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P O S I T I O N  S T A T E M E N T

Climate Change, Women’s Health, 
and Environmental Justice

The National Association of Nurse Practitioners in Women’s Health (NPWH) asserts that 
climate change has a significant ef fect on health and wellbeing globally. NPWH believes 
that nursing organizations and the nursing profession have a responsibility to meaningfully 
contribute to reducing vulnerability to the harmful ef fects of climate change (adaptation) and 
reducing or preventing greenhouse gas (GHG) emissions (mitigation) for the protection of the 
health and wellbeing of individuals, communities, and populations. NPWH recognizes that 
social and environmental justice are inherently connected to reducing harms to health and 
wellbeing associated with climate change. NPWH advocates for global and national policies 
and practices that promote strategies to reduce these harmful health ef fects within a socially 
and environmentally just framework. 

NPWH acknowledges that gender-based disparities exist 
in health effects related to climate change. Physiologic and 
biologic vulnerabilities and socioeconomic and racial/ethnic 
disparities and discrimination are frequently more pronounced 
for women.1,2 Women living in low- and middle-income 
countries are the most susceptible. Even in resource-rich 
countries such as the United States, however, vulnerabilities 
and disparities in health effects related to climate change 
fall disproportionately on women. Healthcare informed by 
these health risks, vulnerabilities, and disparities is imperative. 
NPWH champions the essential role and expertise of women’s 
health nurse practitioners (WHNPs) in providing healthcare 
for women across the lifespan that includes attention to 
health risks related to climate change. NPWH commits to 
strengthening efforts in support of this role, with a particular 
focus on reducing associated health disparities.

NPWH recognizes a need for extensive research to advance 
scientific knowledge about health effects related to climate 
change and adaptation and mitigation strategies. Additionally, 
more research is needed to understand the associations 
between gender and health risks related to climate change 
across the lifespan. 

A concerted effort is necessary to reduce the harmful 
effects from climate change on women in a socially and 
environmentally just manner. NPWH provides leadership and 
collaborates with other organizations and agencies to deliver 
continuing education and resources for WHNPs and other 
advanced practice registered nurses (APRNs) who provide 
healthcare for women, develop policies, and support research 
to sustain this effort.  

B AC KG R O U N D 
Climate change refers to the changes in the state of the climate 
attributed directly or indirectly to human activity that alter 
the composition of the global atmosphere and that persist 
over time.3 Climate change is the direct result of the rise in 
global concentrations of GHGs in the atmosphere. GHGs (eg, 
carbon dioxide, nitrous oxide, methane) absorb and re-emit 

heat, acting as insulators that increase the temperature of 
the earth’s atmosphere referred to as global warming.4 Major 
sources of these GHGs come from burning fossil fuels (eg, 
coal, petroleum, natural gas, peat) for energy production and 
use, transportation, and industry. Agriculture contributes to 
GHGs through use of fertilizers containing nitrogen, a major 
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source of nitrous oxide, and the production of methane 
as a byproduct of the digestive processes of livestock.4 The 
concentrations of GHGs have increased significantly causing 
a 1.5°F increase in the earth’s average temperature over the 
past 100 years with projections of continuing increases.4,5 The 
same sources of GHGs are also responsible for an increase 
in fine particulate matter pollutants in the air and chemicals 
trapped in the atmosphere by ground-level ozone.6 

The relationship between climate change and health is 
complex. The exposure pathways through which health is 
affected include heat-related incidents, extreme weather 
events (eg, floods, hurricanes, wildfires, droughts), poor air 
quality, compromised water quality, food insecurity, and 
altered geographic distribution of vector-borne diseases. 
Geographic and socioeconomic factors influence health risks 
and consequences. The cumulative and interactive effects of 
climate change adversely affect not only physical health but 
also mental health.7 Multiple, repeated, and extended contacts 
with these exposure pathways lead to increased stress levels 
and decreased resilience for individuals and communities.4,8 
See Table for examples of negative health effects related 
to climate change. See Box for select climate change and  
health terminology. 

Vulnerability to the negative effects of climate change 
is unequally distributed.2,4,9–12 Understanding the nature 
of these vulnerabilities is crucial to tailoring policies 
and strategies that recognize ethical and human rights 
issues. Environmental justice is achieved only by ensuring 

no individual or community has an unequal share of 
harmful environmental exposures and all have equal 
access to adaptive capacity to prepare and plan for, 
respond to, and recover from adverse climate change 
events.3,4,12,13 Intergenerational equity is also a component 
of environmental justice, for which there is an obligation to 
consider and balance the interests, rights, and well-being of 
future generations with those of the present generation.14 

Around the globe, the most vulnerable populations 
include pregnant women, fetuses, children, older adults, 
individuals with chronic health conditions or disabilities, 
Indigenous peoples, and individuals living in communities 
that have been socially or economically marginalized.3 The 
topography, economics, population density, and quality 
and availability of primary healthcare within any country or 
region influence susceptibility to and resilience against the 
effects of climate change.3 

Global health organizations, among them, the International 
Council of Nurses, International Federation of Obstetrics and 
Gynecology, the United Nations Convention on Climate Change, 
and the World Health Organization highlight the vulnerability of 
women to the health-related impacts of climate change.1,3,15,16 In 
formal statements, all of these organizations affirm that women, 
especially those living in poverty, are the most at risk for these 
related adverse health and wellbeing outcomes.1,3,15,16 Maternal 
health and mental health are two areas in which women have 
disparate vulnerabilities. These vulnerabilities exist in both 
resource-rich and resource-challenged countries. 

Exposure pathway Health ef fects 

Heat-related incidents/heat waves Respiratory and cardiovascular illness, heat exhaustion, heat stroke, social and mental 
health stress, preterm birth, low birth weight, stillbirth 

Extreme weather events–floods, 
hurricanes, wildfires, droughts

Injuries, death, water-borne diseases, food insecurity, social and mental health stress, 

damage and displacement of homes, public health infrastructure disruption of health 
services, sanitation, shelter, etc., forced migration 

Air pollution/poor air quality Asthma and other respiratory diseases, stroke, myocardial infarction, other 
cardiovascular diseases, cancer, exacerbated allergies 

Compromised water quality Illnesses caused by chemical and biologic contaminants 

Altered geographic distribution of 
vector-borne diseases 

Malaria, dengue, and Zika are expected to increase in tropical areas; spread of tick-
borne diseases such as Lyme disease and Rocky Mountain spotted fever over greater 
regions of the United States

TA B L E .  N E G AT I V E  H E A LT H  E F F E C T S  R E L AT E D  T O  C L I M AT E  C H A N G E 2 , 4 – 6 , 9,12 ,17,19
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There is emergent evidence and growing concern about a 
potential relationship between climate change and negative 
obstetric outcomes. A systematic review of international studies 
on climate change-related exposures and adverse obstetric 
outcomes provides evidence of an association between 
extreme heat exposures and preterm birth, low birth weight, 
and stillbirth, as well as neonatal heat-related stress.17 Another 
systematic review of studies across diverse US populations 
analyzed associations between air pollutants and excessive 
heat exposure and obstetric outcomes. Nine of 10 studies 
found a significant association between exposure to heat 
during pregnancy and preterm birth, low birth weight, and/
or stillbirth.18 Exposure to fine particulate matter pollutants or 
ozone was associated with preterm birth in 19 of 24 studies and 
with low birth weight in 25 of 29 studies. This review revealed 
that women with pre-existing health conditions such as asthma, 
residence in urban areas with higher levels of air pollution, 
women of color, and those with long-term high levels of stress 
were at disproportionate risk for adverse outcomes.18 

It is recognized in both systematic reviews that the causes of 
adverse obstetric outcomes are complex and multifactorial.17,18 
Plausible explanations point to alterations in maternal 
and placental physiology. Heat exposure may contribute 
to dehydration, altered blood viscosity, and inefficient 
thermoregulation increasing the risk for preterm labor and 
birth. Inhalation of toxic fine particulates may trigger systemic 
and placental inflammation, alter maternal respiratory and 
cardiovascular function resulting in reduced efficiency of 
placental function, and cross the placenta resulting in direct 
toxic effects on the fetus.18 More research is needed to fully 
understand the mechanism by which these exposures can 
impact obstetric outcomes so that evidence-based strategies 
for reducing risks can be implemented at individual and 
community levels.8 

Mental health consequences related to extreme weather 
events range from minimal stress to clinical disorders that 
include anxiety, depression, post-traumatic stress disorder 
(PTSD), and suicidal thoughts.7 Individuals with pre-existing 
mental health conditions are especially vulnerable to 
negative post-traumatic reactions after extreme weather 
events. Disruptions in mental health services and access to 
medications can further affect health and recovery.6,7 Women 
have a higher prevalence of PTSD and other mental health 
disorders after disasters than men and are more prone to 
greater worry and feelings of vulnerability. Pregnant women 
have a higher risk of developing postpartum depression after 

B OX .  S E L E C T  C L I M AT E  C H A N G E  A N D 
H E A LT H  T E R M I N O LO G Y 3 , 4 , 6 ,10 ,19

• Adaptation: preparations that are made to blunt the 
disruptive impact of climate change and reduce 
vulnerability to its harmful effects 

• Adaptive capacity: the ability of people, institutions, 
and communities to adjust to potential hazards, 
take advantage of opportunities, and respond to 
consequences

• Climate change: changes in the state of the climate 
attributed directly or indirectly to human activity 
that alter the composition of the global atmosphere 
and that persist over time

• Exposure pathways: routes through which people 
are exposed to climate change impacts that can 
affect human health 

• Fine particulate matter: small-sized particulate air 
pollutants produced by burning fossil fuels that are 
easily inhaled into the lungs

• Fossil fuels: hydrocarbon fuels (eg, petroleum, coal, 
natural gas) derived from the accumulated remains 
of prehistoric plants and animals in the earth’s crust. 
Carbon dioxide and other greenhouse gases are 
generated from burning fossil fuels.

• Greenhouse gases: gases such as carbon dioxide, 
nitrous oxide, methane that absorb and re-emit heat 
acting as insulators that increase the temperature of 
the earth’s atmosphere 

• Ground-level ozone: chemicals produced by 
burning fossil fuels trapped in the atmosphere 
commonly referred to as smog 

• Mitigation: efforts to reduce the underlying causes 
of climate change and thus prevent continued 
damage to the life-sustaining systems that support 
human life 

• Resilience: ability to prepare and plan for, absorb, 
recover from, and more successfully adapt to 
adverse events 

• Vulnerability: tendency or predisposition to be 
adversely affected by climate-related health effects
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a major disaster in their area.7 Increases in physical, sexual, and 
intimate partner violence directed toward women are also 
common after a disaster.2,4 

In the US, healthcare providers and public health professionals 
are increasingly aware of health problems associated with 
climate change.4 The climate change exposure pathways, 
types of health problems, and severity vary regionally 
and locally. Climate change is causing more frequent heat 
waves. Extreme weather events such as floods, droughts, 
wildfires, and hurricanes have tripled since the 1960s.4,5 Some 
communities are in vulnerable locations, some have fewer 
resources to adapt and protect themselves, and some have 
suffered social injustices that make them more vulnerable 
from the beginning. Populations within the US that are most 
vulnerable are individuals living in poverty, immigrant groups, 
some communities of color, Indigenous peoples, older adults, 
individuals with pre-existing health conditions, children, and 
pregnant women.2,10,19 

Some immigrant groups, communities of color, and individuals 
living in poverty have a higher likelihood of living in risk-prone 
areas (eg, urban heat islands, isolated rural areas, flood-prone 
areas), areas with poorly maintained infrastructures, and areas 
with an increased burden of air pollution. Indigenous peoples 
who are dependent on their environment for sustenance 
and those who live in isolated or impoverished communities 
may be more susceptible to food and water insecurities and 
degraded infrastructures.2,4,10 Older adults and individuals 
with chronic physical and mental illnesses and disabilities are 
at greater health risk during extreme and prolonged periods 
of heat. Individuals with pre-existing cardiac and respiratory 
conditions are more susceptible to health impacts triggered 
by air pollution.2,4,10,19 Physiologic and developmental factors 
and the usual behaviors and activities of children can increase 
their exposure to heat-related illnesses, vector-borne and 
waterborne disease, and respiratory effects from air pollution 
and allergens.4,10,19 During extreme weather events, many 

individuals from vulnerable groups may not be able to 
evacuate and may be cut off from healthcare, medications, 
clean water and food, electrical power, and shelter. The 
ability for women to navigate emergency evacuation can be 
complicated by their role as major caregivers of children, the 
elderly, and family members with disabilities.1 Subsequent 
displacement from homes and communities can prolong 
the interruption in healthcare, which is especially concerning 
for pregnant and postpartum women and women with  
young children. 

Climate change represents an urgent health challenge that 
requires engagement, advocacy, and leadership from the 
nursing profession.9 Nurses must be prepared to provide 
expertise on behalf of patients, communities, organizations, 
and policy makers.20 Several professional nursing organizations 
have formally recognized that climate change and associated 
health risks are issues that nurses must address. Among them 
are the Alliance of Nurses for Healthy Environments (ANHE), 
American Academy of Nursing, American College of Nurse-
Midwives, American Nurses Association, Canadian Nurses 
Association, and International Council of Nurses. These 
professional nursing organizations call for climate-informed 
strategies to reduce risks to health, enhance community 
resilience, and address inequities.3,21–25 

NPWH has partnered with ANHE to lead an effort to address 
environmental health as a women’s health issue. Through 
this partnership, representatives from nursing organizations 
representing women’s, maternal, and child health have 
come together as the Nursing Collaborative on Environment, 
Maternal-Child, and Women’s Health. This collaborative is 
developing an action plan for nursing education, research, 
practice, and policy regarding the intersection of women’s 
and maternal-child health and the environment. We must 
have a collective call to action to address climate change, 
women’s health, and environmental justice.  
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N P W H  R E CO M M E N DAT I O N S  F O R  WO M E N ’S  H E A LT H  A N D  H E A LT H C A R E
WHNPs and other APRNs who provide healthcare for women 
have many opportunities to be actively involved in addressing 
the issue of climate change and women’s health within an 
environmentally just framework. These opportunities exist 
within clinical practice, healthcare systems, community 
advocacy, academia, research, and individual stewardship 
for the environment. As examples, NPWH recommends that 
WHNPs and other APRNs who provide healthcare for women:

	Include an environmental assessment as part of maternal 
health visits and well-woman visits across the lifespan to 
determine if there are risks or vulnerabilities that need to 
be addressed. 

	Provide education and anticipatory guidance to help 
patients understand how health conditions are impacted 
by climate change and what actions they can take to 
adapt and lessen effects. 

	Work with local and state health departments and 
healthcare facilities to ensure disaster preparedness plans  
and training are in place for extreme weather events and  

climate adaptation plans for heat waves. 

	Promote public awareness about health impacts of 
climate change and the health benefits of solutions.

	Advocate for local, national, and global policies regarding 
climate change that incorporate women’s health  
concerns as well as those of other vulnerable populations. 

	Incorporate content in nursing education curriculum to 
address the health impacts of climate change, vulnerable 
populations, environmental justice, and strategies for 
adaptation, mitigation, and resilience. 

	Conduct research that advances scientific knowledge 
about the associations between gender and health risks 
related to climate change and effective adaptation and 
mitigation strategies. 

	Commit to being good stewards of the environment 
through professional and personal   actions to reduce 
GHG emissions. 

N P W H  L E A D E R S H I P
NPWH advocates for meaningful contributions by professional 
nursing organizations and individual nurses to reduce the 
harmful health effects of climate change on individuals, 
communities, and populations. As the professional 
organization for WHNPs and other APRNs who provide 
women’s healthcare, NPWH commits to concerted strategies 
to address gender-based vulnerabilities and disparities in 
relation to the harmful effects of climate change. NPWH will 
provide leadership to ensure: 

	 Continuing education (CE) programs and resources 
are available for WHNPs and other APRNs who provide 
healthcare for women to increase knowledge about 
health risks associated with climate change and to be able 
to use adaptation and mitigation strategies to address 
these risks at individual, community, and population-
based levels. 

	 CE programs and other evidence-based resources are 
available to assist WHNP program faculty to develop curricula 
that include health impacts of climate change, vulnerable 
populations, environmental justice, and strategies for 
adaptation, mitigation, and resilience in nursing. 

	 Collaboration with healthcare, public health, and 
advocacy groups to promote policies and initiatives 
based on principles of environmental justice and that 
address social inequities.  

	 Policy makers have evidence-based information to 
connect climate change with women’s health. 

	 Research progresses to provide more information on  
the associations between gender and health risks 
related to climate change and effective adaptation and 
mitigation strategies. 
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