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ABSTRACT: Environmental degrada-

tion and climate change are the de -

fining crises of our time and are of

great concern to most Canadians.

Physicians are leaders and spokes -

persons in every community; as

such, it is critical that as medical

students and physicians we recog-

nize our responsibility to be inform -

ed and vocally engaged in environ-

mental issues. But how is having an

environmental conscience relevant

to a 10-minute patient interview?

Promoting cycling and discouraging

driving is often a good place to start.

Environmental degradation and

climate change are the defin-

ing crises of our time and are

of great concern to most Canadians.1

In 2007 the General Council of the

Canadian Medical Association over-

whelmingly elected to “discuss envi-

ronmental issues with patients, to

work with health care facilities to

reduce or recycle waste, to make their

own work and home environments

environmentally friendly, and to work

to include environmental programs 

in medical education.”2 This was a

remarkable event in that it acknowl-

edged that the responsible physician

is not only alert to direct environmen-

tal and occupational threats to patient

health, but is an active agent of change

striving to reduce the carbon footprint

of his or her community. It is easy to

dismiss this call as yet another unten-

able demand for the (already inade-

quate) time of the busy physician;

nonetheless, the role of environmen-

tal advocate is intimately coupled to

nearly all of the CanMEDS essential

competencies, most notably to that of

health advocate. 

Physicians are leaders and spokes -

persons in every community; as such,

it is critical that as medical students

and physicians we recognize our res -

ponsibility to be informed and vocal-

ly engaged in issues as widespread as

the use of cosmetic pesticides, air and

water quality, sewage treatment sys-

tems, the effect of salmon farms on

local ecosystems, and how a changing

Canadian climate (particularly in the

North3) can be expected to change

local patterns of health and disease.4

But how is having an environmen-

tal conscience relevant to a 10-minute

patient interview? This is left, like so

many things, to the physician’s best

judgment; but perhaps there is some

low-hanging fruit: promoting cycling,

discouraging driving, and taking note

of how energy and waste are managed

in your workplace.
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Physicians: Pedaling a cleaner path to health

Physicians can promote both patient health and planetary health with one brief intervention: 
suggest patients cycle. 
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The benefits of cycling need little

elucidation: cardiovascular exercise,

decreased capital investment, negli -

gible carbon output, zero impact on

local air quality, and an increased

sense of community.5

Even if patients (and doctors) are

unable or unwilling to jump on a bike,

they can acknowledge that driving is

fast being recognized as the tobacco

of the 21st century, a nasty habit that

may increase the risk of stress-related

health problems,6 and which gener-

ates noxious air pollution to the detri-

ment of everyone. The air pollution

produced by motor vehicles has be -

come so much a part of our society

that we often forget how significantly

it impacts our health. Long-term ex -

posure to fine particulate pollution has

been observed to increase one’s risk

of lung cancer and cardiopulmonary

mortality,7 and mortality from car-

diopulmonary illness has been observ -

ed to be higher in those living within

50 metres of a major road.8 One can-

not overlook the tremendous injury

burden due to motor vehicle accidents.

Over 200 000 Canadians are injured

in vehicle accidents each year,9 which

means that driving is likely one of the

riskier behaviors of many of your

patients. In comparison, public transit

is roughly 10 times safer than car

transport on a per kilometre basis10

(EU data). Cycling and walking are,

unfortunately, more dangerous than

car transport on a per kilometre

basis,10 but clearly the risk associated

with these activities is offset consid-

erably by their ability to oppose the

sedentary mortalities such as meta-

bolic syndrome.11

Finally, taking note of how your

work space manages energy and waste

can be both humbling and empower-

ing. Medicine is a dirty business, envi-

ronmentally speaking. Hospitals and

large care centres are much like indus-

trial factories, with sterilizers, boilers,

incinerators, lighting systems, com-

pressed gases, and various other mech -

anical systems. Collectively, Canadi-

an hospitals consume 64 million GJ,

equivalent to the annual energy con-

sumption of more than half a million

Canadian households.12 While some

of these emissions may currently be 

a necessary evil of modern medical

care, there is little doubt that physi-

cians, design professionals, and build-

ing managers can work together to

dramatically reduce the carbon foot-

print of Canada’s health care institu-

tions.

The CMA, CanMEDS, and Cana-

dians are appealing to Canadian phy -

sicians to become active members of

the environmental community. So next

time you come across one of the 48%

of Canadians13 (or 45% of physicians14)

who are overweight or obese, consid-

er recommending a bicycle, and feel

free to tell him or her it is for the envi-

ronment. 
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The air pollution
produced by motor

vehicles has be come 
so much a part of our
society that we often

forget how significantly 
it impacts our health. 


