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Should health professionals participate in civil disobedience 
in response to the climate change health emergency?
Hayley Bennett, Alexandra Macmillan, Rhys Jones, Alison Blaiklock, John McMillan

Introduction
Climate change is a global health emergency and a 
growing ethical crisis,1,2 and well planned climate action 
brings opportunities to improve health, equity, and 
human rights.3–7 In the face of continued inaction, citizens 
are turning to civil disobedience to persuade governments 
to act more urgently.8 Civil disobedience is public, non-
violent action in breach of the law, which is aimed at 
changing the law or policies of the government. Such 
action is an act of conscience, and participants accept 
possible punishment. Health professionals are beginning 
to advocate for9 and participate in these actions.10,11 Several 
movements for social change have taken civil disobedience 
action,12,13 but participation by health workers in their 
professional capacity could involve risks, and relatively 
little has been written to assist decision making about 
whether to participate. In this Viewpoint, we apply a 
framework to guide decision making by considering 
whether climate change justifies civil disobedience by 
health professionals as part of our duty of care. The 
framework comes from a western ethics paradigm, and 
we acknowledge that many people who relate to this 
paradigm are relatively protected from early climate–
health effects. This protection is not the case for many 
other people, especially those in climate-vulnerable 
countries and Indigenous communities. Nonetheless, the 
framework includes principles that are common currency 
for health professionals.

Health professionals’ ethical obligations in 
society versus the law
Many professional bodies in health articulate an ethical 
duty to address societal matters that affect population 
health,14,15 and health professionals have a long history of 

speaking out about the social, economic, and political 
conditions that affect health.16–18 The American Medical 
Association Code of Medical Ethics is explicit about 
possible conflict between doctors’ ethical duties and the 
law, opining that “ethical responsibilities usually exceed 
legal duties…[W]hen physicians believe a law violates 
ethical values or is unjust they should work to change 
the law. In exceptional circumstances of unjust laws, 
ethical responsibilities should supersede legal duties.”19–21 
By its nature, the law will not provide guidance in every 
case, and although legal norms are important, they can 
be blunt tools and will not coincide with what is ethical 
in every situation.

Definitions of civil disobedience
There are various definitions of civil disobedience. 
Bedau’s 1961 paper22 on civil disobedience informed 
Rawls’ A Theory of Justice, which defines civil disobedience 
as “a public, non-violent, conscientious yet political act 
contrary to law usually done with the aim of bringing 
about a change in the law or policies of the government”.23 
Rawls describes civil disobedience as a duty that arises 
when the duty to oppose an injustice becomes greater 
than the duty to comply with the law. In his analysis of 
civil disobedience in health care, Childress24 argues that 
submitting to the consequences of disobedience (eg, 
arrest or punishment) is a hallmark of civil disobedience 
because it shows respect for the legal–political system 
that maintains order.

Not all definitions of civil disobedience require it to be 
non-violent and public, but these elements are important 
principles for health professionals. The principle of first 
doing no harm directs health professionals when the 
benefits of an action are uncertain. Violence is highly 
inconsistent with a health professional’s duty of care, 
indicating that health professionals should adhere to 
peaceable means. Sometimes the phrase peaceful 
civil disobedience is used, but we are following Rawls, 
who includes non-violence as a key element of civil 
disobedience. Public civil disobedience (eg, informing 
the media in advance) is important for communicating 
with the public and policy makers and is therefore a 
way of maximising the benefits of civil disobedience. 
Communication is the key instrument of advocacy,25,26 
and Bedau22 argues that civil disobedience is a civic act 
aimed at communicating and drawing attention to issues 
that the whole com munity should consider.

Health professionals’ civil disobedience
There are many examples of civil disobedience by health 
professionals. Alex Wodak, a physician focusing on drug 
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Panel 1: Criteria for assessing the justifiability of health professionals’ civil 
disobedience

• There are well justified, evidence-based reasons for believing a policy, law, or state of 
affairs is what we term significantly unjust, meaning that a policy, law, or state of 
affairs is unfair to such an extent that civil disobedience is a proportionate response

• Disobedience is the last resort or any political or legal avenues that remain are likely to 
be fruitless or could result in preventable harm

• There is a reasonable chance that the civil disobedience action will be effective and 
that the effectiveness will outweigh possible negative outcomes

• The least harmful form of civil disobedience should be adopted; peaceful, educational 
actions should be prioritised over actions that might be coercive or increase inequities

• Any obligation to participate is greater for health professionals whose personal, 
professional, and sociopolitical circumstances mean that they and those they love and 
care for are at lesser risk of substantial harm from such actions
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and alcohol harm, established an illegal needle exchange 
service in 1986 in Australia. Although the police did not 
press charges, he described going through “purgatory 
to do what was right” and risked relationships with 
family and friends and his registration.27 In the Billboard 
Utilising Graffitists Against Unhealthy Promotions 
(BUGA-UP) campaign, health professionals graffitied 
billboards that advertised tobacco, and a doctor was 
convicted of maliciously injuring private property and 
given a small fine.28,29 In New Zealand, an emergency 
physician was arrested in 2015 for sitting on top of a 
car, protesting a trade deal with implications for the 
affordability of medicines. He was given a warning by the 
police and summoned to a disciplinary meeting with his 
employer.30 In 2019, doctors have been arrested (but not 
charged) in London, UK, for civil disobedience around 
climate change.11 Although the response of the legal 
system has been relatively mild, the personal experience 
of some health professionals who have undertaken civil 
disobedience is of indirect effects on their employability 
and ability to secure academic postings and research 
funding (Chesterfield-Evans A, independent medical 
practitioner and politician, Australia, personal commu-
nication). It is possible, at least in New Zealand, that if a 
doctor’s civil disobedience action is perceived to bring 
discredit to the profession or reflect adversely on fitness 
to practise, then a doctor could become subject to a 
professional conduct review.31 

Attributing causality between health advocacy and 
public opinion or policy change is much more difficult 
than establishing causality between proximal risk factors 
and disease.32,33 Furthermore, there are few attempts to 
evaluate formally the effectiveness of civil disobedience 
in the health context.34 In some cases, however, civil 
disobedience was followed relatively quickly by shifts in 
law or policy.34 Wodak states that within 2 years of his 
illegal needle exchange being established, all Australian 
states had legalised needle exchange.27 Experts claim 
that the BUGA-UP campaign on tobacco advertising 
was pivotal in achieving public support for tobacco 
control, yet they are careful to highlight that many other 
interventions influenced the decline in smoking in 
Australia.28,32

Framework for assessing the justifiability of civil 
disobedience action
Beyond considering elements of the definition of civil 
disobedience, several ethical principles and concepts can 
be used as criteria by health professionals for assessing 
its justifiability. We have drawn on Rawls’ analysis and 
interpretations by Childress and others within the health 
context to adapt a set of five criteria for assessing the 
justifiability of health professionals’ civil disobedience 
(panel 1).19,20,22–24,35,36

The first two criteria address whether an issue is a 
justifiable candidate for civil disobedience. In defining 
what we can label as significantly unjust, we draw on 

Rawls’ notion of justice as fairness, stating that equal 
concern and respect should be accorded to all citizens. 
For Rawls, justice is the first virtue of social institutions, 
so if our laws, policies, or state become unjust, this 

Panel 2: Justifiability of health professionals’ civil disobedience for climate action in 
New Zealand

Criterion 1: situation is unjust
Criterion is fulfilled
• Evidence of high climate pollution per capita and insufficient action by 

New Zealand,40–42 which is what we label as significantly unjust by causing 
disproportionate climate harm (affecting fundamental human rights) for people in 
low-income countries and for children, future generations, and Indigenous 
peoples43–46

• Missed opportunities for health and equity gain from climate action focused on 
equity, and the benefits of inaction accrue to the most privileged and powerful groups 
in society

• The climate crisis is at the point at which the failure of the state to act should not be 
tolerated by citizens, including physicians (Rawls’ justice being the first virtue of 
social institutions)23

Criterion 2: civil disobedience is the last resort
Criterion is fulfilled
• Health professionals in New Zealand have published work, engaged the media, 

submitted and written to the government, joined citizen marches, met elected 
representatives, spoken at public and professional events, and formed alliances to 
present formal calls for action to the New Zealand Government and international 
bodies;47–49 further pursuit of all legal avenues will result in harm to the climate and 
health, given the rapidly closing window for action to limit global temperature rise50

Criterion 3: civil disobedience is more effective than harmful
Whether or not the criterion is fulfilled depends on the action
• Participation by health professionals might increase the effectiveness of actions by 

adding credibility and seriousness,51 use relative privilege and power to support less 
advantaged protestors (eg, Māori),52 and highlight links between climate change and 
health;53 well planned actions using principles of effective advocacy are more likely to 
be effective

• But such participation might undermine credibility with decision makers, shifting 
health professionals to being outside of the policy making process, and might 
undermine public trust in health professionals54

Criterion 4: civil disobedience is the least harmful action
Whether or not the criterion is fulfilled is uncertain and depends on the action
• Non-violent, non-coercive civil disobedience that does not impinge on fundamental 

human rights is important for health professionals; for example:
• Trespassing or occupying area alongside Indigenous communities whose lands 

and health are threatened by fossil fuel extraction
• Making minor property damage if it is relatively direct and understandable 

to public (eg, graffiti on a corporate truck delivering coal to a hospital)

Criterion 5: consideration of the sociopolitical situation
Greater obligation for New Zealand than for some other countries
• New Zealand health professionals have a greater obligation to consider civil disobedience 

than do health professionals in some other sociopolitical systems, especially people in 
professional roles that do not preclude participation and whose participation carries 
reduced risk because they enjoy good health, do not have responsibilities for dependants, 
and do not belong to groups experiencing discrimination

For more on OraTaiao: 
New Zealand Climate and 
Health Council see 
www.orataiao.org.nz
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situation cannot be ignored.23 Brownlee’s concept of 
non-contingent needs is also a helpful test for what is 
unjust and corre lates with fundamental human rights 
as defined in UN documents.36–38 Brownlee outlines 
non-contingent needs as grave, urgent, and related to 
sur vival including water, food, shelter, security, 
education, protection of reasoning capacity, expressive 
agency, a degree of autonomy, social inclusion, respect, 
and recog nition. These needs map onto the fundamental 
human rights to life, health, security, safe water, food 
and housing, education, personhood, freedom to 
participate in community, and freedom of movement, 
thought, opinion, and expression. Thus, we also view a 
breach of fundamental human rights as a measure of 
significant injustice. Both Bedau and Brownlee propose 
that civil disobedience should be a last resort but 
concede that when lawful avenues have been fruitless, 
or if the pursuit of all avenues would take so much time 
that harm would result, then civil disobedience becomes 
justifiable. In other words, the last resort might occur at 
a point in time before all avenues of action have been 
exhausted.

The third and fourth criteria consider whether 
participation in any planned action or event of civil 
disobedience is justifiable. Criterion three tries to 
quantify an action’s effectiveness against its possible 
negative outcomes in advance of any action. We suggest 
that health professionals could consider the general 
principles of effective advocacy (eg, good communication 
and synergy with other interventions),26,32 weighed 
against the likelihood that an action will impinge on the 
fundamental human rights of others.36 The fourth 
criterion stipulates that civil disobedience use the 
mildest response possible to address the crisis or issue 
at hand.36

The fifth criterion recognises that civil disobedience 
carries risk and that the distribution of risk is inequitable 
in different personal and professional situations and 
political systems. It therefore considers the level of risk 
to health professionals in their own context. For example, 
many Indigenous environmental defenders have been 
murdered in countries where democracy and the rule of 
law are not functional.39 Health professionals in low risk 
situations could be argued to have a moral obligation 
(ie, a duty of care or necessity)36 to respond to health 
injustices, including using civil disobedience as a last 
resort.

Application to civil disobedience for climate 
health in New Zealand
As an example of applying the five criteria, we have used 
them to consider the justifiability of health professionals 
participating in civil disobedience to accelerate climate 
action in New Zealand (panel 2). By way of context, 
New Zealand is a high-income country with a func-
tioning democracy. There are substantial socioeconomic 
and health inequities between the Indigenous Māori 

population and the New Zealand European population as 
a result of colonisation.7

In the New Zealand context, insufficient climate 
action fulfils the criteria of being significantly unjust. 
Conventional advocacy has persistently failed, making 
civil disobedience justifiable as a last resort. However, 
judgments about the effectiveness of actions out weighing 
negative consequences and causing the least harm are 
far from clear and depend heavily on the characteristics 
of particular actions. The obligation and duty of care to 
protest against climate inaction is arguably greater for 
health professionals in the relatively safe sociopolitical 
circumstances of New Zealand than for those in more 
precarious situations.

Conclusion
Climate change is an urgent issue for health, equity, 
and survival. Despite this situation, governments and 
institutions have consistently failed to take fair or 
sufficient action. Civil disobedience in response to this 
inaction is growing, and health professionals are 
beginning to participate. Climate change is thus a good 
context in which to debate the important professional 
ethics issue of civil disobedience. To contribute to the 
debate, we have outlined important definitions of civil 
disobedience, and then adapted and applied a set of 
ethical criteria to assist decision making.

In both the global and New Zealand contexts, the 
impacts of climate health stand out as significantly 
unjust. Extensive health advocacy has had little effect. 
Whether the effectiveness of an action outweighs its 
negative consequences depends upon the case, but the 
obligation to act is greater in New Zealand, where 
participation incurs a lower risk of harm than in some 
other countries.

Rather than arguing a position for or against civil 
disobedience by health professionals in response to 
climate change, we suggest that it sits within a spectrum 
of possible health professional advocacy actions and 
requires careful, context-dependent consideration on a 
case by case basis. We hope that our analysis and 
adapted criteria can assist health professionals in 
decision making and contribute to further debate on 
this important issue.
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