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Letter to the Editor

Earth has warmed by 1.1°C since 1850 due to atmospheric 
accumulation of anthropogenic greenhouse gases (GHG)1 
and the Lancet has recognized the climate crisis as the great-
est risk to health. In Canada, we recently witnessed extreme 
weather events attributed to climate change, many of which 
disrupted the provision of life-sustaining therapies to our 
vulnerable kidney patient population.

The health care sector produces 4.6% of GHG emissions 
in Canada,2 and kidney care has a disproportionately large 
contribution.3 Carbon pollution, more commonly known to 
cause lung cancer, cardiovascular, and pulmonary diseases, 
also causes kidney disease.4 Furthermore, the incidence of 
dialysis use worldwide is projected to increase by 2.8 million 
individuals by 2030.5 Canada, as a signatory of the COP26 
health agreement, aims to build a climate resilient, low car-
bon health system. Medical leaders have called for emer-
gency action from health professionals in contributing to a 
global response to the climate crisis.6 Increasing resource 
and financial scarcity, in conjunction with the now striking 
and ever-increasing ecologic realities we face, demand that 
novel approaches be “on the table.” The Canadian Society of 
Nephrology (CSN), in creating the Sustainable Nephrology 
Action Planning (“SNAP”) Committee, has identified the 
urgent moral and patient care imperative of developing a 
comprehensive approach to sustainable kidney care. Our 
mission is to educate, innovate, and advocate for sustainable 
kidney practice.

This committee is proudly aligning with the planetary 
health movement by signing the Sao Paulo Declaration on 
Planetary Health, while individual members will be guided 
by principles of the planetary health pledge of the 
Anthropocene.7 Notably, this wider scope includes respect 
for social and structural determinants of health and tradi-
tional knowledge systems.

SNAP has cross-Canada representation and hence a com-
munication network within both pediatric and adult nephrol-
ogy for sharing and disseminating sustainability resources 
and advances. We intend to change clinical practice through 

sustainable clinical care, education, procurement and infra-
structure, and advocacy and engagement.

A comprehensive mapping of the patient journey from 
prediagnosis throughout the spectrum of chronic kidney dis-
ease aims to identify opportunities for disease prevention, as 
well as avoiding “hotspots” of carbon expenditure in optimal 
patient care. We aim to introduce sustainability key perfor-
mance indicators. Learning resources are being assembled, 
and we foresee that sustainable nephrology will be a topic of 
focus at our annual conference. We anticipate fellowship 
positions in the emerging field of green nephrology. We will 
advocate for purchasing to be rooted in environmentally pre-
ferred principles, and will work with industry partners to 
promote and adopt a sustainability focus for the design, man-
ufacture, delivery, and disposal of kidney treatment associ-
ated equipment.

As always, patients are the primary focus of our work and 
will have representation.

We are liaising with similar organizations in other coun-
tries and foresee amalgamating our collective actions 
internationally.

The Canadian nephrology community hopes that SNAP 
activities serve as a useful model, and perhaps even a moti-
vating example, for individual practitioners, renal programs, 
and other medical specialties to create their own climate 
aligned health solutions in this era of uncertainty and yet 
tremendous hope.

Consent for Publication

The author have reviewed the manuscript and consent to its 
publication.

1102042 CJKXXX10.1177/20543581221102042Canadian Journal of Kidney Health and DiseaseStigant
letter20222022

1Division of Nephrology, Department of Medicine, The University of 
British Columbia, Vancouver, Canada

Corresponding Author:
Caroline Stigant, Division of Nephrology, Department of Medicine, The 
University of British Columbia, Vancouver, BC V8R 6V4, Canada. 
Email: caroline.stigant@islandhealth.ca

Sustainable Nephrology Action Planning 
(“SNAP”)—A New Committee of the 
Canadian Society of Nephrology

Caroline Stigant1

https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/cjk
mailto:caroline.stigant@islandhealth.ca


2	 Canadian Journal of Kidney Health and Disease

Acknowledgments

SNAP Investigators: Amin, Syed; Davis, Keefe; Finkle, Neil; 
Glick, Naomi; Kahlon, Bhavneet; Martinusen, Dan; Pederson, 
Kristen; Rajan, Tasleem; Samanta, Ratna; Tarakji, Ahmad

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iD

Caroline Stigant  https://orcid.org/0000-0003-2578-0966

References

	1.	 IPCC 2021: Summary for policymakers. In: Masson-Delmotte V, 
Zhai P, Pirani A, et al, eds. Climate Change 2021: The Physical 
Science Basis. Contribution of Working Group 1 to the Sixth 
Assessment Report of the Intergovernmental Panel on Climate 
Change. https://www.ipcc.ch/report/ar6/wg1/downloads/report/
IPCC_AR6_WGI_SPM.pdf. Accessed May 12, 2022.

	2.	 Eckelman MJ, Sherman JD, MacNeill AJ. Life cycle envi-
ronmental emissions and health damages from the Canadian 
healthcare system: an economic-environmental-epidemiolog-
ical analysis. PLoS Med. 2018;15(7):e1002623. doi:10.1371/
journal.pmed.1002623.

	3.	 Barraclough KA, Agar JWM. Green nephrology. Nat Rev 
Nephrol. 2020;16:257-268. doi:10.1038/s41581-019-0245-1.

	4.	 Bowe B, Artimovich E, Xie Y, Yan Y, Cai M, Al-Aly Z. The 
global and national burden of chronic kidney disease attribut-
able to ambient fine particulate matter air pollution: a modelling 
study. BMJ Global Health. 2020;5(3):e002063. doi:10.1136/
bmjgh-2019-002063.

	5.	 Bello AK, Levin A, Lunney M, et  al. Global Kidney Health 
Atlas: A report by the International Society of Nephrology on 
the Global Burden of End-stage Kidney Disease and Capacity 
for Kidney Replacement Therapy and Conservative Care 
Across World Countries and Regions. Brussels, Belgium: 
International Society of Nephrology; 2019.

	6.	 Atwoli L, Baqui AH, Benfield T, et  al. Call for emergency 
action to limit global temperature increases, restore biodiver-
sity, and protect health. N Engl J Med. 2021;385:1134-1137. 
doi:10.1056/NEJMe2113200.

	7.	 Wabnitz K-J, Gabrysch S, Guinto R, et al. A pledge for plan-
etary health to unite health professionals in the anthropocene. 
Lancet. 2020;396(10261):1471-1473. doi:10.1016/S0140-6736 
(20)32039-0.

https://orcid.org/0000-0003-2578-0966
https://www.ipcc.ch/report/ar6/wg1/downloads/report/IPCC_AR6_WGI_SPM.pdf
https://www.ipcc.ch/report/ar6/wg1/downloads/report/IPCC_AR6_WGI_SPM.pdf

