O©CoONOOTPRWN-=-

AMERICAN MEDICAL ASSOCIATION RESIDENT AND FELLOW SECTION
Resolution: 4
(I-22)

Introduced by: Dayna Isaacs, MD, MPH; lan Motie, MD; Oluwasegun Emenogu, MD; Faith
Crittenden, MD, MPH; Anna Heffron, MD, PhD

Subject: Supporting the Use of Renewable Energy in Healthcare

Referred to: Reference Committee

Whereas, In 2007, healthcare entities accounted for approximately 8% of all U.S. greenhouse
gas emissions, and healthcare emissions are growing rapidly, increasing by 28% from 2003 to
2013"2; and

Whereas, If the U.S. healthcare sector were considered a country, it would rank 13th highest in
the world for its quantity of greenhouse gas emissions?; and

Whereas, Hospital care represents the largest proportion of healthcare emissions, representing
36% in 2013%4; and

Whereas, According to the Environmental Protection Agency (EPA), renewable energy is
defined as resources and technologies that provide the highest environmental benefit by
reducing the emissions associated with traditional electricity sources®; and

Whereas, Transitioning to renewable energy, which includes wind, solar, geothermal
technology, biomass, and hydropower energy, is a solution for healthcare; and

Whereas, In 2014, Gundersen Health System, a group of hospitals based in Wisconsin, became
the first energy-independent U.S. health system, utilizing solar, wind, and biomass energy?¥;
and

Whereas, Since 2008, Gundersen Health System has saved $11 million in energy costs through
these energy-efficient upgrades?7; and

Whereas, CentraState Health, a healthcare system in New Jersey, installed solar carports and a
solar farm in 2019, which has allowed the healthcare system to cut its energy consumption in
half and save half a million dollars in energy costs annually®; and

Whereas, Kaiser Permanente, an integrated healthcare delivery system, received the 2019
Green Power Leadership Award from the EPA for 95 solar projects across the country, resulting
in 109 million kilowatt hours per year®; and

Whereas, There are federal and state policies as well as incentives to alleviate the transition to
renewable energy, including rebate programs, grants, loan programs, tax credits, and tax
exemptions, available via the U.S. Database of State Incentives for Renewables &
Efficiency'®'"; and

Whereas, Community solar programs, which are projects that allow multiple groups to benefit
from energy generated from solar panels, are an option for healthcare systems that do not have
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the budget and/or the available roof space to invest in solar energy, and healthcare
organizations can serve as “anchor tenants” in community solar programs to utilize solar energy
while reducing energy costs and without having to install solar panels®'%'2; and

Whereas, Communities of color, Black, Hispanic, and Indigenous communities, have not
benefited from solar energy panels due to lower levels of homeownership, but since individuals
from this population represent the majority of Medicaid patients, they would benefit indirectly
from Medicaid-funded hospitals installing solar panels to decrease hospital expenditures’'4;
and

Whereas, Given the healthcare sector’s significant greenhouse gas contribution, it is imperative
that healthcare organizations transition to renewable energy for the U.S. to reach its goal of net
zero emissions by 2050'°%; and

Whereas, Our AMA has existing policy which supports the reduction of power plant emissions
and has declared climate change a public health crisis with policies H-135.949 and D-135.966,
respectively; therefore be it

RESOLVED, That our AMA disseminate a public statement highlighting the importance of
healthcare systems’ timely transition to renewable energy, including wind, solar, geothermal
technology, biomass, and hydropower energy; and be it further

RESOLVED, That our AMA support implementations of policies and incentives that promote the
healthcare sector’s transition to renewable energy.

Fiscal Note: Minimal
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Relevant RFS Position Statements:

410.004R Safe Disposal of Unused Pharmaceuticals

That our AMA: (1) request that the Environmental Protective Agency conduct studies to understand better
the public health and environmental impact of discarded pharmaceuticals on the nation’s drinking water,
(2) develop programmatic guidelines for the disposal of unused pharmaceuticals that optimally protect
public health, patient confidentiality and environmental resources. (Resolution 1, I-05) [See also: AMA
Policy H-135.993] (Reaffirmed Report E, A-16)

410.025R Environmental Toxins and Reproductive Health

That our AMA-RFS: (1) support rigorous scientific investigation into the causes and prevention of birth
defects; (2) support rigorous scientific investigation into the linkages between environmental hazards and
adverse reproductive and developmental health outcomes; (3) support policies to identify and reduce
exposure to environmental toxic agents; (4) support policies to address the consequences of exposure to
environmental toxic agents including the reporting of identified environmental hazards to appropriate
agencies; (5) encourage physicians to learn about toxic environmental agents common in their
community and educate patients on how to avoid toxic environmental agents; and (6) support policies and
practices that support a healthy food system. (Resolution 3, A-14)

Relevant AMA Policy:

H-135.949 Support of Clean Air and Reduction in Power Plant Emissions

1. Our AMA supports (a) federal legislation and regulations that meaningfully reduce the following four
major power plant emissions: mercury, carbon dioxide, sulfur dioxide and nitrogen oxide; and (b) efforts to
limit carbon dioxide emissions through the reduction of the burning of coal in the nation's power
generating plants, efforts to improve the efficiency of power plants and continued development,
promotion, and widespread implementation of alternative renewable energy sources in lieu of carbon-
based fossil fuels.

2. Our AMA will: (a) support the Environmental Protection Agency’s proposal, under the Clean Air Act, to
regulate air quality for heavy metals and other air toxins emitted from smokestacks. The risk of dispersion
through air and soil should be considered, particularly for people living downwind of smokestacks; and (b)
urge the EPA to finalize updated mercury, cadmium, and air toxic regulations for monitoring air quality
emitted from power plants and other industrial sources, ensuring that recommendations to protect the
public’s health are enforceable.

Citation: Res. 429, A-03; Reaffirmation: 1-07; Reaffirmed in lieu of Res. 526: A-12; Reaffirmed: Res. 421,
A-14; Modified: Res. 506, A-15; Modified: Res. 908, 1-17; Appended: Res. 401, A-22

H-135.923 AMA Advocacy for Environmental Sustainability and Climate

Our AMA (1) supports initiatives to promote environmental sustainability and other efforts to halt global
climate change; (2) will incorporate principles of environmental sustainability within its business
operations; and (3) supports physicians in adopting programs for environmental sustainability in their
practices and help physicians to share these concepts with their patients and with their communities.
Citation: Res. 924, I-16; Reaffirmation: 1-19

D-135.966 Declaring Climate Change a Public Health Crisis
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1. Our AMA declares climate change a public health crisis that threatens the health and well-being of all
individuals.

2. Our AMA will protect patients by advocating for policies that: (a) limit global warming to no more than
1.5 degrees Celsius, (b) reduce US greenhouse gas emissions aimed at carbon neutrality by 2050, and
(c) support rapid implementation and incentivization of clean energy solutions and significant investments
in climate resilience through a climate justice lens.

3. Our AMA will develop a strategic plan for how we will enact our climate change policies including
advocacy priorities and strategies to decarbonize physician practices and the health sector with report
back to the House of Delegates at the 2023 Annual Meeting.

Citation: Res. 420, A-22

H-135.973 Stewardship of the Environment

The AMA: (1) encourages physicians to be spokespersons for environmental stewardship, including the
discussion of these issues when appropriate with patients; (2) encourages the medical community to
cooperate in reducing or recycling waste; (3) encourages physicians and the rest of the medical
community to dispose of its medical waste in a safe and properly prescribed manner; (4) supports
enhancing the role of physicians and other scientists in environmental education; (5) endorses legislation
such as the National Environmental Education Act to increase public understanding of environmental
degradation and its prevention; (6) encourages research efforts at ascertaining the physiological and
psychological effects of abrupt as well as chronic environmental changes; (7) encourages international
exchange of information relating to environmental degradation and the adverse human health effects
resulting from environmental degradation; (8) encourages and helps support physicians who participate
actively in international planning and development conventions associated with improving the
environment; (9) encourages educational programs for worldwide family planning and control of
population growth; (10) encourages research and development programs for safer, more effective, and
less expensive means of preventing unwanted pregnancy; (11) encourages programs to prevent or
reduce the human and environmental health impact from global climate change and environmental
degradation.(12) encourages economic development programs for all nations that will be sustainable and
yet nondestructive to the environment; (13) encourages physicians and environmental scientists in the
United States to continue to incorporate concerns for human health into current environmental research
and public policy initiatives; (14) encourages physician educators in medical schools, residency
programs, and continuing medical education sessions to devote more attention to environmental health
issues; (15) will strengthen its liaison with appropriate environmental health agencies, including the
National Institute of Environmental Health Sciences (NIEHS); (16) encourages expanded funding for
environmental research by the federal government; and (17) encourages family planning through national
and international support.

Citation: CSA Rep. G, I-89; Amended: CLRPD Rep. D, 1-92; Amended: CSA Rep. 8, A-03; Reaffirmed in
lieu of Res. 417, A-04; Reaffirmed in lieu of Res. 402, A-10; Reaffirmation I-16



