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Introduction

The field of cardiology is faced with a growing concern that extends beyond 
the walls of hospitals and clinics. Climate change, air pollution and other 
environmental factors have a profound impact on cardiovascular health. As 
the healthcare sector recognizes the need to address these issues, it is crucial 
to incorporate environmental cardiology into medical education. This article 
discusses the importance of training future cardiologists in environmental health 
and proposes strategies for incorporating this essential knowledge into medical 
curricula. Climate change poses significant risks to cardiovascular health. Rising 
global temperatures, extreme weather events, and shifts in disease patterns all 
contribute to increased cardiovascular morbidity and mortality. Heatwaves, for 
example, can exacerbate cardiovascular conditions, increase the risk of heart 
attacks, and worsen heart failure symptoms. Similarly, air pollution, which is 
amplified by climate change, is a major cardiovascular risk factor. Fine particulate 
matter and pollutants like nitrogen dioxide and ozone have been linked to an 
increased risk of heart attacks, strokes, and heart failure. To address the impact of 
the environment on cardiovascular health, it is crucial to integrate environmental 
cardiology into medical education. This involvement can foster critical thinking, 
develop research skills, and expose students to the latest advancements in 
the field. Collaboration between medical schools and other disciplines, such 
as environmental science and public health, is crucial to a comprehensive 
understanding of environmental cardiology. Joint conferences, workshops, and 
research projects that bring together experts from various fields can facilitate 
knowledge sharing and foster interdisciplinary collaboration. Medical students 
and residents should receive training on advocacy and policy-making related 
to climate change and cardiovascular health. This training empowers future 
cardiologists to become effective advocates for climate-resilient healthcare 
policies and to promote sustainable practices within healthcare systems.

Description

Medical schools should incorporate environmental cardiology into existing 
curricula. This can be achieved through dedicated lectures, case studies, 
and interactive sessions that explore the relationship between environmental 
factors, climate change, and cardiovascular health. Topics such as air pollution, 
heat-related illnesses, and the cardiovascular effects of extreme weather 
events should be covered comprehensively. Collaboration between cardiology 
departments and environmental health sciences is essential. By fostering 
partnerships with environmental experts and public health professionals, medical 
schools can develop joint initiatives that promote cross-disciplinary learning. 
These experiences allow students to observe, diagnose, and manage patients 
with environmental cardiovascular diseases under the guidance of experienced 
clinicians. Encouraging research in environmental cardiology is essential to 
advancing knowledge in the field. Medical schools should provide opportunities 
for students to engage in research projects related to climate change and 

cardiovascular health. These collaborations can involve joint research projects, 
seminars and joint electives to expose medical students to environmental health 
concepts. Medical schools should provide clinical experiences that allow students 
to witness firsthand the impact of environmental factors on cardiovascular health. 
This can be accomplished through rotations in clinics or hospitals located in 
areas heavily affected by environmental issues. Students can work alongside 
cardiologists and public health professionals, gaining practical experience and 
understanding the challenges faced by patients in these settings [1].

Encouraging medical students to engage in research related to environmental 
cardiology can deepen their understanding of the field. Medical schools should 
provide funding, mentorship, and resources for students to undertake projects 
that investigate the impact of environmental factors on cardiovascular health. 
This research can contribute to evidence-based interventions and policy 
recommendations. Medical schools can offer electives and specialized training 
programs that focus on environmental cardiology. Key topics to cover include 
the impact of air pollution, heatwaves, extreme weather events, and vector-
borne diseases on cardiovascular health. Medical students and residents should 
have opportunities for hands-on clinical experiences related to environmental 
cardiology. This can include rotations in clinics or hospitals that specialize in 
treating patients affected by climate-related cardiovascular conditions. These 
programs can provide in-depth knowledge and skills required to identify, manage, 
and prevent cardiovascular diseases related to environmental factors. They can 
also include opportunities for students to engage in community outreach and 
advocacy efforts related to environmental health. Incorporating environmental 
cardiology into CME programs for practicing cardiologists is equally important. 
Ongoing education and updates on the latest research findings, guidelines, and 
interventions related to environmental factors and cardiovascular health can 
ensure that cardiologists remain knowledgeable and responsive to this evolving 
field [2].

The integration of environmental cardiology into medical education offers 
several benefits. Firstly, it empowers future cardiologists to identify and address 
environmental factors that contribute to cardiovascular disease, allowing for 
more holistic patient care. Secondly, it promotes preventive strategies that 
target modifiable environmental risk factors, potentially reducing the burden of 
cardiovascular disease at the population level. Lastly, educating medical students 
about environmental cardiology fosters a culture of sustainability and awareness 
within the healthcare profession, inspiring future leaders to advocate for policies 
and practices that promote cardiovascular health and environmental stewardship. 
As the global climate crisis intensifies, addressing the intersection between 
environmental factors and cardiovascular health is paramount. Medical schools 
must adapt their curricula to ensure that future cardiologists are well-prepared to 
face the challenges posed by climate change and other environmental issues. 
Integrating environmental cardiology into medical education through curricular 
enhancements, interdisciplinary collaborations, clinical experiences, research 
opportunities, specialized training, and continuing education programs will 
equip cardiologists with the knowledge and skills necessary to provide optimal 
care in an ever-changing world. By training climate-smart cardiologists, we can 
better protect and promote cardiovascular health in the face of environmental 
challenges [3].

Climate change is one of the most pressing global challenges of our 
time, with far-reaching consequences for human health. As the impacts of 
climate change become increasingly evident, it is imperative for healthcare 
professionals, including cardiologists, to understand the relationship between 
environmental factors and cardiovascular health. This article explores the 
importance of incorporating environmental cardiology into medical education, 
specifically focusing on training future cardiologists to become climate smart. 
By equipping medical students and residents with the knowledge and skills 
to address the environmental determinants of cardiovascular diseases, we 
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can create a new generation of cardiologists who are proactive in promoting 
climate-resilient healthcare. Climate change affects cardiovascular health 
through various pathways. Rising temperatures contribute to the increased 
frequency and severity of heatwaves, which can lead to heat-related illnesses 
and exacerbate existing cardiovascular conditions. Extreme weather events such 
as hurricanes and floods can result in injuries, displacement, and psychological 
stress, all of which can impact cardiovascular health. Additionally, climate 
change influences air pollution levels, which are linked to the development and 
progression of cardiovascular diseases, including hypertension, stroke and heart 
failure. Changes in precipitation patterns and temperature can also influence the 
prevalence of vector-borne diseases, such as Lyme disease and West Nile virus, 
which have cardiovascular implications [4].

The DTS combines exercise tolerance, electrocardiographic changes, and 
symptoms during exercise stress testing to calculate a risk score. It helps assess 
the likelihood of future cardiac events and guides treatment decisions. Originally 
developed for general cardiovascular risk assessment, the FRS estimates the 
10-year risk of coronary heart disease based on age, gender, total cholesterol, 
HDL cholesterol, blood pressure, smoking status, and diabetes status. It provides 
an estimate of the patient's overall cardiovascular risk. The CAC score quantifies 
the amount of coronary artery calcification detected on cardiac CT scans. Higher 
CAC scores indicate an increased risk of coronary artery disease and adverse 
cardiovascular events. MPI using single-photon emission computed tomography 
or positron emission tomography allows for the assessment of myocardial 
perfusion and viability. The extent and severity of perfusion abnormalities observed 
during MPI provide valuable prognostic information. Nuclear imaging techniques, 
such as SPECT and PET, have shown utility in predicting patient outcomes and 
assessing the risk of future cardiac events. These imaging modalities provide 
valuable information on myocardial perfusion, function, and viability. To ensure 
that future cardiologists are prepared to address the environmental determinants 
of cardiovascular health, it is crucial to incorporate environmental cardiology into 
medical education. The following strategies can be implemented to achieve this 
integration. Medical schools should integrate environmental cardiology topics 
into the core curriculum. This can be achieved through lectures, case-based 
discussions, and interactive sessions that highlight the relationship between 
climate change, environmental factors, and cardiovascular diseases [5].

Conclusion

The integration of environmental cardiology into medical education offers 
numerous benefits. Firstly, it raises awareness among healthcare professionals 
about the impact of climate change on cardiovascular health. This knowledge 
enables cardiologists to identify and address environmental risk factors in 
patient care, leading to improved clinical outcomes. Secondly, incorporating 
environmental cardiology into medical education helps build a workforce of 
climate-literate cardiologists who can engage in research, develop innovative 
solutions, and contribute to policy development in the field. Furthermore, 
the integration of environmental cardiology fosters a broader perspective on 
healthcare, emphasizing the interconnectedness of human health and the 

environment. Incorporating environmental cardiology into medical education 
is essential to prepare future cardiologists to address the cardiovascular 
implications of climate change. By integrating topics such as air pollution, extreme 
weather events, and vector-borne diseases into the curriculum, medical schools 
can provide students and residents with the knowledge and skills necessary to 
become climate smart cardiologists. Additionally, clinical experiences, research 
opportunities, interdisciplinary collaboration, and advocacy training contribute 
to a well-rounded education in environmental cardiology. By equipping medical 
professionals with this knowledge, we can promote climate-resilient healthcare 
and mitigate the impacts of climate change on cardiovascular health.
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