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Introduction

Climate change adaptation was once only thought of in terms
of its impact on land, roads, and other infrastructure. But
climate change is now considered a determinant of health
which poses a significant threat to people. The Tantramar-
Strait Shores HealthADAPT project, led by EOS Eco-Energy,
looked at community-based data on exposure and sensitivity
to climate change to establish vulnerability of the population.
Then it identified adaptation actions to reduce health impacts
of climate change in the long-term in our region of
southeastern New Brunswick. The Tantramar-Strait Shores
region was selected because health data for stand-alone small
communities is not readily available in the province, whereas
regional health data is.

This project is based on a pilot study undertaken by the NB
Department of Health between 2019-2022 as part of the national HealthADAPT initiative.

Climate Change and Health Vulnerability

Vulnerability refers to the degree to which an individual, community or health system might be affected by climate
change. Vulnerability is the exposure to climate risks, sensitivity to that exposure, and the adaptive capacity of the
population to deal with the climate-related hazard. The HealthADAPT project looks at all three areas.

The Tantramar-Strait Shores

Exposure Sensitivity region is exposed to several
. ' climate hazards including sea
level rise, extreme heat and

________ L_____._ extreme weather events
Adaptive (including flooding, wind and ice
storms, droughts). These extreme
events lead to impacts on air
i i quality, water and food quality
i' and safety, and an expanding

habitat for vector-borne diseases.

Capacity

VULNERABILITY

All residents in Tantramar — Strait
Shores are vulnerable to the
effects of climate change; however, some populations are at higher risk of experiencing health impacts because they
are more sensitive to the challenges of climate change. Depending on the climate-related hazard, these more
vulnerable groups include: seniors and young children, people experiencing poverty and housing challenges,
racialized communities, new immigrants, people with disabilities, lone-parent families, those who are pregnant or
nursing, outdoor workers, and people with pre-existing and chronic health conditions.

Process and Findings

Local health and environmental data were collected to determine exposure and vulnerability of the Tantramar-
Strait Shores area. Two community working groups were set up for this project — one in Tantramar and one in
Strait Shores. In addition to key informant interviews and background work conducted by Mount Allison University
students, three meetings were held with each of these local working groups.



A community-specific report was developed for each municipality with more than 100 actions that can reduce the
health impact of climate change. Importantly, the municipality is not expected to implement all actions -
individuals, non-governmental organizations, and provincial bodies also share in the responsibility. Actions within
each climate risk are discussed in terms of:

1) Practice and Behavior (generally an individual or household approach)

2) Building capacity through education and training (can be undertaken at the community or provincial level)
3) Emergency management (primarily municipal or provincial)

4) Community planning and policy (primarily municipal, but with provincial support)

It is worth noting that some of the actions listed in the report are not new but can be directly linked to previous
Municipal and rural climate change adaptation plans (CCAPs). In fact, some of the actions have already been
implemented resulting in a reduced risk of health impacts for the community in some way.

The full Adaptive Capacity Report can be found on the EQS Eco-Energy website. The following table is a summary of
some of the vulnerability and adaptative capacity reports.

Building Adaptive Capacity in Tantramar-Strait Shores

Climate Climate & health impact Vulnerable Example Adaptation Actions
Hazard projections for region populations
Extreme Heat Heat events will happen 25 times more often Seniors and young | a) Install heat pumps/mini splits in homes
by 2100 than today. children, outdoor (individual)
Anticipated health impacts: increases in heat- | workers, people b) Create more public shaded areas
related illnesses (heat stroke, dehydration), with chronic (municipality)
more hospitalizations, and a higher death diseases, and the c) Identify public cooling areas in community
rate due to complications created by extreme | homeless (municipality)
heat. d) Support low-income programs for better
insulation/heat pump purchases (NGO)
Extreme Projections show these events increasing in Location-specific, a) Have 72-hour emergency kits on hand
Weather Events frequency and intensity. people who live in (individual)
Storm surge, Event impacts (e.g., loss of power, flooding, flood-pro.ne areas, |b) Community bl.Jddy—system.s to check on
windstorms (e.g., and damaged infrastructure) lead to: injuries peop.l.e W.Ith vulnerable ne.lghbours.(nelghbqu.rho.od)
hurricanes and (and death) directly related to the storms, mobility |sstfes, c) Adopt flood risk m.applng (municipality)
tornadoes) loss of access to emergency assistance, and and peqple in d) Nursing Homes Wlthouvt Walls program to
thunderstolrms and an increase in mental health impacts, such as areas with support vulnerable seniors (Province)
heavy rain events, stress, anxiety, and depression. reduced access to
and winter storms health and
(e.g., ice storms and eme.rgency
blizzards) services
Air Quality Less frequent but more intense precipitation Those with pre- a) Build Corsi-Rosenthal boxes (community)
(mostly affected is leading to more forest fires and exposure existing conditions | b) Support low emissions efforts (individual
by increasing to air pollution. (COPD or asthma), and municipality)
Allergy seasons last longer with longer seniors, young c) Plant more native trees (individual,
t(.emperat_ures and growing season. children, and municipality)
air pollution) Future health risks include higher rates of people with
asthma, chronic obstructive pulmonary allergies.
disease (COPD), allergies and lung cancers
and increased hospitalizations and death
related to these illnesses.
Water Quality Increasing temperatures, drought conditions, | anyone (including | a) Conduct regular testing of well water
runoff from extreme rainfall events, and a pets) exposed to (individuals)
change in freeze-thaw cycles affect drinking contaminated b) Public information and education on water
water supplies and recreational beaches and water, as well as safety (NGO)
parks. This can lead to more blue-green people with c) Ensure back-up power at water pumping
algae, E.coli, and turbidity in water sources. underlying health stations (municipality)
Future health impacts are increased rates of conditions or
waterborne illnesses and related weakened
hospitalizations. immune systems




Climate
Hazard

Climate & health impact
projections for region

Vulnerable
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Example Adaptation Actions

Food Security Food insecurity exists in the Tantramar-Strait | Working poor, a) Seek sources of local food by growing own
Shores region because there isn’t enough students, people food, community garden or farmers market
variety of affordable and nutritious food experiencing (individual)
being produced locally to support the poverty, b) Swap flower boxes for edible landscaping
population. homelessness, (municipality, businesses)

children c) Encourage backyard food production
(municipality)
d) Protect high quality farmland from
development (municipality)

Vector-borne The habitat of species like ticks and infected Anyone who a) Educate staff and public about ticks and

Diseases mosquitos is expanding northward. spends time Lyme disease (municipality, Public health)
Future health impacts are an increased outdoors such as b) Provide tick removal tools at community
incidence of Lyme disease, West Nile disease, | people who are sites (municipality, businesses)
and possible exposure to new vector-borne homeless, c) Develop prevention policies for outdoor
diseases. children, outdoor workers (municipality)

workers, and
outdoor
enthusiasts

Sea Level Rise Coastal flooding will worsen resulting flooded | Those living along | a) Flood “proof” existing structures

and Flooding homes (.and.mould) and saltwater th<.e c.oast orin (individual) . .
contamination of wells. existing coastal b) Educate public about risks of development
Impacts include: loss of land, employment, flood plains in flood area (RSC, NGO, municipality)
income, reduced food and water security, c) Restrict new construction in flood risk areas

and displacement of people leading to
mental health effects (e.g., eco-anxiety,
depression, or PTSD)

(municipality)

Key Takeaways

1) Climate change adaptation can’t just be about roads, infrastructure, and buildings. Ultimately,
it'’s about people.

2) Each of us will likely experience health impacts from climate change, but people in the
community who are more vulnerable will have greater health impacts.

3) Planning solely to prevent health impacts is not necessary. But using a health lens for thinking

about climate change impacts is important in any type of planning.

4) Human health is impacted (usually in a positive way) with virtually ANY adaptation measure —
whether it is fixing sewer pipes, creating stormwater holding ponds, or building or planting

shade structures in parks and along sidewalks.

5) Addressing mental health impacts from climate change will be an important area for further
work in the community.




