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BACKGROUND

➢ The healthcare industry is positioned to be an effective and 
powerful advocate for climate policy

➢ Known population health consequences of the climate crisis 
have not sufficiently incentivized healthcare stakeholder 
advocacy for climate policy

➢ Local levels of PM2.5, a criteria air pollutant often emitted with 
greenhouse gases, are directly correlated with costly healthcare 
encounters for cardiovascular and pulmonary disease

➢ This study quantifies healthcare costs associated with PM2.5

derived from burning high-sulfur residual oil and vehicle 
emissions in New York City to illustrate financial benefits of 
climate policy for the healthcare industry
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IMPLICATIONS

➢ In New York City, PM2.5 from high-sulfur heating oil and traffic 
emissions contributes $20.7 million to annual healthcare costs 
through hospitalizations for cardiovascular and respiratory 
complaints and ED visits for respiratory complaints 

➢ This estimate does not include other categories of encounters 
potentially attributable to PM2.5, PM2.5 attributable to sources 
other than heating oil or vehicle emissions, or encounters 
attributable to other criteria air pollutants

➢ Recognizing direct healthcare savings from reduced air 
pollution combined with the common sources of criteria air 
pollutants and greenhouse gases is key for catalyzing healthcare 
industry climate advocacy at the national or global level.

➢ Examples of policies implemented in NYC for which health 
systems could advocate that would reduce particulate matter, 
healthcare costs, and greenhouse gas emissions are outlined 
below:

THEMATIC ANALYSIS RESULTS

METHODS

➢ Previous analyses estimated hospital admissions for 
cardiovascular and respiratory complaints and ED visits for 
respiratory complaints attributable to PM2.5 formed by 
combustion of high-sulfur heating fuel and vehicle emissions

➢ These analyses utilized the Community Multiscale Air Quality 
Model in addition to modeling based direct-measurement air 
quality data and the EPA’s Modeled Attainment Test Software

➢ The costs of these encounters were calculated utilizing 
information from the New York Statewide Planning and 
Research Cooperative System and the Healthcare Cost and 
Utilization Project
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Figure 1. Examples of policies implemented in NYC to reduce 
particulate matter, greenhouse gas emissions, and associated 
health care costs
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