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Climate change and health—Stopping the merchants of doubt

The history of the tobacco industry's deliberate campaign to cloud public
perception on the health risks of smoking has been carefully docu-
mented.® Their campaign was lent a veneer of scientific legitimacy
through the recruitment of a small cadre of scientists paid to argue that
cigarette smoke might not be deleterious to health. The impact of these
so-called “Merchants of Doubt,” to borrow the memorable phrase from
one seminal study,4 was immense. A small number of scientists and think
tanks leveraged their credibility to suggest there was no consensus in
the scientific community on issues like the health risks of smoking and
the existence of anthropogenic climate change. The medical community
should now understand that a few individuals bent on intentional obfus-
cation can succeed in muddying public perception only when a majority
maintains a concomitant silence.

In my time as a medical student and volunteering in hospitals,
however, | have made a frustrating discovery—physicians rarely talk
about the health impacts of climate change. The silence is real, and it
is pervasive.

There are clear, obvious exceptions: articles in major journals
have been published discussing topics like “The Imperative for Climate
Action to Protect Health” and “The Climate Crisis and Clinical Prac-
tice” with increasing frequency.>” Some medical schools are working
to add climate change to their curricula, a lacuna highlighted by cur-
rent students and recent graduates.®? Some groups are organizing
research and supporting advocacy efforts, and calling attention to the
regional health impacts of climate change.®

The majority of physicians, however, do not speak publicly about cli-
mate change and health. In their absence, public and legislative dis-
courses have been informed by a small group of medical doctors and
scientists who entirely reject the scientific consensus on detrimental
health impacts attributable to anthropogenic climate change. The CO2
Coalition, the successor to the George C. Marshall Institute noted to
have cast doubt on the existence of climate change* cosigned a public
thank you note to the President of the United States for withdrawing
the country from the Paris Climate Agreement. The CO2 Coalition's
research has now been repeatedly referenced by the US Environmental
Protection Agency to deregulate methane emissions, refute the exis-
tence of anthropogenic climate change, and end the labeling of biogenic
carbon dioxide as a pollutant.**™*® The medical doctors on CO2 Coali-
tion's board of directors have, thus, been more impactful than the
500 000 physicians represented by the Medical Society on Climate and
Health in shaping environmental health policies.

We cannot demur on climate change, lest we forget the role that
physicians and scientists played as merchants of doubt in previous
public health crises. How many millions of premature deaths, cancer
diagnoses, and years of suffering resulted from the medical establish-
ment's slowness to comment on the health risks of cigarette smoking?
How many must suffer or die before more physicians speak out about
the detriments to health caused by climate change?

To those who feel uncomfortable talking about climate change
for fear of either bringing politics into work or potentially alienating
patients, it is worth remembering that this is not a political conversa-
tion but a scientific one.X* We have an affirmative obligation to com-
municate scientific findings to the public. To not discuss a major
source of health risks is a dereliction of the best known of medicine's
first principles, primum non nocere. And, as history has repeatedly tau-
ght us, our silence is hardly an apolitical act.

There are simple actions that individual physicians could take.
First, as has been noted by others, we should communicate with our
patients about climate change and its impacts on health.2® In addition,
proper documentation of mortality and morbidity that could be attrib-
utable to climate change is essential. For instance, if a patient presents
with an infectious disease from a vector outside its historical habitat,
this complaint could be accompanied by a note stating that this could
be secondary to climate change. The burden of disease for global air
pollution is approximately 7 million premature deaths'; it would fol-
low that several million health records should reflect this upstream
cause of disease. By accurately documenting morbidity and mortality
potentially attributable to anthropogenic climate change, we can spur
more discussion with patients and perhaps highlight the severity of
the issue.

Ultimately, systems-level solutions are needed. The US healthcare
system emits 10% of the carbon dioxide produced in the United
States.” No amount of documentation or conversation will change
that, and every hospital system and practice should be taking material
steps to minimize landfill waste, decrease energy usage, and increase
sustainability. Practice-specific work is needed. For instance, every
anesthesia trainee should at least be aware of the relative greenhouse
emissions of inhaled anesthetics, given how significant their green-
house gas footprint is.*® Health policy changes are also required. Not-
withstanding these needs, however, | believe each physician has an
individual imperative to talk about climate change and health to com-
bat climate change denialism and misinformation.
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I am not a climate change epidemiologist or infectious disease
expert, but a medical student; some may argue that | should only be
focusing on my bedside manner, building clinical knowledge, and
learning procedural skills. But the overwhelming silence on the part
of healthcare professionals, especially physicians, compels me to
write. Historians of science have long discussed how we might
defeat the merchants of doubt, but thus far, medicine has not
succeeded.?® Climate change is the greatest public health crisis of
my generation, and | believe my chosen profession of medicine has
much to contribute to its remediation. We cannot let the merchants
continue to traffic their dangerous—and sometimes fatal—brand of
doubt.

AUTHOR CONTRIBUTIONS

Writing - original draft: Peter Kentros.
Writing - review and editing: Peter Kentros.

Peter A. Kentros

Vagelos College of Physicians and Surgeons, Columbia University,
New York, New York, USA

Correspondence

Peter A. Kentros, Vagelos College of Physicians and Surgeons,
Columbia University, New York, NY.

Email: pak2137@cumc.columbia.edu

ORCID

Peter A. Kentros "' https://orcid.org/0000-0002-6014-1134

REFERENCES

1. Bates C, Rowell A. Tobacco Explained: The truth about the tobacco
industry...in its own words. UC San Francisco: Center for Tobacco Con-
trol Research and Education; 2004.

2. Proctor RN. Smokescreen: The Truth Behind the Tobacco Industry
Cover-up. JAMA. 1996;276(12):998-998.

3. Brandt AM. Inventing Conflicts of Interest: A History of Tobacco
Industry Tactics. Am J Public Health. 2012;102(1):63-71.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Oreskes N, Conway EM. Merchants of doubt: how a handful of scien-
tists obscured the truth on issues from tobacco smoke to global warming.
Paperback ed. New York, NY: Bloomsbury Press; 2011.

Haines A, Ebi K. The Imperative for Climate Action to Protect Health.
N Engl J Med. 2019;380(3):263-273.

Solomon CG, LaRocque RC. Climate Change — A Health Emergency.
N Engl J Med. 2019;380(3):209-211.

Salas RN. The Climate Crisis and Clinical Practice. N Engl J Med. 2020;
382(7):589-591.

Howard B. Climate change in the curriculum [Internet]. AAMC 2019.
Available from: https://www.aamc.org/news-insights/climate-
change-curriculum.

Goshua A. Medical schools must prepare students to work in a world
altered by climate change. STAT. March 19, 2019. Available from: https://
www.statnews.com/2019/03/19/climate-change-medical-school/.

The Medical Society Consortium on Climate and Health (MSCCH).
Available from: https://medsocietiesforclimatehealth.org/.

Cows Can Rest Easy: Study for EPA Finds Fears About Methane
Increase “Are Not Justified By the Facts”. November 26, 2019.
Available from: https://co2coalition.org/2019/11/26/cows-can-rest-
easy-study-for-epa-finds-fears-about-methane-increase-are-not-justified-
by-the-facts/.

Life:Powered Praises Proposed Amendments to EPA Methane Regu-
lations. November 26, 2019. Available from: https://co2coalition.org/
2019/11/26/lifepowered-praises-proposed-amendments-to-epa-
methane-regulations/.

Voegele E. Governors ask EPA to clarify biogenic CO2 not regulated
under CCA. August 15, 2019. Available from: https://co2coalition.
org/2019/08/15/governors-ask-epa-to-clarify-biogenic-co2-not-
regulated-under-cca/.

Alame D, Truog RD. How should clinicians weigh the benefits and
harms of discussing politicized topics that influence their individual
patients' health? AMA J Ethics. 2017;19(12):1174-1182.

Xie E, de Barros EF, Abelsohn A, Stein AT, Haines A. Challenges and
opportunities in planetary health for primary care providers. Lancet
Planet Health. 2018;2(5):e185-e187.

Watts N, Amann M, Arnell N, et al. The 2019 report of The Lancet
Countdown on health and climate change: ensuring that the health of
a child born today is not defined by a changing climate. Lancet. 2019;
394(10211):1836-1878.

Blumenthal D, Seervai S. To Be High Performing, the U.S. Health Sys-
tem Will Need to Adapt to Climate Change. The Commonwealth Fund.
April 18, 2018. Available from: https://www.commonwealthfund.org/
blog/2018/be-high-performing-us-health-system-will-need-adapt-
climate-change.

Charlesworth M, Swinton F. Anaesthetic gases, climate change, and
sustainable practice. Lancet Planet Health. 2017;1(6):e216-e217.
Oreskes N, Conway EM. Defeating the merchants of doubt. Nature.
2010;465(7299):686-687.


https://orcid.org/0000-0002-6014-1134
mailto:pak2137@cumc.columbia.edu
https://orcid.org/0000-0002-6014-1134
https://orcid.org/0000-0002-6014-1134
https://www.aamc.org/news-insights/climate-change-curriculum
https://www.aamc.org/news-insights/climate-change-curriculum
https://www.statnews.com/2019/03/19/climate-change-medical-school/
https://www.statnews.com/2019/03/19/climate-change-medical-school/
https://medsocietiesforclimatehealth.org/
https://co2coalition.org/2019/11/26/cows-can-rest-easy-study-for-epa-finds-fears-about-methane-increase-are-not-justified-by-the-facts/
https://co2coalition.org/2019/11/26/cows-can-rest-easy-study-for-epa-finds-fears-about-methane-increase-are-not-justified-by-the-facts/
https://co2coalition.org/2019/11/26/cows-can-rest-easy-study-for-epa-finds-fears-about-methane-increase-are-not-justified-by-the-facts/
https://co2coalition.org/2019/11/26/lifepowered-praises-proposed-amendments-to-epa-methane-regulations/
https://co2coalition.org/2019/11/26/lifepowered-praises-proposed-amendments-to-epa-methane-regulations/
https://co2coalition.org/2019/11/26/lifepowered-praises-proposed-amendments-to-epa-methane-regulations/
https://co2coalition.org/2019/08/15/governors-ask-epa-to-clarify-biogenic-co2-not-regulated-under-cca/
https://co2coalition.org/2019/08/15/governors-ask-epa-to-clarify-biogenic-co2-not-regulated-under-cca/
https://co2coalition.org/2019/08/15/governors-ask-epa-to-clarify-biogenic-co2-not-regulated-under-cca/
https://www.commonwealthfund.org/blog/2018/be-high-performing-us-health-system-will-need-adapt-climate-change
https://www.commonwealthfund.org/blog/2018/be-high-performing-us-health-system-will-need-adapt-climate-change
https://www.commonwealthfund.org/blog/2018/be-high-performing-us-health-system-will-need-adapt-climate-change

	Climate change and health-Stopping the merchants of doubt
	AUTHOR CONTRIBUTIONS
	REFERENCES


