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Abstract 
 

Objective: to reflect on the contributions of Nursing in mediating society's participation in 

mitigating the climate change impacts. Method: theoretical and reflective study, based on 

contemporary literature and international reports, carried out between August and November 

2023. Results: to implement, articulate and promote actions that  foster connections between 

Nursing and society, the study identified perceptions of social vulnerability and intersectionality 

as central elements that determine action, presented by three thematic axes: starting point; 

strategy; and processes, which respectively represent  coping scenarios; governance and Nursing; 

and collaboration and social participation. Conclusion: it is necessary to review concepts of 

environmental and societal relations in training and discussion on the subject, in order to help 

raise awareness among nursing staff. 

Descriptors: Climate Change; Nursing; Social Participation; Health Services; Intersectoral 

Collaboration 

 

Resumo 
 

Objetivo: refletir sobre as contribuições da Enfermagem na mediação da participação da 

sociedade na mitigação dos impactos das mudanças climáticas. Método: estudo teórico-

reflexivo, embasado na literatura contemporânea e em relatórios internacionais, realizado entre 

agosto e novembro de 2023. Resultados:  para implementar, art icular e promover ações que 

agenciem conexões entre a Enfermagem e a sociedade, o estudo identificou as percepções sobre 

vulnerabilidade social e interseccionalidade como elementos centrais determinantes de ação, 

apresentados por três eixos temáticos: ponto de partida; estratégia; e processos, que 

respectivamente representam cenários de enfrentamento; de governança e Enfermagem; e de  
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colaboração e participação social. Conclusão: é necessário rever conceitos sobre relações 

ambientais e societais na formação e na discussão sobre o tema, a fim de contribuir na 

sensibilização do corpo de trabalhadores em Enfermagem. 

Descritores: Mudança Climática; Enfermagem; Participação Social; Serviços de Saúde; 

Colaboração Intersetorial 

 

Resumen 
 

Objetivo: reflexionar sobre los aportes de la Enfermería en la mediación de la participación de la 

sociedad en la mit igación de los impactos del cambio climático. Método:  estudio teórico-

reflexivo, basado en literatura contemporánea e informes internacionales, realizado entre agosto 

y noviembre de 2023. Resultados: para implementar, articular y  promover acciones que creen 

conexiones entre Enfermería y sociedad, el estudio identificó percepciones sobre la 

vulnerabilidad social y la interseccionalidad como elementos centrales determinantes de la 

acción, presentados por tres ejes temáticos: punto de part ida; estrategia; y  procesos, que 

representan respectivamente escenarios de afrontamiento; gobernanza y enfermería; y  

colaboración y participación social. Conclusión: es necesario revisar conceptos sobre relaciones 

ambientales y sociales en la formación y discusión sobre el tema, para contribuir a la 

sensibilización del personal de enfermería. 

Descriptores: Cambio Climático; Enfermería; Participación Social; Servicios de Salud; 

Colaboración Intersectorial 

Introduction 

Climate change has an impact on human health, directly affecting the operational 

processes of the Health Care Networks (HCN) of the Unified Health System (Sistema 

Único de Saúde, SUS) in Brazil.1 These are shaped by a complex set of globally 

interconnected social and political factors,2-3 which involve and connect a variety of work 

fronts, as well as sectors and managerial articulations, linked by collaborative networks, 

with different levels of activity in health, which interconnect with services.1  

These ongoing actions are reflected in the ability of health services to respond 

adequately to the demands generated by climate change;3 for example vector-borne 

diseases, dehydration related to extreme age groups, such as children and the older 

adults, and others. Likewise, access to vital resources - drinking water and basic 

sanitation,4 which are greatly influenced by these changes, highlighting issues related to 

water-borne diseases. These courses have an impact on demands, strategic planning 

and decision-making for effective actions.1 
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In this scenario, it is important that long-term projections3 are discussed and that 

there is an urgent need to identify and interpret effective governance models for 

mitigating climate change. These models must be multidimensional and incorporate 

social and participatory approaches.3-4  

This is fundamental, as it recognizes the complexity and interdisciplinary nature 

of the challenges faced, as well as establishing actions between local communities, 

health professionals and educational institutions, underpinned by broad and integrated 

visions, in order to guide the identification of vulnerabilities. To this end, the 

implementation of strategies through collaborative efforts - with the participation of 

indigenous peoples and traditional communities in particular -, has the potential to 

mitigate the effects identified. 

Their participation in tackling the challenges observed,4-7 in line with the 

principles of sustainability and equity,8 is strategic and necessary, as indicated in global 

reports and specific health policies, implying collaborative capacities to anticipate, 

identify and respond to demands, supported by the principles of social participation and 

the comprehensiveness of the Brazilian public health system.3 

In addition, this involvement helps to improve protocols, infrastructures and 

training for human resources to respond to the adversities, risks and damages that 

characterize climate change contexts,9 with the aim of promoting health.4 The 

parameters established by international organizations, such as those contained in the 

Intergovernmental Panel on Climate Change (IPCC)3-4 and The Closing Windows reports, 

provide a picture of human activities and their relationship with the burning of fossil 

fuels, deforestation and agriculture, in particular, and have the potential to analyse 

impacts on the SUS,3,8 as well as signalling the indispensable participation of society. 

These documents also highlight the need to listen to vulnerable populations, 

such as black, indigenous and rural communities,5,10 considering the underlying 

intersectionality. It is therefore essential to discuss power structures - governmental, 

economic, socio-cultural, educational, international, academic, cooperation and 

communication - and the ways in which existing inequalities shape health systems'  
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responses to climate change. This approach reveals the contradictions and conflicts 

inherent in health services, in light of climate change,4 and points to transformative 

actions that can overcome the disciplinary conceptual model in nursing.11 

From this, it can be seen that nursing, as the largest workforce in the SUS, has a 

historic role as a profession, at the forefront of health emergencies, which gives it 

prominence in organizing and tackling issues related to climate change, seeking to 

reorient health actions and the networks that make it up. However, the discussion also 

includes impasses with regard to educational challenges in the face of climate change,11-

12 which have been little debated within the organization of society, a reflection of the 

way in which understandings of the environment, health and nursing are understood.11 

In this sense, in order to reorient the HCN to be more resilient and responsive to 

the needs of vulnerable populations, taking into account socio-economic conditions, 

social inequalities and forms of environmental racism and contributing to the stated 

demand, through the collaboration of the actors present in this scenario,5,12 the 

question was: what contributions can Nursing offer to the implementation of integrated, 

participatory and representative processes to mitigate the impacts of climate change? 

The aim of this study is to reflect on the contributions of nursing in mediating society's 

participation in mitigating the impacts of climate change. 

Method 

This is a theoretical and reflective study, based on the discursive formulation of 

the issue and supported by contemporary literature, international reports and the 

critical analysis of the authors. 

Reports from the World Health Organization (WHO) website were included, such as 

the Intergovernmental Panel on Climate Change Assessment Report (IPCC AR6/2023),13 the 

the Lancet Countdown Report 202314 and The Closing Windows report.15  

In presenting the reflective impressions, the following inferences were 

considered: starting point (scenario for coping); strategies (governance and nursing); 

and processes (collaboration and social participation). The justification used was 

alignment with specific national policies - in order to listen to the experiences of local 



Sousa LB, Gomes AS, Dias TS, Mesquita DS, Santos DN, Castro NJC | 5 

 

 

Rev. Enferm. UFSM, v.14, e28, p.1-18, 2024 

social actors - and empirical and circular knowledge, based on an understanding of 

counter-colonial cultures and the importance of reflecting on processes that share the 

knowledge of these groups. 

In order to understand how nursing can act, by deepening training aspects, to 

encourage the constitution of strategies from its services, counter-colonial concepts 

such as involvement were included. Then, we went on to present the involvement 

needed to implement, articulate and promote actions that create connections between 

nursing practices and society, emphasizing that the reflections presented here converge 

in interpretations of the literature and the authors. 

Results and discussion 

Starting point: a scenario for coping 

Climate change represents a threat to human health, 2-3 since it impacts on 

the incidence of diseases and illnesses, such as zoonotic, vector-borne, water-borne, 

cardiovascular and mental illnesses, among others. 6-8 These are multidimensional 

factors, integrated with vulnerabilities, regionalities and health service 

infrastructures. In addition, there are training processes that need to be 

reconfigured in terms of professional performance, a fact perceived in Nursing, 

which must broaden its view of the issue, considering the historical, social and 

political aspects11 surrounding HCN. 

It is a central challenge for Brazil,3 and for Nursing, 11 due to the far-reaching 

consequences of climate change on health. Populations in situations of social 

vulnerability stand out, 3 such as traditional peoples and communities, who are 

represented in the SUS, above all because they are the target audiences of specific 

initiatives, such as: National Policy for Health Care for Indigenous Peoples (PNAISP- 

in Portuguese);16 National Comprehensive Health Policy for the Black Population 

(PNAISPN - in Portuguese);17 and National Policy of Integral Health of Rural,  Forest 

and Water Populations (PNAICFA - in Portuguese).18 

It is worth noting that these actions bring together social groups that are 

relevant to tackling climate dynamics, due to their knowledge of environmental 

preservation, an important condition as formulators of public policies. 3 These 
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policies provide for HCNs to be organized according to the peculiarities of the 

groups that make them up, a process that has made limited progress due to 

historically constituted structures - epistemic developments centred on the 

individual and with a Eurocentric base, which do not observe regional distinctions. 

In view of this, the implementation of processes that support a different vision, 

based on new evidence about local practices and in line with scenarios, requires 

efforts from society3 and the role of nursing as a transforming agent.11 

It is known that nurses are strategically positioned due to their practice, 

research and training, developing, implementing and sustaining actions to mitigate 

and adapt to climate change.11 These are skills that require aptitude with extreme 

events and health conditions, which demands proactive and comprehensive 

approaches to droughts, floods, heatwaves, heat stress, among other situations, 

considering the relationship with the peculiarities and diversities of groups.11-12 

In principle, discussion of the concepts surrounding academia is 

indispensable. Notably, these follow Eurocentric and colonizing patterns, 11-12 and 

are distinct from the dimensions that involve the concepts of “confluence” and 

“transfluence”, 12 a necessary insertion in the discussion of peoples' worldviews at a 

given moment in their formation. 

This involves encouraging discussions about unique health and global 

approaches between people, animals and ecosystems.3,19 In addition, it calls for 

curricular integration in continuing education. 11 However, this understanding has been 

little explored, focusing on individuals and environmental relationships, without 

encompassing society as a whole,3,12 which preliminarily demonstrates the synthetic, 

linear knowledge institutionalized in academic spaces, which does not encompass 

territories characterized by circular dynamics that value the needs of others.5,12 

In practice, concepts need to be revised, as they have not shown satisfactory 

results when it comes to nursing participation. Potential avenues include extension 

curricularization projects and participatory research in order to prepare students in 

the field as educators, researchers, activists, collaborators and health agents. As 

the service involves continuous training, this implies revising protocols in terms of 
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illness prevention, targeted care and clinical conduct, which are central elements in 

effective interventions.19 

Secondly, nursing training and practice must take into account the spatial 

and temporal distribution of diseases3 and social and cultural diversities, 3 together 

with representatives of local societies, as this makes it possible to build 

methodological frameworks for integration into daily nursing practice, aligned with 

the needs of the different institutions and the groups that are part of them4-5 –  and 

which impact on global health, too.19 

Involving, listening to and integrating these groups12 – in other words, 

effective social participation - gives health services multidisciplinary citizen status, 

anchored in the principles of the SUS. This approach is not new, given the well -

developed experiences in the SUS, such as the free health conferences. In light of 

the above, Nursing, which is close to society through its daily practice, can direct 

discussions towards Primary Health Care (PHC), in accordance with the dimensions 

of the population's values and social organizations. 11 

This can result from listening to society,5,12 recognizing its social and political 

weaknesses, such as aspects of access and accessibility, longitudinality, 

comprehensiveness and coordination of care, among others, in view of the phenomena 

arising from climate change and observing the most exposed groups.20 Likewise, these 

interviews help in decision-making through interactional processes between nurses and 

institutions, such as schools, churches, community centers, among others.4,11-12 

The intersections in public health, especially in the case of vector-borne and 

respiratory diseases, which climatic variations encourage to proliferate and 

transmit,3 reflecting high incidences of emerging and re-emerging diseases, such as 

dengue, malaria, leishmaniasis and tuberculosis, can be the focus of discussion 

based on nursing exercises to listen to the populations most directly affected by 

these diseases.8-9 This can be done by implementing conversation circles in health 

service units, listening centers in educational institutions, meetings with social 

movements, working groups, among others. In any case, the need for integrated 3 

and adaptive20 approaches on the part of health systems is emphasized. 

In this sense, health surveillance is a comprehensive strategy. It goes beyond 
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identifying diseases and includes monitoring the social, environmental and 

economic conditions that directly influence the populations' health status. 21 

Integrated into PHC, health surveillance is aligned with the principles of social 

participation and comprehensive care of the SUS. This joint effort, supported by 

active listening and the involvement of nursing, allows for adaptive and integrated 

approaches to public health.12,14 

In addition to health surveillance, popular surveillance has emerged as an 

important tool for community participation. Based on the principles of popular 

education, this form of surveillance involves the direct engagement of communities, 

empowering their members to monitor and identify health risks.22 Through educational 

actions that promote knowledge about environmental impacts and their possible 

negative effects on health, the population can become protagonists in preventing and 

responding to climate challenges, strengthening local response capacity. 

This synergy is indispensable for tackling the challenges posed by regional 

and socio-economic disparities, 3-4 strengthening health actions that are relatively 

equitable to local needs and realities, and developing effective management of 

health risks associated with climate and environmental crises of global concern. 2-4 

This health model, based on health surveillance and PHC, reflects the essence of a 

citizen-based, multidisciplinary health service that values social participation and 

active listening in its interventions.12 

In addition, the socio-spatial structure and relationships surrounding the 

services must be contextualized, 5,12 identifying cultures, practices, beliefs, external 

influences, support networks, sovereignty and the rights of affected groups, in 

conjunction with nursing functions (Figure 1).  
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Figure 1 – Socio-spatial structure involved in socio-epidemiological relations - 

Belém, Pará, 2024 

 

Notably, the starting point is to involve nursing in discussions about the 

environment and society,12 seeking to integrate its different dimensions of action, from 

education to the sustainability of care, with the aim of building collaborations in 

response to demands. To this end, it considers the initial mapping of the practices of 

local groups, historically responsible for guarding territories,5,10-11 given their capacity for 

leadership and organization in dealing with emergencies, a fact recently evidenced by 

the Covid-19 pandemic.  

In the meantime, nursing must redirect its collective actions so as to encourage 

the active participation of these groups5,12 and observe debates on counter-colonial 

concepts and environmental health in its professional training. In education, the 

integration of sustainability and climate change into nursing curricula can be promoted,  
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teaching future nurses about the relationship between human health and the 

environment, as well as promoting educational activities that focus on sustainable 

practices in healthcare, such as waste management.1 

In research, it is essential to continue with studies that show how health practices 

impact the environment and how these effects can be minimized, as well as studies on 

waste management practices to reduce waste and pollution, and on collaborative 

processes between health services and traditional communities, especially indigenous 

and quilombola communities. These are paths to be followed, initially by counter-

colonial curricula, based on literature that converges with the territories' realities.12 

 

Strategies: governance and nursing 

Given the existing demands and the long-term prospects,3-4 it is necessary to 

think initially about training nurses for planned interventions and to reduce the 

inequities and social inequalities that exist, promoting fair responses to climate 

change.2-3 It is therefore favorable to base governance indicators that converge with the 

issue of social participation, based on constructs that include common objectives, norms, 

communications and involvement,20,23 adapted to contextualized climate change.20 

To this end, strategies that involve dynamic processes and diversity of knowledge 

and regions5,12 are important in actively engaging communities, health professionals 

from different fields, managers and other political groups in the development and 

implementation of health policies. Furthermore, because they involve regulatory 

mechanisms, these proposals represent new possibilities for promoting social justice,24 

since they ensure that the responses to climate change are inclusive and plural, in line 

with the different populations affected, especially the marginalized ones.5,10 

This converges towards intervention by the state and social participation 

mechanisms, as it is understood that decision-making and institutionalized spaces can 

interrupt, veto or alter results,22 which in practice ensures subsidies to address the 

needs of socially vulnerable groups, such as indigenous people, quilombolas and 

riverside dwellers,5,10 in health services. As an example, there are the health councils, 

which bring together representatives of users, health workers and governments, for 
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deliberation and social control of the SUS, a space in which nursing can configure 

important social capital.11 

While involving multiple stakeholders, it is possible to build more resilient and 

adaptable approaches,3 ensuring that public health services remain accessible to those 

who already face disparities due to socio-economic, racial and environmental factors, an 

aspect that can be addressed by Nursing11 as a SUS workforce. Furthermore, with the 

advance of climate change, there is no doubt that there are precedents for 

accommodating these groups, such as increases in exposure to the impacts and 

associated vulnerabilities, especially in certain regions of Brazilian territory.3,9 It is 

therefore important to study and discuss the issues raised here with the actors in these 

scenarios,5,9-10,12 as there are demands on nursing and health teams today. 

In this context, adaptation is the way forward and is related to problems and 

challenges such as deforestation and the increase in zoonoses.8-9 Discussions to 

generate knowledge and information will indicate the need to develop and implement 

collaborative protocols and technologies on an interprofessional and intersectoral basis. 

The initiatives that mediate health care in the territories are aligned with local and 

national health policies and international agendas, such as the Sustainable Development 

Goals (SDGs), WHO guidelines,2 PNAISPI, PNAISPN and PNAICFA. 

Nursing is made up of integrated, anticipatory and preventive measures, which 

focus on responding to needs in an articulated way, based on the various sectors in 

which it participates, with PHC, through which social learning can be experienced, with 

the capacity to learn new configurations in order to rethink its own trajectory, in the face 

of emergencies and the complexities of groups in situations of vulnerability.5,10-12 

Another issue concerns the debate on health information according to planning 

and monitoring. In this context, health data can be collected and used to plan 

interventions for both individuals and communities, taking into account the network 

involved. This also optimizes service management, adds value to population surveys and 

better characterizes the impacts of climate change, given that adaptation strategies 

involve nursing's recognition and assessment skills in monitoring situations.20 

In this scenario, nurses can contribute to the sensitive and fair implementation of 

this type of action, taking into account the intersectionality of interpretation and 
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application. Thus, influencing exposure and vulnerability to climate-related health 

problems, which, from this perspective, capture differences and confluences.4,11,19 

 

Processes: collaboration and social participation 

Considering the different effects of climate change, such as global warming,4 

multiple efforts that have direct actions on infrastructure and structure are 

indispensable. In the same way, the strategies developed must dialogue with various 

actors and scenarios and with collaborative processes that are critical to the causes and 

consequences of climate change, in order to ensure that the solutions are contextually 

relevant and socially just.3,9 

These critical collaborative processes include aspects of training and adaptive 

governance, as well as interdisciplinary links between researchers, educators, activists 

and communities, to develop integrated research strategies on knowledge and skills to 

cope with these impacts.4,9,10-11 It is also important to strengthen advocacy, participatory 

research methods and the principle of solidarity between different regions and groups, 

which are key to ensuring that the integrated body of interlocutors is able to adapt and 

respond in a timely manner.19 This also guarantees the inclusion of social actors in 

decision-making, so that health strategies reflect local needs and knowledge, as 

elements that promote mitigation.4,20 

This conduct recognizes different concepts, existing and silenced disparities and5,8,10 

adjusts to the indispensability of different peoples and communities, as well as their 

diversities and socio-economic and regional conditions.9,12,20 In this regard, looking at historical 

and social contexts and the impacts of economic ventures in regions that are important for 

maintaining global warming, such as the Amazon, there are important scenarios and 

conditions of access to services among socially exposed groups, especially through PHC, given 

that this is the main mechanism for health promotion and disease prevention.3,5,9,20 

In addition, this ensures that regional specificities are taken into account, as it involves 

recognizing and valuing the particularities of each region, with the possibility of more precise  
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approaches that respect local singularities.5,9,11 This implies active listening and integration 

into the decision-making process, as well as ensuring equitable strategies by taking into 

account the different realities experienced by populations in different regions. 

By considering intersectionality, it is recognized that different identity categories 

(such as race, gender, class and ethnicity) intersect and influence individual and 

collective experiences, meeting the guidelines of specific SUS policies. By incorporating 

them into health strategies, they become oriented towards structural inequalities, which 

allows for the implementation and creation of policies and practices that address the 

impacts of climate change and combat social inequalities, as set out in global targets.2,25 

Furthermore, ancestral knowledge should be valued for its valuable insights into 

sustainable practices, signaled in documents such as The Closing Windows, which offer 

guidance adapted to the local environment and its changes.3,11 Integrating such 

knowledge into research and health policy-making processes allows for more holistic 

approaches rooted in local culture,11 which enriches the body of scientific knowledge 

with diverse perspectives, but also strengthens respect and collaboration between 

different cultures and communities.  

Therefore, some points of attention are needed to develop, foster and ensure 

collaborative and participatory actions,4,12 as shown in Figure 2, which should aggregate 

multifaceted actions that incorporate diverse elements, establish actions and involve 

multiple stakeholders. 

 
Figure 2 – Attention points in Nursing strategies - Belém, Pará, 2024 
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Figure 2 shows the capillarities in which nursing can advance and contribute to 

the discussion. These strategies focus on creating integrative and representative 

environments, enabling communities and nursing professionals to work together.1,25 In 

view of this, the formation of community partnerships is essential for including diverse 

voices in the research and planning processes and for carrying out participatory 

research that incorporates the perspectives and needs of the community, strengthening 

the process and ensuring that the strategies developed are representative.9,11,20 

The revision and adaptation of nursing curricula to include aspects of climate 

change and environmental health, along with leadership in community projects that 

address health disparities exacerbated by climate change, highlight the importance of 

an educational approach and inclusive practice.12 By implementing these strategies, 

Nursing responds to emerging environmental challenges and paves the way for 

environmental and health policies with cohesive and comprehensive responses.9,11,20,23 

This gives the health area a leading role in the curriculum and can create models, 

especially in the face of new demands. 

Although the SUS faces additional challenges, as well as social and racial 

inequalities, the integration of different areas, such as Medicine, Nursing, Sociology, 

Biology, Economics, among others, to formulate a holistic approach to health is timely, 

as it integrates specialized knowledge.4,12 This initiative supports discussions about 

collective and adaptive governance, from the interdisciplinary perspective of collective 

health, in order to understand the dynamics surrounding climate change, the 

populations involved and nursing and the signs of global agreements, such as the 2030 

Agenda, which can be presented in concrete actions based on nursing.2,20,24 

In this sense, this study was limited to reflecting on the roles of nursing and the 

society's participation, and did not cover specific risk management aspects. In addition, 

the analysis was based on reports, which may restrict the application of the reflections 

in a variety of nursing contexts. 

These are important contributions to the fields of nursing and health, including 

the expansion of nurses' responsibilities and their strategic position in implementing 

adaptive and safe actions. In this scenario, it also offers implications for education and 
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training, by proposing the integration of themes such as climate change and 

environmental health into nursing curricula, given the indispensability of preparing 

professionals for emerging environmental challenges, and the inclusion of teaching 

methodologies that consider interdisciplinary and collaborative approaches, connecting 

nursing to other areas of knowledge and other epistemologies. 

Conclusion 

This work examined how nursing, by integrating with society, can effectively 

contribute to trying to mitigate the effects of climate change, but also discussed the 

relevance of the active participation of society and vulnerable communities in the 

development of public health strategies. As the largest workforce in the SUS, it is 

fundamental in this scenario, since its actions can include integrating health and public 

health surveillance into PHC and promoting adaptive and participatory public health, 

taking into account local realities and the needs of the most affected populations. 

It has been shown that it is essential for the SUS to implement management measures 

aimed at building strategies to mitigate and cope with climate change, so that professionals 

can understand and outline processes to manage care according to environmental impacts, 

preparing them for the challenges ahead. In addition, the incorporation of ancestral 

knowledge and sustainable practices into policy formulation stands out.  

In order to achieve a future that meets these demands, we suggest further research 

into the interaction between climate change, public health and nursing, with a focus on 

practical strategies and policies that integrate the voice and needs of local communities. In 

addition, research is suggested on strengthening health governance, the multifaceted role 

of the profession in promoting interdisciplinarity and the incorporation of adaptive and 

resilient approaches in health services, aligned with the processes and goals to be achieved, 

from the perspective of alignment with global measures. 
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