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How to Save the Lives of Millions: Rx for
Sustainability
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ABSTRACT
Climate change is the greatest threat to global health in the 21st century. Scientists anticipate that climate change will bring famines,
mass displacement, infectious disease, and freshwater shortages—problems that can be reduced, if not avoided, by limiting future
greenhouse gas (GHG) emissions. Given a professional duty to do no harm, physicians must do what they can to reduce the impacts
of climate change. As health advocates and counselors to their patients, physicians can accelerate the move toward sustainability. By
promoting behavioural change, such as active transport and eating unprocessed, plant-based diets, physicians can both improve public
health and help reduce GHG emissions.
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Climate change is the biggest global health threat of the 21st century.1

I

n March 2009, a congress of scientists from over 80 countries
raised their concern that current climate data are in line with
the worst-case scenarios projected by the Intergovernmental
Panel on Climate Change (IPCC).2 However, the congress
maintained that dangerous climate change could still be minimized
if dramatic action to reduce global greenhouse gas (GHG)
emissions is taken.2
The impacts of climate change will be overwhelmingly
negative. As sea levels rise and millions of people have their
food and water supplies threatened, there will be migrations
in unprecedented numbers, exacerbating poverty and violent
conflicts.1-4 The International Organization for Migration estimates
that climate change will uproot 200 million people by 2050.5 A
recent study also suggests that people in the tropics and subtropics,
which contains half of the world’s population, will face severe
food shortages by 2100 without extensive adaptive measures.6
Local Physician Leadership
In 2007, the Canadian Medical Association General Council
voted 95% in favour of a motion requesting that physicians
discuss environmental issues with patients, work with healthcare
facilities to reduce waste, green their own homes, and introduce
environmental programs to medical education.7 Promoting
environmental sustainability has direct co-benefits for health, fits
well within the physician’s role, and is simply good preventative
medicine.
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Active Transportation
Transportation causes 23% of global GHGs and makes up 26% of
world energy use.8 In British Columbia, 58% of personal emissions
are due to transport: cars and trucks (44%), air travel (12%), and
bus and rail (2%).9 A U.S. study found that the likelihood of
obesity increased by 6% with each hour spent in a car each day.10
Healthcare professionals can help decrease reliance on personal
vehicles, not only by promoting active transportation such as
walking or cycling, but also by advocating for infrastructure
changes that make these activities safer and more appealing.11
Active transport represents only 12% of all urban trips in Canada,
compared with Germany (34%) and the Netherlands (46%) where
cities and towns have extensive pedestrian zones, traffic calming,
and dedicated bike lanes.11 These measures reduce traffic speeds
and make commuting safer for cyclists and pedestrians. A review
of the impacts of cyclist- and pedestrian-friendly infrastructure
in Denmark, Britain, Germany, and the Netherlands found
traffic injuries reduced by, on average, 53% in traffic-calmed
neighborhoods.12 A recent meta-analysis of prospective cohort and
case-control studies also found that active commuting, whether
by foot or by bicycle, reduces cardiovascular risk by 11%.13
Reductions in motorized transport have measurable and
immediate health benefits. A recent study in the New England
Journal of Medicine found that life expectancy increases by about
0.61±0.20 years for every 10μg/m3 reduction in fine-particulate
concentration (≤2.5μm).14 A natural experiment occurred during
the Atlanta Olympic Games where Olympics organizers took
dramatic efforts to reduce traffic congestion.15 For the duration
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of the Games, the number of children seeking emergency care
and hospitalization for asthma dropped by 41.6%, with minimal
change in the number of children seeking medical attention for
other reasons.15
Limiting Consumption of Digastric Grazers
While auto emissions are often at the centre of public attention
when discussing climate change, agricultural emissions have an
even larger impact. Farming and associated land-use comprise
35% of global GHG emissions.16 Livestock production makes up
18% of global GHG emissions and uses almost one third of the
world’s entire land surface.17 Furthermore, one third of all arable
land is devoted to growing animal feed.17 Dr. R.K. Pachauri, a
Nobel Peace Prize recipient and chair of the IPCC, has said that
reducing meat, especially beef, is a feasible and immediate way
for individuals to significantly reduce their GHG emissions.21
By encouraging patients to eat less meat and more unprocessed
and plant-based foods, doctors can help lessen environmental
impacts, simultaneously reducing heart disease, cancer, diabetes
and obesity.19,20 The risk of developing colorectal cancer is
found to decrease by 33% for every 100g daily reduction in red
and processed meat intake.21 A prospective study of over half

a million men and women demonstrated that high intake of red
and processed meat increased the risk of death from cancer, and
cardiovascular disease.22 The researchers calculated that 11% of
male deaths and 16% of female deaths within the quintile with
highest red meat consumption (62.6g/1000 kcal/d) could have
been prevented if their intake was reduced to that of the lowest
quintile (9.8g/1000 kcal/d).22 There is no risk associated with
reducing meat intake as long as there is an adequate intake of
necessary nutrients and micronutrients.1,23 Physicians should
support patients who choose to eliminate meat from their diets
(and 33% of their food-related GHG emissions), since many
studies and major dietetic associations recognize vegetarian diets
to be healthy.23,24
Primum non nocere
As future healthcare providers, we accept our ethical duty to
first do no harm. In light of the harms posed by climate change,
physicians should be compelled to contribute to the effort to limit
its severity. With dual benefits for individual and global health,
active transport and a plant-based diet are preventative measures
that physicians should advocate.
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