
MARCH 2020, VOL. 47, NO. 2 ONCOLOGY NURSING FORUM 135ONF.ONS.ORG

CRITICAL PERSPECTIVES

Climate Change Should Be on 
Every Nursing Research Agenda

Rachel K. Walker, PhD, RN, Sherily Pereira-Morales, PhD, RNA, Rachel Kerr, DNP, RN,  

and Elizabeth Schenk, PhD, MHI, RN-BC, FAAN

Human-caused climate change is a global emergency, and its harms are predicted to increase exponentially 

in the coming years, particularly if unsustainable practices continue unmitigated. Adverse effects of climate 

change on communities affected by or at risk for cancer, such as frail older adults, are already measurable 

and deadly. If nurse scientists continue to ignore these realities, more people are likely to suffer and die as 

a result. The purpose of this critical reflection is to discuss the vital necessity of including climate change in 

the research agenda of the Oncology Nursing Society and all nursing science. Using an approach grounded in 

critical theory and design justice, the authors provide specific suggestions for the incorporation of scientific 

considerations and nursing measures related to climate change into oncology nursing science.

T
he urgency of the current global crisis 

that is human-caused climate change 

is undeniable. As of the submission of 

this manuscript on January 7, 2020, a 

quarter of the country of Australia is 

on fire, with more than 12.35 million acres already 

burned (McNamara, 2020). Experts have attributed 

these unprecedented wildfires to periods of drought, 

record-breaking heat, and strong winds—all phenom-

ena associated with a changing climate (McNamara, 

2020). Once considered impossible, research back-

ing the association of specific disasters, such as the 

Australian wildfires, with the ongoing effects of  

human-caused climate change has grown exponen-

tially in recent years (American Meteorological So-

ciety, 2020; Waldman, 2017). A 2019 special issue of 

the New England Journal of Medicine focused specif-

ically on clinical guidance to manage increasingly 

evident health effects of a changing climate (Salas et 

al., 2019). The journal Science and numerous other 

scholarly institutions have declared climate change 

the greatest threat to humanity and global ecosys-

tems (Hoegh-Guldberg et al., 2019). According to 

the World Health Organization (WHO) and other 

global health authorities, near-term health effects of 

climate change include direct effects from weather- 

related emergencies, such as periods of extreme heat 

and dramatic changes in rainfall patterns leading to 

wildfires, hurricanes, mudslides, and floods; indirect 

effects through increased incidence of disease, par-

ticularly vector-borne illnesses, increased allergens, 

and other environmental pollutants; mental health 

crises related to climate-related stress and displace-

ment; and major disruptions to economies and built 

infrastructures, such as electrical grids, roads, and 

other supply routes (Intergovernmental Panel on 

Climate Change, 2018; WHO, 2018). The Fourth Na-

tional Climate Assessment found that the health and 

well-being of all Americans is already affected by 

climate change and that these effects are expected 

to worsen (U.S. Global Change Research Program 

[USGCRP], 2018). The Intergovernmental Panel on 

Climate Change, in a 2018 executive report, states 

that higher temperatures lead to greater health risks 

and increased poverty, with significantly higher 

harm associated with warming of 2°C compared to 

warming of 1.5°C. Anthropogenic climate change has 

the potential to affect every living being on the plan-

et, particularly individuals at risk for or living with 

a cancer diagnosis. Evidence indicates that, among 

those at risk, individuals and communities who have 

been socially, economically, and geographically mar-

ginalized have already experienced significant harms 

(Levy & Patz, 2015; Sorenson & Garcia-Trabanino, 

2019; Veenema et al., 2019). These harms include 

displacement, economic losses, psychological mor-

bidity, chronic illness burden, physical trauma, and 

death. Such harms are predicted to increase and ex-

pand as the effects of climate change accrue and be-

come more apparent (USGCRP, 2018).
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In 2019, the Oncology Nursing Society (ONS) 

released the results of an expert consensus study on 

contemporary oncology nursing research priorities 

(Von Ah et al., 2019). The top three priority areas 

for oncology nursing research identified were symp-

tom science, particularly as it pertains to emergent 

cancer therapies such as immunotherapy, precision 

medicine, and the use of biosignatures; health dis-

parities; and palliative and psychosocial care. Four 

“cross-cutting themes” designed to provide context 

and elaboration for each of these priorities were 

also named: aging, survivorship, healthcare deliv-

ery system implications, and the use of advanced 

research methods (Von Ah et al., 2019). Despite 

the direct and urgent threats posed by climate 

change to individuals with cancer and the deliv-

ery of high-quality oncology nursing care, climate 

change did not appear on ONS’s research agenda 

for 2019–2022. A search of the archives of ONS’s 

flagship journals, Oncology Nursing Forum and Clin-

ical Journal of Oncology Nursing (CJON), revealed 

only two articles, both commentaries in CJON, that 

addressed this topic (Mayer & McCabe, 2013; Nix & 

Caldwell, 2018). 

Climate change has serious implications for the 

practice of oncology nursing and for the communities 

that oncology nurses serve (Mayer & McCabe, 2013). 

For example, climate change–associated events, 

including increased “natural” disasters (e.g., wildfires, 

hurricanes), can damage critical infrastructure for 

delivering cancer care, such as hospitals and clinics, 

and may cut off access to vital resources, such as elec-

tricity, food, and clean water (Nix & Caldwell, 2018). 

Figure 1 describes how this occurred on the island of 

Puerto Rico following 2017’s Hurricane Maria, as told 

from the perspective of an oncology nurse living and 

working in San Juan (S.P.-M.). These emergencies 

disrupt care and supply chains for vital medications, 

such as chemotherapy, and other pharmacotherapies 

necessary for supportive care and symptom manage-

ment (USGCRP, 2018). 

Climate change–related disasters, such as the 

recent wildfires in northern California and Australia, 

also adversely affect air quality and other aspects of 

FIGURE 1. Direct Effects of Hurricane Maria on Cancer Care in Puerto Rico

Hurricane Maria struck the U.S. island territory of Puerto 

Rico in September 2017. The storm was the 10th most 

intense hurricane recorded on the Atlantic Ocean and 

the most catastrophic (category 4–5) for the island since 

1928. Hurricane Maria destroyed the electrical grid, leav-

ing all residents across the island completely without 

electricity and other essential services, such as potable 

water and communications, in some cases for nearly 1  

year after the hurricane. Resultant changes in access to 

food, electricity, housing, and potable water drove a range 

of adverse health outcomes, including injuries related to 

the storm and storm-related hazards, malnutrition because 

of devasted crops and lack of supply chains, exacerbations 

of cardiovascular and respiratory illness, and increased 

water-borne and insect-transmitted diseases. Individuals 

undergoing treatment for cancer when Hurricane Maria 

struck had their regimens interrupted, as did patients on 

dialysis. Supply chains for critical drugs, such as saline 

and chemotherapy, were disrupted. Delivery of cancer care, 

including primary cancer treatments, such as radiation 

therapy, and palliative and psychosocial care, was delayed 

and, in some cases, prevented entirely. This was especially

true for more rural and remote regions of the island and to 

individuals who were homebound. The estimated death toll 

was 2,975 in the 6 months after the storm.

This experience motivated nurse leaders and educators 

on the island to create new structures to manage emergen-

cies associated with climate change–related events, such 

as the following: 

 ɐ Implementation of serious illness care contingency plans 

occurred. Individuals with chronic conditions or serious 

illnesses requiring special management were identified 

through an island registry; specific contingency care plans 

can now be activated in coordination with the Puerto Rico 

Department of Health and appropriate health profession-

als to guarantee that these individuals receive services, 

such as chemotherapy and dialysis, during and after 

emergencies and natural disasters.

 ɐ A disaster response effort trained teams of nurses and 

healthcare professionals across the island, with empha-

sis on remote areas of the island.

 ɐ First response medical teams adopted new models for 

implementation during emergencies, like hurricanes and 

storms.

Note. These effects are told from the perspective of Sherily Pereira-Morales, PhD, RNA, an oncology nurse leader in San 
Juan, Puerto Rico.
Note. Based on information from George Washington University Milken Institute School of Public Health, 2018; Glaser, 
2019; Martinez-Sánchez, 2018.
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the natural and built environment that may increase 

risks for developing or exacerbating certain cancers 

and other chronic conditions, such as asthma and 

obstructive lung disease (Schweitzer et al., 2018). 

Various practices related to cancer care including 

drug manufacturing processes, disposal of cancer 

drugs, hospital-driven pollution, and carbon costs 

of cancer-related technologies (e.g., increased use of 

artificial intelligence for research involving big data 

and clinical decision support) have direct environ-

mental effects that may also exacerbate some aspects 

of climate change (Glaser, 2019; McCarthy & Bern-

stein, 2019). 

Critical Theory Perspectives on Climate 

Change and Oncology Nursing Science

Oncology nursing science is founded on a plurality 

of philosophical and theoretical traditions that are 

constantly evolving and that are derived from nurs-

ing, other scientific disciplines, and the humanities. 

These range from positivistic, biomedical models of 

health (e.g., those used to generate and test hypoth-

eses in some genetics and precision health research) 

(Zhu et al., 2019), to descriptive, phenomenologic 

inquiries (Lundquist et al., 2019), to emancipatory, 

constructivist epistemologies (Driscoll & Goodman, 

2019; Gifford et al., 2019). Critical theory represents 

a large and diverse body of philosophy and scholar-

ship with origins in Germany’s Frankfurt School of 

philosophers and social theorists (Mosqueda-Díaz 

et al., 2014). These scholars of the 1920s and 1930s 

distinguished critical theory from traditional theory 

by its goals: to critically assess and critique power 

dynamics and other social forces that shape culture 

and health in such a way as to move society closer 

toward collective liberation from all forms of struc-

tural oppression and inequity (Bohman, 2005). Since 

that time, critical theory has evolved to encom-

pass numerous scholarly traditions with their own 

diverse canons of foundational literature, including, 

but not limited to, various feminisms, critical race 

theory, queer theory, postcolonial criticism, and the 

emergent fields of critical digital studies and design 

justice (Argüello, 2016; Benjamin, 2019; Bohman, 

2005; Broussard, 2019; Costanza-Chock, 2018; 

Noble, 2018).

Critical theorists position individuals and 

communities as the experts of their own situated 

realities, as opposed to passive objects to be stud-

ied. In addition, critical theorists seek to engage 

and center the perspectives and leadership of the 

individuals who experience forms of injustice, such 

as climate- and cancer-related health inequities. 

Critical theorists remain particularly attuned to 

individuals whose identities and voices are typically 

marginalized or silenced by structures of oppres-

sion in society, such as neighborhood segregation 

by class, economic status, gender essentialism, or 

institutionalized racism. Nurses maintain close 

proximity to and collaboration with the individuals 

and communities they serve, so it is not surprising 

that examples of critical theory in nursing scholar-

ship abound, including applications to philosophical 

and political discourses in nursing (Aranda, 2019), 

nursing education (Georges, 2005), and oncology 

nursing practice (Ramvi & Ueland, 2019). Kagan et 

al.’s (2014) landmark anthology, Philosophies and 

Practices of Emancipatory Nursing: Social Justice as 

Praxis, is required reading in many U.S.-based nurs-

ing education programs. 

Given the myriad ways in which planetary health 

intersects with and amplifies other structural and 

social determinants of health (Watts et al., 2018), 

a critical theory–informed approach that centers 

the individuals and communities at greatest risk 

for harm is essential for the generation of oncology 

nursing research priorities and strategies to address 

the global climate emergency. Epidemiologic studies 

indicate that the worst effects of climate change, so 

far, have largely been felt by communities pushed to 

the margins by what scholars of Black feminism such 

as Patricia Hill Collins have named the “matrix of 

domination” (Anderson et al., 2019; Collins, 1990; 

Shultz et al., 2019). This matrix includes structures 

of power and oppression that shape society, such as 

modern economic imperialism and settler colonial-

ism (Barker, 2009), neoliberalism (Shrubsole, 2015), 

centered whiteness and white supremacy (Bailey 

et al., 2017; Berry & Gross, 2020; Crenshaw, 1991; 

Kendi, 2019), ableism (Barbarin, 2019), and hetero-

patriarchy (Collins, 1990; Costanza-Chock, 2018). 

Stated more specifically, critical theory indicates 

that some of the individuals at greater risk of harm 

from the effects of anthropogenic climate change 

and its intersections with other sociopolitical and 

economic structures of oppression include the fol-

lowing: 

 ɐ Older adults, particularly those who are geograph-

ically or socially isolated (McDermott-Levy et al., 

2019)

 ɐ Individuals not fluent in the dominant language of 

a region or country

 ɐ Migrants and climate refugees displaced from 

their homes by heat waves, floods, wildfires, or 
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other natural disasters and their resulting eco-

nomic or political consequences (Benevolenza & 

DeRigne, 2019; Nix & Caldwell, 2018)

 ɐ Individuals who are unhoused or who do not have 

access to stable housing and, therefore, may be 

ineligible for financial support from disaster funds 

in the event of a catastrophic event (Gibson, 2019)

 ɐ Black communities, Indigenous communities, and 

other communities of color adversely affected by 

overexposure to ongoing and historical harms 

caused by White domination, imperialism, and 

settler colonialism (Berry & Gross, 2020; Kendi, 

2019; Kim, 2018)

 ɐ Individuals who are lesbian, gay, bisexual, 

TABLE 1. Principles of Design Justice

Principle Implications

We use design to sustain, heal, and empower our commu-

nities, as well as to seek liberation from exploitative and 

oppressive systems.

Facilitate intentional reflection on and awareness of  

structures of power that create exploitation and oppres-

sion.

We center the voices of those who are directly impacted by 

the outcomes of the design process.

Problems are defined by the community and individuals 

most affected by them. Voices of community members 

are listened to and lead the collaborative codesign 

process, centering the strengths and resources of the 

community.

We prioritize design’s impact on the community over the 

intentions of the designer.

Procedures for evaluating the quality of a particular 

design solution place the community’s perspective and 

potential impact on and benefits to the community at the 

center. 

We view change as emergent from an accountable, acces-

sible, and collaborative process, rather than as a point at 

the end of a process.

Designing solutions is viewed as a longitudinal and evolv-

ing process, not something that can be accomplished in a 

single session.

We see the role of the designer as a facilitator rather than 

an expert.

Designers are facilitators of community-directed 

assessment, problem-defining, and design co-creation, 

not the ones offering solutions. Community members are 

considered the experts on their own experiences and the 

challenge to be addressed.

We believe that everyone is an expert based on their own 

lived experience, and that we all have unique and brilliant 

contributions to bring to a design process.

Every voice on the team is listened to and valued, particu-

larly the voices of community members.

We share design knowledge and tools with our  

communities.

Design processes prioritize making resources and tools for 

codesign available to community members, as opposed to 

noncommunity members building things. 

We work toward sustainable, community-led and  

-controlled outcomes.

Community members decide what designs work best for 

them.

We work toward nonexploitative solutions that reconnect 

us to the earth and to each other.

Potential for exploitation is part of design-oriented  

reflective processes and called out.

Before seeking new design solutions, we look for what is 

already working at the community level. We honor and 

uplift traditional, indigenous, and local knowledge and 

practices.

Defining the focus of design efforts includes strengths-

based assessment and appreciative inquiry of what is 

already working for the community. 

Note. Adapted from “Design Justice: Towards an Intersectional Feminist Framework for Design Theory and Practice,” by S. 
Costanza-Chock, 2018 (https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3189696), licensed under CC BY-ND 
4.0 (https://creativecommons.org/licenses/by-nc-sa/4.0).
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transgender, queer, intersex, or asexual, who may 

be made to feel unwelcome and unsafe in climate 

shelters and care centers (Goodwin, 2019)

 ɐ Disabled or neurodiverse individuals (Barbarin, 

2019)

 ɐ Individuals who are frail, immunosuppressed, 

or have multiple chronic conditions (Salas et al., 

2019)

 ɐ Those with reduced agency for autonomous 

decision making, such as individuals in institu-

tional settings, individuals involved with carceral 

systems, and the very young (Mrkusic & Gross, 

2018)

 ɐ Resource-starved communities in poor and 

economically or politically unstable regions 

(Sorenson & Garcia-Trabanino, 2019; USGCRP, 

2018; Veenema et al., 2019) 

Climate Change as a Cross-Cutting  

Oncology Nursing Research Theme

This critical perspective explores opportunities for 

oncology nurses and nurse scientists to immedi-

ately incorporate climate change into their research 

and strategic priorities. A critical theory–informed 

nursing response to climate change requires design 

justice: centering the leadership and priorities of 

individuals and communities who have been pushed 

to the margins in decision-making processes related 

to research priorities, resource allocation, and 

other responses to anthropogenic climate change. 

Design justice requires intentional reflection on 

who is involved in the design of systems and nursing 

responses to cancer and climate change, who is ben-

efiting from those systems, and who is most likely 

being harmed. In addition, 

design justice focuses on the ways that design 

reproduces, is reproduced by, and/or challenges 

the matrix of domination . . . to ensure a more 

equitable distribution of design’s benefits and 

burdens; fair and meaningful participation in 

design decisions; and recognition of community 

based design traditions, knowledge, and practices. 

(Costanza-Chock, 2018, pp. 1, 5)

Table 1 describes each of the 10 guiding principles 

of design justice and their implications for oncology 

nursing research priority-setting. Using the lens of 

critical theory, including the 10 principles of design 

justice, the current authors reviewed the 2019–2022 

ONS Research Agenda (Von Ah et al., 2019). The first 

column of Table 2 displays the research priorities 

outlined in the original agenda, whereas the second 

column provides descriptions of the current authors’ 

corresponding suggestions for immediate incorpo-

ration of climate change as a cross-cutting oncology 

nursing research theme.

State of the Nursing Science  

on Climate Change

Nursing science and leadership to address the global 

climate emergency is rapidly emerging but not fast 

enough. A 2019 edition of the journal Creative Nursing 

was dedicated to addressing effects of climate change 

on health and nursing practice (Huffling, 2019; Kerr et 

al., 2019; Morgan, 2019; Potter, 2019). Nurse-led orga-

nizations, including the Alliance of Nurses for Healthy 

Environments, the Emergency Nurses Association, 

and the Public Health Nursing section of the Amer-

ican Public Health Association, have already publicly 

committed to supporting research, practice, and 

policy designed to address climate change and climate 

justice. Related resources created include the WHAM 

(Work–Home–Adaptation–Mitigation) Grid, which 

describes actions nurses can take at work and home 

to address climate change (https://bit.ly/38t7CCI); 

the Nurses Climate Challenge, which is a campaign 

to educate health professionals on the effects of cli-

mate change on human health (https://nursesclimate 

challenge.org) (Demorest et al., 2019); and Climate 

Change and Health: An Interprofessional Response, 

a free, open-source health curriculum on cli-

mate change (https://globalhealthcenter.umn.edu/ 

education/climatehealth). Measurement science on 

climate nursing is also evolving. The Climate, Health, 

and Nursing Tool (CHANT) is a psychometrically 

validated online survey to measure nurses’ awareness 

of and engagement with issues pertaining to climate 

change (https://envirn.org/nurses-climate-survey) 

(Schenk et al., 2020). 

The time is now for climate change to become 

a cross-cutting theme in every nursing research 

agenda. Indeed, oncology nurses can and must sup-

port science, practice, and policy that contributes to 

mitigation of climate change and increased resilience 

to related effects, improving the care and quality of 

life for individuals with cancer and other vulnerable 

groups across the globe. The reality of climate change 

necessitates the creation of a new vision for oncology 

nursing research, one that (a) begins by acknowledg-

ing societal structures of power and oppression that 

render privilege and relative protection to some while 

placing others directly in harm’s way, (b) centers the 

voices and leadership of individuals and communities 
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TABLE 2. 2019–2022 ONS Research Agenda Priorities, With Suggestions for Incorporation of Climate Change

Priority Suggestion

Symptom science

Develop, test, and refine reliable, valid, and sensitive PRO tools 

to capture treatment experiences in patients receiving IO, and 

link those measures to clinical decision support and treatment 

pathways to improve clinical outcomes.

PRO measures should inform understanding of treatment experiences related 

to health impacts of a changing climate, and clinical decision support and 

treatment pathways for individuals in regions affected by increasingly frequent 

severe weather events and environmental hazards, such as wildfires, floods, 

hurricanes, and sustained elevated heat and other temperature extremes. 

Center the leadership of the following individuals in the development and 

implementation of research agendas related to PROs: individuals who are 

Black, Indigenous, disabled and neurodiverse, LGBTQIA+, migrant and dis-

placed, pregnant, poor, frail, or carcerally involved, and people of color.

Characterize variability in presentation, trajectory, and manage-

ment of irAEs across various patient populations.

Consider the role of environmental pollutants and climate change– 

associated conditions, such as worsening air quality and severe weather 

events, on variability in presentation, trajectory, and management of irAEs, 

including efficacy and side effect profiles of irAE-related pharmacotherapies.

Examine factors (age, gender, diet, weight, exercise, stress, and 

sleep patterns) that may influence patient responses to ICPI 

therapy and irAE development.

Examine how environmental changes associated with climate change, including 

severe weather events and sequelae, such as property loss or displacement, 

directly influence patients’ responses to ICPIs, development of irAEs, and other 

factors, such as diet, stress and mental health, exercise, and sleep. 

Conduct randomized trials to test the efficacy of supportive care 

interventions to alleviate irAEs.

Consider what types of supportive care interventions are needed to reduce 

climate impacts on possible irAEs and/or possible disruption of IO treatment 

or related supportive care and medications because of severe weather events 

and other disasters in affected areas.

Precision health and biosignatures

Harmonize assessment measures and strengthen the use of 

CDEs.

CDEs should include climate-sensitive measures and account for indirect 

impacts. Center the leadership of the following individuals in the development 

and implementation of research agendas related to CDEs and precision health: 

individuals who are Black, Indigenous, disabled and neurodiverse, LGBTQIA+, 

migrant and displaced, pregnant, poor, frail, or carcerally involved, and people 

of color. 

Identify the optimal approaches to characterize patients’ and 

survivors’ symptom profiles and their associated genotypes and 

phenotypes.

Consider potential epigenetic and epigenomic changes resulting from climate 

change–associated environmental influences on patients’ and survivors’ 

genotypes and phenotypes.

Comparatively evaluate approaches to examine the mecha-

nisms underlying variation in patients’ and survivors’ symptom 

experiences.

Consider how mechanisms underlying symptom variations may be affected 

by changes in climate, such as worsening air quality or temperature extremes, 

and individuals’ capacity to adapt.

Determine optimal methodologic approaches to predict patients 

and survivors at greatest risk for symptom burden.

Incorporate climate change–associated considerations, such as modeling 

environmental endotypes (Castner et al., 2019), into methodologies for 

predicting risk of symptom burden.

Establish the biosignatures (i.e., phenotypic and molecular 

characteristics) of common individual symptoms and symptom 

clusters in patients and survivors.

Explore climate change–related impacts (e.g., possible adverse effects of 

worsening air quality on dyspnea, possible adverse effects of climate-related 

displacement on stress) on the biosignatures of individual symptoms and 

symptom clusters in patients and survivors.

Develop and test interventions to manage single symptoms and 

symptom clusters.

Develop and test interventions to support resilience to climate impacts and to 

reduce climate impacts on symptom-related morbidity. Examine the role of envi-

ronmental endotypes (Castner et al., 2019) in symptoms and symptom clusters.

Continued on the next page
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TABLE 2. 2019–2022 ONS Research Agenda Priorities, With Suggestions for Incorporation of Climate Change (Continued)

Priority Suggestion

Health disparities

Develop and test interventions to increase minority and vulnera-

ble population participation in cancer clinical trials.

Examine environmental and structural mechanisms (e.g., the criminalization 

of poverty, neighborhood segregation, institutionalized racism) and the func-

tion of intersectionality (Crenshaw, 1991) driving exclusionary practices in 

cancer clinical trials and disproportionate exposures to harms associated with 

cancer and climate change. Center the leadership of the following individuals 

in the development and implementation of clinical trials and future research 

agendas: individuals who are Black, Indigenous, disabled and neurodiverse, 

LGBTQIA+, migrant and displaced, pregnant, poor, frail, or carcerally involved, 

and people of color.

Examine the effects on cancer outcomes of social determinants 

of health (i.e., physical, social, and economic factors).

Examine the effects of anthropogenic climate change and associated 

structural determinants of health (such as racism and settler colonialism) 

on changes in cancer incidence, cancer outcomes, and the dynamics of 

relationships between social determinants of health (e.g., lack of access 

to reliable public transportation, food quality and security) and cancer 

outcomes.

Develop and test interventions to address health disparities 

related to behavioral factors such as obesity, physical inactivity, 

diet, tobacco use, and immunizations that can prevent malignan-

cies associated with human papillomavirus and hepatitis B.

Develop and test policy and other structural interventions designed to support 

individuals’ and communities’ strengths and resilience to impacts of climate 

change or cancer, and to directly address or prevent anthropogenic climate 

change and injustices related to disproportionate impacts of climate change on 

communities affected by or at risk for cancer.

Evaluate interventions to address financial toxicity associated 

with cancer treatment.

Explore environmental impacts of neoliberalism, economic imperialism, and 

nonsustainable practices in cancer care delivery driving exacerbation of 

anthropogenic climate change and financial toxicity. Work with individuals 

and communities most affected to propose and evaluate more sustainable 

alternatives.

Examine the role of technology, including telehealth strategies, to 

improve access to care particularly among rural populations.

Following 2017’s Hurricane Maria, 1.5 million customers in Puerto Rico 

lost power; in addition, parts of Puerto Rico remained without power for 11 

months (Campbell, 2018). Consider how technology-based or telehealth 

care delivery systems in some regions may be affected by disasters and 

severe weather events, such as hurricanes and wildfires, particularly in 

rural areas. Explore opportunities to support community-led strategies 

to improve infrastructure and increase resilience to such events and to 

deliver high-quality cancer care to individuals displaced by climate-related 

emergencies.

Palliative and psychosocial care

Develop and test interventions for culturally sensitive palliative 

and psychosocial care.

Center the leadership of the following individuals in the development of 

palliative and psychosocial care scientific agendas related to cancer and 

anthropogenic climate change: individuals who are Black, Indigenous, 

disabled and neurodiverse, LGBTQIA+, migrant and displaced, pregnant, poor, 

frail, or carcerally involved, and people of color.

Examine the effects of telehealth on improving patient and care-

giver symptoms and health outcomes.

Consider the effects of telehealth or other mobile health, portable, and 

asynchronous care delivery strategies on improving patients’ and caregivers’ 

symptoms and health outcomes, including emotional and mental health 

outcomes related to cancer and climate impacts, including effects of isolation 

and possible displacement and preparedness for disasters and evacuation 

and other climate-associated emergencies.

Continued on the next page
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at greatest risk for harm, and (c) promotes resilience 

and human health by nursing the health of the climate 

that supports it.
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