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Abstract 

Research has become essential in addressing the effects of climate change on human 
health and that of the biosphere. However, the ethical regulation of such research 
remains insufficiently developed, particularly with the current consolidation of research 
ethics committees as the reference standard to review and approve of health research. 
Unlike human-centred health research, climate and health research extends beyond 
humans to include biotic and abiotic components. This aspect challenges the human-
centred approach to ethics that has traditionally defined the role of research ethics 
committees. In this analysis, we seek to re-examine the role of these committees in 
guaranteeing the ethical review of climate change and health research and the 
possibility of extending beyond its limited, human-centred scope. We also discuss the 
ethical concerns and considerations from the global and African-centred perspective 
that research ethics committees should address. We recommend that institutions 
hosting these committees implement two initiatives. First, restructure research ethics 
committees to include experts in climate change and health, as well as activists and 
representatives of Indigenous communities who are knowledgeable about the links 
between health and climate. Second, support initiatives to build the capacity of 
committee members, for example by developing training curricula on climate change 
and health research. These curricula should aim to strengthen the ability of committees 
to identify and address key issues including justice, intergenerational ethics and 
community-specific norms and values. 
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Introduction 

The promotion of ethically sound research and the avoidance of extractive research practices 

depend on the existence of good research regulatory mechanisms. Despite the increasing interest 

in climate and health research, the role of existing research ethics committees or institutional 

review boards remains less examined. Historically, research ethics committees were established 

as a response to unacceptable and inhumane experiments involving vulnerable individuals.1–3 

However, climate change and health research present a new moral dimension that challenges the 

status quo of how research ethics committees ought to function. The key function of any of these 

committees is to ensure the protection of human rights and the well-being of research subjects.4 

However, this conception presents philosophical challenges regarding climate change and health 

research regulation. 

From a philosophical perspective, research ethics committees could be viewed as being 

more anthropocentric (human-centred) than biocentric (all life forms) or ecocentric (ecosystem) 

due to the assigning of moral values exclusively to humans,5 while the environment or other 

species are seen as mere means to achieve human needs.6 This traditional lens could translate to 

an outdated perspective that is human centred. While this approach may be true for human 

research, it may be questionable for climate change and health research, where the concept of 

research subjects extends beyond humans to encompass other biotic (living things) and abiotic 

(non-living things) components. Climate change and health research can yield considerable 

human benefits, but at the expense of the environment or other species. For example, solar 

energy research may lead to large solar farms that reduce emissions but also disrupt wildlife 

habitats; biofuel research can improve energy security while driving deforestation and 

biodiversity loss; and climate-resilient agriculture can enhance food security while reducing 

genetic diversity or affecting native species. Large-scale geoengineering proposals could help 

cool the planet, but they also create ecological risks for other living beings. Balancing these 

trade-offs requires rigorous environmental impact assessments, ecosystem-based approaches and 

ethical research governance frameworks that consider non-human interests. 

This alteration from anthropocentrism as a central tenet of research ethics committees to 

ecocentrism warrants a critical examination to uphold the ethical standards in climate change and 

health research. Nonetheless, the fundamental question remains as to whether the role of research 
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ethics committees could be extended beyond human health and, if so, what ethical concerns 

should be considered.  

Moving to planetary health ethics 

The need to protect the environment and ensure the flourishing of all life forms led to coining the 

term bioethics in 1927.7 This approach posits that every living being should be respected as an 

end in itself and treated accordingly.8 The acts committed by Nazi doctors during the Second 

World War and technological advancement in medicine revitalized the need for bioethics. The 

acts of Nazi doctors included coercing people into inhumane experiments such as hypothermia, 

mustard gas and head injury, among others.9,10 Other unethical experiments reported in the 

aftermath of the Second World War include the Tuskegee Syphilis study, Willowbrook State 

School Hepatitis study and many more.2 During this period, bioethics became focused on the 

well-being of humans participating in research. 

In the early 1970s, academic institutions adopted and institutionalized the human-centred 

view of bioethics with a focus on medical ethics.11,12 Thus, the medical ethics concern the 

dilemmas in physician-patient or researcher-participant relationships, that is, the human-to-

human interaction. Similarly, despite evidence on the human assault against the environment 

since the 1940s,13 environmental ethics as an academic discipline never gained prominence until 

the 1970s.14 To date, environmental ethics lag far behind that of medical ethics as shown by the 

limited number of guidelines, academic programmes and empirically supported scholarly 

writings in environmental ethics. For example, while provisions referring to environmental 

protection during research are non-existent in the current International Ethical Guidelines for 

Health-related Research Involving Humans,15 the recent amendment to the Declaration of 

Helsinki only briefly mentions environmental protection, with no clear guidance.16 These 

documents shape the global research regulatory landscape. However, given the increasing 

concern for human and non-human health, some scholars have called to move beyond 

environmental ethics, which champions sustainability, to planetary health ethics, which insists on 

urgency, advocacy, interconnectedness and inclusivity in addressing climate change ethical 

issues.17 Furthermore, the richness and broadness of the planetary health approach reside in its 

ability to converge global health, Eco Health and One Health perspectives.18,19 Therefore, it 
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would be logical that the ethics principles of planetary health, and not traditional bioethics, 

inform the regulation of climate change and health research.  

Expanding the current paradigm 

Existing ethics guidelines have defined the scope of the committees’ role within the limits of the 

fundamental research ethical principles, that is, respect for persons, beneficence and justice.20 

The purpose of the fundamental principles is only to protect the rights of human beings 

participating in research. Nevertheless, in the context of climate change and health research, the 

question is whether the scope of this role should be extended, or a different committee should be 

established to review climate and health research. Here, we argue for the former and against the 

latter. Establishing a different entity may strain the already limited human resources of skilled 

workers and add a logistical burden, particularly in low-income countries where some research 

institutions may not have research ethics committees or may face financial constraints, limited 

office spaces and fewer skilled members.21,22 Moreover, since these committees are the 

regulatory agents of bioethics research, extending their role to encompass the well-being of all 

life forms would reintroduce the concept of bio to ethics. 

Extending the review paradigm of research ethics committees is feasible. The extension 

could take advantage of the nature and structures of existing committees. These committees have 

the intrinsic objective to protect the fundamental rights of human participants, which could be 

extended to the protection of the Rights of Nature. These rights involve the legal move 

advocating for the human race to recognize the value and rights of non-humans or the 

ecosystem.23 Moreover, such an extension would benefit from existing international policies 

ingrained in the Convention on Biological Diversity and the proposed Universal Declaration for 

the Rights of Mother Earth, among others. Climate change and health research regulation could 

take advantage of the structural organization of research ethics committees, from membership 

composition to research management structures, to strengthen this extended role. For example, 

traditional research ethics committees already have mechanisms to review and approve 

protocols, receive and resolve research disputes, and the means to conduct passive or active 

oversights. These mechanisms are equally important in ensuring that climate change and health 

research is conducted within the purview of ethics. However, in so doing, this paradigm shift 
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must appreciate and operationalize existing global and African-centred views that could play a 

crucial role in regulating climate change and health research.  

Core ethical concerns  

The concerns include but are not limited to justice, intergenerational ethics, solidarity and 

equitable partnerships.24 However, here we pay attention to justice, intergenerational ethics and 

African-centred views that research ethics committee ought to appreciate as they assume the 

regulatory role of climate change and health research.  

Upholding justice  

According to the sociological model of climate justice,25 justice can be grouped into four 

elements: (i) distributive or material justice, focusing on fair distribution of services or goods and 

burdens; (ii) procedural justice, focusing on the fairness of the decision-making process; 

(iii) compensatory justice focusing on rectifying injustices either through compensation or 

reparations and (iv) transformative justice, advocating for systemic changes and addressing 

underlying injustices.25 In this article, we consider the principles of distributive justice and 

procedural justice to be of immediate concern in climate change and health research since the 

other principles (compensatory and transformative justice) may require legal instruments beyond 

the purview of research ethics committees. To uphold the principle of distributive justice in 

climate change and health research, committees need to establish reasonable mechanisms to 

evaluate study benefits or co-benefits and risks beyond human beings. For benefits, committees 

must discern who benefits, what are the potential benefits and their durability and affordability. 

As to risks or burdens, committees should discern the likelihood and magnitude of the risks, who 

is likely to be burdened the most and whether the risks can be alleviated or minimized. 

Moreover, committees ought to consider the risk-benefit trade-offs whereby the risks may be 

immediate but the benefits could be enjoyed in the future, probably, not by the people or 

ecological communities (humans and non-humans) that participated in the study.  

Procedural justice offers an ethical lens through which fairness can be integrated into the 

distribution of benefits and risks of climate change and health research, mostly by emphasizing 

an inclusive decision-making approach.26 To uphold procedural justice, research ethics 

committees would be obliged to ensure that all parties affected by the proposed study have an 

equal opportunity and power to influence the decision-making process. Since the effects of 
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climate change weigh heavily on the most vulnerable, the consequences of leaving them out in 

decision-making processes cannot be overstated. Building on the rules of community 

engagement in human-centred research, research ethics committees can instruct researchers to 

describe how they plan to engage different stakeholders in decision-making, specifically how 

indigenous communities and other vulnerable populations will be empowered to make decisions. 

Research ethics committees should consider that the decision-making process will mostly 

involve negotiations. Negotiations are rarely value-free, and one party may resort to unethical or 

inappropriate tactics to persuade the other side to reach an agreement.27 Given such 

circumstances, committees may provide parties with guidance on how to ethically conduct their 

negotiations for a more gratifying decision-making outcome. 

Intergenerational ethics  

In addition to justice, intergenerational ethics is becoming an indispensable component of the 

ethics of climate change and health research. Scholars agree that the discussion about climate 

change is inherently a discussion about intergenerational responsibility or equity.24,28 The 

concept of intergeneration is grounded in the idea that each generation should leave the Earth 

and its natural and cultural resources at least as they received them. In human-centred studies, it 

is considered unethical when research participants are left in a worse-off state at the end of their 

participation compared to when they started.29 However, in climate change and health research, 

intergenerational ethics would inquire into the risk–benefit analysis between current and future 

generations with research ethics committees as the stewards of that analysis. This responsibility 

is further complicated by a growing reliance on technological fixes and by the use of research to 

legitimize innovations that are presented as solutions to the climate crisis. Thus, research ethics 

committees may have limited capacity to foresee whether the outcome of such technologies or 

innovations would worsen or improve the health of future generations. However, this dilemma 

may be resolved if committees pay more attention to and apply the three principles ingrained in 

intergenerational equity: conservation of options, quality and access.30 For options, committees 

should analyse the research’s ability to conserve the diversity or plurality of natural and cultural 

resources. For quality, committees should ensure that the quality of the ecosystem in which the 

research is to be conducted does not leave it in a worse-off condition for the current or future 

inhabitants. Lastly, committees can uphold the principle of access by ensuring that the outcome 
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of the proposed research does not exacerbate the inequalities and discrimination among and 

between generations. 

African-centred views  

Research is conducted in specific contexts, with their underlying cultural norms, practices and 

beliefs. These systems have implications on how research is received, accepted or appreciated, 

depending on how it respects local worldviews. The research community has often expected 

research ethics committees to ensure that every research considers and respects local contexts as 

an ethical ideal during reviews and approval of protocols. This responsibility explains why the 

committees’ membership must include a community representative or lay person whose role 

includes, among others, to ensure that the research is culturally sensitive and the local context is 

well understood.31  

In addition to the global ethical imperatives, research ethics committees ought to 

appreciate African cultural perspectives and values when reviewing climate and health research. 

Ubuntu is often touted as the foundational cultural philosophy common in many communities. 

This philosophy is meant to promote the welfare of humanity and to inspire people to take care 

of each other for the sake of the present life and future generations.32 Nonetheless, the welfare 

that Ubuntu intends is often extended beyond mere human relationships to include all forms of 

existence, as seen in the African Indigenous ontology of nature. In the African ontology of 

nature,32,33 life is perceived as an interconnected system of hierarchical categories of existence, 

from God, spirits and divinities, human beings and animate nature to inanimate things. This 

thinking of nature upholds that every individual member of society must take care of the 

environment because a human being is inseparable from the environment.34 

Values and norms that prescribe correct behaviour towards nature have long existed in 

Africa.35 For example, the Tonga people of southern Zambia employ selective harvesting, 

totemism and taboos, organic farming, crop rotation and intercropping, the sacredness of water 

sources and traditional authority to sustain their local biophysical environment, including 

conservation of soil, water, animals, medicinal and fruit plants and rangeland.36 The Gedeo 

community of Southern Ethiopia uses the Songo Indigenous institutions, traditional beliefs, 

taboos and local rules to promote environmental protection and cultural conservation. The setting 

aside of sacred forests for ritual purposes is an indigenous mechanism of tree biodiversity 
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conservation. Social taboos, like indigenous belief systems, have limited people from cutting 

down trees from sacred sites, carelessly killing birds and injuring nature.37 The Kipsigis 

community in Kenya has had long-standing cultural practices that enhanced the conservation of 

the biosphere, especially by taking care of the Mara River basin. This community also observed 

some taboos in aid of environmental conservation; for example, cutting trees along the rivers and 

springs was not allowed. 

Perhaps the environmental ethics of the Kom community is touted as the archetype for 

Indigenous approaches to the preservation of the biosphere that can be leveraged in the efforts to 

contribute to climate and health research regulation in Africa. Kom environmentalism is holistic 

and includes humans, the ecosystem, spirits, the living dead, as well as the unborn in the moral 

community.35 This reflects the approach of many African beliefs regarding the environment that 

is built upon the foundation of Ubuntu. Moreover, this worldview is reflected in Kom 

environmentalism, where no clear separation exists between humans and the rest of nature. In 

this belief, human beings are prohibited from interfering with the harmony that keeps nature 

intact. Some African scholars32,38 consider human beings as the only beings that have the 

capacity to enhance but also disrupt harmony in the universe. Most communities in Africa have 

moral codes and practices that regulate interhuman and interspecies relationships.35 The 

predominant environmental ethics in Africa, based on the interconnectedness of the universe, 

leans towards ecocentrism more than anthropocentrism. 

Given the holistic worldview of the Kom ethics, regulations are needed that guide 

research practices in ways that respect African environmental values across the entire ecosystem. 

Some of these values and beliefs held by the African communities might be broadly similar to 

other contexts. For example, Indigenous Australian communities such as the Aboriginal people 

and Torres Strait Islanders consider human beings and nature as inseparable, living in a balanced 

harmonious Country,39,40 and so do Native Americans.41 However, the values and beliefs 

regarding the human-nature interaction may not always be homogenous across communities.  

Conclusion and recommendations 

Discussions on climate change and its effect on health have led to an intensification of research 

in this domain. However, scholars have given comparatively little attention to the effectiveness 

of regulatory and oversight mechanisms for climate change and health research, particularly in 
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light of its broader environmental and ecological dimensions. Globally, the rationalization of 

research ethics committees is built upon its traditional role of protecting human participants in 

research. Yet climate change and health research introduce aspects that encompass the entire 

ecosystem. Moreover, for low- and middle-income countries, particularly in Africa, contextual 

realities complicate the role of the committees in reviewing and regulating research on climate 

change and health. These challenges include limited institutional capacity and mechanisms for 

comprehensive oversight and the presence of traditional values and norms that introduce unique 

perspectives to review processes. Because of these gaps, research ethics committees in many 

low- and middle-income countries are likely to have difficulties in reviewing and monitoring 

research protocols related to climate change and health, thereby exacerbating the risks to human 

participants and the entire ecosphere. This situation would also result in an unjust distribution of 

the benefits and burdens of climate change and health research. We therefore recommend that 

institutions hosting research ethics committees implement two initiatives. First, restructuring of 

research ethics committees to include experts in climate change and health, including activists 

and representatives from Indigenous communities knowledgeable about the interconnectedness 

between health and climate. These representatives could be identified from established 

nongovernmental organizations that are trusted by the community. In addition to an advisory 

role, experts should also have voting powers during committee proceedings to uphold procedural 

justice. Second, supporting initiatives to increase the capacity of research ethics committee 

members, through for instance developing training curricula that address issues of climate 

change and health research. The curricula should aim to develop the skills of research ethics 

committees in recognizing and addressing pertinent issues in climate change and health, 

including but not limited to justice, intergenerational ethics and community-specific norms and 

values. 
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