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Healthy Populations Institute Flagship Project Snapshot: 
Creating Sustainable Health Systems in a Climate Crisis 

 
The following snapshot is based on the foundational work of Dr. Fiona Miller at the Centre for Sustainable Health 
Systems. 

The case for action 

What is a sustainable health system? 
 
A sustainable health system provides for the care needs of today without compromising the ability to provide for those 
needs in the future. Typically, we think of sustainability in economic terms. But sustainability is also about maintaining 
the environmental systems that sustain life, and about building social practices that enable all members of the human 
community to share in society’s benefits.1 
 
A sustainable health system is one that has a net positive impact on the environment and society and lives within 
society’s economic means. In addition, a sustainable health system can adapt and be resilient in the face of new 
challenges, notably those that climate change will hasten. These include new patterns of disease as well as climate-
related disturbances that threaten local communities and the health system’s capacity to provide care and serve as a 
refuge in times of need.2 
 
Finally, a sustainable health system leverages its role as a trusted social institution to support and mobilize its 
community in making the broader changes that are needed to transition to a sustainable world. 

Why do we need to transition to sustainable health systems?  
 
Climate change and other environmental challenges (biodiversity loss, pollution, soil depletion, etc.) are critical threats 
to health.3 Climate change alone has been identified as “the biggest global health threat of the 21st century.”4 The 
Intergovernmental Panel on Climate Change (IPCC) has identified the effects on health resulting from climate change as: 
 

 Increases in atmospheric temperature are projected to increase morbidity and mortality due to heat-related 
illnesses such as heat stroke, heat edema, heat rash, heat stress, acute cardiovascular disease and renal disease; 

 Reduced air quality from GHGs will likely increase morbidity and mortality due to asthma, ischemic heart 
disease, stroke, acute lower respiratory infections, lung cancer and chronic obstructive pulmonary disease; 

 Vector-borne diseases are increasing in prevalence and are likely to continue their advance as warming 
temperatures expand the geographic range of insects and other species; and 

 Extreme weather events, including flooding, droughts, cyclones, hurricanes and wildfires, are expected to 
increase in frequency and intensity. Changes to weather and extreme weather events threaten food security, 
housing and infrastructure and result in lost income for those affected by the event. Climatic instability is 
expected to undermine crop yields, Indigenous hunting and gathering practices, and fishery production. 

 
According to the IPCC, the world has little more than 10 years – until 2030 – to make major modifications in how we 
live, work and play if we are to avoid the kind of catastrophic changes that will make the maintenance of complex 
human societies impossible.5  
 
Canada is a relatively small contributor to global greenhouse gas emissions (GHGs), (it was responsible for 
approximately 1.7% of total global emissions in 2014).6 Yet Canada is still one of the top ten global emitters as a country, 
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and Canadians are among the highest per capita emitters in the world.7 At the same time, Canada has made ambitious 
commitments to cut emissions, and while all targets have thus far been missed, the country has articulated a non-
binding strategy for 2050 of “deep decarbonization” of the economy (>80%), in accordance with the international 
scientific consensus about the scale of cuts needed to stay within a 1.5-degree mean increase in global temperature.8  
 
These modifications are possible, and they can be undertaken in ways that enhance society in general and healthcare 
provision in particular; in this way, the challenge of tackling climate change may actually be “the greatest global 
opportunity of the 21st century”9 as many of the policies needed to fight climate change could also produce health 
benefits, reduce health care costs, create economic development and improve social cohesion and equity in our 

communities. 
 
The time to act is now. 
 
How do health systems contribute to the problem?  
 
The health system has a large role to play in this undertaking, because despite its mission to support health, its practices 
are actually part of the problem. With large physical facilities that operate 24-7, care arrangements that foster 
substantial travel by patients, caregivers and providers, and a profound reliance on carbon-intensive and polluting 
technologies and other products (drugs, devices, disposables, etc), health systems are significant contributors to 
greenhouse gas emissions and broader environmental impacts, including through air pollution.10  
 
In recent years, the attention towards the contribution of anesthetic gases to global climate change and the 
environment has increased, with evidence that the emission of volatile anesthetics are contributing to ozone depletion 
in the stratosphere and to greenhouse warming in the troposphere.11  The asthma carbon footprint has calculated to be 
‘as big as eating meat’, with metered-dose inhalers accounting for nearly 4% of NHS greenhouse gas emissions because 
they contain fluorinated gases (F-gases) as propellants, which are potent greenhouse gases.12 A recent study 
commissioned by Public Health England measured the carbon emissions and calculated the carbon footprint of dental 
services. It found that unlike the NHS wider health service footprint (where the carbon emissions contribution of travel 
is smaller), the highest proportion of emissions in dentistry is from travel (64.5%).13  
 
In mitigating their negative environmental impacts, health systems can improve the health of their local communities 
and transform the globalized supply chains upon which they depend. In addition to mitigation, health systems can adapt 
and be resilient in the face of the challenges that are already underway. Finally, health systems can serve as leaders in 
efforts to build more sustainable societies, mobilizing patients, staff, and wider communities for change. 
 
While the enormous environmental challenges facing the human community have seized public attention, sustainability 
challenges are not solely environmental in nature. Social challenges too, such as accelerating economic inequality, 
corrode the capacity for stable and successful communities.14 Moreover, social and environmental challenges are 
profoundly interconnected. Environmental damages are disproportionately created by the better off (countries, 
individuals), while the risks and harms they engender will disproportionately be felt by the least advantaged (countries, 
individuals). Vulnerabilities of all sorts, including socio-economic disadvantage and pre-existing health conditions, 
increase the risk of experiencing climate-associated harms.15 Equitable social relations are key to both limiting and 
managing environmental challenges.16  
 
If this target is to be met, health systems must be involved.  
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