Health Equity

H, gm;w'v Nras ) ey g

5 afarwd st ), tulyt be

s ety 5., sshz Tis sgegis
2NV n®, bst d s 1 e lh, 5000

5|, vy, dge in 4, o xd ity

S aSYatS, 108 M ¥ /e (35S eSS
| PRI Y d ) bsiyti
fal ¥ ey i, o 2 5.0
s £ 7 o Wenls wd e AERE

(_P e et %201 7)

Climate Change
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Climate Vulnerability
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The environments in which people live, work, learn and play have a tremendous impact on their health. Certain groups,




Fundamentals of Climate And Health Equity
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_ The root causes and upstream drivers of climate change and health inequities are often the same. ¢ 252 %y,
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_ The health risks and impacts of climate change are not equally or fairly distributed across people or communities.
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_ Climate change exacerbates existing health and social inequities. 8 Q) #2 ¢§ m®e jis2{y; Sens2ar 7 aleal 28 ol o5
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_ Interventions that act on upstream shared systemic causes can most effectively address both climate change and
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AN INTRODUCTION TO CLIMATE CHANGE, HEALTH, AND EQUITY: A GUIDE FOR LOCAL HEALTH DEPARTMENTS



Race, Ethnicity and Climate Change

African Americans
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Native Americans and Alaska Natives
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Hispanics/Latinos
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Humans need clean air, clean water, safe shelter, healthy food and a stable climate for survival. We cannot have
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