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URGENT CARE PERSPECTIVES

It’s Time for Us to Get Involved 
 

n Roger Hicks, MD

I
 live in the foothills of the Sierra Nevada in Northern Cali-
fornia, where, like numerous other parts of the world, 
extreme weather events are becoming increasingly rou-

tine occurrences. The “hot days” are hotter and more 
abundant, and the droughts are more severe. In turn, this 
has precipitated more wildfires, which lead to problem-
atic smoke and hazardous air quality.  

When I opened my urgent care (UC) clinic 24 years ago, 
I never thought that I would be caring for climate change 
refugees, yet that is exactly what happened in the fall of 
2018. The Camp Fire, fueled by the extreme climate forces 
mentioned above, displaced more than 50,000 residents 
of the town of Paradise and the surrounding com-
munities. Many of those who were forced to evacuate 
their homes had to flee so quickly they didn’t have an op-
portunity to gather their important belongings, including 
medications. The fire burned down the refugees’ homes, 
workplaces, doctors’ offices, and pharmacies and caused 
the emergency evacuation of their fire-damaged hospital. 

I suspect some of you have also served climate change 
refugees at your clinics—perhaps without even realizing 
it. Consider the families displaced during any of the in-
creasingly powerful hurricanes that have ravaged the Gulf 
Coast in recent years or those who’ve become ill from ex-
posure when extreme heat waves or ice storms cripple 
the power grid. Millions are affected by events such as 
these each year in U.S. and worldwide, and it’s during 
these times of stress and displacement that unexpected 
medical needs very often arise. I believe that our duty ex-
tends beyond serving these patients when they present 
to our UC centers in this context. It is time for the urgent 
care community to get involved upstream and take action 
to mitigate the cause of all these tragedies: climate 
change itself.  

Despite any political rhetoric, there is no longer cred-

ible doubt that human activity contributes to climate 
change, and climate change affects human health.1 The 
effects are myriad, and climate change is a threat multi-
plier for health problems. Climate change produces in-
creasingly frequent extreme heat events, extreme 
weather, drought, food-borne diseases, the spread of 
vector-borne diseases, and mental health issues. Air pol-
lution—whether caused by emissions from power plants, 
internal combustion engines, or forest fires—is synergis-
tic with extreme heat and disproportionately affects chil-
dren, pregnant women, and people with lung or cardiac 
problems.2,3,4 

Climate change is not only leading to deleterious ef-
fects on human health, but is also affecting our ability to 
deliver healthcare as well, including in urgent care.5 We 
have seen this unfold in the form of forced healthcare fa-
cility closures and emergency evacuations due to ex-
treme weather, flooding, and fire, which have caused 
disruptions for patients and healthcare personnel alike.6  

As healthcare professionals, we have the good fortune 
and responsibility of a “bully pulpit” because we are im-
plicitly trusted by our patients and the public at large in 
ways few others experience. By virtue of the work we do, 
we are also more aware than those in the general pop-
ulation of the specific health effects of climate change as 
we see their consequences with our own eyes.  

Urgent care has experience coming through when facing 
uncertain times. Most recently, we stepped up during the 
pandemic. While many doctors’ offices and clinics were 
telling people with COVID-related concerns to stay away, 
we kept our doors open. It was the right thing to do, and in 
so doing, we earned the public’s trust. This position raised 
awareness of the vital role UC plays in our healthcare sys-
tem and society as a whole. We have the opportunity to po-
sition ourselves similarly with respect to responding to 
climate change. And our patients and the planet are count-
ing on us to take this responsibility seriously. 

 
Make a Change 
While we are experiencing the harsh effects of climate 
change, in recent years, we’ve also seen that with techno-
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logical advances, a clean energy future is achievable. This 
is not a fringe movement any longer; there are already 
many communities around the world engaged in this 
transition. However, like the tobacco industry before it, 
the fossil fuel industry is undermining progress by deceiv-
ing the public about the side effects of its products. But 
we are clearly at stage in human history where there is lit-
tle doubt that the negative impacts of burning more fossil 
fuels far outweigh the benefits, especially as many 
cleaner, viable alternatives now exist.  

Increasingly within medicine, healthcare profes-
sionals, who note the undeniably negative impacts of cli-
mate change on the health of our population, have 
become engaged. For example, organizations, such as 
the Medical Society Consortium on Climate and Health, 
which represents more than 50 medical societies and 
more than 700,000 healthcare professionals, have led a 
counteroffensive in lobbying for policies that might abate 
climate change.7 The American College of Emergency 
Physicians has pledged to combat the climate crisis 
through education, research, advocacy for public policy, 
and has taken steps to reduce the carbon footprint of 
their own facilities.8 The American Board of Pediatrics has 
developed a Maintenance of Certification  module on cli-
mate, health, and equity and is the first board to offer 
such content.9 Citing the devastating effects on health, 
over 200 peer reviewed journals in the life sciences, in-
cluding the New England Journal of Medicine, have re-
cently called on world leaders to take emergency action 
to halt climate change.10,11 

These organizations, which represent clinicians, are 
taking these positions because the impact of climate 
change on public health is now so apparent. However, 
creating legislation and policy that slows the progress of 
climate change is not only good for the health of our cit-
izens but also fiscally sound. Interventions that reduce 
fossil fuel emissions can also save money by reducing 
overall healthcare spending, especially among the most 
vulnerable populations.12 

 

3 Ways to Get Involved 
It’s time for the UC community to join the charge 
against climate change with our healthcare profes-
sional colleagues. This is such a multi-faceted and far-
reaching issue that the ways in which we can be 

involved are truly endless. However, I want to suggest 3 
specific ways in which the UC community can show our 
support for this cause immediately. 

1. Incorporate curricula discussing the health effects of 
climate change into our specialty conferences. By 
educating ourselves and colleagues, we can begin 
to organize and inspire one another and then share 
these learnings with our patients and others in our 
community.  

2. Lead by example by advocating for reducing the car-
bon footprint of our own clinics first. 

3. Directly lobby our local, state, and federal govern-
ment leaders for policies affecting the environment 
through the lens of the effects of sustainability on 
the health of our patients. 

As urgent care did during the COVID pandemic, we 
must again step up to fight an even larger existential 
threat: the decreasing livability of the only planet we 
have. From our trusted position, acting against the on -
going climate change crisis is nothing short of our duty. 
We owe it to our patients. We owe it to ourselves. n 
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“The ways in which we can be 
involved are truly endless”


