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Introduction
Over the past decade, awareness has grown 
that climate change is a major issue impacting 
our lives. While the World Health Organization 
has identified it as the greatest health threat 
of the 21st century, only two in five Americans 
understand the links between climate change 
and health and only one in six identify it as 
harming their own health. 
But every day, health professionals in the U.S. 
see how our health is at risk as climate change 
causes temperatures to rise, extreme weather to 
grow more frequent, diseases carried by insects 
to spread, and asthma attacks and heart and 
lung disease to worsen.

Health professionals aren’t just seeing these harms, they’re also 
taking action on climate change. More doctors, nurses and other 
frontline health workers are talking to patients, advocating for 
policy change and working within their clinics or hospitals to create 
change. And many health care workers have advocated for health 
care facilities to reduce their contributions to climate change.

However, it is increasingly clear that the threat to our health 
created by climate change goes far beyond the direct harms 
felt by individual patients. We know that our health is shaped 
by factors such as the ability to find affordable and quality 
health care; safe and healthy places to live, learn and work; and 
economic security. And climate change — through worsening 
extreme weather, droughts, and other threats — undermines 
these building blocks of health. 

The reality is clear: Our homes, neighborhoods, towns, cities 
and states weren’t designed for the changes we’re seeing taking 
place — and these changes are happening faster than expected. 

The infrastructure — roads, buildings, water systems — that 
provides opportunities and tools to live healthy lives wasn’t 
built for a changing climate. Yes, towns in the Gulf region were 
designed knowing they’d experience hurricanes, but they weren’t 
designed to be hit more frequently by hurricanes supercharged 
by warming oceans. These communities are left with little time 
to recover and rebuild before the next storm comes through. 
Regions in the Western U.S. have plans for wildfire season, but 
no one is prepared for a longer, stronger wildfire season worsened 
by drought and higher temperatures. There has been more than 
a doubling of dangerous wildfires that displace families and make 
the air dangerous to breathe for hundreds of miles. And with 
more fires impacting urban areas, there is an increase in toxic 
pollution from buildings and structures burning.

Communities in every part of the country are facing threats 
that are either new or accelerating faster than imagined.

https://www.who.int/news/item/06-10-2015-who-calls-for-urgent-action-to-protect-health-from-climate-change-sign-the-call
https://www.who.int/news/item/06-10-2015-who-calls-for-urgent-action-to-protect-health-from-climate-change-sign-the-call
https://climatecommunication.gmu.edu/all/climate-change-in-the-american-mind-public-perceptions-of-the-health-harms-of-global-warming-fall-2024/
https://climatecommunication.gmu.edu/all/climate-change-in-the-american-mind-public-perceptions-of-the-health-harms-of-global-warming-fall-2024/
https://science.nasa.gov/wildfires-and-climate-change/
https://science.nasa.gov/wildfires-and-climate-change/
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ONE CLIMATE EVENT AWAY FROM 
POORER HEALTH

In a time when nearly three out of every five people in the 
U.S. report living without savings to help them through an 
emergency, climate change poses a threat to physical, emotional 
and economic health and wellbeing. Extreme weather events can 
result in a missed paycheck, unexpected hospital bill, surprise 
home repair, or higher energy bill that millions of families and 
individuals in the U.S. simply can’t afford. 

Climate change is causing more frequent 
extreme weather events that push people 
already living on the edge toward a life of 
economic insecurity and poorer health. 

The stories shared in this report draw on the experiences of 
professionals who provide health care in different parts of the 
county, in different settings, with different patient populations. 
They are intended to help understand the surprising range of 
ways that climate change is reshaping lives — in ways that are too 
often unnoticed until it is too late. As one storyteller reflected: 

“Emergency departments, clinics and doctors’ offices are the 
frontlines of climate change. We’re the canary in the coal mine.” 

These stories raise awareness — and opportunities for action. 
They also highlight a critical reality: The impacts of climate 
change aren’t felt evenly across everyone in the country — or 
even within a community. The people who are at the highest 
risk are those with lower incomes and less in the bank, those 
who lack safe, affordable housing, those who have fewer 
transportation options or places to buy affordable, healthy food. 
Research has made clear that these risk factors are often driven 
by structural racism, putting Black and Brown families at greater 
risk than their white peers. 

The takeaway from these stories about the impacts of 
extreme heat, extreme weather and failing infrastructure 
is clear: It’s not enough to help people after their lives are 
forever altered by climate change. We must take steps to 
prepare and protect the aspects of our lives and communities 
that enable everyone to have a fair opportunity to live their 
healthiest life. Leaders and community members alike must 
think broadly about health and wellbeing and start early. It’s 
critical we take steps to reduce climate change in the long 
term, like transitioning away from polluting fossil fuels, and 
prepare for the change that’s already underway. 

https://www.cbsnews.com/news/saving-money-emergency-expenses-2025/
https://www.cbsnews.com/news/saving-money-emergency-expenses-2025/
https://www.cbsnews.com/news/saving-money-emergency-expenses-2025/
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Extreme Heat
As spring and summer approach, many often look forward to spending time outside and enjoying 
time with family and friends. While heat can sometimes signify fun or relaxation, our days are 
becoming hotter and hotter in a way that harms our health. In fact, according to NASA, the 10 most 
recent years are the hottest years on record. These high temperatures make it harder for our bodies 
to stay safe and cool, and heat is the No. 1 weather-related cause of death. 

Extreme heat not only leads to heat stroke and dehydration, 
but it also affects mental health, how well common 
medications work and even chronic pain. This impact is felt 
disproportionately by people of color. Native American, 
Latino, Asian and Black adults are more likely than their white 
counterparts to experience serious health problems as a result 
of extreme heat.

Extreme heat impacts us not only during the day but at 
night, too. With hotter nights, our bodies never get a chance to 
catch a break. Spending time inside may seem like a reprieve for 
some, but over 35 million people live in a household without air 
conditioning. And even when they do have AC, running it costs 
money. Staying cool and safe isn’t something everyone can 
afford. Extreme heat poses an even more dangerous threat to 
health for outdoor workers and people like the plane custodial 
worker in Phoenix who Paloma Greenwald, RN, met.

But depending on where you live and work, these 
temperatures can vary, making some places more dangerous 
than others. For example, areas with more pavement are often 
nearly 10 degrees Fahrenheit hotter than nearby areas with 
more tree canopy, shade and greenspaces, and some areas differ 
by more than 20 F. Researchers have found a pattern across 
many U.S. cities, and the difference in temperatures is linked to 
a history of racially biased housing policy called redlining.

https://climate.nasa.gov/vital-signs/global-temperature/?intent=121
https://www.weather.gov/hazstat
https://pmc.ncbi.nlm.nih.gov/articles/PMC11759284/
https://www.rwjf.org/en/insights/our-research/2022/06/the-impact-of-extreme-weather-on-views-about-climate-policy-in-the-united-states.html
https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-access-to-air-conditioning-and-implications-for-heat-related-health-risks
https://www.climatecentral.org/climate-matters/urban-heat-islands-2023
https://www.nytimes.com/interactive/2019/08/09/climate/city-heat-islands.html
https://www.nytimes.com/interactive/2019/08/09/climate/city-heat-islands.html
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Where people work can make them more vulnerable to heat-
related illness. Construction workers, landscapers, and other 
people who work outdoors in the heat need access to drinking 
water and rest breaks, but not all states provide these protections. 

“Carla,” a woman in her late 50s, had a low-paying contract job 
cleaning airplanes during the graveyard shift at the airport in Phoenix.

In addition to experiencing record-high daytime temperatures 
during the past several years, Phoenix is setting records for its 
dangerously hot nighttime temperatures as well. Sometimes, the 
low temperature for the day does not fall below 90 degrees.

Paloma Greenwall, a nurse who knows Carla, says that one 
sweltering night, Carla began feeling ill while doing her job on a 
plane that had been baking on the tarmac. Greenwald says that 
the cleaners were not even allowed to bring water with them on 
the job; sometimes they resorted to drinking from water bottles 
that passengers had left behind. Nor were they allowed breaks.

Carla felt progressively worse, but her supervisor was skeptical, 
believing that she was faking — and even accusing her of using 
drugs. At one point, the supervisor pulled out her cell phone to 
record Carla working slowly as proof of her slacking. All the while, 
the supervisor harangued her, urging her to “snap out of it” and 
get back to work.

Carla passed out briefly but completed her shift and got 
herself home. The next morning, she felt even worse. She went to 
the emergency room, where she was admitted for kidney failure, 
a disease that is increasingly common as climate change leads to 

more dangerous and frequent heatwaves.
“All the signs and symptoms were there,” Greenwald says, but 

Carla’s supervisor lacked the training to recognize them. “Instead, 
this medical emergency was blamed on her lack of work ethic, all 
the while ignoring the fact that it was probably over 100 degrees 
in this confined metal tube, with no ventilation, no access to water 
and no breaks.”

Carla wound up staying in the hospital for almost a week. She 
had no health insurance; Greenwald isn’t certain whether she was 
able to get workers’ compensation. Even if she was, Greenwald 
says, Arizona’s laws offer only a weak safety net for workers, and 
Carla would not have been able to recoup any of her lost wages.

It’s also unclear whether Carla will suffer lasting health effects. 
A single episode of kidney failure, even if mild, can increase 
the risk of developing chronic kidney disease and other health 
problems, including heart disease and heart attacks.

To Greenwald, the experience highlights “how 
disproportionately extreme heat and weather events impact the 
people least able to absorb their negative effects.” Carla, she 
notes, “couldn’t afford not to work, and she took what she could 
get, working in the middle of the night.”

S T O R I E S

NO ESCAPE FROM THE HEAT: 
Hotter Nights and No Protections 
Threaten the Health of Workers

Paloma Greenwald, MA, BSN, RN 
Health & Climate Initiatives Manager, Elders Climate Action 
Phoenix, Ariz.

https://pmc.ncbi.nlm.nih.gov/articles/PMC10103360/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10103360/
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It started out as an ordinary family getaway: a long holiday weekend 
in a camping trailer at a state park near Gallup, New Mexico. It was 
exactly the type of trip this family of five had taken before.

It was a hot weekend, and the children spent much of their time 
playing outdoors.

The night before they were due to go home, the 11-year-old boy 
started vomiting. His parents thought he had a bug. By morning, he 
was still sick. The family packed up their car and hit the road.

The boy got sicker and sicker. He could not stop vomiting, 
and he was so weak he could barely stand. Finally, his mother 
took him to the emergency room while his father checked into a 
nearby hotel with their other two children.

The boy was suffering from heat exhaustion, according to Paul 
Charlton, the ER doctor who attended him. After several hours on 
fluids in the ER, the boy was well enough to leave with his mother 
and rejoin the rest of their family at the hotel.

Although the boy recovered, the episode had a devastating 
financial impact on the family. The mother and father each lost a 
day of work, and they had to pay both the ER bill and the hotel bill. 
All told, the family lost about a quarter of their monthly income. 
And the children each missed a day of school.

“This is a family that didn’t have a big buffer in terms of 
economic stability,” Charlton says.

As the parent of two young children himself, Charlton says the 
episode was unnerving. All parents want to keep their children safe. 
This boy’s parents believed they were engaging in a perfectly safe 
and normal activity.

But climate change is blurring the lines on what’s safe and what’s 
not — and for whom. Charlton notes that an 11-year-old would not 

typically be particularly vulnerable to heat. In addition, a child that 
age typically can gauge when something is not right with them.

That’s why the diagnosis of heat exhaustion came as a shock to 
the parents — something they were not prepared for.

Charlton says that many people believe they are not susceptible 
to heat because they don’t fit a certain profile: they’re not too 
young, they’re not too old, they don’t use drugs, they don’t have 
diabetes or heart disease. “They think it’s mostly going to affect 
other people.” They don’t recognize that anyone can be susceptible.

While heat illness has long been a threat, climate change is 
making stories like this more common and the consequences worse. 
The range of temperatures seen as “normal” is shifting, leaving 
many people unaware of the rising risk. Charlton says that he is 
seeing more and more patients who typically would not have been 
considered at high risk for being harmed by heat.

Charlton says that people need to understand more about 
climate change and how it can affect their everyday lives so they 
can adjust their lives accordingly. For a family planning a weekend 
getaway, that may mean staying in an air-conditioned motel instead 
of a camping trailer or turning on the AC in the car. Unfortunately, 
it could even mean not doing things that used to be normal and that 
bring them joy.

It’s important, Charlton says, for everyone to recognize the 
severity of the problem and the need to do something about it. 

“We as human beings are all facing this, and we need to view this 
as a collective challenge so that we can collectively come together 
and find solutions.”

S T O R I E S

FAMILY CAMPING TRIP ENDS  
IN AN EMERGENCY ROOM 
AND FINANCIAL UNCERTAINT Y

Paul Charlton, MD 
Emergency Physician 
Gallup, N.M.
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E X T R E M E  H E AT

Most heat-related illness and death is preventable, yet it’s the No. 1 cause of 
weather-related deaths. Elected leaders, policymakers and communities can take 
action to decrease the health toll during extreme heat. Here are just a few examples 
of things that work.

E N E R G Y  B I L L  S U P P O R T

Research shows us that when people cannot pay for their energy 
bills, they often have poor respiratory health and sleep, food 
insecurity and poor mental health outcomes. And when bills stack 
up, many people can end up facing eviction or foreclosure.

Programs that help patients manage utility bills can prevent 
energy shutoffs, reduce related health harms and give families 
more flexibility with their household budgets. Nearly six million 
households rely on the federally funded Low Income Home 
Energy Assistance Program (LIHEAP) that reduces the costs 
associated with home energy bills, energy crises, weatherization 
and energy-related home costs. Many doctors recommend their 
patients to this federal program. 

READ MORE: The future of LIHEAP federal funding past 
2025 is at risk, and the program has already suffered the loss of 
its full-time staff. A decrease in funding could mean that people 
will lose the lifesaving support they need now more than ever as 
temperatures continue to increase year after year. 

C O O L I N G  C E N T E R S

Air conditioning can help keep people cool, but not everyone 
has access to it or can afford it. Cooling centers are designated 
areas for people to go during extreme heat to reduce heat-related 

illness and death, particularly for households with low incomes. 
They can be libraries or schools, a community, religious or 
recreation center, or even private businesses like malls or movie 
theaters. Even just a few hours in a cool environment can reduce 
the risk of heat illness. 

READ MORE: Here’s an overview of the evidence and 
strategies for organizing these spaces. 

C O M M U N I T Y  C H E C K - I N S

Local agencies, organizations and even home health aids can bring 
together volunteers to check in door-to-door with older adults, 
people with chronic illnesses, people who live alone, and people 
without air conditioning to check to make sure they’re safe. 
Whether they are grassroots efforts or more formally organized, 
scheduled community check-ins — especially in neighborhoods 
with limited transit access and high rates of isolation — can ensure 
everyone has the resources they need during extreme heat events.  

READ MORE:  New York City started a “Be a Buddy” 
program as part of their comprehensive plan to keep people 
healthy during extreme heat. More heat mitigation, adaptation 
and monitoring strategies can be found in their plan.

Solutions That Save Lives 
And Build Health For All

https://acf.gov/ocs/programs/liheap
https://acf.gov/ocs/programs/liheap
https://19thnews.org/2025/05/liheap-energy-electricity-funding-low-income-families/
https://stacks.cdc.gov/view/cdc/47657#moretextPAmods.subject_name
https://stacks.cdc.gov/view/cdc/47657#moretextPAmods.subject_name
https://climate.cityofnewyork.us/reports/cool-neighborhoods-nyc/
https://climate.cityofnewyork.us/reports/cool-neighborhoods-nyc/
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Extreme Weather 
Many people in the U.S. and around the world report feeling a sense that the weather  
is less predictable and not like it used to be, and they’re right. Over the past few years, U.S. 
communities have experienced uncontrollable wildfires, Category 5 hurricanes,  
unexpected winter storms, and other weather events that threaten our health and safety. 

As we move throughout the year, people are seeing changes 
in patterns of rain and snowfall that lead to severe floods and 
droughts and longer, more dangerous wildfire seasons. Changing 
ocean temperatures are supercharging hurricanes and storms 
and impacting fisheries that communities rely on. These extreme 
weather events have always occurred, but scientists know that 
climate change is making them worse and far more. Hundred-year 
floods, whose name comes from the fact they have a 1-in-100 
chance of taking place in a year, are now happening every 30 years.

These events disrupt lives long after the weather event ends. 
Livelihoods and ways of life are lost, as described in Dr. Lori Byron’s 
story. Families are displaced, homes — which are often a family’s 
greatest nest egg — are lost, and even the reality that these events 
are happening more often is making homes and communities 
impossible to insure. And impacts on mental health are immediate 
and long-lasting, and include PTSD, depression and anxiety.

A 2022 poll from the Robert Wood Johnson Foundation (RWJF), 
Harvard T.H. Chan School of Public Health and NPR found that 
about three in four people in the U.S. experienced an extreme 
weather event in the five years before the survey was taken. One in 
four of them reported serious health problems as a result. 

While entire regions experience floods, droughts, wildfires and 
storms, residents who have lower incomes or are people of color are 
often hurt the most. Many neighborhoods have been designed in 
ways that leave those with the fewest resources squarely in harm’s 
way; for example, in many areas, affordable housing is more likely to 
be threatened by coastal flooding.  

In the RWJF-Harvard-NPR poll, 51% of Native Americans who 
have experienced extreme weather in the past five years said their 
households have faced serious health problems as a result. This also 
goes for 31% of Latino adults, 30% of Asian adults, 29% of Black 
adults and 18% of white adults.

https://www.fisheries.noaa.gov/insight/understanding-our-changing-climate
https://www.nature.com/articles/s41467-019-11755-z
https://pubmed.ncbi.nlm.nih.gov/23105031/
https://pubmed.ncbi.nlm.nih.gov/23105031/
https://www.climatecentral.org/report/report-coastal-flood-risk-to-affordable-housing-projected-to-triple-by-2050
https://www.climatecentral.org/report/report-coastal-flood-risk-to-affordable-housing-projected-to-triple-by-2050
https://www.rwjf.org/en/insights/our-research/2021/09/climate-change-threatens-our-health-and-deepens-health-inequities.html
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In eastern Montana, farming and ranching are a way of life. 
Unfortunately, so is drought. Over the years, the families who 
work the land have adjusted to arid conditions by using drought-
tolerant crops and livestock breeds, changing where cattle graze 
more often and improving the efficiency of the systems they use 
to water crops.

But 2019 ushered in an exceptionally severe drought — and 
for many families, it was the last straw. Ranching is a tough way 
to make a living. It requires a lot of work for a business that often 
just breaks even.

Prolonged drought can make ranching impossible. Without 
rain, there’s no grass for cattle to graze on. This increases demand 
for hay, which drives up the price — an unanticipated additional 
cost that many ranchers can’t afford. Without a sustainable 
way to feed their cattle, many are forced to sell off their herds, 
which floods the market, driving down the price of cattle, further 
shrinking their already thin margins.

Meanwhile, the bills continue to pile up.
Lori Byron, MD, a retired pediatrician who lives in Montana, 

says that the 2019 drought was so bad that some landowners 
simply gave up, sold their properties, and moved to the cities.

Her friend, a fifth-generation rancher-farmer, felt that he 
couldn’t in good faith sell his property to someone else who 
wouldn’t be able to make a living from it. He and his wife moved 
to an apartment in one of the cities, and the land remains unused.

“He felt like he had no choice,” Byron says. “It wasn’t 
sustainable.” The move, she says, exacted an emotional toll on 
him, too — giving up the family business and relocating to a place 
so different from the rural environment he’d lived in his whole life 
was difficult.

His story is, unfortunately, not unique. Multiply them out 
and these individual hardships change the quality of life in small 
communities like Sidney, Montana, where he and his wife raised 
their family.  When the effects of extreme weather force families 
like his to leave, local businesses close down, and there’s little left 
to retain young people or attract new residents. “It’s just a slow 
decline,” Byron says. These outcomes — stemming from climate 
change — harm the health and wellbeing of entire communities.

Droughts like the one in 2019 are becoming more frequent 
and intense due to climate change. Rising temperatures and 
changes in patterns of rain and snow exacerbate the challenges 
that ranchers and farmers have long faced.

Farmers and ranchers aren’t the only people affected by 
drought. On the Crow Indian Reservation, where Byron and 
her husband worked for 27 years, drought dried up a quarter 
of the drinking-water wells. “It was an enormous loss for the 
community,” she says, noting that, as a result, many families had 
no choice but to drive long distances to purchase water. Most 
of these families were already living on low incomes; now they 
were forced to spend time and money on water. When water isn’t 
accessible, safe, or readily available, it harms people’s health.

Despite what she has seen, Byron remains hopeful. She chairs 
a group called the Montana Health Professionals for a Healthy 
Climate (her husband Robert is the treasurer), which works 
“nonstop” to educate residents on climate change. It’s important, 
she believes, for health professionals to acknowledge that climate 
change is a health issue — and work to address it.

S T O R I E S

ONE DROUGHT TOO MANY: 
Losing a Way of Life in Montana

Lori G. Byron, MD, MS 
Board Chair, Montana Health Professionals for a Healthy Climate 
Red Lodge, Mont.



One Climate Event Away:  Stories of Climate Change from the Frontlines of Health 10

Climate change has become the most powerful driver of health 
for children born today. Air pollution worsened by fossil fuel 
emissions and exacerbated by extreme heat leads to higher 
rates of premature birth, low birthweight, cognitive impairment, 
developmental delays, asthma, and pneumonia. In addition, 
wildfires, hurricanes, floods and other extreme weather events 
increase the risk of housing insecurity, food insecurity, missed 
school days, and mental illness for parents and other caregivers.

Lisa Patel is a pediatric hospitalist at Stanford Children’s 
Health in California and executive director of the Medical Society 
Consortium on Climate and Health. She’s also the parent of two 
young children.

 As a mother, Patel says that she worries about her kids’ 
futures. But her concern is far greater for children whose families 
don’t have access to the resources that could help protect them 
from climate change. 

Many of those children go to school in dirty, moldy, dilapidated 
buildings without air conditioning. According to the U.S. 
Government Accountability Office, some 36,000 schools need 
to replace or update their heating, ventilation, and air conditioning 
systems. In many of those schools, children breathe in air that is 
polluted by bacteria, chemicals, viruses, and pesticides.

Outdoors, children in some neighborhoods play on hot asphalt 
that, in extreme heat conditions, can burn their skin. At home, 
their living conditions tend to be unhealthy as well.

 “People with wealth may be able to reasonably protect 
themselves from the health effects of climate change,” Patel 
says. “But the people who can’t afford that protection will be even 
more vulnerable. Clean air should not be a point of privilege.”

Patel has worked with several schools in California to help them 
better protect their students from the harmful effects of wildfire 
smoke. This is especially important because children’s developing 
respiratory systems make them more vulnerable than adults.

“Schools were not designed to handle wildfire smoke,” Patel 
says. “It’s a difficult situation to keep kids safe.” 

Recently, Patel received a letter from a sixth-grade Girl Scout 
in Sacramento who saw that some of her classmates were falling 
sick while eating lunch outside during a record-breaking heatwave. 
The student plans to address her school board in the fall, asking 
them to teach students how to recognize and respond to  
heat-related illness.

Her response to what she witnessed shows how everyone — 
parents, teachers, students, health professionals, religious  
leaders — can lead in the effort to combat the health effects of 
climate change.

 “People are dying,” Patel says, reflecting on the recent 
wildfires in California and the devastating floods in Texas. “We 
have an important choice to make. Do we want this to get worse? 
Or do we want to say, ‘Let’s change our future by choosing 
cleaner forms of energy. Let’s also put our resources into 
adapting.’  There are things we can do to keep us all safer.”

S T O R I E S

WILDFIRES INCITE CONCERN 
ABOUT CHILDREN’S FUTURES

Lisa Patel, MD, MESc, FAAP 
Clinical Associate Professor of Pediatrics, Stanford Children’s Health; 
Executive Director, Medical Society Consortium on Climate and Health 
San Francisco
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E X T R E M E  W E AT H E R

There are a number of evidence-based programs and policies that have been shown 
to protect communities from extreme weather events. Here are some strategies for 
addressing these challenges.

D I S A S T E R  A L E R T  S Y S T E M S

Public alert systems can save lives and reduce economic losses for 
communities. Effective early warning and disaster alert systems 
save lives, reduce health harms and decrease damage — especially 
when they are multilingual and accessible to individuals with 
limited English proficiency or other communication barriers. 

READ MORE: Research on alert and warning systems shows 
us what has worked and recommendations for moving forward. 

D I S A S T E R  R E L I E F

In the face of extreme weather disasters, immediate 
post-disaster health care services, free transportation and 
affordable short-term housing help survivors recover from 
these traumatic events. When implemented fairly, disaster 
relief programs — including those that prioritize short-
term support, mental health care, and keeping communities 
together and connected — can help all residents after an 
extreme weather event.

READ MORE: The aftermath of Hurricane Katrina helps us 
understand how care, programs and connections can support 
health for all community members, but especially those with 
low incomes.

W O R K F O R C E  D E V E L O P M E N T  P R O G R A M S

While extreme weather can wipe out our livelihoods and careers, a 
transition to jobs that help address climate change, like renewable 
energy, can provide new opportunities for workers. Carefully 
designed programs that provide job training for workers can help 
make the workforce more resilient in the face of climate change 
and help families rebuild after disasters.  

READ MORE:  States across the country are shifting to  
clean energy sources, and this creates new, high-quality jobs. In 
the end, this transition can also build environmental justice and 
our economy. 

Solutions That Save Lives 
And Build Health For All

https://pmc.ncbi.nlm.nih.gov/articles/PMC10098234/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8533028/
https://www.evergreenaction.com/blog/how-states-are-centering-workers-in-the-clean-energy-transition
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Infrastructure 
It often goes unnoticed, but the way our neighborhoods, towns, and cities are built and maintained 
can help or hinder our ability to live our healthiest lives. Communities are healthier places to live 
when water is clean and affordable, electricity is available and reliable, green spaces are safe and close 
by, pipes move stormwater and wastewater where they need to go, and the roads, sidewalks, bridges 
and transportation systems work as they should. Increasingly, we see climate change threatening 
these building blocks of healthy communities.

When extreme weather strikes or sea levels rise, many 
communities opt to rebuild. But the severity and pace of these 
events is making it harder and harder to rebuild, adapt or prepare 
for future changes. And for communities that have not received 
their fair share of investments in this infrastructure — because 
of the race, income or lack of political influence of residents — 
the impacts are greater and the resources to recover scarcer. 
This includes rural communities, which have often received less 
investment and have fewer resources to respond. 

This pattern will likely continue as climate change continues 
to threaten these systems, whether it’s extreme heat or cold 
taxing the electricity infrastructure in Texas, wildfires in California 
or hurricanes. For example,  severe storms threatened multiple 
southern states and severely compromised the nation’s IV fluid 
supply housed in North Carolina, impacting facilities and hospitals 
like where obstetrician-gynecologist Keisha R. Callins, MD, MPH, 
experienced the effects in rural Georgia.

But addressing this issue and improving health will take 
more than just patching the damages; we must plan ahead 
while also working to address the root causes of climate change. 
Infrastructure needs to be built to withstand the worsening effects 
of climate change. Better yet, this infrastructure can also be 
“green,” to help us manage intense stormwaters like those that hit 
North Carolina. When infrastructure is built to support health and 
can withstand the threats of climate change, the people who live 
there will have an opportunity to thrive.

Infrastructure should work for everyone, no matter how much 
money they make, their race and ethnicity or their ZIP code. But 
this is not everyone’s reality, and climate change and extreme 
weather events put this reality even farther out of reach. 
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As Hurricane Helene approached U.S. shores in September 
2024, residents and communities throughout the Southeast 
prepared for the worst. One thing no one prepared for: a national 
shortage of IV fluids that are used every day in hospitals and other 
health care facilities.

A manufacturing plant owned by Baxter International in 
North Cove, North Carolina, produces 60% of the nation’s IV 
fluids. Helene hit North Carolina harder than any other state. 
Major flooding caused by the storm forced the plant to shut 
down temporarily. The storm also damaged bridges to the facility. 
Together, these factors led to widespread shortages of IV fluids. 
The damage was so severe that it took five months for the plant to 
return to its pre-hurricane production capacity.

IV fluids are essential to obstetric care. They are used to 
prevent and treat dehydration, maintain blood pressure, deliver 
medications and provide essential nutrients. They are also used 
during labor and are critical to managing complications such as 
preeclampsia, postpartum hemorrhage and other emergencies. 

When the shortage hit, “everyone who needed hospital 
triage assessments or inpatient care was potentially impacted,” 
says Keisha Callins, MD, MPH, an obstetrician-gynecologist 
practicing in a critical access hospital in rural Georgia. “There were 
signs posted throughout the hospital, even on the small labor and 
delivery unit, saying we had a limited supply of IV fluids.” 

In addition to the fact that communities around the hospital 
where she worked were also significantly impacted by the storm, 
“our ability to access IV fluids to take care of our patients was 
compromised,” she says.

The short-term solution included giving patients lots of water 
to drink when possible to preserve IV fluids for surgeries or 
emergencies throughout the hospital. 

But the long-term solution will require planning and 
preparation, including triage plans for future shortages and 
reinforcing local infrastructure to ensure that when the next 
storm hits, providers and patients have the supplies they need. 
As Callins notes: “It’s hard to plan for something that hasn’t 
happened yet, but we have to do that because there are lives on 
the line.” She hopes that health care systems and all sectors take 
heed and plan ahead for the next climate-related disruption.

S T O R I E S

ONE HURRICANE WIPES OUT  
A NATION’S MEDICAL SUPPLY

Keisha R. Callins, MD, MPH 
OB/GYN AND Chief Wellness Officer, Community Health Care Systems, Inc., 
Middle Georgia; Professor, Mercer University School of Medicine 
Macon, Ga.
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Climate-related weather events don’t have to be extreme to 
wreak havoc in people’s lives. Even ones of moderate severity 
can create a domino effect that threatens people’s health and 
their livelihoods.

Paul Charlton, MD, an emergency physician in Gallup, N.M., 
describes how localized flooding dramatically increased the 
commute of a security guard at the hospital where Charlton 
works after it wiped out a bridge he used to get to work. The 
guard’s commute went from 40 minutes to three hours each 
way. Yet the flooding wasn’t severe enough to warrant even local 
media coverage.

 That doesn’t mean that events like that can’t affect people’s lives.
“Imagine if you were living paycheck to paycheck, barely 

making ends meet,” Charlton says. “Now you have to spend six 
hours of your day driving, spending more money on gas, and 
are unable to get your kids from school or go to appointments 
with family members. This is how people fall out of the system. 
They might not be able to pay for things like insulin, leading to a 
foot ulcer and requiring hospitalization, and they end up in the 
emergency room, worrying that they will lose their jobs.” Stories 
like that, Charlton says, are becoming more and more the norm.

S T O R I E S

THE CASCADING EFFECT OF 
A DETOURED ROUTE

Paul Charlton, MD 
Emergency Physician 
Gallup, N.M.
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I N F R A S T R U C T U R E

Here are some ways we can bolster our infrastructure to help us prepare  
for, endure and recover from climate change’s health impacts.

B U I L D I N G  I N F R A S T R U C T U R E
F O R  W H A T ’ S  T O  C O M E

Roads, bridges, health care facilities, homes and more that can 
withstand climate change impacts ensure that people can access 
the care they need, get where they need to go and stay safe. 

READ MORE: We can protect our communities and health 
by building structures that are resistant to flood, wind, and fire; 
reviewing and updating building codes and strategic plans; and 
fortifying green infrastructure. 

A I R  V E N T I L A T I O N  &  
F I L T R A T I O N  S Y S T E M S

The spaces we live in shape our health. Air ventilation and 
filtration systems improve air quality and respiratory health in 
indoor spaces, with strong benefits for communities with low 
incomes who face higher exposure to air pollution and often 
the brunt of extreme weather, including wildfires. 

READ MORE: In the school context, high-quality, modern, 
electric HVAC systems improve student health and learning, 
mitigate climate change and reduce costs. 

WAT E R  C O N S E R VAT I O N

Water conservation initiatives like rainwater harvesting and 
drought-resistant landscaping promote long-term community 
health and resilience. They can be scaled through inclusive 
partnerships and incentives that honor local knowledge and 
environmental justice.

READ MORE:  In Tucson, water harvesting alongside planting 
native plants and trees has decreased water consumption by 30% 
even as the population has soared.

Solutions That Save Lives 
And Build Health For All

https://www.gp-radar.com/article/how-fortifying-against-extreme-weather-builds-a-resilient-future-for-infrastructure
https://www.sciencedirect.com/science/article/pii/S2590123024014129
https://www.sciencedirect.com/science/article/pii/S2590123024014129
https://www.rwjf.org/en/grants/grantee-stories/2023/the-gift-of-water--how-communities-are-sharing-traditional-techniques-to-combat-drought.html
https://www.nlc.org/article/2024/06/07/how-nature-based-solutions-and-green-infrastructure-are-helping-cities-meet-their-climate-action-goals/


One Climate Event Away:  Stories of Climate Change from the Frontlines of Health 16

Conclusion 
These stories offer a glimpse of the real-world impacts of climate 
change on the health and wellbeing of people across the U.S. The 
science and research produced by a range of experts over decades 
have made clear that these stories are not one-off anecdotes. 
They are variations of a story playing out over and over again in 
communities around the country. The ways that climate change is 
showing up and reshaping our towns and cities look different, but 
the consistent message that comes through is that everyone is 
potentially one climate change event away from poorer health and 
wellbeing and greater financial insecurity.

It’s also clear that the burden of these climate events is not felt evenly. Some people 
are more vulnerable when these events strike and have fewer tools and resources for 
recovery. These differences in resilience and preparedness aren’t a fluke or a game 
of chance; long-standing forces and generations of policy decisions have shaped who 
is at greatest risk. The greatest harms are far more likely to fall on individuals and 
families of color, people who earn less, and those living in rural areas that have been 
overlooked and written off.

The good news is that each of these stories can have a different ending if elected 
leaders at all levels — federal, state and local — as well as organizations, businesses, 
nonprofits and individuals make different, better choices to help keep 
communities safe today. Centering climate and health in our policymaking 
at all levels and in all sectors can protect us moving forward and 
put our country — and planet — on a different track. This starts 
by doing more to design our communities to protect people and 
support health. And it should also help speed up progress that has 
been made to move quickly from polluting fossil fuels to clean 
renewable energy, while helping individuals impacted through 
these transitions. 



One Climate Event Away:  Stories of Climate Change from the Frontlines of Health 17

A B O U T  T H I S  R E P O R T

Burness collected these stories on March 3-4, 2025, at the Our Planet, Our Health: 
2025 Climate Action Conference, hosted by The Medical Society on Climate 
Change and Health, American Lung Association, American Public Health Association, 
ecoAmerica, Kaiser Permanente, National Academy of Medicine, Planetary Health 
Alliance and Physicians for Social Responsibility, in Arlington, Virginia. 

The Medical Society Consortium on Climate and Health mobilizes the voices of U.S. 
doctors and health professionals to advocate for equitable climate solutions that protect 
and promote the health of all people. A full list of member societies can be found here. The 
Consortium is a program of the George Mason University Center for Climate Change 
Communication (4C).

Support for this report was provided by the Robert Wood Johnson Foundation. The 
views expressed here do not necessarily reflect the views of the Foundation.

http://www.burness.com
https://medsocietiesforclimatehealth.org/
https://www.rwjf.org/

