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Editorial

Climate change and health: a grand challenge  
and grand opportunity for public health in Canada
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aimed at reducing vulnerability, including 
warning and monitoring systems, as well 
as initiatives aimed at changing practice 
and behaviour. In Canada, this has 
included training, information resources, 
frameworks, general outreach and educa­
tion, and dissemination of information to 
decision makers.9 Importantly, health adap­
tation is occurring at the local level, rang­
ing from individual, to household, to 
community scales.  

Considering the research gaps, public 
health practice challenges and opportuni­
ties, as well as the urgency of climate 
change impacts on human health, the six 
contributions to this Special Issue, pub­
lished in conjunction with Earth Day, 
illustrate the many ways in which climate 
change is already impacting individual 
and community health. Through a combi­
nation of at-a-glance papers and original 
research articles, this collection demon­
strates a diversity of research on climate 
change and health in Canada and is a 
clear call to action for the health sector to 
support both climate change health adap­
tation measures, and to champion mitiga­
tion strategies that have clear associated 
health co-benefits.

This Special Issue begins with a synthesis 
of climate-sensitive health concerns in the 
literature in rural and remote regions in 
Canada by Kipp et al.11 Utilizing a scoping 
review search process, this article identi­
fies the key health vulnerabilities and 
strengths of rural and remote regions, and 
discusses challenges associated with food 
and water security, exacerbation of 
chronic illness, infectious diseases, mor­
bidity and mortality, and mental health. 

change is increasingly being presented as 
a public health opportunity.1 For instance, 
the negative health outcomes resulting 
from climate change could be reduced 
with enhanced healthcare provision and 
public health services, improved disaster 
management, integrated environment and 
health surveillance and early warning sys­
tems, poverty reduction, and mainstream­
ing cross-sector collaboration.2 Furthermore, 
there are several health co-benefits of cli­
mate change mitigation, ranging from 
improved physical activity resulting from 
active commuting, to reduced respiratory 
illnesses from decreased air pollution.2 
While the health sector is already grap­
pling with climate change impacts on pub­
lic health and healthcare needs, priorities, 
use, provision, and costs, health adapta­
tion is generally under-represented in poli­
cies, planning, and programming. For 
instance, all initiatives under the United 
Nations Framework Convention on Climate 
Change (UNFCC) affect human health; 
however, only 15% of initiatives had an 
explicit human health component described.8

Canada is no exception to this global 
trend, with the health sector substantially 
under-represented in adaptation initiatives 
compared to other sectors.8 Of the health 
sector adaptation actions, many efforts by 
governments have been groundwork actions, 
with initiatives focused on building adap­
tive capacity and preparing conditions to 
enable adaptation, including increasing 
awareness about the health impacts of cli­
mate change and conducting vulnerability 
assessments.8-10 

There have been an increasing number of 
government adaptation actions which are 

Globally, climate change is profoundly 
impacting human health.1,2 Directly, cli­
mate change impacts human health most 
often via changes in extreme events (e.g. 
heat waves, drought, heavy rain), result­
ing in heat- and cold-related morbidity 
and mortality, unintentional injury and 
death, and other adverse health outcomes. 
Indirectly, the impacts of climate change 
on health are mediated through climate 
change impacts on ecosystems and human 
systems, with health impacts from vector-
borne, foodborne, and waterborne dis­
eases, respiratory illnesses, occupational 
health and safety challenges, undernutri­
tion, and negative impacts on mental 
health and wellness.1,2 

The impacts of climate change on human 
health are not evenly distributed or expe­
rienced.  A variety of often interlinked 
political, cultural, economic, institutional, 
geographical, and demographic factors 
influence how climate change will or will 
not impact health, including social exclu­
sion, inequities, and differential access to 
and control over social, financial, and 
environmental resources that are required 
for adaptation and resilience.2 Given these 
multifaceted, widespread, and complex 
impacts on human health, understanding 
how climate change impacts human 
health and the ways to best respond are 
grand and defining challenges of our time. 
Indeed, this grand challenge has been 
identified by two Lancet Commissions,1,3 
the World Health Organization (WHO),4 
and the Medical Association of Canada,5 
the United States,6 and Britain.7

While the threat of climate change to 
health is unequivocal and pressing,2,3 climate 
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Indigenous Peoples, including First 
Nations, Inuit, and Metis communities, 
are often experiencing disproportionate 
impacts from climate change on their 
health and wellbeing. Richards et al.12 
describe the Climate Change and Health 
Adaptation Program within the First 
Nations and Inuit Health Branch of 
Indigenous Services Canada, which funds 
community adaptation research with the 
objective of developing community-based 
and culturally-sensitive tools and solu­
tions. Drawing from three case studies, 
the authors identify the diverse research 
funded through this program and empha­
size the importance not only of funding 
climate change and health research, but of 
directly supporting Indigenous communi­
ties to do their own work, based on their 
local contexts and cultures. 

Underscoring the important focus on co-
benefits, Kingsley13 examines the ways in 
which protecting, improving, and increas­
ing green spaces can be not only a climate 
change mitigation strategy, but also an 
important health strategy, with positive 
benefits for chronic diseases and their 
associated risk factors. Drawing from two 
examples of multi-sectoral collaborations, 
including EcoHealth Ontario and Climate 
Change Parks in Scotland, this contribu­
tion puts forward a model that considers 
green spaces as an important climate 
change and health intervention.

Demers and Gosselin14 examine the increase 
of pollen allergies and seasonal allergic 
rhinitis in North America from a changing 
climate, particularly from ragweed. Through 
an analysis of a strategy implemented by 
the Quebec government to decrease rag­
weed and related allergenic pollens, this 
paper examines the scientific data under­
pinning the strategy, and demonstrates 
initial successes from its implementation. 

MacIntyre et al.15 examine the ways in 
which risk communication related to 
extreme weather events and climate change 
occurs in the public health domain. 
Utilizing a scoping review approach, the 
authors sought to evaluate public health 
risk communication strategies, and the 
implications of these findings for the 
Ontario Public Health Standards 2018. 
Their findings indicate that risk communi­
cation is more effective when linked to 
short-term extreme weather events. Such 
findings are important for informing pub­
lic health communication strategies and 

for motivating local actions to mitigate the 
effects of climate change.

Finally, using a narrative methodology 
approach, Malena-Chan16 studies the ways 
in which young community leaders in 
Saskatchewan are interpreting and under­
standing climate change. Findings from 
this study suggest that narrative disso­
nance – or the ways in which narratives of 
climate change cannot be reconciled 
because of emotional, moral, or concep­
tual contradictions – can be an explana­
tory factor in understanding immobilization 
and inaction, with implications for public 
health messaging. 

In 2015, the Lancet’s multidisciplinary 
Commission on Climate Change and 
Health made ten recommendations to gov­
ernments, including urging them to: 
“invest in climate change and public 
health research”; “finance climate-resil­
ient health systems”; and “collaborate to 
implement policies that mitigate climate 
change and promote public health, and 
monitor progress over the next 15 years.”17 
Building on those recommendations and 
supporting the growing body of scientific 
literature, this Special Issue exemplifies 
the diversity of pathways through which 
climate change is currently impacting the 
health of Canadians, while underscoring 
both the grand health challenges and the 
grand health opportunities from a chang­
ing climate. 
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