Sustainable energy in health care:
looking beyond SDG3
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Source: WHO & World Bank (2015). Access to Modern Energy Services
for Health Facilities in Resource – Constrained Settings.

Status: Energy in Healthcare in
High-income countries
where much higher environmental efficiency is accompanied by high
health-care expenditures, it will be critical to reduce greenhouse gas
emissions, including:
•

anaesthetic gases and asthma inhaler propellants, and air pollution;

•

especially from health-care-related transport (e.g. the health and social
care services in England generate 5% of all road traffic, producing air
pollution, greenhouse gases, road trauma, and noise); and

•

investing in energy efficiency and green building design.

Status: Energy in Healthcare in
low-and-middle income countries
1 billion people globally are still served by health
facilities with no access to electricity

•

WHO -led review found nationally
representative data for only 14 developing
countries globally; 11 of these were in subSaharan Africa.

•

Among the 11 African countries assessed an
average of 26% of health facilities did not
have any access to electricity.

•

Only 34% of hospitals on average had
“reliable” electricity (defined as no outages of
more than two hours in the past week) across
the eight countries for which such data was
available

Source: Adair-Rohani, H., Zukor, K., Bonjour, S., Wilburn, S., Kuesel, A.C., Hebert, R. and Fletcher, E.R., 2013. Limited electricity access in health facilities of sub-Saharan Africa: a systematic review of data on
electricity access, sources, and reliability. Global Health: Science and Practice, 1(2), pp.249-261.

Filling the gaps
Overarching theme: the need for closer cooperation between
health and energy sectors.
Two parallel tracks to improve access to energy:
1.

Improve monitoring of energy access through 1) piloting
and validating measurement framework, and 2)
harmonizing approaches, indicators, and data collection
efforts

2.

Scale up clean and sustainable energy access
1.

Research: better define optimal energy technologies
suitable for resource constrained settings

2.

Policy and finance innovation: new policies, standards
and regulations to support procurement, installation, and
sustainable energy

3.

Capacity-building: strengthen capacity of health facility
managers to procure, implement, and operate energy
systems

Source: World Health Organization, 2014. Access to modern energy services for health facilities in resource-constrained settings: a review of status, significance, challenges and measurement.
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Air Pollution and Health
Around 3 billion people cook using polluting open fires or simple stoves fuelled by
kerosene, biomass (wood, animal dung and crop waste) and coal.
Each year, close to 4 million people die prematurely from illness attributable to
household air pollution from inefficient cooking practices using polluting stoves
paired with solid fuels and kerosene.
Household air pollution causes noncommunicable diseases including stroke,
ischaemic heart disease, chronic obstructive pulmonary disease (COPD) and lung
cancer.
Close to half of deaths due to pneumonia among children under 5 years of age are
caused by particulate matter (soot) inhaled from household air pollution.
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