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Fundamentals of Climate And Health Equity
It is hard to overstate the interconnections between climate change, health and equity. The framework below outlines these critical 
connections.

• The root causes and upstream drivers of climate change and health inequities are often the same. Our energy, 
transportation, land use, building, food and agriculture and socioeconomic systems are key contributors to climate pollution 
and key shapers of community living conditions. The powerful institutions largely responsible for constructing these systems 
both influence and are influenced by social inequities, such as class and race.

• The health risks and impacts of climate change are not equally or fairly distributed across people or communities. 
The impacts of climate change on health are significantly moderated by individual and community vulnerability and resilience. 
Two critical components of climate vulnerability are pre-existing health status and living conditions. In the US, these factors 
are shaped by forces beyond the control of the individual: economics and the distribution of money; power; social policies; 
and politics at the global, national, state and local levels. (CSDH 2008) They differ by place, race and income as a result of 
factors such as inequities in the distribution of money and power, historical disinvestment in some communities, discriminatory 
practices and policies over time, structural racism, higher pollution burdens and poor access to resources for health. The result is 
that low-income communities and communities of color are disproportionately affected by the health impacts of climate change.

• Climate change exacerbates existing health and social inequities. Climate change itself worsens environmental conditions 
(e.g. ozone pollution) associated with chronic illness and injury and causes social and economic dislocations that most impact 
disadvantaged communities.

• Interventions that act on upstream shared systemic causes can most effectively address both climate change and 
health inequities. Interventions to address both climate change and health inequities occur along a spectrum ranging from 
upstream structural, policies and systems changes to downstream treatment, rehabilitation and disaster recovery efforts. 
Interventions all along both spectrums are required to protect and promote health in the era of climate change. More upstream 
solutions have the greatest benefits for human health and the environment, providing primary prevention and promoting 
healthy, equitable, sustainable and resilient communities. (Rudolph and Gould 2014)

• 
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Race, Ethnicity and Climate Change
African Americans
African American communities have lower income, less education and poorer health status than non-Hispanic white communities 
overall. This is largely due to historical discriminatory practices in housing, education, employment and healthcare. (Adler 2007) 
These inequities contribute to greater vulnerability to climate impacts.

• Going as far back as the 1600s, slavery of African and African American people is a precursor to more recent discriminatory 
policies and current-day inequities due to the social, political and economic divide it caused between African American and 
white populations. (Roeder 2017)

• African Americans are more likely to live in neighborhoods with few trees and more heat-trapping pavement. The rate of heat-
related deaths of African Americans is 150 to 200 percent greater than that for non-Hispanic whites. (Morello-Frosch et al. 2009)

• African Americans have a 36 percent higher rate of asthma incidents and are three times more likely to die or visit the 
emergency room from asthma-related complication than non-Hispanic whites. (Morello-Frosch et al. 2009)

• One out of five African American families lives in poverty, compared to one out of 15 white families. During an extreme 
weather event, these households have a smaller cushion against property damage or injuries, further complicated by lack of 
access to medical care and insurance. (Hoerner and Robinson 2008)

Native Americans and Alaska Natives
Historical policies, such as colonization and genocide, the Indian Removal Act of 1830 and residential Schools for Native American 
Children have led to present-day social and health inequities in Native American and Alaska Native, or NA/AN, communities. These 
include loss of traditional lifestyles, persistent poverty, substandard health services and lack of access to electricity, running water 
and communication technologies. (USGCRP 2016, Morello-Frosch et al. 2009)

• Traditional NA/AN diets and subsistence hunting and fishing are at risk due to climate change. (USGCRP 2016, Morello-Frosch 
et al. 2009)

• NA/AN communities lack access to clean, potable drinking water at higher rates than others. Warmer water temperatures may 
exacerbate already high rates of diarrhea-associated hospitalizations for NA/AN children. (USGCRP 2016, Singleton et al. 2007)

Hispanics/Latinos
Hispanic/Latino communities have lower income, less education and poorer health status than non-Hispanic white communities 
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