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A B S T R A C T

Introduction: Climate change is contributing to unprecedented levels of migration with complex impacts on
the health of displaced populations. Immigrant and refugee health professionals are well positioned to
understand the issues at the intersection of climate change, forced migration, and health, and to participate
in the development of solutions to this crisis. However, little has been done to equip these professionals to
join the dialogue around climate change.
Materials and Methods: We developed an interdisciplinary, case-based workshop to introduce refugee and
immigrant health professionals at an international conference to the ways in which climate change is impact-
ing the health of the communities they serve. We employed a community organizing approach to show par-
ticipants how their existing skills, knowledge base, and networks can be used to identify and mitigate
climate impacts.
Results: The workshop was attended by approximately fifty participants. In a post workshop survey, sixty
percent of participants agreed with the statement that the workshop would change their professional work,
and there was a significant increase both in those who reported that they understood how climate change
impacts immigrant communities and in how to use their relationships and resources to combat climate
change.
Discussion: The discussion themes illustrated the breadth of knowledge of participants, especially regarding
the social determinants of health, the health inequities that shape climate vulnerability, and myriad prob-
lem-solving processes.
Conclusion: This workshop offers one model for how a brief educational intervention using case-based learn-
ing and the tenets of community organizing can be used to introduce a new community of providers to cli-
mate change work.
© 2025 The Authors. Published by Elsevier Masson SAS. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/)
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1. Introduction

Earth’s climate is warming at an unprecedented rate, resulting in
one of the greatest public health threats of the twenty-first century
[1,2]. The changing climate creates direct and indirect impacts that
threaten human health, from heat waves increasing cardiovascular
disease to extreme weather events leading to displacement [3,4].
Though climate change impacts everyone, it disproportionately
harms under-resourced communities, communities of color, and the
Global South, thereby exacerbating existing inequities [5,6].

Forced migration is a key example of how climate change is exac-
erbating existing inequities. Multiple climate-related factors drive
migration, such as extreme weather events destroying infrastructure,
heat and floods contributing to food and water insecurity, and sea
level rise forcing low lying communities to relocate [7]. While migra-
tion is often an adaptive response to climate change [8], displacement
can have significant negative impacts on health, including mental
health, through a variety of mechanisms, such as disruptions in
access to basic healthcare, exposure to new diseases, and economic
instability, which in turn can result in food and water insecurity and
violence, including gender-based violence [7−9]. The vulnerabilities
associated with forced migration disproportionately threaten health
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in the most at-risk populations, further exacerbating existing health
disparities [10−12].

Immigrant and refugee health professionals, with their back-
ground in the social determinants of health and cross-cultural care,
are well positioned to understand the issues at the intersection of cli-
mate change, forced migration, and health, and to participate in the
development of solutions to this crisis. However, little has been done
to equip these professionals to join the dialogue around climate
change. While there are general educational resources available to
teach healthcare professionals about the impacts of climate change
on health [13−15], none to our knowledge were specifically created
for immigrant and refugee health professionals. Similarly, while a
number of curricula on migrant healthcare are described in the litera-
ture, these do not address climate change specifically [16−19]. Train-
ing at this intersection can equip health professionals to both
effectively care for their patients and to advocate for policy responses
to climate change, including ending fossil fuel use and developing
legal protections for climate migrants.

We developed an interdisciplinary, case-based workshop to intro-
duce refugee and immigrant health professionals at an international
conference to the ways in which climate change is impacting the
health of the communities they serve. We employed a community
organizing approach to show participants how their existing skills,
knowledge base, and networks can be used to identify and mitigate
climate impacts.
2. Methods

2.1. Setting & participants

We designed an in-person workshop to be featured at the North
American Refugee Health Conference (NARHC), in Calgary, Alberta,
Canada in July 2023. NARHC is the annual conference of the Society
of Refugee Health Providers, an organization dedicated to improving
the health and well-being of refugees and immigrants worldwide.
Attendees are a mix of clinicians and trainees from a range of special-
ties, public health experts, and health policy experts with expertise
in immigrant health. We asked workshop participants to share their
professional backgrounds and whether they had prior experience
with climate change work during a show of hands exercise at the
beginning of the workshop, but did not otherwise collect demo-
graphic or professional data on the participants.
2.2. Structure of the workshop

The one-hour workshop consisted of a brief didactic session on
five climate hazards: extreme weather, heat, vector-borne diseases,
water and food scarcity, and air quality. This was followed by 20-min-
ute, case-based small groups in which participants selected a group
based on the climate hazard they wanted to discuss. Finally, we
reconvened for a large group discussion and debrief in which one
person from each group shared main takeaways. The schedule for the
session is shown in Table 1.

Table 1 shows the structure of the one-hour workshop.
Table 1
Structure of workshop.

Duration Activity

15 min Presentation: Introduction to the health impacts of climate
change, with a focus on immigrant communities

20 min Small group case study activity
25 min Large group discussion and debrief

2

2.3. Development of cases

We developed a series of case studies highlighting the five climate
hazards above that served as the basis for the small group discus-
sions. We developed these cases from an interdisciplinary perspec-
tive using our backgrounds as physicians in Emergency Medicine and
Internal Medicine and as experts in the intersection of climate change
and immigrant health.

Each case was designed to highlight a common climate change-
related issue and to explore how it amplifies existing health inequi-
ties and contributes to forced migration. The goals were to present
climate change as a social determinant of health [20], to engage par-
ticipants in problem-solving around this issue, and to demonstrate
how their pre-existing skills in immigrant health could be utilized.
We intended to show participants that they need not be experts in
climate science to engage meaningfully in these discussions, and that
their existing expertise allows them to play a valuable role in
addressing the health impacts of climate change on their patients.

2.4. Community organizing approach

To structure the small groups, we designed discussion questions
that asked participants to use their backgrounds to address the prob-
lem presented at multiple levels: individual, community, and health
systems. The questions were based on the tenets of community orga-
nizing, a “leadership practice that enables people to turn the resour-
ces they have into the power they need to make the change they
want [21]”, which has previously been used to prepare health profes-
sionals for health activism [22]. The questions asked the groups to
identify available resources they could use to create the power
needed to address these large, multifaceted problems [23,24]. In
doing so, they highlighted the need for interdisciplinary, collective
action to solve problems at the intersection of climate change and
immigrant health.

The full text of the cases and discussion questions are available
upon reasonable request.

2.5. Workshop evaluation

Workshop attendees were asked to complete a short pre- and
post-survey rating their understanding of how climate change
impacts the health of immigrant communities and how their rela-
tionships and resources can be used to combat the climate hazards
impacting these communities. Participants were also asked on the
post-survey if the workshop would change their clinical practice or
professional work. Questions were scored on a five point Likert scale.

For the statistical analysis, responses were dichotomized with
“strongly disagree,” “disagree” and “neutral” coded as disagree, and
“agree” and “strongly agree” coded as agree. Two-sample tests of pro-
portions were performed in Stata Version 18 [25] to compare pre-
and post-survey results.

Additionally, two authors identified emergent themes from the
large group discussion and categorized them into representative the-
matic groups.

2.6. Ethical approval

This workshop evaluation was determined to not constitute
human subjects research by the Cambridge Health Alliance Institu-
tional Review Board: CHA - IRB - 23-24-302.

3. Results

The workshop was attended by approximately fifty people from a
variety of professional backgrounds, including learners in medicine
(medical students and residents), clinicians from a variety of



Fig. 1. Participant responses on the workshop pre- and post-surveys.
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specialties, health policy experts, and others with expertise in immi-
grant health. A total of eighteen participants completed the pre-sur-
vey (response rate 36 %) and thirty completed the post-survey
(response rate 60 %). Responses are shown in Fig. 1.

There was an increase of 32 % (from 61 % to 93 %) of those that
reported they understood how climate change impacts the health of
immigrant communities after the workshop compared to before
(p = 0.0056, 95 % CI 0.080, 0.56). Additionally, there was a 59 % (from
17 % to 76 %) increase in those who reported they understood how to
use their relationships and resources to combat climate change after
the workshop (p = 0.0009, 95 % CI 0.23, 0.75).

The representative themes that emerged in the large group dis-
cussion are shown in Table 2.

Table 2 shows the representative themes that emerged in the
large group discussion.
4. Discussion

Through this brief intervention, we illustrate how a case-based
workshop utilizing a community organizing lens can be used to
Table 2
Representative themes emerging from the workshop’s large group discussion.

Representative theme Description

Understanding
vulnerabilities

Importance of social determinants of health in gov-
erning the disparate vulnerability of communities
to climate change (i.e. how existing disparities such
as environmental racism and poor health literacy
contribute to vulnerability).

Importance of diverse
perspectives

Exploring interdisciplinary approaches involving
diverse perspectives and buy-in, including the
affected community and local and indigenous
voices.

Solutions encompassing
various stakeholders

Utilizing intersectoral approaches to solutions from
the micro to the macro level, with community
involvement throughout.

Addressing intergenera-
tional trauma

Incorporating an understanding of intergenerational
trauma when developing responses to climate
impacts.

Healthcare advocacy Using one’s platform as a healthcare worker for
diplomacy and advocacy around climate change.

3

introduce refugee and immigrant health professionals to climate
impacts on health and the ways in which their existing skills and
knowledge can inform potential responses. The initial results show
that participants had a statistically significant increase in their self-
reported understanding of both the impact of climate change on the
health of immigrant communities and how their relationships and
resources could be used to combat climate hazards. Despite the brief
nature of this intervention, 60 % of participants agreed that the work-
shop would change their clinical practice or professional work. The
themes that emerged from the discussion illustrate the breadth of
knowledge within this community of providers, especially regarding
the social determinants of health, the health inequities that shape cli-
mate vulnerability, and the problem-solving processes that can be
brought to bear on this complex issue. To our knowledge, this is the
first piece in the literature to describe an intervention directed at
engaging immigrant and refugee health providers specifically in cli-
mate change work. This workshop was also unique in the highly
interprofessional nature of group, which included both clinicians at
all levels of training and stakeholders from outside the health profes-
sions.

Strengths of this workshop include the interdisciplinary, case-
based approach that draws on tenets of community organizing,
which has previously been used to improve the motivation and self-
efficacy of health professionals working on climate change [26]. Limi-
tations included the brief nature of the intervention, the relatively
small number of participants, the lack of demographic information
collected on the participants, the variable response rates on the pre-
and post-surveys and the fact that the surveys were not linked to par-
ticipants. We also did not study knowledge acquisition or the long-
term impacts of this intervention. Future research could employ this
approach in a longitudinal format, such as an elective course on cli-
mate change for immigrant health professionals.

5. Conclusion

While climate change is a complex threat to global health, it is also
a unique opportunity for collective action across disciplines and geo-
graphic boundaries in pursuit of improving the health of the most
vulnerable. This workshop offers one model for how a brief educa-
tional intervention using case-based learning and the tenets of
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community organizing can be used to introduce a new community of
providers to climate change work.
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