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Hemodialysis (HD) is an environmentally intensive kidney 1047 satellite HD, 132 home HD, and 869 peritoneal dialysis (PD) (tonnes (km) VCH 8.1
replacement therapy, with per patient yearly greenhouse gas atients CO2e) e
emissions of 3960 kg CO2 in British Columbia (BC)’ P Ve NHA 114
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Patient transportation to in-centre and satellite units in Australian Emissions by Dialvsis Modalit IHA 3.9
and American programs, respectively, contributed to 5.8% and Y Y Y FHA 78
28.3% of total dialysis sourced CO2 emissions*? « Summative per treatment driving distance for all dialysis patients NHA =
in BC is 208,114 km round-trip (or 41.6 tonnes of CO2¢) Satellite HD 33,786 6.8 5.270,238 1054.0
AIMS « Summative per year driving distance exceeds 13.5 million km,
emitting 2703 tonnes CO2e VIHA r
1. To quantify province-level driving distances and associated CO2 . ) . . o
emissions data for patient travel to dialysis therapies per In (cj:esns;[(r)/e Hf[)dgrrd §aIeII|te HD, r§S|tDe(§:tlve!y, .account for 57% Home HD 31,942 6.4 127,767 25.5
treatment, and per year an o Of dialysis travel-assocliated emissions "
- Home therapies, despite having high per treatment travel .
2. To compare per treatment and per year travel distances and distances, contribute Significantly less CO2 emissions on an Peritoneal 92 746 18.5 370 986 74.2
CO2 emissions for: annual basis dialysis ’ ' ’ '
. . I
a) in-centre (IC) vs. satellite HD Emissions by Health Authority FHA ]
b) home dialysis modalities vs. in-centre and satellite HD Dist t led differs by HA. h o
Cgf];ggfag?;’e ed ditiers by HA, hence emissions vary TOTAL 208,114 41 13,513,234 2703 0 . » s . N i N
3. To describe modality-specific mean travel distance and CO2 ' Thousand Kilometers (km)
emissions by Health Authority (HA), per treatment and per year * Highest — Northern: 56,800 km round-trip (11.4 tonnes CO2¢e)
In-centre HD  m Satellite HD m Home HD PD
* Lowest — Vancouver Island: 28,271 km round-trip (5.7 tonnes , , , ,
of CO2e) Table 1 — Round-trip travel distances (km) and associated CO2 Figure 2 — per therapy round-trip trave! distance (km) by health a-uthorlty.
L. . VCH: Vancouver Coastal Health; NHA: Northern Health Authority; VIHA: Vancouver Island Health Authority; IHA: Interior
M ETH ODS emissions (tonnes Coze) by renal replacement mOdaIIty Health Authority; FHA: Fraser Health Authority
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. Vehicle standard emission conversion factors were obtained
from Environment Canada database to determine emissions

(reported in carbon dioxide equivalents (CO2e)) « These data will be used to appeal to transit authorities for low-emissions light transport vehicles




