
Planet Scorecard

Energy Use FY20221 FY2023

Total energy consumed (Gigajoules) 2,136,705 2,227,572

– Grid electricity NR 57.9%

– Natural gas & liquefied petroleum gas NR 38.1%

– Petrol & diesel NR 2.0%

– Renewable energy (rooftop solar, off-site renewable) NR 2.0%

Energy consumption intensity (Megajoules/patient-bed-day) 1,166 1,113

Waste FY20221 FY2023

Total waste (metric tonnes)2 14,308 39,019

Total hazardous waste3 (metric tonnes) 8,352 27,939

Total non-hazardous waste (metric tonnes) 5,956 11,079

– Recycled or Diverted from Landfill NR 1,985 (17.9%)

– Incinerated NR 4,572 (41.3%)

– Landfill NR 4,522 (40.8%)

Greenhouse Gas (GHG) Emissions FY20221 FY2023

Total Scope 1 and 2 GHG emissions (tCO2e) 276,883 290,639

– Scope 1 GHG emissions (tCO2e) 71,764 80,528

– Scope 2 GHG emissions (tCO2e) 205,119 210,111

Total Scope 1 and 2 GHG emissions intensity
(tCO2e/patient-bed-day)

0.1511 0.1453

Total Scope 3 emissions (tCO2e) NR 18,846

– Business travel NR 2,747

– Employee commuting NR 16,099

Water FY20221 FY2023

Total amount of water used (megalitres) 3,123 3,553

Water usage intensity (litres/patient-bed-day) 1,704 1,776

Number of hospitals operating in water-stressed regions4 NR 27

1	 All 2022’s energy use, GHG emissions, waste, and water data are restated due to updated reporting scope, source data, and emission factors.
2	 Regulatory requirements on waste reporting differ between countries. Over 2023, waste data availability improved for IHH Malaysia 

and IHH India. Data does not include non-hazardous unsorted waste in Türkiye and Europe.
3	 Hazardous waste includes medical waste. All hazardous waste are treated according to local regulatory requirements and are considered 

as diverted to disposal. For example, biohazard waste in Singapore undergo high temperature incineration and all bottom-ash from 
incineration would then be sent to landfill. 

4	 Defined as High and Extremely High on the Water Stress levels in the World Resources Institute’s tool – Aqueduct Water Risk Atlas.

NR: Not Reported
Data in this scorecard excludes Fortis hospitals (India), Agilis laboratories (India), and GJPMC (Brunei)
Figures may not sum accurately due to rounding differences.
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Emission components 
Scope 1 Emissions 

Scope 1 emissions comprises:  

- Fuel use for mobile combustion (i.e. diesel and petrol) by company vehicles  
- Fuel use for stationary combustion (i.e. piped natural gas, liquefied petroleum gas 

(LPG), and diesel) for boilers, kitchens, and backup generators  
- Anaesthetic (i.e. desflurane, sevoflurane, isoflurane) usage for medical procedures 
- Medical gases (i.e. Entonox, medical CO2) usage for medical procedures 

Scope 2 Emissions 

Scope 2 emissions comprises indirect emissions from purchased electricity in PCMC and 
PHAK.  

 

Assured Scope 1 and 2 Emissions  

Scope Prince Court Medical 
Centre (PCMC) 

Pantai Hospital 
Ayer Keroh (PHAK) Total 

Scope 1 Emissions (tCO2e) 851.26 604.51 1,455.77 
Scope 2 Emissions (tCO2e) 16,657.52 7,279.14 23,936.66 

Total Scope 1 and 2 Emissions for PCMC and PHAK (tCO2e) 25,392.43 
 

Methodology 

Scope 1 – Mobile Combustion 

1. Data were collected through collating diesel and petrol top-up invoices for the 
company vehicles used by PCMC and PHAK.  

2. Emissions factors for the relevant CO2, CH4, N2O emissions for fuel combustion 
were extracted from the 2006 IPCC Guidelines for National Greenhouse Gas 
Inventories Chapter 2. 

3. CH4 and N2O emissions were converted to CO2-equivalent based on GWP data in 
the IPCC AR6 Working Group 1 (WG1) Chapter 07 Supplementary Materials (SM). 
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GHG Performance Report 2023 
For Prince Court Medical Centre and Pantai Hospital Ayer Keroh 

This year, IHH obtained limited assurance of our Scope 1 and Scope 2 emissions for 
Prince Court Medical Centre (PCMC) and Pantai Hospital Ayer Keroh (PHAK) using the 
location-based method for emissions calculated for the period between 1 January 2023 
to 31 December 2023. The two entities emitted a total of 25,392.42 tonnes CO2-equivalent 
(tCO2e) for their Scope 1 and 2 emissions. 

The emissions calculation approach was aligned to the Greenhouse Gas (GHG) Protocol. 
Relevant emission factors were sourced from the Intergovernmental Panel on Climate 
Change (IPCC), Institute for Global Environmental Strategies (IGES), and GHG Protocol. 
Global Warming Potential (GWP) were obtained through the IPCC’s Sixth Assessment 
Report (AR6) to measure the GHG emissions in equivalent amount of CO2 (CO2e) 

A further breakdown and details for each scope will be explained later in the document. 

Organisational Boundaries 
The organisational boundaries for this report includes the entities PCMC and PHAK, 
which are both based in Malaysia.  

Both entities are 100% owned by IHH Healthcare Berhad. 

The limited assurance included the following GHG emissions for PCMC and PHAK 

- Scope 1
• Mobile combustion
• Stationary combustion
• Anaesthetic usage
• Medical gas usage

- Scope 2
• Purchased electricity
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Scope 1 – Stationary Combustion 

1. Data were collected through collating fuel top-up invoices for backup diesel 
generator top-ups, delivery invoices for LPG tanks, and utilities invoices for piped 
natural gas.  

2. Emissions factors for the relevant CO2, CH4, N2O emissions for fuel combustion 
were extracted from the 2006 IPCC Guidelines for National Greenhouse Gas 
Inventories Chapter 2. 

3. CH4 and N2O emissions were converted to CO2-equivalent based on GWP data in 
the IPCC AR6 Working Group 1 (WG1) Chapter 07 Supplementary Materials (SM). 

Scope 1 – Anaesthetic Usage 

1. Data were collected through collating isoflurane, desflurane, and sevoflurane 
delivery invoices.  

2. Data was in millilitres and converted to kilograms through density information 
obtained from the Association of Anaesthetists’ emission calculator. 

3. Emissions were calculated to CO2-equivalent through GWP conversion factors 
obtained from the IPCC AR6 WG1 Chapter 07 SM.  

Scope 1 – Medical Gases 

1. Data were collected through collating N2O, Entonox (50% N2O, 50% O2), and 
medical CO2 delivery invoices. Data was in kilograms.  

2. Emissions were calculated to CO2-equivalent through GWP conversion factors 
obtained from the IPCC AR6 WG1 Chapter 07 SM.  

Sources of emissions factors  
Emission factor Source of emission factor 
Scope 1 Emissions 
Fuel 2006 IPCC Guidelines for National Greenhouse Gas 

Inventories Chapter 2  
Anaesthetic gas IPCC AR6 WG1 Chapter 07 SM 
Medical Gas IPCC AR6 WG1 Chapter 07 SM 
Global warming potential IPCC AR6 WG1 Chapter 07 SM 
Scope 2 Emissions 
Grid emissions factor IGES v11.2’s database – Combined Margin EF (Malaysia) 

 

Assurance Statement
To further enhance the robustness of our GHG emissions reporting, we have a phased approach where we continue to perform limited assurance on our GHG emissions. In 2022, we conducted limited assurance for Scope 1 and Scope 2 
emissions in two IHH Singapore hospitals. For 2023, limited assurance was conducted for Scope 1 and Scope 2 emissions in two IHH Malaysia hospitals. We plan to expand limited assurance on our GHG emissions to other core markets in 
the coming years. This verification exercise gives confidence on our data and helps us refine our processes across our markets.



Assurance Statement


