
Health co-benefits need to be
adequately considered in the
Climate Change Commission’s final
advice
20 June 2021

Tim Chambers, Simon Hales, Jude Ball, Michael Baker, Cristina Cleghorn, Nick Wilson

The Climate Change Commission’s final advice to the Government has been
tabled in Parliament. This final report further acknowledged the potential health
co-benefits of climate action presented in the Commission’s draft advice.
However, the Commission has excluded these health co-benefits from its
economic analyses, which currently predict a reduction in GDP of 0.2-1.0% in
2035 and 0.3-0.7% in 2050. Thus, the Commission’s final advice inadequately
accounts for the financial benefits of reduced air and water pollution, increased
active transport, improved housing and improved diets that could potentially
result in net long-term savings to society from responding to climate change.

 

The Climate Change Commission’s final advice to the Government made incremental
improvements by acknowledging a broader range of evidence on the health co-benefits of
climate change mitigation actions.1 However, its economic analyses fail to incorporate the
economic value of these health co-benefits which could well result in net savings to society



from responding to climate change. In this blog, we: 1) review the additional health co-
benefits included by the Commission from its draft advice;2 2) highlight some omissions of
key health co-benefits; and 3) highlight the magnitude of the potential cost-savings from
the health co-benefits mentioned and omitted from the Commission’s final advice.

Our submission on the Commission’s draft advice called for greater recognition of the
health co-benefits of climate action.3 Specifically, we called for greater consideration of the
major opportunities for health gains from increased physical activity, improved housing,
reduced air and water pollution and healthier diets. The Commission’s final advice included
more NZ evidence on the health benefits and health equity implications of increased
physical activity than the draft advice.4,5 One of these studies estimated the lifetime
healthcare cost-savings of substituting short vehicle trips to walking and cycling could be
up to $2.1 billion.4 Likewise, the Commission’s final advice added more evidence on the
favourable cost-benefit ratio of improved housing,6,7 in addition to evidence presented in
the draft advice showing the Warm up New Zealand Programme would result in $1.2 billion
in health savings over 30 years.8 The potential mental health benefits of less traffic
congestion,4 less noise pollution,9 and less extreme weather events10 were also mentioned
in the Commission’s final advice. The Commission’s final advice also retained evidence
estimating the health cost of air pollution at $4.28 billion per year in NZ.11

But the Commission still failed to fully acknowledge the complete spectrum of health co-
benefits. Table 1 summarises potential health co-benefits which are discussed or, in some
cases, omitted from the Commission’s final advice. The potential health cost-savings from
diets less reliant on meat and dairy products were omitted. One NZ modelling study
estimated a population shift towards plant-based diets could result in lifetime health gains
of 1.0–1.5 million quality-adjusted life-years and health care system cost-savings of $14–20
billion in the population between 2011 and 2121.12 A recent international study
recommends this shift is necessary to ensure global life support systems are sustained,
while providing a healthy diet to the increasing global population.13

The Commission mentions “behaviour change” over 60 times but never in relation to
dietary changes. The Commission states “creating an enabling environment for New
Zealanders to make choices that support low-emissions outcomes is critically important,”1,

p.248 yet there are no policy recommendations to facilitate behaviour change towards dietary
patterns consistent with planetary boundaries.

Reducing water pollution is another area largely omitted from discussion on health co-
benefits. The Commission’s final advice states “High levels of nutrient and pathogen loss
from pastoral farms can also have human health impacts,”1, p 389 primarily from disease-
causing bacteria and nitrate contamination in drinking water. The Commission also links
these health impacts to intensive animal farming but fails to provide supporting evidence
on the financial costs of these health impacts. A single water-borne outbreak of
Campylobacter in Havelock North cost an estimated $21 million14 (as well as causing
hospitalisations and deaths). A report prepared by the Law and Economics Consulting
Group on behalf of the Ministry of Health in 2010 estimated contaminated drinking water
causes 35,000 cases of acute gastrointestinal illness and costs $38.5 million each year.15

Further, nitrate contamination in drinking water has been linked with colorectal cancer and
pre-term births.16 The health and financial implications of nitrate contamination could be
substantial if additional research reinforces this emerging evidence base.

Table 1. Short summary of the potential costs and cost-savings related to health co-



benefits associated with addressing climate change

Health area Acknow-ledged
in final advice*

Detail as regards
health impacts Economic metrics

Extra costs (if no climate change responses)

Air pollution Yes Health costs of air
pollution

$4.28 billion
(per year)11

Water
pollution No

Cost of acute
gastrointestinal illness
from this source

$38.5 million
(per year)15

Cost-savings (from climate change responses)

Improved
housing Yes

Health cost-savings from
the Warm Up New
Zealand programme

$1.2 billion
(over 30 years)8

Increased
active
transport

Yes
Health cost-savings from
switching short vehicle
trips to walking and
cycling

$2.1 billion
(lifetime of 2011
cohort) 4

 Yes

Health cost-savings from
segregating bike lanes
from traffic on busy urban
roads and slowing traffic
on smaller local roads

$13 million
(by 2050)5

Healthier
dietary
patterns

No
Health cost-savings from
a shift towards plant-
based diets

$14-20 billion
(lifetime of 2011
cohort)12

*But none of these health co-benefits were factored into the GDP modelling by the
Commission.

Perhaps the largest missed opportunity in the Commission’s final advice is the exclusion of
health co-benefits from the GDP modelling or the narrative around these estimates. The
Commission’s explanation for not incorporating health co-benefits into the GDP predictions
were: 1) the chosen model cannot include a large amount of technological detail; and 2) the
difficulty in fully quantifying these benefits with any accuracy. The model found GDP
increases by 0.2-1.0% in 2035 and 0.3-0.7% in 2050 less than it would in the absence of the
climate budgets (see Table 2). In absolute terms, the budgets could decrease GDP by a
maximum of $45 billion over the next 30 years (given there is no decrease larger than $1
billion until 2035 and the maximum yearly decrease is 3 billion in 2050). In this context, the
health costs associated with air pollution ($4.28 billion per year unadjusted for inflation) are
almost three times higher than the average yearly GDP deficits until 2050 (~$1.5 billion per
year).

While the GDP model’s constraints prevented including health co-benefits, the Commission
could have contextualised the GDP estimates using the substantial health co-benefits
outlined in Table 1. That is, once accounting for the full spectrum of health co-benefits, it is
likely that the projected net deficit in GDP would actually be net positive. That is, society
could gain overall from making these responses to climate change. Although GDP is a crude



metric – if people are healthier then this means they are typically more productive in their
work (further raising GDP). Reduced illness burdens that then lower government
expenditure on health services can also potentially raise GDP by diverting excess
government funds to infrastructure or education that further increase productivity.

Table 2. GDP projections from the Commission’s C-PLAN modelling ($ billion)*

*Table 15.2 from Climate Change Commission’s final advice 1

This blog has focused on highlighting the Commission’s missed opportunity to fully
acknowledge the heatlh co-benefits of climate action within the constraints of the
Commission’s primary reporting method (eg, GDP modelling). However, we acknowledge an
overemphasis on GDP neglects the broader health benefits of a healthy environment and
the potential implications for health equity. That is, GDP-centred analyses do not account
for the distribution of health and economic benefits across the population. A pathway with
less impact on GDP may also exacerbate existing health and social inequites by
concentrating resources within priviledged populations in order to maintain the status quo.

Our analysis on the financial benefits of health co-benefits also focuses on the relatively
short-term health co-benefits (years to decades). As such, it ignores the society-wide, inter-
generatonal benefits of avoiding major climate change impacts in the long-term (decades
to centuries). Regardless, the objective of this blog was to highlight that even a
conservative, limited and short-term view of the potential health co-benefits could still
substantially change the narrative around the financial implications of the Commission’s
final advice.

Conclusions

The Commission’s final advice improved the discussion of the potential health co-benefits
from its draft advice. However, the final advice still failed to account for key areas of health
co-benefits related to a shift towards plant-based diets and reduced water pollution.
Crucially, the Commission’s advice has failed to adequately incorporate the substantial
financial benefits arising from health co-benefits in its final modelling or discussion around
the model’s final GDP predictions. Consequently, there is a major missed opportunity to
demonstrate the potential net financial benefit climate action could have for society.
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