JEEL] RESEARCH | SPECIAL FOCUS: PLANETARY HEALTH

RESEARCH ARTICLE

Climate-sensitive health counselling for

Planetary Health.

Adapting a conceptual framework to local healthcare conditions in Accra, Ghana

Healthcare professionals are in a unique societal position that enables them to act as change agents in the required transformation
towards climate change mitigation and adaptation, through climate-sensitive health counselling (CSHC). As most studies on the topic
come from high-income countries, we conducted a stakeholder workshop in Accra, Ghana, to adapt a framework to the local context.
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Abstract

The climate crisis poses significant threats to human and planetary
health, leading to increased demands for health services due to both
direct and indirect impacts on health outcomes. This work explores the
role of primary healthcare providers in addressing climate-sensitive
health challenges in urban Ghana, beginning with a scoping review of
the existing literature to identify the role of healthcare providers as
responders and change agents. Following preexisting frameworks, we
propose an adapted framework for climate-sensitive health counselling,
which was complemented through stakeholder consultations. The
framework fulfils two functions: first, it outlines primary healthcare
consultation needs regarding climate-sensitive health challenges and
healthcare resource demands in Accra. And second, it supports
healthcare providers and educators in conceptualising approaches and
interventions to respond to intensifying climate injustice on various
systemic levels and support planetary health understanding.
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F or many years, health providers have been at the frontline of
climate crisis impacts on health. Their expertise in delivering
health advice that considers sustainable lifestyle choices and the
associated health benefits positions them as effective advocates
for collective action in both mitigation and adaptation efforts
(Kreslake et al. 2018). Simultaneously, the global health commu-
nity recognises the need to advocate for climate action (WONCA
and PHA 2019, Dupraz and Burnand 2021) and safeguard plan-
etary health (Myers et al. 2021). A definition of the Planetary Health
concept can be found in the introduction to this Special Focus
(Geiselhart and Falkenberg 2025, in this issue).

Healthcare professionals (HCP) in primary healthcare can play
a crucial role as a trusted first point of care (FPOC) for climate-
related health issues, enabling them to guide patients in making
sustainable and healthy choices (IPSOS 2022). The academic lit-
erature has long discussed the opportunities for healthcare pro-
viders to become a reliable source of health information related
to climate change (Villagran et al. 2010), but the idea of HCP as
change agents only evolved in more recent years (McKinnon et
al. 2022). As change agents, HCP broaden their professional role.
Dedicated to addressing the climate crisis as an urgent health
emergency, they engage in systemic advocacy and sustainable
practices, and influence policies. By confronting the fundamen-
tal causes of health disparities linked to the climate crisis, they
can initiate societal transformations and weave climate-sensitive
choices into their work and leadership roles (WHO 2022). How-
ever, while the availability of courses on climate and health topics
increases (Asaduzzaman et al. 2022), the practical application of
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these concepts in health consultations and their impact on pa-
tient behaviour remains unclear.

We selected the case of Ghana for multiple reasons. First, lit-
tle attention has been given to the role of HCP in the climate cri-
sis in Sub-Saharan Africa (SSA) countries (Sibindi et al. 2024).
Second, due to a scarcity of medical doctors, the FPOC varies
from those in high-income countries. Especially impoverished
urban communities face significant barriers in accessing prima-
ry healthcare, which is why HCP other than medical doctors and
nurses need to be considered as well. Third, the existing literature
is equally scarce concerning the awareness and perceived vulner-
ability of various population groups in Ghana. Only one represen-
tative study from 2020 focused on adults’ knowledge, attitudes,
and adaptation to climate change. While 44.5% had engaged in
adaptation practices against extreme weather events, such as main-
taining public drainage, clearing drains, or maintaining green
spaces for heat and drought prevention, 49.2% didn’t know how
to respond to climate-related disasters, highlighting a significant
vulnerability and shiftlessness in the population (Odonkor et al.
2020). Another Ghanaian study reports that greater knowledge
of the climate crisis is related to an increased likelihood of un-
derstanding its connection to health. It revealed that communi-
ty members were 95 % less likely to associate the climate crisis
with health than local HCPs (Hussey and Arku 2019), suggest-
ing potential for knowledge transfer. The limited availability of
studies highlights the need to explore cases like Ghana, offering
an opportunity to test the integration of conceptual frameworks
from high-income countries with empirical evidence from SSA.

We collected studies and frameworks from One Health' and
Planetary Health education, climate change communication, and
health counselling to promote climate-sensitive care among HCP
through a scoping review, and created a comprehensive frame-
work on this basis. Given the limited evidence from SSA among
the identified resources, we assessed local needs in Accra through
a ranking exercise with interdisciplinary stakeholders to adapt our
framework to Accra’s primary healthcare context. Through these
steps, we aim to develop a tool for educators and researchers to
evaluate local climate-sensitive health challenges and conceptu-
alise strategies that can assist healthcare professionals in pro-
moting individual and planetary health across various systemic
levels.

Methods

We adhered to all six stages of a scoping review process (Levac
etal. 2010, Arksey and O’Malley 2005): 1. identifying the research
question, 2. identifying relevant studies, 3. study selection, 4.
charting the data, 5. collating, summarising, and reporting re-
sults, 6. consultation. We placed significant emphasis on the
sixth step by consulting local stakeholders about our preliminary
review findings and framework draft to enrich our results with
local perspectives. We finished our first version in January 2022
and consulted the stakeholders in March 2022. After an updated
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search, we triangulated all findings to finalise the conceptual
framework in September 2024 (figure 3, p. 254). The PRISMA
framework and checklist (appendix S1)? and flowchart (appen-
dix S2)? (Tricco et al. 2018) were used to ensure transparency
and accuracy in identifying, selecting, and including studies.

Systematic literature search

We searched MEDLINE through PubMed, following the PCC
(Population, Concept, Context) scheme (von Elm et al. 2019).
The multi-stranded search strategy developed covered the follow-
ing key topics: “health professional” (population), “patients” (pop-
ulation), “One Health” (concept in first search), “Planetary Health”
(concept in second search), “health counselling” (context), “health
education” (context), and “framework” (context). The final search
strings were adapted to two more databases (Web of Science, Sci-
enceDirect) and followed the in- and exclusion criteria developed
during the initial screening phase. The search strategy, all inclu-
sion criteria and the database search history are documented in
the appendix (S3—-5)2 Primary and secondary research in Eng-
lish, Spanish, and German, available up to 2024, were included,
except for ScienceDirect (2004 to 2024) due to an extensive but
mostly unspecific and illegible number of results. After import-
ing all identified publications into Mendeley, duplicates were re-
moved. After the titles and abstracts screening, we retrieved arti-
cles eligible for full-text screening and imported them into Rayyan
(Ouzzani et al. 2016) for the study selection per a single-screen-
er approach. We charted, categorised, and analysed all data using
Excel. Basic descriptive study details were gathered using prede-
fined extraction codes and then organised. After the initial screen-
ing of the articles, we inductively developed categories related to
the research question: Could HCPs in Accra be change agents in
the climate crisis? The aim of the literature review was to syn-
thesize the results to a framework to be used by local health pro-
fessionals.

Stakeholder selection and workshop with focus group
discussion
We used a stakeholder workshop to adapt our preliminary frame-
work to local conditions. To consult local and national stakehold-
ers from various inter- and cross-disciplinary fields, we adopted
a purposive sampling process according to Flick (2011) and the
snowball approach, resulting in 14 inter- and transdisciplinary
workshop participants. The workshop took place in February
2022. First, we introduced our initial conceptual framework. In
the following focus-group discussion (FGD), we asked for criti-
cal feedback. Finally, we distributed a brief survey (table 1, p. 252),
which the participants completed themselves (anonymously).
We asked to rank local health threats and FPOC in the Great-
er Accra Metropolitan Area (hereafter referred to as Accra) through

1 For a discussion of the use of different integrated health approaches such
as One Health and Planetary Health, see Espinel-Ramos and Falkenberg
(2025, in this issue).

2 Online at https://doi.org/10.14512 /gaia. 34.4.18.suppl.
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TABLE 1: Survey items from the stakeholder workshop in Accra in Febru-
ary 2022 to rank health threats and first points of care in Accra, GH.

CATEGORY SURVEY ITEM

a) urban health threats ~ Considering your professional background,
please list the most relevant urban health
threats that are most likely to cause diseases
in humans living in the Greater Accra
Metropolitan Area (with 1 being the highest

relevance, 5 the lowest).

b) first point of care What is the first point of care for someone
who is feeling sick because of one of the
urban health threats you just listed under
question a)? Please be as specific as possible
(with 1 being accessed most often and

5 the least often).

a self-administered questionnaire. Additionally, we collected our
participants’ areas of expertise (multiple-select): human health,
animal health, and environmental health, which were represent-
ed by five experts each (one expert identified themself with two
of the options). Four participants identified themselves with oth-
er fields in addition to their first choice: wildlife, development
economics, disaster management, and physical planning. All an-
swers were digitised, coded, grouped into categories, aggregated,
and analysed in Excel. We aggregated the data by weighting the
answers to both questions according to their rank and frequency.
Five points were given for the top-ranking positions, decreasing
to the lowest rank, five, with one point.?

Results

Scoping review

We included 19 articles (8 from the first round, 11 from the sec-
ond), of which three were written in South Africa (16 %) and the
remaining ones in high-income countries (84%). While only 16%
(3) of the studies focused on patients as the primary target group,
all of them focused on at least one HCP group or their early-ca-
reer students/residents. More detailed study characteristics can
be found in appendix S6% Overall, the five central overarching top-
ics across all included articles are education and training, com-
munication practices, system-level adaptation and mitigation, and
HCPs’ role as educators and change agents in the climate crisis.
A full list of included studies and their IDs is provided in the ap-
pendix S72 During our initial systematic literature search (Jan-
uary 2022, 16 articles), the literature already emphasised an in-

3 For example, answers of the category “non-communicable diseases”
(NCDs) were given three times (total frequency). Two of those are on rank
four (second to last in relevance), and one is on rank five (least relevant).
Thus, the total weight calculated is: 22 + 11 = 5. Consequently, the total
frequency for the NCDs category equals 3, and the weighted points are 5.

4 Numbers in square brackets refer to the included studies.

Detailed information can be found in the online appendix, table S7:
https://doi.org/10.14512/gaia.34.4.18.suppl.
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creasing demand for education on environmental health, cli-
mate-sensitive diseases and more sustainable healthcare prac-
tice, which could shift the anthropocentric view of healthcare to
a more holistic one, with a focus on the One Health concept. We
identified research on One Health and climate change education
of health professionals [2;7;13;15]%, their health literacy [10], the
role of nurses [9] and mental health professionals [11] in deliver-
ing climate-sensitive healthcare and the prevention of climate-
sensitive NCDs [16]. Therefore, the initial framework draft fo-
cused on One Health education for healthcare professionals who
consider their potential role as change agents at the intersection
of primary healthcare provision. By the time of our updated lit-
erature search (September 2024, after the stakeholder consulta-
tion), several frameworks had been published, suggesting differ-
ent approaches to sustainability transformation in healthcare, of
which three were particularly relevant to our research:

The final framework is shaped by Quitmann et al. (2023) and
their CSHC approach, while also incorporating elements of Plan-
etary Health literacy from Jochem et al. (2023) and strategies for
climate-sustainable interventions in the healthcare system (Or
and Seppinen 2024). The CSHC framework offers healthcare
guidance that addresses the health impacts of climate change,
enabling individuals to adapt to risks such as extreme weather
and promoting healthier, environmentally friendly lifestyles. Quit-
mann et al. (2023) demonstrated how to integrate CSHC into
routine healthcare to assist providers with climate counselling
and allow researchers to assess its effectiveness for both human
and planetary health. We preserved the original structure and lev-
els, enhancing it with our findings and stakeholder insights.

Stakeholder consultation

Since our first literature search had identified only a few Plane-
tary-Health-themed resources but primarily focused on One Health
as a predominant concept in Ghana, the initial framework re-
volved around One Health’s potential to address climate-sensi-
tive diseases. The stakeholder consultation commenced with a
presentation of the preliminary conceptual framework, which
outlined how One Health can promote education and training
in environmental health, as well as its relevance to climate-sen-
sitive disease prevention across all three One Health spheres.
The feedback from participants indicated a widespread belief
that the human health sector does not take sufficient responsi-
bility for animal and environmental health. As this was the pri-
mary conclusion of our consultations, we shifted our focus from
One Health to Planetary Health because of its more transforma-
tional nature, which was specifically demanded by the human
health sector. The ranking exercise responses to question a)
ranged from specific health outcomes or diseases (e.g., Dengue
or diarrhoea) to structural challenges with health implications
(e.g., pollution and poor waste management). They were the-
matically categorised into ten groups. Respondents ranked pollu-
tion, infectious diseases, WASH (water, sanitation and hygiene),
and extreme weather events highest (figure 1). Pollution includ-
ed responses about water, air, noise, and general environmen-
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tal pollution, as well as general waste. Infections were specified
as vector-borne, water-borne, food-borne, and zoonotic diseases,
including Malaria, Cholera, Lassa Fever, and Rabies.®

Question b) was grouped into eight categories, varying from
facility-focused (e.g., pharmacy or district hospital) to profession-
focused (e.g., herbalists or doctors) responses. Formal health
clinics and hospitals on the district level were by far the highest-
ranked FPOC, followed by pharmacies and pharmaceutical shops
(figure 2).

The ranking exercise specified the spectrum of FPOCs for
climate-sensitive health threats in Accra. Medical doctors and
nurses are not the only ones considered FPOC; they extend to the
pharmacy professions and traditional medicine practitioners at
various health system levels. Irrespective of local healthcare set-
tings, all identified HCPs are embedded in and dependent on
system-level conditions enabling or impeding CSHC. Although
hospital and district-level facilities were ranked first and second,
self-prescription and receiving advice from pharmacies and phar-
maceutical shops turned out to be common.

Conceptual framework

Our framework (figure 3, p. 254) comprises five main compo-
nents: aims, content areas, target groups, system-level mitigation,
and communication strategies.

Aims

The framework’s primary objectives are rooted in the key recur-
ring themes present in its individual components. It seeks to
enhance Planetary Health literacy by fostering a deeper under-
standing of the dependency of human health on ecosystems.
Furthermore, it aims to address climate-sensitive health topics
through proactive mitigation strategies and adaptive measures,
focusing on effective communication and strengthening the
healthcare patient-provider relationship. The framework pro-
motes initiatives that protect and improve public and individual
health by creating environments that support well-being. Ulti-
mately, it encourages active involvement in climate action and
the adoption of sustainable lifestyles to mitigate environmental
impact and promote long-term planetary health.

Target groups

The interaction between the two target groups through CSHC
ties all framework components together. It connects HCPs with
the general public and demonstrates the practical application of
communication strategies in locally specific content areas dur-
ing primary health care consultations by HCP, who thus act as
potential change agents. They can transform healthcare practic-
es and reproduce climate-sensitive health topics that may moti-
vate societal change in their patients’ communities [5;8;14]. With

5 “Other” include overcrowding, lack of enforcement by relevant authorities,
and lack of education on health threats.
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pollution (50)

non-communicable
diseases (5)

climate change (2)

infections/
communicable

diseases (40) WASH (29)
urban mental
planning (23) health (5)

wildlife
interactions (9)

extreme weather
events (22)

other (11)

o score (weighted)

FIGURE 1: Ranked urban health threats in Accra, Ghana according to
the survey results (n =14 health stakeholders in Accra, GH, workshop in
September 2022). Ranking from most (5 points) to least relevant

(1 point); to obtain an answer category’s final score, each possible
number of points was multiplied by its frequency, and the products were
added (see footnote 3 in the text). WASH: water, sanitation, hygiene.

high trust in HCPs, they can be climate advocates [7;9;11;13;17],
leaders during disasters [19], transform education standards for
Planetary Health [3;4;9] and be role models by practising sus-
tainable healthcare [2] and climate justice [9]. They are bound to
and embedded in system-level conditions that can be enablers
or barriers to delivering CSHC, for example, healthcare capaci-
ty or the local infrastructure of renewable energy sources.

The “general public” target group includes primary health-
care patients and represents a cross-section of society. As both

FIGURE 2: Most often accessed first points of healthcare in Accra ac-
cording to the survey results (n =14 health stakeholders in Accra, Ghana,
workshop in September 2022). Ranking from most (5 points) to least of-
ten (1 point); to obtain an answer category‘s final score, each possible
number of points was multiplied by its frequency, and the products were
added (see footnote 3 in the text).

m health clinics & hospitals
= pharmacies/pharmaceutical shops
= traditional medicine

= district health facility
= self-prescription
= medical doctor

= primary healthcare
(unspecified)

nurse
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AIMS

m improve Planetary Health literacy
m adapt to and mitigate climate-sensitive health threats
m protect and promote individual and public health
m encourage climate action and sustainable lifestyle changes

CONTENT AREAS

health impacts and
adaptation

healthy and sustainable
lifestyles

v

TARGET GROUPS

>

: general public as patients B: primary HCPs as change agents

Oo o m nurses +
(] M* 1';' m medical doctors
"w - m pharmaceutical
coll ¢ ® professions
* m traditional
medicine

COMMUNICATION STRATEGIES

FIGURE 3: Conceptual framework for climate crisis mitigation and
adaptation potential in Accra’s primary healthcare, developed in 2024.
CSHC (climate-sensitive health consulting) is presented in the centre of
the graphic, with all other main components converging towards it, as its
reasons for application (aims), content areas, methods (communication
strategies), and context conditions (system-level mitigation) converge
here, in the interaction between the two target groups A and B. The
speech bubbles symbolise dialogue. Target groups are also embedded in
the system level, as they too can only implement lifestyle adjustments or
other recommendations arising from CSHC if it is possible, for example,
in terms of urban planning. (Adapted from Jochem et al. 2023, Or and
Seppidnen 2024, Quitmann et al. 2023.) HCPs: healthcare professionals.

beneficiaries and an active component of CSHC [14], they oper-
ate within the same system-level conditions that may facilitate
or obstruct healthy and sustainable lifestyle choices. One prime
example is the co-benefit of non-motorised mobility. Both the
suggestion by HCP and the decision by patients to adopt such a
lifestyle change are contingent on the availability of appropriate
and safe walking or biking infrastructure. CSHC should be re-
sponsive to the changing needs of the public, which we identi-
fied through consultations. At the same time, CSHC can positive-
ly influence Planetary Health literacy [6;10]. Because the media
are currently the primary source of information to the public [16],
CSHS could become a strategy for sensitising the public about
Planetary Health dynamics and related health outcomes and
thus support informed decision-making at the patient level.

Content areas

We maintained two out of three suggested content area catego-
ries of the CSHC framework by Quitmann et al. 2023 [14]. Com-
pared to their original framework, the items under health impacts
and adaptation were specified according to our consultation re-
sults for Accra (figure 4). Five ranked health threat categories in-
formed health impacts and adaptation, with WASH, non-commu-
nicable and infectious diseases, and mental health included under

Jaqueline Hildebrandt et al.

FIGURE 4: CONTENT AREAS of climate-sensitive health counselling in
Accra, GH, according to stakeholder consultations and scoping review
(adapted from Quitmann et al. 2023).

HEALTH IMPACTS AND
ADAPTATION

HEALTHY AND SUSTAIN-
ABLE LIFESTYLES

u climate-sensitive health threats: extreme ® dietary behaviour
weather events (e.g., urban heat) ® physical activity

= climate-sensitive disease protection: = connection with nature
mental health, NCDs, WASH and other = prescription behaviour
infectious diseases u other consumer behaviour

= information and early warning systems (e.g., plastic use)
accessibility = pollution protection

# pollution protection

climate-sensitive-disease protection. The remaining ranked items
relate to the preexisting terms by Quitmann et al. (2023), under
healthy and sustainable lifestyles. Participants also noted challeng-
es in promoting sustainable lifestyles, such as a lack of public
information and healthcare professional training. While “climate
change” was mentioned only once, the majority of the ranked
challenges are either affected by climate variability or are indirect-
ly intensified by the effects of the climate crisis. Further, early
warning systems in SSA regions should include not only extreme
weather alerts but also changes in pollen and air quality to reduce
exposure, protect from pollution, and prevent NCDs [16].

System-level mitigation strategies

Principles of sustainable clinical practice include primary pre-
vention, transformation into more sustainable supply chains and
streamlined healthcare practices, reduction of desflurane® use
and waste management [1]. Such indirect emissions, such as an-
aesthesiology gases, that the healthcare sector produces, need to
be considered in addition to decarbonation efforts, for example,
using renewable energy sources, and therefore more sustainable
clinical practice [3;13;16]. Our consultations have identified un-
sustainable urban planning in Accra as a significant health risk.
Conversely, effective urban planning has the potential to facili-
tate safe and accessible pedestrian movement, enhance the pres-
ence of green and blue spaces and therefore mitigate emissions.
Three articles emphasise the importance of education for sustain-
able healthcare and suggest three key objectives (figure 5): under-
standing climate change and its health impacts, incorporating
climate change-related adaptations into clinical practice, and rec-
ognising the broader implications for healthcare delivery systems
[1;5;13]. Further prominent strategies for both target groups are
media coverage, stricter regulations on advertising unhealthy life-
styles, and promoting Planetary Health literacy through educa-
tion, training, and public information [6;16]. For individuals and
society to change their behaviour, they require access to and un-
derstanding of scientific information, as well as self-belief to
make a difference. Therefore, involving the media in risk com-

6 An anaesthetic that is a highly potent greenhouse gas, with a global
warming potential over 2,500 times that of carbon dioxide over a 100-year
period (American Society of Anaesthesiologists 2024).
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FIGURE 5: SYSTEM-LEVEL MITIGATION STRATEGIES enabling climate-
sensitive health counselling, in which both target groups (general public and
primary healthcare professionals) are embedded.

SYSTEM-LEVEL MITIGATION STRATEGIES

® decarbonisation

B patient educatuion and public information

B training HCPs

® sustainable clinical practice

® provide conditions for sustainable lifestyle choices
® urban planning and waste management

munication and encouraging behaviour change in urban SSA
settings is essential for the public [16].

Communication strategies

A collection of established communication tools (figure 6) can
assist HCPs to tailor their approaches to patients” health litera-
cy and motivation for behaviour change [14]. The literature’s most
empbhasised technique is patient-centred communication: if HCPs
know their patients’ motivations and attitudes towards the cli-
mate crisis, they can personalise health advice and therefore in-
crease acceptance [6;14]. Well-applied strategies can help devel-
op patients’ key competencies in Planetary Health literacy. For
example, Jochem et al. (2023) [6] highlight four vital skills: ac-
quiring information, understanding its relevance, evaluating its
quality, and applying it for informed decision-making. This en-
courages proactive actions that support public health and plan-
etary health.

Discussion

This research produced a conceptual framework integrating cli-
mate and health research with primary healthcare needs in ur-
ban Accra. It highlights the intersection between HCPs and pa-
tients as a pivotal opportunity to initiate social transformations
necessary for Planetary Health.

One of the framework’s objectives is to enhance our target
groups’ Planetary Health literacy. Existing research indicates that
patients with higher oral literacy and health knowledge are more
comfortable discussing climate change with their healthcare pro-
viders (Villagran et al. 2010). Similarly, females, groups below 30
years of age and those without formal education were less likely
to associate the climate crisis with health (Asaduzzaman et al.
2022). These results align with a study conducted in two Ghana-
ian regions, where participants with greater climate crisis knowl-
edge were more likely to recognise its health impacts. The authors
advocated for system-level educational initiatives that involve gov-
ernment and civil society organisations to strengthen such knowl-
edge. Their findings underscored the necessity of “a nuanced and
differentiated approach to health care provision and health pro-
motion/communication in Ghana”, that addresses the signifi-
cant variability in climate change perceptions and literacy with-
in the population (Hussey and Arku 2019, p. 49). Simultaneously,
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FIGURE 6: COMMUNICATION STRATEGIES for climate-sensitive health
counselling (according to Quitmann et al. 2023).

HEALTH COUNSELLING  CLIMATE CHANGE COMMUNICATION

= patient-centered
communication

u active listening

= shared decision making

" motivational interviewing

" strength-based approach

= narrative approach

= emphasise co-benefits for climate
and health
= make climate change tangible by
linking it to health and personal context
= be a role model and act authentically
= create space to talk about feelings
linked to climate change and
lifestyle transformation

evidence shows that public health professionals from different
SSA countries emphasise a lack of climate and health understand-
ing and express the urgent need to strengthen infrastructural ca-
pacity, such as emergency response mechanisms, while enhanc-
ing professional training and increasing institutional knowledge
(Opoku 2021). A German study explored public preferences for
receiving CSHC from physicians, with nearly half valuing such
counselling, and up to three-quarters being interested in climate
crisis and health content (Krippl et al. 2024). Although there is no
such data for Ghana, our ranked urban health threats revealed
that most of them are somehow related to climate change, which
could indicate a similar interest in CSHC in the Ghanaian pub-
lic. Consequently, educators should implement strategies to en-
hance oral literacy and health knowledge among both healthcare
providers and patients. If these needs are addressed, there is an
opportunity to integrate climate change discussions into health-
care settings, aligning with patients’ interests and leveraging
providers’ existing relationships with their patients to foster a
deeper understanding of Planetary Health.

However, providing information and education alone may not
suffice for promoting Planetary Health. One study examined di-
etary motivations among younger groups in SSA related to health
and ecological sustainability. It found that concerns about health,
environmental impact, and animal welfare did not significantly
affect meat consumption. Participants believed the risks of meat
consumption were exaggerated, allowing them to justify their hab-
its and ease health-related worries (Mensah et al. 2022). These
findings may suggest that some health topics relevant to CSHC
in Accra may not effectively resonate with specific populations
if the community values, attitude or individual motivation towards
lifestyle choices are disregarded in health counselling. Employ-
ing patient-centred techniques, for example, motivational inter-
viewing, supports the identification of individual motivations
and centres consultations more around patients’ attitudes. Simul-
taneously, enhancing reliable media coverage on Planetary Health
content is essential for improving public awareness of global dy-
namics and their individual and policy implications (Rother 2020).

In addition to challenges related to community value systems,
individual beliefs, literacy, and education levels, systemic barri-
ers persist. In high-income countries, time constraints, inade-
quate reimbursement, and concerns about provoking political
resentment are commonly cited barriers to discussing climate
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issues in clinical consultations (Senay et al. 2021, Quitmann et
al. 2023). A multi-national survey showed that when HCPs feel
confident discussing climate and health topics and when the
topic is visible and socially validated through public and media
discourse, they are more likely to engage patients effectively in
climate-related health conversations (Kotcher et al. 2021).

Presently, limited research on these barriers in Ghana or oth-
er SSA healthcare settings is available. According to our stake-
holders, a key challenge of incorporating the climate crisis into
healthcare is the tendency or need to prioritise immediate health
threats due to time constraints, often overlooking the indirect
connections to the climate crisis. Besides a substantial need for
capacity building and funding of healthcare resources (Asaduz-
zaman et al. 2022), public institutions and media need to raise
awareness about Planetary Health dynamics. HCPs are naturally
involved in the latter; by leveraging their trusted positions to em-
phasise the health co-benefits of climate action, they may influ-
ence societal change. Yet, further research is needed to evaluate
the effectiveness of CSHC training across different HCP groups
and its influence on patient behaviour change. Elaboration on
the latter is also essential to explore the feasibility and efficacy of
CSHC and communication strategies in understanding the en-
ablers. While studies emphasise the importance of trust in HCPs
as reliable sources of climate crisis and health information for
the general public (Kreslake et al. 2018, IPSOS 2022), evidence
on trust levels in HCPs is limited, underscoring the need for
further investigation into the perceived trustworthiness of var-
ious HCP groups in SSA countries.

Our research has some limitations. A social, cultural and so-
cio-economic bias arises from the fact that the studies we found
were almost exclusively published high-income countries. Al-
though we mapped the identified evidence in our framework, we
did not assess the methodological quality or risk of bias of the
included studies. To compensate for these disadvantages, we con-
sulted transdisciplinary stakeholders to critically discuss our ini-
tial framework and rank local urban health threats. Nonetheless,
our participants are a homogeneous group of highly educated cit-
izens, which may result in biased outcomes. This could result in
the underrepresentation of the health-seeking behaviour and cli-
mate-related health issues faced by disadvantaged populations,
as participants likely prioritised their preferred healthcare pro-
viders over more affordable options, like traditional healthcare
practitioners. Further, we did not validate our revised framework
with a second round of consultations, which could be considered
for forthcoming investigations.

Future research should explore if and how CSHC can shift
attitudes towards a holistic view of health and ecosystems for
those who deem sustainable practices irrelevant, provided that
these choices are made affordable and accessible by system-level
conditions. Incorporating climate-sensitive health challenges in-
to routine consultations could catalyse societal transformation
away from anthropocentrism. Still, the theory of social tipping
posits that moral beliefs may require up to 30 years to change
(Otto et al. 2020), underscoring the importance of long-lasting,
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effective strategies to achieve meaningful, large-scale impacts.

Our framework serves as a model for climate-sensitive health
counselling in Accra. To our knowledge, it is the first one that
adapts concepts developed primarily in middle- and high-income
countries to settings that have, up to now, been neglected. By en-
gaging with stakeholders from practical Planetary Health profes-
sions, our framework can be adapted to meet the healthcare needs
of other populations in similar sub-tropical urban environments,
such as Accra. This can be achieved by identifying local climate-
sensitive health challenges and determining the most appropri-
ate FPOC to address or prevent these intricacies. When utilising
the framework for education and continuous training of practi-
tioners, promoting Planetary Health literacy among both target
groups could empower advocacy for Planetary Health on both a
global and individual level. The literature currently available pri-
marily discusses medical doctors and nurses, often neglecting
informal, traditional, and pharmaceutical healthcare providers
as potential change agents who may deliver CSHC. It is vital to
examine the different needs of these healthcare groups regard-
ing self-efficacy, climate-sensitive healthcare, and Planetary Health
understanding.

Conclusion

The demand for climate action requires transforming health sys-
tems to promote sustainable practices. When HCPs advocate for
Planetary Health, they act as political influencers on policy and
climate justice. Their credibility can shape public opinion and
mobilise action, though they may face institutional resistance,
industry resentment and communication challenges on the pa-
tient level. However, collaborating across disciplines can drive
systemic change that links health and climate action to larger po-
litical and social movements. Promoting a general understand-
ing of Planetary Health dynamics in the general public through
CSHC can be beneficial for humans and ecosystems.
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