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1. Introduction  

1.1 Purpose  
The purpose of this position statement is to outline the position of the Royal Australian and 
New Zealand College of Ophthalmologists on environmental sustainability, highlighting how 
the College aims to improve its own environmental impact and improve the sustainability of 
ophthalmology in Australia and New Zealand. 

1.2 Responding to a global problem 
In response to increasingly dire environmental reports and extreme weather events, the 
college acknowledges the threat of climate change and the need for immediate action to 
mitigate and adapt to this threat. In line with colleges across Australia and New Zealand,[1] 
RANZCO takes a responsible and active approach to: 1) reduce the greenhouse gas 
emissions and environmental impact of its own organisational activities and 2) reduce the 
environmental impact of ophthalmology more broadly, through advocacy, education, 
engagement, and resources for members. As a medical organisation, respecting the public 
health impacts of climate change, RANZCO advocates for broader policy responses from 
national and local governments towards climate friendly health, transport and energy 
systems. 

1.3. How does ophthalmology impact climate change? 
In Australia and New Zealand, the healthcare sector is responsible for approximately 7% of 
national carbon emissions.[2, 3] Greenhouse gas emissions can now be estimated to have 
measurable impacts on health in Australia and New Zealand through air quality, drought, 
mental health impacts, heat stress, and changes in communicable diseases.[4, 5] 

Ophthalmology, with the third-highest surgical volume rate in Australia by specialty,[6] is a 
major contributor to the health system carbon footprint.   

1.3.1. Cataract surgery 

In Australia and New Zealand, cataract surgery is the most performed operation.[7, 8] The 
carbon footprint of a single cataract operation in Australia and New Zealand in recent years, 
was estimated to be fairly similar to the estimate of 183 kgCO2e from Cardiff, UK,[9] with 
estimates of 164 kgCO2e in Melbourne and 152 kgCO2e in Wellington.[10-12]  This is similar 
to the emissions from six days of the average life in New Zealand, or an economy seat on a 
one hour flight. These studies can measure the travel emissions, waste disposal and 
emissions from electricity use and heating, but the major cause of emissions is from 
procured supplies, and there is no life-cycle analysis available on ophthalmic products, so 
these estimates lack accuracy.[13] 

1.3.2. Intravitreal injections 

An intravitreal injection (IVI) uses much less consumables, fewer staff and time, and so IVI 
has a smaller footprint compared to cataract surgery: estimated at 14 kgCO2e for the set-up 
and delivery plus the embedded carbon in the medication itself (which is hard to know with 
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accuracy).[14, 15] The main sources of emissions for the set-up and delivery of IVI are also 
travel and procurement.   

There is a wide range of IVI practices used by ophthalmologists in Australia and New 
Zealand, and this variation creates an opportunity for standardisation to reduce consumption 
of sterile supplies, protective equipment, and costs.[16]  

1.3.3. Clinic care for chronic conditions 

In an unpublished estimate of the emissions sources for glaucoma care, it was clear that 
travel emissions were the greatest source of emissions. This reinforces the need to reduce 
additional or unnecessary visits, using intelligent systems to optimise follow up intervals, and 
to deliver care closer to home where possible. 

2. Recommendations and key considerations 

2.1. An organisational response on sustainability 
Like other medical colleges, RANZCO can take four types of action on climate change and 
sustainability:[17, 18] 1) Corporate responsibility; 2) Policy responses; 3) Engagement and 
education for members (see 2.2); 4) Advocacy to external organisations (see 2.3). 

2.1.1. Corporate responsibility, internal actions on sustainability at RANZCO 

RANZCO takes steps to reduce the environmental impact of its corporate functions. 

Building technology 

RANZCO follows best practice to minimise energy and water use in its offices, and reduce 
paper use, and recycling is embedded at the offices. College publications (Eye2Eye 
magazine and eNews newsletters) are now entirely electronic, and paperless systems are 
used wherever possible. Purchasing contracts include environmental and social 
considerations. 

Travel 

Important ways to reduce travel are encouraged, including virtual meetings where possible, 
use of public transport, active transport facilities such as secure bike storage and showers, 
and hybrid/flexible models including more work from home. For all travel booked through the 
College, RANZCO offsets carbon emissions by partnering with BlueHalo to purchase carbon 
credits that fund investment into carbon capture projects. 

College events 

RANZCO minimises the carbon footprint of College events, including the Annual Scientific 
Congress, by engaging with venues that support and consider sustainable energy, catering, 
hybrid meetings, and digital media.   

At Congress, initiatives to highlight and foster sustainability include recognition of 
sustainable sponsors, prizes for research on sustainability, education sessions on 
sustainability. Offsetting is funded within the price of registration. 
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Investment portfolio 

The College has a ~$24m investment portfolio, the investment of which is guided by the 
Investment Management Charter, Mandate and Policy. In keeping with the investment 
philosophy detailed in this policy, the RANZCO Board has determined that the investments 
should be invested sustainably and responsibly, in line with accepted good practice and in 
alignment with its strategy, values and ethics. Specifically, the Board requires the 
investments of RANZCO be managed in line with this policy and mandates that 
environmental, social and governance (ESG) factors be integrated into the investment 
process. ESG integration is the systematic consideration and inclusion of environmental, 
social and governance risks and opportunities into the investment research and selection 
process. The Board believes that companies and funds which effectively manage their ESG 
responsibilities should deliver better risk adjusted returns over the long term. 

The portfolio is proactively managed in alignment with stated values, ethics and beliefs. This 
means ‘positively including’ or ‘negatively excluding’ exposure to specific holdings, 
investments or industries based on their alignment or misalignment with our stated values, 
ethics, and beliefs. Consequently, there will be no direct investment in companies that derive 
material revenues (more than 10%) from producing thermal coal and unconventional oil and 
gas. 

As an overall target, RANZCO aims to maintain a ‘AA’ Environmental, Social & Governance 
(ESG) rating for the portfolio in the MSCI Fund Ratings Universe. 

2.1.2. RANZCO policy on sustainability 

Formal policy gives voice to the intention and aspirations of RANZCO on improving 
sustainability. Sustainability is one of the six core pillars of the Vision 2030 and beyond 
document, our college vision and mission statement. This position statement presents these 
same intentions and actions succinctly.   

The college has a sustainability charter which aligns the policies of RANZCO with the 
sustainable development goals, many of which are broader than environmental impact and 
climate change.[19] 

A community of organisations with common goals on climate and health helps to share 
knowledge and maintain current and effective policies.[20, 21] There are alliances of health 
organisations which support common goals, such as the Climate and Health Alliance, and 
groups of medical colleges working together on these issues.  In the ophthalmology space, 
an international collaboration called EyeSustain, provides a platform for ophthalmologic 
experts to share resources, engage their membership and influence practice. 

2.1.3. Support operational research on sustainable ophthalmology 

In accordance with Australia’s Medical Research and Innovation strategy 2021-2026,[22] and 
New Zealand’s Health Research Strategy 2017-2027,[23] ophthalmologists must use quality 
evidence to guide their practice and are encouraged to undertake their own high-quality 
research.  RANZCO supports members in work to measure their environmental impact and 
demonstrate ways to safely reduce it, while improving health system performance, and 
targeting future population health needs. RANZCO supports research in this space by 

https://ranzco.edu/home/community-engagement/vision2030-beyond/
https://ranzco.edu/home/about-ranzco-2/governance-and-structure/sustainability-charter/
https://eyesustain.org/
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publicising findings, encouraging presentation of sustainability projects at Congress, offering 
prizes for research in this domain. 

2.2. Improving the sustainability of ophthalmic services 
RANZCO has recognised that the primary role for our college on sustainability is to support 
members to reduce the environmental impact of their practice. This is supported by opinion 
surveys of our member ophthalmologists.[14, 24]  

2.2.1. Embed sustainability into training curricula, quality improvement processes and 
continual professional development. 

RANZCO sets professional standards and trains ophthalmologists of tomorrow, and can 
facilitate a more sustainable future by embedding an educational component on 
environmental sustainability into the Vocational Training Program (VTP) and the Continual 
Professional Development (CPD) curricula. Expanding the offerings for training, and 
reflective professional development activities on this topic is an ongoing project. 

2.2.2. Minimise wasteful and potentially harmful care, which increasingly contributes to 
carbon emissions. 

Low-value care remains stubbornly common in both Australia and New Zealand, with 
approximately thirty percent of the healthcare system delivering marginal benefit through 
overuse, misuse or wasteful care, and a further ten percent providing harmful care.[25-27] 
Reducing care that is proven to be low-value is challenging due to perceived barriers 
including, but not limited to, a lack of time for the patient; an inability to reassure patients; 
and financial consequences.[28] RANZCO supports the development of low-emissions, high-
value models of care, which includes actions that minimise wasteful healthcare and involve 
patients in decisions about appropriate care in an effort to reduce low-value care, thereby 
ensuring patient safety, reducing costs and promoting a sustainable healthcare system.[29] 

2.2.3. Empower ophthalmologists with resources to support sustainable changes, 
minimising emissions associated with the delivery of high-value care. 

A core function of our sustainability committee is the development of ‘sustainable practice 
guides’ (SPG) which compare the less wasteful and more wasteful option at many steps of 
common procedures. Each less wasteful option is supported by published research 
references when available, to explain how choosing the less wasteful option is not 
compromising safety or quality of care. These SPG are living documents, regularly updated 
and publicly available on our outward facing website. In every case, these documents 
compile the expanding literature on ways to reduce consumption, reuse instruments when 
possible, reduce travel, recycle unavoidable waste, and use renewable energy options[30-42] 
Implementation of these initiatives, such as bringing recycling bins into theatres, is important 
as a messaging and signalling device, to allied staff in the hospital system.[18, 43] 

2.3. Advocacy by RANZCO on sustainability 
Preserving the environment, including addressing climate change, requires a global 
response and RANZCO engages with external agencies in a number of ways in support of 
these goals. 

https://ranzco.edu/home/future-ophthalmologists/vocational-training-program/
https://ranzco.edu/cpd/
https://ranzco.edu/cpd/
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2.3.1. A national climate and health strategy for Australia and New Zealand 

The intersection of climate change and health is a high level policy issue involving multiple 
specialties and a strategic and collaborative approach from government.[18, 19] RANZCO joins 
with other colleges and health organisations in calling for a centralised approach towards a 
more climate friendly health system (mitigation: reducing emissions from the health system), 
and a more climate ready health system (adaptation: preparing for the societal and health 
effects of climate change).[4]   

Australia released the National Health and Climate Strategy in 2023,[44] an essential start to 
a long term project. In New Zealand, the national emissions reduction plan was released in 
2022[45], responding to recommendations of He Pou a Rangi, the Climate Change 
Commission,[46, 47] but this did not specifically create a coordinated approach to the 
intersection of climate and health.  

RANZCO will continue to contribute to the development of these national strategies and 
advocate for a funded, fair, equitable, and environmentally conscious health system for 
workers and patients alike.[48-53] This will require coordination across sectors, such as 
immigration, transport and energy sectors, and these national strategic and collaborative 
approaches present an effective opportunity for RANZCO to advocate for climate friendly 
systems outside of the health system.[54, 55] 

2.3.2. Support sustainable development in our global neighbourhood. 

The United Nations conference of parties (COP28) in 2023 emphasised the need for 
partnerships with small island developing nations to build climate change resilience and 
develop clean energy transitions.[56] RANZCO supports these goals as a regional leader in 
eye health supporting Pacific and Asian nations.  

2.3.3. Incorporate First Nations knowledge into climate change adaptation policies. 

RANZCO supports the integration of First Nations peoples’ knowledge into climate change 
adaptation policy solutions, as this is supported by evidence and ethical principles.[57-61] In 
particular, RANZCO acknowledges the significance of caring for Country, underpinned by 
the notions of Uteb Azimwaretli (protect our land), Ailan Kastom (reciprocal obligation) and 
kaitiakitanga (stewardship) in relation to our climate response.[62, 63] All three principles 
highlight the importance of interacting harmoniously with the Earth for the benefit of 
subsequent generations.[64, 65] 
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