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——Discussion on the Measures of Coping with Climate Change and Reducing
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of implementing greenhouse gas accounting and reporting.
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Abstract: This paper introduces the necessity for healthcare sector to cope with climate change, and the main factors
affecting the carbon emissions of healthcare institutions. By showing good practices on reducing carbon emission from

different countries, the paper points out the problems that healthcare institutions need to pay attention to in the process
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( 3RJR:Health Care’ s Climate Footprint, 2019. Figure6a, p21.)
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