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Planetary health, the interdependence of human health and natural systems, is under severe threat. Climate 
breakdown, biodiversity loss, and chemical pollution are driving overlapping crises that already undermine health 
and equity. The Lancet Commission on planetary health warned in 2015 that “human health and human civilisation 
depend on flourishing natural systems”. Yet, progress remains too slow; land and marine protections are insufficient, 
global dietary shifts are lagging, and reliance on fossil fuels persists. Public awareness has grown, spurred by 
influential voices such as those of Sir David Attenborough, who distilled six interconnected actions from scientific 
consensus: rewilding land and oceans, transitioning to renewable energy, reducing meat consumption, establishing 
marine reserves, stabilising human population by bringing growth to zero through education and equity, and pri-
oritising wellbeing within ecological limits over the growth of economic output and resource throughput. Com-
munity health workers (CHWs) are health-care providers who live in the community they serve and receive less 
formal education and training than professional health-care workers, such as nurses and doctors. In this Viewpoint, 
we argue that trusted, hyperlocal, and globally present CHWs are a largely overlooked workforce in tackling the 
climate crisis, despite already doing work in adapting to and mitigating climate change. By embedding planetary 
health within their remit, CHWs can link health, justice, and climate resilience in practical ways, offering one of the 
most feasible pathways to accelerate progress. Redirecting even a small proportion of fossil-fuel subsidies towards 
strengthening CHWs to improve global health access could close the global health-workforce gap, reduce gender 
inequities, redress colonial imbalances, and deliver both climate mitigation and adaptation to ensure a liveable future 
for all.

Introduction
Planetary health, defined as the interdependence of human 
health and natural systems, is under acute threat. 1 Climate 
breakdown, biodiversity loss, and chemical pollution are 
already eroding progress towards health equity. 2 Fossil-fuel 
consumption continues to dominate the global energy 
output, industrial agriculture accelerates environmental 
degradation, and global dietary shifts remain slow. 
Globally, land and marine protections cover less than a fifth 
of terrestrial surfaces and less than a tenth of ocean and 
coastal areas are under protection, well short of the UN 
Environment Programme’s 2030 targets. 3 As the 2015 
Lancet Commission on planetary health noted, “human 
health and human civilisation depend on flourishing nat-
ural systems and the wise stewardship of those natural 
systems”. 1 Building on this foundation, solutions need to 
redefine prosperity around quality of life, equity, and the 
integrity of natural systems.

Scientific consensus, reflected in the assessments of the 
Intergovernmental Panel on Climate Change, 4 Inter-
governmental Science-Policy Platform on Biodiversity and 
Ecosystem Services, 5 and the Lancet Commission on 
planetary health, 1 highlights a common set of priorities for 
restoring climate and ecological stability. These priorities 
were powerfully communicated to a broader audience by 
Sir David Attenborough in his 2020 film A Life on Our 
Planet, which distilled them into six interconnected actions: 
rewilding land and oceans, transitioning to renewable 
energy, reducing meat consumption, establishing marine

reserves, stabilising human population to zero growth, and 
prioritising human and planetary wellbeing rather than the 
growth of gross domestic product. These priorities are sci-
entifically grounded and technologically feasible, yet 
implementation lags behind the scale and urgency of 
the challenge. Meeting these targets will require not only 
government commitments globally, but also mobilisation 
of communities and health systems to adapt to climate 
change, mitigate its impact, and build community 
resilience.

We argue that community health workers (CHWs), who 
are trusted hyperlocal providers embedded in millions of 
communities worldwide, are an overlooked but powerful 
solution to accelerate progress. By embedding climate 
stewardship more explicitly within their remit, CHWs can 
link health, justice, and climate resilience in ways that are 
both practical and equitable. Redirecting even a small part 
of the US$7 trillion spent annually on fossil-fuel subsidies 6 

towards funding CHWs would close the global health-
workforce gap, advance gender equity, redress colonial 
imbalances, and deliver measurable contributions to climate 
mitigation and adaptation.

The cost of inaction on climate and planetary 
health
Failure to act decisively on climate and planetary health has 
profound human, ecological, and economic consequences. 
First, the immediate and ongoing health harms are already 
vast; fossil fuels cause around 7 million deaths annually
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from air pollution, which is now the fourth leading cause of 
death globally. 7 Biodiversity loss drives malnutrition and 
pandemic risk, 8,9 unmet family planning needs affect 
218 million women of reproductive age in low-income and 
middle-income countries, 10 and unhealthy diets including 
high meat consumption contribute to 11 million preventable 
deaths worldwide each year. 11

Second, the systemic and intergenerational harms of 
fossil-fuel dependence and industrial farming are far 
reaching; fossil-derived chemicals, including plastics, pes-
ticides, and synthetic fertilisers, pervade our air, water, soil, 
and food, driving chronic disease, endocrine disruption, 
and intergenerational harm on a scale similar to that caused 
by climate crisis. 12 Industrial agriculture, which is heavily 
reliant on these inputs, also accelerates biodiversity loss, 
pollinator decline, environmental toxicity, and antibiotic 
resistance. 13,14 A global shift towards clean energy and plant-
based, ecological diets would simultaneously reduce 
emissions, toxic pollutants, and diet-related disease.

Last, climate breakdown is intensifying extreme events 
with devastating consequences. During May 23–24, 2023, 
human-caused climate change added an average of 26 days 
of extreme heat exposure worldwide. 15 More than 1 million 
people were displaced by flooding in the Horn of Africa in 
late 2023, nearly 2 million people were affected by flooding 
in central Europe in 2024, and at least 227 people were killed 
in Hurricane Helene in 2024. 16 Record sea-surface tem-
peratures are already fuelling stronger storms, rainfall, and 
winds. 17

These interconnected harms have profound economic 
costs. A cumulative debt of $80 trillion from habitat 
destruction and disruption of food and medical systems 
worldwide is expected between 2019 and 2035. 18 By con-
trast, prevention yields consistent high returns. For 
example, active-travel schemes routinely have high returns 
on investment in London, UK, and the health benefits alone 
of this programme have been estimated at about four times 
greater than the programme cost. 19 Similar gains can be 
made when prevention is extended to diet, 20 clean energy, 21 

and reproductive health, 22 showing that the urgency is not 
only environmental but also economic.

CHWs as existing planetary health actors
CHWs already advance planetary health, even if their role is 
rarely framed as such. By addressing basic health needs, 
reducing child mortality, promoting nutrition, supporting 
family planning, avoiding hospitalisations, and managing 
infectious diseases, CHWs can reduce the vulnerabilities 
that drive unsustainable resource use and ecological deg-
radation. This mechanism is not just theoretical, but 
already visible in practice.

In Uganda, Village Health and Conservation Teams 
combine household health outreach with gorilla conserva-
tion, lowering disease risks at the human–wildlife interface 
while fostering community support for protecting hab-
itats. 23,24 In Madagascar, Blue Ventures’ Safidy programme 
integrates reproductive health services with coastal

restoration, enabling families to plan their futures while 
reducing pressure on fragile marine ecosystems. 25 Around 
Gorongosa National Park in Mozambique, government 
CHWs provide essential care to surrounding communities, 
aligning rewilding initiatives with local wellbeing and 
reducing conflict about land use. 26 Across these examples, a 
consistent pattern emerges: when CHWs address basic 
health needs, they indirectly contribute to climate resilience 
and ecological stability by simply carrying out their core 
responsibilities.

In many contexts, this potential is reinforced by the fact 
that CHWs are themselves Indigenous or work with Indi-
genous communities, whose stewardship safeguards an 
estimated 80% of the world’s remaining biodiversity. 27,28 

Yet, these communities often face threats to their land 
rights, exclusion from conservation governance, and sup-
pression of traditional knowledge. Recognising and 
resourcing Indigenous leadership is, therefore, both a 
matter of justice and one of the most effective strategies for 
rewilding and resilience. 29 Established governance models 
such as Territories of Life, areas where Indigenous people 
and local communities collectively steward land and 
waters through their own governance systems and which 
are formally recognised across more than 80 countries, 
show that conservation is most effective when Indigenous 
custodianship is central. 30,31 CHWs, as trusted local 
agents, can strengthen the links between health systems 
and community stewardship, ensuring that planetary 
health strategies support rather than undermine ecological 
justice.

Mitigation and adaptation while strengthening 
primary care
The role of CHWs in action for climate extends to both 
mitigation of and adaptation to climate instability. Previous 
work has conceptualised these contributions into four 
broad domains: health promotion and prevention, health-
system strengthening, advocacy, and education and 
research. 32 To illustrate the breadth of these roles, we 
mapped the contributions of CHWs to core planetary 
health priorities and the associated health benefits (table). 

In terms of mitigating climate change, CHWs contribute 
through multiple pathways, many of which extend directly 
from their existing health-promotion roles. For example, 
CHWs already deliver family planning and maternal–child 
health services, which reduce demographic pressures and 
strengthen women’s empowerment. 33 The CHWs’ remit in 
nutrition counselling and food security provides a natural 
starting point for encouraging plant-rich diets that reduce 
both the risks of non-communicable diseases and emis-
sions. Through household visits, CHWs routinely address 
risks from cooking smoke, unsafe housing, and poor 
sanitation. With modest additions, these same visits can 
promote clean energy use, safe cooling and ventilation, 
water stewardship, and safer farming practices. 34

In terms of adaptation to climate instability, CHWs are 
also instrumental. Their proximity to households allows

For Territories of Life see 
https://www.iccaregistry.org/en/ 
about/iccas—territories-of-life
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them to contribute to early warning systems, health sur-
veillance, and resilience networks, which are already part of 
their preventive and promotive remit. 35–37 CHWs provide 
crucial community infrastructure for responding to 
climate-related disasters by helping households prepare for 
heatwaves, floods, and fires; monitoring heat-related and 
vector-borne illnesses; and acting as sentinels for natural 
disasters in highly vulnerable areas. 38 In India, accredited 
social health activists (ASHAs) are trained to promote heat 
awareness and identify heat-related illness, anchoring them 
in climate adaptation. 39

As trusted messengers embedded within their commu-
nities, CHWs can disseminate timely information, trans-
late technical risks into locally meaningful advice, and 
promote practical behaviours that conserve resources and 
protect the environment (eg, water conservation, safe 
energy use, and sustainable food production). 40 These 
practices reinforce both household wellbeing and 
ecological sustainability.

However, the scale of the planetary health crisis requires 
CHWs not only as health promoters but also as catalysts for 
collective action. National policies and international 
agreements alone will not deliver the scale of transform-
ation required; change will require citizen activation on a 
large scale. A helpful way to think about this change is to 
switch from the carbon footprint, a concept highlighting 
individual responsibility for emissions and shifting 
responsibility from corporations to individuals, pop-
ularised by British Petroleum in 2004, to the carbon 
handprint. 41–43 The handprint emphasises the positive 
impact people can create collectively, rather than the guilt 
associated with individual consumption choices.

CHWs are uniquely positioned to amplify this handprint. 
They already empower their communities through col-
lective action, building trusted relationships with house-
holds, community organisations, and schools and advising 
on healthy lifestyles, chronic disease support, and com-
munity development. If empowered, CHWs have the

Existing and potential roles of community health 
workers in adaptation and mitigation

Potential benefits for health and wellbeing

Transitioning to renewable energy, reducing 
fossil-fuelled transport and cooking, and 
improving sustainable housing

Promoting safer household energy (eg, clean cookstoves to reduce 
smoke and burns); identifying and supporting households with poor 
housing (eg, damp, heat risk, and infestation); linking households to 
subsidies or microfinance for clean energy; educating households on 
small-scale solar and other efficient technologies; mobilising 
community campaigns for renewable installations in schools and 
clinics; encouraging walking, cycling, and use of public transport; 
organising cycle trains and walk buses; advocating for safer streets 
and local infrastructure; linking residents to retrofitting and insulation 
schemes; providing education on safe cooling or ventilation 

Reduced illness from indoor and outdoor air pollution (eg, respiratory 
illness, asthma, and lung cancer); reduced burns and injuries; reduced 
plastic pollution and associated health risks (eg, dementia); reduced 
chemical pollution linked to farming and associated health risks 
(eg, Parkinson’s disease); increased self-efficacy and household 
savings; increased physical activity; reduced obesity, diabetes, 
cardiovascular disease, and inflammation; improved mental health, 
sleep, and overall wellbeing; reduced excess deaths from cold or heat

Rewilding land and oceans and promoting 
green literacy

Supporting vector control (eg, mosquito habitats); engaging 
communities in waste management and water safety; encouraging 
sustainable farming, agroecology, and seed saving; mobilising 
households for tree planting, soil restoration, and supporting 
Indigenous land stewardship; acting as navigators for renewable 
subsidies, green jobs, and schemes; sharing accessible information on 
sustainable policies

Reduced heat-related illnesses and death; improved food stability and 
nutrition; reduced vector-borne illnesses (eg, dengue fever and 
malaria); reduced gastrointestinal diseases through improved water, 
soil, and gut microbiomes; increased biodiversity linked to improved 
mental wellbeing and nutritional value; increased community 
empowerment; reduced poverty via access to green jobs; improved 
trust in and uptake of government schemes and initiatives 

Reducing meat consumption and shifting to 
plant-rich diets

Promoting breastfeeding, child nutrition, balanced diets, and food 
security through community gardens; educating on healthy diets to 
reduce risk of non-communicable diseases; promoting school meal 
programmes that align with planetary health

Reduced childhood and adult obesity and malnutrition; reduced 
diabetes, hypertension, and cardiovascular disease; reduced diet-
related cancers; improved child growth and cognitive development; 
reduced antibiotic resistance

Establishing marine reserves and promoting 
sustainable water use

Promoting safe water use and sanitation; linking communities to 
sustainable fish-consumption practices; acting as initial points of 
access for conservation initiatives; supporting advocacy for marine-
protection policies; educating on safe water storage and 
conservation; monitoring and reporting unsafe water; mobilising 
rainwater harvesting and grey-water recycling

Reduced waterborne infections, diarrhoeal disease, and dehydration; 
improved water security for hygiene and nutrition; increased resilience 
to droughts and floods; reduced risk of malnutrition from food 
insecurity or declining fish stocks; increased micronutrient security 
from sustainable marine diets

Prioritising human and planetary wellbeing 
over growth of gross domestic product and 
promoting a circular economy

Providing psychosocial support, health promotion, and resilience 
building at the household level; mobilising advocacy for policies that 
value health, equity, and sustainability over gross domestic product; 
strengthening social cohesion through community empowerment; 
educating on waste reduction, composting, and recycling; mobilising 
community waste campaigns; linking families to municipal recycling 
or repair schemes

Improved mental health through reducing climate anxiety and stress-
related illness from poor living conditions; improved health through 
social connection, community trust, and safety; strengthened health 
equity and access to services; reduced risk of disease from poor waste 
management; reduced toxic exposure from plastics and chemicals; 
enhanced wellbeing through cleaner, safer environments

Stabilising the population (eg, education, 
family planning, and poverty reduction)

Delivering family planning services; supporting maternal and child 
health; integrating sexual and reproductive health into disaster 
preparedness; 27 raising awareness of family planning benefits for 
women’s empowerment and resilience; linking families to social 
protection and embedding sexual and reproductive health within 
sustainability policies

Increased life potential and reduced maternal mortality by avoiding 
teenage pregnancies; reduced sexually transmitted diseases (eg, HIV, 
syphilis, chlamydia, and gonorrhoea); reduced infant mortality; 
increased life expectancy for women and children

Table: Roles of community health workers in climate action for adaptation and mitigation, with corresponding health benefits
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potential to be a global force for climate action by mobilis-
ing their unique position at the intersection of health and 
community resilience. Rather than focusing on individual 
lifestyle changes, CHWs can facilitate collective action by 
convening workshops, linking households to local resour-
ces, and mobilising neighbourhood networks to advocate 
for healthier and more sustainable environments. 

Historical precedent shows the capacity of CHWs as 
mobilisers. In India, ASHAs and other front-line workers 
were crucial in mobilising communities for COVID-19 
vaccination. 44 In Brazil, CHWs embedded in the Family 
Health Strategy supported the Zika and dengue responses 
by conducting home inspections for mosquito breeding 
sites, providing health education, and aiding incidence 
reporting. 45–47 In Kenya, CHWs support community food 
security through kitchen-gardening initiatives, strength-
ening resilience amid climate stress. 48,49 In these ways, 
CHWs extend their established role in protecting health to 
become front-line agents of climate adaptation, while 
simultaneously reinforcing the preventive and equity 
functions of primary health care. In each case, environ-
mental protection builds naturally on CHWs’ established 
role in promoting household and community health, 
making climate action immediate, tangible, and urgent. By 
embedding such activities into community health systems, 
CHWs can transform climate action from a matter of per-
sonal sacrifice into a shared project of empowerment and 
resilience. This shift, from thinking how an individual can 
do less to wondering how we can act together for more, 
captures the essence of the carbon handprint and empha-
sises the role of CHWs in driving systemic, rather than 
symbolic, change.

What is needed to potentiate CHW action?
To fulfil this potential, CHWs need to be adequately sup-
ported through robust health systems and governance 
frameworks. Without this, there is a risk that an already 
overstretched workforce, on which many public health 
programmes depend, will face further overburdening, 
leading to attrition and burnout. Mitigation strategies 
include establishing structured career progression, such as 
South Africa’s Level 1–3 CHW certification to promote 
retention and professionalism; 50 integrating CHWs with 
other front-line roles, as in Integrated Neighbourhood 
Teams in the UK 51 to distribute workload more equitably; 
and ensuring dedicated, stable funding streams, as exem-
plified by Brazil’s Family Health Strategy, in which 
legal protection for the role reduces dependence on 
short-term funding and signals political commitment. 47 

A conservative figure from The Global Fund indicates that 
more than 3⋅8 million CHWs were operating across at least 
98 countries in 2024, 52 whereas a 2024 estimate by the 
Community Health Impact Coalition suggested closer to 
4⋅7 million across 100 countries. 53 These figures reflect 
substantial global coverage, yet CHWs are unevenly dis-
tributed, underpaid, and underpowered in many low-
income and middle-income country settings. As of 2025,

Brazil alone has more than 400 000 CHWs as part of its 
national Family Health Strategy 54 and India’s ASHA pro-
gramme employed more than 1 000 000 CHWs in 2025. 55 

Still, the global health system has a shortage of up to 
11 million health workers in meeting the universal health 
coverage goals by 2030. 56 Within this gap, CHWs are a 
comparatively rapid and cost-effective way of expanding 
access to primary health care. 57–59

Brazil provides one of the most institutionalised exam-
ples, grounded in the principle of being comprehensive at 
the household level, hyperlocal, universal and proportion-
ate, and integrated in the health and social-care system. 54 In 
this model, CHWs are salaried and trained, and each is 
responsible for around 150 households within a defined 
catchment area. An integral part of municipal health teams, 
CHWs conduct regular household visits and community 
outreach, which makes them trusted and respected actors 
in both health and resilience.

Professionalisation is the foundation. So far, 50 countries have 
professionalised CHW programmes 60 and more, including 
high-income countries, are adopting the Brazilian CHW 
approach. 61,62 This level of institutional support shows how 
CHWs, when mobilised effectively, can become powerful 
agents of climate action. 63 Yet, in many places, CHWs 
remain unpaid volunteers, excluded from health-workforce 
planning and not adequately considered in policy design. 

Recognition, remuneration, and training are consistently 
identified as enabling conditions and can be framed 
through the established 4S framework: CHWs should be 
salaried, supervised, skilled, and supplied. 64 Salaried 
employment ensures predictable remuneration, support-
ing retention, motivation, and gender equity, while effective 
supervision both guarantees quality and enables the inte-
gration of new competencies such as climate health. Skills 
development is equally crucial; incorporating content on 
heat risks, water stewardship, or sustainable food practices 
into existing training can build relevant capacity without 
overburdening CHWs. Finally, adequate supplies, includ-
ing medicines, protective equipment, digital tools, and 
energy-efficient technologies, are necessary for effective 
functioning in climate-stressed environments. Together, 
these four pillars provide the institutional foundation for 
CHWs to contribute meaningfully to planetary health, with 
complementary policy integration and financing mecha-
nisms, including access to climate finance, further 
reinforcing these functions.

The economic case for CHWs: high returns, low 
cost
If all countries invested in CHWs and deployed them as is 
done in Brazil, how much would such an endeavour cost 
and what could that achieve?

If 13⋅5 million CHWs are needed globally for a population 
of 8⋅1 billion people (based on the 1:600 ratio used in 
Brazil’s Family Health Strategy, a widely used example for 
calculating CHW coverage, wherein each CHW is respon-
sible for approximately 150 households), the estimated cost

Viewpoint

4 www.thelancet.com/primary-care Vol ▪ ▪ 2026

http://www.thelancet.com/primary-care


would be $40⋅5 billion annually, covering salary, training, 
supplies, and support at $3000 per CHW per year in low-
income and middle-income countries. 65 Higher costs 
would be expected in high-income countries. This sum is 
less than 0⋅4% of global annual health spending, which 
WHO estimates at approximately $10 trillion per year. 66 

A scaled CHW workforce could contribute to reducing the 
burden of chronic diseases through prevention and edu-
cation, reducing deaths from air pollution by supporting 
clean energy adoption, and strengthening resilience to 
climate-change impacts, highlighting the potential gains of 
fully deploying CHWs as a planetary health workforce.

A global scale-up of CHWs as climate-health stewards 
could be achieved by reallocating only a small proportion of 
climate finance. Global adaptation and mitigation finan-
cing already receives more than $100 billion annually, yet 
only around 6% of adaptation funding and 0⋅5% of multi-
lateral climate funding is currently allocated to projects with 
a primary focus on health. 67 The Green Climate Fund and 
Adaptation Fund have both identified health as a vulnerable 
sector, but funding to date has been piecemeal and not 
directed towards CHWs. Redirecting these resources could 
explicitly fund CHWs as a front-line adaptation and resilience 
workforce.

At the same time, global health financing remains heavily 
targeted towards specific diseases, with large allocations to 
HIV, tuberculosis, and malaria. A shift towards system-
building investments, such as professional CHWs who 
are salaried, supervised, skilled, and supplied, would sim-
ultaneously advance disease-specific goals and address 
climate-linked health burdens. One option would be the 
creation of a Global Planetary Health Workforce Fund, 
governed with strong leadership from low-income and 
middle-income countries and Indigenous peoples, mod-
elled on proposals for health and climate solidarity levies 
and aligned with calls in the Lancet Countdown for greater 
health equity in climate finance. 68 This approach could 
channel redirected fossil-fuel subsidies, climate levies on 
top emitters, and repurposed disease-specific funding 
towards CHW-led climate-health systems. This is a shift 
from sustainability (which merely maintains a damaged 
system) to regeneration, restoring both ecosystems and 
social justice. CHWs, in partnership with Indigenous cus-
todians, can regenerate degraded landscapes and broken 
health systems while creating dignified and paid work, 
especially for women.

Governments currently spend $7 trillion per annum 
subsidising fossil fuels. 6 Of note, much of the growth in 
fossil-fuel subsidies is driven by emerging economies, 
where energy systems are more polluting, regulatory 
frameworks are weaker, and underpricing is more preva-
lent, as compared with established economies. According 
to the International Monetary Fund, the largest portion of 
subsidies is in east Asia and the Pacific, followed by south 
Asia and parts of the Middle East, reflecting large-scale 
fossil-fuel consumption and external underpricing. 6 Redi-
recting just 0⋅6% of fossil-fuel subsidies to a planetary

health workforce of CHWs would suffice to scale to the 
needed 13⋅5 million CHWs for $40⋅5 billion per annum, 
while simultaneously reducing emissions, detoxifying 
environments, empowering communities, and advancing 
both preventive health and food-system transformation, 
which are the cornerstones of planetary health. Redirecting 
fossil-fuel subsidies seems to be an obvious way to achieve 
divestment and community investment goals. An import-
ant shift needed is to place responsibility on carbon pol-
luters. The top 5% of global emitters are responsible for 
around 60% of cumulative emissions. 69 A global climate 
solidarity levy on carbon-intensive corporations (eg, avi-
ation, fossil fuel, and shipping) could fund CHW workforce 
development via the Community Health Impact Coalition 
or others. Many countries already have nascent CHW 
programmes that just need to be expanded, sustained, and 
integrated with planetary health goals. Domestic financing 
mechanisms such as cross-sectoral funds or earmarked 
taxes on fossil fuels are further levers.

Call for more research
Despite their enormous potential, the role of CHWs in 
climate mitigation and adaptation is under-evaluated. For 
example, their effectiveness in addressing the health 
impacts of climate change, heat-related illness, vector-
borne diseases, food insecurity, and the mental health 
effects of displacement and ecological loss are all areas in 
which further research for the role of CHWs is needed. 
Moreover, to make the case for inclusion of CHWs in cli-
mate finance streams, robust evaluation should include 
both quantitative metrics (eg, reduced disease burden, cost-
effectiveness, and emissions savings from household 
energy transitions) and qualitative outcomes (eg, 
strengthened community resilience, empowerment of 
women, and protection of Indigenous knowledge systems). 
Without such evidence, health will continue to receive only 
a marginal share of climate funding, and CHWs, who are 
predominantly women in low-income and middle-income 
countries, will remain unsupported in their front-line 
role. Evaluating and documenting their impact is, there-
fore, a necessary step towards unlocking fair financing and 
integrating human infrastructure into climate-adaptation 
strategies. Health is still a negligible feature in climate 
finance, yet the health returns per money spent on CHWs 
can be large, especially where mitigation reduces air pol-
lution and adaptation hardens basic public health systems. 
The task now is to relabel, redesign, and rereport climate 
spending so that health benefits are both delivered and 
visible, followed by a scale-up of what works.

Conclusions
Now is a point in time in which fundamental and necessary 
choices must be made. The six outlined, evidence-based 
actions are eminently achievable, but only if implemented 
at scale and speed. CHWs are the ready-made, justice-
centred workforce that can, and to some extent already 
do, deliver these actions. CHWs already exist in millions
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and are trusted, embedded, and motivated. The limitation is 
in terms of sustained investment, training, and integration 
into planetary health goals. The question is no longer 
whether the world can afford to invest in CHWs, but 
whether it can afford not to. As global eyes are on Brazil 
following the 30 th Conference of the Parties in 2025, a 
country pivotal to planetary climate regulation and bio-
diversity with one of the world’s most comprehensive and 
effective CHW programmes, right now is a unique oppor-
tunity to highlight, recognise, and resource CHWs not only 
as essential providers of health care, but as front-line 
stewards of planetary health as well.
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