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ABSTRACT

Conferences are important to share ideas and meet with colleagues. Due to the large number of attendees
who fly in to participate in conferences, the carbon footprint is significant. As healthcare workers, it is
important to evaluate how we contribute to the climate crisis. In this commentary the environmental impact
of air travel to conferences is discussed and potential options to mitigate this.

RESUME

Les conférences sont importantes pour partager des idées et rencontrer des collégues. En raison du grand
nombre de participants qui prennent I'avion pour participer aux conférences, 'empreinte carbone est non
négligeable. En tant que professionnels de la santé, il est important de se pencher sur la maniére dont nous
contribuons a la crise climatique. Ce commentaire traite de I'impact environnemental des voyages en avion
pour se rendre a des conférences et des options potentielles pour atténuer cet impact.
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As medical professionals and healthcare advo-
cates, we have a social responsibility to promote
individual and population-level health, which fol-
lows CanMEDS, a framework developed by the
Royal College of Physicians and Surgeons of
Canada. CanMEDS identifies the qualities phy-
sicians require to respond to the population’s
healthcare demands.! Minimizing greenhouse
gas emissions is imperative to avoid the most
catastrophic effects of the climate crisis. Ironical-
ly, the healthcare industry is a major contributor
to pollution emissions and has been estimated to
contribute about 4.6 % of greenhouse gas emis-
sions in Canada.? As a result, there has been a
call to action to declare climate change a public
health emergency.?

Within healthcare, international medical confer-
ences are a significant source of emissions.* This
includes greenhouse gas emissions associated
with air travel, which contribute to around 4% of
the global carbon budget and is estimated to be
one of the most polluting methods of transport.®
One single international flight produces 3000kg
of CO2, which is more than what a citizen of a
Western country, or ten people living in econom-
ically developing nations produce on average in
a year*. Several studies have measured the car-
bon footprint of air travel to annual meetings, es-
timating up to 40 million kg of CO2 equivalents for
larger international conferences.®® Such a large
conference is comparable to the greenhouse
gases emitted by approximately 270 UK citizens
in a year.'® The negative environmental effects
of medical conferences have been studied for
several years' Some international medical or-
ganizations, such as The Cochrane Collabora-
tion, have begun to implement emission-reduc-
ing changes to their annual conferences. In their
2006 meeting in Dublin, for instance, the group
used video conference to stage key speakers
from Papua New Guinea, Tunisia, and Uganda.™

It is also important to acknowledge that in-person
conferences generate waste, including posters,
food wrappers, giveaways, marketing, etc. In

their 2021 article, Uhrin et al used the estima-
tions of MeetGreen, a sustainable event agen-
cy, to calculate that one single conference of
500-1000 attendees could create as much as
1900 kg of waste per day, with almost half of it
going to landfills.>'* An example of mitigating
this was the sixth annual international debris
conference, which had a zero-waste initiative.
To accomplish this, they took multiple actions
like encouraging attendees to bring reusable
cups and avoid in-room services (toiletries) as
well as a conference app to remind participants
of nearby recycling and compost bins. For their
725 attendees, they were able to divert 80,572
items and 7430 Ibs. of waste from the landfill.
That is only waste that could be targeted, which
did not include water usage within the hotel,
food wrappers before/after the conference and
non-recyclable waste.

The COVID-19 pandemic catalyzed the shift to
virtual conferences, at least temporarily, and
demonstrated significantly reduced green-
house gas emissions. For instance, the 2020
virtual meeting of the European Astronomical
Society was associated with 99.97% reduced
emissions compared to its 2019 face-to-face
meeting. Another study found similar compar-
isons with less than 0.1% emissions with vir-
tual conferences.* The virtual format has also
been noted to be positively perceived by phy-
sicians in some studies. For example, Kim et
al. surveyed 279 delegates in 2020 at the 40th
annual meeting of the Korean Society of Ne-
phrology and found 50% preferred the virtual
format compared to only 33% who preferred
the in-person format.'® Another survey of 330
urologists in 2020 reported 17.9% and 11.5%
preferred the virtual and face-to-face format,
respectively.’® Medical students at McMaster
University also perceived improved overall ac-
cessibility with the virtual format (financially and
geographically) in a 2021 study comparing a
student-led internal medicine conference held
in 2019 and a subsequent virtual conference
held in 2020."
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Additionally, converting to the virtual format led
to increased attendance as the annual meeting
of the European Geosciences Union accom-
modated 26000 individuals in 2020 compared
to its average of 16000 attendees.* Despite the
numerous benefits and significant reductions
in greenhouse gas emissions evidenced by the
virtual conference setting, medical organiza-
tions are reverting to the in-person format as the
COVID-19 pandemic social restrictions are be-
ing lifted. However, the pandemic has provided
a unique opportunity to demonstrate that virtual
conferences are a feasible option.*

In 2016, Doctors Nathans and Sterling empha-
sized the responsibility of the scientific communi-
ty to reduce greenhouse gas emissions. In their
paper, they highlight numerous ideas to reduce
the carbon footprint of conferences. For exam-
ple, according to them, larger research meetings
could alternate every 2 years with multiple local
ones.' This would reduce international and na-
tional flights." They also mention that committee
members and seminar speakers could be picked
according to the distance they have to travel.

Regarding air travel specifically, the David Suzuki
Foundation noted 5 major ways to reduce car-
bon footprint: fly economy, take direct flights, take
daytime flights, choose airlines carefully and off-
set flights.” Daytime flights produce less green-
house gas emissions because heat gets trapped
due to contrails (clouds produces by the planes)
at night, while during the day sunlight is reflect-
ed.”™ Some airlines have taken additional steps
to be more eco-friendly (like a full passenger
load and efficient planes).”® Offsetting flight is the
concept of buying credit for emissions reduction
projects to compensate for your own emissions.®
The National Geographic also proposed several
ways to reduce carbon emissions related to trav-
el. An example includes eating like a local which
reduces food waste supports the economy by
encouraging regional farmers and reducing the
distance food has to travel.?® Another suggestion
is using a green search engine. Skyscanner and
Gloopy are two examples that search for more

eco-friendly flights and hotels, allowing users
to filter results based on carbon emissions

20 All these sustainable strategies could po-

tentially be employed by physicians and stu-
dents as well as researchers for conferences
where in-person attendance is required.

In summary, healthcare conferences have
many benefits, including the improvement of
medicine through collaboration and dissemi-
nation of newfound knowledge, discussions,
and technology. However, the current paper
details the significant carbon footprint associ-
ated with air travel to these conferences and
strategies to mitigate it. Virtual format of con-
ferences confer several advantages includ-
ing increased attendance, accessibility for
students’ and physicians’ preferences, and
most importantly, exceptional reductions in
air travel-related greenhouse gas emissions,
compared to the in-person format. These
findings call for changes to conferences and
should be encouraged amongst physicians
and students, as they align with the health
advocate role and the objectives of the Can-
MEDS framework, as well as with one of the
core tenets of being a healthcare profession-
al: to do no harm.’
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