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Climate change is thought to be 
one of the biggest global health 
threats of the 21st century1. The 
health professions have a moral 
obligation to take action to miti-
gate and adapt to the effects of 
climate change on the healthcare 
system2. The need for greater un-
derstanding of the link between 
planetary systems and human 
health has led to the emergence 
of planetary health. According to 
the Lancet Commission on Plane-
tary Health: “Put simply, planetary 
health is the health of human civili-
sation and the state of the natural 
systems on which it depends”3. 
Due to their position in the health-
care system, General Practitioners 
(GPs) will have an important role in 
leading the adaptation of a Plan-
etary Health approach. This must 
include education and research, 
SURPRWLRQ�RI�FR�EHQHÀW�DFWLRQV�WR�
patients, adaptation to the effects 
of climate change on health, col-
lective advocacy and movement 
towards a more sustainable health-
care system.

$�0RYH�7RZDUGV�D�3ODQHWDU\�+HDOWK�
$SSURDFK��7KH�5ROH�RI�3ULPDU\�
+HDOWKFDUH�LQ�5HVSRQGLQJ�WR�WKH�
&OLPDWH�&ULVLV�
Within the hippocratic oath, doc-
tors vow to do no harm. In the 
context of a climate catastrophe 
that is damaging health and cost-
ing lives, contributing to climate 
change must be seen as a vio-

lation of the Hippocratic Oath. It 
has been over a decade since 
The Lancet declared that climate 
change is the biggest global health 
threat of the 21st century1. While 
the clinical skills that underpin gen-
eral practice have not changed in 
this time, the environmental con-
text has shifted3. The health profes-
sions therefore have a moral obli-
gation to take action to mitigate 
and adapt to the effects of climate 
change on the healthcare system2. 
A need for greater understand-
ing of the link between planetary 
systems and human health has led 
to the emergence of planetary 
health, a term which refers to the 
health of human civilisation and 
the state of the natural systems on 
which it depends3. It is not possi-
ble to have a healthy population 
on an unhealthy planet, so it is 
becoming increasingly important 
to recognise the impact of dam-
age to natural systems on human 
health. By embracing a plane-
tary health approach, we can 
avert the worst impacts of climate 
change and safeguard a healthy 
and sustainable future3. More than 
anyone else in the healthcare sys-
tem, community healthcare profes-
sionals such as GPs can make the 
link between people’s health and 
the environment they live in, thus 
they play a key role in promoting 
planetary health4. The COVID-19 
pandemic has brought into focus 
the importance of planetary health 
and demonstrated how the public 
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and the medical profession can 
adapt to make radical change in 
response to public health emer-
gencies3. 
Climate change is a health emer-
gency and GPs have a critical 
role in mitigation and adaptation3. 
This response must include educa-
tion and research, promotion of 
FR�EHQHÀW�DFWLRQV��PDQDJLQJ�WKH�
effects of climate change on hu-
man health, collective advocacy 
and building a more sustainable 
healthcare system. 

(GXFDWLRQ�DQG�5HVHDUFK�
GPs can work to protect the envi-
ronment by ensuring that medical 
education, general practice train-
ing and continuing professional 
GHYHORSPHQW�SURJUDPPHV�UHÁHFW�
a planetary health approach3. 
Environmental literacy is essential if 
practitioners are to work towards, 
and educate for, sustainable 
healthcare, but environmental 
concepts may not be familiar to 
all health professions educators5. 
Planetary health education across 
all levels and disciplines will equip 
and enable learners to protect 
and restore planetary health and 
achieve the United Nations Sustain-
able Development Goals6. This ed-
ucation should not only impart the 
relevant knowledge and skills, but 
also values2. For practitioners to be 
aware and responsive to planetary 
health issues, they must recognise 
WKH�UHOHYDQFH�RI�UHODWHG�ÀHOGV�VXFK�
as health equity, human rights and 
respect for life and ecosystems2. 
:LWKLQ�WKH�ÀHOG�RI�JHQHUDO�SUDF-
tice, there is a great opportunity 
to develop and share educational 
opportunities and resources related 
to planetary health. 

The importance of research in the 
area of planetary health cannot 
be understated. Relevant research 
is required to both better under-
stand the health and healthcare 
system effects of climate change 
and develop an evidence-based 
approach for adaptation and 
health protection7. As with all fac-
ets of medicine, greater knowl-
edge of how the climate crisis 
will affect general practice will 
empower data-driven decisions, 
enhance technologies and en-
courage collaborative action 
to improve and protect patient 
health7. 

3URPRWLRQ�RI�&R�EHQHÀW�$FWLRQV�
GPs are well-respected profes-
sionals widely dispersed within Irish 
communities and have strong ties 
to the population with over 100,000 
patient contacts per day8. There-
fore, the delivery of a message 
from a trusted source such as a GP, 
to live more sustainably, has the 
potential to have a large cumula-
tive effect on improving the health 
of the patient, health of the planet 
DV�ZHOO�DV�ÀVFDO�DQG�VRFLHWDO�FRVWV8. 
Routine promotion of healthy be-
haviours also aligns with some 
needed-and powerful-solutions to 
the climate crisis9. This allows GPs 
WR�SURPRWH�FR�EHQHÀW�DFWLRQV�WKDW�
improve individual health as well as 
the health of the environment3,10. 
The World Organisation of Family 
Doctors (WONCA) Statement on 
Planetary Health supports this ap-
proach, saying:

“As family doctors we are 
in a unique position to promote 
knowledge about Planetary Health 
and behaviour changes, which 
can improve both individual health 
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and Planetary Health - the so 
FDOOHG�FR�EHQHÀWV��VXFK�DV�DFWLYH�
transportation, low emission sources 
of energy and a more vegetable 
based diet in our patient communi-
ties”10.

$Q�H[DPSOH�RI�FR�EHQHÀW�DFWLYLWLHV�
that could be discussed in a con-
sultation are sustainable diet and 
active transport methods. It is well 
established that using active trans-
port, such as walking, jogging or 
cycling, and increasing consump-
tion of plant-based foods not only 
reduces carbon-emissions but also 
improves health and decreases the 
burden of chronic disease through 
WKH�EHQHÀWV�RI�JUHDWHU�H[HUFLVH��
healthier diets, and reduced air 
pollution3,9. 

'HVSLWH�WKH�SRWHQWLDO�EHQHÀWV��
some practitioners may be reluc-
tant to discuss climate change 
with patients. This may be due to 
time constraints, a lack of personal 
knowledge or training, perception 
that climate change is controver-
sial, and the view that discussing 
it with patients would not make a 
difference9. Although the scope of 
the problem may seem daunting 
and the actions of any individ-
ual practice may appear small, 
general practitioners can have a 
ODUJH�LQÁXHQFH�RQ�KRZ�LQGLYLGXDO�
patients, families and communities 
understand climate change and 
the urgent need to combat it. In 
the course of daily practice, gen-
eral practitioners are well-poised 
to reduce harm to patients and to 
promote health equity in respond-
ing to the climate crisis. This could 
be as simple as changing the 
phrasing of a conversation about 

diet and exercise to include a fo-
cus on planetary health:

“Getting more nutrients from 
plant sources is good for you and 
good for the planet.”

“Walking and cycling to 
school and for close errands helps 
NHHSV�\RX�ÀW��KHOSV�LPSURYH�WKH�
air in your community, and helps 
address climate change”

“Playing outdoors, in nature 
DQG�SDUNV��KDV�ORWV�RI�EHQHÀWV�IRU�
children beyond just exercise”9

It is clear that one of the easiest, 
and most impactful ways that GPs 
can address the climate crisis is by 
SURPRWLQJ�FR�EHQHÀW�DFWLYLWLHV�WR�
patients and empowering patients 
to live more sustainably.

0DQDJLQJ�WKH�(IIHFWV�RI�&OLPDWH�
&KDQJH�RQ�+XPDQ�+HDOWK�
Altered planetary conditions com-
bined with direct disruption to 
health infrastructure as a result of 
climate change would profoundly 
transform the practice of medicine, 
therefore GPs have a key role in 
supporting the adaptation of the 
health system to the impacts of 
climate change3. The health con-
sequences of climate change are 
many and varied eg. increased in-
fectious diseases alongside increas-
ing antimicrobial resistance, air and 
water pollution, increasing frequen-
cy and severity of extreme weath-
er events8. These effects are not 
shared equally among or between 
people, as they disproportionately 
affect the vulnerable: poorer com-
munities and countries, those geo-
graphically vulnerable to extreme 
weather events, and those highly 
dependent on agriculture for their 
livelihood8,12.
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Adaptation to the effects of cli-
mate change on healthcare are 
likely to include adaptation to in-
creasing extreme weather events, 
adaptation to increasing infectious 
diseases, and education of pa-
tients about the potential effects of 
climate change on their health. 

Extreme weather events are in-
creasing in frequency and severity 
due to climate change8 and have 
a considerable effect on human 
health. GPs may need to adapt to 
provide support to reduce physical 
and mental health effects in af-
fected individuals11. The effects on 
human health may be categorised 
as direct (e.g. heat stroke), indirect 
(e.g. mental illness after experienc-
LQJ�ÁRRGV��RU�PHGLDWHG�WKURXJK�
societal systems (e.g. population 
displacement after drought or 
FRQÁLFW�11,12. GPs may also play a 
key role in contributing to the de-
velopment and implementation 
of emergency response plans that 
QHHG�WR�UHÁHFW�WKH�HYROYLQJ�WKUHDW�
of extreme weather events3.

Climate change is likely to cause 
an increase in infectious diseases8. 
$V�*3V�DUH�RIWHQ�WKH�ÀUVW�WR�HQ-
counter infectious diseases, they 
serve an important surveillance 
function for these conditions11. Ad-
aptation of primary healthcare to 
the potentially increasing burden 
of infectious diseases may include 
surveillance of risk factors (such as 
vector populations), vaccination 
programmes and increased col-
laboration with Public Health ser-
vices4,12.

By applying a planetary health lens 
WR�FOLQLFDO�SUDFWLFH��*3V�PD\�ÀQG�LW�

necessary to educate vulnerable 
patients about the potential effects 
of climate change on their health. 
GPs can actively work to ensure 
vulnerable patients are aware 
of the dangers of extreme heat, 
support the adoption of protective 
behaviours and adjust medications 
to reduce risk3,11.

The effects of climate change on 
health are wide and varied and 
particularly affect the vulnerable 
in society. GPs can adapt to these 
changes by being prepared for 
extreme weather events, adapting 
to manage the increasing burden 
of infectious diseases, and educat-
ing patients about the effects of 
climate change on their health.

&ROOHFWLYH�$GYRFDF\�
Health professionals can drive 
social and policy change through 
collective advocacy. GPs are in 
a strong position to drive social 
and policy change because they 
are generally highly trusted, have 
LQÁXHQFH�DW�DOO�OHYHOV�RI�VRFLHW\�
and are widely distributed and 
connected to their communities2,11. 
This connection to the community 
also allows GPs to involve social 
and environmental determinants 
of health, instead of taking a pure-
ly biomedical approach11. With 
this trust comes responsibility to 
LQÁXHQFH�ZLVHO\�DQG�OHDG�HIIHF-
tively, thus health professionals 
must engage to transform practice 
and structures to better sustain the 
health and well-being of all life13. 
Advocacy will allow GPs to have a 
larger and wider-reaching impact 
than they might otherwise have. 
This advocacy for adaptation and 
mitigation actions can occur on a 
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local, national, and international 
level.

At a professional level, a number 
of prominent medical colleges 
and organisations, including the 
World Organisation of Family Doc-
tors, have declared that climate 
change is a health emergency re-
quiring urgent action and are lead-
ing the way in collective advoca-
cy3,11. Collective advocacy within 
the professional sphere provides an 
opportunity to support larger-scale 
decarbonisation and transition to-
wards an environmentally sustain-
able economic system. It can also 
increase capacity to prevent and 
manage climate-related health 
risks3. GPs can prompt governing 
bodies to take actions that affect 
the climate, highlight the health 
implications of the climate crisis 
and advocate for evidence-based 
interventions11.

At a local level, GPs can become 
engaged in civil society and health 
groups that promote actions ad-
dressing the health impacts of 
climate change3. This may include 
aiding in community intersec-
toral co-operation, advocating 
for structural changes to the built 
environment that promote equi-
table access to green space, or 
involvement in strategies to tackle 
anti-microbial resistance within a 
One Health approach4,9,11.

Collective advocacy allows GPs 
to use their links to the community, 
respect as a profession and un-
derstanding of planetary health 
to have a wider effect on mitiga-
tion of and adaptation to climate 
change. This can be carried out on 

a local, national, or international 
level.

%XLOGLQJ�D�0RUH�6XVWDLQDEOH�+HDOWK�
FDUH�6\VWHP�
Health Care Without Harm, a glob-
al organisation of hospitals and 
healthcare professionals,  have 
calculated that if global health-
care itself were a country, it would 
EH�WKH�ÀIWK�ODUJHVW�SURGXFHU�RI�
greenhouse gas emissions8. In 
Ireland, healthcare is classed as a 
major emitter, releasing 0.5-1 tonne 
of carbon dioxide per capita per 
year, approximately 4% of all of Ire-
land’s emissions8. In addition to ad-
vocating for a society-wide move 
towards sustainability, healthcare 
itself must be made more sustain-
able. GPs must become involved 
in reducing emissions in the health-
care system, decarbonising the 
healthcare supply chain, and 
increasing the resilience of health-
care to the effects of climate 
change.

The transition to a more sustaina-
ble healthcare system will require 
action on a local level, such as 
by adapting green technologies 
and managing prescriptions. On a 
national level, this will require poli-
cy changes, waste management 
changes and a clear roadmap to 
net-zero emissions.

Adapting green technologies in a 
practice can reduce harm to the 
HQYLURQPHQW�DQG�FDQ�DOVR�EHQHÀW�
a practice’s bottom line9. Chang-
ing to LED bulbs, installing smart 
thermostats, and unplugging elec-
tronic devices that are not in use 
DUH�SUDFWLFDO�ÀUVW�VWHSV��)RU�VRPH�
practices, it may be feasible to 
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use a renewable energy source, 
such as solar panels. The continued 
role out of telemedicine and other 
YLUWXDO�SURFHVVHV�PD\�DOVR�EHQHÀW�
the environment. A review within 
the NHS found that the provision of 
telehealth and telecare for people 
with long-term health conditions in 
the community could bring returns 
of £5.1M in healthcare savings, a 
reduction of 67,000 tons of CO2 
and 5,671 quality adjusted life 
years8.

GPs have a unique role as a gate-
keeper for tests, investigations, 
and prescription medications, so 
SUDFWLFHV�PD\�ÀQG�LW�EHQHÀFLDO�
to examine prescribing practices. 
Over-prescription of medication 
and non-adherence to prescribed 
regimens contribute to global 
carbon emissions and healthcare 
waste9. In the NHS, 80% of all pre-
scribing occurs in primary care and 
this makes up the largest propor-
tion of the carbon footprint8. Ex-
amining prescribing practices in a 
GP practice may highlight oppor-
tunities for a practice to reduce its 
carbon footprint.

As well as reducing the carbon 
emissions, there must be changes 
in the amount of waste produced 
by the healthcare system. One 
big part of tackling the waste 
produced by healthcare is reduc-
ing the use of plastic, which has 
become indispensable to clinical 
care. Hospitals are among the top 
consumers of single-use plastics in 
Europe, with approximately 25% of 
total waste being plastic14. It may 
not be feasible for one hospital or 
practice to change their procure-
ment systems, but policy changes 

relating to procurement could put 
pressure on the Pharmaceutical 
and Medical Technologies indus-
tries to behave more sustainably14. 
The HSE’s climate action plan has 
ambitions to reduce the amount of 
ZDVWH�VHQW�WR�ODQGÀOO�WR�����E\������
and recycle 70% of packaging 
waste and 55% of plastic packag-
ing waste by 203514.

While managing waste and adapt-
ing green technologies will reduce 
the impact of the health system 
on the environment, the ultimate 
goal must be a net-zero emissions 
healthcare system. This would 
require a baseline estimation of 
Ireland’s healthcare emissions to 
identify priorities, a co-ordinated 
multi-health sectorial procurement 
strategy to substitute high carbon 
items, annual reporting, and on-
going review8. Changes should be 
made to procurement policy so 
that production, packaging, and 
transportation, reusability and re-
cycling must all be weighted along 
with price8. This health care decar-
bonization should be included in 
the Nationally Determined Contri-
bution to the Paris Agreement15. It 
would require not only the co-op-
eration of the entire healthcare 
system, but also the national gov-
erning bodies.

Although it is not entirely within the 
control of any individual health sys-
tem, healthcare has the power to 
demand supply chain decarbon-
ization, which may in turn encour-
age supply chain companies to 
take on the challenge of achieving 
zero emissions production, pack-
aging, and transport8. For health-
care to achieve zero emissions, all 
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healthcare institutions, suppliers, 
manufacturers, and all agencies 
involved distally will also need to 
achieve carbon neutrality. The 
health sector can only truly decar-
bonize in tandem with every other 
sector of the economy and socie-
ty, so this fundamental transition will 
require collaboration, innovation, 
and investment at the highest lev-
els to not only improve the existing 
quality of care but prevent disease 
upstream of primary and second-
ary healthcare.
As well as collaborating and co-
operating with stakeholders to 
increase the sustainability of the 
healthcare system, GPs must con-
tribute to increasing the resilience 
of the healthcare system to climate 
change2��:KHQ�GHÀQLQJ�UHVLOLHQFH��
the Intergovernmental Panel on 
Climate Change highlights not 
only the capacity of a system to 
cope with a disturbance, but its 
ability to adapt, learn and trans-
form7. Resilient healthcare facilities 
must be equipped to anticipate, 
respond to, and adapt to climate 
impacts such as altered patterns 
of disease, threats to infrastructure 
due to changing weather patterns 
and psychological impacts2. This 
increased resilience will require in-
creasing the health system’s surge 
capacity to respond to emergen-
cies4,12 and preparing facilities for 
possible disasters by assessing and 
planning for threats such as ex-
WUHPH�KHDW��ÁRRGLQJ��RU�VWRUPV2. 
This large-scale adaptation would 
require the input of the entire 
healthcare system, including Prima-
ry Healthcare providers.

&RQFOXVLRQ�
Climate change is still one of the 

biggest global health threat of the 
21st century1. Due to their position 
in the healthcare system, GPs will 
have an important role in miti-
gating and adapting to climate 
change. This must include edu-
cation and research, promotion 
RI�FR�EHQHÀW�DFWLRQV�WR�SDWLHQWV��
adaptation to the effects of cli-
mate change on health, collective 
advocacy and movement towards 
a more sustainable healthcare 
system. By adapting a planetary 
KHDOWK�DSSURDFK��*3V�FDQ�IXOÀO�
their moral obligation and uphold 
the values within the hippocratic 
oath. 
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