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observed around the world, this concept 
provides an opportunity, among others, for 
health services to play a key role in advo-
cating structural measures and individual 
behavioral changes in the struggle against 
environmental degradation.11,16,19,20,25 In this 
sense, clinical practitioner recommenda-
tions could be connected to regional gov-
ernance measures, to endorse changes in 
 certain lifestyle habits.

PLANETARY BOUNDERIES AND HUMAN 
ACTIVITY
Planetary boundaries establish a strict frame-
work that should limit human activity. Slow-
ing the pace of biodiversity erosion and 
reaching carbon neutrality require deep and 
systemic changes to our lifestyles, partic-
ularly when it comes to farming and food, 
and mobility. These changes will need to 
be accompanied by a new or renewed rela-
tionship with nature that recognizes the 
biosphere’s ecological limits and human 
dependency on ecosystems.

As J. Baird Callicott notes: “Human activity 
should at least be compatible with the eco-
logical health of the natural environment in 
which it takes place. Ideally, it should enrich 
it.”143 Yet, it is a known fact that the cur-
rent predominant economic model, includ-
ing within health services, centered around 
a logic of productivity and short-term yields, 
is incompatible with sustainable ecosys-
tems and societies.144 The pressure of plan-
etary restraints thus pose a challenge to all 
human activities, including medical prac-
tice: if human health depends on respect-
ing the biosphere’s maximum, how do we 
improve human health without contributing 

OPPORTUNITIES AND LIMITATIONS 
OF THE CO-BENEFITS CONCEPT

The idea of co-benefits provides a concep-
tual tool allows us to grasp the human (and 
health) dependency on ecosystems, by con-
necting the short- and long-term benefits 
of mitigating environmental degradation to 
evident short-term effects on public health. 
This oulook could thus bolster individual 
behavioral changes and the implementa-
tion of structural measures, with the goal 
of reaping two-fold benefit: improving indi-
vidual and population health and reducing 
environmental degradation. It is not a mat-
ter of entertaining duality by differentiating 
human benefits and benefits to the natural 
environment. As mentioned in the introduc-
tion, as humans depend on their environ-
ment, an environmental benefit of an action 
geared towards improving human health 
will recipricate benefit for humans – it is 
therefore doubly beneficial to health, rather 
than a co-benefit that helps only the envi-
ronment. For example, reducing greenhouse 
gas emissions by promoting active mobility 
over car use has a twofold positive health 
effect: there is the benefit of the physical 
activity on the user, and the reduction in 
health risk related to global warming for the 
population.

By tying environmental issues to health 
questions, co-benefits stimulates contem-
plating the costs and benefits of individual 
or societal actions for the individuals, their 
community and the environment, both now 
and in the future, here and on the other side 
of the planet. Linked to better recognition 
of the major risks to health steming from 
the profound degradation of ecosystems 
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example, by reallocating a portion of pub-
lic space currently devoted to parking, more 
green spaces or urban gardens could see the 
light of day (figure 10).

The intersection of interventions at individ-
ual and structural levels (legislation, infra-
structure, social norms…) must be well 
thought out to guarantee the effectiveness 
of the interventions. The success promot-
ing particular behavior is largely limited if 
structural frameworks and social norms back 
them. Naturally, recommending people to eat 
less meat or ride a bike to work, will be hard 
go for if there are no vegetarian options in 
the workplace cafeteria, or if bike lanes don’t 
appear safe or practicable. How could health 
workers and services behave to inspire com-
munities respect their planet’s limits and 
take action as individuals and a whole. This 
is particularly relevant for primary caregiv-
ers who will need to play an active role in the 
local community they serve.

to environmental degradation? How should 
health be defined and how should health ser-
vices be designed within the confines of plan-
etary bounderies?145.146 

WHAT FUTURE PATHWAYS DO 
CO-BENEFITS OFFER?
The concept of co-benefits is promising, 
but further research is needed to make it a 
real path towards future change, and to gain a 
better understanding of which interventions 
would be most effective, and what types of 
actions to favor, based on the geographic and 
socioeconomic contexts of patients and indi-
viduals. What is more, awareness of how cer-
tain measures work in relation to another 
could contribute to mutually strength-
ening them. This was seen in the case of 
community gardens, which naturally link 
questions concerning both food and contact 
with nature.  Similarly, mobility is closely 
tied to problems of territorial planning. For 

FIG 10 Intersections in Public Space

Places where mobility, food, and contact with nature converge through sharing of public space.
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