电力的两倍以上

（指标 3.3），促进了碳减排，改善了局地的空气

质量。与该趋势相应的是， 2017 年可再生能源的

就业人数增幅达 5.7%，岗位总量达 1030 万（指

标 4.4）；无法获得电力的人口从 2000 年的 17 亿
减少到 2016 年的 11 亿（指标 3.4）。

建议 9：达成和实施国际协议，推动低碳经
济转型

随着美国宣布退出《巴黎协定》，绝大多

数国家发表支持协定的声明，重申承诺将全球

平均升温控制至 2° C 以下。尼加拉瓜和叙利亚

亦随后签署了协定。《联合国气候变化框架公约》

要求在第 24 届缔约方会议（2018 年 12 月）上

呈递正式报告，就公共健康议题如何全面参与

气候谈判进程提供建议。

建议 10：开发新型的独立合作方式，提供既
能减缓气候变化、促进公共健康，又能追踪下
一个 15 年进展的政策执行方面的专业知识

《柳叶刀 2030 倒计时》的合作伙伴增加

至 27 个，通过公开的互动程序，跟踪公共健

康和气候变化的关联。2018 年，惠康基金会

（Wellcome Trust）宣布继续资助合作至 2030 年，

支持其持续追踪五大领域的状况。

专栏一：2015 年《柳叶刀》委员会健康和气候变化建议的进展情况



Review

32 www.thelancet.com   Published online November 28, 2018   http://dx.doi.org/10.1016/S0140-6736(18)32594-7

Conclusion
Section 5 of this report has presented indicators of public 
and political engagement, which are crucial to trans-
formational action on climate change. The barriers to 
action on health and climate change are predominantly 
societal and not technical, with public and political 
engagement therefore holding the key to accelerating the 
pace and scale of action.1 Three conclusions can be drawn 
from this analysis of engagement in the media, science, 
UN, and corporate sector.

First, engagement in health and climate change has 
increased in the media, science, and the UNGD over the 
past decade. The upward trend underlines the role of the 
UN, particularly through the UNFCCC and its COPs, 
in mobilising engagement. For example, spikes in the 
indicators around COP15 (2009) and COP21 (2015) were 
observed. The years that follow tend to see a decline in 
engagement. The exception to this broad pattern is the 
corporate sector, in which evidence for companies within 
the UNGC points to little change in engagement in 
health and climate change.

Second, although overall engagement has increased 
over the past decade, engagement remains partial and 
uneven. Rather than reflecting a process of global 
mobilisation, the upward trend is being driven by 
individual regions and countries. The increase in global 
media attention is the result of increased coverage by 
newspapers in southeast Asia and by the Indian press in 
particular. With respect to political engagement, SIDS 
are using the global platform of the UNGD to draw 
attention to the health impacts of climate change. Within 
the scientific domain, overall trends again reflect uneven 
engagement. In this domain, however, increased 
engagement has been driven by research focusing on 
health and climate change in high-income and high-
emitting countries. By contrast, very few studies focus on 
Africa and southeast Asia, regions bearing the brunt of 
the health impacts of climate change.

Third, although engagement in health and climate 
change has increased over the past year, this engagement 
represents a very small part of public and political 
engagement in climate change. Across the media, 
science, government, and the corporate sector, climate 
change is being framed in ways that largely ignore its 
health dimensions. Thus, analyses of national news-
papers and scientific journals indicate that less than 
5% of climate change coverage relates to health. Analysis 
of the intergovernmental forum of the UNGD suggests 
that climate change and health are largely represented as 
separate issues, with much less attention given to them 
as interconnected phenomena. Similarly, a high pro-
portion of companies within the UNGC refer separately 
to health and climate change in their annual reports; 
however, only a small minority make links between 
health and climate change.

Taken together, these conclusions point to increasing 
engagement in the health impacts of climate change, 

and to the challenge of making health central to climate 
change action.

Conclusion: the Lancet Countdown in 2018
The Lancet Countdown: tracking progress on health and 
climate change monitors progress on health and climate 
change across five domains: climate change impacts, 
exposures, and vulnerabilities; adaptation, planning, and 
resilience for health; mitigation actions and health 
co-benefits; finance and economics; and public and 
political engagement. The collaboration is committed to 
an iterative and open process, and will continue to 
develop the methods and data sources its indicators draw 
on, publishing annually in The Lancet through to 2030.

In 2018, many of the global trends previously identified 
accelerated, both in terms of the health impacts of climate 
change, and the mitigation and adaptation interventions 
being implemented around the world. The first section of 
the report made clear that vulnerable populations are 
continually exposed to more severe climate hazards, with 
indicators reporting 157 million heatwave exposure events 
for such groups in 2017, more than 153 billion hours of 
labour lost due to rising temperatures, and that climatic 
conditions are at their most suitable for the transmission 
of dengue fever virus since 1950. Section 2 explored the 
various ways in which ministries of health, cities, and 
health systems are planning to enhance resilience and 
adaptation, providing more detailed insight into the 
quality and compre hensiveness of these strategies, and 
highlighted the fact that only 3·8% of adaptation funds 
available for development were allocated specifically for 
public health. Although more than 2·9 million premature 
deaths were caused by ambient pollution from PM2·5 
globally in 2015, promising trends reported in sections 3 
and 4 showed a continued phase-out of coal-fired power, 
accelerated deployment of renewable energy, and 
continued divestment from fossil fuels, which should 
help to reduce premature mortality from air pollution. 
Indicators in the final section pointed to the same 
conclusions—that engagement in health and climate 
change is increasing, enabling this engagement to be an 
important driver of policy change globally.

Four key messages emerge from the 41 indicators of 
the Lancet Countdown’s 2018 report. First, present day 
changes in labour capacity, vector-borne disease, and 
food security provide early warning of compounded and 
overwhelming impacts expected if temperature continues 
to rise. Trends in climate change impacts, exposures, and 
vulnerabilities show an unacceptably high risk for the 
current and future health of populations across the 
world. Second, slow progress in reducing emissions and 
building adaptive capacity threatens both human lives 
and the viability of the national health systems they 
depend on, with the potential to disrupt core public-
health infrastructure and overwhelm health services. 
Third, despite these delays, trends in a number of sectors 
are helping to generate the beginning of a low-carbon 
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transition, and clearly the nature and scale of the 
response to climate change will be the determining factor 
in shaping the health of nations for centuries to come. 
And fourth, ensuring a widespread understanding of 
climate change as a central public-health issue will be 
vital in delivering an accelerated response, with the 
health profession beginning to rise to this challenge.

Taken as a whole, the indicators and data presented in 
the Lancet Countdown’s 2018 report provide great cause 
for concern, with the pace of climate change outweighing 
the urgency of the response. Despite this concerning 
trend, exciting trends in key areas for health, including 
the phase-out of coal, the deployment of healthier, 
cleaner modes of transport, and health system adaptation, 
give justification for cautious optimism.

Regardless, the way in which these indicators of impact 
and response progress up until 2030 will clearly shape 
the health of nations for centuries to come. 
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Conclusion
Section 5 of this report has presented indicators of public 
and political engagement, which are crucial to trans-
formational action on climate change. The barriers to 
action on health and climate change are predominantly 
societal and not technical, with public and political 
engagement therefore holding the key to accelerating the 
pace and scale of action.1 Three conclusions can be drawn 
from this analysis of engagement in the media, science, 
UN, and corporate sector.

First, engagement in health and climate change has 
increased in the media, science, and the UNGD over the 
past decade. The upward trend underlines the role of the 
UN, particularly through the UNFCCC and its COPs, 
in mobilising engagement. For example, spikes in the 
indicators around COP15 (2009) and COP21 (2015) were 
observed. The years that follow tend to see a decline in 
engagement. The exception to this broad pattern is the 
corporate sector, in which evidence for companies within 
the UNGC points to little change in engagement in 
health and climate change.

Second, although overall engagement has increased 
over the past decade, engagement remains partial and 
uneven. Rather than reflecting a process of global 
mobilisation, the upward trend is being driven by 
individual regions and countries. The increase in global 
media attention is the result of increased coverage by 
newspapers in southeast Asia and by the Indian press in 
particular. With respect to political engagement, SIDS 
are using the global platform of the UNGD to draw 
attention to the health impacts of climate change. Within 
the scientific domain, overall trends again reflect uneven 
engagement. In this domain, however, increased 
engagement has been driven by research focusing on 
health and climate change in high-income and high-
emitting countries. By contrast, very few studies focus on 
Africa and southeast Asia, regions bearing the brunt of 
the health impacts of climate change.

Third, although engagement in health and climate 
change has increased over the past year, this engagement 
represents a very small part of public and political 
engagement in climate change. Across the media, 
science, government, and the corporate sector, climate 
change is being framed in ways that largely ignore its 
health dimensions. Thus, analyses of national news-
papers and scientific journals indicate that less than 
5% of climate change coverage relates to health. Analysis 
of the intergovernmental forum of the UNGD suggests 
that climate change and health are largely represented as 
separate issues, with much less attention given to them 
as interconnected phenomena. Similarly, a high pro-
portion of companies within the UNGC refer separately 
to health and climate change in their annual reports; 
however, only a small minority make links between 
health and climate change.

Taken together, these conclusions point to increasing 
engagement in the health impacts of climate change, 

and to the challenge of making health central to climate 
change action.

Conclusion: the Lancet Countdown in 2018
The Lancet Countdown: tracking progress on health and 
climate change monitors progress on health and climate 
change across five domains: climate change impacts, 
exposures, and vulnerabilities; adaptation, planning, and 
resilience for health; mitigation actions and health 
co-benefits; finance and economics; and public and 
political engagement. The collaboration is committed to 
an iterative and open process, and will continue to 
develop the methods and data sources its indicators draw 
on, publishing annually in The Lancet through to 2030.

In 2018, many of the global trends previously identified 
accelerated, both in terms of the health impacts of climate 
change, and the mitigation and adaptation interventions 
being implemented around the world. The first section of 
the report made clear that vulnerable populations are 
continually exposed to more severe climate hazards, with 
indicators reporting 157 million heatwave exposure events 
for such groups in 2017, more than 153 billion hours of 
labour lost due to rising temperatures, and that climatic 
conditions are at their most suitable for the transmission 
of dengue fever virus since 1950. Section 2 explored the 
various ways in which ministries of health, cities, and 
health systems are planning to enhance resilience and 
adaptation, providing more detailed insight into the 
quality and compre hensiveness of these strategies, and 
highlighted the fact that only 3·8% of adaptation funds 
available for development were allocated specifically for 
public health. Although more than 2·9 million premature 
deaths were caused by ambient pollution from PM2·5 
globally in 2015, promising trends reported in sections 3 
and 4 showed a continued phase-out of coal-fired power, 
accelerated deployment of renewable energy, and 
continued divestment from fossil fuels, which should 
help to reduce premature mortality from air pollution. 
Indicators in the final section pointed to the same 
conclusions—that engagement in health and climate 
change is increasing, enabling this engagement to be an 
important driver of policy change globally.

Four key messages emerge from the 41 indicators of 
the Lancet Countdown’s 2018 report. First, present day 
changes in labour capacity, vector-borne disease, and 
food security provide early warning of compounded and 
overwhelming impacts expected if temperature continues 
to rise. Trends in climate change impacts, exposures, and 
vulnerabilities show an unacceptably high risk for the 
current and future health of populations across the 
world. Second, slow progress in reducing emissions and 
building adaptive capacity threatens both human lives 
and the viability of the national health systems they 
depend on, with the potential to disrupt core public-
health infrastructure and overwhelm health services. 
Third, despite these delays, trends in a number of sectors 
are helping to generate the beginning of a low-carbon 
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transition, and clearly the nature and scale of the 
response to climate change will be the determining factor 
in shaping the health of nations for centuries to come. 
And fourth, ensuring a widespread understanding of 
climate change as a central public-health issue will be 
vital in delivering an accelerated response, with the 
health profession beginning to rise to this challenge.

Taken as a whole, the indicators and data presented in 
the Lancet Countdown’s 2018 report provide great cause 
for concern, with the pace of climate change outweighing 
the urgency of the response. Despite this concerning 
trend, exciting trends in key areas for health, including 
the phase-out of coal, the deployment of healthier, 
cleaner modes of transport, and health system adaptation, 
give justification for cautious optimism.

Regardless, the way in which these indicators of impact 
and response progress up until 2030 will clearly shape 
the health of nations for centuries to come. 
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adaptive capacity is magnified in specific regions around 
the world, with only 55% of African countries meeting 
International Health Regulation core requirements for 
preparedness for a multihazard public health emergency 
(indicator 2.3).

Mitigation actions and health co-benefits
Multiple examples of stagnated mitigation efforts exist, 
with a crucial marker of decarbonisation—the carbon 
intensity of total primary energy supply—remaining un-
changed since 1990 (indicator 3.1). A third of the global 
population, 2·8 billion people, live without access to 
healthy, clean, and sustainable cooking fuel or technolo-
gies, which is the same number of people as in 2000 
(indicator 3.4). In the transport sector, per-capita global 
road-transport fuel use increased by 2% from 2013 to 2015, 
and cycling comprises less than 10% of total journeys 
taken in three quarters of a global sample of cities 
(indicators 3.6 and 3.7).

The health burden of such inaction has been immense, 
with people in more than 90% of cities breathing 
polluted air that is toxic to their cardiovascular and 
respiratory health. Indeed, between 2010, and 2016, air 
pollution concentrations worsened in almost 70% of 
cities around the globe, particularly in low-income and 
middle-income countries (LMICs; indicator 3.5.1). In 
2015 alone, fine particulate matter (ie, atmospheric 
particulate matter with a diameter of less than 2·5 µm 
[PM2·5]) was responsible for 2·9 million premature 
deaths, with coal being responsible for more than 
460 000 (16%) of these deaths, and with the total death 
toll (from other causes including particulates and 
emissions such as nitrogen oxide) being substantially 
higher (indicator 3.5.2). Of concern, global employment 
in fossil-fuel extractive industries actually increased by 
8% between 2016, and 2017, reversing the strong decline 
seen since 2011 (indicator 4.4). At a time when national 
health budgets and health services face a growing 
epidemic of lifestyle diseases, continued delay in 
unlocking the potential health co-benefits of climate 
change mitigation is short-sighted and damaging for 
human health.

Despite this stagnation, progress in the power 
generation and transport sectors provide some cause for 
optimism, with many positive trends being observed 
in the 2017 report,2 and which continue in the present 
2018 report. Notably, coal use continues to decline 
(indicator 3.2) and more renewable energy was installed 
in 2017 than energy from fossil fuels (indicator 3.3). 
However, maintaining the global average temperature 
rise to well below 2°C necessitates wide-reaching 
transformations across all sectors of society, including 
power generation, transport, spatial infra structure, food 
and agriculture, and the design of health systems. These 
transformations, in turn, offer levers to help tackle 
the root causes of the world’s greatest public health 
challenges.

Finance and economics
About 712 climate-related extreme events were res-
ponsible for US$326 billion of losses in 2017, almost 
triple the losses of 2016 (indicator 4.1). Crucially, 99% of 
the losses in low-income countries remained uninsured.

Indicators of investment in the low-carbon economy 
show that the transition is already underway, with con-
tinued growth in investment in zero-carbon energy, and 
growing numbers of people employed in renewable 
energy sectors (indicators 4.2 and 4.4). Furthermore, 
investment in new coal capacity in 2017, was at its lowest 
in at least 10 years, with 2015 potentially marking a peak 
in coal investment. Correspondingly, global subsidies for 
fossil fuels continued to decrease, and carbon pricing 
only covers 13·1% of global greenhouse-gas emissions, a 
number that is expected to increase to more than 20% 
when planned legislation in China is implemented in 
late 2018 (indicators 4.6 and 4.7).

However, the rise of employment in fossil fuel in-
dustries in 2017 reversed a 5 year downward trend, and 
will be a key indicator to follow closely.

Public and political engagement
A better understanding of the health dimensions of 
climate change allows for advanced preparedness, in-
creased resilience and adaptation, and a prioritisation of 
mitigation interventions that protect and promote human 
wellbeing.

To this end, coverage of health and climate change in 
the media has increased substantially between 2007, and 
2017 (indicator 5.1). Following this trend, the number of 
academic journal articles published on health and climate 
change has almost tripled over the same period 
(indicator 5.2). These figures often follow internationally 
important events, such as the UNFCCC’s Conference of 
the Parties (COP), along with temporary rises in mentions 
of health and climate change within the UN General 
Debate (UNGD; indicator 5.3). The extended heatwaves 
across the northern hemisphere in the summer of 2018, 
might prove to be a turning point in public awareness of 
the seriousness of climate change.

2017 saw a substantial rise in the number of medical 
and health professional associations actively respon-
ding to climate change. In the USA, the US Medical 
Society Consortium on Health and Climate represents 
500 000 physicians. This organisation follows the forma-
tion of the UK Health Alliance on Climate Change, 
which brings together many of the UK’s royal medical 
and nursing colleges and major health institutions. 
Organisations like the European Renal Association–
European Dialysis and Transplant Association and the 
UK’s National Health Service (NHS) are committing to 
reducing the contributions of their clinical practice emis-
sions. The NHS achieved an 11% reduction in emissions 
between 2007, and 2015. Several health organisa tions have 
divested, or are committing to divest, their holdings in 
fossil fuel companies, including the Royal Australasian 

劳动生产力下降，登革热、疟疾、霍乱等疾

病传播能力以及食品安全风险上升，预示着气温

持续上升会对健康和营养造成复杂的负面影响。

健康领域的适应计划和适应能力
自 2015 年签署《巴黎协定》以来，各国政

府的相应措施各不相同，全球气候变化适应行动

上的停滞仍在持续。本报告调查的城市中，超过

半数城市的公共卫生基础设施将受到气候变化的

严重冲击，直接影响是极端天气破坏重要卫生服

务，间接影响是现有卫生服务无法承受加重的疾

病负担（指标 2.2）。

全球范围内，用于适应气候变化的支出远低

于《巴黎协定》中每年 1 千亿美元的承诺。在《联

合国气候变化框架公约》（UNFCCC）正式机制

承诺的发展支出中，仅有 3.8% 用于人类健康（指

标 2.8）。适应能力方面的投资不足在部分地区

更加显著。只有 55％的非洲国家符合《国际卫生

条例》对多重灾害公共卫生事件应急准备的核心

要求（指标 2.3）。

减缓措施和健康协同效益
减缓行动停滞的情况比比皆是。衡量减缓行动

的重要指标去碳化，即一次能源供应总量的碳强度，

依然停留在 1990 年的水平（指标 3.1）。全球三分

之一的人口，共 28 亿人无法获得健康、清洁和可

持续的炊事燃料或技术，这一数字与 2000 年相同

（指标 3.4）。在交通运输领域，全球人均道路交

通燃料用量在 2013 年至 2015 年间增长了 2%；而

在四分之三的全球样本城市中，自行车出行量占出

行总量的比例低于 10%（指标 3.6 和 3.7）。

面对气候变化而不作为已造成沉重的健康负

担，90% 以上的城市人口呼吸着对心血管和呼吸

系统有害的污染空气。2010 年至 2016 年间，全

球近 70% 的城市出现空气污染恶化的趋势，尤

其是在中低收入国家中（LMICs；指标 3.5.1）。

单是 2015 年，细颗粒物（直径小于 2.5 微米的大

气颗粒物 [PM2.5]）造成 290 万人过早死亡，其

中因煤炭引起的早逝超过 46 万人（16%）；而

颗粒物和氮氧化物等排放物引起的死亡总数更加

惊人（指标 3.5.2）。令人担忧的是，2016 年至 

2017 年间，全球化石燃料开采行业的就业人数增

加了 8%，逆转了自 2011 年起的快速下跌趋势（指

标 4.4）。当下的国家卫生预算和卫生服务日益

面临着来自于不良生活方式的挑战，继续对气候

变化无动于衷将无法发挥减缓措施的健康协同效

益，不仅短视而且危害人类健康。 
尽管存在这些应对不力的情况，发电和交通

行业的进展依然带给我们一丝希望；2017 年报告

观察到许多良好趋势，本年度的报告亦然。煤炭

用量持续大幅削减（指标 3.2），2017 年新增的

可再生能源装机超过新增的化石能源装机（指标

3.3）。然而，要将全球平均升温控制在 2° C 以下，

必须在发电、交通、空间基础设施、食品和农业，

以及卫生系统设计等社会各行各业中推行广泛变

革。而这些变革亦有助于从根本上解决全球最大

的公共健康挑战。

资金和经济
2017 年间， 712 起气候相关的极端事件造

成了 3260 亿美元损失，接近 2016 年的三倍（指

标 4.1）。更为重要的是，低收入国家 99% 的损

失未经投保。

低碳经济的投资指标显示，零碳能源的投

资额和可再生能源行业的就业人数持续增长（指

标 4.2 和 4.4），经济已经开始低碳转型。此外，

2017 年煤炭产能的新增投资跌至近十年最低，预

计 2015 年会是煤炭投资的顶峰。相应地，全球

用于化石能源的补贴继续递减。碳定价仅覆盖全

球温室气体排放的 13.1%；预计中国在 2018 年
后期实施碳交易市场相关政策后，该数字会提高

至 20% 以上（指标 4.6 和 4.7）。

然而，2017 年化石能源行业的就业人数出

现增长，逆转 5 年来的下跌趋势，将成为未来需

密切关注的关键指标。

公众和政治参与
更好地理解气候变化对健康的影响，有助于

做好充分准备，提升适应能力，并有助于提高减

缓行动的优先序，保障和改善人类福祉。

为此，2007 年至 2017 年间，媒体对健康和

气候变化的相关报道已显著增多（指标 5.1）。
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Conclusion
Section 5 of this report has presented indicators of public 
and political engagement, which are crucial to trans-
formational action on climate change. The barriers to 
action on health and climate change are predominantly 
societal and not technical, with public and political 
engagement therefore holding the key to accelerating the 
pace and scale of action.1 Three conclusions can be drawn 
from this analysis of engagement in the media, science, 
UN, and corporate sector.

First, engagement in health and climate change has 
increased in the media, science, and the UNGD over the 
past decade. The upward trend underlines the role of the 
UN, particularly through the UNFCCC and its COPs, 
in mobilising engagement. For example, spikes in the 
indicators around COP15 (2009) and COP21 (2015) were 
observed. The years that follow tend to see a decline in 
engagement. The exception to this broad pattern is the 
corporate sector, in which evidence for companies within 
the UNGC points to little change in engagement in 
health and climate change.

Second, although overall engagement has increased 
over the past decade, engagement remains partial and 
uneven. Rather than reflecting a process of global 
mobilisation, the upward trend is being driven by 
individual regions and countries. The increase in global 
media attention is the result of increased coverage by 
newspapers in southeast Asia and by the Indian press in 
particular. With respect to political engagement, SIDS 
are using the global platform of the UNGD to draw 
attention to the health impacts of climate change. Within 
the scientific domain, overall trends again reflect uneven 
engagement. In this domain, however, increased 
engagement has been driven by research focusing on 
health and climate change in high-income and high-
emitting countries. By contrast, very few studies focus on 
Africa and southeast Asia, regions bearing the brunt of 
the health impacts of climate change.

Third, although engagement in health and climate 
change has increased over the past year, this engagement 
represents a very small part of public and political 
engagement in climate change. Across the media, 
science, government, and the corporate sector, climate 
change is being framed in ways that largely ignore its 
health dimensions. Thus, analyses of national news-
papers and scientific journals indicate that less than 
5% of climate change coverage relates to health. Analysis 
of the intergovernmental forum of the UNGD suggests 
that climate change and health are largely represented as 
separate issues, with much less attention given to them 
as interconnected phenomena. Similarly, a high pro-
portion of companies within the UNGC refer separately 
to health and climate change in their annual reports; 
however, only a small minority make links between 
health and climate change.

Taken together, these conclusions point to increasing 
engagement in the health impacts of climate change, 

and to the challenge of making health central to climate 
change action.

Conclusion: the Lancet Countdown in 2018
The Lancet Countdown: tracking progress on health and 
climate change monitors progress on health and climate 
change across five domains: climate change impacts, 
exposures, and vulnerabilities; adaptation, planning, and 
resilience for health; mitigation actions and health 
co-benefits; finance and economics; and public and 
political engagement. The collaboration is committed to 
an iterative and open process, and will continue to 
develop the methods and data sources its indicators draw 
on, publishing annually in The Lancet through to 2030.

In 2018, many of the global trends previously identified 
accelerated, both in terms of the health impacts of climate 
change, and the mitigation and adaptation interventions 
being implemented around the world. The first section of 
the report made clear that vulnerable populations are 
continually exposed to more severe climate hazards, with 
indicators reporting 157 million heatwave exposure events 
for such groups in 2017, more than 153 billion hours of 
labour lost due to rising temperatures, and that climatic 
conditions are at their most suitable for the transmission 
of dengue fever virus since 1950. Section 2 explored the 
various ways in which ministries of health, cities, and 
health systems are planning to enhance resilience and 
adaptation, providing more detailed insight into the 
quality and compre hensiveness of these strategies, and 
highlighted the fact that only 3·8% of adaptation funds 
available for development were allocated specifically for 
public health. Although more than 2·9 million premature 
deaths were caused by ambient pollution from PM2·5 
globally in 2015, promising trends reported in sections 3 
and 4 showed a continued phase-out of coal-fired power, 
accelerated deployment of renewable energy, and 
continued divestment from fossil fuels, which should 
help to reduce premature mortality from air pollution. 
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conclusions—that engagement in health and climate 
change is increasing, enabling this engagement to be an 
important driver of policy change globally.

Four key messages emerge from the 41 indicators of 
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vulnerabilities show an unacceptably high risk for the 
current and future health of populations across the 
world. Second, slow progress in reducing emissions and 
building adaptive capacity threatens both human lives 
and the viability of the national health systems they 
depend on, with the potential to disrupt core public-
health infrastructure and overwhelm health services. 
Third, despite these delays, trends in a number of sectors 
are helping to generate the beginning of a low-carbon 
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与这一趋势相符，同期学术期刊中涉及相关议

题的文章数量翻了近乎三倍（指标 5.2）。这些

数字往往伴随着 UNFCCC 缔约方会议（ COP）
等重大国际事件，以及联合国大会一般性辩论

（UNGD）上提及相关议题而临时增长（指标

5.3）。2018 年夏季，北半球持续热浪可能成为

公众意识到气候变化严峻形势的转折点。

2017 年，积极应对气候变化的医疗和卫生

协会显著增加。美国气候与健康医学联盟（US 
Medical Society Consortium on Climate and Health）
代表了 50 万位医师，其参照英国气候变化健康

联 盟（UK Health Alliance on Climate Change） 的

方式组建，后者联合了多家英国皇家医学院、护

理学院和主要卫生机构。欧洲肾脏协会 - 欧洲透

析与移植协会和英国国家卫生服务体系（NHS）
等组织承诺降低临床实践中的排放。从 2007 年
到 2015 年，NHS 实现减排 11%。若干所卫生机

构已经放弃，或承诺放弃所持有的化石燃料公司

股份，包括澳洲皇家医学院（Royal Australasian 
College of Physicians）、加拿大医学会（Canadian 
Medical Association）、美国公共卫生协会（American 
Public Health Association）和世界医学会（World 
Medical Association）（指标 4.5）。

气候变化是 21 世纪全球健康所面临的最大

威胁，卫生从业人员的责任是采取相关应对措施，

并确保这些措施能够产生健康效益；否则，转型

将无法实现。

2015 年《柳叶刀》委员会建议的进展情况
2015 年，《柳叶刀》委员会提出十项建议，

促请全球社会加快应对气候变化，从而获得健康

效益。本报告通过 41 项指标对各项建议的进展

进行了总结（见专栏一）。进展的推动力量更多

来自中国、欧盟和许多易受气候变化影响的国家。


