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Position
The Royal Australian College of General Practitioners (RACGP):

• recognises climate change as a key public health issue1,2

• commits to mitigation and adaptation strategies as an organisation and promoting and advocating for these among 
general practitioners (GPs), healthcare organisations and the community

• advocates for policies to protect human health from risks of climate change at local, state, national and international 
government levels

• considers it important for GPs to understand and communicate the causes, health risks and consequences of 
climate change as well as mitigating actions and adaptation to climate change at individual and population levels

• emphasises the importance of general practice research to inform RACGP and GP responses to climate change and 
its impact on human health.

Background
Climate change resulting from human activity is affecting our relationship with our environment and presents an urgent, 
significant and growing threat to health worldwide.1 Activities such as burning fossil fuels for energy and changes in land 
use, particularly deforestation, increase the levels of carbon dioxide and other gases in the atmosphere, holding heat 
near the surface of the earth. Increased levels of carbon dioxide in the atmosphere, and the resulting increased heat, are 
altering planetary systems, including ocean circulation, prevailing winds and cloud cover.1 Increased carbon dioxide is 
considered the largest single contributor to human-induced climate change.3

Climate change affects human health directly, indirectly and through societal responses. An example of direct climate 
change impact is the increase in morbidity and mortality resulting from higher temperatures and heatwaves, particularly 
among vulnerable groups such as elderly people and those with pre-existing cardiovascular and respiratory diseases.1 
The indirect impacts of climate change result from interactions of climate with other systems. Examples include declining 
agricultural yields and quality caused by drought, resulting in poorer nutrition despite higher caloric intake; and changes 
in the distribution of vectors that spread infectious disease, caused by flooding.1 Socially mediated impacts of climate 
change may include conflict, migration, and damage to livelihood from droughts or cyclones.1
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Vulnerability to the impacts of climate change, both in Australia and globally, depends on geographic, social, economic 
and biological factors. Overall, climate change will increase inequality, as people with fewer material, social and health 
resources will be more vulnerable to the adverse impacts of climate change.

Projected changes in Australia’s climate that affect health include:

• more frequent and widespread heatwaves and extreme heat, increasing the risks of heat stress, heat stroke, 
dehydration and mortality.4 Heatwaves contribute to acute cerebrovascular accidents, and aggravate chronic 
respiratory, cardiac and kidney conditions and psychiatric illness. The current carbon dioxide emissions trajectory is 
projected to increase heatwave-related deaths threefold in Melbourne and Brisbane and fivefold in Sydney over the 
period 2013 to 2080, compared with current heat-related mortality5

• more frequent, severe and widespread bushfires, increasing risks of burns, smoke inhalation, heat stress, 
dehydration, trauma and long-term mental health impacts6

• more extreme rainfall events, flooding and storm surges, increasing risks of injury, communicable disease 
transmission, distress, and acute and chronic anxiety disorders7

• more frequent, prolonged and widespread droughts, a significant cause of adverse mental health among rural 
Australians.7

The role of GPs
GPs have key roles in identifying, reducing and managing adverse health effects of climate change on Australians and 
the international community, within each of the domains of general practice.

1. Communication skills and the doctor–patient relationship

• Identifying patients who are particularly vulnerable to heat, and ensuring that they take precautions and are monitored4

• Ensuring that patients and the local community have access to and respond to public health advice, such as disaster 
and weather warnings from health departments and emergency services4

• Recognising that climate change exacerbates health inequities – for example, through the unequal impacts of 
extreme weather events – and seeking opportunities to promote health and social equality1

2. Applied professional knowledge and skills

• Promoting urgent action to mitigate climate change through individual, practice-based, social and  
population-based initiatives8

• Identifying co-benefits of action to reduce climate change in clinical consultations – for example, encouraging active 
transport, promoting low-energy diets including less meat and processed food consumption, preventing unwanted 
pregnancy,9,10 and promoting energy-efficient homes and buildings8

3. Population health and the context of general practice

• Leading the response to the burden of non-communicable diseases that are the main cause of morbidity and 
mortality in Australia today, such as mental illness

• Undertaking and supporting ongoing education for themselves, other health professionals, patients and the wider 
community about climate change and its impact on individual and population health

4. Professional and ethical role

• Taking personal action to mitigate climate change and improve health and equity. Examples of actions with both 
health and climate benefits include using active transport, minimising air travel, reducing highly processed food 
consumption, reducing meat consumption, and encouraging use of smaller cars driven less often8

• Supporting community action – for example, community gardens for local food production, public open space for 
outdoor recreation and physical activity, safe walking and cycle ways, high-quality public transport systems8

• Working with other professionals to strengthen individual, community and social action, through government, 
business and community organisations
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• Using general practice expertise and GPs’ professional position as trusted community leaders to advocate on behalf 
of patients for effective climate change policy and action8

5. Organisational and legal dimensions

• Investigating opportunities to reduce energy usage and other environmental impacts, minimising waste, improving 
efficiency, investing savings in further energy reductions11 and addressing opportunities for new technologies2,8

While the impact of each change is small, action by GPs as a trusted group of leaders is important for modelling, 
education and facilitation of community-wide action. Figure 1 provides a framework for primary care to improve health 
by mitigation and adaptation to climate change.8

Comment
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Primary care providers (PCPs) are trusted to provide a 
person-centred, comprehensive, and integrated response 
to health challenges. Through preventive health measures, 
PCPs also have a responsibility to strengthen the resilience 
of the communities they serve. Many environmental 
alterations, including climate change, air pollution, bio-
diversity loss, freshwater depletion, land use change, and 
exposures to toxic chemicals, threaten the advances in 
human health experienced in the past decades. PCPs can 
be instrumental in helping to address some of the causes 
and consequences of these environmental alterations.1 
Regarding climate change, for example, leadership and 
action by PCPs can enhance existing efforts to mitigate 
and adapt to diverse effects, producing many benefits 
for patients, health-care systems, and planetary health in 
general.

The health effects of climate change can be categorised 
as direct (eg, heat stroke), indirect (eg, mental illness 
after experiencing floods), or mediated through societal 
systems (eg, population displacement after drought 
or conflict).2,3 Social determinants of health affect the 

vulnerability of populations to climate change and 
their capacity to adapt. Policies that address these 
determinants and the drivers of climate change span all 
sectors, including trans portation, energy, agriculture, 
and the economy.1

PCPs can exert influence through their social capital, 
to support favourable policies and create health co-
benefits, with evidence showing that PCPs could earn 
more trust from the general public than public health 
experts or government agencies.4,5 Moreover, PCPs 
are often opinion leaders and advocates for evidence-
based interventions, and they are widely distributed and 
connected to their communities.

Health-related interventions with environmental co-
benefits can be provided by PCPs across the spectrum 
of climate change causes and effects (figure). We divide 
these actions into four categories that encompass the 
breadth of practice of PCPs and reflect the diversity of 
roles that are involved.

Aside from treating illness, PCPs can have a major role 
in health care, promotion, and prevention. They can 

Challenges and opportunities in planetary health for primary 
care providers
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Figure: Framework for primary care actions to create health co-benefits, and mitigate or adapt to the health effects of climate change
CAPs=climate-altering pollutants. Adapted from several studies.1,2,14 *For example, building design, distance from target populations, and access to transport. 
†For example, chronic illness and elderly populations.
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Figure 1. Framework for primary care to improve health by mitigation and adaptation to climate change

*For example, building design, distance from target populations, and access to transport. 
†For example, chronic illness and elderly populations.

Source: Reproduced from Xie E, de Barros EF, Abelsohn A, Stein AT, Haines A. Challenges and opportunities in planetary health for primary 
care providers. Lancet Planet Health 2018;2(5):e185–87. doi: 10.1016/S2542-5196(18)30055-X. Creative Commons licence 4.0: https://
creativecommons.org/licenses/by-nc-nd/4.0

Related resources
• Managing pandemics, www.racgp.org.au/running-a-practice/practice-management/managing-emergencies-and-

pandemics/managing-pandemics 

• Managing emergencies in general practice: A guide for preparation, response and recovery, www.racgp.org.au/
running-a-practice/practice-management/managing-emergencies-and-pandemics/managing-emergencies 

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.racgp.org.au/running-a-practice/practice-management/managing-emergencies-and-pandemics/managing-pandemics
http://www.racgp.org.au/running-a-practice/practice-management/managing-emergencies-and-pandemics/managing-pandemics
http://www.racgp.org.au/running-a-practice/practice-management/managing-emergencies-and-pandemics/managing-emergencies
http://www.racgp.org.au/running-a-practice/practice-management/managing-emergencies-and-pandemics/managing-emergencies
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Disclaimer

The information set out in this publication is current at the date of first publication and is intended for use as a guide of a general nature only and 
may or may not be relevant to particular patients or circumstances. Nor is this publication exhaustive of the subject matter. It is no substitute for 
individual inquiry. Compliance with any recommendations does not guarantee discharge of the duty of care owed to patients. The RACGP and 
its employees and agents have no liability (including for negligence) to any users of the information contained in this publication.
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This resource is provided under licence by the RACGP. Full terms are available at www.racgp.org.au/usage/licence 

We acknowledge the Traditional Custodians of the lands and seas on which we work and live, and pay our respects to Elders, past, present and 
future.
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