AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES
Resolution: 424
(A-22)
Maryland

Subject:

Physician Interventions Addressing Environmental Health and Justice

Referred to:

Reference Committee D
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Whereas, Environmental degradation and climate change are among the greatest global health
threats facing our world in the 21st century; and
Whereas, Fossil fuels that are fueling the climate crisis are also the sources of pollutants that are
causing heart disease, lung disease, and cancer; and
Whereas, The burdens of environmental degradation have historically fallen on communities of
color and low-income communities, exposing them to higher environmental risk, characterized by
proximity to hazardous waste sites, exposure to air and water pollution, poor and crowded
housing quality, and dangerous work environments; and
Whereas, Communities of color and low-income communities subsequently experience higher
incidences of cardiovascular disease, asthma, cancer risk, and mortality; and
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Whereas, As the world’s climate changes, vulnerable communities will be exposed to even higher
risks of health harm. Ecological changes will result in increased temperature extremes, natural
disasters, wildfires, vector-borne disease, sea level rise, food insecurity, and more; and
Whereas, Environmental justice is closely tied to social determinants of health; thus, interventions
to improve public environmental health must be rooted in participatory and distributive justice,
prioritizing those currently facing the greatest disadvantage; and

Whereas, Healthcare costs can be directly tied to the health of our environment, as climate
change and environmental pollutants lead to increased hospitalizations and emergency room
visits, which are especially expensive and resource-consuming; and
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Whereas, Research suggests that asthma hospitalizations can be decreased with intervention. In
2009, there was a sharp decline in asthma hospitalization rates (57%) in two Baltimore zip codes
where there was a large reduction in pollution from nearby coal-fired power plants; and

Whereas, Physicians have a special obligation to participate in climate health advocacy and
policy intervention based on an ethical framework of seven criteria: expertise, proximity,
effectiveness, low risk or cost, unique role, severity of outcome, and public trust. Physicians have
expertise in treating illnesses related to environmental determinants and climate change and are
often first responders with proximity to those who require care. Their advocacy poses low risk to
themselves, and they can be effective advocates as they have unique medical expertise. By
speaking on the severity of the health consequences of climate change, physicians can uphold
public trust; and
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Whereas, The current AMA policy H-135.938 1) supports the findings of the Intergovernmental
Panel on Climate Change’s fourth assessment report, 2) supports educating the medical
community on the health implications of climate change, 3) recognizes the importance of
physician involvement in climate policymaking, 4) encourages physicians to assist in educating
patients on environmental sustainability, and 5) supports research necessary for evidence-based
climate change policy decisions; and
Whereas, The current AMA policy H-135.938 lacks explicit statement of the importance of
physician assessment of environmental determinants of health faced by their patients; and,
Whereas, physician assessment of environmental determinants will improve patient outcomes
and prevent future development and exacerbation of disease, especially for patients from lowincome communities or communities of color; and
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Whereas, Previous studies have shown great physician interest in environmental health, but a
lack of confidence in their ability to take an environmental history. Currently, there is no
systematic documentation of environmental risk factors in the medical record and environmental
factors are often not specifically investigated and highlighted as a cause of disease; and
Whereas, A survey study of 500 primary care physicians showed that only 27.8% correctly
recognized all health effects related to environmental exposures, and those who recognized the
importance of the environment were significantly more likely to have knowledge of environmental
risk factors related to respiratory disease. Less than one third of physicians provided educational
material about environmental and public health to their patients, and those who asked their
patients about environmental exposures were significantly more likely to believe that
environmental health history is a useful tool to prevent environmental health exposures; therefore
be it
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RESOLVED, That our American Medical Association amend policy H-135.938, “Global Climate
Change and Human Health,” by addition to read as follows:
Our AMA:
1. Supports the findings of the Intergovernmental Panel on Climate Change's fourth
assessment report and concurs with the scientific consensus that the Earth is
undergoing adverse global climate change and that anthropogenic contributions
are significant. These climate changes will create conditions that affect public
health, with disproportionate impacts on vulnerable populations, including children,
the elderly, and the poor.
2. Supports educating the medical community on the potential adverse public health
effects of global climate change and incorporating the health implications of climate
change into the spectrum of medical education, including topics such as population
displacement, heat waves and drought, flooding, infectious and vector-borne
diseases, and potable water supplies.
3. (a) Recognizes the importance of physician involvement in policymaking at the
state, national, and global level and supports efforts to search for novel,
comprehensive, and economically sensitive approaches to mitigating climate
change to protect the health of the public; and (b) recognizes that whatever the
etiology of global climate change, policymakers should work to reduce human
contributions to such changes.
4. Encourages physicians to assist in educating patients and the public on
environmentally sustainable practices, and to serve as role models for promoting
environmental sustainability.
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5. Encourages physicians to work with local and state health departments to
strengthen the public health infrastructure to ensure that the global health effects of
climate change can be anticipated and responded to more efficiently, and that the
AMA's Center for Public Health Preparedness and Disaster Response assist in this
effort.
6. Supports epidemiological, translational, clinical and basic science research
necessary for evidence-based global climate change policy decisions related to
health care and treatment.
7. Encourages physicians to assess for environmental determinants of health in
patient history-taking and encourages the incorporation of assessment for
environmental determinants of health in patient history-taking into physician
training. (Modify Current HOD Policy)
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Fiscal Note: Not yet determined
Received: 05/11/22
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Global Climate Change and Human Health H-135.938
Our AMA:
1. Supports the findings of the Intergovernmental Panel on Climate Change's fourth assessment
report and concurs with the scientific consensus that the Earth is undergoing adverse global
climate change and that anthropogenic contributions are significant. These climate changes will
create conditions that affect public health, with disproportionate impacts on vulnerable
populations, including children, the elderly, and the poor.
2. Supports educating the medical community on the potential adverse public health effects of
global climate change and incorporating the health implications of climate change into the
spectrum of medical education, including topics such as population displacement, heat waves
and drought, flooding, infectious and vector-borne diseases, and potable water supplies.
3. (a) Recognizes the importance of physician involvement in policymaking at the state,
national, and global level and supports efforts to search for novel, comprehensive, and
economically sensitive approaches to mitigating climate change to protect the health of the
public; and (b) recognizes that whatever the etiology of global climate change, policymakers
should work to reduce human contributions to such changes.
4. Encourages physicians to assist in educating patients and the public on environmentally
sustainable practices, and to serve as role models for promoting environmental sustainability.
5. Encourages physicians to work with local and state health departments to strengthen the
public health infrastructure to ensure that the global health effects of climate change can be
anticipated and responded to more efficiently, and that the AMA's Center for Public Health
Preparedness and Disaster Response assist in this effort.
6. Supports epidemiological, translational, clinical and basic science research necessary for
evidence-based global climate change policy decisions related to health care and treatment.
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