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Abstract 

Despite broad recognition of climate change as a critical health threat, a significant 

global knowledge gap persists among health professionals. To address this issue, 

the second iteration of the Caribbean Climate and Health Responder Course: Edu-

cation For Action was launched in partnership with EarthMedic and EarthNurse 

(EM&EN), the University of the West Indies, and the Global Consortium on Climate 

and Health Education (GCCHE). This course aimed to enhance participants’ knowl-

edge, confidence, preparedness, and sense of professional responsibility regarding 

the health impacts of climate change in the Caribbean, using science-based evidence 

to improve communication and action among health professionals. The course was 

delivered online via Zoom, and featured 10 sessions that included lectures, case 

studies, and discussions, with simultaneous English and Spanish interpretation to 

reach a broader audience. Participants were evaluated through pre- and post-course 

surveys and a final exam, measuring changes in awareness, communication skills, 

preparedness, and sense of professional responsibility. Results from a self-reported 

survey of 505 participants showed significant improvements. The highest rating (10) 

was selected more frequently, indicating increased confidence in key areas: aware-

ness of climate change impacts (12.3%), communication skills (18–21%), prepared-

ness (14.8%), and responsibility in climate mitigation (12.7%). The final exam results 

confirmed a high pass rate, validating the course’s effectiveness. The findings sug-

gest the course effectively bridged the knowledge gap and recommended ongoing 

updates to training content, a greater focus on communication skills, and localized 

preparedness training to address regional challenges.
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1. Introduction

Climate change is a health issue impacting morbidity, mortality, and healthcare 
delivery globally. [1] The health impacts of climate change are particularly severe 
throughout the Caribbean as the region experiences amplified climate threats due 
to its geography, including extreme weather events and hurricanes, heat waves, 
degraded air quality from Saharan dust, floods, and droughts [2–4]. These impacts 
are expected to intensify throughout this century [5].

As global temperatures increase, the Caribbean is experiencing more intense 
and prolonged heat waves, as evidenced by 2023 being the region’s warmest year 
on record [4]. Extreme heat events can lead to heat exhaustion, heatstroke [6], and 
worsen pre-existing health conditions, particularly cardiovascular [7] and respiratory 
diseases [8], resulting in a rise in all-cause mortality. Additionally, climate change is 
altering mosquito habitats and behaviors, contributing to the spread of diseases such 
as dengue, chikungunya, and Zika in the region. Recently, the Caribbean has faced 
an unprecedented crisis with co-occurring epidemics of these febrile illnesses [9]. In 
2023, the Caribbean reported 95,024 cases of dengue, a significant increase from 
13,991 in 2003 [10].

Furthermore, while the Caribbean has long been accustomed to hurricanes, the 
region is now confronting increasingly powerful and destructive storms as a direct 
consequence of climate change [4]. Hurricanes cause widespread devastation, lead-
ing to physical injuries, displacement, and long-term health issues, including mental 
health challenges and infectious disease outbreaks [11]. Climate impacts on health 
systems pose demand challenges as surges in patient load can overwhelm facilities; 
service delivery challenges if communication and transport links are disrupted or 
health facilities damaged; and a health determinants challenge, e.g., through impact-
ing water and food security. Additionally, the region is at greater risk for waterborne 
diseases such as cholera, leptospirosis, and gastroenteritis due to increased flood-
ing and changes in water quality during the hurricane season [12–14]. Vulnerable 
populations, such as older adults, children, and those with chronic illnesses, outdoor 
workers and others are at even greater risk [1], with excess mortality after disasters 
greatly exceeding the event’s death toll, e.g., following Hurricane Maria in Puerto 
Rico in those with previous chronic illnesses [15]. Additionally, climate change exac-
erbates ongoing social and economic inequalities, as well as can deteriorate existing 
adaptive capacity, with the poorest populations suffering the most due to limited 
access to healthcare, clean water, and nutritious food [16,17].

While climate policies are often national, their impacts are first experienced locally 
[18]. Caribbean ministries of health have identified health professional training as a 
key priority in their Climate and Health Country Profiles to strengthen health sys-
tems [19–21]. Health professionals must be equipped to identify, communicate, and 
respond to climate-related health challenges, understand these issues, and engage 
in shaping institutional, local, and national policies to protect vulnerable populations.

Despite widespread recognition of climate change as a health threat by health 
professionals, a significant knowledge gap persists globally, particularly in low- and 
middle-income countries [22]. The IPCC emphasizes that proactive adaptation can 
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reduce health risks [23], and the 77th World Health Assembly’s Climate Change and Health Resolution WHA A77/A/
CONF./7 calls for capacity building among health professionals to achieve climate-resilient health systems [21] as does 
the Antigua and Barbuda Agenda for SIDS [24]. However, climate change education remains largely absent from health 
professional training, resulting in an unprepared workforce to address climate-related threats [25].

To address this gap, the second iteration of the Caribbean Climate and Health Responder Course: Education For Action 
was launched through a partnership between EarthMedic and EarthNurse (EM&EN), the University of the West Indies, and 
the Global Consortium on Climate and Health Education (GCCHE). This course focuses on the major health impacts of cli-
mate change in the Caribbean, providing science-based evidence to improve knowledge, skills, communication, and action 
among health professionals. This manuscript details the course structure, content, and delivery methods, and evaluates the 
effectiveness of a climate and health course tailored for professionals in the Caribbean region. Next, we present an analy-
sis of longitudinal changes in participants’ knowledge, confidence, preparedness, and sense of professional responsibility 
regarding climate and health, offering insights for refining and scaling similar educational interventions.

2. Methods

2.1 Educational model and course structure

This course was designed for health professionals across varying levels of experience and different specialty and sub-
specialty backgrounds. The curricular foundation of this educational initiative was the GCCHE core competencies for 
health professionals, a set of highly-vetted global educational standards which cover climate and health analytic skills 
and knowledge, communication and collaboration, policy, and public health and clinical practice competencies [26], which 
were systematically translated into progressive learning objectives using Bloom’s taxonomy. This hierarchical framework 
guided our curriculum design by classifying educational objectives from basic knowledge acquisition to complex analyt-
ical skills, while ensuring the objectives were applicable to all health professional backgrounds. The session topics and 
learning objectives were reviewed by health professionals at EarthMedic and EarthNurse (a Caribbean-based civil society 
organization) and the University of the West Indies, to ensure they accurately reflect Caribbean climate challenges, socio-
economic determinants of health, cultural knowledge, and local needs.

The pedagogical approach centered on problem-based learning through regional case studies, which research has 
shown effectively bridges theoretical knowledge and practical application in healthcare education [26]. Each session’s 
case study was carefully selected to demonstrate real-world applications of the session’s content, allowing participants to 
engage with authentic regional challenges while practicing critical thinking skills. This approach aligns with adult learning 
principles that emphasize relevance and practical application [27].

Synchronous online discussions were integrated as a deliberate educational strategy based on social constructivist 
learning theory [28], which emphasizes knowledge construction through social interaction. Verstegen et al. demonstrated 
that well-facilitated online synchronous discussions can achieve comparable learning outcomes to face-to-face interac-
tions, particularly when addressing complex interdisciplinary topics [29].

The course was delivered online twice a week via the Zoom webinar platform and consisted of 10 sessions, each 
lasting 90 minutes (see S1 Text for the course curriculum). These sessions focused on the major health impacts of cli-
mate change in the Caribbean region. Each session featured a 45-minute didactic lecture, followed by a 20-minute case 
study presentation and a synchronous online discussion segment during which participants could engage directly with 
the speakers. This case-based learning, which integrates theoretical knowledge with real-world scenarios, fosters critical 
thinking and problem-solving abilities by immersing participants in practical situations that reflect regional challenges they 
may face in climate and health projects, effectively bridging the gap between theory and practice. Synchronous online 
discussion is central to problem-based learning, promoting constructive reflection and analysis [26]. Research indicates 
that well-prepared synchronous communication through web-conferencing tools can be as effective as face-to-face group 
discussions [30].
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The lectures and case studies were presented mainly by Caribbean experts, offering a comprehensive and regionally 
relevant overview of the specific challenges experienced in the Caribbean. While the primary language of instruction was 
English, simultaneous, Spanish interpretation was provided in order to accommodate a broader audience. The course was 
offered free of charge.

2.2 Registration and longitudinal survey

Participants were registered during recruitment and outreach efforts conducted seven weeks prior to the course launch 
through the partners’ networks including GCCHE mailing lists, EM&EN social media channels, marketing and communi-
cation channels at the UWI, National and Regional medical and nursing professional associations, and the Pan American/
World Health Organization. Engagement was further supported by a WhatsApp group that provided reminders, shared 
materials, and facilitated direct interaction with course coordinators once participants were registered.

A pre-course survey was included in the registration process, which featured demographic questions. To evaluate the 
course’s effectiveness, we conducted pre- and post-course surveys enabling participants to self-assess their competen-
cies related to specific objectives, such as participants’ climate awareness, confidence, and behaviors related to their 
ability to communicate the health impacts of climate change, their preparedness to act on climate and health plans, and 
their sense of responsibility in contributing to climate adaptation and mitigation efforts within their communities (See S2 
Text for survey questionnaire).

The longitudinal survey was modified from prior GCCHE course surveys by GCCHE experts with the intent to align with 
the course’s learning objectives and assess participants’ knowledge, skills, and attitudes related to climate change and 
health.

The survey responses were measured using a Likert scale, with options ranging from 1 to 10. For a question measur-
ing impact, a response of 1 indicated “Not relevant – Climate change does not impact my professional practice,” while a 
10 indicated “To a large extent – Climate change impacts all facets of my professional practice.” For questions assessing 
confidence, a response of 1 indicated “Not confident,” while a response of 10 indicated “Very confident.” For questions 
evaluating preparedness, a response of 1 indicated “I feel unprepared,” while a 10 indicated “I feel very prepared.” For 
questions assessing participants’ sense of professional responsibility, a response of 1 indicated “I feel no responsibility,” 
while a 10 indicated “I feel a very high sense of responsibility.”

Following the course, participants completed a final exam to assess mastery of the learning outcomes associated with 
each session. The final exam consisted of 24 multiple-choice and true/false questions, with each question worth 1 point, 
resulting in a maximum possible score of 24. Following the final exam, participants completed a post-course longitudinal 
survey, which repeated the pre-course questions to assess any changes in their knowledge, communication confidence, 
preparedness, and sense of professional responsibility related to climate change.

2.3 Course participation and certification

The day after the course concluded, all participants received an invitation via email and WhatsApp with a link to complete the 
final exam on Qualtrics. Participants were required to complete the final exam in one sitting within 48 hours of the final course 
session. There was no time limit to finish the exam once it started. The final exam was offered in both English and Spanis. 
Participants who attended at least 70% of the Zoom sessions and scored 70% or higher on the final exam were eligible for a 
Certificate of Participation. Additionally, one Continuing Medical Education (CME) credit was awarded for each session to par-
ticipants from the Caribbean, with the requirements being full session attendance and completion of a post-session evaluation.

2.4 Analysis

All data from registration, course participation and both pre- and post-surveys was analyzed using STATA software. Addi-
tional analysis of statistical significance using Wilcoxon signed rank tests and two-sample proportion tests was completed 
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using R software (version 4.4.1). The analysis included only participants who completed both the pre and post-course 
longitudinal survey.

Data was first analyzed and checked for duplicate entries by participants. Out of the duplicate entries, the participants’ 
most recent submission was kept for data analysis.

For each longitudinal survey question, the change in the number of participants and the percent change from the 
pre-survey to the post-survey were calculated for each answer choice. This change was determined by subtracting the 
number of participants’ responses in the post-survey from those in the pre-survey. The resulting difference represents  
the shift in participant responses over time and represents the impact of the course on participant responses.

Furthermore, a reliability analysis was performed on these longitudinal survey questions.In Stata, reliability analysis 
was conducted using Cronbach’s alpha to assess the internal consistency of the survey scale. The command “alpha 
varlist” was used to determine the overall reliability coefficient. It was found that dropping longitudinal question 1, “To what 
extent do the impacts of climate change on health affect the work you do in your professional practice?”, would yield a 
higher alpha. Question 1 was excluded because it measured perceived climate change impact rather than skill acquisition, 
making it misaligned with the other survey items.

After assessing item-total correlations and potential improvements to reliability, a new scale was created using longi-
tudinal questions 2–7 to calculate a mean pre and post course survey score was then calculated to evaluate changes in 
participant responses over time.

P-values for comparison values from initial survey to post-survey were calculated using a two-sample proportion test. 
Statistical significance on a question by question basis was performed using a Wilcoxon signed rank test.

Finally, the end of course exam scores were assessed by examining the median scores for all participants as well as 
the 25th and 75th percentiles to assess the distribution of participant performance.

3. Results

3.1 Demographics and participation

The course attracted 2,075 registrants, representing over 115 countries (See S1 Table), each of whom completed the 
pre-course survey. Among these registrants, approximately 27% (n = 560) identified as students, and 28% (n = 581) had 
received prior training in climate and health.

The post-course survey was completed by 548 participants. Only participants who completed both the pre- and post-
course survey (n = 505), were included in the longitudinal analysis. Participant data included in the longitudinal survey 
represented 65 countries. About 23% (n = 116) of these participants (23%) were from Mexico, and 52% (n = 261) identified 
as being from Caribbean countries (Table 1).

The majority of participants came from the government or intergovernmental sector (45%, n = 228), followed by those 
in academia or research (21%, n = 105), the private sector (9%, n = 45), non-governmental organizations (8%, n = 41), and 
other sectors (17%, n = 46) (Table 2). Many participants worked in the fields of healthcare (48%, n = 240 - nurse, medicine/
doctor, mental health professional, emergency responder, pharmacist, occupational health, physical/occupational/speech 
therapy, advanced practice provider, clinical social worker) or public health (21.2%, n = 107 - public health, public health 
policy and public health informatics) (Table 3). English was the preferred language for 67% (n = 338)of participants, while 
33% (n = 167) preferred Spanish.

3.2 Longitudinal survey

The results of the longitudinal survey are presented in Figs 1–4 and S2 Table, evaluating the course’s impact on partici-
pants’ skills and perceptions across four key areas: awareness, communication, preparedness, and professional respon-
sibility related to climate change and health. The survey results are segmented according to these course objectives, 
providing insights into how participants’ views and capabilities evolved over the duration of the course.
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3.2.1 Awareness. Compared to the beginning of the course, the number of participants reporting that climate change 
impacts all aspects of their professional practice to a large extent increased significantly (Fig 1, S2 Table). At the start, 
30.6% (n = 154) of participants felt that climate change impacted all aspects of their professional practice to a large extent 

Table 1. Caribbean countries of residence for course registrants and final survey participants.

Country/Region Name Registered (n = 2,075) Survey Participants (n = 505)

Trinidad and Tobago 258 (12.4%) 77 (15.2%)

Jamaica 274 (13.2%) 60 (11.9%)

Haiti 101 (4.9%) 32 (6.3%)

Barbados 61 (2.9%) 14 (2.8%)

Bahamas 38 (1.8%) 13 (2.6%)

Saint Lucia 48 (2.3%) 10 (2.0%)

Grenada 39 (1.9%) 9 (1.8%)

Turks and Caicos Islands 20 (1.0%) 9 (1.8%)

Antigua and Barbuda 25 (1.2%) 8 (1.6%)

Saint Vincent and the Grenadines 23 (1.1%) 8 (1.6%)

Belize 26 (1.3%) 4 (0.8%)

Dominica 21 (1.0%) 4 (0.8%)

Costa Rica 12 (0.6%) 3 (0.6%)

Puerto Rico 19 (0.9%) 3 (0.6%)

Saint Kitts and Nevis 8 (0.4%) 3 (0.6%)

Curaçao 8 (0.4%) 1 (0.2%)

Dominican Republic 7 (0.3%) 1 (0.2%)

Honduras 3 (0.1%) 1 (0.2%)

Virgin Islands (British) 8 (0.4%) 1 (0.2%)

Anguilla 1 (0.05%) 0

Cayman Islands 2 (0.1%) 0

Guadeloupe 1 (0.05%) 0

Montserrat 2 (0.1%) 0

Sint-Maarten (Dutch) 2 (0.1%) 0

Virgin Islands (U.S.) 4 (0.2%) 0

Total 1011 (48.7%) 261 (51.7%)

*This is a modified list of countries only showing the Caribbean countries where our participants were from. Registrants and participants were from 
diverse nations including but not limited to areas in North America, Central America, South America, Africa, Asia and Europe.

**See S1 Table for a full list of countries of registrants and final survey participants.

https://doi.org/10.1371/journal.pclm.0000566.t001

Table 2. Work sector for participants and final survey participants.

Place of Work Registered (n = 2,075) Survey Participants
 (n = 505)

Government/Inter-governmental 938 (45.2%) 228 (45.2%)

Academic/Research Institution 448 (21.6%) 105 (20.8%)

Other 236 (11.4%) 86 (17.0%)

Private Sector 210 (10.1%) 45 (8.9%)

Non-governmental organization/Non-profit 243 (11.7%) 41 (8.1%)

https://doi.org/10.1371/journal.pclm.0000566.t002

https://doi.org/10.1371/journal.pclm.0000566.t001
https://doi.org/10.1371/journal.pclm.0000566.t002
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(rating 10). By the end of the course, this percentage increased significantly by 12.3%, with 42.9% (n = 216) selecting the 
highest impact rating (p-value <0.001).

Conversely, the proportion of participants who felt that climate change did not impact their professional practice at all 
(rating 1) decreased from 8.2% (n = 41) at the beginning to just 2.2% (n = 11) by the end of the course, reflecting a statisti-
cally significant 6% decline (p-value <0.001).

Overall longitudinal change for this question was statistically significant at the 0.001 level.
3.2.2 Communication skills. Compared to the beginning of the course, study participants reported increased 

confidence communicating with members of their community as well as their patients (if applicable) (Fig 2, S2 Table). 
Initially, 17.6% (n = 89) of participants rated their confidence at the highest level (rating 10) in communicating with their 

Table 3. Reported occupations of course registrants and final survey participants.

Reported Occupation Registered (n = 2,075) Survey Participants (n = 505)

Public Health 462 (22.3%) 100 (19.8%)

Nurse 325 (15.7) 129 (25.5%)

Medicine/Doctor 406 (19.6) 82 (16.3%)

Environmental Health 206 (9.9%) 44 (8.7%)

Other 109 (5.3) 29 (5.7%)

Epidemiology 89 (4.3%) 26 (5.2%)

Educator 68 (3.3%) 9 (1.8%)

Mental Health Professional 38 (1.8%) 14 (2.8%)

Public Health Policy 35 (1.7%) 6 (1.2%)

Environmental Engineering 31 (1.5%) 5 (1.0%)

Natural/Physical Science 28 (1.4%) 8 (1.6%)

Veterinarian 27 (1.3%) 3 (0.6%)

Emergency Responder 26 (1.3%) 9 (1.8%)

Social Work 26 (1.3%) 5 (1.0%)

Engineering 24 (1.2%) 6 (1.2%)

Consultant 23 (1.1%) 4 (0.8%)

Laboratory Technician 21 (1.0%) 6 (1.2%)

Pharmacist 20 (1.0%) 1 (0.2%)

Health Administration 18 (0.9%) 4 (0.8%)

Occupational Health 15 (0.7%) 2 (0.4%)

Dentist 10 (0.5%) 2 (0.4%)

Economics/Finance 10 (0.5%) 1 (0.2%)

Physical/Occupational/Speech Therapy 9 (0.4%) 1 (0.2%)

Advanced Practice Provider 7 (0.3%) 1 (0.2%)

Communications/Marketing 7 (0.3%) 0 (0%)

Law 7 (0.3%) 2 (0.4%)

Public Policy 7 (0.3%) 0 (0%)

Biostatistics 5 (0.2%) 3 (0.6%)

Journalism/Media 5 (0.2%) 0 (0%)

Urban Planning/Architecture 4 (0.2%) 1 (0.2%)

Clinical Social Worker 3 (0.1%) 1 (0.2%)

Public Health Informatics 2 (0.1%) 1 (0.2%)

Information Technology 1 (0.1%) 0 (0%)

Philanthropy 1 (0.1%) 0 (0%)

https://doi.org/10.1371/journal.pclm.0000566.t003

https://doi.org/10.1371/journal.pclm.0000566.t003
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communities on the health impacts of climate change. This number increased by 18.0%, with 35.6% (n = 180) reporting 
maximum confidence by the course’s end, a statistically significant improvement (p-value <0.001).

The number of participants who felt little to no confidence (ratings 1 and 2) dropped significantly (p-value < 0.001, 
p-value < 0.05 respectively). For example, those who rated their confidence as 1 decreased from 9.9% (n = 50) to just 0.8% 
(n = 4), reflecting a 9.1% decline.

Regarding communication with patients, at the start, 17.6% (n = 73) of clinical participants rated their confidence 
at the highest level (rating 10), which rose by 21%, with 38.6% (n = 160) selecting this rating by the end of the course 
(p-value < 0.001). Confidence ratings of 8 and 9 also saw statistically significant increases of 9.4% (n = 39) and 7.5% 
(n = 31), respectively. Meanwhile, the percentage of participants who rated their confidence as very low (rating 1) dropped 
from 10.4% (n = 43) to just 1% (n = 4), reflecting a 9.4% decline. Those who rated their confidence at 5 also saw a signifi-
cant decrease of 11.6% (n = 48).

Overall longitudinal change for both communication centered questions was statistically significant at the 0.001 level.
3.2.3 Preparedness. Participants reported significant improvements in their confidence of being prepared to take 

action or respond to help their communities and health systems to adapt to climate change by the end of the course 
(Fig 3, S2 Table). Compared to the beginning of the course, participants who rated their preparedness as a 10, or “very 
prepared,” increased by 14.8% (n = 75) (p-value <0.001). By course completion, 25.7% (n = 130) of participants felt “very 
prepared,” and a significant 78.8% (n = 398) rated their preparedness as 7 or higher (p-value <0.001). Notably, the number 
of participants who felt minimally prepared (ratings 1–4) dropped sharply, with a decrease of 28.1% (n = 142).

Similarly, when asked the degree to which individuals feel prepared to help health systems decarbonize and become 
more resilient to the impacts of climate change, participants also showed marked improvements. The percentage of 

Fig 1. Percentage distribution of pre- and post-course responses and the percentage change regarding awareness. Q1 asked “To what extent 
do the impacts of climate change on health affect the work you do in your professional practice?”. Responses were rated on a Likert scale from 1 (“Not 
relevant - Climate change does not impact my professional practice”) to 10 (“To a large extent - Climate change impacts all facets of my professional 
practice”).

https://doi.org/10.1371/journal.pclm.0000566.g001

https://doi.org/10.1371/journal.pclm.0000566.g001
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participants who felt “very prepared” (rating 10) increased by 11.3% (n = 57), with 22.8% (n = 115) reaching this level by the 
end of the course. Additionally, 12.1% (n = 61) of participants rated their preparedness as 9, reflecting an 8.5% increase. 
Conversely, those who felt minimally prepared (ratings 1–4) saw a significant decline, with a decrease of 26.8% (n = 136).

Overall longitudinal change for both questions related to preparedness was statistically significant at the 0.001 level.
3.2.4 Professional responsibility. At the start of the course, 28.5% (n = 144) of participants rated their sense of 

professional responsibility to help their community adapt to health threats from climate change as a 10, or “high sense.” 
(Fig 4, S2 Table) By the end of the course, this percentage decreased by 16.8% to 11.7% (n = 59). However, 83.5% 
(n = 422) of participants rated their sense of responsibility as greater than 5, with the most notable increase being in those 
rating it as 8, which rose by 26.1% to 38.8% (n = 196). In terms of helping their health system decarbonize and become 
more resilient, 26.5% (n = 134) initially rated their responsibility as a 10, and this increased by 12.7% to 39.2% (n = 198) by 
the end of the course.

While overall longitudinal change in response to participants’ sense of professional responsibility to help their com-
munity adapt was not statistically significant; the degree to which participants sense of professionally responsible to help 
decarbonize and improve health system resilience increased significantly at the 0.001 level.

3.3 Longitudinal survey reliability analysis

A reliability analysis was conducted to assess the internal consistency of the longitudinal survey. It was found that remov-
ing Question 1, “To what extent do the impacts of climate change on health affect the work you do in your professional 
practice?”, would increase the Cronbach’s alpha from 0.8948 to 0.9104. This question differed in focus from the remaining 
six questions, which concentrated on participants’ confidence in communicating about health impacts, their capability to 
address climate change, and their perceived professional responsibility.

Fig 2. Percentage distribution of pre- and post-course responses and the percentage change regarding communication. Q2 asked “How 
confident do you feel communicating with members of your community about the health impacts of climate change?” and Q3 asked “if applicable, How 
confident do you feel communicating with patients about the health impacts of climate change?”. Responses were rated on a Likert scale from 1 (“not 
confident”) to 10 (“very confident”).

https://doi.org/10.1371/journal.pclm.0000566.g002

https://doi.org/10.1371/journal.pclm.0000566.g002
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Fig 3. Percentage distribution of pre- and post-course responses and the percentage change regarding preparedness. Q4 asked, “To what 
degree do you feel prepared to: Help your community adapt to the health threats of climate change?” and Q5 asked, “To what degree do you feel pre-
pared to: Help your health system decarbonize and become more resilient to the impacts of climate change?”. Responses were rated on a Likert scale 
from 1 (“unprepared”) to 10 (“very prepared”).

https://doi.org/10.1371/journal.pclm.0000566.g003

Fig 4. Percentage distribution of pre- and post-course responses and the percentage change regarding professional responsibility. Q6 asked, 
“To what extent do you feel a professional responsibility to help your community adapt to the health threats of climate change?”, and Q7 asked “To 
what extent do you feel a professional responsibility to help your health system decarbonize and become more resilient to climate change impacts?.” 
Responses were rated on a Likert scale from 1 (“no responsibility”) to 10 (“very high responsibility”).

https://doi.org/10.1371/journal.pclm.0000566.g004

https://doi.org/10.1371/journal.pclm.0000566.g003
https://doi.org/10.1371/journal.pclm.0000566.g004
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After omitting Question 1, the revised reliability analysis yielded an alpha of 0.91, indicating excellent internal con-
sistency. This high alpha value demonstrates that the remaining items are highly correlated and consistently measure 
respondents’ attitudes and behaviors related to climate change. Additionally, the alpha for each individual item was lower 
than the overall alpha, confirming that none of the items were diminishing the scale’s reliability.

A new scale was created using Questions 2–7. The theoretical range of this scale was from 6 to 60, with higher scores 
indicating more positive attitudes towards communicating about and responding to climate change impacts. The mean 
score at follow-up (47.05) was significantly higher than the baseline score (37.14), as shown by a paired t-test (p < 0.001). 
This suggests that the course had a meaningful impact on participants’ understanding and attitudes towards climate 
change.

3.4 End of course exam

To pass the final exam, participants needed to score at least 70%, which equates to a minimum of 17 correct answers 
out of 24 questions. The median score was 19, the 25th percentile was 17, and the 75th percentile was 23. This indicates 
that 75% (n = 379) of participants scored at least 17, meeting the minimum passing requirement, while only 25% (n = 126) 
scored below this threshold and, therefore, did not pass the exam. The fact that the median is above the passing thresh-
old of 17 demonstrates a generally successful outcome.

4. Discussion

Health professionals from all backgrounds are essential to prepare communities and health systems to respond to the cli-
mate crisis, yet many barriers prevent health professional engagement and meaningful action to mitigate the root causes 
of climate change and adapt their health practice to protect patients and communities, especially in vulnerable areas. In 
this course, participants from 65 countries across various health-related fields and professional settings reported improve-
ment in awareness, communication skills, readiness, and sense of professional responsibility related to climate change.

While previous global [31] and Caribbean surveys [32] have highlighted health professionals’ awareness of climate 
change impacts, our longitudinal survey revealed an increased recognition of how these impacts affect their personal pro-
fessional practice after completing the course. This suggests that the course effectively improved participants’ understand-
ing of the direct relevance of climate change to their work, deepening their awareness and integrating climate change into 
their professional perspective, which is necessary to stimulate action.

Effective communication is crucial, given that health professionals are viewed as the most trusted voices within their 
communities [33]. According to a survey of Caribbean health professionals, 45% identified a lack of knowledge as the 
primary barrier to effective communication. Notably, 89% of these professionals had never received formal training or edu-
cation on climate and health [32]. However, after participating in this course, attendees reported increased confidence in 
their ability to communicate about climate and health with their communities and patients, suggesting that this intervention 
may be a rapidly scalable tool to address pervasive climate and health knowledge gaps among health professionals in the 
Caribbean and beyond.

Participants demonstrated significant improvement in their reported preparedness to support community adaptation and 
assist the health system in decarbonizing and building resilience. However, further evaluation is needed to contextualize 
this improved capability within the specific challenges faced by health systems and communities and to assess what other 
supports are needed, e.g., skills training or more supportive environments. This finding is particularly important in light 
of previous research showing a lack of focus on public health preparedness and response in the Caribbean, despite the 
region’s high vulnerability to extreme weather events exacerbated by climate change [34].

An interesting result emerged regarding participants’ sense of professional responsibility. While the percentage of par-
ticipants rating their responsibility to help their community adapt as “high” (10) decreased from 28.5% (n = 144) to 11.7% 
(n = 59), a significant majority (83.5%, n = 422) still rated their responsibility above 5. This decrease might reflect a shift in 
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perception rather than a decline in commitment. The Dunning-Kruger effect may explain this, where initial overconfidence 
diminishes as individuals gain a deeper understanding of a complex subject. After the course, most participants (38%, 
n = 192) rated their responsibility as 8, indicating a more realistic self-assessment rather than a reduction in dedication.

The results from this study align with our previous Caribbean Climate and Health Responders course, which 
demonstrated positive changes in knowledge, communication skills, and confidence in engaging with climate initia-
tives [35]. However, while the first course focused primarily on foundational knowledge (eight sessions) followed by 
five separate skills-based sessions, the current course was designed to strengthen action-oriented skills by integrating 
regional case studies into every main lecture. This approach ensured that participants engaged with real-world chal-
lenges and solutions, enabling them to discover successful climate adaptation and mitigation strategies within health 
systems. Additionally, the current course also attracted participants from a broader range of countries, which suggests 
that this model of education is generalizable beyond the region. While the previous study involved 132 participants 
who completed both pre- and post-course surveys, this course engaged 505 participants under similar conditions. This 
significant increase in participation underscores the growing recognition among health professionals of climate change 
as a critical issue and the need for specialized training to address this emerging challenge. In addition, the final exam 
results indicate that a majority of participants successfully demonstrated their knowledge and understanding of the 
course content.

An important lesson learned to be considered when managing an extensive program involves the challenge of pro-
viding personalized support to a diverse group of learners and ensuring participants have easy access to materials. The 
WhatsApp group became crucial for quick communication, as participants often overlooked weekly emails containing 
session details, slide decks, additional reports, and prerecorded sessions—potentially due to spam filters. The WhatsApp 
group facilitated two-way communication, allowing both course coordinators and participants to stay connected and 
engaged effectively.

In summary, the course effectively enhanced participants’ skills due to its rigorous, evidence-based curriculum 
and timing, which fit well with health professionals’ schedules. The course promoted active learning through inter-
active sessions and discussions, and it was tailored to the Caribbean context with regional experts. Engagement 
was further supported by a WhatsApp group that provided reminders, shared materials, and facilitated direct inter-
action with course coordinators. These factors collectively contributed to the practical application of the course 
content.

In summary, the course has demonstrated significant success in enhancing participants’ awareness, communication 
skills, and preparedness regarding climate change. By providing a rigorous, evidence-based curriculum tailored to the 
Caribbean context and incorporating interactive learning methods, the course effectively deepened participants’ under-
standing of climate change’s direct relevance to their professional practice. The increase in readiness and the improve-
ment in participants’ sense of professional responsibility underscore the course’s impact.

The findings highlight the importance of ongoing, specialized training for health professionals to address climate- 
related challenges effectively. As the course attracted a larger and more diverse group compared to previous iterations, its 
broader applicability and success in improving knowledge and skills are evident. Future efforts should focus on expanding 
the course’s reach, continuously updating content, and tailoring training to specific regional challenges. By building on 
these strengths and addressing areas for improvement, the course can continue to play a crucial role in preparing health 
professionals to confront the evolving impacts of climate change.

Given the success of the course in improving awareness, communication skills, and preparedness, the following rec-
ommendations and learnings may be used to inform future training of health professionals:

1. Continue to build and promote action-oriented, evidence-based curricula, incorporating the latest climate science and 
practical strategies for addressing climate impacts. Regularly update the content to reflect new research and emerging 
best practices.
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2. Since effective communication is critical, and many participants initially lacked formal training in this area, integrat-
ing more extensive modules or extra webinars on communication strategies related to climate and health should be 
considered.

3. To better address the specific challenges faced by different health systems and communities, tailor preparedness train-
ing to local contexts. Include case studies and examples relevant to the region’s unique climate challenges.

4. Continue using successful engagement strategies, such as interactive online sessions, local expert lecturers, and sup-
portive communication channels like WhatsApp groups to enhance learning and participation.

5. Encourage participants to seek further training and professional development opportunities in climate and health to 
deepen their expertise and maintain their readiness to address climate-related challenges.

6. Continue to build regional networks of public, private and academic partners to maximize reach and applicability 
of course content, recognizing that an interdisciplinary response is necessary for successful health adaptation and 
mitigation.

5. Limitations

An important limitation to recognize is the self-selection of participants into the course and into the study cohort. Though 
the course was widely promoted and open to all health professionals,

students, or interested individuals, it was primarily advertised through pre-existing organizations focused on climate and 
which may have inadvertently selected individuals already engaged with or particularly willing to engage in climate change 
and health related initiatives and education.

A significant number of registrants (2,075) did not complete the post-course survey, which could limit the generalizability 
of the results. The analysis was based on data from 505 participants who completed both the pre- and post-course surveys, 
which could introduce selection bias. Additionally, the longitudinal survey and end-of-course exam relied on self-reported 
data, potentially influenced by participants’ subjective perceptions and not fully reflecting actual improvements in knowledge 
and skills. However, the fact that 75% (n = 379) of participants of whom 72% (n = 273) had no prior training were still able to 
pass the final exam suggests that they did gain significant knowledge. Lastly, the online Zoom format of the course likely 
selected for individuals who had consistent internet access and were available during the time the courses were offered. In 
countries lacking consistent internet service or where Zoom is not enabled— potential participants were unable to engage.

6. Conclusion

Health professionals occupy a critical position in the response to climate change, including climate mitigation and adap-
tation, and their professional expertise and roles as health messengers are currently under-employed in our society-wide 
response to this crisis. Live-virtual, evidence and competency-based regionally specific courses have the potential to 
change health professional behaviors toward addressing climate impacts on health.
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