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When people ask me, “What does climate 

change have to do with nursing?”, my response 

is: “Everything!” Our changing climate 

influences the current health conditions of the 

patients and populations we care for. This 

includes exacerbations of illnesses, exposures to 

vector-borne diseases, and equitable access to 

food, clean air, medical equipment, and a myriad 

of social supports that promote and maintain 

health. These multiple health impacts influence 

nursing practice from disaster preparation and 

management, the frequency and severity of 

illnesses of hospitalized patients, our discharge 

planning, and preventive and health protective 

actions. In fact, climate change has been 

identified as the greatest global public health 

threat (Lancet Countdown, n.d.). To promote, 

maintain, and restore health, nurses must be 

aware of basic climate science, including the 

causes of climate change and its health impacts. 

In addition, nurses must advocate at the local, 

province or state, national, and global levels to 

address climate change.  

 

While nursing as a profession witnesses the 

downstream health and social impacts of the 

climate crisis, rarely are we invited to participate 

at decision-making tables regarding this shared 

global emergency. This year, that changed – and 

for the better. I was thrilled to be asked to 

represent the Alliance of Nurses for Healthy 

Environments (ANHE) at a key decision-making 

event, and this commentary shall present a bit of 

my thoughts about this experience and of the 

necessity that we not only be in the room, but 

lead key discussions, especially those regarding 

the health implications of environmental 

degradation.  

 

At the global level, the key climate change 

meeting is the United Nations’ (UN) Climate 

Change Conference of the Committee of the 

Parties – commonly referred to as the COP. The 

COP is a two-week long meeting. For health 

care professionals there is also the Global 

Climate and Health Summit that is sponsored by 

the Global Climate and Health Alliance on the 

Saturday between the 2-week COP sessions.  

 

COP meetings have occurred annually (except in 

2020 due to COVID-19) since 1995. Typically, 

those who are members of the COP are the high-

ranking decision-making bodies of the United 

Nations Framework Convention on Climate 

Change (UNFCCC). The UNFCCC works with 

member nations to address climate change 

through efforts to stabilize greenhouse gas 

emissions, support ecosystems to adapt 

naturally, and promote sustainable development 

(United Nations Framework Convention of 

Climate Change, n.d.). 

 

From my perspective as an observer, I would 

divide the UN Climate Change Conference – the 

COP, into four separate yet simultaneous events. 

The first two are “Blue Zone” events, both of 
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which require official passes. The first COP 

event enables delegates of the Parties to meet 

and negotiate strategies between nations to 

address greenhouse gas emissions to keep the 

earth’s average temperature below a 1.5o C 

increase from pre-industrial era global 

temperatures (as outlined in the Paris 

Agreement). The second COP event in the “Blue 

Zone” involves conference sessions on topics 

that are related to climate change, such as 

forestry, transportation, energy, and climate 

justice. This is much like a typical professional 

conference, albeit a very large conference. 

National leaders, ministers, academics, and 

nongovernmental organizations’ (NGOs) 

representatives both attend and present at these 

“Blue Zone” conference events. The third COP 

event occurs in what’s known as the “Green 

Zone.” This area is open to the public and has 

displays and sessions that are offered by 

universities and NGOs. Finally, the fourth COP 

event is the speakers and protests that occur 

outside of the secure COP area. In my opinion, 

all four events associated with the COP are 

equally important to address climate change and 

climate action globally.  

 

In the fall of 2018, before COP24, the 

Intergovernmental Panel on Climate Change 

(IPCC), the UN’s scientific body that examines 

the strongest evidence to make predictions and 

recommendations about climate change, 

reported that despite previous assertions of 

avoiding global temperature rise of 2.0o C, to 

avoid human peril, global average temperatures 

must remain below 1.5o C of pre-industrial era 

temperatures (IPCC, 2018). Soon after this IPCC 

report, the International Council of Nurses (ICN) 

released an updated position statement on 

climate change, health, and nursing, asserting 

that human activity was responsible for climate 

change and calling on nurses to engage across 

sectors to reduce the effects of greenhouse gases 

that are responsible for climate change (ICN, 

2018). 

 

With that knowledge, I headed to Katowice, 

Poland to attend COP24 in 2018. Without 

official observer status, my participation 

involved attending the Green Zone events and 

presenting at the Saturday Global Climate 

Health Summit as a representative for the 

Alliance of Nurses for Healthy Environments 

(ANHE). Sadly, I was the only nurse presenting 

at the Global Climate and Health Summit. As I 

listened to my fellow presenters speak about the 

role of the physician in climate change, I was 

surprised to hear such a limited illness-based 

perspective to such a complex issue. In my 

presentation, titled, “Nurses, Climate Change & 

Health: A Growing Movement,” I shared the 

work of nurses globally in educating, 

researching, and serving communities impacted 

by climate change. I then paused and asked how 

many nurses were in the audience. One sole 

nurse raised her hand. I then shared with the 

audience that nurses are the largest group of 

licensed health professionals, where globally the 

ratio of nurses to physicians was 2:1 (Crisp & 

Chen, 2014). I argued that if physicians want to 

address climate and health, they must include 

nurses and that we are here, ready, with much to 

offer. 

 

Three years later, the IPCC (2021) issued 

another sobering report warning the changes in 

our climate are occurring more rapidly and with 

greater intensity and that fossil fuels are directly 

responsible for the change. A few weeks later, 

the Lancet Countdown reported that our current 

national greenhouse gas commitments would 

place the world not at a 1.5o C increase, but at a 

2.4o C average global temperature increase 

(Watts et al, 2021). 

 

Between Oct 31st and November 12th, 2021, 

approximately 30,000 people representing over 

200 countries attended COP26 in Glasgow 

Scotland. This time, two other nurses and I were 

among the official COP observers, again there 

representing the ANHE but this time with full 

access to both the Blue and Green Zones. This 

time, a greater sense of urgency among most of 

the diplomats, observers, and people we spoke 

with outside the COP facilities was palpable. 

This time, health was finally addressed formally 

at the COP, highlighting it as a crucial factor that 

is impacted by climate change. This time, the 

World Health Organization had a pavilion with 

health-related presentations, and there was a 

“Health Day” during the COP conference. This 

time, instead of only a few nurses present at the 
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COP and its’ related activities, nurses from the 

Alliance of Nurses for Healthy Environments 

and the International Council of Nurses 

collaborated to present at the WHO pavilion 

about nurses’ leadership in influencing health-

related conversations associated with climate 

change. Nurses were also represented in the 

Green Zone as ANHE nurses presented the 

Nurses’ Climate Justice Agenda (ANHE, 2021). 

And this time, nurses and other health 

professionals marched outside of the official 

COP area to bring awareness to the human 

health impacts of climate change.  

 

The outcome of COP26 was not as strong as 

many of us had hoped, but advances were made. 

The Glasgow Climate Pact included a phasing 

out of coal power; over 100 nations pledged to 

reduce methane emissions by 30%, and more 

than 130 nations agreed to stop and reverse 

deforestation by 2030 (Hill & Babin, 2021). 

Additionally, 50 countries, including the UK and 

the US, signed-on to support climate-resilient  

and low-carbon health systems as part of the 

COP26 Health Programme (World Health 

Organization, 2021). As an observer at COP26, I 

was able to hear from national officials, NGOs, 

and climate activists from around the world 

about the potential implications of the decisions 

made at COP26. For example, changes in forests 

and the expectation to re-forest areas can 

influence a family’s ability to farm and could 

subsequently drive students out of school and 

into work to support their families. Further, 

national requirements related to reforesting 

through tree planting programs could influence 

indigenous peoples’ land rights. 

 

As nurses, we understand the impact of 

inequities related to income, education, 

environment, and culture upon the health of 

populations, and we understand further that the 

health impacts of climate change are also about 

inequity. We work in complex health systems 

and are perfectly situated to propose methods to 

reduce fossil fuel-based energy use and foster 

increased climate adaptation and resilience. Our 

knowledge and skills are needed to address the 

complexity of climate change solutions. We see 

the downstream impacts of upstream structural 

decisions. As a profession, we are witnesses to 

the health impacts of climate change on our 

patient populations. 

 

By virtue of all that we witness and all that we 

understand, we have an important role to play in 

identifying the health impacts on our patients, 

collaborating with other health care 

professionals and taking leadership in climate 

action. We can create and translate the science 

of climate change and make those links between 

health and our changing environment for others. 

We must be part of the climate and health 

discussions and continue to engage on the local, 

province/state, national, and global levels. 

Because this IS the time that we must lead on 

climate action and be there to address, mitigate, 

and collectively solve this global public health 

emergency that is climate change.  

 

 

 

The author identifies no conflicts of interest, 

need for ethical clearance nor funding associated 
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