Beyond Advocacy: Human Health, the Environment, and Trade-off Ethics
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In “The Bioethics of Environmental Injustice”, Cooper and Ray (2023) lay out compelling arguments to increase attention to environmental health within bioethics. Advocacy is crucial, they argue, considering long standing and mounting evidence of the critical role of environmental and social factors in modulating access to health care. Buoyed by their statement, we propose to extend their reflection to medical ethics, public health ethics and environmental ethics, and call for further empirical evidence at the crossroads of those fields. Above all, we call for action on environmental health inequities where evidence of potential benefits from such action is convincing, and the anticipated ethical tensions are minimal (Thomson et al. 2018). 
However, where both human health and the environment are concerned, advocacy will most likely be insufficient. There is also a need to acknowledge and address challenging ethical tensions that may arise on various fronts. In this commentary, we reflect on potential conflicts between collective obligations that may arise when thinking of incorporating environmental values in decision-making relevant to human health. While some effective actions can be straightforwardly applicable without creating any such conflict, others may require more cautious assessment of their ethical and social acceptability. This can be the case where available options involve –or appear to involve– compromises or trade-offs. To illustrate this, we bring attention to discussions about reducing the impact of the healthcare sector on the environment, including but not limited to its carbon footprint. 
The global initiative to achieve net zero carbon emissions by 2050 extends to all sectors, including the healthcare sector as demonstrated by one of the two major commitments of the COP26 Health Program being “Sustainable low carbon health systems” (World Health Organization 2021). Health technologies and interventions contribute to approximately 5% of the world’s total emission in greenhouse gases  (Alami et al. 2023). They also contribute to generating air, water, and soil pollution, degrading animal health and ecosystems, which can affect human health  (Lenzen et al. 2020). These effects are wide-ranging and often delocalized as many healthcare products are manufactured and exported from low- and middle-income countries leading the most vulnerable populations to be disproportionately affected by healthcare pollution (Rasheed et al. 2021).
The contribution of the healthcare sector to environmental degradation is a paradox when its primary goal is to improve human health, and there is an emerging recognition of the long-term public health benefits associated with reducing carbon emission and addressing the climate crisis (Griffiths 2009). Thus, there is a dual need to reduce curative care by encouraging more preventative care, and to diminish the global environmental consequences of healthcare treatments, including their manufacturing, delivery, and waste management.
Accounting for the environmental impact of healthcare treatments in healthcare decisions may raise some challenges and tensions. Reducing the carbon footprint –and more generally the environmental impact– of a health intervention might sometimes conflict, at least to some extent, with obligations to provide the maximum health benefits to individuals and populations or to respect the healthcare budget constraints. It is necessary to anticipate such scenarios. At the same time, there is a need for great caution when discussing trade-offs between human health and the environment. Where a sustainable and responsible alternative exists, straw man arguments or false dilemmas blinding us to available solutions ought not be mobilized to comfort status quo. This would unduly impede the transition to a greener health care system.   
Obvious pro-environmental healthcare options include recycling, re-use, circular economy, or de-prescriptions. These options can contribute to operationalizing our environmental values. In some circumstances, however, they may also confront us with the task of balancing these values against other equally important considerations such as the clinical or sanitary benefits, risks, and financial cost of environmentally advantageous changes. Some strategies may be advantageous in all respects. This may be the case, for example, of policies aiming to address already acknowledged concerns regarding medical futility, over-prescription and (bio)medicalization. 
In other instances, critical questions may arise, for instance, about acceptable thresholds for trading degrees of clinical benefits comparatively to a treatment’s environmental cost. It is likely that the need to navigate such trade-offs will become paramount in the coming years, especially considering that vulnerable populations may often be affected by both a lack of access to health care and disproportionate exposure to environmental threats. These emerging tensions are adding to those set out by Cooper and Ray, and for this reason, we argue that bioethics scholars should not only advocate for widely accepted strategies to address and reduce health inequalities, but they should also invest challenging discussions about potential trade-off situations when transitioning to a fairer and greener healthcare system. 
Recently, CO2 emissions from inhalers used for chronic lung disease have been a topic for discussion (Panigone et al. 2020). Health professionals are now using information about the emissions to make better decisions about which inhalers are preferable for their patients. Dry powder inhalers, while environmentally friendly, require active inhalation, making them less ideal for certain groups like children, the elderly, or those in respiratory distress. In contrast, metered-dose inhalers, which are preferable for these populations, release potent GHGs. The trade-offs, here, raise the complexity and ethically sensitive nature of taking into consideration both the clinical benefits and environmental cost of an intervention. Moreover, it raises the question of whom among healthcare professionals, health agencies, policy makers, or patients should be responsible for making the calls when the goals of promoting human health and protecting the environment appear to conflict.
At the crossroads of medical ethics, public health ethics, and environmental ethics, acknowledging complexity and value pluralism will be key. Whether the patient interacts with the practitioner at the time of treatment, when coming for dialysis for example, or whether the patient is alone at the time of self-care and treatment choice, addressing environmental impact in healthcare field requires navigating preferences and awareness of patient and healthcare professionals. Engaging all stakeholders in the transition to a more sustainable and responsible health sector is crucial. Health professionals can also provide valuable insights into some of the practical challenges. For instance, how can physicians implement greener healthcare options when patients or colleagues are reluctant to change, or simply unaware of the harmful impact on the environment of current medical practice. Disagreement and conflicts may arise in the workplace, like ongoing discussions about generic drugs, posing another set of difficulties. Bioethics scholars could play a role in better understanding and reconciling such disagreements. 
Practical solutions that do not compromise treatment efficacy include careful patient transport planning, choosing electricity-efficient models when they exist, and implementing systematic sorting and recycling of medical devices (Wieliczko et al. 2020). Teleconsultation has also demonstrated high social acceptability and potential carbon impact reduction without apparent negative effects on patient health outcomes (Orlando, Beard, et Kumar 2019). Distinguishing false dilemmas from genuine trade-off situations that raise will be important. False dilemmas should not interfere with the efforts already made and in progress by our healthcare systems, which have the capacity to innovate and adapt to environmental imperatives, which we know are, although indirectly, human health imperatives.   
In this commentary, we argued that bioethics scholars, in addition to advocating for effective and ethically uncontroversial actions to reduce health disparities, must also spare attention to trade-off scenarios and/or discourses according to which human health care and protecting the environment do not appear as compatible. More specifically, we pointed to issues that may arise in transitioning to a greener and more sustainable health care sector in the coming years. Fighting environmental injustice is not only important for current generations, but also necessary for future generations. Thus, there are potentially conflicting trade-offs here as well, regarding intergenerational equity in planetary rights if we were to prioritize current generations alone (Anstee-Wedderburn 2014). 
Responsible transition to a sustainable low carbon healthcare should involve collecting social data and consulting the population, both independently of their individual healthcare needs and informed by lived experiences of healthcare needs, to understand attitudes and preferences on how to handle trade-offs between environment and other matters when they arise. Bioethics researchers should also assess the ethical acceptability of these potential choices. Systematic assessments of healthcare technologies considering environmental costs and consequences are necessary to increase awareness of patients, policymakers, and health practitioners alike, and encourage suitable pro-environmental alternatives to current treatments when they exist or could be developed.
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