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ABSTRACT ARTICLE HISTORY
Background: Climate change presents a multifaceted challenge with unequal health implica- Received 23 July 2024

tions, particularly for vulnerable populations with limited adaptive capacity. Socioeconomic Accepted 17 November 2024
factors are intricately linked with environmental health outcomes and environmental factors
significantly exacerbate existing health inequities. Health equity as a goal of environmental
justice can address these issues.

Objective: To examine the integration of health equity within climate change and health KEYWORDS

policy documents in Nepal. Environmental health equity;
Methods: Using a qualitative content analysis approach based on Schlosberg’s framework of climate change policy,
environmental justice, we analyzed the coverage of health equity considerations in climate public health policy, policy
and health policies, assessing aspects of distribution, recognition, and participation. research; environment
Results: Twenty-one national-level policies, strategies, and plans/guidelines on climate justice; content analysis;
change and health were analyzed. Nepal’s policy documents lack clear definitions of health Nepal

equity in relation to climate change, and related terms are used inconsistently. Health

vulnerability is often addressed broadly rather than specifically. Health equity-related state-

ments from environmental justice viewpoint vary across sectors. Many documents emphasize

equitable distribution of resources and benefits, with participation in decision-making pro-

cesses being the least discussed.

Conclusions: In Nepal, lack of shared understanding of health equity across sectors hinders

coordinated policy efforts. There is an urgent need to expand climate change responses to consider

specific health vulnerabilities. By positioning health equity as a key element of environmental

justice, this study provides a broader perspective on climate change-related health equity that

could encourage collaborative action between the environment and health sectors.
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PAPER CONTEXT

® Main Findings: Analysis of the policy documents in Nepal reflects the recognition of the
need to integrate health equity into climate change policies comprehensively by various
ministries due to their interconnected nature. However, when assessed through the three
principles of environmental justice, health equity considerations vary significantly across
sectors, each emphasizing different principles and to varying degrees.

e Added Knowledge: To our knowledge, this study is the first to explore health equity
considerations in climate change policies in the context of Nepal. This is also the first study
to use an environment justice lens to understand health equity in the realm of climate
change in a low- and middle-income country.

® Global health impact for policy and action: This study attempts to bridge the gap
between the health and the environmental sectors by proposing climate change-related
health equity as an environmental justice issue and drawing on their linkages. It also
provides a theoretical-based policy analysis framework for various public health and
climate change researchers seeking to understand this complex landscape. In Nepal's
evolving federalized context, understanding health equity considerations in existing
national policies can facilitate advocating for vulnerable groups and mainstreaming health
equity into climate policies across all government levels by providing transferable insights.
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Background

Climate change significantly contributes to health
inequity due to the close connection between health
and the environment [1]. Addressing both environ-
mental hazards and social conditions is crucial for
reducing climate change-related health disparities,
especially in vulnerable communities [2,3]. Health
equity refers to the condition where everyone has
a fair chance to achieve their full health potential
without being disadvantaged by their social, eco-
nomic, or environmental circumstances [4]. The
role of various environmental factors in exacerbating
existing health inequalities has been well recognized.
Environmental conditions are major determinants of
health and well-being, but they vary for individuals
and communities. Inequities in environment deter-
minants impact health equity in four distinct ways: 1.
by leading to uneven exposure to unhealthy environ-
ments, 2. shaping individual behaviors that affect
exposure levels and health outcomes, 3. increasing
vulnerability to environmental factors negatively
impacting health and well-being, and 4. potentially
resulting in limited access to services that could alle-
viate the effects of unhealthy environmental expo-
sures [5]. Given the links between socio-economic
factors and environmental health disparities, the con-
cepts of environmental equity, environmental justice
and climate justice are becoming increasingly promi-
nent in discussions regarding health equity and cli-
mate change [6].

Climate change is an environmental justice con-
cern, as it obstructs the right to optimal health [7].
Health impacts of climate change can be positioned
within the larger contextual socioeconomic and
environmental frameworks, and unequal distribution
of health risks can be analyzed using concepts of
equity and environmental justice. While environmen-
tal justice and health equity are interrelated concepts
and achieving one requires consideration of the
other, how they fit in the overall climate change-
related policies needs further exploration.

‘Environmental equity’ emphasizes fair distribu-
tion of environmental resources and burdens, distin-
guishing between outcome equity (distribution of
environmental advantages and disadvantages among
affected populations), and process equity (fairness of
decision-making processes) [8]. ‘Environmental jus-
tice” however broadens this concept by advocating for
the right of all individuals and communities to
a healthy environment. It seeks to address environ-
mental inequalities and injustices through policy
advocacy, community organizing, and legal action,
particularly focusing on the disproportionate impacts
of environmental hazards and pollution on margin-
alized communities [9,10]. Bolte et al. define envir-
onmental justice as more than just social inequalities

linked to health and the environment, proposing
a focus on two key components distributional justice
and procedural justice [11]. Whereas, Schlosberg
argues that environmental justice entails three funda-
mental principles: equitable distribution of environ-
mental risks, recognition of the diverse backgrounds
and viewpoints within affected communities, and
participation in the political processes governing
environmental policies [12].

Given that most existing health equity policy tools
and frameworks primarily focus on evaluating the
effectiveness of climate change-related policies based
on health equity outcomes, rather than assessing how
well these policies incorporate health equity consid-
erations, using Schlosberg’s three principles of envir-
onmental justice to understand health equity
considerations can underscore the intersectionality
of climate change-related health equity issues within
the realms of environmental justice. This approach
helps conceptualize health equity holistically, beyond
the disproportionate health impacts of climate
change.

Climate change in Nepal

Nepal, a federal democratic republic in South Asia,
faces significant challenges due to its vulnerability to
climate change driven by its challenging geography
and poor socio-economic conditions [13]. With
a population of approximately 29 million and
a ranking of 145th on the Human Development
Index, Nepal also ranked tenth on the global climate
risk index 2021 [14]. The country has experienced
consistent warming and increased maximum tem-
peratures leading to numerous climate change
impacts and health consequences, particularly in
high-altitude regions. Waterborne, vector-borne, air-
borne, and food-borne illnesses, along with malnutri-
tion and injuries, are prominent health consequences
observed in the country. Nepal struggles with health
system inequities exacerbated by climate change [15].
The Constitution of Nepal guarantees the right to
a clean environment as well as equal access to health-
care, reflecting the concepts of both environmental
justice and health equity [16]. The GoN has devel-
oped a number of significant climate change specific
policies, both mitigation and adaptation, aimed at
guiding various levels in building a resilient society
by reducing climate change impacts [17]. These
include the Initial National Report to the UNFCCC
(2004), the National Adaptation Plan of Action
(NAPA - 2007), the Local Adaptation Plan of
Action (LAPA - 2010), the REDD Readiness
Preparedness Proposal (2010), and the Nepal
Climate Change Policy (2011 and 2019), National
Adaptation Plan (NAP) 2021-2050, among others
[18]. Under the new federal structure, the Ministry



of Forest and Environment [15] is the focal point for
climate change-related issues, coordinating with sev-
eral ministries and international protocols [17].

The Government of Nepal (GoN) has identified
public health as one of the sectors most vulnerable
to the negative effects of climate change. Similarly,
the Ministry of Health and Population (MoHP) also
recognizes climate change as a major threat to the
health system and stresses the importance of addres-
sing climate change-related health inequities, as
reflected in National Health Policy 2014 and 2019,
Nepal Health Sector Strategy (2015-2020), and Nepal
Health Sector Strategic Plan (2022-2030) [18,19]. As
part of its efforts, the MoHP has carried out
a comprehensive climate change vulnerability and
risk assessment and developed the Health National
Adaptation Plan (H-NAP 2016-2020) in accordance
with  international guidelines and standards.
However, the efforts have largely focused on the
development of the H-NAP, and several challenges
persist for its implementation. There are also limited
information available regarding integration of health
equity and climate change considerations beyond this
document [18].

Nepal, like many other low and middle-income
countries, struggles to address climate change-
related health disparities due to variety of factors,
including financial constraints [20]. While Nepal
acknowledges the unequal impact of climate change
on its population, there is limited exploration of
policy priorities to address health disparities. As is
the case elsewhere, most of the available studies lar-
gely focus on understanding the impact of climate
hazards on health. A systematic review of literature
on climate and health vulnerability in Nepal since
2010 identified 37 studies on climate change vulner-
abilities [21], however, none of the evidence was on
the current state and progress on integrating climate
change and health policies. Assessing the integration
of health equity in national health and climate poli-
cies is crucial for effectively addressing climate-
related health inequities. To comprehensively assess
health equity in climate change-related policies from
an environmental justice standpoint, it’s vital to
examine how health equity considerations within
broader climate and health policies align with the
principles of environmental justice.

Aim

This study aimed to examine the coverage of health
equity within climate change and health policies and
strategies in Nepal through an environmental justice
lens. We assessed the content of existing climate

change-related policies, strategies, and guidelines
documents at the federal level in Nepal.
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Objectives

The study was guided by two primary questions:
In Nepal,
(1) how is health equity in relation to climate change
defined in the (policy/strategy) documents?
(2) how is health equity described in reference to
the concepts of environmental justice?

Methods
Analysis framework

To systematically analyze health and climate change
policy documents for their prioritization, operationa-
lization, and integration of health equity,
Schlossberg’s framework of environmental justice
was used. This framework encompasses three impor-
tant principles: distribution, recognition, and partici-
pation, which are crucial for assessing health equity
both generally and in the context of climate change.
A comprehensive coding frame was developed, cate-
gorizing health equity considerations in the policy
text into the three environmental justice principles:
distribution, recognition, and participation.

Documents identification
We systematically reviewed two types of documents
to gain insights into health equity from the perspec-
tive of environmental justice and climate change. A)
The constitution, acts/regulations, and overarching
national documents that frame the social and political
context for climate change-related policies. B)
Current federal-level health and climate change poli-
cies, acts, key strategies, and action plans of MoHP
and MoFE that have been officially endorsed. The
H-NAP document from the MoHP was excluded
because our focus was to explore integration beyond
this specific document. National reports on climate
change were excluded from the study as our aim was
to understand policy integration rather than data
utilization in policymaking. Similarly, policies from
ministries other than MoHP and MoFE were
excluded to maintain a focus on health equity.
Where available, we accessed the official translated
English versions of the documents. These were
retrieved from the websites of GoN, MoHP, and
MOoFE. If not available online, we requested them
from the secretariat or relevant government officials.
The initial list of documents was reviewed with min-
istry officials to ensure no key documents were
left out.

Data coding and extraction
All documents underwent a three-stage coding pro-
cess using MAXQDA. We combined inductive and
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deductive content analysis, focusing on ‘health equity’
within the document content. First, documents were
screened to identify the presence of any of the follow-
ing elements a) environmental health or climate
change and health, b) environmental equity, and/or
c) health equity within climate change context.
Documents lacking these elements were excluded.
Next, the included documents underwent deductive
scanning for themes and codes guided by the analysis
framework. During this process, health equity con-
siderations were assessed for alignment with princi-
ples of participation, distribution, or recognition. Any
information not aligning with predefined themes
underwent inductive coding.

Key words search

Besides using the predeveloped codes in the frame-
work, we actively searched for the explicit mentions
of terms and concepts like ‘social justice, ‘environ-
mental justice,” and ‘climate justice,” which are closely
interconnected with health equity. We recorded the
frequency and context of these terms to assess the
linkages between equity and justice concepts in the
policy documents.

Synthesis and reporting

All extracted information was synthesized to address
the research questions. Additional themes and codes
from inductive coding were analyzed to interpret their
relation to health equity within the environmental jus-
tice framework. A comparative analysis of health and
climate change policies was also conducted.

Results

Out of 33 documents identified, 21 national-level
policies, strategies, and plans addressing climate
change and/or health in Nepal underwent detailed
analysis. These documents were from MoFE [6],
MoHP [6], National Planning Commission (NPC)
[18], Nepal Law Commission [2], Ministry of Home
Affairs [2], and Ministry of Finance [1]. They
included three federal documents, four sectoral poli-
cies, nine sectoral action plans/strategic frameworks,
three sectoral acts, one process documentation, and
one standard operating procedure. Six of the 21
documents explicitly addressed health equity within
environmental health, while others were included due
to their content on climate change and health, or
environmental justice. (Supplementary Material S1)

Conceptualization of health equity in relation to
climate change

While there is a positive recognition of climate
change impacts on health outcomes, many

documents do not explicitly use the term ‘health
equity.” They acknowledge that health disparities
stem from social-structural and environmental fac-
tors, but the direct link between health equity and
climate change is less prominent and, in fact, largely
not directly addressed. Health equity is a central
focus in most policies of the MoHP either explicitly
or implicitly, but not in policies from other entities.
Unequal health outcomes related to climate change
predominantly manifest as social issues across various
cross-cutting sectors from the perspectives of social
determinants, environmental determinants, and gen-
eral vulnerability to climate change and/or disaster
events.

The term ‘vulnerable’ is commonly used regarding
socio-economic, environmental, and climate vulner-
ability. SDoH are an overarching approach to
explaining the disparities in health outcomes in rela-
tion to climate change with documents highlighting
various environmental factors (such as seasonal var-
iation, geographic vulnerabilities among others)
impacting heath. While there is recognition of the
need for tailored policies and interventions, integra-
tion strategies are lacking. Nepal’s public health pol-
icy emphasizes health equity as a central aim but does
not thoroughly address climate change-specific impli-
cations. Some documents adopt a rights-based per-
spective, highlighting the constitutional right to
equitable healthcare and a clean environment.

Use of justice terms

The notions of social, environmental, and climate
justice are mentioned across multiple documents
aligned with Nepal’s Constitution. ‘Social justice’
appears more frequently, with 27 mentions, notably
21 times in the 15th Plan, five times in the
Constitution, and once in Nepal Health Sector
Strategic Plan. In contrast both, ‘environmental jus-
tice’ and ‘climate justice’ are referenced only twice,
indicating lesser emphasis on these terms.

Social justice is a core principle in national docu-
ments, encompassing the identification and inclusion
of vulnerable groups. Although environmental factors
and climate change are included within social justice
discussions, they are not distinctly stated. The 15th
Plan explicitly links societal well-being with the
environment, emphasizing social justice and equality
for environmental security. Nepal’s SDG roadmap
promotes equal access to economic resources, tech-
nology, and basic services to foster an equitable
society. The Public Health Policy aims for universal
access to high-quality healthcare, including climate
change and environmental services, rooted in social
justice.



Interaction between health equity and
environmental justice in relation to climate
change

Though the term ‘environmental justice’ is infre-
quent, its principles are recurrent themes across var-
ious documents. 16 (Supplementary material S2) of
the 21 documents included statements on health
equity in relation to the three principles of environ-
mental justice (Supplementary material S3), with or
without other environmental justice concerns.
Integration stems from the constitutional right to
a clean and healthy environment, frequently refer-
enced in most of these documents. The Constitution
also briefly mentions intergenerational equity and fair
distribution of benefits. One document explicitly
included the polluter pays principle without mention-
ing other environmental justice principles.

Distribution
The distribution principle emphasizes the importance
of ensuring fairness in distribution of both the envir-
onmental benefits and protective measures against
environmental harm in policies for achieving envir-
onmental justice [22]. However, in the context of
Nepal, where resources are limited, the policies tend
to focus more on the equitable distribution of natural
or financial resources rather than addressing the
environmental harms caused by climate change. For
instance, climate change policy mandates that 80% of
the climate budget be allocated to the local level,
however, do not speak about the need to prioritize
the vulnerable communities/areas and measures to
minimize the environmental health impacts. While
many policy statements focus on equitable distribu-
tion of natural resource use; the specifics of distribu-
tion procedures are less detailed. The health-specific
policy documents, in particular, do not specify
resource allocation focus for environmental concerns.
Some documents highlight the environmental
impacts on vulnerable communities and advocate for
legal compensation from polluters. The Environmental
Protection Act prohibits activities causing significant
harm to public health and the environment. While this
Act identifies healthcare facilities as polluters, the SDG
roadmap attributes climate change in Nepal to cooking
fires, brick kilns, and diesel engines. Despite emphasizing
other principles like the polluter pays, detailed costs, and
resource allocations for addressing environmental con-
cerns are not specified. The Constitution also mandates
environmental impact assessments and equitable distri-
bution of benefits from natural resources or development
across federal, provincial, and local levels.

Recognition
The recognition principle in environmental justice
highlights the disproportionate effects of climate
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change on different population groups. Documents
contain both implicit and explicit references to these
disproportionate effects. They recognize Nepal’s vul-
nerability to climate change and identify specific vul-
nerable groups such as those in high mountains,
marginalized communities, indigenous
populations, and residents in climate-vulnerable
areas. While much of the climate/environmental vul-
nerability is built on the general overall socio-
economic factors, few documents recognize specific
vulnerable groups affected by different environmental
factors. For analysis, we categorized vulnerabilities
mentioned in the documents as general or environ-
mental health specific (Table 1).

General vulnerability factors like geographical
location, socio-economic status, gender, caste, or eth-
nicity, aren’t disputed across various policy areas and
are widely discussed. Specific vulnerabilities related to
environmental factors outlined in documents are
mainly categorized based on factors like geographical
location and socio-economic status. Regions such as
high mountains, poorer population, marginalized
communities, women, landless, indigenous popula-
tion, vulnerable and disabled individuals, and those
in climate vulnerable areas are vulnerable to current
and projected climate hazards. However, vulnerability
to health is often implicit and needs to be inferred in
most documents. General factors for vulnerability in
health service access in general are also considered as
vulnerability factors for climate change. Only the
H-NAP document mentions specific health vulner-
abilities from the health sector’s perspective.

Although vulnerability levels vary greatly based on the
individual capacity to cope with and to adapt to hazards
or crises, i.e., adaptive capacity, [23] this concept is
explicitty mentioned in only two documents.
Regardless, need for evidence on specific vulnerabilities
and impacts is reiterated in multiple policy documents
including the health policy, climate change policy and
others, highlighting the importance of vulnerability and
adaptation assessments in understanding and addressing
climate-related challenges.

women,

Participation

Public participation in health-system priority setting is
believed to enhance accountability, acceptability of the
decisions, implementation processes, and consideration
of diverse groups [24]. However, among the three prin-
ciples of environmental justice, participation in climate
change and health-related decision-making processes is
mentioned the least in policy documents, with only seven
of 16 documents mentioning it. Some statements put
forward about participation seem more like an acknowl-
edgment of the different stakeholders involved in climate
change issues and are by no means sufficient for addres-
sing health equity in the context of climate change deci-
sion-making.
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Statements on participation principle in climate
change vary within sectors. While some docu-
ments mention different participatory structures
at subnational levels as facilitators for inclusive
policy development, their implementation remains
unclear. Health-related policies touch on commu-
nity participation in overall health services but
don’t explore their implications in climate change-
related decision-making. They also fail to include
vulnerable groups or discuss health exclusively.
The NAPA mentions participation of women and
‘vulnerable groups’ engagement in NAP formula-
tion process. However, the vulnerability referenced
here refers to general overall vulnerability and not
specific to health. Likewise, though the Climate
Change and Gender Action Plan emphasizes the
importance of women’s and marginalized groups’
participation, these statements are made in the
context of the effects of disasters and not necessa-
rily the overall climate change or health impacts.

Discussion

Systematic conceptualization of health equity in
terms of climate change

Challenges of defining climate change related
health equity

Understanding health equity in terms of environmen-
tal health is central to addressing and attaining it.
Existing policy documents in Nepal lack a clear defi-
nition of health equity in this context and equity-
related terms and concepts are inconsistently used
with many focusing on disaster events. Moreover,
there is also inconsistency in linking climate change
with health equity across documents, leading to a lack
of consensus on its definition both in general and
across sectors. However, the diversity of health equity
concerns across different policy areas or challenges to
defining it is not unique to Nepal or to climate
change as both scientific and policy communities
globally lack consensus on the definition and under-
standing of health equity within environmental health
[25,26]. European policies demonstrate a similar dis-
connect despite the inherent link between health
equity and social determinants [3].

This disparity carries significant implications for
efforts to address this issue, as many authors have
observed that the absence of a shared understanding of
health equity and related terminology hinders coordi-
nated policy efforts [27,28]. This challenge is evident in
Nepal, where efforts to address health equity within the
climate change framework seem fragmented and not
necessarily coordinated within sectors. There is thus an
urgent need to reconceptualize health equity from
a holistic perspective and broaden climate change adap-
tation and mitigation beyond just disaster management.
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Environmental justice as an overarching goal of
climate change response to advance health
equity?

It is quite clear that health equity, isn’t an exclusive
goal for climate change-related policies in Nepal, but
equity in general is a central concern within the
framework of environmental justice. Though most
of the policy texts do not refer to environmental
justice in its deeper meaning, or directly from health
equity perspective per se, they do outline principles
that align with environmental justice. This is mainly
due the constitutional provision guaranteeing the
right to a clean and healthy environment, which is
frequently referenced in many policy documents.
This emphasis can serve as a foundation for under-
standing health equity in climate change from an
environmental justice perspective.

The diversity of environmental justice principles
across different policy areas points to different focus
areas. Health-related policies prioritize recognizing vul-
nerable groups for climate change events over equitably
distributing resources to these groups. Policies from
environment ministries define vulnerability for climate
change events but do not focus on health outcomes
specifically. As Schlosberg notes that distribution, recog-
nition, and participation are interrelated and interdepen-
dent-one cannot pursue one dimension of justice in
isolation [22]. Although the principle of recognition has
gained more prominence in Nepal compared to the other
principles, it sets a foundation for the other two, guiding
resource allocation and fair distribution. However, while
most policies acknowledge the disproportionate health
outcomes of climate change and identify vulnerable
groups, there’s a disconnect with health equity.

Distribution, a key principle of environmental justice,
is explored to varying extents in policy documents, with
a greater focus on resource allocation than on health
equity effects. Olsaretti raises three major questions
related to the distribution of environmental goods in
climate change: who is entitled to what level of protec-
tion, who is responsible for bearing the burden of addres-
sing climate change, and how should rights to emit
greenhouse gases be distributed [29]. Furthermore, the
author identifies three distinct kinds of burden in exam-
ining the fair distribution of climate change burdens; a)
the cost of mitigation, b) the burden of adaptation, and c)
burden/harms on third parties [29]. The policies and
strategies in Nepal do not delve into any such detail of
distributive justice, and the link between distribution and
effects on health equity seems far-fetched indicating that
integration is still at a relatively early stage.

The principle of participation plays a prominent
role in promoting health equity within the environ-
mental justice framework. Stakeholder participation
can enhance the quality of environmental decisions
by incorporating more comprehensive information
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inputs [30]. Friel et al note how empowerment and
participation in decision-making is fundamental to
building health equity [31]. In the context of climate
change, while there is recognition of various vulner-
able groups in general and some specific to certain
climate change effects, policy statements regarding
the necessity for participation are relatively less.
This could be attributed to the traditional top-down
approach to policymaking [32]. Although specific
forums exist at the subnational level to provide
affected communities with opportunities to engage
in decision-making, and public feedback is solicited
via the website, the integration of public feedback
into the decision-making process remains unclear.
The information presented in the policy documents
also seems to portray as what Thomas called as
a modified autonomous managerial decision where
the manager seeks information from segments of the
public but decides alone in a manner which may or
may not reflect group influence [33]. If the right to
health and to clean environment are to be fully rea-
lized climate change needs to have the public health
focus. Policies and plans should integrate health
equity within environmental justice, emphasizing
the need for mainstreaming health equity issues
within climate change policies. In this light, consider-
ing the work needed to mainstream ‘health equity’
issue within climate change policies, promoting
health equity by subsuming within environmental
justice appears more feasible. Health equity in the
context of climate change cannot be constructed
without regard to environmental justice. Addressing
health equity in climate change and environment
justice needs to go together with efforts to achieve
health equity through action in the social determi-
nants. Leveraging the constitutional mandates for
a clean environment and universal healthcare access,
promoting health equity through environmental jus-
tice can foster synergies vital for effective climate
responses across the environment and health policy
arenas.

Limitations

Some challenges were encountered during the cod-
ing process as disasters were used synonymously
with climate change. Also, the health effects of
climate change covered a broad spectrum making
it difficult to distinguish the indirect effects on
health through other sectors. We therefore coded
explicit references to health effects while categoriz-
ing the implicit references as ‘others’. Additionally,
some documents were unofficial translations by
international organizations, and English versions
were unavailable in some cases, requiring the use
of Nepali versions for analysis. To mitigate

discrepancies, we back translated the coded content
as needed.

Conclusion

The analysis of policy documents in Nepal through the
lens of environmental justice indicates a growing recog-
nition of the interconnectedness between climate change
and health equity, urging comprehensive integration
across ministries. It was evident that while health sector
explicitly uses the term ‘health equity’ in relation to
climate change or environment health, policies from
MoFE and other national documents approach this
issue more from the perspective of environment justice.
This suggests that advocating for both health equity and
environmental justice simultaneously may be an effective
approach to addressing climate change-related health
equity, with the environmental justice framework serving
as a valuable base for analyzing policies and actions
aimed at this goal. Although some policy documents
touch on health equity dimensions related to environ-
mental justice principles, they often lack depth. Despite
progress in acknowledging the impact of climate change
on health equity, challenges persist in fully incorporating
health equity into climate change responses. To address
this, policymakers must establish a shared understanding
of health equity in climate change across sectors, under-
scoring the importance of fostering collaboration
between the health and environmental sectors to address
the interconnected challenges posed by climate change.
Additionally, more research is needed to identify envir-
onmental hazards and vulnerabilities, considering adap-
tive capacity, to develop more effective and equitable
climate change policies, particularly in the context of
health.
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