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“Ignorance, allied with power, is the most ferocious enemy justice can have.” James Baldwin

On the eve of President Trump’s inauguration in 2017, we published an editorial setting out the threat that climate change poses to lung health. We urged the incoming President to face up to his responsibilities and take steps to address this growing existential threat1. We drew a parallel with the actions of two conservative leaders in the 1980s, Ronald Reagan and Margaret Thatcher, who faced with unequivocal scientific evidence, led the decisive steps necessary to avert the destruction of the  ozone layer.2,3 Rather than being contrary to his stated goals, acting on climate change, we wrote “is one way in which President Trump can make good on his promises to improve the wellbeing of Americans, increase America’s energy independence, and act with fiscal prudence. Investing in green infrastructure creates jobs. It reduces healthcare costs- 1/4 - 1/3 of the costs of decarbonising come straight back as health economic gains4.”

Sadly, two years on our worst fears have been realised. The US is experiencing an unprecedented wave of natural disasters attributable to climate change, including widespread wildfires, destructive storms and temperature swings. However, rather than providing global leadership, the Trump administration has not merely abdicated responsibility but is actively sabotaging efforts to mitigate climate change by announcing plans to withdraw from the Paris Climate accords5. Clear evidence in the most recent  Intergovernmental Panel on Climate Change (IPCC)  report sets out the implications of a failure to limit ceiling temperature increase to 1.5°C.6  With a rise of 2°C, an ice-free Arctic could be expected to happen once every 10 years. Keeping to 1.5°C of warming, lowers this to once every 100 years. 

Compiled by 13 US federal agencies, the 4th National Climate Assessment spells out the consequences of climate change for communities, the economy, ecosystems, water, health, agriculture, infrastructure, tourism and recreation in the US.7 The report states “Climate-related risks will continue to grow without additional action. Decisions made today determine risk exposure for current and future generations and will either broaden or limit options to reduce the negative consequences of climate change. While Americans are responding in ways that can bolster resilience and improve livelihoods, neither global efforts to mitigate the causes of climate change nor regional efforts to adapt to the impacts currently approach the scales needed to avoid substantial damages to the U.S. economy, environment, and human health and well-being over the coming decades.” 

Despite being produced by his own government agencies, The President  dismissed the NCA report8, and has instead appointed climate change deniers and officials with previous connections to the fossil fuel industry to the Environmental Protection Agency (EPA)9,10. Not only have investments in green energy not been continued, there have been active attempts to undermine the progress that has been achieved by the previous administration. Trump’s executive order, issued February 3rd, 2017, which requires a reduction of regulations, has been used by the new EPA leadership as a mandate to weaken environmental policies. The most important of these is the repeal of the Clean Power Plan Rule, which allowed the EPA to assign each state a goal for limiting emissions from existing power plants and to switch  from coal to natural gas or to build  wind or solar farms. Other “deregulations” include plans to weaken greenhouse gas and fuel economy targets for automobiles and trucks, and the relaxation of rules restricting mercury release by coal-burning  power plants11.  Finally, following its plan to increase the availability of fossil fuels, the Trump administration has announced a policy that will allow increased offshore drilling, near and at national parks, a policy that beyond its effects on increasing greenhouse gas emissions, could lead to environmental disasters as happened with recent oil spills from drilling sites12. It has been estimated that the immediate health effects of the Trump administration’s anti-environmental policies will cost the lives of  80 000 US residents per decade and lead to respiratory problems for more than 1 million people13. 

Despite the Trump Administration’s positions, there are some rays of hope. At the state and regional level politicians are finding ways to act on climate change through initiatives such as the United States Climate Alliance, which aims to implement policies that will advance the goals of the Paris Agreement, regardless of federal government policies, and the Under2Coalition, an international coalition of state and regional governments committed to keeping global temperature rises to well below 2°C. Similarly, the C40 Cities Climate Leadership Group is led by city mayors all around the world, who are also driving action on air quality and transport. Another fascinating initiative is Our Children’s Trust, which aims to secure the legal right of youth to a stable climate and healthy atmosphere and advocates for legally-binding, science-based climate policies (https://www.ourchildrenstrust.org/). They are currently suing the US government.

Other factors are also in action, many of the EPAs efforts at deregulation are being subject to legal challenge. The coal industry, a presumed beneficiary of President Trump’s policies and the EPA’s deregulations, is still slowing down. US coal consumption is continuing to decline and is expected to be close to half less than it was in 2007 and the potential for exports is also declining14.
 
For the respiratory community, the public health impacts of climate change mean that environmental protection is very much “in our lane”15. As health care professionals we must advocate for our patients - climate change increases the incidence of lung disease, worsens its severity, and disrupts the ability of human societies, not only in low and middle-income countries, to deliver healthcare16. Air pollution from fossil fuels and forest fires is harming our patients now  and through its impact on the development of children’s lungs17  is storing up lung disease for the future. We must also ensure that patients themselves are aware of the dangers of climate change, an awareness that will raise the political cost of inaction or of actions that are now making the situation worse. Our patients and their families should be encouraged to demand that their elected officials take the necessary steps to provide citizens with clean air, healthy non-polluting transport options and access to healthcare. This must also be a core activity for patient advocacy organisations. 

We would like to stress that we do not consider these arguments to arise from a position based in party politics. Instead, we regard this as an ethical imperative stemming from our commitment to the Hippocratic Oath, and the declaration of Geneva to attend to the health and well-being of our patients, and to do no harm. On climate change, a significant but preventable health risk to all of us and to future generations18, silence is consent, and we must not be silent. 

Table 1 Climate change to do list for a mid-term President
	Action
	Benefit

	Establish leadership on climate change
	Reverse decision to leave the Paris Climate Agreement 

Appoint officials with appropriate expertise and understanding of the science behind climate change.


	Acknowledge scale of the problem and stop conflating weather with climate
	Give business a clear message that low carbon is a stable opportunity for investment

Supports international efforts to reach agreement
 

	Use the instruments of government to drive investment and create markets

	Create jobs

Drive innovation

	Implement Science based policies 
	Repopulate government advisory boards with environmental experts and fund independent research 


	Move to clean energy

	Reduce CO2 emissions
Continue shift to renewable technologies 
Fund research into new technologies
Reverse decisions to increase drilling


	Accelerate move away from use of HFC’s

	These are powerful greenhouse gases.

Alternative solutions require innovation


	Prioritise active transport and public transport
	Reduce CO2 emissions

Improve air quality

Improve health and fitness
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