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Climate change poses an existential threat to children’s health. Divestment of ownership stakes in fossil 
fuel companies is one tool available to pediatricians to address climate change. Pediatricians are trusted 
messengers regarding children’s health and therefore bear a unique responsibility to advocate for climate 
and health policies that affect children. Among the impacts of climate change on pediatric patients are 
allergic rhinitis and asthma; heat-related illnesses; premature birth; injuries from severe storms and fires; 
vector-borne diseases; and mental illnesses. Children are disproportionately affected as well by climate-
related displacement of populations, drought, water shortages, and famine. The human-generated burning 
of fossil fuels emits greenhouse gases (GHG) such as carbon dioxide, which trap heat in the atmosphere 
and cause global warming. The US healthcare industry is responsible for 8.5% of the nation’s entire 
greenhouse gases and toxic air pollutants. In this perspectives piece we review the principle of divestment 
as a strategy for improving childhood health. Healthcare professionals can help combat climate change by 
embracing divestment in their personal investment portfolios and by their universities, healthcare systems, 
and professional organizations. We encourage this collaborative organizational effort to reduce greenhouse 
gas emissions.
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INTRODUCTION

Climate change (CC) poses an existential threat to 
children’s health. The Lancet has described CC as “the 
greatest global health threat facing the world in the 21st 
century,” and also calls it “the greatest opportunity to 
redefine the social and environmental determinants of 
health” [1]. Increasingly, pediatricians are caring for 
patients with illnesses directly and indirectly related 
to climate and the environment [2], including allergies 
and asthma [3,4]; heat-related illnesses [5-7]; premature 
births; injuries from severe storms and wildfires; wa-
ter-, tick-, and vector-borne diseases [8-10]; and mental 
health problems [11]. The threat to human lives is here 
and increasingly visible. For example, in 2021 and 2022, 
the Pacific Northwest was encased in heat domes in 
which temperatures soared to 30°F above normal. What 
was supposed to be a 1 in 10,000 year event happened 
in two sequential summers. In 2021, 800 people died 
in the Pacific Northeast from heat waves [12]. In 2022, 
another heat dome enveloped the Pacific Northwest for 
5 days; 11 million people were placed under excessive 
heat warnings and 12 million under heat advisories. In 
Oregon, 96 people died, who were mostly home alone 
without air conditioning [13]. In 2023, what we now 
understand as climate whiplash, manifested as extreme 
rain events causing historic flooding in California and 
Nevada: 200,000 people lost electricity and there were 22 
deaths, including a 5-year-old that was swept away in the 
floodwaters [14,15].

Health effects attributable to climate change dis-
proportionately affect vulnerable populations such as 
children [16-20] and are magnified by underlying health 
disparities related to structural racism, immigration sta-
tus, and intergenerational trauma [21]. The rate at which 
the most vulnerable are affected is going to continue to 
increase exponentially. With ever-increasing demand, the 
climate crisis poses formidable challenges for healthcare 
professionals and systems.

HEALTHCARE SYSTEM EMISSIONS

The US healthcare system is responsible for approx-
imately 8.5% of national carbon emissions and 25% of 
global health sector emissions [22]. Globally, the health-
care industry produces 1-5% of world greenhouse gases 
(GHG) [23]. Hence, healthcare systems, which respond 
to care for the communities in which they serve, and are 
responding to managing ever-increasing climate-related 
illnesses, are among the greatest contributors to GHG 
emissions. Healthcare system emissions are typically di-
vided into three scopes: scope 1 includes direct emissions 
from healthcare facilities, scope 2 includes emissions 
from direct purchases of energy, and scope 3 includes 

all other supply-chain emissions and investments. Scope 
3 emissions compose >75% of healthcare system emis-
sions, and of these, 28% are supported by financial in-
vestments.

While hospitals are responsible for the largest share 
of healthcare’s air emissions (approximately one-third) 
[24,25], the bulk of medical care is provided in hundreds 
of thousands of medical offices and clinics around the 
world. Figure 1 shows GHG production in 2013 by the 
site of care or work [26]. The category “Outpatient Care” 
groups together the non-hospital services from medical 
doctors, dentists, home care, public health departments, 
and other professional services. Outpatient care is re-
sponsible for at least 26% of the industry’s harmful air 
pollution and GHG. This means that more than 105,000 
years of life are lost in the US alone from the air pollution 
created by outpatient medicine. Not included here are 
the non-lethal suffering of children with asthma attacks, 
people with cancers caused by toxicants in the air from 
burning fossil fuels, and adult victims of heart attacks 
and respiratory illness. No one to date has calculated the 
outpatient care’s contributions to scope 3 emissions or the 
additional costs of the health impacts and the environ-
mental degradation resulting from water pollution, plas-
tics use, and solid wastes from the healthcare industry.

THE ARGUMENT IN FAVOR OF 
DIVESTMENT

Divestment of ownership stakes in fossil fuel com-
panies is one tool available to pediatricians to address 
climate change. Divestment is the practice of withdraw-
ing investments from unethical companies that harm the 
social good. Socially responsible investors believe that 
divestment will help to correct inequities in financial 
markets that threaten environmental health and equity as 
well as fair working conditions. Divestment campaigns 
targeting tobacco, weapons, and gambling helped to stig-
matize these industries, particularly when implemented 
in combination with advocacy efforts that promote gov-
ernment action. In the early 1980s, divestment strategies 
were used to apply financial pressure on South Africa to 
abolish apartheid by raising public consciousness and 
publicizing social disapproval of stigmatized practices 
[27].

Divestment of fossil fuels can signal humanitarian 
values and shift societal norms to disapproval of com-
panies that exploit destructive energy resources for 
corporate profits [28-33]. With wider public adoption of 
divestment policies, fewer individual and institutional in-
vestors will be comfortable with fossil fuels investments, 
and fewer individuals may want to work in stigmatized 
industries, thereby reducing revenues and increasing 
labor costs. Additionally, divesting communicates to pol-
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iticians that their constituents do not want to subsidize 
fossil fuel companies with tax dollars and signal to banks 
and insurance companies that these corporations are risky 
investments. Such changes can help to drive demand for 
improved energy practices and climate policies.

THE CHALLENGES AND BENEFITS OF 
DIVESTMENT

We understand that in some institutions and organi-
zations, fossil fuel divestment will be difficult and some-
times seem daunting. Both professional organizations 
and health systems have complex structures that control 
finances. It may be challenging to determine who has 
influence and responsibility for directing where money 
is invested. Organizations have complicated structures 
and historical patterns of who manages retirement plans 
and who influences how these plans are selected; often it 
is a handful of individuals on committees or those who 
hold financial positions who make the decisions despite 
overwhelming support for divestment/climate safe in-
vestments from rank-and-file health care professionals. 
The word “divestment” and Environmental, Social and 
Governance (ESG) investing have also become increas-
ingly partisan in the US. Historically, when divestment or 
climate safe investments have been raised by physician 
climate and health advocates, the response from organiza-
tional leadership has sometimes been founded in fear that 
climate-safe investment decisions conflict with fiduciary 

responsibilities. Fund managers and retirement commit-
tee members may perceive a threat that they can be sued 
for violating fiduciary roles, and some organizations and 
individuals have purchased insurance to cover for this re-
mote possibility. However, the US Department of Labor 
has recently clarified that ESG investment guidelines are 
in line with fiduciary roles [34].

Despite the real and perceived challenges to divest-
ment, there are precedents and success stories that can 
be positive examples. In May 2020, The University of 
California (UC) system became the largest public univer-
sity in the country to divest from fossil fuels, and as the 
flagship system for California, became a bright example 
of how divestment can occur. With its own complex gov-
ernance structure, it was a combined effort from multiple 
groups within the university system, including the UC 
Green New Deal, UC Academic Senate, and UC Board 
of Regents that accomplished this. In addition, prominent 
professors and student leaders represented a ground-swell 
of support from faculty and students that were displayed 
in multiple protests throughout the multiple UC campus-
es. In the end, the UC system was able to accomplish 
divestment and gained moral authority and greater lead-
ership and security in their academic reputation as a lead-
er in climate science and advocacy. Other prominent US 
academic institutions that have announced plans to divest 
include Brown, Columbia, Dartmouth, Georgetown, Har-
vard, Princeton, and dozens of others [35]. Additionally, 
faculty from diverse academic institutions are collabo-

Figure 1. Greenhouse gases by US healthcare service type. (2013 data).
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dence-based approach, informed by changing risk/benefit 
analyses and with consideration of how other medical 
professional institutions, such as the AMA, have made 
the bold move to divest based on a broader perspective 
on how reliance on fossil fuels impacts human health and 
existence.

INSTITUTIONAL COMMITMENT TO 
DIVESTMENT

Worldwide, more than 200 philanthropies and 1,300 
institutions have committed to divesting more than 14 
trillion dollars [33]. There is a moral argument that it is 
institutions that “hold the lion’s share of the investments 
in fossil fuel companies, and so it will make the most 
difference if they divest” [28].

Asset managers direct institutional capital toward 
diversified investments with the expectation that they 
will provide returns that will support future costs (eg, 
administrative costs, projected capital needs, retirement 
plans). Among these diversified investments, some may 
include fossil fuel companies based on their historically 
perceived and effectively marketed better than average 
returns. However, as pressures mount on governments to 
reduce corporate subsidies and risk/benefit ratios change 
with a growing number of lawsuits against fossil fuel 
companies, the perception of high returns of fossil fuel 
investments is likely to change. According to Forbes, 
“Investors and banks are increasingly questioning the 
long-term viability of the entire sector” [33].

Numerous student and grassroots coalitions have ar-
dently pleaded for institutional divestment from the fossil 
fuel industry. For example, at Harvard University, Stu-
dents for a Just and Stable Future (SJSF) demanded fossil 
fuel divestment by the Harvard Management Company 
[37]. Initially these demands were rejected in the interests 
of sound financial stewardship. Then, Harvard Forward, 
a grassroots alumni effort to vote pro-climate members 
onto the Harvard Governance Boards, contributed to the 
momentum for Harvard University to fully divest from 
fossil fuels by electing three pro-climate alumni onto the 
Board of Overseers [38]. Now Harvard’s Board of Over-
seers has made a commitment to avoid future investment 
in exploring or developing fossil fuel reserves [38]. Like-
wise, Stanford University has committed to divesting $18 
billion of direct investments in the coal industry. While 
the fossil fuel industry has financed studies to say that di-
vestment would adversely affect institutional portfolios, 
Rockefeller Brothers Fund has divested and reported that 
this has not adversely affected their returns [39]. Other 
work has also supported the claim that divestment would 
not impair portfolio performance [40]. The argument is 
complex, because even as there are actions to divest from 
fossil fuel industries, banks and lending institutions con-

rating to encourage the Teachers Insurance and Annuity 
Association (TIAA) to divest from fossil fuels [36].

MEDICAL PROFESSIONAL COMMITMENT 
TO DIVESTMENT

Fossil fuel divestment makes a strong social and po-
litical statement, especially when implemented by large 
groups of trusted leaders, and health professionals are 
among the most trusted professional groups. An increasing 
number of medical professional organizations in the US 
and globally are galvanizing clinicians across disciplines 
to collaborate in advocacy, policy, clinical care, and edu-
cation about climate change. These include the Medical 
Society Consortium on Climate and Health, the Planetary 
Health Alliance, the Global Consortium on Climate and 
Health Education (GCCHE), Health Care Without Harm, 
MyGreenDoctor, Physicians for Social Responsibility, 
and state-wide organizations such as Virginia Clinicians 
for Climate Action, Ohio Clinicians for Climate Action, 
and many others. Medical professional organizations in 
the US and globally have announced their plans to divest 
from fossil fuels, including the American Medical Asso-
ciation (AMA), the Canadian Medical Association, the 
UK’s Royal College of General Practitioners, the British 
Medical Association, and the Royal Australasian College 
of Physicians. The AMA House of Delegates voted unan-
imously in 2018 to divest from fossil fuels for its own in-
vestments, to help inform its members about divestment, 
and to choose only vendors that “minimize their fossil 
fuels consumption” (AMA policy H-135.921). The AMA 
in June 2022 recommended divestment by all health and 
life insurance companies.

We believe that pediatric institutions and profession-
al associations, including children’s hospitals, the Amer-
ican Academy of Pediatrics (AAP), and the Academic 
Pediatric Association (APA), should join this movement 
by committing to: divestment from fossil fuels for their 
investment holdings, investment in energy efficiency 
and renewable energy industries, and member education 
about divestment. We have reached out to leadership at 
both the AAP and the APA to request divestment at the 
medical professional society level and also as a way to 
signal support for the youth movement to address climate 
change. We have urged the APA and AAP leadership 
to divest, and they are considering how best to support 
organizational values of protecting children while main-
taining investment returns to cover annual operating and 
programming expenses. Current leaders have expressed 
concern that eliminating specific industries, such as the 
coal, oil, and gas industries, might increase investment 
management costs and reduce institutional programming 
funds. A divestment strategy requires a clear-eyed exam-
ination of institutional values and priorities and an evi-



Jee et al.: Child advocacy through fossil fuel divestment 237

ment in support of child health. It is linked to expecta-
tions for professional organizations and institutions to 
fulfill their fiduciary responsibility. This fiduciary respon-
sibility must be informed by an honest assessment of the 
changing risk/benefit ratios of investments in fossil fuels, 
balanced with our moral responsibility to promote chil-
dren’s health. This can make real change that will impact 
the health of our patients and our planet. We must urge 
our institutions to divest from fossil fuels as a means of 
“investing in humanity” and as a message of hope for the 
next generation [45]. It is incumbent upon us to advocate 
for the future of our patients and upcoming generations. 
We have a moral imperative to act responsibly and in-
tentionally, adopting a course of swift and unequivocal 
action that reflects our commitment to investing in a way 
that aligns with our duty to protect children [46,47]. By 
making a strong public statement to divest from fossil 
fuels, pediatricians can call attention to the climate crisis, 
proactively addressing it within our personal and profes-
sional spheres of influence.
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