
 
 
 
Some of you may be wondering why I am not specifically writing about Coronavirus.  For one, the media 
coverage, including multiple doctors commenting on it, is omnipresent.  Another reason is because 
we’ve discussed viral illnesses in the past, and for the most part, they are all the same.   
 
That being said, if you want, you can use the Coronavirus outbreak and loosely apply it to this article.  I 
used HIV/AIDS instead, for obvious reasons you will discover.   Either way, you should get the point. 
 
As a practicing surgeon, Climate Change never crossed my mind.  The majority of my General Surgery 
practice dealt with patients who suffered from serious, acute, life-threatening emergencies and/or 
illnesses.  The former mostly consisted of trauma victims; motor vehicle accidents, knife or gunshot 
wounds, the latter; cancer patients, especially breast cancer.  While covered in blood, I didn’t have time 
to think about polar bears and ice caps. 
 
However, when dozens of well-respected medical organizations declared Climate Change to be a health 
emergency, I started to pay attention. 
 
These declarations prompted me to reflect on the issues surrounding this topic and relate them to my 
surgical past.  At first, the analogies seemed a bit of a stretch, but then they began to make perfect 
sense. 
 
When I was a surgical resident, HIV/AIDS was in its infancy.  I recall one of my junior residents saying 
how glad he was this disease was “medical, not surgical.”  This in no way was meant to be disrespectful 
to patients.  This was fear.  It wasn’t long before we were operating on severely ill HIV/AIDS patients on 
a somewhat regular basis.  Splenectomies and draining abscesses were our most-common 
interventions.  So much for it not being a surgical disease!  HIV/AIDS dramatically changed practices in 
the O.R. because for once, commonplace needle sticks could kill you.  This new reality was much more 



than just a gentle tap on the surgeon’s shoulder to garner attention.  This was a brick to the 
head.  HIV/AIDS changed the way we operated and frankly, lived our lives, forever.  This was because we 
witnessed it all first-hand from the beginning to the inevitable end.  Later, the increasing prevalence of 
the blood-borne pathogens, Hepatitis B and Hepatitis C served to add even more layers of operative 
risk.  If we did not adapt, then we would suffer the consequences, and dying topped the list.  In those 
early days, HIV/AIDS was called a death sentence, not a diagnosis.  Should we feel the same way about 
Climate Change? 
 
When patients with these highly-contagious diseases needed help, we did not abandon them by refusing 
to operate.  Instead, we became agents of change who created vital adaptations to meet these never-
before-seen challenges.  I think in many ways, we can look at Climate Change in a similar manner.   Just 
because Climate Change exists doesn’t mean we suddenly stop flying and driving, as some people have 
suggested.  We can’t abruptly stop the machinery of human progress.   
 
But, like operating on patients with HIV/AIDS and Hepatitis; we must make changes, adapt, improve 
resiliency and lessen the impact of Climate Change.  We must mitigate the consequences, particularly as 
they relate to human suffering.  As physicians, it is our duty and our responsibility to lead in these 
efforts. 
 
At its very core, Climate Change is a human health issue, and we should never stray from this 
principle.  It already has involved surgeons, and it will continue to influence patient outcomes both in 
and out of the operating room.   
 
I liken Climate Change to a disease, not a death sentence.  That being the case, like any disease, there is 
certainly prevention.  Also, there is treatment, but for now, there is no cure.  At least, not yet.  That 
doesn’t mean we quit trying.  We have done this before.  We can do it, again. 
 
Thank you. 
 
Dr. Steve 
 
Steven L. Snodgrass, M.D., F.A.C.S.  
 
 
 


