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Primary health care and the climate crisis
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The health community recognizes the
climate crisis as an existential threat to
humanity and human health,' requiring
immediate and effective action across
all sectors. However, global-level policy
guidance reveals a disconnect between
primary health care and climate; most
political declarations, reports and
resolutions for primary health care make
only cursory references to the climate
crisis, mentioning its implications for
health but not linking them. Given that
primary health care should be the entry
point for the population’s interaction
with the health system, it is alarming
that ongoing efforts to revitalize primary
health care fail to adequately consider
climate action, both in terms of mitiga-
tion and adaptation. In this paper, we
examine this disconnect, elaborate on
its implications and offer recommen-
dations for policy-makers to ensure an
effective primary health care-climate
crisis nexus.

We argue that the link between cli-
mate change and the three components
of primary health care (that is, compre-
hensive primary care and public health
interventions; multisectoral action; and
community empowerment) must be
better connected. For example, exces-
sive greenhouse gas emissions lead to
more polluted air, with implications for
acute and chronic respiratory disease;
droughts, melting glaciers and climate-
related natural disasters such as fires are
already impacting food production. The
impact of climate change on livelihoods
is forecast to cause large-scale societal
disruptions and exacerbated inequities,
and result in population migration,
poverty and poorer health. As such, the
climate crisis will have a major effect on
both health and life expectancy.

Among the health plans of the
Group of Twenty, only two countries
refer to climate change: France rec-
ognizes that global warming will con-

tribute to an increase in vector-borne
diseases and Indonesia acknowledges
the need for subnational strategies to
adapt to climate-related health conse-
quences. No plans include an analysis
of climate change or its impact on the
ability of countries to deliver primary
health care. The climate national ad-
aptation plans of these countries (with
the exception of the European Union,
not included in the analysis) address
the primary health-care component
on multisectoral action, particularly
with reference to water, sanitation and
hygiene, and nutrition and agricultural
interventions; however, the other two
components are largely ignored. South
Africa called for scaling up of existing
public health interventions in response
to the climate crisis, and India and
the United States of America included
specific plans for community engage-
ment (for example, through community
research and building community resil-
ience). No other climate plans discuss
the link to or impact of the climate
crisis on primary care services or es-
sential public health functions, or the
potential contribution of community
engagement to climate change mitiga-
tion and adaptation.

This context illustrates the need for
the primary health care and the climate
discourses to converge in a deeper, more
meaningful way. While climate plans
often consider predicted health effects,
they less frequently consider the need to
adapt primary care services or the more
explicit engagement of communities in
decisions on activities that might im-
pact both health and the climate crisis.
Conversely, national health plans rarely
mention climate change, let alone pro-
vide a detailed analysis of how primary
health care and the wider health system
must evolve to meet the challenge from
a systems perspective as well as address
changing health needs.

These omissions are alarming, given
the multiple pathways through which
the climate crisis is affecting popula-
tion health needs and outcomes. We
review each of the three components of
primary health care and consider link-
ages to jointly address such care and the
climate crisis.

Primary care and public
health interventions

Primary care is the first point of contact
intended to provide comprehensive and
coordinated health services; growing
climate-related stresses could create
breaking-point conditions on such care
and affect key parts of primary care ser-
vices such as facilities, human resources
and supply chains.? The health response
to the climate crisis will be delivered
by primary health-care workers, who
are equally affected by climate-related
threats to housing, food prices, exposure
to extreme weather events and vec-
tor- and waterborne diseases.’ Primary
care providers must contribute to both
climate change adaptation and mitiga-
tion via preventive and promotive health
measures (such as healthy diets) and
integrated health services.! For example,
in the United Kingdom of Great Britain
and Northern Ireland, nurses and their
associations across all levels are address-
ing climate change by raising awareness
and calling for greater climate justice as
well as advocating for and implement-
ing climate adaptation and mitigation
strategies.” The National Health Service
recently announced its goal to become
net carbon zero by 2040. While profes-
sional associations can make positive
changes and create awareness, many
aspects of climate change adaptation
and mitigation can only be addressed
by national and subnational policy-
makers, for example in the way that
health facilities and workers consume
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energy and food, and use transport and
logistics to procure supplies. In terms
of mitigation, policy-makers (especially
in high-income, high-carbon emitting
countries) could move towards local
procurement of supplies to reduce the
carbon footprint from transport, ori-
ent health facility-based food services
towards more locally produced plant-
based diets and use renewable energy.
In terms of adaptation (especially in
low- and middle-income countries
that are likely to be most affected by
climate change), policy-makers must
anticipate likely local disruptions, both
in terms of health needs and the ability
to deliver them. Policy-makers must
also plan for these disruptions in every
aspect of primary care and public health
interventions.

Multisectoral action

Activities in many non-health sectors such
as education and transportation benefit
both primary health care and tackling
the climate crisis,’ particularly in relation
to noncommunicable diseases as well as
fossil fuels and pollution.” For example,
the promotion of healthy diets and invest-
ments in sustainable food systems have
demonstrated benefits from both the
climate and health perspectives, and offer
options for identifying food sources that
require less resources such as land, water
and energy to produce.® Significantly,
determinants of health cut across differ-
ent sectors, including those that have an
impact on both health and climate, such
as fossil fuel burning for transport, which
leads to pollution and in turn affects health
outcomes. Although multisectoral action
is a key component of primary health
care, many health systems struggle with
delivering or influencing interventions
that span multiple sectors. As such, the
critical action is not designing interven-
tions, but rather strengthening governance
structures across sectors to meet the chal-
lenges of the climate crisis.

Community empowerment

The primary health-care level is where
health and community action intersect
most closely, with health workers and
managers based in primary care facili-
ties going into communities for outreach
programmes and health awareness
campaigns. This community-health
interface provides an entry point con-
tributing to social capital and resilience
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to the climate crisis.” Ensuring respon-
sive public health and preventive and
curative health services requires com-
munity empowerment and mobilization.
The ongoing coronavirus disease 2019
pandemic demonstrates the impor-
tance of community engagement for
effective public health action.’’ As well,
the youth-led global movement to fight
climate change and force policy-makers
to recognize the climate emergency
is growing. Primary health care thus
represents an opportunity to capture
synergies and strengthen and mobilize
communities to deliver the public goods
valued by both individuals and societies:
health today and for future generations.
Many social participation mechanisms
for health currently exist, providing po-
tential to foster grassroots engagement
on the climate crisis more holistically.
Such efforts provide opportunities to
operationalize and capitalize on the
connections between primary health
care and the climate crisis.

The World Health Organization’s
vision for primary health care raises
broader questions on responsive, effi-
cient and cost-effective service delivery
as well as equitable outcomes. Shifting
disease patterns and the other effects of
climate change disproportionately affect
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low-income countries and vulnerable
populations, as well as small island
states, many of which contribute least
to global carbon emissions." The inequi-
ties fuelled by the climate crisis and its
associated environmental consequences
have dire public health consequences,
especially for poor people, older adults,
children, racial and ethnic minorities,
and other vulnerable groups. Addi-
tionally, the climate crisis threatens to
exacerbate migration as well as gender-
based health disparities:'? large-scale
migration will increase because of
resource scarcity and extreme weather
events, and women face higher risks and
greater burdens from climate change.
Primary health care must be purpose-
fully adapted to counter these worsening
and unequally distributed problems.
Moreover, high-income countries must
do more to reduce their share of carbon
pollution and help stem the worst ef-
fects of climate change. More positively,
primary health care adaptation and
improvement offer opportunities to both
improve population health and well-
being, and to empower populations to
catalyse positive changes to both health
and the climate crisis.

We present some potential recom-
mendations for policy-makers to stimu-

Box 1. Potential recommendations for policy-makers

At the country level:

- Revise existing health plans to include a robust situation analysis of the climate landscape
and health implications, designing primary health care-based approaches to address the gaps;

- Ensure the heath sector is actively engaged in climate crisis decision-making;

- Include primary health care-based approaches across the life course and analysis of interventions
for the climate crisis in national plans, commitments and budget allocations;

- Lead by example, ensuring that health systems are not only net zero (that is, that they do not
contribute to the climate crisis) but are green leaders across government sectors and within

communities; and

- Empower key stakeholders across sectors to work at the local (subnational) levels to engage
communities to design primary health care-based solutions aimed at tackling the climate-

related impacts.
At the global/regional levels:

- Provide normative guidance on primary health care that directly addresses threats to
populations, communities and systems posed by the climate crisis;

- Ensure that primary health care dialogues, declarations and resolutions do not overlook key
climate-related issues, but rather explicitly work to accelerate decarbonization and the move

away from fossil fuels;

- Collate and disseminate best practices from countries that have successfully integrated climate
adaptation and mitigation policies into their primary health-care systems and services, keeping
updated, centralized, easily accessible global databases on climate plans, health plans and
primary health care strategies to profile and highlight best practices;

- Continue to build a focus on primary health care and climate-related issues through the Global
action plan for healthy lives and well-being for all, particularly the accelerator on primary health
care, ensuring their linkage and integration; and

- Support countries in holistically applying global guidance on primary health care and climate-
related issues.
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late thinking on how these issues could
be considered (Box 1).

To achieve the health-related sus-
tainable development goal, greater
convergence between leadership and
community action on primary health
care and the climate crisis is required.
Such a linkage would provide services

that are adapted to populations’ evolv-
ing needs in the context of the climate
crisis, transform how primary health
care is delivered in the face of an evolv-
ing existential threat, reduce the health
sector’s contribution to the emergency,
and work across sectors and with com-
munities to provide more unified and
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effective strategies to promote health
and fight climate change. We believe
that primary health care and the climate
crisis cannot be dealt with separately.
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Corrigendum
In: Emergency care in the pandemic. Bull World Health Organ. 2020 Oct 1;98(10):650-651 On page 650, third column, 5 paragraph, the first
sentence should read as follows:

“While it's understandable that people focus on the gap in basic critical care resources, it's important to realize that ventilation is only required
in approximately 5% of cases”
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