
Climate action for health and hope
UN special report’s findings cannot be ignored
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The most serious type of heart attack, an ST elevation
myocardial infarction (STEMI), is a life threatening
emergency. Once health professionals sound the
alarm, an interprofessional team immediately
implements critical, time sensitive interventions to
help the patient. Focused, oriented actions are the
foundation for the evidence based hope in
medicine—that intervention can prevent suffering
and save lives.

Today, the world is reckoning with a diagnosis as
dire as STEMI. Like too much plaque in an artery,
decades of heat-trapping gas emissions from fossil
fuel combustion and land use change have built up
in the atmosphere, warming our planet and creating
a health crisis.1 The sixth assessment report of the
United Nations Intergovernmental Panel on Climate
Change (IPCC) documents how a 1.1°C increase in
global temperature is already fuelling recordbreaking
heat waves, amplifying drought, intensifying
wildfires, supercharging tropical cyclones, increasing
extreme rainfall, and accelerating coastal flooding.1
The more the climate changes, the more frequent,
stronger, and more damaging its extremes will
become.1 -3

Humans’ effect on climate was first discovered in the
1800s,4 and its risks were clearly presented to the US
president in 1965.5 Our collective failure to respond
in a timely manner has led to a bleak prognosis: a
hazardous and even potentially fatal outcome for
human populations globally. Some symptoms are
already here, and others are inevitable because of
emissions over the past century. Without aggressive
treatment, the IPCC projects a temperature increase
of 2°C by around mid-century, putting the Paris
Agreement goals in jeopardy. But rapid and
aggressive intervention can still limit warming to
1.5°C and avert the most dangerous consequences.1

Emergency response
Three lessons from clinical emergencies such as a
STEMI can be applied to the climate crisis: first, make
sure everyone knows the diagnosis and sound the
alarm; second, catalyse time sensitive interventions;
and third, work together to protect health and save
life.

The problem is clear—fossil fuel combustion has
caused ahealth crisis.26 Fine particulate air pollution
from fossil fuel combustion leads to an estimated 8.7
million premature deaths annually,7 nearly double
the current covid-19 death toll of 4.4million.8 Climate
change acts as a threat multiplier, magnifying the
threats posedby existing health risks, food andwater
scarcity, and even socioeconomic, ethnic, andgender
inequality.9

Climate change contributes to disease burdens across
organ systems, both directly and indirectly, through
geographically specific pathways, including
intensifying extremeevents (eg,wildfires and floods),
enhancing the spread of vectorborne andwaterborne
diseases, decreasing air quality, reducing nutrition
levels in crops, displacing populations, and
disrupting health systems.6 9 Everyone is harmed to
some degree, though these harms fall
disproportionately on vulnerable and marginalised
populations.6

One of the most important actions for health
professionals, as trusted messengers, is to sound the
alarm and put a human face on the risks of a 2°C rise
in global temperature. Public opinion surveys show
that only 43% of people in the US, for example,
believe that climate change will harm them
personally.10 Understanding the health harms of
climate change makes the effects personal and the
responses relevant.11

Once awareness is raised, action is needed. Many of
the mitigations required for a rapid transition away
from fossil fuels through sensible, equitable solutions
are possible today.12 What we are primarily lacking
is the motivation and political will to act. Cutting air
pollution and carbon emissions has important near
term health and equity benefits, including the
reduction of deaths from air pollution.2 13 14 The IPCC
states that discernible differences in global
temperature change that would reduce human
suffering could be seen within 20 years.1 15

Just as every minute matters for a patient with a
STEMI, every fraction of a degree ofwarmingmatters
for human health.15 16 Morbidity and mortality from
heat, ground level ozone, and undernutrition are
predicted to be much greater at 2°C of warming than
at 1.5°C.15 The higher threshold will also mean 61
million more people exposed to severe drought, 1.8
billion more people experiencing severe heatwaves
at least once every five years, and twice the habitat
loss for insects, plants, and vertebrates.17 This is why
health professionals must view advocacy for climate
mitigation, both inside and outside the healthcare
sector,18 in the same way as cardiac catheterisation
for STEMI.

A patient’s life is saved by a team. Given the broad,
interconnected nature of climate change,
unprecedented collaborations within the health
sector are essential, at both global and national
levels. Collaborations must also expand beyond
health, integrating the science of social movements19

and engaging social and behavioural scientists.20
Interventions and adaptations can reduce health
harms when they are interdisciplinary, proactive,
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and prioritise iterative decision making in the face of uncertainty.15

The climate crisis is a health crisis and, just like a STEMI, has a
narrow window for intervention. The health community has a
responsibility to respond to this dire diagnosis, and it is time for
clinicians to do what they do best: generate evidence based hope
through timely action on climate change.
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