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Background: Climate change is a rapidly progressing threat to global health and well-being. For general practitioners (GPs) currently in training, 
the effects of climate change on public health will shape their future professional practice We aimed to establish the prevalence and associations 
of Australian GP registrars’ (trainees’) perceptions of climate change as it relates to public health, education, and workplaces.
Methods: A cross-sectional questionnaire-based study of GP registrars of three Australian training organizations. The questionnaire assessed 
attitudes regarding adverse health effects of climate change (over the next 10–20 years), and agreement with statements on (i) integrating health 
impacts of climate change into GP vocational training, and (ii) GPs’ role in making general practices environmentally sustainable.
Results: Of 879 registrars who participated (response rate 91%), 50.4% (95% CI 46.8%, 54.0%) perceived a large or very large future health 
effect of climate change on their patients, and 61.8% (95% CI 58.6%, 65.0%) agreed that climate health impacts should be integrated within 
their education programme. 77.8% (95% CI 74.9%, 80.4%) agreed that GPs should have a leadership role in their practices’ environmental sus-
tainability. Multivariable associations of these attitudes included female gender, training region, and (for the latter two outcomes) perceptions of 
future impact of climate change on patient health.
Conclusions: GP registrars are motivated to receive climate health education and engage in environmentally sustainable practice. This may pri-
marily reflect concern for future practice and patient care.
Key words: climate change, eco-health, eco-medical literacy, general practice education, sustainable healthcare

Introduction
Climate change is a rapidly progressing threat to health and 
well-being.1 Health effects to be observed in general practice 
include increased incidence of heat stress,2,3 allergic disease 
(due to increased levels of airborne pollen and mould al-
lergens),4,5 and mental health distress secondary to climate 
change-related factors, including extreme weather events and 
community displacement.6 Climate change-related extreme 
temperature events are associated with cardiovascular and 
respiratory morbidity and mortality as well as with overall 
mortality.7

For Australian general practice (GP) registrars (trainees) 
at the start of their careers, the dynamics of climate change 
on public health will shape their future professional practice. 

Not only will the clinical presentations and outcomes for 
patients change, but also the form and function of medical 
workplaces. Recent events in Australia have shown adverse 
health events attributable to climate change, including the 
significant wave of air pollution-related disease from a cata-
strophic 2019–2020 bushfire season8 and the unprecedented 
2022 East Coast floods.9 This has highlighted the importance 
of action to ensure health professionals are prepared to re-
spond to the public health threats of climate change.

Over the last decade, integrating climate change with 
medical curricula has been a challenge for educators as the 
breadth of topics required to teach future professionals 
has expanded.10 The Royal Australian College of General 
Practitioners (RACGP) and Australian College of Rural and 
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Remote Medicine (ACRRM) have formally included the need 
to understand the health impacts of environmental change 
in College curricula.11,12 It has been less clear, however, how 
educators could integrate climate education into registrar 
teaching within the context of GP vocational training. The 
imperative falls to educators to create novel methods of 
integrating climate change literacy into the crowded post-
graduate medical curriculum. Climate change education and 
environmental health literacy have gained momentum in 
recent years, and undergraduate climate curriculum frame-
works have been developed.13,14

Compared to the work in medical school curricula, there has 
been less development of climate education frameworks for 
postgraduate learners. Responding to the perceived learning 
needs of adult learners in specialty training programmes can 
be used to build a curriculum.15 In this study, we aimed to es-
tablish the perceptions of GP registrars in Australia towards 
climate change as a public health concern (over the next 
10–20 years), learning need, and workplace issues.

Methods
Study design
This was a cross-sectional questionnaire-based study 
nested within the Registrar Clinical Encounters in Training 
(ReCEnT) project.

ReCEnT
ReCEnT is an ongoing cohort study of the in-consultation 
clinical and educational experiences of GP registrars,16 con-
ducted in three Australian Regional Training Organisations 
training 43% of Australia’s registrars.17 ReCEnT is an inte-
gral part of registrars’ training,18,19 and registrars may consent 
to their data also being used for research purposes.

During each of three 6-month GP training terms participating 
registrars complete a questionnaire establishing characteris-
tics of the registrars and their current training practice. This 
questionnaire was used in the current cross-sectional analysis. 
Consultation data (also collected in ReCEnT) were not used.

Outcome factors
Three items related to climate change were included in the 
early-2019 ReCEnT questionnaire. The first item assessed 
the perceived significance of climate change as a health issue: 
“The adverse health effects of climate change on my patients 
in the next 10–20 years will be:”. Options were a five-point 
scale from “Nil” to “Very Large” with an additional option 
to select “Don’t know”. Participants were also asked to indi-
cate agreement with the following statements on a five-point 
Likert scale: “Teaching about the health impacts of climate 
change should be integrated into GP vocational training edu-
cation programs” and “GPs should have a leadership role in 

encouraging their general practices to be as environmentally 
sustainable as possible”.

The items were developed from selected survey questions 
used by Sarfaty et al. in multiple surveys of various US and 
global physician populations regarding their attitudes to cli-
mate change,20–22 adapted to our study population.

For analysis, responses to the three items were dichotom-
ized. Responses to the first item regarding perceived future 
health impact of climate change were dichotomized with 
“Nil”, “Small”, and “Moderate” compared to “Large” and 
“Very Large”. Dichotomization was based on our assess-
ment of the literature that, in 10–20 years, climate effects on 
health will be at least “large”.3 For analyses of this outcome, 
responses of “don’t know” were excluded.

Responses to the questions “Teaching about the health im-
pacts of climate change should be integrated into GP voca-
tional training education programs” and “GPs should have a 
leadership role in encouraging their general practices to be as 
environmentally sustainable as possible” were dichotomized 
with “Strongly Disagree”, “Disagree”, and “Neutral” com-
pared to “Agree” and “Strongly Agree”.

Independent variables
Independent registrar level and practice level variables were used 
in the analyses. Registrar level variables were: age; gender; part- 
or full-time employment; training term; country of primary med-
ical qualification; training region; previous health or non-health 
qualification; and worked at current practice before. Practice 
variables were: practice size; whether the practice bulk-bills (no 
fee payable by the patient) for all patients; level of rurality (de-
fined by the Australian Standard Geographical Classification-
Remoteness Area [ASGC-RA]),23 and socioeconomic status of 
the practice location (defined by Socio-Economic Indexes for 
Areas, Index of Relative Socioeconomic Disadvantage).24

For analyses of the second and third outcomes, “perceived 
future health impact of climate change” was also an inde-
pendent variable.

Statistical analyses
The proportions of registrars who perceived that future 
health impact of climate change was large/very large, who 
agreed/strongly agreed that climate change should be inte-
grated into GP vocational training education programmes, 
and who agreed/strongly agreed with GPs having a leadership 
role in environmentally sustainable general practices were 
calculated, together with 95% CI.

Descriptive statistics included frequencies for categorical 
variables and means with SD for continuous variables.

Univariate logistic regressions were conducted on each 
covariate with each outcome. Covariates with a univariate 
P-value <0.20 were considered for inclusion in the multiple 
regression model.

Key messages

• Climate change has significant implications for medical practice.
• Climate and environmental health impacts can be integrated into medical education.
• Australian general practice trainees recognize health impacts of climate change.
• Australian general practice trainees recognize need for climate health education.
• General practice educators should develop climate health learning material.
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Once multivariable logistic regressions with all signifi-
cant covariates were fitted, model reduction was assessed on 
each model. Covariates that were no longer significant (at 
P < 0.2) in the multivariable model were tested for removal 
from the model. If the covariate’s removal did not substan-
tively change the resulting model, the covariate was removed 
from the final model. Substantive change was defined as any 
covariate changing in the effect size (odds ratio) of greater 
than 10%.

Diagnostic tests were conducted to assess goodness of 
fit, using the Hosmer–Lemeshow test for logistic models. 
Associations were considered significant at the 0.05 level.

Results
A total of 879 registrars participated, of 966 who received the 
survey (response rate 91.0%).

Characteristics of participating registrars are presented in 
Table 1.

Registrar responses to the three questionnaire items are 
presented in Fig. 1.

For the question regarding perceived adverse health effects 
of climate change, there were 728 responses (after the exclu-
sion of 150 responses of “Don’t Know”). Of these, 50.4% 
perceived a “Large” or “Very Large” effect (95% CI 46.8%, 
54.0%).

To the statement that teaching health impacts of climate 
change should be integrated with GP vocational training edu-
cation, 61.8% (95% CI 58.6%, 65.0%) agreed or strongly 
agreed.

For the statement regarding GP leadership on sustainability 
within their practices, 77.8% (95% CI 74.9%, 80.4%) agreed 
or strongly agreed.

Characteristics associated with perceived large or very 
large climate effects on future patient health are pre-
sented in Supplementary Table 1. Results of univariate and 
multivariable logistic regressions are presented in Table 2. On 
multivariable analysis, perception of large/very large effects 
was significantly associated only with training region (OR 
1.89; 95% CI 1.13, 3.18; P = 0.016 and 1.75; 95% CI 1.05, 
2.89; P = 0.03) for two regions compared to the reference re-
gion). Goodness-of-fit tests showed the model was a good fit 
(χ2 = 2.76, P = 0.84).

Characteristics associated with strong/very strong belief 
that health impacts of climate change should be integrated 
into GP vocational education are presented in Supplementary 
Table 2. Results of univariate and multivariable logistic re-
gressions are presented in Table 3. On multivariable analysis, 
there were significant associations with female gender (OR 
1.84; 95% CI 1.31, 2.59; P  =  0.005)), perceived large or 
very large climate effects on future patient health (OR 4.19; 
95% CI 2.95, 5.96; P = <0.001), and training region (OR 
0.49; 95% CI 0.26, 0.91; P = 0.024 and 0.53; 95% CI 0.29, 
0.96; P = 0.04) for two regions compared to the reference re-
gion). Goodness-of-fit tests showed the model was a good fit 
(χ2 = 5.78, P = 0.67).

Characteristics associated with strong/very strong belief 
that GPs should lead environmental sustainability within 
practices are presented in Supplementary Table 3. Results of 
univariate and multivariable logistic regressions are presented 
in Table 4. On multivariable analysis, there were significant 
associations with training in a larger practice (OR for smaller 
practice 0.61; 95% CI 0.40, 0.93; P = 0.02) and perceived 

large/very large climate effects on future patient health (OR 
4.56; 95% CI 2.87, 7.24, P = <0.001). There was some evi-
dence for an association with female gender (OR 1.49; 95% 
CI 0.99, 2.25; P = 0.06). Again, there was variability between 
geographic regions, but comparisons with the referent region 
were not significant at the P < 0.05 level. Goodness-of-fit tests 
showed the model was a good fit (χ2 = 8.57, P = 0.38).

Discussion
This is the first study of GP registrar (or of GP trainee in any 
setting) attitudes regarding climate change education. Half of 
the respondents felt climate change would have a large or very 
large effect on future patients’ health. We found high regis-
trar engagement with the issue, with strong agreement that 
climate change should be integrated into the curriculum and 
that GPs should lead practice sustainability. There was some 
geographic variation, and some associations of registrar char-
acteristics (female gender for education) and practice charac-
teristics (larger practice size regarding leadership) with these 
attitudes. But the strongest factor in agreement regarding the 

Table 1. Characteristics of registrar respondents. 

Variable Class n (%) 

Registrar gender Male 413 (42.1)

Female 568 (57.9)

Registrar age Mean (SD) 33.2 ± 6.5

Registrar full- or part-time em-
ployment

Full-time 672 (73.8)

Part-time 239 (26.2)

Term of training Term 1 458 (46.5)

Term 2 126 (12.8)

Term 3 401 (40.7)

Training region Region 1 140 (14.2)

Region 2 48 (4.9)

Region 3 202 (20.5)

Region 4 323 (32.8)

Region 5 272 (27.6)

Primary qualification as doctor 
in Australia

No 224 (22.8)

Yes 760 (77.2)

Health qualification prior to 
medical qualification

No 844 (86.8)

Yes 128 (13.2)

Non-health qualification prior 
to medical qualification

No 656 (67.6)

Yes 314 (32.4)

Worked at practice previously No 829 (85.6)

Yes 139 (14.4)

Practice always bulk-billsa No 622 (63.3)

Yes 361 (36.7)

Practice size Small 389 (42.5)

Large 526 (57.5)

Rurality classification Major city 582 (59.7)

Inner regional 305 (31.3)

Outer regional/re-
mote/very remote

88 (9.0)

SEIFA-IRSDb mean (SD) 5.4 ± 2.7

aPatient fee entirely subsidized by government.
bSocio-Economic Indexes for Areas, Index of Relative Socioeconomic 
Disadvantage.
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curriculum or practice leadership was the opinion that cli-
mate change would have adverse patient health impacts.

Comparison to previous literature
While attitudes of GP registrar/trainee populations towards 
climate health and education have not been previously as-
sessed, studies have been conducted in other physician and 
student populations.

Horton explored the attitudes of Australian medical stu-
dents to climate change education in a mixed-methods study.10 
A survey of Australian medical students identified that 85.2% 
considered climate change a health threat, and that 82.6% 
agreed on the importance of medical education on the health 
impacts of climate change. In a subsequent qualitative study, 

Horton also interviewed educators to explore the implemen-
tation of undergraduate climate curriculums. While many 
acknowledged the impacts of climate change, there was scep-
ticism that these effects would be felt locally and some reluc-
tance to add another “issue” to the curriculum. However, the 
relevance to a Public Health curriculum was recognized by 
many participating educators.

Sarfaty et al. conducted multiple studies investigating the 
attitudes of international physician association members.22 
Across different physician groups, agreement regarding in-
clusion of climate change into continuing medical education 
(CME) curricula ranged from 67% to 89%.21,22 The registrars 
in our study had slightly less agreement regarding integra-
tion of climate change in registrar education compared to the 
physician opinion regarding CME. Context for these findings 

Fig. 1. Responses to study questions.

Table 2. Model: Associations with perception of adverse impacts of climate change on health.

Factor group Variable Class Univariate Adjusted

OR (95% CI) P OR (95% CI) P 

Registrar factors Gender Female 1.22 (0.91, 1.64) 0.19 1.23 (0.91, 1.66) 0.18

Training region (Referent: Region 1) Region 2 1.77 (0.83, 3.78) 0.15 1.83 (0.85, 3.91) 0.12

Region 3 1.86 (1.11, 3.12) 0.018 1.89 (1.13, 3.18) 0.016

Region 4 1.01 (0.62, 1.66) 0.96 1.03 (0.63, 1.70) 0.90

Region 5 1.72 (1.04, 2.85) 0.034 1.75 (1.05, 2.89) 0.030

Table 3. Model: Associations with agreement that health impacts of climate change should be integrated with GP vocational training education.

Factor 
group 

Variable Class Univariate Adjusted

OR (95% CI) P OR (95% CI) P 

Registrar 
factors

Gender Female 1.61 (1.22, 2.11) <0.001 1.84 (1.31, 2.59) <0.001

Age 1.02 (1.00, 1.04) 0.076 1.02 (0.99, 1.04) 0.25

Training region (Referent: Region 1) Region 2 1.90 (0.85, 4.22) 0.12 1.67 (0.59, 4.73) 0.34

Region 3 0.82 (0.51, 1.32) 0.41 0.49 (0.26, 0.91) 0.024

Region 4 0.65 (0.41, 1.02) 0.060 0.53 (0.29, 0.96) 0.035

Region 5 0.91 (0.57, 1.45) 0.69 0.65 (0.35, 1.19) 0.16

Response regarding adverse effects of 
climate change on health

Larger effect 4.09 (2.92, 5.74) <0.001 4.19 (2.95, 5.96) <0.001
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is that GP registrars are training within a relatively short vo-
cational programme with major summative examinations. It 
is possible they prioritize learning examinable content and 
perceive climate effects to be less likely to be examined. This 
is of relevance as engaging the adult learner must consider 
their motivation.25

In the Australian GP context, practitioner attitudes have been 
explored in a study investigating the attitudes of rural Australian 
GPs towards disaster preparedness.26 This was a small study 
of 68 practitioners in which there was agreement that climate 
change was likely to impact a range of future health outcomes.

Strengths and limitations
This is, to the best of our knowledge, the first study looking 
at the attitudes of GP trainees towards environmental im-
pacts on patient health, trainee education, and the workplace. 
The response rate of 91.0% (very high for surveys of general 
practitioners27) is a strength, as are the characteristics of the 
participating registrars (which make findings generalizable to 
the Australian GP training context, with probable generaliz-
ability to other countries with similar health systems and GP 
training programmes).

A limitation of this study is that complexity is difficult 
to capture in three survey items, and further research is 
needed to give more depth to how GP trainees, and other 
stakeholders in GP education, understand the need for 
eco-medical literacy. Different methodological approaches, 
such as the mixed-methods study of undergraduate medical 
students employed by Horton,10 may better capture the nu-
ance of to approach this topic in medical education.

Implications
In Australia, the colleges governing GP education include 
environmental impacts on health in their training curricula. 
The RACGP refers to “climate change and its consequences” 
as a key risk factor affecting disease prevalence,11 and the 
ACRRM Primary Curriculum 2013 refers to “the social, en-
vironmental, economic and occupational determinants of 
health”.28

While all curriculum expansion occurs in a crowded 
space occupied by pre-existing stakeholders, the complex 

manifestations of climate change on human health lead to 
the possibility of integrating climate education with topics 
across multiple domains to build an overall understanding of 
“eco-medical literacy”.29 This could include education on spe-
cific clinical entities (i.e. asthma, infectious disease, or mental 
health), population health and epidemiology, and Indigenous 
health.

The challenge is translation into meaningful education 
for GP registrars. Most work regarding the climate cur-
riculum has centred on undergraduate medical education30,31; 
including an Australasian working group established in 2019 
by medical school deans to develop a curriculum framework 
about climate change and its impacts on health systems.32 In 
much published work on improving understanding in the 
medical profession of environmental impacts on health, the 
contention has been that integrating climate change with ex-
isting curricula topics is the ideal way to deliver this education 
(compared to standalone education modules). Suggestions for 
how this integration could be implemented have been put 
forward by Maxwell and Blashki,33 who see a positive oppor-
tunity in climate education to improve the depth of medical 
education across multiple domains. While it is critical to build 
the capacity of future doctors to respond to the changing en-
vironment, we must ensure that this process does not stop as 
graduates enter the workforce. Resources must be developed 
to meet the needs of postgraduate learners across all medical 
specialities regarding climate change. While previous investi-
gations have identified caution in groups of medical educa-
tors and policymakers regarding the relevance of this topic to 
medical education,10 our findings suggest that GP registrars 
see climate change as highly relevant to their practice.

The models of climate change and sustainability education 
of medical schools could be a foundation to develop teaching 
that meets the needs of postgraduate trainees and their pa-
tients, recognizing the need for adaptation given the differing 
structures of the training environments.

We found significant associations with region for two of 
our outcomes, despite there being no significant association 
with level of rurality. This regional heterogeneity in attitudes 
may have educational implications. Climate change education 
in this trainee population could be centred on the impacts 

Table 4. Model: Associations with agreement that GPs hold leadership role in practice sustainability.

Factor 
group 

Variable Class Univariate Adjusted

OR (95% CI) P OR (95% CI) P 

Registrar 
factors

Gender Female 1.66 (1.20, 2.28) 0.002 1.49 (0.99, 2.25) 0.055

Qualified as doctor in Australia Yes 0.53 (0.34, 0.82) 0.004 0.76 (0.43, 1.35) 0.36

Training region Region 3 1.62 (0.61, 4.28) 0.33 1.50 (0.42, 5.34) 0.53

Region 4 1.06 (0.59, 1.91) 0.85 0.81 (0.37, 1.79) 0.60

Region 6 0.59 (0.35, 1.01) 0.052 0.50 (0.22, 1.11) 0.089

Region 7 0.87 (0.50, 1.52) 0.63 1.05 (0.49, 2.25) 0.90

Response regarding adverse ef-
fects of climate change on health

Larger effect 4.70 (3.00, 7.37) <0.001 4.56 (2.87, 7.24) <0.001

Practice 
factors

Practice size Small 0.77 (0.56, 1.06) 0.11 0.61 (0.40, 0.93) 0.021

Rurality Inner regional 1.12 (0.79, 1.60) 0.51 0.62 (0.32, 1.19) 0.15

Outer regional/re-
mote/very remote

1.95 (1.00, 3.81) 0.049 1.13 (0.42, 3.03) 0.81
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of climate change on local communities, and the required re-
sponse of health practitioners and institutions.

Recent events in Australian communities affected by natural 
disasters such as fire and flood have demonstrated that GPs 
have a role to play in disaster recovery efforts. Understanding 
of climate change and its effects can help practitioners an-
ticipate future regional public health trends and needs. 
Responsiveness to community needs is a hallmark of primary 
care and could be actively demonstrated by addressing local 
climate impacts. This can also extend to GPs playing a role 
in policy development for a more coherent long-term local 
health system response to climate change.

Our findings that “belief that health impacts of climate change 
should be integrated into GP vocational education” and “GPs 
should have a role in encouraging environmental sustainability 
within their practices” were both strongly associated with the 
perception of large or very large climate effects on future pa-
tients’ health are notable. This may suggest that early-career 
GPs’ receptivity to education and preparedness to accept respon-
sibility related to environmental sustainability is strongly driven 
by specific concerns for future practice and future patients. It is 
arguable that this may be a more sustainable motivation for ac-
tion than a more general concern for climate change.

Awareness of environmental factors could also prepare prac-
titioners to operate health services resilient to the challenges of 
climate change. Skill-building in sustainable health services was 
raised as a learning objective for medical students in an inter-
national collaboration,31 specifically regarding healthcare system 
delivery, quality improvement processes, and resource manage-
ment. These skills are more relevant to registrars in the work-
force than medical students. Embedding these skills within the 
registrar training programme could improve the professional 
capacity of the workforce to adapt to climate conditions and 
mitigate the effect of healthcare on greenhouse gas emissions.

Our findings suggest that the registrar workforce places a high 
value on the environmental sustainability of their workplace, 
and that there is little risk of alienating trainees by developing 
higher sustainability standards in Australian general practice. In 
other employment settings, sustainability has been connected to 
employee satisfaction and well-being.34,35 Employees who value 
environmental sustainability are more content in workplaces 
that respond in kind. For employers, augmenting workplace 
sustainability may improve employee satisfaction and retention. 
Further research and engagement in community and hospital 
settings may help to clarify the benefits for physician well-being 
arising from workplace sustainability.

Conclusions
We found high motivation in GP registrars for climate 
change and sustainability education and practice. Further 
research could ascertain whether these attitudes are con-
sistent across other GP populations, and gain a more de-
tailed understanding of practitioner attitudes towards the 
intersection of general practice, climate change, and envir-
onmental sustainability. This understanding could deliver 
curriculum development for adult learning in the registrar 
population as well as appropriate CME for GPs. Support 
for practices to reduce their environmental impact may also 
lead to improved professional and management outcomes.

These interventions could aid general practitioners to re-
spond and adapt to the public health threat of climate change, 

and lead to a reduction in the impact that Australian general 
practice has on climate pollution.

Supplementary material
Supplementary material is available at Family Practice online.

Funding
This research project is supported by the Royal Australian 
College of General Practitioners with funding from the 
Australian Government under the Australian General 
Practice Training Program. During the period of this study, 
the ReCEnT project was funded by GP Synergy in collab-
oration with Eastern Victoria General Practice Training and 
General Practice Training Tasmania. These Regional Training 
Organisations are funded by the Australian Government.

Ethical approval
Ethics approval has been granted by the Human Research 
Ethics Committee, University of Newcastle Reference 
H-2019-0230.

Conflict of interest
The authors report no conflicts of interest.

Data availability
The data underlying this article cannot be shared publicly due 
to advice of the relevant Human Research Ethics Committee.

References
1. Beggs PJ, Zhang Y, McGushin A, Trueck S, Linnenluecke MK, 

Bambrick H, Berry HL, Jay O, Rychetnik L, Hanigan IC, et al. 
The 2021 report of the MJA-Lancet Countdown on health and 
climate change: Australia increasingly out on a limb. Med J Aust. 
2021;215(9):390–392.e22. doi:10.5694/mja2.51302.

2. Huang C, Barnett AG, Wang X, Vaneckova P, FitzGerald G, 
Tong S. Projecting future heat-related mortality under climate 
change scenarios: a systematic review. Environ Health Perspect. 
2011;119(12):1681–1690. doi:10.1289/ehp.1103456.

3. Rocque RJ, Beaudoin C, Ndjaboue R, Cameron L, Poirier-Bergeron 
L, Poulin-Rheault RA, Fallon C, Tricco AC, Witteman HO. Health 
effects of climate change: an overview of systematic reviews. BMJ 
Open. 2021;11(6):e046333. doi:10.1136/bmjopen-2020-046333.

4. Lindstrom SJ, Silver JD, Sutherland MF, Treloar AB, Newbigin E, 
McDonald CF, Douglass JA. Thunderstorm asthma outbreak of 
November 2016: a natural disaster requiring planning. Med J Aust. 
2017;207(6):235–237. doi:10.5694/mja17.00285.

5. D’Amato G, Chong-Neto HJ, Monge Ortega OP, Vitale C, 
Ansotegui I, Rosario N, Haahtela T, Galan C, Pawankar R, 
Murrieta-Aguttes M, et al. The effects of climate change on respira-
tory allergy and asthma induced by pollen and mold allergens. Al-
lergy. 2020;75(9):2219–2228. doi:10.1111/all.14476.

6. Hayes K, Blashki G, Wiseman J, Burke S, Reifels L. Climate change 
and mental health: risks, impacts and priority actions. Int J Ment 
Health Syst. 2018;12(1):28. doi:10.1186/s13033-018-0210-6.

7. Weilnhammer V, Schmid J, Mittermeier I, Schreiber F, Jiang L, 
Pastuhovic V, Herr C, Heinze S. Extreme weather events in Europe 
and their health consequences—a systematic review. Int J Hyg En-
viron Health. 2021;233:113688. doi:10.1016/j.ijheh.2021.113688.

8. The Lancet. Australia on fire. Editorial. Lancet. 
2020;395(10219):165. doi:10.1016/S0140-6736(20)30098-2.

D
ow

nloaded from
 https://academ

ic.oup.com
/fam

pra/article/40/3/435/6591882 by guest on 01 O
ctober 2023

https://doi.org/10.5694/mja2.51302
https://doi.org/10.1289/ehp.1103456
https://doi.org/10.1136/bmjopen-2020-046333
https://doi.org/10.5694/mja17.00285
https://doi.org/10.1111/all.14476
https://doi.org/10.1186/s13033-018-0210-6
https://doi.org/10.1016/j.ijheh.2021.113688
https://doi.org/10.1016/S0140-6736(20)30098-2


Family Practice, 2023, Vol. 40, No. 3 441

9. Duxfield F. Understanding the rare weather event that’s flooded 
eastern Australia. [updated 2022 Mar 11; accessed 2022 Mar 21]. 
https://www.abc.net.au/news/2022-03-11/understanding-the-rare-
weather-flood-event/100900554.

10. Horton G. The attitudes of Australian medical students to the in-
clusion of the topic of ‘health impacts of climate change’ in the 
medical curriculum. University of Newcastle; 2018 [accessed 2022 
May 17]. https://nova.newcastle.edu.au/vital/access/manager/Re-
pository/uon:32143. 

11. The Royal Australian College of General Practitioners. Curriculum 
for Australian General Practice 2016—CS16 Core skills unit. East 
Melbourne, Victoria: RACGP; 2016.

12. Australian College of Rural and Remote Medicine. Rural generalist 
curriculum. 2021. Brisbane, Queensland: ACRRM; 2021

13. Fadadu RP, Jayaraman T, Teherani A. Climate and health edu-
cation for medical students. Clin Teach. 2021;18(4):362–364. 
doi:10.1111/tct.13317.

14. Sullivan JK, Lowe KE, Gordon IO, Colbert CY, Salas RN, Bern-
stein A, Utech J, Natowicz MR, Mehta N, Isaacson JH. Climate 
change and medical education: an integrative model. Acad Med. 
2022;97(2):188–192. doi:10.1097/acm.0000000000004376.

15. Genn JM. AMEE Medical Education Guide No. 23 (Part 2): cur-
riculum, environment, climate, quality and change in medical 
education—a unifying perspective. Med Teach. 2001;23(5):445–
454. doi:10.1080/01421590120075661.

16. Morgan S, Magin PJ, Henderson KM, Goode SM, Scott J, Bowe SJ, 
Regan CM, Sweeney KP, Jackel J, van Driel ML. Study protocol: 
the Registrar Clinical Encounters in Training (ReCEnT) study. 
BMC Fam Pract. 2012;13:50. doi:10.1186/1471-2296-13-50.

17. Taylor R, Clarke L, Edwards D. National Report on the 2018 
National Registrar Survey. Australian Council for Educational Re-
search; 2018.

18. Magin P, Morgan S, Henderson K, Tapley A, Scott J, Spike N, 
McArthur L, Presser J, Lockwood N, van Driel M. The Registrars’ 
Clinical Encounters in Training (ReCEnT) project: educational and 
research aspects of documenting general practice trainees’ clinical 
experience. Aust Fam Physician. 2015;44(9):681–684.

19. Morgan S, Henderson K, Tapley A, Scott J, van Driel M, Thomson 
A, Spike N, McArthur L, Presser J, Magin P. How we use pa-
tient encounter data for reflective learning in family medicine 
training. Med Teach. 2015;37(10):897–900. doi:10.3109/01421
59X.2014.970626.

20. Sarfaty M, Bloodhart B, Ewart G, Thurston GD, Balmes JR, Guidotti 
TL, Maibach EW. American Thoracic Society member survey on 
climate change and health. Ann Am Thorac Soc. 2015;12(2):274–
278. doi:10.1513/AnnalsATS.201410-460BC.

21. Sarfaty M, Kreslake J, Ewart G, Guidotti TL, Thurston GD, Balmes 
JR, Maibach EW. Survey of International Members of the American 
Thoracic Society on climate change and health. Ann Am Thorac 

Soc. 2016;13(10):1808–1813. doi:10.1513/AnnalsATS.201604-
229BC.

22. Sarfaty M, Kreslake JM, Casale TB, Maibach EW. Views of AAAAI 
members on climate change and health. J Allergy Clin Immunol 
Pract. 2016;4(2):333–335.e26. doi:10.1016/j.jaip.2015.09.018 

23. Australian Institute of Health and Welfare. Remoteness classifica-
tion (ASGC-RA). Australian Government. [accessed 2022 Mar 21]. 
https://meteor.aihw.gov.au/content/index.phtml/itemId/466873.

24. Australian Bureau of Statistics. Socio-economic indexes for areas. 
[updated 2020 Mar 27; accessed 2020 Jan 21]. https://www.abs.
gov.au/websitedbs/censushome.nsf/home/seifa.

25. Taylor DC, Hossam H. Adult learning theories: implications for 
learning and teaching in medical education: AMEE Guide No. 
83. Med Teach. 2013;35(11):e1561–e1572. doi:10.3109/014215
9X.2013.828153.

26. Purcell R, McGirr J. Preparing rural general practitioners and 
health services for climate change and extreme weather. Aust J 
Rural Health. 2014;22(1):8–14. doi:10.1111/ajr.12075.

27. Bonevski B, Magin P, Horton G, Foster M, Girgis A. Response rates 
in GP surveys: trialling two recruitment strategies. Aust Fam Phys-
ician. 2011;40(6):427–430.

28. Australian College of Rural and Remote Medicine. Primary cur-
riculum (4th edition). Brisbane, Queensland: ACRRM; 2013.

29. Bell EJ. Climate change: what competencies and which medical edu-
cation and training approaches? BMC Med Educ. 2010;10(1):31. 
doi:10.1186/1472-6920-10-31.

30. Wellbery C, Sheffield P, Timmireddy K, Sarfaty M, Teherani 
A, Fallar R. It’s time for medical schools to introduce climate 
change into their curricula. Acad Med. 2018;93(12):1774–1777. 
doi:10.1097/ACM.0000000000002368.

31. Walpole SC, Vyas A, Maxwell J, Canny BJ, Woollard R, 
Wellbery C, Leedham-Green KE, Musaeus P, Tufail-Hanif U, 
Pavao Patricio K, et al. Building an environmentally account-
able medical curriculum through international collaboration. 
Med Teach. 2017;39(10):1040–1050. doi:10.1080/014215
9X.2017.1342031.

32. Madden DL, McLean M, Horton GL. Preparing medical graduates 
for the health effects of climate change: an Australasian collabor-
ation. Med J Aust. 2018;208(7):291–292.

33. Maxwell J, Blashki G. Teaching about climate change in medical 
education: an opportunity. J Public Health Res. 2016;5(1):673. 
doi:10.4081/jphr.2016.673.

34. Hicklenton C, Hine DW, Loi NM. Does green-person-organization fit 
predict intrinsic need satisfaction and workplace engagement? Front 
Psychol. 2019;10:2285–2285. doi:10.3389/fpsyg.2019.02285.

35. Spanjol JT, Tam L, Vivian T. Employer–employee congruence in en-
vironmental values: an exploration of effects on job satisfaction 
and creativity. J Bus Ethics. 2015;130(1):117–130. doi:10.1007/
s10551-014-2208-6.

D
ow

nloaded from
 https://academ

ic.oup.com
/fam

pra/article/40/3/435/6591882 by guest on 01 O
ctober 2023

https://www.abc.net.au/news/2022-03-11/understanding-the-rare-weather-flood-event/100900554
https://www.abc.net.au/news/2022-03-11/understanding-the-rare-weather-flood-event/100900554
https://nova.newcastle.edu.au/vital/access/manager/Repository/uon:32143
https://nova.newcastle.edu.au/vital/access/manager/Repository/uon:32143
https://doi.org/10.1111/tct.13317
https://doi.org/10.1097/acm.0000000000004376
https://doi.org/10.1080/01421590120075661
https://doi.org/10.1186/1471-2296-13-50
https://doi.org/10.3109/0142159X.2014.970626
https://doi.org/10.3109/0142159X.2014.970626
https://doi.org/10.1513/AnnalsATS.201410-460BC
https://doi.org/10.1513/AnnalsATS.201604-229BC
https://doi.org/10.1513/AnnalsATS.201604-229BC
https://doi.org/10.1016/j.jaip.2015.09.018
https://meteor.aihw.gov.au/content/index.phtml/itemId/466873
https://www.abs.gov.au/websitedbs/censushome.nsf/home/seifa
https://www.abs.gov.au/websitedbs/censushome.nsf/home/seifa
https://doi.org/10.3109/0142159X.2013.828153
https://doi.org/10.3109/0142159X.2013.828153
https://doi.org/10.1111/ajr.12075
https://doi.org/10.1186/1472-6920-10-31
https://doi.org/10.1097/ACM.0000000000002368
https://doi.org/10.1080/0142159X.2017.1342031
https://doi.org/10.1080/0142159X.2017.1342031
https://doi.org/10.4081/jphr.2016.673
https://doi.org/10.3389/fpsyg.2019.02285
https://doi.org/10.1007/s10551-014-2208-6
https://doi.org/10.1007/s10551-014-2208-6

