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@he Washington Post

Democracy Dies in Darkness

Severe heat wave in southern U.S.
remains entrenched as records mount

Nearly 100 million Americans are under heat alerts after temperatures approached all-time records in Reno, Las Vegas,

Flagstaff and Salt Lake City on Sunday

By Matthew Cappucci

July 17, 2023 at 12:55 p.m. EDT

National Weather Service - Current Hazards Valid: 07/17/2023 at 14:08:03 UTC
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The Historic Kentucky Floods Were a
Waking Nightmare—and They’re Only
the Beginning

Harrowing flooding in eastern Kentucky offers a window into what climate change
will—and does—look like

Winter Gear Guide







Billion-Dollar Weather and Climate Disasters on the Rise

U.S. 2023 Billion-Dollar Weather and Climate Disasters
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This map denotes the approximate location for each of the 28 separate billion-dollar weather and climate disasters that impacted the United States in 2023.
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Climate change report is ‘a code
red for humanity,” U.N. warns
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Climate change is "single biggest health threat
facing humanity," WHO says

By Greg Cannella
October #, 2021/ 6:56 PM EDT / CBS News

The NEW ENGLAND
JOURNAL of MEDICINE

SPECIALTIES ~» TOPICS ~» MULTIMEDIA CURRENT ISSUE ~ LEARNING {CME ~»  AUTHOR CENTER PUBLICATIONS

EDITORIAL f X in B

Call for Emergency Action to Limit Global
Temperature Increases, Restore Biodiversity, and
Protect Health

Authors: Lukoye Atwoli, Abdullah H. Baqui, Thomas Benfield, Raffaella Bosurgi, Fiona Godlee, Stephen Hancocks, Richard

Horton, +m , and Damidn Vazquez Author Info & Affiliations

Published September 5, 2021 | N Engl | Med 2021;385:1134-1137 | DOI: 10.1056/NE]Me2113200
VOL. 385 NO. 12
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Vulnerability factors

¢ Demographic

* Geographical

¢ Biological factors & health status
¢ Sociopolitical

e Socioeconomic

¢ Health system capacity

e Gender & equity

Climate change ﬂ

Health risk

Climate-related hazards

e Extreme weather events ‘ >
® Heat ‘
e Sea level rise ‘ /

e Air pollution
e Vector distribution & ecology R
¢ Water scarcity ;
¢ Reduced food production .

Exposure

¢ People & communities
e Health workforce

¢ |nfrastructure

¢ Energy systems

e \Water systems

¢ Food systems

¢ Health systems

Health outcomes
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Health systems
& facilities
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Injury and mortality = Heat-related Respiratory  Water-borne diseases Zoonoses Vector-borne Malnutriton ~ Noncommunicable
from extreme illness illness and other water-related diseases and food-borne  diseases (NCDs)
weather events health impacts diseases

https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health

o
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Mental and Impacts on Effects on
psychosocial health care health systems
health facilities




First, Do Not Harm...

Health sector responsible
for 8-10% of carbon

pollution in the U.S., e
directly and indirectly
If the U.S. health sector SEp

L]
were a country, it would wlh

Scope 1
DIRECT

Scope 3
INDIRECT

- purchased é
emit more carbon g e e =
d: purchased el g
- heating & cooling for ow! investments
pollution than the U.K. [ —— By
: Facilities II
capital
goods . e franchises
employee processing of
fuel and ommuting sold products ﬁ
energy related m ( p—
activities % Bitsinaee
. t 1 company fcold leased assets
transportation vehicles usf‘:jugs
and diskribution waste i end-of-life
generated in Ereatment of
operations Id product:
Upstream activities Reporting company Downstream activities
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AAMC

Climate Action in Academic Medicine

An overview of how medical schools and
teaching hospitals and health systems are
responding to climate change

50% of academic health systems and
809, of medical schools and universities

were taking some type of climate
action

» Tracking GHG emissions
» Goals to reduce GHG emissions
» Goals to prepare for impacts

Medical schools with required curriculum
on the health effects of climate change

65%
55%

27%
2019 2022 2023

LCME Part Il Annual Medical School Questionnaire
© 2024 Association of American Medical Colleges



Integrating Sustainability Across the Clinical and Academic Enterprises

System-wide model

Matrixed or shared accountability
between AMC and university/med
school

Strategy lead in academic
enterprise coordinates efforts with
separate clinical enterprise

Combined senior role in both
medical school (associate dean for
sustainability) and health system
(chief medical sustainability officer)

U of U Health Sustainability Reporting Structure

Fresident
Dr. Tayler Randall

5VP Health Sciences Chief Financial
SVP Academic Affairs Officer

Dr. Mifzi Monioya Cathy Anderson
CEQ, Hospitals &

B i Chief Facilities
Management
3 Officer

& e .
CFO, Hospitals & Clinics Robin Bumr
Chariton Park 4

Administrative Direclor
Supply Chain,

Brian Paollick

Porifolio Administrator
Mercedes Anto Robert Amsirang

Sustainability Product Energy & Sustainability
Coordinator
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VVhy Climate Action Is the Future of Medicine and How
Health Care Professionals Can Make a leference

Facing the facts:

* Asthe burning of fossil fuels and the resulting
acceleration of climate change make people more
ill and complicate how to care for them, the
medical field must confront the crisis more directly
by integrating climate change factors into patient
care and medical student education, reducing the
carbon footprint of the health care industry, and
advocating for public policies that protect the
environment

* (Climate change’s impact on health can be seen in
the effect of air pollution, rising temperatures, and
increasingly severe weather events on human
health, including more heat stroke, asthma, stress-
based mental iliness, preterm births, and
premature deaths, and the increased spread of
insect-borne disease

Aaron Bernstein -
Facilitator

MD, MPH

Interim Director, Pediatric
Hospitalist

Boston Children's Hospital

K 4
Shaneeta Johnson - Renee N. Salas - Speaker
Facilitator MD, MPH, MS
MD, MBA ¢ Harvard Global Health
Department Director, Institute
Residency Program . Harvard Medical School
Director, and Professor and Massachusetts

Morehouse School of General Hospital
Medicine




Commentary

Reasons for Optimism About Academic
Medicine's Actions Against Climate Change
William T. Mallon, EJD, Debarah Deas, MD, MPH, and Michael L. Good, MD

Abstract

Since the first mention of cimate change

First, the mission of academic medidne,

food systems, and waste management.

CLIMATE CHANGE AND HEALTH

Accelerating Climate Action Through Academic Health Systems

Leadership's Call to Duty

(Climate action is an urgent public haalth imparative.

Fortunataly, these complex clinical and academic

in Academic Medicine in 20009, the pace inherently aligned with climate action, The authors are optimistic but not A_Eugene

P‘f 1lhe climate crisis I;as aocilellated, propeks tBad;ILll'ng hcslp itals ar'llld health :nmola_cem. Eurr}ent Ile;gl_s of dimate Washington, MD, Msc Climate change is causing excessmorbidityand mortal- — enterprises, which are among the largest and most re-

its impacts on every facet of planetar systems to addres climate change to action in academic medicine are not Officeof the Chancelior X P . ; : -

heaml':: have grmunwrnore zayarne, and ' irfprmxe the health of patients, ;.;:rnilies, nearly enough. Faculty, staff, learners, Erreritus, Duke %T&mm:ﬁiz?ﬁ;;;mﬂ;;:‘;?: mﬁm;mr:mum mﬁﬁm

the urgency for humans to act has and communities. Second, younger leaders, patients and families, and University: and Duke X . ) ) ¥ )

become more dire. Medical schools, generations of learners, faculty, and community partners can and must apply University Heaith fected annually between 2030 and 2050 due toheat,  measurable climate action. Many, infact, already are. As

teaching hospitals and health systems, staff who populate the workforce = “dimate lens" 1o everything they do: r hl:f:‘hm undermsrition, infectious diseases, anddiarrheaalone®  of December 2022, 53% of AHSs in the US were taking
i e

universities, ffiliated organizations, and
the millions of people whao traverse the
halls of these institutions as leaders,

increasingly desire, and often demand,
towork at institutions that are aligned
with their personal values for cdimate

weave climate solutions into education,
patient care, research, community
collaborations, operations, and supply

Willam T. Malion, EQD

The U5 health care sector is a significant contributor to
thits probiliem, responsible for approximatehy 8 5% of do-
mestic graenhouse gas amissions,® which is consider-

steps—including setting spedific targets, tracking prog-
ress, and incorporating dimate action into strategic
planning—to reduce greenhouss gas emissions.®

physicians, scientists, educators, action. Third, broader forces are pushing chain and facility management; integrata ‘mﬁlﬂbﬂﬂf_ . e - - L

laarners, patients and families, and academic medicine fonward in action climate actions into stratagic thinking, Amesican Medicl ahhlhlgl‘la’ﬂmpeerml.lmes Decistve, collective, and it E"”d’BEFI la"'dab‘l?ﬂ_'at m!l:,'.ﬁHSshal:rEgDalsm

community members have an obligation against climate change. Economic planning, and doing; address health Colleges, immediate changes arerequired for the futurehealth of  reduce and ultimately eliminate carbon pollution, but far

to respond. In this commentary, the factors will continue to reduce the cost inequities and climate injustice; and Washingtcn, OC. communities worldwide. fewer in our estimation have concrete plans to mest

authors desaibe 3 reasons they are and increase the return on investment leverage their trusted woices to press for _ those goals.

q::tir_'lisﬁc that aca:l_er'licll_'nedicinﬁawill of ;gr'lau:ma rt facifl'rti]s, purchased_ ;Iin':;lle action al;d_ :Iimi_te justice in the Juﬂ;;ﬂﬂsmnﬂ. A Focus on US Academic Health Systems Thesimple fact is that theravages of dimate change

continue to act against cimate change. goods and services, fuel, transportation, ealth sector and in society. e o the Wihille the entie US haalth sector neads toreduca and  will anly intensify. While one Joyed by ar af-
and CEQL UCLA Health  yitimatety eliminate its carbon pollution, academicheskh  filizted with AHSs—learners, faculty, researchers, clini-
“'duc":;““"’"" systems (AHSs) must take particular action to signifi-  cal staff, operational staff—has a roleto play, AHS execu-

Since 2009, Academic Medicing constructive responses” and “should against climate change for 3 reasons: (1) Cabfornia cantly rEdL”:FTl a_"d uitimately achieve net-zero green-  tive Ieadet;s ha\-'ea. pa'urularl_y critical and I:DI'IHJE”II'IF

has published numerous articles, negotiate means of reducing its own doing 50 is consistent with their purpose: lnmegasemssuls.lm-.ﬁsae likely tohave evengreater  opportunity to d'!"f-*slf'“‘—fm'c afforts to ad":i_E'S cli-

commentaries, editorials, and letters carbon footprint while assessing and 12) they will heed the calls from their greenhouse gas emissions per square foot thannon-  mate changs in their institutions, local communities, and

o the editor about medical education preparing for the shifting disease people for greater action; and (3} external teaching health systems due to the high acuity of care  nationally. What should these laadars do?

and the impacts of climate change.' burdens and health care needs forces are pushing them to respond. Multimedia they provide and their large research infrastructure.

These works represent an important and
growing body of lterature about the

associzted with climate change™

AHSs traat an outsized proportion of low-income and

Reduce tha System's Cimate Footprint

need to incorporate the health effects of The academic medicine community Purpose underserved patientsin the US,” the same populations  First, leaders must ensure their systems have estab-
climate change imto the full continuum of in the United States has been slow to The missien of academic medicine that likely will endure greater negative impacts from  lished greenhouse gas emissions baselines and set
medical and health professions education. respond io this exhortation. In the to improve the health of people and climate changs. operating goas to reduce those emissions. Some AHSs

In this commentary, we argue that the
people and institutions of academic
medicine in the United States must do
that and much maore. We harken back
to the first mention of climate change
in Acedemic Medicine: in a letter to the
editor in 2009, MacPherson argned
that the U.S. medical profession was
“overdue in recogmizing climate change
as a health problem and in formulating

Fiaaa sea the end of this articks for information
about the authars.

Comespandence should be addressed to wiliam T.
Mizllon, Assodation of American Medical Colleges,
ES5K 5L N, Washinglon, DT 20001; ¢

203} E?B-0400; omait wmallortaame org.

Acod Moed. 2023981 243-1246.

Arst publehod online August 10, 2023

doi 10, 1097 ACM 000000000000 5337
Comericht £ 20173 by tho of fimodeon

intervening years, the pace of climate
change has accelerated, its impacts on
every facet of planetary health have
grown more severe, and the urgency for
humans to act has become more dire
Medical schools, teaching hospitals and
health systems, universities, affiliated
organizations, and the millions of
people who traverse the halls of these
institutions as leaders, physicians,
scientists, educators, learners, patients
and families, and community members
have an obligation to respond. Inaction
will impair these institutions from
delivering safe, effective, and efficient care
and, thus, in fulfilling their very missions
of improving health.™

‘While the science does indeed poriend a
challenging future, we are optimistic that
medical schools and teaching hospitals

communities is inherently aligned with
climate action. Teaching hospitals and
health systems are acting to address
climate change, first and foremaost, to
improve the health of patients, families,
and communities.'* Pursuing this mission
means, al a mimimum, the institutions of
academic medicine shoubd not contribute
to the problem. And yet, they, like almost
all institutions and organizations, are
climate polluters. Researchers have
estimated that the 15, health sector is
responsible for 8%-10% of greenhouse
pas (GHG) emizsions in the nation and

a quarier of all global health care GHG
emissions. 7

Maoreover, dimate change is a threat
mudtiplier for diseases, disabilities, and
conditions,™ as a key factor to health
is the environment a person lives

By accelerating climate action

in their institutions, academic health
system leaders will advance their mission
of promoting health and contribute

to the reduction and elimination
of climate pollution.

Adhering to the venerable principle of primumnon
nocere (first, do noharm), AHSs should be assiduous in
taking dimata action. Moreover, given their pivotal role
intraining the next generations of physicians, nurses, and
other health professionals, AHSs have a special obliga-
tion to mitigate the greatest public health threat that
thaee i e heatth care enfeccinnale will nonfront ower

have pledged to achieve net-zero emis-
sions by 2050.7 These greenhouse gas
reduction goals should be "zl in™—toin-
clude direct emissions (scope 1), pur-
chased electricity (scope 2}, and other in-
direct emissions (scopa 3) aoross the
dinical, research, and education portfio-
lios of the systemn. Providing necessary in-
frastructure support to achieve goals is
paramaunt and should inchude 2 desig-
nated member of the system's exacytive
leadership team with accountability for these climate
goals. Tofurther organizational accountability andmain-
tain transparency, progress should be reported regu-
larty, institution-wide, and publicty.

Fully Leverage All Missions
Sacnnd AHS leaders chonld leveraoe their inctibition's

Mallon WT, Deas D, Good ML. “Reasons for Optimism About Academic Medicine’s Actions Against Climate Change,”
Academic Medicine, November 2023.

Washington AE, Mallon WT, Spisso J. “Accelerating Climate Action Through Academic Health Systems: Leadership’s Call to
Duty.” JAMA, April 2024.



Virtual Community open to all

Climate Action & Sustainability in Academic
Medicine

‘ {o) COMMUNITY HOME

[] piscussion fl LIERARY ) evenTts (2] =0k MEMBERS en

Welcome to the community for climate action and sustainability in academic medicine.

Mo other community can provide a more meaningful connection to the myriad people in academic
medical centers working across mission areas (health care, education, research, community
collaborations) to address the climate crisis and improve institutional resiliency.

JOIN THE DISCUSSIOMN
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Climate and Health Education Collection

The MedEdPORTAL Climate and Health Education Collection provides educators and institutions with peer-reviewed
educational innovations to help health care professionals identify, treat, and prevent climate-related health issues while
emphasizing equitable care for all patients and communities. Publications in this collection feature educational
innovations on key topics, such as health care sector sustainability, climate policy advocacy, and equitable patient care
for anyone to adapt and implement.

Featured Publications

Climate Change and Mental Health: An Interactive Educational Session
April 19, 2024

An Interactive Mapping and Case Discussion Seminar Introducing Medical Students to

Climate Change, Environmental Justice, and Health
April 16, 2024

Policy Advocacy Workshop Tools for Training Medical Students to Act on Climate Change
August 17, 2023

Climate Change as a Social Determinant of Health: An Interactive Case-Based Learning
Activity

Ao _1 " mAATAT

AUTHORS » REVIEWERS “ ABOUT % COLLECTIONS

Call for Submissions

MedEdPORTAL invites educators to submit their
innovative curricula for publication consideration
and shape the future of climate-informed health

care.

ACCESS PDF

Author Development Program

Through a combination of expert guidance,
curated learning resources, and interactive
sessions, this free program empowers authors to
reflne their educational content, navigate the
submission process, and increase their chances of
successful publication in MedEdPORTAL.

LEARN MORE

'
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Home / Environmental Justice

Environmental Justice

Health equity cannot be achieved by medical care alone. Social and political
factors greatly impact the health of communities, including the environments
where they live, work, and play.

Many communities shoulder the undue burden of
environmental injustices — pollution, natural
disasters, infectious diseases, violence, and
more. Effective interventions must be developed
through diverse multisector partnerships and be
reflected in policies and structures that can

create real change.




Phases of Awareness and Engagement in
Sustainability and Climate Action
Among Academic Health System Leaders

Integration
Leaders applied a climate lens
to everything they and their

Applying

° New Perspective organizations do. Once they
a I m a t e Leaders developed a new way added that climate lens to
of thinking about climate their personal values and
Critical Reflection change and their role in leadership responsibilities, it
Leaders reflected on their addressing it, focusing on the became an integrating force.
existing beliefs, assumptions, benefits to their students and
Le n S Disruptive Event and values and sought out faculty, patients, and

People or events challenged experts inside and outside communities.

executives” worldview about their institutions to help

the environment and their educate them on the health

leadership responsibilities. impacts of climate change.

Often, that awareness came
from students and residents at
the institution calling upon
leadership to act
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