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	We thank the reviewers for their thoughtful, constructive feedback on our manuscript. As detailed below, we have revised our manuscript based on their suggestions, which we believe have enabled us to strengthen the manuscript. We have attempted to make revisions based on these recommendations and note below how we have updated the paper.

	Editor:
	
	

	In addition to the great and helpful comments of the reviewers, it would be helpful if could you also please include information in the article about your ethics approvals and any important ethical details.
	Thank you for your suggestion. We describe our ethics approval process in the manuscript. We underwent a formal ethics review in accordance with Harvard Medical School’s institutional process, which is managed by the Medical Scholarship Review Committee. The evaluation was deemed exempt from IRB review. 
	Lines 253-255

	Reviewer 1:
	
	

	There is a slightly problematic orientation of the authors in labeling what they’ve done as particularly novel and inventive, primarily because of under engagement with the ever-growing literature on this topic, much of which did not seem to be considered during the planning and implementation phase. This is not to take away from what I do believe is an exemplary mainstreaming of climate into Harvard's medical program which is a significant contribution. However, in terms of the manuscript, there are opportunities to recast and reposition the exemplary contribution to medical education that is articulated in this contribution by better placing it in context of other empirical and conceptual work around climate change core competencies and expanded opportunities for medical education (including public health and nursing professions) which would be a bit more mindful of past precedent in this space. Cross-referencing the extant literature, and more importantly, identifying existing gaps and opportunities to further strengthen your curriculum (or at least make recommendations to others based on which gaps emerge from a more adequate review of the literature, for example) would significantly enhance the utility and communicative potential of your paper. Such a review should also be mindful of incorporating perspectives from other allied health professions, including nursing and public health (the latter of which has been notably more active in this space).
	We very much appreciate the reviewer’s feedback. The reviewer’s suggestion to expand our discussion of the literature beyond the U.S. medical education system is well taken. Accordingly, we have updated our manuscript by better contextualizing it within past and present educational efforts in public health, nursing and medicine, both in the U.S. and abroad. We present our manuscript as work that can contribute to the development of more broadly accepted competency frameworks that are endorsed by medical societies and medical school accreditation bodies. We also present our work as an example of curricular innovation that was appropriate to our local context with the hope that it will inform and inspire institutional commitment at other medical schools who seek to learn from our experimentation. In our discussion section, we have also detailed how the current literature has helped us to identify gaps and areas of improvement for our curriculum.

	Lines 92-110
Lines 331-337

	The other major issue is in terms of how the authors handle counterfactuals in their reported evaluation data. L238 - I find it a bit unfortunate that you only report on your positive results, when in fact, there are counterfactuals present. It would be valuable to explore the perceptions of those respondents with qualitative data to better understand the contextually relevant aspects of those student experiences and more importantly, understand potential roadblocks and challenges associated with incorporating this material into the curriculum, or at a minimum, to report to readers whether this is possible based on what was collected or why this occurred at all.
	We appreciate the author’s helpful suggestion. We did not systematically collect qualitative data and thus are unable to conduct a detailed qualitative analysis. However, we updated the manuscript by including categories of themes drawn from student comments to our open ended survey, and tallied the number of per theme. These comments provide helpful feedback on areas that can be strengthened in the curriculum.


In the discussion section, we highlight that many comments were only “somewhat agree”, and remark that more detailed quantitative and qualitative data collection, through, for example, focus groups and interviews, is needed to better understand the strengths and weaknesses of the curricular theme. 

	Lines 300-306
315-37, 351-353

	L119 - was your pilot lesson an example of case based learning? Can you provide more detail here? How was it evaluated
	The pilot lesson involved a preparatory video as well as assigned questions, all of which were prepared by students and reviewed by faculty. The pilot was not formally evaluated, but we received informal feedback from involved faculty and students. We have added text to the manuscript to reflect this. 
	Lines 149-151

	L143 - suggest recasting your use of ‘longitudinal’ throughout your paper given that this word has strong associations with approaches to continued data collection in research. I think you mean that you are embedding a climate focus across their training experience. Perhaps ‘continued and successive integration of climate into medical education’ is more descriptive?


	Thank you for this suggestion. Our use of ‘longitudinal’ is intentional because it is a term that has been used in the literature discussing medical education. Therefore, we kindly request to maintain its use in our manuscript. However, we appreciate the reviewer’s comment that ‘longitudinal’ might be misunderstood and we have, therefore, added text and a citation to clarify the use of this term. 
	Lines 183-184

	L144- please expand upon these points - what are spacing and interleaving and why were they selected of any multitude of pedagogical concepts that could have been deployed? What was your process for arriving at these two, specifically?

	We have added language defining spacing and interleaving and explaining why they were chosen.
	Lines 184-192

	L155-162 - really great that you have this more structural and community-oriented lens in your training program!
	Thank you so much.
	

	L165-178 - how was the initial integration evaluated? How did you know that it worked and what if instructors and course directors ran into road blocks? Did instructors require training to implement case based learning and how was this achieved?
	We have added text that explains that SEAM and the CHFWG corresponded with teaching faculty after each climate and health curricular integration was executed to receive feedback. We did not conduct a formal evaluation after each integration, and we did not require faculty training to implement curricular integrations. 
	Lines 224-226

	Reviewer 2
	
	

	Overall:
1. There are a number of terms used in the paper that are not necessarily universal (tracks, clerkship, Pathways). Please ensure that they are clearly defined and used consistently throughout
	We have reviewed the reference to each of these terms in the manuscript to ensure they are consistently used. We have further defined “pre-clerkship” and “clerkship” phases of education. We had previously defined the Pathways track as the main curricular track at Harvard Medical School
	Lines 168-173

	Approach and Methods:
1. Is there an overarching pedagogical approach(es) used to generally guide the curriculum (i.e. inquiry-based, integrative, etc)? If so, how was your work guided by that?
	We were influenced by medical education literature that has demonstrated the value of longitudinal, integrated educational pedagogy. We have added text and a citation to highlight this pedagogical approach. 
	Lines 183-184

	2. The paper identifies “spacing” and “interleaving” as pedagogical principles; consider defining these as tools to enhance memory and attention
	Thank you for this feedback. We have added definitions for spacing and interleaving.
	Lines 184-192

	3. Did you consult existing pedagogical frameworks relevant to this topic (i.e. Planetary Health Education Framework)? If not, this may be something to consider for future work.
	We reviewed core competencies developed by Columbia’s Global Consortium on Climate and Health Education. However, we ultimately felt the need to design our own competencies such that it could support medical/clinical training and fit our local context. 
	

	4. Additional information on survey delivery is recommended:
o How was the survey delivered to students?
o Was being a Pathways student the only eligibility criteria for participating in the survey?
o Why only 100 responses?
o When was the survey delivered in relation to when the courses were completed?
	Thank you for this suggestion. We have provided additional information about the survey delivery methodology.  We also explain that the survey was optional, which resulted in not all students participating.

	Lines 248-252

	5. Consider dividing Table 3 into a table that identifies the list of questions asked, and a figure that presents the results of the survey (placed in the “outcomes and results” section).
	Thank you so much for this suggestion. We had considered doing this during our initial submission, but ultimately felt that readers could better process the scores for each Likert score with the current table format. We would like to request keeping the table in its current form.
	

	Outcomes and results:
1. Are there any learnings to be shared about the process of gaining status as a formal curricular theme (i.e. crucial information to build the case)?
	Thank you for this comment. We have added language to emphasize learnings about the process of becoming a curricular theme
	Lines 319-329

	2. Please put the information on formal curricular theme status in the context of the timeline of the work outlined in the study, so that the connection between the educational intervention and adopting a new curricular theme is easily understood
	We have provided additional dates/timeline to describe the arch of activities culminating with formal theme status in the approaches and methods section. We also clarify the date of the delivery of the survey described in the paper. 
	Lines 142-160 
Lines 248-249

	Discussion:
1. P.17, line 266: Can you clarify who “the group” consists of? Does this still include the student group?

	We have edited this sentence to reflect that the Climate and Health Faculty Working Group led these efforts.
	Lines 341

	2. P. 17, line 272: Please clarify what the limitations of the data were (number of respondents? Timing of survey?) and the impacts on findings.
	We have clarified the timing of the survey in the manuscript and highlighted the limitations of the one-time retrospective survey. 
	Lines 248-249
347-353


	3. You could strengthen your final comments on importance by highlighting that this work is relevant not only for education of physicians, but also for other medical professionals. The intersection of climate change and health is highly interdisciplinary and collaborative.
	We very much appreciate this comment. We have significantly increased references to interdisciplinary efforts on climate education in health professions at the beginning of the manuscript in the introduction and have added a statement at the end of the paper in the discussion of how this work is relevant to training in other health professions.
	Lines 92-110
360-363




