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SUMMARY OF RISKS TO HEALTH AND HEALTH INEQUALITIES OF CLIMATE CHANGE, MITIGATION AND ADAPTATION 

 

  

HEALTH 

 

HEALTH INEQUALITIES 

 

DIRECT 

EFFECTS OF 

CLIMATE 

CHANGE 

 
Health of all groups may be put at risk by: 
 
• Ground level ultraviolet radiation (UVR)

i
 

• Extremes of heat and cold
ii
  

• Poor air quality
iii
 

• Land and water pollution
iv
 

• More/new air and water borne diseases due to changing 
environmental conditions

v
  

• Vector-borne diseases like malaria, dengue fever
vi
  

• Food-borne diseases
vii

 
• Crop failures and food shortages, causing decreased access to 

nutritious foods
viii

 
• Drought and water shortages

ix
 
x
 

• Heavy precipitation events
xi
 

• Flooding and storm damage (leading to homelessness,
 xii

 
dislocation,

xiii
 post-traumatic stress

xiv
) 

• Migration-related health effects
xv

 
 

 
Health inequalities may be increased: 
 
• Groups at most risk include: 

- Low-income groups
xvi

 
- elderly, very young, chronically ill and socially isolated – 

increased risk of heat-related mortality
xvii

 
- those living in South-East England – worse effects of water 

shortages, in part due to population growth
xviii

 
- urban populations – greater temperature rises due to air 

pollution and urban heat island effects
xix

 
 

• These groups are more likely to: 
- Live near to sources of pollution

xx
 

- Live on flood plains
xxi

 
- Lack access to diverse sources of food 

xxii
 

- Lack insurance against damages
xxiii

 
- Lack resources to invest in adaptation to changing 

conditions  

 

INDIRECT 

EFFECTS OF 

CLIMATE 

CHANGE 

Health may be put at risk due to indirect effects of climate 
change: 
 

• Large-scale impacts and systemic shocks will have negative 
impacts on health,

xxiv
 for example, due to  

o Migration 
xxv

 
o Conflict

xxvi
 

o Associated stress, anxiety and depression
xxvii

 
 

• Devastation of land and resource constraints will also 
contribute to migration and conflict 

Health inequalities may increase as disadvantaged groups are 
hardest hit by: 
 

• Restriction of development programmes due to: 
o rising costs of implementation  
o other priorities for spending:  

• $44bil required before 2015 to make 
investments more climate-resistant  

• $2bil needed for climate-related disaster relief 
(HDR, in stern 2009) 
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 • Difficulties in daily living, for example due to water scarcity in 
developing countries

xxviii
 �$40 billion required to compensate 

poor people (although costs cannot be accurately predicted, 
and will rise)

xxix
  

 
 

 

EFFECTS OF 

MITIGATION 

Health risks from measures to mitigate climate change may 
include: 
 

• carbon pricing increasing costs, affecting purchase of basic 
health necessities: 

xxx
 

o nutritious foods - potential health risks, e.g. protein 
deficiencies where meat is not replace with another 
protein source 

o domestic energy prices - affecting use of heating and 
cooling devices, leading to temperature-related health 
risks (eg hypothermia in cold winters) 

o fuel for transport - leading to  
� isolation, especially for rural populations 

reduced opportunities, e.g. to find or conduct paid  
employment, to see friends and family 
 

Inequality may be widened due to: 
 

• Disadvantaged groups suffering disproportionately from price 
rises, where better-off groups can afford to pay more 

xxxi
 

• Better-off groups may be better at ensuring a healthy diet, 
when adapting to low-carbon living, and therefore less 
susceptible to dietary deficiencies 

xxxii
 

• Better-off groups responding more rapidly and effectively to 
information campaigns aimed at changing behaviour

xxxiii
 

 
 
 
 

 

EFFECTS OF 

ADAPTATION  

Potential negative impacts on health: 
 
• More efficient use of water required

xxxiv
 

• Diet
xxxv

 
• travel opportunities

xxxvi
 

• employment patterns
xxxvii

 
• housing arrangements

xxxviii
  

• planting dates, crop variety and location, land management; 
e.g. erosion control and soil protection

xxxix
 

 

Inequality may be increased, where disadvantaged groups lack 
resources to:

 xl
 

 
• adapt homes to weather extremes

xli
 

• pay for comprehensive insurance cover
xlii
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