Articles

Global climate justice and the future of air quality co-
benefits in low-income and middle-income countries: an
energy, climate, and health modelling study

Noah Scovronick*, Jinyu Shiwang®, Maddalena Ferranna*, Fabian Wagner*, Frank Errickson*, Dan Tong, Xizhe Yan, Navroz K Dubash, Yang Liu,
Bhargav Krishna, Marc Fleurbaey, Pengfei Wang, Shaouhui Zhang, Gregor Keisewetter, Steven J Smith, Francis Dennig, Wei Peng*,
Mark Budolfson*

Summary

Background Despite the need to limit climate change and transition to low-carbon energy, there is disagreement about
how to share the burden of reducing CO, emissions. We assess different approaches to global mitigation, accounting
for three key factors: avoided climate harms, health (co)benefits from improved air quality, and the economic cost of
CO, policies. We then rank the approaches according to different preferences for inter-generational and intra-
generational equity.

Methods We compare a reference scenario to three scenarios that limit warming to 2°C: one through least cost,
one that shifts mitigation burden towards higher-income countries (referred to as the international equity scenario),
and a third that is identical to international equity, but within which low-income and middle-income countries
(LMICs) also adopt air quality policies to reduce air pollution to the levels that occur in least-cost. Emissions and
policy costs are modelled with Global Change Analysis Model, air quality with GEOS-Chem, health impacts with the
Global Exposure Mortality Model, and climate benefits with Greenhouse Gas Impact Value Estimator.

Findings Climate action to limit global warming to 2°C results in more than 135 million avoided premature deaths
from air pollution between 2020 and 2050, mostly in middle-income countries. Opting for the least-cost scenario
rather than international equity reduces the mitigation burden for LMICs but also reduces their health co-benefits by
several million deaths, highlighting a trade-off between mitigation effort (an important component of climate justice)
and the urgent need to reduce environmental health burdens in LMICs. The extent to which equity is prioritised
determines what to do about that trade-off; as more priority is given to lower-income countries, the international
equity scenario is preferred. The most favourable scenario is the combined international equity and air quality
scenario, whereby higher-income countries pay more climate mitigation costs, and LMICs use the cost savings to
implement conventional air quality controls that offset foregone health co-benefits.

Interpretation Justice-centred climate mitigation strategies must ensure that LMICs do not miss an opportunity to
realise transformative reductions in air pollution.
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Introduction energy accounts for more than 75% of total global

Climate change and energy use are inextricably linked.
Anthropogenic emissions of greenhouse gases from
fossil fuel combustion, the main driver of climate
change, began at scale during the industrial revolution,
and have continued more or less unabated.' Since 1750,
more than 1-8 trillion tonnes of carbon dioxide (CO,)
have been released into the atmosphere, and
atmospheric concentrations of CO, have increased
by 50%.>* Although the pace of new renewable energy
capacity is growing rapidly,* the vast majority of total
energy consumption in most of the world is still derived
from fossil fuels;® as a result, global greenhouse gases
have not seen meaningful declines.® Around 90% of
global CO, emissions come from fossil fuel use, and
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greenhouse gases.”® The challenge, then, is how to
reduce greenhouse gas emissions by transitioning to
clean energy such as wind and solar, while not
compromising on the health and other social gains that
have accompanied fossil fuel use since the industrial
revolution, such as dramatic (albeit unequal) gains in
life expectancy.’

Globally averaged warming of more than 1°C above the
preindustrial era has already occurred.®" Associated
effects of increased heat exposure and other climate-
sensitive health risks are now responsible for tens of
thousands of deaths annually, as well as affecting
morbidity.”** As warming increases, the health burdens
from climate change will almost certainly worsen, ">
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Research in context

Evidence before this study

We searched PubMed with no language restrictions from

Jan 1, 2000, to Dec 20, 2025, using the search string (“Climate
Change"[Mesh] OR “climate change”[tiab])

AND (“co-benefit*"[ti] OR benefit*[ti]) AND health[tiab]. We
included multi-country quantitative modelling studies and
systematic reviews assessing the impact on human health of
improvements in air quality that would result from actions to
reduce greenhouse gas emissions. Commentaries and
single-location case studies were excluded. Previous work
consistently shows large air quality and health benefits from
decarbonisation. Among studies providing economic analyses,
some find that these health gains can offset policy costs.
However, most previous analyses focus on global least-cost
mitigation strategies and thus rarely consider a priori justice-
oriented burden sharing options, do not integrate equity-
weighted welfare across countries and time, and typically omit
direct assessment of climate benefits.

Added value of this study

To our knowledge, this study offers the most detailed and
equity-focused assessment to date of the welfare implications
of alternative mitigation burden-sharing strategies, with
particular attention to health co-benefits. We developed an
integrated modelling framework that combines state-of-the-
art approaches for emission reductions, technology costs, air
quality and associated health impacts, and (avoided) climate
damages (or harms). By applying both equity-agnostic and
equity-sensitive decarbonisation scenarios, we evaluated

along with burdening ecosystems and the economy more
generally.*

To prevent wider harms of future climate change,
countries around the world have committed to reducing
greenhouse gas emissions.” The Paris Agreement,
signed by 194 nations, aims to limit warming to under 2°C
while pursuing efforts to keep the increase to 1-5°C.
Achieving a 1-5-2°C target requires greenhouse gas
emissions to fall rapidly, with profound implications for
the energy system.”* The challenge increases with each
passing year."”

Despite widespread consensus on the need to limit
future climate change, there is disagreement about how
to share the burden of reducing emissions.”” The global
nature of the problem, combined with the scale of the
mitigation challenge, implies a need for action from all
countries. However, as nations have radically different
levels of historical responsibility for climate change, and
also differ in their capacity to pay for emission reductions,
proposals that place heavy mitigation burdens on low-
income and middle-income countries (LMICs) might be
inconsistent with principles of climate justice, which
holds that climate action should be fair and should
address the responsibilities for and capacity to address

national-level outcomes using economic methods that
explicitly account for cross-country inequalities, enabling direct
comparison of welfare impacts across scenarios, countries, and
income groups.

Implications of all the available evidence

Action to reduce greenhouse gas emissions presents a major
public health opportunity, especially for countries facing high
burdens of air pollution. The scale of climate ambition directly
influences the magnitude of health benefits, as greater
mitigation yields greater reductions in air-pollution-related
mortality. Regardless of how mitigation responsibilities are
distributed, limiting global warming to approximately 2°Ciis
clearly preferable to inaction, as the cumulative climate and
health benefits substantially outweigh the costs, particularly in
low-income and middle-income countries (LMICs). The results
suggest that LMICs should not ignore the loss of health co-
benefits from less ambitious greenhouse gas reductions, even
in the context of global justice in the distribution of mitigation
burden. At the same time, scenarios in which richer nations
assume a greater share of greenhouse gas reduction efforts,
while LMICs also implement more stringent domestic air
pollution controls, could lead to improved health and wellbeing
outcomes for LMIC residents. Maximising benefits in LMICs
might involve mechanisms such as financial transfers from
higher-income countries to support greenhouse gas reductions,
or enabling LMICs to redirect cost savings from reduced
greenhouse gas mitigation burdens towards other health-
promoting environmental policies.

climate change across different communities and
countries.”® In general, LMICs have had fewer
opportunities to develop industrially, contributed fewer
emissions per person overall, and are typically more
vulnerable to the effects of climate change than their
high-income counterparts.®** Within this climate
justice context, many argue that LMICs should continue
to have opportunities to use fossil fuels for development,
thus shifting the mitigation burden to high-income
countries (HICs).”* Under the Paris Agreement, for
example, climate justice is enshrined by linking
emissions pledges to principles such as “common but
differentiated responsibilities” across countries.

Another consideration is the potential health
co-benefits that can result from climate action. Health
co-benefits occur when actions to limit future climate
change also produce public health benefits that are not
tied to avoided climate harms.** The most
straightforward example is through air quality, as fossil
fuel combustion emits both air pollutants and CO,.
Therefore, actions targeting fossil fuels are likely to
produce a climate benefit as well as a local health benefit
from reduced air pollution, which is responsible for
millions of deaths annually across the globe
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(approximately 90% of which occur in LMICs).** Air
quality-related health co-benefits associated with strong
climate actions are likely to be large and could outweigh
costs of reducing emissions (policy costs), at least in
some (generally LMIC) countries.*?**#-52

Therefore, as we highlight below, there may be a
trade-oft between countries’ decisions about climate
justice and the health co-benefits they achieve, whereby
reducing the mitigation burden on LMICs could
inadvertently bypass an opportunity to close cross-
country disparities in air pollution exposures and
associated health burdens. By developing stylised
scenarios illustrating these considerations, we inform
these trade-offs by drawing attention to the air-quality-
related health co-benefit implications of different future
emissions trajectories. This analysis could be particularly
insightful when countries update their emission-
reduction pledges.

First, we model differences in climate benefits, health
co-benefits, and climate mitigation costs of multiple
approaches to global mitigation, including a least-cost
(global cooperation) approach, an explicit justice-based
approach, and a justice-based approach that also
incorporates additional conventional air quality controls.
Second, we wuse standard economic methods to
quantitatively rank the approaches, incorporating justice-
relevant facts about inequality both across countries and
over time.

Methods

Here we briefly describe the core methods. Further
details and a graphical summary of the methods are
presented in the appendix (pp 3-9).

Scenario development

We estimate differences in mitigation policy costs, air
pollution benefits, and climate benefits between
three core scenarios for the period 2020-2100:
one reference scenario without climate policy, and
two scenarios that limit warming to 2°C by the end of the
century. In the reference scenario, we assume that
countries do not implement explicit climate change
mitigation policies. For example, there is no
implementation of climate policy targets (eg, net-zero
emission by 2050) or climate policy actions (eg, those
included in emission pledges and other domestic climate
and clean energy policies). We assume that there are
modest shifts towards clean energy in some locations
because of economic forces bringing the prices of low-
carbon technologies down; the result is that global mean
temperature in 2100 is approximately 3-6°C above
preindustrial levels (appendix p 10).

For the two 2°C scenarios, we assume that global total
CO, emissions are identical but the countries where they
are reduced differ, illustrating two different approaches
to mitigation burden sharing. In the first, which we refer
to as least-cost, we assume that the world achieves a 2°C
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limit to warming through a global least-cost approach via
a uniform global carbon price (ie, a fee levied on CO,
emissions). As the carbon price is the same in all
countries, and across all economic sectors, emissions
reductions occur first where they can be achieved at the
lowest cost. In the second, which we call international
equity (or simply, Equity), we assume that HICs reduce
their emissions to a greater extent than do LMICs. The
scenario is implemented by applying regionally varying
carbon prices that are proportional to income. Setting
lower carbon prices in most LMICs compared with the
global average ensures that the mitigation burden for
lower-income countries is lower than in the least-cost
case that assumes a global uniform carbon price
(appendix p 11). This scenario approximates the
capabilities dimension of the United Nations Framework
Convention on Climate Change principle of “common
but differentiated responsibilities and respective
capabilities” but only indirectly captures the responsibility
dimension to the extent that responsibility is correlated
with current wealth. If responsibility were fully captured,
arguably even more mitigation effort would shift towards
high-income countries.

After characterising differences between the
three climate mitigation scenarios above, we also
introduce a fourth scenario: equity and air quality (or
Equity+AQ). In this scenario, CO, mitigation effort is
identical to the international equity scenario, but LMICs
adopt conventional end-of-pipe air quality policies
domestically, such as scrubbers fitted to power plants, to
reduce air pollution (and associated health effects) to the
levels that occur in the least-cost scenario.

Energy and emission modelling

We used the open-source Global Change Analysis Model
(GCAM,; version 7.0)* to estimate emissions in the future.
GCAM is a global human-Earth system model
representing the behaviour of, and interactions between,
five systems: the energy system, water, agriculture and
land use, the economy, and the climate. GCAM is
calibrated to 2015 and then projects energy and emission
patterns at 5-year intervals in a partial equilibrium
economic modelling framework.

To estimate the future emissions in the scenarios
described above, we first set the reference scenario with
default assumptions plus simple adjustments for coal
retirements to make it consistent with historical data
from the World Energy database’ Global emission
targets in the 2°C scenarios are then implemented via a
single exogenously specified annual global CO, emission
trajectory based on the estimated emission budget to
reach the 2°C goal. In the least-cost case, the model
computes a uniform global carbon price to reach the
global emission target in each period. In contrast, in the
international equity case, an additional constraint is
added specifying the relative ratios of the carbon prices
(proportional to country or regional income), and then

See Online for appendix
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For more on ground

measurements of PM2.5 see
https://www.who.int/data/gho/
data/themes/air-pollution/who-
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air-quality-database

the model computes the regionally differentiated carbon
prices that conform to those ratios to reach the same
global emission target in each time period.

Spatial downscaling of emissions

Global emissions in the 32 GCAM regions (appendix
pp 21-23) were downscaled based on a method developed
for the Coupled Model Inter-comparison Project Phase 6
for use by the climate and atmospheric modelling
community.* In essence, the emissions at the regional
and  aggregate  sector level are  mapped
to 0-5° latitudex0-5° longitude spatial grids using
different country and sector-varying patterns based on
historical trends. Using this method, the GCAM
emissions of air pollutants (nitrogen oxides, sulfur
dioxide, carbon monoxide, ammonia, black carbon,
organic carbon, and volatile organic compounds) were
converted from regional emissions to gridded emissions
for five aggregate sectors: power, transport, industry,
residential and commercial, and land use.

Air quality modelling

The air quality simulations were conducted with the
three-dimensional ~ chemical  transport  model
GEOS-Chem (version 14.0.1). GEOS-Chem is widely
used to simulate the formation, transport, and removal
processes of atmospheric aerosols and gases based on
meteorological data, global and regional emission
inventories, and algorithms that represent the physics
and chemistry of atmospheric processes.

For 2020, 2030, 2050, and 2100, we simulated hourly
PM, ; concentrations on a 2° latitudex2-5° longitude
grid. These simulations were driven by different
emission patterns as described in previous steps,* but
we applied the 2020 meteorological conditions to all the
future year simulations to control for the effects of
meteorological factors. Each year of the simulations
included a 6-month spin-up (the period at the beginning
of a full chemistry GEOS-Chem simulation to ensure
chemical species reach equilibrium) starting from
July, 2019. More details on the GEOS-Chem
configurations can be found in our previous work.”

We evaluated the base model simulations against ground
measurements of PM, ; and found that the modelled PM, ;
concentrations agree well with those datasets (appendix
p 12), and are comparable to other global simulation
studies.®*

Mortality assessment

We quantified air pollution mortality using relative risks
from the Global Exposure Mortality Model, estimated by
Burnett and colleagues,” for five diseases associated
with long-term ambient PM,, exposure: chronic
obstructive pulmonary disease, ischaemic heart disease,
lung cancer, lower respiratory infections, and stroke.
For each of the 5-year age groups in each of the
169 included countries, we estimate the premature

deaths from air pollution attributable to each of the
five diseases, where:

Mort = AF x y0 x Pop

yO is the age-specific and disease-specific baseline
mortality rate projected by the International Futures
model (version 7.64); Pop is the population in each age
group, taken from the second Shared Socioeconomic
Pathway (SSP2), available from the International
Institute for Applied Systems Analysis SSP database;”
AF is the attributable fraction, which changes with PM, ;
concentrations (c) in each region, and is calculated as:

AF( = RRO-1
RR(c)

where c is the annual mean PM, , concentration in each

country and RR is the age-specific and disease-specific

relative risk. The annual mean PM, , concentrations are

from the GEOS-Chem simulations.

In sensitivity analyses, we report health impact estimates
when using mortality rates from the other four SSPs,
while keeping the population size projections at the level
of SSP2, since changing the population size for only the
health impact calculations would introduce inconsistencies
with the energy system and emission modelling.* In
another sensitivity analysis, we use the Integrated
Exposure Response function® instead of the Global
Exposure Mortality Model.

Climate policy costs

To quantify climate policy costs, we first mapped out the
marginal abatement curve for the least-cost and
international equity scenarios and then estimated the
area under the marginal abatement curve as the total
mitigation policy costs. Specifically, for each of the least-
cost and international equity scenarios, we first added
two more GCAM runs that assume the annual global
mitigation of greenhouse gases is 30% and 70% of that in
the 2°C scenario, and that the mitigation is achieved with
global uniform (least-cost) or regionally varying
(international equity) carbon prices. Then, based on the
increase in the mitigation level and the associated
increased carbon prices in these four models runs
(ie, reference, two intermediate mitigation runs, and the
least-cost or the international equity scenario) we mapped
out the non-linear marginal abatement curves for each
scenario and for each region. We then sum the area
under those curves to calculate regional climate policy
costs and downscale the mitigation costs to countries
within each GCAM region based on the present size of
their economy.

Air quality policy costs

As an additional experiment, in the equity and air quality
scenario only, we estimated the costs of reducing air
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pollution in LMICs in the international equity scenario—
where LMICs shoulder relatively less of the climate
mitigation burden—to the levels achieved in the least-
cost scenario through conventional air quality policies (as
opposed to climate policy), primarily through end-of-pipe
controls. In this way, we can estimate the total cost of a
scenario where the 2°C climate target is met through a
climate justice approach to mitigation, but where the
additional air pollution controls ensure that there is no
missed opportunity in terms of health benefits in LMICs.

To estimate these air quality control costs, we used the
International Institute of Applied System Analysis’
Greenhouse Gas and Air Pollution Interactions and
Synergies (GAINS) model,** which represents 182
world regions and is designed to explore cost-effective
emission control strategies by incorporating information
on future economic, energy, and agricultural
development, emission control potentials and costs,
atmospheric dispersion, and environmental sensitivities
towards air pollution.

Although in principle GAINS covers the whole chain
from emissions to impacts, here we use GAINS only to
derive marginal abatement cost curves for each relevant
pollutant and each GCAM region. We then use the
region-specific and pollutant-specific marginal abatement
cost curves to estimate the total pollution control costs to
reduce the pollution in the international equity scenario
to reach the same level as in the least-cost scenario.

Climate benefits

The primary reason to implement carbon mitigation is to
reduce the harms from future climate change. To
quantify the climate benefit of achieving the 2°C warming
limit, we use the Greenhouse Gas Impact Value
Estimator model, which was developed to provide social
cost of carbon (SC-CO,) estimates for regulatory impact
analyses.”® The SC-CO, is a monetised estimate of the
climate harms society experiences from emitting
one additional tonne of CO, into the atmosphere, and is a
way to account for climate change impacts in policy
design and analysis. This model has been thoroughly
described elsewhere.”

Policy ranking

The steps outlined above yield results on the climate
policy costs, health co-benefits, and avoided climate
harms (ie, climate benefits) associated with each
2°C scenario compared with the reference. As these
impacts differ across countries and time, we use a social
welfare function framework—widely applied in climate
economics—to aggregate the impacts to health and
wellbeing along different dimensions and then rank the
scenarios accordingly.®”

Some impacts, such as the cost of climate mitigation,
are natively estimated in monetary terms, whereas other
impacts, such as health co-benefits, are natively
estimated in non-monetary terms (ie, number of

www.thelancet.com/lancetgh Vol 14 April 2026

avoided premature deaths). To determine the monetary
equivalent of preventing mortality, we multiply the
country-specific and period-specific number of avoided
deaths by country-specific and period-specific value-per-
statistical-life estimates.”””* Then, for each period, we
aggregate the monetary costs and benefits across
countries using country-specific and period-specific
weights.” The social welfare function we use attaches
greater weight to impacts affecting low-income
populations relative to higher-income ones on the
grounds that an additional dollar, for example, to a
person in an LMIC contributes more to their wellbeing
than an additional dollar to a person in an HIC. The
results are reported as the equity-weighted net present
value (NPV), a measure of wellbeing. NPV is the total
value of a scenario’s benefits minus its costs, with all
future impacts discounted to reflect their value in
today’s terms; scenarios with a more positive NPV are
preferred. The equity-weighting aspect refers to our use
of the social welfare function to account for differences
in the value of a dollar in LMICs versus HICs. In our
main results, we use a middle-of-the-road equity
weighting in the social welfare function that is broadly
in line with many governmental recommendations and
extant research,”” but test alternatives in sensitivity
analyses.

Role of the funding source

The funder of the study had no role in study design, data
collection, data analysis, data interpretation, or writing of
the report.

Results

Achieving a 2°C climate target entails substantial
reductions in carbon emissions (figure 1, appendix p 23).
Instead of growing from 41 GtCO, in 2020 to 55 GtCO, in
the reference scenario in 2050, (net) emissions are
predicted to fall by more than half to 18 GtCO, in the
2°C scenarios. However, the 2°C scenarios differ from
each other in terms of where those emissions occur; in
the least-cost scenario, HICs still emit the most carbon
per capita, whereas in the international equity scenario—
where the mitigation burden shifts towards wealthier
countries—they emit the least. All three of the other
(lower) income groups can emit more in the international
equity scenario than in the least-cost scenario.

The falling emissions of co-emitted air pollutants are
also reflected in the atmospheric concentrations of PM, ,,
which are predicted to drop in all countries in both
2°C scenarios compared with the reference (figure 2A),
resulting in a higher percentage of the global population
meeting WHO air quality guidelines (figure 2B). The
distribution of reductions in air pollution mirrors the
changes in emissions to a large extent, where air quality
improves more in the least-cost scenario compared with
the international equity scenario for many low-income
and lower-middle-income countries, whereas air quality
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improves more in the international equity scenario in
HICs. For example, India in 2050 has a projected PM, ;
concentration that is about 165 pg/m3 lower in the least-
cost scenario compared with the reference, whereas the
difference is approximately 11-1 pg/m3 in the
international equity scenario. In contrast, the USA is
predicted to lower its PM, ; levels by about 0-5 pg/m3 in
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Figure 1: Total (A) and per capita (B) CO, emissions in 2020 and 2050 by World Bank income groupings
Emissions of other greenhouse gases and air pollutants are reported in the appendix (p 13).

the least-cost scenario and 0-7 pg/m3 in the international
equity scenario. Overall, the air pollution gap in 2050
between HICs and LMICs is projected to close in both
2°C scenarios compared with 2020 but is on average
2-0 pg/m3 greater in the international equity compared
with the least-cost scenario (appendix p 24).

The same features are evident in relation to avoided
premature deaths from air pollution. In both 2°C scenarios,
more than 13-5 million deaths are expected to be avoided
cumulatively from 2020 to 2050, but in the international
equity scenario nearly 4 million avoidable premature
deaths are not realised, because more of the mitigation
burden is borne by higher-income countries where there
are fewer people and where the air is already relatively
clean (figure 2C); these foregone avoided deaths occur
almost entirely in low-income and lower-middle-income
countries (figure 2C, D). These features persist using
alternative mortality rates and a different concentration-
response function (appendix pp 14, 26). For many LMICs,
the (monetised) health co-benefits counterbalance a large
percentage, and sometimes all, of the climate mitigation
policy costs in both the least-cost and international equity
scenario, although more strongly in the international
equity scenario (appendix p 15).

The differences between the least-cost and international
equity scenarios highlight a trade-off between equity in
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Figure 2: Global distribution of ambient PM, ; concentrations in 2050 (A), the percentage of the population meeting WHO air quality guidelines (B), and cumulative avoided deaths from air
pollution both in total (C) and per capita (D)
Error bars in (C) reflect 95% Cls in the Global Exposure Mortality Model concentration-response functions. LMICs=low-income and middle-income countries.
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mitigation burden and air quality co-benefits. When
mitigation burden shifts towards higher-income
countries, lower-income countries pay less of the cost to
reduce carbon emissions but also forfeit some of the
health benefits associated with cleaner air. The trade-off
is illustrated explicitly in figure 3, which shows the
change in per capita climate mitigation costs against the
change in health co-benefits in select countries in 2050
when opting for the least-cost rather than the
international equity scenario. Although the slopes and
lengths of the lines differ, there is a clear pattern whereby
higher-income countries generally move from the lower
left, indicating relatively low mitigation costs and avoided
deaths, towards the upper right—which indicates higher
costs but also more benefits. The opposite occurs in
LMICs, with a few exceptions (eg, China) that are on the
richer end of their income group. A small number of
countries do not follow these trends because they are
affected by transboundary air pollution from high-
emitting neighbours that are in a different income group
(eg, Mexico; figure 3).

Climate benefits

Unlike the health co-benefits, climate benefits do not
differ substantially between the 2°C scenarios (figure 4),
which is by design—the scenarios are identical in CO,
emissions cumulatively, and in each time period, with
only (small) differences resulting from non-CO, climate
forcers (appendix pp 10, 13). The estimated equity-
weighted present value of the different impacts varies by
income group. Low-income countries have, by far, the
most favourable benefit:cost ratio from action to keep the
world to 2°C, with the present value of the climate benefits
alone far outweighing the mitigation costs in both
scenarios. Climate benefits also outweigh climate
mitigation costs in the lower-middle-income group,
especially in the international equity scenario. In lower-
middle-income and upper-middle-income countries, air
pollution gains considerably shift the benefit:cost ratio in
favour of mitigation action in both scenarios. The health
co-benefits also mean that HICs benefit in the least-cost
scenario, but these co-benefits are not enough to fully
offset their climate mitigation costs in the equity scenario.
Further information on impact over time for select
countries can be found in the appendix (p 17).

Policy implications

The trade-off between paying for climate-related emission
reductions and Dbenefiting from the associated
improvements in air quality, combined with variation in
the timing of the different types of costs and benefits,
means that it is not obvious which scenario is preferable
from a global perspective. To integrate these different
dimensions of impacts across countries and time, we
compute the change in equity-weighted NPV (a measure
of wellbeing) when moving from the least-cost to the
international equity scenario. The equity-weighted NPV
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Figure 3: Change in avoided deaths and climate mitigation costs for select countries when moving from the

least-cost to the international equity scenario, by income group
An analogous figure with all regions is presented in the appendix (p 16).
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Figure 4: Change in net present value (2030-2100) compared with the reference scenario in relation to
climate policy costs, climate benefits, and health co-benefits by country income group and scenario

Here per capita is relative to the 2030 population. The net present value accounts for the time trajectory of the
different impacts as well as the higher value of benefits per US dollar to low-income and middle-income countries
versus high-income countries. Cls for the net benefits by income group and scenario and ratios of net benefits

between the scenarios by income group are reported in the appendix (pp 24-25).

captures the fact that a US dollar gained (or lost) affects
the wellbeing of an average person in an LMIC more than
an average person in an HIC. Using the same middle-of-
the-road value in climate economics for this parameter
assumed in figure 4, we find that the two 2°C scenarios
lead to a difference in global wellbeing of approximately 4%
between the least-cost and international equity scenarios
(figure 5). Increasing the aversion to inequality, which
weights impacts in lower-income countries even more
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Figure 5: Change in NPV when selecting the international equity instead of the least-cost scenario (2030-2100), both globally given different levels of inequality aversion (A) and by country
given a middle-of-the-road inequality aversion of n=1-5 (B)
A positive change in per capita NPV means that the international equity scenario provides overall more net benefits than the least-cost scenario. As an example, for a hypothetical country, suppose the
change in NPV compared with the reference in the least-cost case is +$1000 and the change in NPV compared with the reference in the equity case is -$500. The percent change is: (-$500 - $1000) /
|$1000| x 100=-150%. To help with the interpretation of n=1.5, consider an average person in an LMIC with an income of US$1000 compared with one in an HIC with US$10 000. When n=1.5, US$1 of
benefits produces a welfare gain roughly 30 times greater for the person in an LMIC relative to the one in an HIC. Increasing 1) (ie, moving to the right along the x-axis) weights the person in the LMIC
even more, and vice versa. Here the rate of pure time preference is set at 1% per year (results with other values are reported in the appendix [p 27]). HIC=high-income country. LMIC=low-income and
middle-income country. NPV=net present value.
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strongly compared with higher-income ones, makes the
equity scenario increasingly preferable; with less
inequality aversion, the least-cost scenario wins out
(figure 5; appendix p 27).

At the national level, there is a marked distinction by
country income grouping whereby most LMICs would
prefer the equity scenario and HICs would prefer the
least-cost scenario (figure 5)—a finding that holds for
other values of inequality aversion (appendix p 18). India
is a notable exception, where the large health co-benefits
make the least-cost scenario more beneficial even though
mitigation costs are higher.

Finally, we find that combining the international equity
scenario with air quality policies to achieve the number of
avoided deaths in the least-cost scenario has the potential
to increase global wellbeing above either of the
two 2°C scenarios alone (appendix pp 19, 28), because
HICs shoulder the majority of the mitigation burden, but
LMICs benefit from the avoided climate harms as well as
air pollution benefits achieved through relatively
inexpensive end-of-pipe technologies; for almost all
LMICs, the mitigation cost savings in equity are more than
enough to pay for those domestic air quality control costs
(appendix p 20).

Discussion

We find that the transition to clean energy required to
limit future warming to 2°C would result in many
millions of avoided premature deaths over the coming

decades, overwhelmingly in LMICs. The general finding
that reducing carbon emissions can lead to large air-
quality-related health co-benefits has been reported in
previous studies.”*#* Air pollution is the leading
environmental risk factor for mortality globally,
responsible for an estimated 8-1 million deaths per year,
and is particularly high in many parts of the world where
populations are large and increasing.” The scale of the
energy transition required to achieve warming of 2°C or
lower entails major reductions in fossil fuel
combustion®*—the  leading  source of  both
anthropogenic CO, emissions and air pollutants—and
thus will profoundly improve air quality, especially in
LMICs.

Here we show that substantial improvements in air
quality will occur regardless of whether 2°C is achieved
through least-cost measures, or, alternatively, if HICs
shoulder more of the burden as in the international
equity scenario. The international equity scenario
entails lower costs for LMICs but also results in about
20% fewer total avoided deaths in those same countries
cumulatively through 2050. The trade-off between the
costs of paying for emission reductions and the health
co-benefits from cleaner air means that these
two scenarios might be much more similar from a
global wellbeing perspective than if health co-benefits
were not part of the analysis. The results show how
avoided harms from air quality improvements that
accompany climate action are relevant to understanding
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the global costs and benefits of different mitigation
scenarios, and especially to LMIC policies aimed at
navigating competing considerations of climate justice
and population health.

Our work connects to climate justice debates about
how countries should share the burden of mitigation,
which will be costly in many cases. Specifically, we
illustrate a potential trade-off between equity in the
distribution of mitigation effort, and exposure to air
pollution and associated health burdens. In 2020, LMICs
had a modelled population-weighted exposure to PM, ; of
approximately 23 -2 ng/ms3, compared with approximately
8.1 pg/m3 in HICs. Although both 2°C scenarios would
substantially reduce air pollution levels and close that
gap compared with 2020 (and the reference scenario),
the remaining disparity would be more pronounced in
the international equity compared with the least-cost
scenario.

Of all the scenarios we analysed, the stylised equity and
air quality scenario was the most favourable overall,
driven by LMICs that gain large health benefits by
combining more modest climate policy with relatively
cheaper end-of-pipe controls; the end-of-pipe control
costs are typically more than offset by the lower cost of
mitigation for LMICs in the international equity scenario
versus least-cost. In combination, our results strongly
affirm that climate policy offers a substantial opportunity
to improve public health, but they also show that
optimising health and wellbeing might entail other types
of pollution-reduction policies alongside climate policies.
The upshot is that, first, LMICs should not ignore the
potential loss of health co-benefits from lower-ambition
greenhouse gas emissions reductions. But second, the
cost savings to LMICs from a climate justice scenario
(eg, the international equity scenario) that achieves
strong global greenhouse gas reductions are typically
more than adequate to pay for increased domestic air
quality controls to capture those foregone health
improvements; however, in many cases they would
require LMIC policy makers to implement much more
aggressive air quality policies.

As a result, justice-centred mitigation strategies should
consider the potential for transformative reductions in
ambient air pollution in LMICs alongside other issues
such as historical responsibility and current capacity.
However, we note that there are other approaches to
climate justice that we did not evaluate. For example, the
transfer of funds from HICs to LMICs to pay for
mitigation could prioritise health co-benefits in LMICs
while minimising their mitigation cost burden. We did
not model such a scenario because our objective was to
illustrate and quantify the potential for welfare gains
beyond a least-cost scenario without transfers. Transfer
payments from HICs to LMICs could further increase
global welfare.®*7” More generally, here we have
assumed that global climate equity must be achieved
within a bottom-up regime involving different national
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mitigation actions, rather than via a highly redistributive
scheme involving a global cap and trade system where
permits for emissions are allocated mostly to poorer
nations. This latter system would have the theoretical
potential to combine the least-cost scenario’s distribution
of emissions reductions with the international equity
scenario’s progressive distribution of mitigation cost;
however, it would entail large international transfers
beyond what is currently under consideration.

Our results should be interpreted considering the
study’s key assumptions and limitations. First, we have
only quantified a subset of possible co-benefits.”* For
example, we only included the mortality impacts of PM, g
and not those related to morbidity, which can be large, or
the effects on crops or ecosystems.*** Potential
interactions between heat and air pollution on health*
were also not accounted for, and would likely push in the
direction of greater co-benefits as both reducing
emissions and limiting temperature rise could yield
health benefits. We also did not include impacts on
ozone, which would also be reduced with fewer precursor
emissions and in a relatively cooler climate, as in the
2°C scenarios.®* We do note, however, that health
co-harms to some populations are also possible,”* and
could be incorporated in future work, although they are
generally considered to be smaller in magnitude than
co-benefits and often avoidable or reducible with good
policy design.#6+-

Second, we follow much of the co-benefits literature by
relying on exogenous demographic projections. In
sensitivity analyses, we investigated different exogenous
SSP demographic projections, which indicated that the
overall story would be unlikely to qualitatively change
with other demographic assumptions. At the same time,
a limitation of our approach is that the SSP scenarios are
still exogenous, whereas Malley and colleagues® showed
how an endogenous demographic model could increase
estimates of mortality related to PM,,; as a result,
investigating the interplay of our results and an
endogenous demographic model could be a useful
extension in future work.

Third, assumptions about future air quality policies can
importantly affect the results. Reductions in air pollution
can be achieved through climate policies, but also
independently through non-CO, actions, such as end-of-
pipe technologies targeting nitrogen oxides, sulfur oxides,
or primary PM, . As air quality improves, the potential
for health co-benefits decreases,®* which could in turn
diminish incentives to mitigate it. The interplay between
climate policy and air quality policy, and how to optimise
them, requires additional investigation, but as we showed
here, the two can be used complementarily to address
environmental health issues.

Fourth, due to computational constraints, it was only
feasible to run a few mitigation scenarios using a
framework that couples several particular models.
Although the models we employed are state-of-the-art, it
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is true that multi-model ensembles (far beyond the scope
of this study, requiring coordinated effort of many
modelling teams throughout the world over many years)
would wultimately be preferable for -characterising
uncertainties and the full range of possible outcomes.
More model runs (single model or multi-model) would
also enable an assessment of the importance of inputs,
such as socioeconomic assumptions.

Fifth, several real-world complexities could modulate the
conclusions suggested here. For example, if future
geopolitical conditions provide a higher likelihood for
large international transfers to meet mitigation costs in
low-income countries, then LMICs in particular could
benefit from larger emission reduction pledges. These
pledges could be conditional on financial transfers and
yield greater emissions reductions and accompanying air
pollution co-benefits. Conversely, if transfers remain
unlikely, then LMICs might decide to aim at lower
mitigation levels and use the cost savings on end-of-pipe
air pollution measures, analogous to our equity and air
quality scenario. Further, our modelling of the human
system here is limited. Real-world constraints could
restrict the rate of near-term emission reductions resulting
from these simulations, which would alter detailed results,
but not the overall qualitative conclusions of the study.

Finally, we have focused exclusively on country-level
impacts. Although countries are a natural unit of analysis
when thinking about decision making and about climate
justice, impacts will also differ across population
subgroups within countries.”” Accounting for impacts
both within and across countries would be a more holistic
approach to answering questions about equity and justice
as it relates to mitigation, and could unify salient
objectives from global climate justice with those related to
national environmental justice and health disparities.
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