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Executive summary

This third iteration of the Lancet Countdown on health
and climate change in Europe report systematically
tracks the health effects of climate change adaptation
and mitigation action, economics and finance, and the
engagement of various societal actors with the climate
change and health nexus, drawing on data up to 2025.
The report features seven new indicators, methodological
updates, extended time series for existing indicators, and
highlights inequalities in health risks and impacts where
possible.

The current health risks and impacts of climate change
Indicators reveal a marked increase in both direct and
indirect negative health impacts of heat exposure in
Europe. Nearly all European regions monitored
(823 [99-6%]) saw increased numbers of deaths
attributable to heat during 2015-24 compared with
1991-2000, with an overall mean annual increase of
52 (95% CI 43-59) deaths per million inhabitants
(indicator 1.1.3). Daily health warnings of extreme heat
increased by 3-2 (318%) in 2015-24 compared with
1991-2000. Comparing 2015-24 with 1991-2000, exposure
to heat increased by 1-17 billion (254%) person-days
among infants and older people (=65 years; indicator 1.1.1),
and the average annual number of hours when heat
exposure made light or moderate physical activity unsafe
increased by 60 (88%; indicator 1.1.2). More than 1 million
additional people were affected by moderate or severe
food insecurity across Europe in 2023 compared with the
annual average for the period 1981-2010, due to increased
heatwaves and drought exposure (indicator 1.5.1). The
increased annual mean temperature is estimated to have
reduced the labour supply by approximately 24 h
per worker per year across Europe in 2000-23, compared
with 1965-94 (indicator 4.1.1).

The climatic suitability of emerging and re-emerging
infectious diseases has increased rapidly over the past
decade due to climate change (indicator 1.3), manifested
by a geographical range expansion of some disease
vectors, accompanied by more frequent outbreaks in

Europe. For example, the annual transmission suitability
for dengue virus increased by 297% in Europe in 2015-24,
compared with 1981-2010, likely contributing to the
rising number of local outbreaks of Aedes-borne
arboviruses in Europe. Additionally, climate change has
prolonged the pollen season by 1-2 weeks (indicator
1.4.1), increasing the duration of exposure for people with
allergic rhinitis.

Climate change risks, vulnerabilities, and impacts
are unevenly distributed across population groups
and regions. Low-income households in Europe are
10-9 percentage points more likely to experience food
insecurity due to an increase in heatwave and drought
events compared with middle-income households
(indicator 1.5.1). Outdoor workers in construction and
agriculture are at particular risk of heat-related injuries
due to increased heat exposure (indicator 4.1.1). People
living in the poorest regions experience increased
wildfire risks (indicator 1.2.2) and less access to green
space compared with those living in less deprived regions
(indicator 2.2.3). Although we observe an increasing
number of countries that have established national
health adaptation plans (indicator 2.1.2) and offer climate
services to the health sector (indicator 2.2.1), it is
important to ensure that adaptation strategies consider
differences in risks to protect groups most vulnerable to
the effects of climate change.

An integrated approach to climate change mitigation is
needed

In Europe, carbon intensity (indicator 3.1.1) and coal use
(indicator 3.1.2) declined in 2023 compared with 2022.
Conversely, annual fossil fuel subsidies reached a new
high in 2023 compared with 2010 (indicator 4.2.1),
reaching €444 billion in 2023, reflecting government
responses to soaring energy prices after Russia’s invasion
of Ukraine. At the same time, the share of renewable
energy in the total European electricity supply increased
to 21-5% in 2023, compared with 8-4% in 2016
(indicator 3.1.3). Investment trends also point in
a positive direction; clean energy investment was
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Panel: Indicators of the 2026 Europe Report of the Lancet Countdown

Climate change impacts, exposures, and vulnerabilities
1.1: Heat and health
1.1.1: Exposure of at-risk populations to heatwaves
1.1.2: Physical activity-related heat stress risk
1.1.3: Heat-related mortality*
1.2: Health and extreme weather events
1.2.1: Drought
1.2.2: Wildfire smoke*
1.3: Climate-sensitive infectious diseases
1.3.1: Climatic suitability for non-cholerae Vibrio*
1.3.2: Outbreak risk of West Nile virus*
1.3.3: Climatic suitability for dengue, chikungunya,
and Zika
1.3.4: Climatic suitability for malaria
1.3.5: Outbreak risk of leishmaniasis*
1.3.6: Climatic suitability for ticks
1.4: Allergens
1.4.1: Allergenic trees
1.5: Food and water
1.5.1: Food insecurity

Adaptation, planning, and resilience for health
2.1: Adaptation, planning, and assessment
2.1.1: National assessments of climate change impacts,
vulnerability, and adaptation for health
2.1.2: Health national adaption plans
2.1.3: City-level climate change risks assessments
2.2: Adaptation, delivery, and implementation
2.2.1: Climate information services for health
2.2.2: Heat-health early warningst
2.2.3: Green space

Mitigation actions and health co-benefits

3.1: Energy systems and health
3.1.1: Carbon intensity of energy systems
3.1.2: Coal phase-out
3.1.3: Renewable and zero-carbon emission energy
3.1.4: Biomass in renewable energy for heating and
coolingt

3.2: Air pollution and health co-benefits
3.2.1: premature mortality attributable to PM,*

€427 billion compared with €229 billion in 2015
(86% higher) and fossil fuel investment was €76 billion
in 2024, compared with €112 billion 2015 (32% lower;
increased
support for fossil fuels, particularly in response to
geopolitical instability, upward trends in clean energy
investment and renewable expansion were evident but

indicator 4.2.2). Although governments

need to be accelerated.

Progress towards the transition to renewable energy is
underway; however, solid biomass, a major contributor
to air pollution, accounted for 31% of total renewable
energy consumption in 2023. Air pollution-attributable
deaths from residential biomass burning increased by 1
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3.3: Low-carbon transport
3.4: Food, agriculture, and health
3.4.1: Sustainable diets*
3.5: Health-care sector emissions and harms
3.6: Tree cover loss and gaint

Economics and financing
4.1: Health-linked economic impacts and mitigation of climate
change
4.1.1: Temperature and change in labour supply
4.1.2: Impact of heat on economic activity
4.1.3: Monetised cost of unhealthy diets
4.2: Economics of the transition to zero-carbon economics
4.2.1: Net value of fossil fuel subsidies and carbon prices
4.2.2: Clean energy investment
4.3: Climate adaptation finance targeting the health sectort

Public and political engagement

5.1: Scientific engagement with health and climate change
5.1.1: Coverage of health and climate change in scientific
journals
5.1.2: Coverage of health impacts of anthropogenic climate
change

5.2: Individual engagement with health and climate change
5.2.1: Public perception of health and climate changet
5.2.2: Individual engagement with health and climate
change on social media

5.3: Political engagement with health and climate change
5.3.1: Engagement with health and climate change in the
European Parliament
5.3.2: Political engagement with health and climate change
on social media
5.3.3: Political party engagement with health and climate
changet

5.4: Corporate sector engagement with climate change and

health

5.5: Media engagement with health and climate change

5.6: Engagement on health in climate-change litigationt

*These indicators are assessing epidemiological risk and health impacts. tThese indicators
are new to the 2026 Europe Report of the Lancet Countdown.

per 100000 (4%)
(indicator 3.2.1). The use of biomass for residential

heating contributes to net tree cover loss, which increased

by 80% in 2014-23, compared with 2001-10 (indicator 3.6).
Shifting away from combustion-based residential heating

towards cleaner alternatives such as heat pumps should

be a priority.

Air pollution-attributable deaths from the power and
transport sectors continued to decline, despite the
minimal decline in greenhouse gas emissions in the

transport sector (indicator 3.2.1). Health-care sector

greenhouse gas emissions declined slightly in 2022;
however, the negative health effects attributable to

in 2022 compared with 2000
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health-care induced air pollution have increased by 24%,
compared with 2010 (indicator 3.5). Integrated approaches
to climate mitigation and adaptation are essential to
maximise both climate and health co-benefits, the latter
of which refers to improvements in human health that
arise directly or indirectly from climate action.

Declining engagement with the climate change and
health nexus
Despite increasing numbers of scientific studies
published on the nexus of climate change and health
(indicator 5.1.1), individual, political, corporate, and
media engagement with the nexus showed a concerning
decline in 2023, compared with previous years
(indicators 5.2.1, 5.3, and 5.5). Encouragingly, climate
litigation has emerged as a powerful platform for
elevating the health argument within the broader climate
agenda (indicator 5.6). The International Court of Justice
determined that states have a binding legal obligation to
act against climate change and recognise its effects on
human wellbeing and planetary health.

In many respects, Europe is leading the transition to
a healthier and safer future among world regions, notably
by reducing its greenhouse gas emissions. However,
increasing momentum is needed, particularly in the
implementation of adaptation and mitigation policy at
the local and national level, where the health co-benefits
of climate action are expected to realise.

Introduction

In 1990, the hottest year on record at the time, the first
Intergovernmental Panel on Climate Change (IPCC)
report warned that global average temperatures could
rise by 2°C above pre-industrial levels by 2025.! Although
global efforts have contributed to keeping global average
temperature below this prediction, there is no room for
complacency. Today, the Paris Agreement target of 1-5°C
has a 70% likelihood of being exceeded based on average
temperatures between 2025-29. Current mitigation
policies are estimated to limit global warming to 3-1°C
relative to the pre-industrial period by the end of this
century.’

Historically, the EU has consistently achieved its
climate targets, and currently, it stands out as the global
region with the largest reductions in total greenhouse
gas emissions between 2022 and 2024.>* Results are
evident after the adoption of the European Green Deal
in 2019; renewable energy provided nearly half of the
electricity in 2024, dependency on coal and gas is falling,®
and targets for 2030 and 2050 remain in reach if the deal
is fully implemented.’

This third iteration of the Lancet Countdown in Europe
report provides up-to-date evidence on the health effects
of climate change, progress towards adaptation and
realising the health co-benefits of mitigation, and the
economic, financial, and societal engagement with
climate change as a health issue. Here, 65 researchers

from 46 academic and UN institutions track trends in
climate change and health with 43 indicators across
five domains (panel). Since the 2024 report, seven new
indicators have been added and three removed.” We
aimed to cover all 53 WHO Europe countries plus
Lichtenstein and Kosovo as defined under the UN
Security Council Resolution 1244. However, due to
data availability, many indicators cover fewer
countries in Europe (eg, 38 European Economic Area or
EU-27 countries, appendix 7 pp 5-8).

Section 1: climate change impacts, exposures,
and vulnerabilities

This section tracks 13 indicators on the health impacts,
exposures, and vulnerabilities from rising temperatures,
extreme weather events, climate-sensitive infectious
diseases and allergens, and food insecurity.* Comparator
baselines were unified across the indicator set and
compared with the most recent decade (2015-24). Where
possible, a historic 30-year baseline (1981-2010) was
used, aligning with World Meteorological Organization
(WMO) recommendations.’ Where this was not possible
due to data constraints, a 10-year baseline was applied
(1991-2000).

1.1: heat and health

The frequency and intensity of heat exposure is
increasing in Europe, with severe implications for
human health. Heat exposure (indicators 1.1.1 and 1.1.2)
has direct health effects through increased morbidity,
such as heat-related illness, sleep loss, worsening of
chronic diseases, adverse birth outcomes,” and mortality
(indicator 1.1.3), and indirect effects through increase in
food insecurity (indicator 1.5).

Indicator 1.1.1: exposure of at-risk populations to heatwaves
The summer of 2024 was the hottest on record in Europe,
with some regions experiencing substantial bouts of
extreme heat." Heatwaves disproportionately affect
some populations, especially infants (age <1 year) and
older people (age =65 years);" this indicator quantifies
exposure among those groups (appendix 7 pp 19-25). In
2024, these at-risk populations experienced 2-3 billion
person-days of heatwave exposure, exceeding the
previous maximum of 2-1 billion person-days recorded
in 2023.%"% In 2015-24, heatwave exposure rose on
average 254%, from 460 million person-days in 1991-2000
to 1-63 billion. This increase reflects two factors:
demographic changes leading to more people in at-risk
groups, and a 129% increase in the frequency of heatwave
days. In 2024, older people in eastern Europe had the
highest average exposure of 34-5 heatwave days
per person.

Indicator 1.1.2: physical activity-related heat stress risk
Physical activity reduces risk of chronic disease and
premature mortality and improves wellbeing.""* Active
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commuting (eg, cycling and walking) reduces
greenhouse gas emissions and air pollution.” Heat
stress can discourage physical activity and increase the
risk of heat-related illness.” This indicator integrates
temperature and humidity to estimate the number
of hours when light (eg, walking) or moderate
(eg, jogging) intensity outdoor physical activity
presented a risk of heat-related illness (appendix 7
pp 26-30).” Compared with the previous report,” this
report improves estimates in heat stress-risk trends
during physical activity by incorporating population
changes over time.” In 2024, people across Europe
faced a record high 182 h of at least moderate heat
stress risk for light physical activity—113 h (166%) more
than the 1991-2000 annual average. Comparing 2015-24
to 1991-2000, average annual risky hours for moderate
physical activity increased by 60 h (88%) for Europe,
varying from a 639% (two more risky hours) increase in

northern Europe to a 78% (155 more risky hours)
increase in western Asia (figure 1A).

Indicator 1.1.3: heat-related mortality

In 2024, heat-related deaths in Europe were estimated to
be 62775, and the latest projections suggest a steep
rise in heat-related deaths by 2050-100, surpassing
the reduction in cold-related deaths.”* Heat-related
mortality is estimated to have increased in 820 (99-6%)
of the 823 monitored regions in 2015-24, with an overall
mean increase of 52 annual deaths per million
inhabitants (95% CI 43-59) compared with 1991-2000.
The largest increases were in southern and south-eastern
Europe (figure 1B). Compared with the last Europe
report/ this indicator uses a new epidemiological
framework that generates unbiased estimates from
a delayed, non-linear association between temperature
and mortality” to compute the change in the heat-related
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(Figure 1 continues on next page)
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mortality rate between 1991-2000 and 2015-24
(appendix 7 pp 31, 32).

1.2: health and extreme weather events B

Indicator 1.2.1: drought [ )
Drought risk is increasing in Europe due to rising E ‘1’;‘;0919
temperatures, altered rainfall, and atmospheric patterns.” 1201029
The Standardized  Precipitation—Evapotranspiration E130t039
Index 6 (SPEI6) tracks the occurrence of extreme-to- g gg :g g99
exceptional droughts in Europe,” capturing protracted I 60t0 69
water-balance deficits that can increase risk of water, food, : ;?)‘;?9
and vector borne diseases, cardiovascular and respiratory B 901099
illness, mental health disorders, and mortality (appendix 7 I 100t0 109

pp 33-37).% In the past decade (2015-24), 936 (65-2%) | mm o>t

of the 1435 nomenclature of territorial units for statistics
(NUTS)3 regions in Europe have experienced an extreme-
to-exceptional summer drought and 983 (68-5%) of the
regions experienced an increase in extreme-to-exceptional
drought duration, compared with 1981-2010 (figure 1C).

Azores

Indicator 1.2.2: wildfire smoke

Climate change increases the frequency and intensity of
wildfires.”” Wildfire smoke is associated with increased
mortality and morbidity,® showing stronger effects on
respiratory morbidity than PM, ; from other sources.” Cyprus
This indicator tracks wildfire danger (as defined by
the Fire Weather Index), annual population-weighted ‘
exposure to wildfire PM,,, and number of deaths

attributable to wildfire PM, ;. Compared with previous
reporting,” the exposure-response function for wildfire
PM, , and mortality has been updated.” No clear trends | €

Canarias

14
v oV =
e J

in wildfire PM, ; exposure and attributable deaths were 2:2
observed during 2003-24 (appendix 7 pp 38-50). The 20
average annual number of deaths attributable to wildfire e
PM,, exposure was estimated at 1-79 (95% CI 05
1-35-2-25) per 100000 inhabitants. More economically 0.0
deprived areas experienced higher wildfire danger, :g'g
smoke exposure, and attributable mortality compared 15
with less economically deprived areas. jg
30
1.3: climate-sensitive infectious diseases
Indicator 1.3.1: climatic suitability for non-cholerae Vibrio Azores
Increasing sea surface temperature expands coastal areas
suitable for non-cholerae Vibrio bacteria transmission,*
to which humans can be exposed to through food W,
or recreational water use, and can lead to infections ~
Canarias s :‘)’ 2 ot
v RIRREERT et
. , S, N4 e
Figure 1: Heat and health in Europe X
(A) AnnL{aI hours per person during wh‘ich light outdoor Rhysical activity Cyprus
(eg, walking) incurred a risk of heat-related illness. (B) Change in heat-related
mortality expressed as the increase in annual deaths per million inhabitants in
Europe, comparing 1991-2000 with 2015-24. (C) Change in drought duration, J
expressed as number of months in ayear experiencing an extreme-to-
exceptional drought event (population-weighted SPEI6 <-1-6) in Europe in the

period 2015-24 compared with 1981-2010. SPEI6=Standardised Precipitation-
Evapotranspiration Index 6.
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of varying severity** The threshold-based model
considering salinity and sea surface temperature showed
a consistent increase in the number of kilometres of
coast length with favourable Vibrio conditions in Europe
(appendix 7 pp 51-53). Shores around the Baltic Sea and
northern Europe showed a 50% increase in the number
of kilometres of coast length suitable for Vibrio in the
last decade (2015-24) compared with the baseline
(1982-2010). Notably, countries such as Italy and France,
typically considered low-risk areas due to the
Mediterranean’s high salinity, experienced an increase of
31:6% in coastline suitable for Vibrio in 2015-24
compared with the baseline.

Indicator 1.3.2: outbreak risk of West Nile virus

West Nile virus is a climate-sensitive mosquito-
transmitted virus®* that can cause lethal neurological
disease in humans.” In Europe, 1112 human cases of
locally acquired West Nile virus were reported in 2025,
which is above the annual average for the past decade.™
Higher temperatures accelerate West Nile virus vectorial
capacity, increasing the risk for human transmission.*
A machine-learning model showed increasing West Nile
Virus outbreak risk trends between 1951 and 2024
(figure 2). In 2015-24 the relative West Nile virus
outbreak risk increased in western (473%), southern
(127%), and eastern (108%) Europe, compared with
1981-2010 (appendix 7 pp 54-57).

Indicator 1.3.3: climatic suitability for dengue, chikungunya,
and Zika

Climatic and socioeconomic changes are reshaping
the geographical distribution and the dynamics of
mosquito-borne arboviruses in Europe, such as dengue,
chikungunya, and Zika.** The frequency of local
outbreaks is increasing by 1-24 times every year on
average, with most local outbreaks occurring in
France.” This increase is partly driven by higher
temperatures, which shorten the time to first outbreaks
after the vector is established.” The overall average risk
for dengue outbreaks increased by 297% across Europe
during 2015-24 compared with the baseline period of
1981-2010. The average risk increase was 340% for
eastern, 189% for northern, 147% for western, and
74% for southern Europe (figure 2). Similar trends were
found for chikungunya and Zika viruses (appendix 7
pp 58-61).

Indicator 1.3.4: climatic suitability for malaria

Malaria is a climate-sensitive disease caused by
Plasmodium falciparum and P vivax, which was eradicated
in Europe.* However, more than 6000 cases were reported
in 2022: 5365 (99-8%) of 5375 cases with information on
importation status were travel-related and only 13 cases
were locally acquired.” Therefore, monitoring climatic
suitability for malaria transmission remains important.
Compared with 1981-2010, climatic suitability for

P falciparum increased in southern (26-6%), western
(16-4%), and northern (46-7%) Europe and decreased for
Pvivax by 8-9% in eastern Europe in 2015-24 (appendix 7
pp 62-65).

Indicator 1.3.5: outbreak risk of leishmaniasis

Visceral leishmaniasis and cutaneous leishmaniasis
are climate-sensitive zoonotic diseases, caused by
Leishmania parasites and transmitted by infected female
Phlebotominae sandfly bites. Visceral leishmaniasis,
which evades the host immune system® and is lethal
if untreated,” is endemic in southern Europe®
whereas cutaneous leishmaniasis, causing skin sores,
is an emerging threat.®* Following Carvalho and
colleagues’ approach,” the machine-learning model used
here predicted only marginal risk increases across Europe
in 2015-24: 2-47% for visceral leishmaniasis and 1-28%
for cutaneous leishmaniasis compared with 1981-2010
baseline. At subnational levels (NUTS2), there were both
large increases and decreases in risk (appendix 7 pp 66-76).
Climate suitability for visceral leishmaniasis occurrence is
increasing more in northern Europe, whereas cutaneous
leishmaniasis suitability is mainly increasing in southern
and eastern Europe. Despite the mismatch in space-time
scales of the vector and disease data used to inform the
models, these patterns are consistent with previous
estimates of changing climatic suitability for leishmaniasis
in Europe.”

Indicator 1.3.6: climatic suitability for ticks

Compared with the 2024 report, this indicator used
broader climatic suitability thresholds, and includes both
Ixodes and Hyalomma ticks species, primary vectors for
Lyme disease and Crimean—-Congo haemorrhagic fever
(appendix 7 pp 77-80).°2** Over the past decade (2015-24),
climate suitability remained stable for Ixodes ticks but
increased for Hyalomma compared with 1981-2010. In
southern Europe, the activity season of the Ixodes tick
(suited to temperate, wet regions) shortened by 0-9%.
However, for the Hyalomma tick, adapted to hot and dry
environments, the activity season increased by 11-9%.

1.4: allergens

Indicator 1.4.1: allergenic trees

Climate change is shifting the flowering season of
plants that release allergenic pollen,** worsening
conditions such as allergic rhinitis, bronchial asthma,
and rhinoconjunctivitis. According to the European
Community Respiratory Health Survey, the prevalence of
allergic rhinitis is between 4% and 32% in Europe.* This
indicator tracks changes in seasonal timing and
the intensity of birch, alder, and olive pollen season
(appendix 7 pp 81-90). Between 2015 and 2024, an earlier
season start of 1-2 weeks was detected for all allergenic
trees compared with 1991-2000. Compared with our 2024
report,” birch and alder show an approximately 15-20%
increase in seasonal severity in eastern Europe, the
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Figure 2: Climate-sensitive infectious disease in Europe

(A) Change in West Nile virus outbreak risk in European regions from 1950-2025 at the NUTS3 level (left vertical axis). The bars represent the number of NUTS3 regions
reporting West Nile virus transmission from 2006-24 for each European region (right vertical axis). (B) Change in yearly average dengue basic reproduction number
(R,) for Aedes albopictus across European regions and central and western Asia between 1981 and 2024. NUTS3=nomenclature of territorial units for statistics.

southern British Isles, and northern areas of France and
Germany, accompanied with extended season length.
Higher olive pollen concentrations were also noted over
Tiirkiye and small isolated areas in southern Spain.

1.5: food and water

Indicator 1.5.1: food insecurity

There is evidence that climate change is affecting food
and nutrition security in Europe.” Weather and climate

shocks push up the prices of fruit and vegetables,
making it harder for lower-income households to afford a
healthy and nutritious diet” and increasing the risk of
non-communicable diseases.”® This indicator uses time-
varying panel regression to assess the effects of heatwaves
and droughts on food insecurity (appendix 7 pp 91, 92).”
In 2023, compared with the 1981-2010 baseline, an
additional one million people experienced moderate or
severe food insecurity in Europe, due to a higher number
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of heatwave days and drought months. A higher number
of heatwave days was associated with a 1-05 percentage
point higher moderate or severe food insecurity
(95% CI 1-03-1-07), and the corresponding effect for
drought months was a 0-62 percentage point increase
(95% CI 0-60-0-64). Low-income respondents had a
10-9 percentage point higher risk of experiencing food
insecurity than median-income respondents (95% CI
10-45-11.45).

Conclusion

In this section, increasing health risks, vulnerabilities,
and impacts from climate change were reported. These
changes are not equally distributed across European
regions and within countries. In southern, eastern, and
western Europe a higher risk for heat-related mortality,
drought, West Nile virus outbreaks, and ticks was shown
compared with other regions in Europe. Not all indicators
could be disaggregated based on socioeconomic status,
either on area or individual level, but where this was
possible, the disaggregation at area level suggests that
economically deprived groups were at higher risk for
wildfire PM,; exposure, and individual disaggregation
showed higher risk of food insecurity for people with low-
income. These findings underline the importance of
effective climate health adaptation measures to respond to
growing health threats.

Section 2: adaptation, planning, and resilience
for health

In light of increasing climate change-induced health risks
and impacts, the need to accelerate adaptation measures
is recognised by the European Commission Mission on
Adaptation to Climate Change. Adaptation to climate
change refers to actions to minimise exposure and
vulnerability of a population to reduce adverse health
outcomes. In this section, six indicators monitor
adaptation, planning, and resilience for health to enable
policy makers, stakeholders, and citizens to assess
adaptation processes, identify gaps, and optimise
resource allocation.

2.1: adaptation, planning, and assessment

Indicator 2.1.1: national assessments of climate change
impacts, vulnerability, and adaptation for health

National vulnerability assessments inform countries of
current and future health risks, vulnerabilities, and
adaptation priorities of climate change. According to data
from WHO and the Alliance for Transformative Action
on Climate and Health (ATACH; appendix 7 p 93),
36 (68%) of 53 countries reported having ever conducted
multisectoral health vulnerability and adaptation
assessments as of March, 2025.°" This is a substantial
increase in countries that had conducted climate change
vulnerability and adaptation assessments, compared
with the last reporting in October, 2022;” however, direct
comparison is not possible due to differences in data

sources. ATACH is a WHO-hosted network, which aims
to support member countries in delivering the
commitments made at the UN Framework Convention
on Climate Change 26th Conference of the Parties (ie, to
develop climate-resilient and low-carbon health systems)
into action. The completion rate of climate change
vulnerability and adaptation for health assessments
among ATACH members was higher (13 [76%)] of 17)
than for non-ATACH members (23 [64%] of 36).

Indicator 2.1.2: health national adaptation plans (HNAPs)
HNAPs are national adaptation plans developed by
a given country’s Ministry of Health to specifically address
health risks of climate change. Based on WHO and
ATACH data (appendix 7 p 93),” 36 (68%) of 53 countries
had developed a HNAP as of March, 2025. Compared
with previous reporting,” there was an increase in the
number of countries that have complete HNAPs;
however, direct comparison is not possible due to
differences in data sources between the reports. Similarly,
the rate of completion of HNAPs was higher among
ATACH members (13 [76%] of 17), compared with
non-ATACH members (23 [64%)] of 306).

Indicator 2.1.3: city-level climate change risks assessments
Nearly two thirds of the population in Europe live in
urban areas,” making city-level climate and health
assessments essential for informing effective adaptation
strategies. Using data from the Carbon Disclosure Project
and the International Council for Local Environment
Initiative, this indicator shows that 174 (83-3%) of 209
cities and municipalities in Europe have undertaken
a climate risk and vulnerability assessment in 2023,
compared with 75 (63%) of 118 in 2018-19 (appendix 7
PP 94, 95). Key climate hazards and their unequal health
impacts among different populations are identified;
however, cities highlighted that paucity of financial
capacity, expertise, and political priority are hindering
effective action.

2.2: adaptation, delivery, and implementation

Indicator 2.2.1: climate information services for health

The integration of climate information in health
surveillance and health early warning systems (EWSs) is
necessary to be able to anticipate and respond to climate-
related health risks. This indicator draws information
from the WMO’s Climate Services Dashboard, which
tracks the delivery of climate services to the health sector
among WMO member states. In 2024, 42 (84%) of 50
European countries reported that climate services were
provided to the health sector by meteorological institutes,
5 (10%) of countries had no data, and 3 (6%) reported no
climate service provision to the health sector (appendix 7
p 96). Most members reported providing data services
products (39 [78%)]), followed by climate monitoring
(33[65%)]), and climate analysis and diagnostics (32 [63%)),
and tailored products (31 [61%]). Climate service products
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related to climate change projections were provided in
24 (47%) countries and 15 (29%) countries reported
providing the health sector with climate predictions.

Indicator 2.2.2: heat-health early warnings

Most heat EWSs are based on regional thresholds of heat
stress indices. This indicator uses a new epidemiological
framework” to operationally transform temperatures
into early warnings of heat-related mortality between
1991-2024, based on the EWS Forecaster.Health.®** Daily
warnings are categorised based on the fraction of daily
deaths attributed to heat exposure: low (5-10%), moderate
(10-15%), high (15-20%), and extreme (=20%). In
2015-24 compared with 1991-2000, Europe experienced
an increase in annual daily warnings categorised as low
(7-7; 55% increase), moderate (4-3; 101% increase), high
(2-6; 145% increase), and extreme (4-3; 318% increase;
appendix 7 pp 97-99). In 2015-24, extreme annual
warnings increased in southern (316%), western (450%),
eastern (198%), and northern (238%) Europe, compared
with 1991-2000 (figure 3).

Indicator 2.2.3: green space

Living in contact with green spaces is associated with
better physical and mental health, and green spaces
also reduce heat and air pollution exposure in urban
areas.”®” On average, measured at district levels
(appendix 7 pp 100-102), the population-weighted
normalised difference vegetation index (NDVI)
increased by 3% during 2000-24 in Europe; however, it
is unclear if the change is attributable to an actual
increase in NDVI or population change. Economically
deprived areas experienced lower NDVI exposure,
compared with less economically deprived areas.

Conclusion

In this section, we present a novel heat-health
EWS (indicator 2.2.2), which univocally points to
an increasing number of public heat-health emergencies,
warranting strong adaptation action. Expanding urban
green space, such as parks and tree-lined streets, offers
an adaptation strategy that helps to reduce both heat
and air pollution exposure. Although technological and
infrastructural solutions are necessary for climate
resilient societies, they are not sufficient on their own.
Intersectoral collaboration and community engagement
are needed to effectively curb increasing climate change
health risks and impacts.” Increasing numbers of
countries and cities are conducting national risk
assessments and HNAPs; however, little is known about
the extent of implementation of adaptation strategies or
the uptake of climate services by the health sector.

Section 3: mitigation actions and health
co-benefits

Improving health and reducing health inequalities
through accelerated mitigation can contribute to a more
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Figure 3: Annual time series of heat-health daily early warnings for Europe

resilient, prosperous Europe, given that the monetised
health co-benefits of mitigation actions largely offset
climate policy costs.” In this section, seven indicators
track greenhouse gas emissions in power generation,
residential heating, transport, health care, and food
consumption, together with associated health co-benefits
related to air pollution and consumption of sustainable
diets. Two new indicators have been added: the share of
renewable biomass in residential heating and cooling,
which has negative air pollution-related health impacts,
and tree coverage change.” Given the specific mitigation
commitments made by the EU as a supranational union,
this section also presents results at the level of the EU’s
27 countries to motivate closing gaps in member state
implementation of current policies.

3.1: energy systems and health

Indicator 3.1.1: carbon intensity of energy systems

This indicator quantifies the fossil fuel share and
carbon intensity of the energy system in Europe using
International Energy Agency (IEA) data.” The fossil fuel
share in the energy system in Europe has reduced to
70-6%, according to provisional data from 2023, from
83.7% in 1990 (appendix 7 pp 103-104). In 2023, the
carbon intensity of the energy sector in EU countries
decreased by 8-8% compared with the level at the time of

www.thelancet.com/public-health Published online April 21,2026 https://doi.org/10.1016/52468-2667(26)00025-3




Countdown

the adoption of the Paris Agreement in 2016.° After
2 years of increases between 2020 and 2022, emissions
from fossil fuel combustion fell in 2023 to 2277 million
tonnes of CO,, representing an almost 10% reduction
from 2022. Countries including Germany, Bulgaria,
Estonia, Czechia, Denmark, and Portugal achieved
double-digit reductions in 2023, compared with 2022.
Still, threefold acceleration is needed to meet the EU’s
climate targets for emissions reductions in the energy
system.

Indicator 3.1.2: coal phase-out

Coal emits the highest amount of CO, and health-
harming air pollutants per unit of energy among fossil
fuels. After two consecutive years of increase, coal use in
Europe declined to 13-6% in total energy supply and to
14-6% in electricity output in 2023, compared with
14-8% and 16-7%, respectively, in 2022% (appendix 7
pp 105-109). In 2023, coal use in EU countries fell to
10-2% of total energy supply, compared with 12-4% in
2022. The coal share in electricity generation fell to a new
low of 11-8%, representing a nearly 10% reduction since
2016, when it was 21-7%. Notably, countries such as
Bulgaria, Czechia, Germany, and Poland, where coal
use substantially increased during 2020-22, achieved a
3% reduction or more in 2023. Accelerating the phase-out
of coal remains essential to meeting Europe’s climate
and air quality targets.

Indicator 3.1.3: renewable and zero-carbon emission energy
Electricity generation from modern renewables has grown
remarkably since 2010, mainly driven by an increase in
solar and wind power, and zero-carbon sources (eg,
nuclear) in Europe” Renewable energy in electricity
generation accounted for 21-5% of the total electricity
generation in Europe and 27% in EU countries, more than
double the share recorded in 2016 for Europe (8-4%) and
the EU (12-9%).” However, the share of total energy
supply from zero-carbon sources in Europe (15%) and
the EU (20%) has remained stable since 2016, and the
share from renewables remained at approximately 5%.
Luxembourg, Portugal, and Lithuania recorded increases
of more than 15 percentage points in shares of renewables
and zero-carbon sources in their energy mix in 2023
compared with 2022 (appendix 7 pp 108-110). However,
continued action is needed to reach the target of 42-5%
among EU countries by 2030.”

Indicator 3.1.4: biomass in renewable energy for heating and
cooling

Solid biomass sourced from organic materials, such
as wood and agricultural residues, is classified as
a renewable energy. However, solid biomass combustion
releases toxic air pollutants such as PM,; and black
carbon,”” and releases more CO, emissions per unit of
energy than fossil fuels;” these CO, emissions are only
compensated for after decades of regrowth.” This

indicator quantifies the share of solid biomass in energy
used for residential heating and cooling and the share of
biomass in the renewable energy mix overall. Out of total
renewable energy consumption in Europe, 31% (33% in
the EU) was derived from solid biomass used for heating
and cooling in 2023 (appendix 7 pp 111-113).” In Europe,
the share of total energy consumption in residential
heating and cooling from solid biomass was 19% (18% in
the EU) in 2023. In Europe, use of solid biomass for
residential heating and cooling has increased by 2% since
2016 and 37% since 2004

3.2: air pollution and health co-benefits

3.2.1: premature mortality attributable to PM, ,

PM,; originates partly from the same sources as
greenhouse gases, particularly from fossil fuel
combustion, and is the leading environmental risk factor
for premature death and morbidity.”® This indicator
tracks mortality attributable to PM, ; from combustion
of different fuels across power generation, transport,
and residential sectors, together with corresponding CO,
emissions. Compared with our 2024 report’ the
exposure-response function for PM,; and premature
mortality is updated (appendix 7 pp 114-117).

Mortality attributable to PM, ; from the power sector
decreased by 84% in the EU (65% in non-EU countries)
between 2000 and 2022, whereas CO, emissions
decreased only by 34% in the EU (17% in non-EU
countries; figure 4). Mortality attributable to PM, ; from
transport emissions decreased by 58% in the EU (52% in
non-EU countries), driven by end of pipe controls;
however, CO, emissions stagnated in the EU and
increased 23% in non-EU countries, reflecting increasing
transport activity. Mortality attributable to PM, ; from the
residential sector increased in the EU by 4%, with
a corresponding decrease in CO, emissions (30%),
reflecting increasing residential use of solid biomass
fuels (indicator 3.1.4), whereas in non-EU countries there
was a decrease in air pollution-related deaths (47%),
reflecting shifts away from coal.

3.3: low-carbon transport

Transport is the only sector with increasing greenhouse
gas emissions since 1990, accounting for 29% of
emissions in EU countries in 2022, mainly driven by
increased passenger transport” This indicator tracks
per person and share of energy use from passenger
vehicles powered by renewables and electricity, such as
liquid biofuels, hydrogen, biomethane and so-called
green electricity in EU countries (appendix 7 pp 118-120).
The share of renewable energy in passenger transport
increased from 1-49% in 2004 to 10-8% in 2022. However,
in 2022, the dominant fuel in road transport remained
fossil fuels (representing 95%), whereas electricity
contributed only 0-3% to the total share. In the EU,
most countries rely on fossil fuels, which represent
more than 95% of their road transport energy. In
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Figure 4: Mortality attributable to PM, ,and CO,emissions across the energy, transport, and household sector in Europe
Mortality represented by blue lines (left axis), compared with CO, emissions represented by red lines (right axis). Mt=million tonnes.

contrast, Sweden (29-0% renewable share), Finland
(16-1% renewable share), and Belgium (9-8% renewable
share) achieve particularly high shares of renewables
(including biofuels) and electricity, together achieving
around 10% of their road transport energy mix.

3.4: food, agriculture, and health

Indicator 3.4.1: sustainable diets

Nutrient-poor and energy-dense diets are a risk factor for
several non-communicable diseases and are typically
more prevalent among low-income groups.®* Combining
food consumption with an epidemiological model, this
indicator estimates a 1% increase in diet-attributable
mortality from 2021 to 2022 in Europe (30 deaths
per million; appendix 7 pp 121-126). In northern and
western Europe, diet-attributable mortality decreased by

4% and 0-5% respectively. In contrast, it increased in
eastern Europe (1-3%) and southern Europe (2-2%).
Although higher vegetable intake was associated with
a lower risk of death, this benefit was offset by a rise in
overweight and obesity rates, driven by increased calorie
consumption from processed grains, oils, and poultry.

3.5: health-care sector emissions and harms

Health care contributes to both greenhouse gas and air
pollution emissions,* which are both expected to increase
due to growing demand for health care.® This indicator
quantifies the health care-associated greenhouse gas
emissions per person per year and the number of
disability-adjusted life years (DALYs) attributable to PM, g
and ozone emissions associated with health-care sector
activities (appendix 7 pp 127-133). Health-care sector
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emissions across 51 European countries were estimated
to contribute 344 kg CO, equivalent (CO,e) per person in
2022, corresponding to a 5-5% decrease per person and
a 0-6% overall decrease in emissions, compared with
2010 (364 kg CO,e per person). In EU countries, health-
care emissions decreased by 9-8% and overall emissions
decreased by 8-7% in 2022. DALYs associated with air
pollutant exposure from health-care operations increased
by 24% (531000 DALYs) in Europe and by 7-8% in EU

countries (267000 DALYs) in 2022, compared with 2010.
High healthy life expectancy can be achieved with
comparatively low greenhouse gas emissions per person,
suggesting countries in Europe might be able to reduce
emissions without sacrificing health outcomes.

3.6 Tree cover loss and gain
Forest-based mitigation strategies, such as afforestation,
reforestation, and sustainable forest management, can
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Figure 5: Tree cover variation across Europe

Data organised by WHO Europe region administrative area. (A) Cumulative tree cover loss in 2000-23. (B) Net tree cover gain in 2000 compared with 2022.
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contribute to health co-benefits through improved air
quality, temperature regulation, and healthier living
environments.® Using satellite data,” this indicator
quantifies tree cover loss with its respective drivers from
2001-23* and the cumulative gain in tree cover across
forests, open woodlands, agriculture, and urban areas
(appendix 7 pp 134-142) in 2020 compared with 2000.*
Europe lost approximately 869 -5 million ha (11-4%) of its
tree cover from 2001 to 2023 (figure 5). Tree cover loss
increased by 27-2 million ha (80%) during 2014-23
compared with 2001-10. Forestry was the main driver of
tree cover loss and is the primary source of solid biomass
for energy (see indicator 3.1.4).* In 2020, only 22 countries
out of 53 had a net tree cover gain over 1% and a gain of
more than 100000 hectares over 20 years. The largest
absolute gains in net tree cover occurred in Belarus
(521-5 ha), Ukraine (426-5 ha), and Poland (406-7 ha).
The highest percentages of net tree cover gained took
place in Uzbekistan (37-4%), Tajikistan (26-8%), and
Ireland (22-5%).

Conclusion

Although the energy transition is moving in the right
direction in Europe and delivering health co-benefits,
progress is too slow. Given the stagnant CO, emissions
from passenger transport and the slight increase in
diet-attributable mortality, efforts to promote healthy,
sustainable travel and diets should be prioritised. Effort
is needed to ensure healthy diets are affordable given
the stark increases in food prices in Europe.” Not all
mitigation actions necessarily deliver both climate and
health benefits. Although considered renewable energy,
solid biomass combustion for heating and cooling can
resultin unhealthy air pollution levels. Cleaner renewable
technologies—including heat pumps and solar thermal
collectors—should be prioritised. Integrated approaches
are needed to accelerate the energy transition while also
considering the implications for air pollution to avoid
possible climate or health trade-offs.

Section 4: economics and financing

Lowering greenhouse gas emissions can boost the local
economy, drive innovation and productivity, and provide
substantial benefits in health and energy security and
access.® There are uncertainties regarding the economic
costs of climate change, mainly due to the incomparability
of methodologies between studies and because not all
climate impacts are included in the economic cost
estimates.” However, there is broad agreement that by
investing in preparedness, considerable economic losses
related to premature mortality, reduction in labour
productivity, impacts on agriculture and forestry,
increased energy costs, sea level rise, and extreme
weather events could be avoided.®® This section tracks
temperature effects on the labour force and the economy,
net fossil fuel subsidies and carbon prices, investment
in clean energy, the cost of unhealthy diets and, new for

this report, climate adaptation finance for the health
sector.

4.1: health-linked economic impacts and mitigation of
climate change

Indicator 4.1.1: temperature and change in labour supply
Workers in sectors that are highly exposed to climate
change, such as agriculture and construction, are
increasingly affected by heat stress,”* suggesting that
adaptation measures such as heat alerts, EWSs, and
labour protections are not sufficient.”* This indicator
combines the number of working hours with temperature
and precipitation data” to estimate the change in working
hours per person per year for high-exposure outdoor
occupations due to climate change. In Europe, the
number of working hours peaks at an annual mean
temperature of 9-9°C for these workers.” In 2020-23, the
labour supply in Europe was 1-52% lower (equivalent to
24 h less per worker per year) due to the temperature
change, compared with the historical average of 1965-94.
The highest declines in working hours were estimated to
be in the Canary Islands in Spain, Cyprus, and Attica in
Greece. Increased labour supply was estimated in regions
such as Salzburg (Austria), South Tyrol (Italy), and
Finland due to increased average temperature (appendix 7
pp 143, 144).

Indicator 4.1.2: impact of heat on economic activity

There is increasing evidence that the changing climate,
including increasing temperatures, is negatively
affecting economic activity.”" This indicator estimates
the effect of temperature anomaly, defined as the
difference between current temperature and mean
temperature from 1981-2010, on real gross domestic
product (GDP) per capita growth in Europe. In 2021,
GDP per capita growth in southern Europe was 0-99%
(95% CI 0-973-1-001) lower due to positive temperature
anomalies (a positive anomaly indicates that the
observed temperature was higher than the reference
value) compared with 1981-2010 average temperatures.
In comparison, the reduction was only 0-106% (95% CI
0-100-0-111) in 2001, highlighting that the negative
impacts of temperature anomalies have increased in
southern Europe. For northern Europe, no statistically
significant relationship between temperature anomaly
and economic activity was found (appendix 7 p 145).

Indicator 4.1.3: monetised cost of unhealthy diets

This indicator estimates the costs of unhealthy diets
among income groups, based on the number of diet-
attributable deaths (indicator 3.4.1). Between 2021 and
2022, these costs increased by 1% (equivalent to
US$95 billion measured in purchasing power parity
terms (adjusted to the 2021 value; appendix 7 pp 146, 147).
Following changes observed in diet-related mortality
(indicator 3.4.1), the associated cost estimates changed
due toan increase in vegetable intake by 11% (—$89 billion)
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and an increase in meat consumption by 2-4%
($7 billion). In northern and eastern Europe, the costs
decreased by 1-7% (~$17 billion) and 0-2% (-$11 billion).
However, they increased by 6-6% ($109 billion) in
southern and 0-7% ($14 billion) in western Europe.

4.2: economics of the transition to zero-carbon
economics

Indicator 4.2.1: net value of fossil fuel subsidies and carbon prices
Carbon prices incentivise the transition to a decarbonised
economy, but many European governments continue
to subsidise fossil fuels.® This indicator estimates net
carbon revenues and average carbon prices in the WHO
European region using data from the IEA, Organization
for Economic Co-operation and Development (OECD),
and World Bank.™ Total carbon price revenue in
Europe was €79-1 billion in 2023 (figure 6)—the highest
on record. However, this was still only about a sixth
(17-8%) of total fossil fuel subsidies (€444 billion). The
corresponding net fossil fuel subsidies were €365 billion
in 2023 in Europe. In 2021-23, the three highest values
of fossil fuel subsidies since 2010 were recorded.
Just ten countries, including Russia, Germany,
the Netherlands, and the UK, were responsible for
90% of Europe’s net fossil fuel subsidies in 2023
(appendix 7 pp 148-154). The Netherlands has increased
its fossil fuel subsidies by a factor of nearly 50 since
2018, to prevent domestic industries from relocating
abroad.""™ Paradoxically, some countries both supported
and hindered fossil fuel usage, such as Germany, which
had the highest carbon price revenue in Europe, but also
the second highest fossil fuel subsidies. Net fossil fuel
subsidies exceeded 10% of national health expenditure
in 12 European countries in 2023 and exceeded the
entire health budget in four countries.

Indicator 4.2.2: clean energy investment

Clean energy investment is essential for mitigation
action and reducing air pollution exposure. This
indicator tracks energy investment in Europe with data
from the IEA (appendix 7 pp 155-158)." Clean energy
investment (€427 billion) exceeded fossil fuel spending

(€76 billion) in Europe by 461% in 2024. Clean energy
investment grew by 3-0% in 2024 compared with 2023,
and was 86-4% higher than in 2015, while fossil fuel
investment grew by 5-2% in 2024 compared with 2023,
but was 32-3% lower than in 2015. Spending on clean
energy supply was 0-9% higher in 2024 than 2023,
corresponding to a total of €148 billion, with solar the
largest component at €63 billion. Investment in
electricity networks and storage grew strongly by 13-1%
in 2024 to €92 billion, whereas spending on energy
efficiency and electrification grew only 0-3% in 2024,
but still represented the largest component of total
clean energy investment at €186 billion. To meet the
Renewables and Energy Efficiency 2030 Pledge, also
signed by the 27 EU member states, global investment
in renewables must double and spending on efficiency
and electrification nearly triple, requiring action by all
countries.™

4.3: climate adaptation finance targeting the health
sector

The mobilisation of climate finance is crucial to accelerate
adaptation towards a climate resilient health sector.
Climate and health are receiving increasing attention
from international stakeholders; however, national
governments do not have sufficient funding to address
the climate and health nexus.™ This indicator monitors
the volumes and proportion of climate-related develop-
ment finance (in US dollars per year) from European
OECD Development Assistance Committee donor
countries and private philanthropic donors that has
a principal objective of climate change adaptation, based
on Alcayna and colleagues’ published method." Between
2020 and 2022, European donors approved $13-97 billion
for climate adaptation finance, of which only 0-07%
($97 million) was allocated as grants for health sector
adaptation (appendix 7 pp 159, 160). Annual health
adaptation financing fluctuated, declining from
$44-3 million (0-8% of total climate adaptation finance)
in 2020 to $24-8 million (0-7%) in 2021, before rising
slightly in volume, but not share, to $28- 3 million (0-6%)
in 2022.

Conclusion

Climate change is associated with particularly severe
harms in southern Europe, through reduced working
hours and GDP. Moreover, costs of unhealthy diets
have increased. Nonetheless, European countries
continue to increase fossil fuel subsidies. Additionally,
although Europe remains the world’s largest public
funder of climate action, the share of climate adaptation
finance directed to strengthening health systems has
declined. More ambitious mitigation and adaptation
actions are needed. Assessments, such as of EWSs and
flood risks in Europe, show that the costs avoided
through proactive measures can far exceed their
implementation costs.""
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Section 5: public and political engagement
Tackling climate-related health risks in Europe requires
strong public support and political action. Effective
engagement across society is crucial for driving
ambitious mitigation and adaptation policies and pro-
environmental behavioural change."*"” Shared beliefs,
persuasive communication, and trust are important
elements to mobilise effective engagement, according
to social science theories.™ The previous Lancet
Countdown Europe report highlighted the potential for
health framing to build support for climate policies,’ yet
a gap persists between scientific understanding and
societal action. This section monitors engagement
trends across Europe. It tracks indicators spanning
scientific output, public perception, political discourse,
corporate reporting, media coverage, and climate
litigation.

5.1: scientific engagement with health and climate
change

Indicator 5.1.1: coverage of health and climate change in
scientific articles

Scientific evidence underpins understanding of climate
change’s health implications. This indicator tracks
scientific publications focusing on the climate and
health nexus with mentions of European locations,
using the OpenAlex database and machine learning
classification based on established methods.”” Since
1990, the number of relevant publications mentioning
Europe (7881 identified) has grown substantially,
peaking in 2023 before showing the first decline
one year later in 2024 (appendix 7 pp 161-169). Most of
this research (6407 publications; 81%) focuses on
climate impacts, whereas studies on adaptation (1044;
13%) and mitigation (536; 7%) constitute smaller shares.
Geographically, most studies mention locations in
the UK (20%), Italy (11%), Spain (11%), France (9%), and
Germany (8%). Recognition of the health impacts of
climate change in Europe is increasing, but a gap
persists in adaptation and mitigation research.

Indicator 5.1.2: coverage of health impacts of anthropogenic
climate change

Linking observed health impacts to anthropogenic
climate change is crucial for policy action. This
indicator maps the scientific literature on climate
change health impacts (from indicator 5.1.1) onto
geographical areas where observed temperature and
precipitation trends are attributable to anthropogenic
forcing (appendix 7 pp 170-179)." Of the 6565 European
climate impact publications identified, an overwhelming
6548 (99-7%) are located in regions where climate
trends are attributable to human activity. The
geographical focus remains concentrated, with the
highest number of studies focusing on the UK (18-8%),
Italy (11-5%), and Spain (11-3%), although publications
per capita are more evenly distributed across Europe.

The temporal trend closely mirrors overall climate and
health research, including the 2024 decline after a 2023
peak.

5.2: individual engagement with health and climate
change

5.2.1: public perception of health and climate change

Public priorities shape the political landscape for
climate and health action and influence individual
behaviour.” Using Eurobarometer data (2005-24) for
29 European countries, this indicator tracks the
importance that citizens place on health and climate
change as national issues (appendix 7 pp 180-182).
Health consistently ranks as a top public priority,
featuring in the top three concerns since 2016. Climate
change, while rising from 12* priority in 2005, plateaued
around fifth to sixth priority between 2019 and 2024.
The percentage of respondents identifying both health
and climate change as top priorities remains very low,
peaking at only 3-6% in 2021 and settling at 1-2% in
2023 and 2024. Although northern Europe showed
slightly higher nexus prioritisation, the overall trend
suggests the public in Europe largely considers these
major issues separately (figure 7A), indicating
a challenge for effective health framing.”™ Women
prioritised the climate and health nexus more frequently
than men, particularly in northern Europe.

5.2.2:individual engagement with health and climate change
on social media

Social media platforms reflect and shape public
discourse, acting as key “amplification stations”.”
Shifting analysis from X (formerly Twitter) to TikTok
for 2024, this indicator tracks engagement with the
climate and health nexus in user-generated content
across 26 European countries (appendix 7 pp 183-193)."7%
From nearly 25090 geolocated, multilingual video
descriptions mentioning “climate change”, only 7-32%
(1837 posts) also contained health-related keywords. The
intensity of this co-rhetoric showed an upward trend
towards the end of 2024, possibly linked to external
events such as unusually warm temperatures. Substantial
heterogeneity exists across countries, although data
limitations (eg, language coverage and geolocated data
bias) warrant caution in interpretation.

5.3: political engagement with health and climate change
Indicator 5.3.1: engagement with health and climate change in
the European Parliament

Political responses are crucial for translating evidence
and concern into policy action. The European Parliament
provides one arena to gauge political attention.” This
indicator tracks mentions of health, climate change,
and their intersection in legislators’ speeches (2014-24;
appendix 7 pp 194-228). Climate change and health are
discussed frequently as standalone topics; however,
explicit linkage between them is rare. In 2024, only
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Figure 7: Public, political, and corporate engagement with climate and health
(A) Public prioritisation of health and climate change in Europe (2005-24). Total
number of respondents from 2005-24 was 1032 635, with an annual mean
number of respondents of 51632. (B) Political party communication (N=550704)
focusing on the climate and health nexus by party family (2010-24) with mean
annual percentage of official press releases from 139 European political parties
(grouped by family) focusing on the intersection of climate change and public
health. (C) Corporate engagement with health, climate change, and their
intersection (2011-24). The percentage of European companies submitting UN
Global Compact reports that reference health, climate change, or their intersection.

21 of 4477 speeches referenced the intersection, compared
with 204 mentioning climate change and 341 mentioning
health. This represents a major drop in engagement
across all categories compared with 2023 (which saw
66 intersection, 714 climate, and 1060 health mentions)

and the 2021 peak (91 intersection, 600 climate, and
1652 health mentions). In 2024, intersection mentions
were led by members of the European Parliament
from Slovenia, Poland, and Germany. However, direct
comparison is complicated, due to the 2024 parliamentary
election.

Indicator 5.3.2: political engagement with health and climate
change on social media

Online presence is a key communication channel for
political actors. Political social media (X) use was
monitored for European heads of state and government
(leaders), the European Parliament, and the European
Commission and its College of Commissioners (EC)
from 2022-24, analysing in total 268297 tweets
(70251 from leaders, 70538 from the European
Parliament, and 64017 from the EC (appendix 7
pp 229-259). For the European Parliament, quotes
counted include those from committees, the legislative
backbone of the EU policy-making process.” Health
topics generally received more attention than climate
change across groups. Monthly health mentions peaked
in January, 2022, for the European Parliament (215
[9-03%)] of 2381 posts); May, 2022, for the EC (104 [5-10%)]
of 2038 posts); and January, 2022, for leaders (120 [7-78%)
of 1543 posts). Monthly climate mentions peaked in
March, 2023, for the European Parliament (167 [7-51%)] of
2225 posts); December, 2023, for the EC (83 [4-71%] of
1763), and December, 2023, for leaders (160 [4-96%)]
of 3227). Engagement with the climate and health
intersection remained exceptionally low. The European
Parliament’s highest intersection engagement was
3-27% (78 of 2381 posts) in January, 2022, and the EC’s
peak was merely 0-27% (5 of 1823 posts) in May, 2024.
Over 3 years, European heads of state and government
posted about the intersection only 36 times (0-05%; total
70251 posts), suggesting an attenuation of the nexus
signal by political actors online.”

Indicator 5.3.3: political party engagement with health and
climate change

Political parties play a crucial part in setting agendas
and mobilising support through their communication
strategies.”™" This indicator analyses 550704 press
releases from 139 parties across 24 European countries
published between 2010 and 2025, using a language
model to identify the substantive focus (appendix 7
pp 260-263)."** The COVID-19 pandemic created
a policy window,'"” triggering a sharp, temporary increase
in press releases linking climate change and health in
2020-21, particularly from social democratic parties.
However, this integration was not sustained. By 2024,
focus on the climate and health nexus returned to the
low pre-pandemic baseline of around 1%. Green, liberal,
and conservative parties are more likely to link the issues
than radical right parties, but the absence of sustained
nexus communication across most party families
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suggests it is not a core element of their strategic
communication, reflecting persistent silos and hindering
its integration into the broader political agenda
(figure 7B).

5.4: corporate sector engagement with health and
climate change

Corporate engagement is essential for climate and health
action.”** This indicator tracks corporate communication
via UN Global Compact Communication on Progress
reports in Europe (2011-24; appendix 7 pp 264-274).
General mentions of “health” remain high and stable
(found in >88% of 25272 reports submitted by European
companies). However, engagement referencing climate
change and the intersection with health showed a dip in
2024 after rising in previous years (figure 7C). This
volatility suggests potentially superficial strategic framing
rather than deep integration. By sector, the highest
proportion of reports with at least one reference to health
and climate within a 25-word window in 2024 was seen in
banking (78% [69 of 88 reports]), real estate investment
trusts (88% [7 of 8 reports]), and life insurance (75% [12 of
16 reports]), whereas the health-care sector had mentions
in only 46 (47%) of 99 reports.

5.5: media engagement with health and climate change
Media coverage, acting through key “amplification
stations”,” shapes public understanding and influences
policy agendas. This indicator assesses media engage-
ment by analysing TikTok video descriptions posted by
197 prominent media outlets across 38 European
countries during 2024 (appendix 7 pp 275-296). Analysis
of 96969 multilingual video descriptions shows that
climate change is a topic of discussion (20435 [21%)]
contained climate-related keywords). Yet only 2776
(13-5%) of these climate change video descriptions also
included health-related terms. This suggests that written
media narratives on TikTok, while addressing climate
change, often fail to fully incorporate the health frame,™
potentially limiting the audience’s engagement with
climate health impacts.”*"

5.6: engagement on health in climate-change litigation

Climate litigation provides a distinct channel for
engagement.”* This indicator tracks health references
in European climate case documents (2011-24), sourced
from the Sabin Centre’s Climate Case Chart (appendix 7
pp 297-321). The findings reveal engagement on health,
featuring 11252 references in more than half the
documents since 2011 (561 of 961 case documents).
Engagement surged in 2019, peaking sharply in 2020-21,
before declining in 2022-24 but remaining above
pre-2019 levels (figure 8). The peak can be explained by
several cases pursuing health as a key objective of
litigation during this period, including through novel
references to mental health (1474 mentions total,
1297 [88%] of these since 2019), with terms such as

“climate anxiety” frequently appearing, especially in
cases brought by youth and other vulnerable groups.™
This indicator suggests the legal system has become
a crucial venue for framing climate change as a physical
and mental health issue.

Conclusion

Despite expanding scientific evidence documenting
climate change health impacts across Europe, this
important nexus remains insufficiently integrated
into key societal spheres. Public awareness appears
fragmented, with health prioritised but often not linked
to climate change. Political actors mirror this
disconnect; the climate and health intersection is nearly
absent from parliamentary debates, social media
strategies, and party communications, reflecting
persistent policy silos. Corporate reporting shows
inconsistent engagement with the nexus, whereas
media coverage underutilises the health frame. This
siloing prevents the full leveraging of health arguments,
which is known to increase personal relevance and
potentially policy support™ to accelerate climate
action. The surge in health-focused climate litigation
between 2019-21, particularly highlighting mental
health, indicates the law is a powerful channel for
raising these issues. Breaking these silos remains
paramount to ensure effective engagement with the
climate and health nexus.
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Figure 8: Engagement with health in European climate change litigation documents (2011-24)
Total number of case documents filed annually (grey bars, left axis) and number of documents containing health
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to physical health, and terms related to mental health (appendix 7 pp 296-320) within those documents (lines,

right axis).
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Conclusion: the 2026 report of the Lancet
Countdown in Europe

This third iteration of the Lancet Countdown in Europe
report highlights a clear upward trend in both direct
(eg, heat exposure) and indirect (eg, infectious diseases
and food insecurity) health risks and impacts linked to
climate change (section 1). These underscore the urgent
need for effective adaptation measures, including heat-
health action and greening of cities (section 2), and
public health guidance that accounts for heat-related
risks when being physically active. As economically
deprived areas show higher vulnerability to extreme
weather events, it is imperative that preparedness
planning contributes to building resilience by addressing
the unequal distribution of risks and impacts posed by
climate change.™

There are some positive trends in adaptation and
mitigation measures. An increasing number of countries
and cities reported completing climate risk assessments
(section 2). Compared with 2024,” there were reductions
in fossil fuel and coal as sources of energy and an increase
in the use of renewable energy sources (section 3);
however, the current share of renewables needs to
almost double to reach the target of 42-5% of energy
consumption among EU member states by 2030.
Health co-benefits of climate action highlighted in this
report provide further evidence for Europe and EU
countries to intensify efforts to bridge the ambition gap
to net zero.” However, our indicators show little progress
in reducing greenhouse gas emissions from passenger
transport or shifts to healthy, sustainable diets,
suggesting that measures to encourage uptake of active
transport (eg, restricting car access in urban centres and
expanding bicycle infrastructure) and sustainable diets
(eg, making healthy food affordable) should be
prioritised.

Although Europe committed to phasing out fossil fuels
subsidies by 2025 in several international arenas,*™
a sharp increase in subsidies was reported in 2023-24
(section 4), driven by the energy crises following Russia’s
invasion of Ukraine." Such subsidies risk slowing the
energy transition, reinforcing fossil fuel use, and
increasing air pollution, thereby hindering progress
toward climate-health targets. Although the rise in
subsidies is expected to be temporary,”® only Denmark
has adopted a comprehensive national plan to phase out
fossil fuel subsidies. Unless the rest of Europe follows
Denmark’s example, this setback will likely compromise
reaching 2030 net zero goals. Redirecting financial flows
to climate action is essential to reinforce Europe’s
strategic direction and commitment to climate
leadership. Part of these flows should finance the
adaptation of low-income countries’ health-care systems,
which currently receive very little funding for this
purpose.

Climate litigation has emerged as a powerful platform
for elevating the health argument within the broader

climate agenda."* However, a decrease of engagement
with the climate and health nexus among the European
Parliament and other societal sectors indicates
an increasing engagement gap. Climate change health
impacts are already apparent in Europe, and these will
accelerate without proper scaling up of adaptation
measures and global mitigation efforts. Progress made
in Europe must not be taken for granted; societal
engagement with the nexus of climate change and health
is low and there are signs it is decreasing. Renewed
engagement, particularly by policy makers, is central to
increasing momentum to protect the health of European
populations and further unlocking the health co-benefits
of mitigation actions.
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