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Perspectives

Palliative Justice Post-COP27
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The climate crisis is a planetary existential threat, disproportionately affecting the poorest populations 
worldwide. People in low- and middle-income countries (LMICs) experience the most detrimental 
consequences of climate injustice, endangering their livelihoods, safety, overall wellbeing, and survival. 
Although the 2022 United Nations Climate Change Conference (COP27) put forth several internationally 
salient recommendations, the outcomes fall short to efficiently tackle the suffering that exists at the 
intersection of social and climate injustice. Individuals with serious illness living in LMICs have the highest 
burden of health-related suffering globally. In fact, more than 61 million people experience serious health-
related suffering (SHS) each year that is amenable to palliative care. Despite this well-documented burden 
of SHS, an estimated 88-90% of palliative care need is unmet, the majority in LMICs. To equitably address 
suffering at individual, population, and planetary levels in LMICs, a palliative justice approach is crucial. 
The interplay of human and planetary suffering requires that current planetary health recommendations 
be expanded to incorporate a whole-person and whole-people perspective that recognizes the need for 
environmentally conscious and community-based research and policy initiatives. Conversely, palliative 
care efforts should incorporate planetary health considerations to ensure sustainability in capacity building 
and service provision. In sum, the optimal health of the planet will remain elusive until we can holistically 
recognize the value of relieving all suffering due to life-limiting conditions, as well as the value in 
preserving the natural resources of countries in which all people are born, live, age, suffer, die, and grieve.
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INTRODUCTION

The Climate Crisis is an emerging catastrophe for 
both people and planet. The COP27 presidency at the 
2022 UN Climate Change Conference launched the 
Sharm El-Sheikh Adaptation Agenda [1] and a break-
through agreement providing loss and damage funding 
for at-risk nations most impacted by climate disasters 
was reached [2]. Although promising, COP27 fell short in 
tackling the broader holistic and preventive steps needed 
to bolster planetary health while also equitably alleviat-

ing human suffering.
Palliative care is “the active holistic care of individ-

uals across all ages with serious health-related suffering 
[SHS] due to severe illness, and especially of those near 
the end of life. It aims to improve the quality of life of pa-
tients, their families and their caregivers [3].” People liv-
ing in low- and middle-income countries (LMICs) have 
the highest proportion of unrelieved SHS due to life-lim-
iting illness and injury that is amenable to palliative care 
[4,5]. Thus, the world’s poorest populations with SHS 
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experience the cumulative hazards of both palliative and 
climate injustice: a planetary and public health emergen-
cy exacerbating the drivers of illness, and simultaneously 
putting the sickest and most vulnerable in harm’s direct 
path. A true planetary health approach to global healing 
requires innovative approaches to inclusive healthcare 
for people and their environs, strategically tackling the 
social determinants of inequity, and holding leaders and 
institutions to account for governance failures [6]. In 
short, planetary health requires palliative justice.

PALLIATIVE CARE INEQUITIES AND 
PALLIATIVE JUSTICE

Palliative care inequities are often ignored and over-
looked, but nearly 90% of global need goes unmet [5]. 
Take for example Egypt—host of COP27—which has in-
sufficient availability of opioids to manage pain and lim-
ited palliative care services in relation to population size 
[5]. Patients living in rural areas are often without access 
to palliative trained clinicians or dispensaries carrying 
morphine to treat moderate to severe pain [7]. These scar-
cities of essential resources and facilities are augmented 
by climate impacts (eg, extreme weather, increased dust 
and sea storms), thus fortifying the barriers to the humane 
relief of suffering. Another example is the June 2022 
flooding in Bangladesh, which impacted roughly 7.2 mil-
lion people [8], destroying land, farms, homesteads, and 
health services while increasing SHS and social isolation. 
Those too ill to move, were displaced. Those living with 
serious illnesses, such as advanced cancers, were sepa-
rated from loved ones. And those dependent on pain and 
symptom relieving medications went without.

The impacts of climate change are directly linked 
with disproportionately detrimental health outcomes for 
populations in LMICs. For instance, there are noted asso-
ciations in LMICs between climate change and tuberculo-
sis risk factors (eg, overcrowding, poverty, diabetes, un-
dernutrition) [9] and climate-related disasters and mental 
health challenges (eg, storm-related post-traumatic stress 
disorder, flood-related depression) [10]. Evolving climate 
disasters will also increase migration health crises, lead-
ing to greater health risks and barriers to health and social 
wellbeing while living in or being forcibly displaced to 
LMICs [11].

What is happening across the continent of Africa am-
plifies the intersection of planetary and human suffering. 
Climate change is a “threat multiplier” for many diseases 
that have disproportionately high prevalence in Africa 
(eg, neglected tropical disease) [12]. Africa accounts for 
90% of the global malaria burden and of the 10 African 
countries with the greatest malaria prevalence, seven are 
also most susceptible to the impacts of climate change 
[13]. Africa also accounts for about one-fifth of the 

world’s adult palliative care need (77% due to HIV) and 
roughly 52% of children’s palliative care need (mostly 
due to progressive non-malignant conditions) [5]. While 
some countries in Africa, such as Uganda, have demon-
strated government investments in workforce training 
and practice regulations to increase palliative care access 
to those with SHS, many lack the necessary pathways 
or policies to sustainably deliver palliative care [4]. For 
example, using a ratio of SHS to distributed opioid mor-
phine-equivalent distribution as a proxy for estimated 
palliative care access, Nigeria is only able to meet 0.2% 
of annual national level need for about 3.6 million dece-
dent and non-decedent patients with SHS [4].

While the burden of injustices faced by those in 
LMICs with SHS are not limited to palliative and climate 
inequities, understanding how adverse climate events 
impact suffering in these settings of unique vulnerability, 
and recognizing how palliative injustices can signal the 
drivers of climate change provides a fresh perspective. 
COP27 pointed to solutions in the form of technical 
assistance, funding packages, and novel banking invest-
ment initiatives. However, the youth-led COP27 Climate 
Forum and the Global Climate Action Space pointed out 
that that the mobilization of finances, while essential, is 
not enough [2].

Many of the solutions to achieve palliative justice—
including accessible and affordable palliative care medi-
cations and services for all people with SHS—lie in the 
richness of community partnerships, community-build-
ing, and community-based research and practices. The 
solutions for the climate crisis also lie in a collective 
community response, and like palliative care, Africa can 
provide can provide global leadership on novel respons-
es. The Intergovernmental Panel on Climate Change has 
emphasized the need to partner with Indigenous peoples 
and local communities’ (IPLCs’) leadership [14]. In 
fact, roughly 80% of the planet’s current biodiversity 
and 17% of the world’s forest carbon come from IPLC 
lands, which tend to have lower deforestation rates when 
compared to government protected domains [14]. This 
need for community orientation is echoed in The Lancet 
Commission on the Value of Death report [15], emphasiz-
ing that, despite humanity’s delusions of separateness, we 
are indeed, an intimate part of nature. Furthermore, they 
recognize the vast multi-factor changes needed to support 
communities in “reclaiming death, dying and grief as so-
cial concerns” and envision a scenario where both plan-
etary wellbeing and end-of-life care become more equal 
(eg, universal palliative care and pain relief for all as the 
climate crisis calls attention to global interdependence) 
[15]. Achieving such a vision of community-oriented 
health will require ongoing system-level assessment of 
resource utilization by health systems and governments, 
shifting to clean energy resources and decreasing waste 
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where possible, uplifting the role and involvement of 
communities in end-of-life care delivery where safe and 
appropriate, and engaging faith and local communities in 
serious illness decision-making to ensure that care aligns 
with cultural values.

Community-based participatory research methods 
can assist in responsibly exploring population needs in 
LMICs [16,17]–helping to achieve community-based 
goals while partnering with local leaders and stakehold-
ers and leveraging community strengths while account-
ing for vulnerabilities associated with climate changes. 
By integrating community needs regarding climate in the 
context of life-limiting conditions, investigative teams 
can clarify aims and programs of research to promote 
holistic care in its highest sense, inclusive not only of 
biopsychosocial considerations but also environmental 
and climate concerns. With such an approach, palliation 
extends to the community itself as a living, breathing par-
ticipant in research planning for those with serious illness 
and those who care for them.

CONCLUSION AND RECOMMENDATIONS

As human-induced planetary warming continues to 
escalate, experts estimate that the global burden of SHS 
will increase nearly 90% over the next four decades, with 
LMICs experiencing the highest burdens [18]. The inter-
play of planetary and human suffering calls for an ex-

pansion of previous planetary health recommendations to 
include palliative care considerations with a whole-life, 
whole-people lens [6]. Table 1 provides a selection of 
key propositions derived from The Rockefeller Founda-
tion-Lancet Commission on Planetary Health addressing 
imagination, research and information challenges, and 
governance failures [6]. The health of the planet will re-
main elusive until we can holistically recognize the value 
of relieving all suffering due to life-limiting conditions, 
as well as the value in preserving the natural resources of 
countries in which all people are born, live, age, suffer, 
die, and grieve.

Evidence-based advocacy efforts will be essential to 
engage decision-makers at all levels of governance and 
civil society in environmental, public health, and social 
care sectors [7,19,20]. Advocacy is key to conveying the 
economic value of palliative care in reducing avoidable 
spending, mitigating disparities in service access, and 
improving clinical outcomes aligned with patient, family, 
and community goals of care. Ultimately, robust and sus-
tainable palliative care development requires planetary 
considerations to consistently improve outcomes (Table 
1). But planetary health without palliative justice is an 
incomplete equation with disastrous consequences.

Declaration of Competing Interests: WER has received 
funding unrelated to this manuscript from Cambia Health 
Foundation, Robert Wood Johnson Foundation, and The 

Table 1. Planetary Health Informed Propositions for Palliative Justice
Understanding that a palliative care approach inherently assumes a holistic lens on patient, family, and community, 
as well as environmental and social factors that inform the health, illness, living, and dying experience:
• Use a whole-person, whole-society approach that employs palliative care principles to simultaneously improve 

quality of life and alleviate suffering during serious illness and at end-of-life throughout climate emergencies 
and natural disaster management

• Empathic and person-centered communication is the foundation of palliative care; integrate evidence-based 
communication techniques at all levels of care to identify patient, family, and community needs, preferences, 
core values, and goals to ensure care plans align with their personal and planetary worldviews

• Use community-based participatory research methods to ensure integrated palliative care as a component 
of universal health coverage is people-centered and beneficial to community stakeholders affiliated with both 
environmental health and healthcare efforts

• Adopt implementation science designs to prioritize environmentally conscious approaches that effectively 
alleviate SHS while accounting for both natural and health system resources

• Integrate data registries of population and national-level SHS burdens and distributed opioid morphine-
equivalent access for palliative care interventions into broader data collection approaches, forging an 
understanding of environmental and human suffering to inform unified and interdisciplinary solutions

• Use evidence-based advocacy to inform decision-makers to better understand the urgencies of securing the 
wellbeing of those with SHS and their families in the face of climate disasters and planetary health decline

• Increase the visibility of systematically marginalized peoples who suffer multiple resource constraints in LMICs, 
such as climate injustice, poor access to palliative care and controlled essential medicines (eg, opioids), and 
governmentally endorsed discrimination

• Re-center the needs and lived experiences of marginalized groups in the setting of SHS to ensure all 
are heard, seen, and elevated to decision-making roles while strategizing climate health planning and 
implementation

• Leverage partnerships with palliative care advocates who are locally-based and well-positioned to collaborate 
with decision-makers and serve as intermediaries between public interest and multi-sector climate priorities



Rosa and Grant: Palliative justice260

GIZdP0reZ380D774MaApu0EALw_wcB (Accessed April 
30, 2023).

13. RBM Partnership to End Malaria. Thematic brief: Climate 
change and malaria. https://endmalaria.org/sites/default/
files/Climate%20Change%20and%20Malaria_EN.pdf 
(Accessed April 30, 2023).

14. Intergovernmental Panel on Climate Change. Sixth Assess-
ment Report. 2021. https://www.ipcc.ch/assessment-report/
ar6/ (Accessed April 30, 2023).

15. Sallnow L, Smith R, Ahmedzai SH, Bhadelia A, Cham-
berlain C, Cong Y, et al.; Lancet Commission on the Value 
of Death. Report of the Lancet Commission on the Value 
of Death: bringing death back into life. Lancet. 2022 
Feb;399(10327):837–84. 

16. Rosa WE, Elk R, Tucker RO. Community-based participa-
tory research in palliative care: a social justice imperative. 
Lancet Public Health. 2022 Feb;7(2):e104. 

17. Elk R, Emanuel L, Hauser J, Bakitas M, Levkoff S. De-
veloping and Testing the Feasibility of a Culturally Based 
Tele-Palliative Care Consult Based on the Cultural Values 
and Preferences of Southern, Rural African American and 
White Community Members: A Program by and for the 
Community. Health Equity. 2020;4(1):52-83.https://doi.
org/10.1089/heq.2019.0120.

18. Sleeman KE, de Brito M, Etkind S, Nkhoma K, Guo P, 
Higginson IJ, et al. The escalating global burden of serious 
health-related suffering: projections to 2060 by world 
regions, age groups, and health conditions. Lancet Glob 
Health. 2019 Jul;7(7):e883–92. 

19. Rosa WE, Pettus KI, De Lima L, Silvers A, Sinclair S, 
Radbruch L. Top Ten Tips Palliative Clinicians Should 
Know About Evidence-Based Advocacy. J Palliat Med. 
2021 Aug;24(8):1240–5. 

20. Pettus KI, de Lima L. Palliative Care Advocacy: Why Does 
It Matter? J Palliat Med. 2020 Aug;23(8):1009–12.

Rita and Alex Hillman Foundation. WER acknowledges 
the NCI/NIH award number P30CA008748.

REFERENCES

1. COP27 Presidency. Sharm-El-Sheikh Adaptation Agenda: 
The global transformations toward adaptive and resilient 
development. 2022. https://climatechampions.unfccc.int/
wp-content/uploads/2022/12/SeS-Adaptation-Agenda_
Complete-Report_COP27-.pdf (Accessed April 30, 2023).

2. United Nations. Climate Change. Decisions taken at the 
Sharm El-Sheikh Climate Change Conference – advance 
unedited versions. 2022. https://unfccc.int/cop27/auv (Ac-
cessed April 30, 2023).

3. Radbruch L, De Lima L, Knaul F, Wenk R, Ali Z, Bhat-
naghar S, et al. Redefining Palliative Care-A New Con-
sensus-Based Definition. J Pain Symptom Manage. 2020 
Oct;60(4):754–64. 

4. Knaul FM, Farmer PE, Krakauer EL, De Lima L, Bhadelia 
A, Jiang Kwete X, et al.; Lancet Commission on Palliative 
Care and Pain Relief Study Group. Alleviating the access 
abyss in palliative care and pain relief-an imperative of 
universal health coverage: the Lancet Commission report 
[published correction appears in Lancet. 2018 Mar 9;]. 
Lancet. 2018 Apr;391(10128):1391–454. 

5. Connor S. Global Atlas of Palliative Care. 2nd ed. 2020. 
[cited 2023 Apr 30], http://www.thewhpca.org/resources/
global-atlas-on-end-of-life-care 

6. Whitmee S, Haines A, Beyrer C, Boltz F, Capon AG, 
de Souza Dias BF, et al. Safeguarding human health 
in the Anthropocene epoch: report of The Rocke-
feller Foundation-Lancet Commission on plane-
tary health [published correction appears in Lan-
cet. 2015 Nov 14;386(10007):1944]. Lancet. 2015 
Nov;386(10007):1973–2028. 

7. Rosa WE, Ahmed E, Chaila MJ, Chansa A, Cordoba MA, 
Dowla R, et al. Can You Hear Us Now? Equity in Global 
Advocacy for Palliative Care. J Pain Symptom Manage. 
2022 Oct;64(4):e217–26. 

8. International Federation of Red Cross and Red Crescent 
Societies. Bangladesh: Floods. 2022. https://www.ifrc.
org/emergency/bangladesh-floods (Accessed January 17, 
2023).

9. Kharwadkar S, Attanayake V, Duncan J, Navaratne N, 
Benson J. The impact of climate change on the risk factors 
for tuberculosis: A systematic review. Environ Res. 2022 
Sep;212(Pt C):113436. 

10. Sharpe I, Davison CM. Climate change, climate-re-
lated disasters and mental disorder in low- and mid-
dle-income countries: a scoping review. BMJ Open. 
2021;11(10):e051908. Published 2021 Oct 14. https://doi.
org/10.1136/bmjopen-2021-051908.

11. Mazhin SA, Khankeh H, Farrokhi M, Aminizadeh M, 
Poursadeqiyan M. Migration health crisis associated with 
climate change: A systematic review. J Educ Health Pro-
mot. 2020;9:97. https://doi.org/10.4103/jehp.jehp_4_20.

12. Project Syndicate. Africa’s climate crisis is a health crisis. 
2023. https://www.gavi.org/vaccineswork/africas-cli-
mate-crisis-health-crisis?gclid=Cj0KCQjw3a2iBhCFARIs-
AD4jQB1_yJ55xIDu57B8i5rM22uIV6yoCrRAxfF6ln-


