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Climate change is among the major public health issues of this century, if not the most significant public health 

opportunity currently facing the Earth.1  Accordingly, SGIM, an organization of primary care clinicians, clinician 

educators, and health care & policy researchers should take an active role in educating patients, trainees, and 

the healthcare system about the health effects of climate change, and possible means to address underlying 

causes and attenuate expected effects.  

1. Climate change has wide-reaching effects on multiple disease processes and patterns through differing 

causal pathways including (but not limited to) heat waves, air pollution, extreme weather, vector-borne 

illness, nutrition, and water quality.  These pathways have the potential to function as effect multipliers 

and cause consequential environmental and human catastrophe.2 

2. Climate change is a health equity and environmental justice issue. At-risk populations, including racial 

and ethnic minorities, those with co-morbid illness, the very young, the elderly, and those with limited 

resources are more vulnerable than others to the health effects of climate change. Physicians are well 

positioned to educate patients within these vulnerable populations about likely health consequences of 

climate change as well as to help prepare them to better withstand the effects.3-6 

3. The appropriate public health approach to addressing climate change is multi-faceted and requires 

collaboration across the disciplines of research, clinical care, education, and community partnership, a 

list which overlaps the Society of General Internal Medicine (SGIM) areas of interest.7-9 

4. Addressing climate change has significant return on investment including significant reductions in health 

expenditures from heat waves, air pollution, and other direct impacts on health.  It also has secondary 

beneficial impacts on health including promoting active transportation and healthier eating.10-11 

5. SGIM recognizes that the general internal medicine community and hospital-based physicians are 

positioned to lead initiatives - both locally and nationally - which promote environmental sustainability, 

climate resiliency, and climate mitigation.12-14  

Accordingly, SGIM supports the following actions: 

1. Physicians and healthcare professionals should work to prepare communities and healthcare facilities to 

better withstand both indolent health effects as well as weather-related disasters associated with 

climate change and should address climate mitigation efforts which, broadly speaking, help reduce 

human contributions currently contributing to global warming.  

2. SGIM believes that every medical trainee, both in medical school and as internal medicine residents, 

should be exposed to curricula addressing the public health impacts of climate change and supports 

members' efforts to develop, disseminate, and evaluate such curricula. This includes commitment to 

inclusion of climate change content at every annual meeting for the next 10 years.  

3. SGIM encourages the medical community to become aware of and recommend “health co-benefit” 

methods to address the causes of climate change and provide associated health impacts; for example, 



encouraging human powered transportation, reducing food waste or recommending more plant-based 

diets. 

4. SGIM will continue to support virtual options at regional and national SGIM conferences, acknowledging 

the importance of opportunities for in-person collaboration and networking.  In addition, SGIM will work 

to provide members with effective resources to facilitate carbon offsets for travel to in-person events. 

5. SGIM encourages its membership to pursue research projects to evaluate the impacts of climate change 

on human health, as well as interventions which reduce or attenuate such impacts. 

6. SGIM supports efforts to reduce the drivers of climate change, including Earth’s reliance on fossil fuels, a 

principal source of human contribution to climate change. SGIM calls for healthcare facilities to 

decarbonize with intent of reaching net zero emissions by 2050. 
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