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• Abstract (300 words):
Housing should provide a safe and healthy environment. This includes enabling
households to maintain safe indoor temperatures. Where a dwelling is energy
inefficient, those on low income may not be able to avoid exposure to low indoor
temperatures during the colder seasons. Such exposure places a cost on society as it
can cause or exacerbate a range of health conditions, and, in extreme situations, result
in death.
The health costs attributable to bad housing, including those associated with energy
inefficient dwellings, have been estimated in England using a approach based on the
Housing Health and Safety Rating System (HHSRS). The HHSRS is a health-based risk
assessment methodology, linking housing hazards, such as low indoor temperatures, to

health outcomes. This enables a cost to the health sector to be calculated as a result
of exposure.
The objectives of this project were to –
(a)
adapt this English methodology to estimate the potential health costs of energy
inefficient housing in France; and
(b)
investigate the cost benefits of tackling this problem.
First, the English and French energy performance indicators were matched so as to
determine the number of energy inefficient dwellings in France. The Likelihood of
exposure to low temperatures in such dwellings and the resulting harm enabled the
potential cost to the French health sector to be estimated. Further analyses took
account of income. The health costs were then compared with the cost of works to
upgrade the dwellings to an acceptable energy performance level.
The findings show positive cost benefits for upgrading energy inefficient housing
occupied by households with incomes in deciles 1, 2 and 3, with the greatest cost
benefit for those at or below the poverty line. The study also shows that the HHSRS
methodology is transferable to another country that does not use the HHSRS.
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