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Standing in Glasgow, Scotland a few weeks ago at 
the United Nations Climate Change Conference 
(COP26), amidst an international body of climate 
and health advocates, was an extension of the care 
I provide at the bedside. As an emergency 
medicine physician working at the intersection of 
climate change and human health, there is no 
greater opportunity to advance global health and 
equity than to address climate change as the 
current public health threat that it is.  
 
Rising levels of greenhouse gas emissions, primarily 
from fossil fuels, are causing rising temperatures 
and fueling extreme weather events—heatwaves, wildfires, droughts, landslides, hurricanes, 
and other storms. Rising temperatures increase the frequency and intensity of these disasters. 
Warming also results in chronic stressors from sea level rise, water stress, and reduced crop 
productivity. These disasters have widespread potential health harms. Some of these harms are 
readily apparent, such as trauma during storms. Other consequences are much more complex, 
such as that of displacement of people. The enhanced mobility of people globally due to sudden 
or slow onset climate hazards will be the remaining focus for discussion.  
 
 
Climate-related disasters have displaced millions of people  
 
In 2020, 30.7 million people were internally displaced by disasters, and 98% of displacements 
due to disasters were climate and weather related, led by floods and storms. In response to 
climate hazards, people have four choices: stay and adapt, migrate on a long-term basis, 
migrate on a temporary basis, or be displaced. According to the Groundswell Report, 216 
million people could be internally displaced across six regions by 2050 due to climate change. 
Internal displacement is much more common than across international borders. Sometimes 
migration is an adaptation strategy as with planned relocation while other times health risks or 
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consequences influence mobility or immobility. Case studies demonstrate how communities 
are already being affected.  
 
While we all will be impacted by climate change, specific populations and locations will be 
impacted more. Low-income countries are disproportionately affected despite contributing the 
least to the problem. Many of these countries are among the most vulnerable to climate 
change and the least prepared. As such, disasters may prolong periods of vulnerability; they 
exacerbate poverty, water and food security, and other resources. Coexisting health challenges 
cause compounding crises that can exacerbate underlying health disparities. Individuals may be 
displaced multiple times and driven to areas of violence, worse environmental degradation, or 
political unrest.  
  
 
The response of the United Nations High Commissioner for Refugees (UNHCR)  
 
UNHCR has committed to address the climate emergency. The three main areas of their climate 
action agenda are: 1) law and policy, 2) operations, and 3) environmental footprint. They 
established a strategic framework for action and appointed a Special Advisor for Climate Action. 
Their work supports the Sustainable Development Goals and Sendai Framework for Disaster 
Risk Reduction, an agreement that aims to reduce losses. At COP26, UNHCR made these 
recommendations, and another panel discussed preparing for climate migration here. 
 
 
Many Successes Already 
 
Sobering scientific evidence and tragic stories on every continent have motivated the health 
community to act. Leading up to the World Health Organization Global Conference on Health 
and Climate Change at COP26, 45 million health workers signed the #HealthyClimate 
Prescription. Additionally, more than 230 medical journals called for action on climate change. 
The Lancet Countdown on Health and Climate Change published its annual report. The Global 
Climate & Health Alliance’s healthy Nationally Determined Contributions scorecards ranked 120 
countries on key climate health action categories. The National Academy of Medicine launched 
an Action Collaborative on Decarbonizing the U.S. Health Sector, recognizing that an astounding 
8.5% of emissions in the U.S. are from the health sector.  
 
Structured education for health professionals is expanding. There is a Global Consortium on 
Climate and Health Education whereby students are taught to connect health and climate 
change. Medical Students for a Sustainable Future, including a newly formed Milwaukee 
Chapter, is advocating for curriculum changes. Other training opportunities for clinicians are 
available nationally: Physician Fellowships in Climate Medicine, Climate and Health Equity 
Fellowship, and Climate Health Organizing Fellows Program. And this is only the beginning.  
 
 
Conclusion 
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Climate change is about people. We in the health 
sector can use our platform to advance 
education, research, and policy to mitigate, 
adapt, and build climate resilience. We do not 
have to wait to respond. Evidence-based policies 
that incorporate health and risk reduction 
initiatives with multilateral cooperation can scale 
change to protect the youngest and oldest among 
us. COP26 was one step toward adaptation 
financing and strategizing frameworks, but it will take ongoing preparation and firm 
commitments from governments, organizations, industries, and individuals. As global citizens, 
we have a real chance to not only engage meaningfully, but lead, in scaling and sustaining 
changes that prioritize health and justice during times of disaster.  
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