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Introduction
A changing climate is creating warmer temperatures, dirtier air, different
precipitation patterns, and more intense wildfires in Colorado.
These changes directly affect the health of people across the state,
increasing the risk of injury, illness and disease, or death. But not all
communities or individuals are affected in the same ways. Environmental
factors, demographics, and local policies all play a role.
The Colorado Health Institute created the Health and
Climate Index to assess the local impact of climate
change on human health. The purpose is to give
policymakers and health professionals a road map
to find ways to confront and adapt to threats to the
environment and public health.
It’s well-documented that Colorado’s changing
climate is affecting our environment. Earlier snow
melts, drier soils, and bark beetle invasions have
taken a toll on Colorado’s ecological systems in
recent decades.1 Most Coloradans are aware that the
state’s vegetation and wildlife are deeply affected by
these changes, but less than half of residents consider
their own health to be in jeopardy.2 The Health
and Climate Index, the first of its kind in Colorado,
identifies how variables such as demographics,
local policies, and location can affect vulnerability
to climate change impacts such as wildfire, drought,
and heat.
Colorado’s average temperature has increased
by two degrees Fahrenheit in the past 30 years.3
Projections suggest it could increase by an additional
2.5 to 5 degrees Fahrenheit by 2050.4

Key Takeaways
• People in Colorado’s Eastern Plains are most at
risk from potential harmful effects of climate
change on human health.
• Opinions questioning the reality of climate
change are most prevalent in Colorado regions
where people are more likely to suffer climaterelated health effects.
• Policymakers and the public can use CHI’s
new Health and Climate Index to craft local
responses to this global issue.

High temperatures can affect health in a number of
ways. However, people who are young, old, or have
a chronic illness are most at risk. Rising temperatures
can also affect health less directly: In Colorado,
for instance, higher temperatures can lead to drier
forests, which are more prone to wildfires. Smoke
plumes affect air quality in the immediate area as
well as hundreds of miles away.
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How We Built the Health and Climate Index
The Health and Climate Index ranks Colorado regions
on a scale of 0 to 10 for 24 variables related to health
and climate. Each variable is available for all counties
and is regularly measured and reported. The Index
is based on data from 2017, the most recent year for
which all data points were available.

Category 2: Sensitive Populations
Social and Built Environment Measures:
1. Percentage of residents living below poverty (ACS)

The variables are sorted into three categories:
• Exposure to climate-related natural hazards;
• Sensitive populations; and
• Readiness to address climate change, as
demonstrated by government action and public
perception.

3. Percentage of residents living in homes built before
1980 (ACS)

CHI compiled data at a county level and
combined counties into seven regions based
on their geographic location and similarities in
demographics. (County-level data are available on
the Health and Climate Interactive Mapping Tool.)

2. Percentage of residents ages 25+ without a high
school degree (ACS)

4. Percentage of residents who are unemployed and
looking for work (CDLE)
5. Percentage of residents who are uninsured (CHAS)
Demographic Measures:
6. Percentage of residents who are under age 18
(ACS)
7. Percentage of residents who are age 65 or older
(ACS)

Variables in the exposure category are influenced by
Colorado’s changing climate and can directly impact
health. Variables in the sensitive populations category
are groups identified in research literature as being
more vulnerable to exposures from climate change.5,
6, 7, 8
Readiness variables capture local policies and
attitudes related to climate and health.

Current Health Conditions:
8. Percentage of residents age 18 and older who have
chronic obstructive pulmonary disease (COPD)
(CDPHE)

Category 1: Exposure and Climate
1. Number of extreme heat days (above 90 degrees
Fahrenheit) from January to December 2017 (PRISM)

10. Percentage of residents age 18 and older who
have asthma (CDPHE)

2.Rate of emergency department visits for heatrelated illness per 10,000 people (CDPHE)
3. Rate of acute care hospitalizations for heat-related
illness per 10,000 people (CDPHE)
4. Percentage of land rated moderate to highest risk
for possible loss or harm from a wildfire (CSFS)
5. Percentage of land burned by wildfires in 2017
(CDHSEM)
6. Percentage of surface drinking water importance
areas that are at risk for negative impacts from
wildfire (CSFS)
7. The number of weeks any percentage of the
region’s population is in severe, extreme, or
exceptional drought (U.S. Drought Monitor)
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9. Percentage of residents age 18 and older who have
diabetes (CDPHE)

11. Percentage of residents age 18 and older who have
cardiovascular disease (CDPHE)
Category 3: Readiness: Local Perceptions
and Climate and Health Policy
1. Percentage of residents who believe that global
warming is currently happening (Yale Climate
Survey)
2. Percentage of residents who believe that the
impacts from global warming will harm them
personally (Yale Climate Survey)
3. Percentage of residents who believe that global
warming will harm future generations (Yale Climate
Survey)
4. Percentage of people who live in counties with a
local public health improvement plan that includes
environmental health Issues such as clean air and
clean water (CDPHE)
Global Issue, Local Risk
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5. Percentage of residents who live in counties
with a county-level climate action or
adaptation plan or a commitment to the
Compact of Colorado Communities9 (local
government websites).
6. Percentage of residents who live in a county
whose major city has a climate action or
adaptation plan, a commitment to the
Compact of Colorado Communities, or a
mayor in the Climate Mayors organization10
(local government websites)

Scoring the Index
CHI converted each indicator into a score of 0 to
10, where 0 represents the most severe threats
related to climate change and 10 represents
the least amount of threat. For example, if 75.5
percent of people in a given area believe climate
change is happening, this is translated into a
score of 7.55 out of 10. The score for each of the
three main categories is the average score of all
metrics within the category.
The scores are based on county-level data that
were rolled into regional averages. For context,
CHI also calculated a state average value across
all Colorado counties. This average is not a
population-weighted value, but a simple average
across counties. For instance, though Denver
County’s population is larger than Mineral
County’s population, both are counted the same
here. Equal weight was given to all 24 variables.

Data Sources and Acronyms
PRISM: Parameter-elevation Regressions on
Independent Slopes Model
CDPHE: Colorado Department of Public Health
and Environment
CSFS: Colorado State Forest Service
CDHSEM: Colorado Division of Homeland
Security and Emergency Management
ACS: American Community Survey, U.S. Census
Bureau
CDLE: Colorado Department of Labor and
Employment

Research suggests that certain populations are more
vulnerable to impacts from Colorado’s changing
climate, including people living in poverty, children,
people with chronic diseases, such as asthma,
and communities of color.11 Extreme heat affects
cardiovascular, respiratory, and nervous systems.12
Heat also contributes to the creation of ground-level
ozone, pollutants, and dry conditions that lead to
migrating smoke and wildfires. But in more than half
of Colorado’s counties, local government, including
public health agencies, have not developed any plans
to address the changing climate. For example, that’s
the case for most counties along the Eastern Plains.
As communities address climate change and its
effects on human health, they need to respond to
unique circumstances and characteristics. The Health
and Climate Index is meant to inform local responses
to this emerging threat.
CHI’s Health and Climate Index analyzes 24 factors
related to health and climate in three categories (see
How We Built the Health and Climate Index at left for
additional detail):
• Exposure to climate-related natural hazards;
• Sensitive populations that are more likely to
experience vulnerability;
• Readiness to address climate change as
demonstrated by public perception and
government action.

A Snapshot, Not a Prediction
The Health and Climate Index is not intended
to predict future changes in variables. It serves
instead as a snapshot of climate factors in
Colorado in a given year. CHI plans to update
the Index with relevant data.
The scores on this Index reflect data from
2017 and are likely to change over time. The
exposure variables, which include factors like
wildfires and heat exposure, are most likely
to change significantly from year to year. But
readiness scores, which include factors like plans
addressing climate change, will also change as
communities change. And sensitive populations
scores will evolve with migration, aging, and
other trends.

Colorado Health Institute
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All 24 factors are available for every Colorado
county, and all are regularly measured and
reported. For this report, CHI combined counties
into seven regions based on their location and
similarities in demographics. (All county-level
data is available on the Health and Climate Index
interactive map.) The index uses data from 2017.

Map 1. The Seven Regions in CHI’s Index.

The Health and Climate Index ranks Colorado
regions on a scale of 0 to 10, with 0 being most
vulnerable to health risks and 10 being least
vulnerable — the higher the score, the better.
Overall, the index identified southeastern Colorado
as the state’s most vulnerable region in 2017: The
region is prone to heat and drought and has higher
shares of sensitive populations. Local policymakers
have taken few steps to prepare for a changing
climate. Southwestern Colorado was the state’s
least vulnerable region: Policymakers have done
more preparation, and the region experienced
fewer days of extreme heat and drought in 2017.

Diverse State,
Diverse Challenges
Environmental factors, sensitive populations, and
local policies vary across Colorado. The Eastern
Plains were hotter and drier than other parts
of the state in 2017, while wildfire risk was more
prominent in the northwest. The San Luis Valley
and southeastern Colorado have a larger share
than other regions of residents who are sensitive
to the health effects of a changing climate, such
as people living in poverty. And some counties and
regions have developed public health plans or
robust climate action plans, such as Denver’s 80x50
Climate Action Plan, while others have none.
In 2017, southeastern Colorado was most
vulnerable to the environmental exposures likely to
come with a changing climate. It scored lower due

Index Online
Visit our website for an interactive map
showing the full Health and Climate Index:
colo.health/ClimateIndex
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● Northwestern ● San Luis Valley ● Front Range ● Southeastern
● Southwestern ● Central ● Northeastern

to its relatively high temperatures, many emergency
room visits related to heat, and percentage of weeks
when part of the population was living in severe,
extreme, or exceptional drought. The San Luis
Valley was the state’s least vulnerable region in this
category. It had no extreme heat days or wildfires in
2017. (It’s worth noting that environmental exposure
scores can shift from year to year; the San Luis Valley,
for one, had significant wildfires in 2018, and it will
likely have a different exposure score for that year)
See Appendix for full Climate Index maps.
Southeastern Colorado, where many residents are
older, struggling with health issues, and experiencing
poverty, was the state’s most vulnerable in terms of
sensitive populations. Northwestern Colorado,
where many residents are younger and living in
newer housing stock, had the state’s least vulnerable
population.
Northeastern and southeastern Colorado scored
lowest in terms of readiness. Residents of these
regions are least likely to believe in climate change or
its potential impacts on their health or the health of
future generations — despite their high vulnerability
in terms of exposure and sensitive populations.
No counties in this region have a climate changerelated plan. Southwestern Colorado, on the other
hand, scored highest for readiness. Forty percent of
residents in this area live in a county with a climate
change-related plan.
Global Issue, Local Risk
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Regions are categorized as most vulnerable, vulnerable, or least vulnerable
based on how their scores comparewith those of other regions.

Northwestern Colorado

Exposure

Sensitive Populations

Readiness

6.3

7.0

5.0

Exposure: Most vulnerable. The region saw 72
extreme heat days – more than any other region –
and high use of medical services due to heat illness.
It also had the state’s highest percentage of land with
elevated wildfire risk.
Sensitive populations: Least vulnerable. The
region had fewer older adults and a lower-thanaverage rate of residents with cardiovascular disease,
diabetes, and chronic obstructive pulmonary disease
(COPD).
Counties:
Moffat, Routt, Jackson, Rio Blanco, Grand,
Garfield, Eagle, Summit, Pitkin, Mesa
Population: 380,000

Readiness: Least vulnerable. Nearly 70 percent of
residents believe climate change is occurring. Over
40 percent of its residents live in counties that have
local public health priority plans or county-level plans
addressing climate-related action and adaptation.

Southwestern Colorado

Exposure

Sensitive Populations

Readiness

7.7

6.7

5.1

Exposure: Least vulnerable. Fewer residents here used
medical services due to heat-related illnesses in 2017. The
region also had no weeks where any percentage of the
population was living in severe to exceptional drought
that year. The region scored low on wildfire risk with over
eight percent of the region designated as moderate to
highest risk for loss or harm from a wildfire. (This score
is likely to change when the index is updated with 2018
data, including a dry year and a wildfire near Durango.)

Counties: Delta, Gunnison, Montrose, Ouray,
San Miguel, Hinsdale, Dolores, San Juan,
Montezuma, La Plata, Archuleta
Population: 206,000

Sensitive populations: Least vulnerable. Although
the region had higher rates of residents with asthma
and living in poverty, on balance it scored well thanks
to a lower percentage of people with chronic health
conditions such as cardiovascular disease, diabetes,
and COPD.
Readiness: Least vulnerable. The southwest had a
higher proportion of residents living in a county that has
a climate-related action plan or a local public health
priority plan addressing clean air or clean water.
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REGIO N A L P RO FILE S

San Luis Valley

Exposure

Sensitive Populations

Readiness

8.2

5.8

4.8

Exposure: Least vulnerable. The San Luis Valley
had no extreme heat days in 2017 as well as a low
percentage of land with elevated wildfire risk. The
region also had the lowest rate of hospitalizations due
to heat illness in 2017.

Counties: Saguache, Mineral, Rio Grande,
Alamosa, Conejos, Costilla
Population: 47,000

Central Colorado

Sensitive populations: Vulnerable. This score is due
to the low socioeconomic status of the region as well
as a higher prevalence of chronic illnesses. One in four
people in the San Luis Valley is living in poverty and
eight percent of adults don’t have their high school
degree. It is the youngest region in the state, with
almost one in four residents under 18. It also has some
of the state’s highest rates of cardiovascular disease,
diabetes, and COPD.
Readiness: Least Vulnerable. Residents were more
likely to believe that climate change is currently
happening and will harm them personally as well as
future generations. The valley’s local public health
agencies have focused more on environmental health
than most of their counterparts around Colorado.
However, the region does not have any county-level or
city-level climate-related plans.

Exposure

Sensitive Populations

Readiness

7.9

6.1

3.3

Exposure: Least vulnerable. The central region had a
low number of extreme heat days as well as low rates
of residents using medical services for heat-related
illnesses.
Sensitive populations: Vulnerable. Almost one in
five residents is above age 64, and the region had
above-average rates of cardiovascular disease and
asthma.

Counties: Gilpin, Clear Creek, Lake, Park,
Chaffee, Teller, Fremont, Custer
Population: 137,000
8 Colorado Health Institute

Readiness: Most vulnerable. Residents in this region
were less likely to believe that climate change will harm
them personally or harm future generations than
average Coloradans. Just six percent of this region’s
residents live in a county that had a county-level
climate-related plan.
Global Issue, Local Risk
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Exposure

Sensitive Populations

Readiness

7.5

6.8

4.5

Exposure: Least vulnerable. The Front Range
experienced 56 days above 90 degrees but did not
report high rates of residents using medical service for
heat-related illnesses.
Sensitive populations: Least vulnerable. The
Front Range had the lowest percentage of uninsured
residents, at 5.9 percent. But it is home to some
sensitive populations, including one of the highest
proportions of residents under age 18.
Counties: Larimer, Weld, Boulder, Broomfield,
Denver, Jefferson, Adams, Arapahoe, Douglas,
El Paso, Pueblo
Population: 4.7 million (83 percent of the state
population)

Northeastern Colorado

Readiness: Vulnerable. An above-average proportion
of residents believe that global warming is occurring,
but no Front Range counties had local public health
priority plans focused on clean air or clean water in
2017. The region does have the highest rate of residents
living in a county with a county-level or city-level
climate-related plan.

Exposure

Sensitive Populations

Readiness

6.9

6.3

2.8

Exposure: Vulnerable. The region had a high number
of extreme heat days (58), and residents spent about
a quarter of the year in severe, extreme, or exceptional
drought.
Sensitive populations: Vulnerable. The region
has older housing stock, with over 60 percent of
homes being built before 1980. There is also a
higher proportion of residents under the age of 18.
But unemployment was a low 2.2 percent, and few
residents have asthma.
Counties: Logan, Sedgwick, Phillips, Morgan,
Washington, Yuma, Elbert, Lincoln, Kit Carson,
Cheyenne
Population: 117,000

Readiness: Most vulnerable. The low score is driven
by its residents’ attitudes about climate change.
Compared with the other six regions, the northeast
had the lowest percentage of residents who believe
that climate change is occurring (65 percent), that it
will harm them personally (36 percent), or that it will
harm future generations (66 percent). The region also
had no county-level, city-level, or local public health
plans addressing climate change.

CHI’s Health and Climate Index Identifies Colorado’s Most Vulnerable Regions
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REGIO N A L P RO FILE S

Southeastern Colorado

Exposure

Sensitive Populations

Readiness

6.2

4.9

3.0

Exposure: Most vulnerable. This region had the
state’s highest rates of emergency department visits
due to heat-related illnesses, as well as 60 extreme
heat days in 2017.
Sensitive populations: Most vulnerable. Area
residents had high rates of chronic illnesses such
as cardiovascular disease, asthma, diabetes, and
chronic obstructive pulmonary disease. Residents also
were more likely to lack a high school diploma, live in
poverty, and be uninsured.
Counties: Kiowa, Crowley, Otero, Bent,
Prowers, Huerfano, Las Animas, Baca

Readiness: Most vulnerable. The region lacks
climate-related action and adapation plans. The
southeast had no public health, county-level, or citylevel plans that are addressing climate change.

Population: 68,000

Local Challenges
Call for Unique Responses
The Health and Climate Index scores offer a look
at how Colorado residents in different regions are
likely to be affected by a changing climate.
But what can local communities and decisionmakers do, especially given the scope and
challenges of a changing climate? The steps will
vary based on a region’s scores and areas of
concern.
Policies to address climate change fall into two
general categories: mitigation and adaptation.
Mitigation is reducing climate change itself by
cutting emissions of greenhouse gases. Adaptation
is making changes to prepare for life in a changing
climate.
Communities across Colorado have already
started mitigating and adapting to the impacts of
climate change on health. This section highlights
some of the policies and approaches to address
impacts from exposures (such as heat and
wildfires), innovations to protect sensitive groups,
and examples of communities ready to address
their changing climates.
10 Colorado Health Institute

The list is not exhaustive. It’s intended to provide
examples of what Colorado communities can do to
protect their residents from climate-related health
problems.

E X P OS URE
The Health and Climate Index spotlights differences
in environmental exposures across the state,
highlighting unique challenges for communities to
adapt and prepare.
A low exposure score might prompt decisionmakers or citizens in a region to create or
update policies that prepare for high heat days
and poor air quality.
Policy to Address Exposure:
Eagle County – Land Use and Building
Codes for the Wildland Urban Interface
According to the Colorado State Forest Service,
nearly 3 million Coloradans live in Wildland
Urban Interfaces (WUIs), where neighborhoods
and homes intermingle with natural areas with
flammable vegetation.13 Many Colorado cities
and counties are taking actions to protect
their communities from wildfires. Eagle County
Global Issue, Local Risk
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is recognized by the National Fire Protection
Association for including WUI codes in its land use
regulations and building codes. For example, Eagle
County has identified neighborhoods at elevated
risk for wildfire and encouraged “fuel reduction”
strategies to thin vegetation. The county follows
national best practices that require development
within WUIs to allow firefighters to work safely and
move freely.

Environment and Denver Public Schools to install
air monitors on school playgrounds, which allow
schools to track air quality in real-time. If air quality
is poor, school officials can assess whether students
should go outside. Teachers also can use the air
monitors as a climate change learning opportunity
for students, educating them about the health
impacts of poor air. The project could expand to
hundreds of schools in the Denver metro area soon.

Policy to Address Exposure:
Green Building “Cool Roofs”
Ordinance to Reduce Heat in Denver
Denver ranks third highest in the United States
for the “urban heat island” effect, just after Las
Vegas and Phoenix.14 Paved areas of Denver
are, on average, 4.9 degrees fahrenheit hotter
than surrounding areas. Voters passed a “Green
Roofs” initiative in 2017, which Denver City Council
revised to give building owners and developers
more options. The new law requires new and reroofed buildings over 25,000 square feet to have
“cool roofs” made from light-colored, reflective
materials. These roofs can reduce temperatures
downtown and reduce heat exposure risks for
residents. The policy also requires building owners
to choose among a variety of additional “green
building” options, including adding green spaces
to their building, paying for green space elsewhere,
becoming LEED certified, or increasing their
renewable energy use.

Policy to Address Sensitive Groups:
Establish Public Cooling Centers for
Extreme Heat Days
Colorado’s average temperature has increased by
two degrees Fahrenheit in the past 30 years with
the southeastern and northwestern areas of the
state seeing the most extreme heat days in 2017.
Exposure to temperatures above 90 degrees F
can cause a variety of health problems, especially
for sensitive groups like adults over 65 years old,
people with chronic diseases, people experiencing
homelessness, and children. The U.S. Centers for
Disease Control and Prevention (CDC) recommend
that communities designate “cooling centers” or
“heat relief centers,” which are public spaces like
senior centers, libraries, schools, and churches
where anyone can seek refuge during extreme
heat. Colorado can learn from New York State,
which has compiled and made public a list of
cooling centers for every county.

SEN SITIVE P OPULATIONS
The Health and Climate Index can inform local
governments and organizations about who
in their region may be most vulnerable to a
changing climate and how they can address
particular groups’ needs. Regions with significant
aging populations may have different priorities
than those where chronic disease or poverty
are more significant challenges. Coloradans are
already taking action to protect specific groups.
Policy to Address Sensitive Groups:
Real-Time Air Quality Monitors at Schools
Denver ranks 14th worst in the nation for air
quality, primarily due to high ozone levels15. Bad air
quality is particularly harmful to children. That’s
led the Denver Department of Public Health and
CHI’s Health and Climate Index Identifies Colorado’s Most Vulnerable Regions

RE AD I N E S S
Understanding the current state of residents’
attitudes towards climate change and what
has already been done can help point to
effective next steps for getting communities
ready to address climate change. The Health
and Climate Index spotlights regional differences
in Coloradans’ beliefs about climate change and
what public health and local governments have
done to address it. In 2017, just 26 of Colorado’s 64
counties had at least some level of government
action to address climate change (such as local
public heath priority plans or county or city climate
plans). Regions and counties where many residents
do not believe in climate change were less likely to
have taken action — even though they might have
more urgent needs to adapt to climate change
than other communities. Southeastern Colorado,
Colorado Health Institute
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for example, had the population most sensitive to
climate-related health effects, but residents were
among the least likely in the state to believe climate
change would affect them or future generations. This
dynamic highlights a need to reframe the issue. For
instance, in communities where many people do not
believe climate change is real, decision-makers might
frame new policies or actions around heat and health
and not emphasize the role of climate change.
Policy to Address Readiness:
Local Climate Action Plans –
Carbondale, Colorado
The city of Carbondale’s Climate and Energy Action
Plan outlines goals and specific actions to transition
the city’s energy use away from coal-fired power
plants and toward renewable energy. The plan also
encourages alternative transportation (like buses,
biking, and walking). The city is upgrading its streets
and sidewalks to make biking and walking easier and
safer. These actions can encourage physical activity
and reduce emissions locally.
Policy to Address Readiness:
Cool, Connected Westwood Coalition
Tree Planting and Education
Denver’s Westwood neighborhood, home to one of
the most culturally diverse populations in the metro
area, faces economic and environmental challenges
that include high poverty and limited access to
green space and tree canopy cover. A coalition of
community members and environmental groups
called Cool, Connected Westwood worked with more
than 200 neighbors to plant around 250 trees in 2017,
with the goal of reducing heat, cleaning the air, and
beautifying the neighborhood. The coalition also
used tree planting as an educational opportunity,
teaching residents about climate change and how
more green space and trees can support a cooler,
healthier community.

12 Colorado Health Institute

Conclusion
Climate change can seem like a problem that’s far
away in space and time: It can be easy to think of
it as something that’s happening at the melting
polar ice caps, but that won’t affect most of the
globe until the distant future.
It’s also easy to think that local actions don’t
matter on a global scale.
Those perceptions are wrong. Researchers
now have ample data to show the effects of
a changing climate on human health right
here in Colorado. CHI’s Health and Climate
Index compiles that data to examine the risks
Coloradans face in the places where they live. This
knowledge can inspire policy actions.
In southeastern Colorado — where extreme heat
and drought are persistent issues — policymakers
could enact measures that protect more
vulnerable community members like the high
percentage of older adults, people in poverty, and
people with chronic conditions.
In the northeastern region of the state, few people
believe that climate change is happening and
that it will affect them personally, which translates
into little to no action at any level (city, county,
local public health agency) to address the issue.
This highlights the need to connect climate
change to something that affects everyone —
health. The evidence shows that framing climate
change as a health issue is an effective means of
helping people better understand, consider, and
respond to climate change, regardless of political
affiliation.16
The Health and Climate Index can help
policymakers gauge areas for concern in different
parts of Colorado and begin to connect the dots
between a changing climate and the health of
people in Colorado.

Global Issue, Local Risk
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Appendix:

Exposure by Region

Sensitive Populations by Region
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Readiness by Region

Endnotes
1

Colorado Climate Plan. (2018). ‘Chapter 9: Ecosystems.”
Available at: https://dnrweblink.state.co.us/cwcb/0/doc/205387/
Electronic.aspx?searchid=4fdc6e80-96ca-44b1-911c57fe7793e3f6

2

3

Yale Program on Climate Change Communications. (2016). “Yale
Climate Opinion Maps.” Available at:
http://climatecommunication.yale.edu/visualizations-data/
ycom-us-2016/?est=harmplants&type=value&geo=state
Lukas, J., Barsugli, J., Doesken, N., Rangwala, I., and K. Wolter.
(2014). “Climate Change in Colorado: A Synthesis to Support
Water Resources Management and Adaptation. A report for
the Colorado Water Conservation Board by the Western Water
Assessment.” Updated 2018 Executive Summary available here:
https://www.colorado.edu/climate/co2014report/
ExecSummary_Climate_Change_CO_Report_update_
August2018.pdf

4

Lukas, J.

5

Centers for Disease Control and Prevention (CDC). (2018).
“National Environmental Health Tracking: Populations and
Vulnerabilities.” Available at:
https://ephtracking.cdc.gov/showPcMain.action

6

Fourth National Climate Assessment. (2018). “Chapter 14: Human
Health.” Available at: https://www.climatecentral.org/news/
sizzling-summers-20515

7

Colorado Climate Change Vulnerability Study. (2015). “Chapter
10: Public Health Sector.” Available at:
http://cmip-pcmdi.llnl.gov/cmip5/

14 Colorado Health Institute

8

Nayak. S.G, et al. (2017). “Development of a heat vulnerability
index for New York State.” Available at: https://www.
sciencedirect.com/science/article/pii/S003335061730327X

9

Compact of Colorado Communities. Available at:
https://www.compactofcoloradocommunities.org/

10

Climate Mayors. Available at: http://climatemayors.org/

11

Fourth National Climate Assessment. (2018) “Chapter 14: Human
Health.”

12

United States Environmental Protection Agency. (2016).
“What Climate Change Means for Colorado.” Available at:
https://19january2017snapshot.epa.gov/sites/production/
files/2016-09/documents/climate-change-co.pdf

13

Colorado State Forest Service. (2018). “Half of Coloradans Now
Live in Areas at Risk to Wildfires.” Available at: https://csfs.
colostate.edu/2018/11/26/half-of-coloradans-now-live-in-areasat-risk-to-wildfires/

14

Source: Climate Central. (2016). “U.S. Faces
Dramatic Rise in Extreme Heat, Humidity.” Available at:
https://www.climatecentral.org/news/sizzling-summers-20515

15

American Lung Association. (2018). State of the Air Report.
Available at: https://www.lung.org/our-initiatives/healthy-air/
sota/city-rankings/most-polluted-cities.html

16

Maibach, E. W., Nisbet, M., Baldwin, P., Akerlof, K., & Diao, G.
(2010). “Reframing climate change as a public health issue: an
exploratory study of public reactions.” BMC public health, 10(1),
299.
Global Issue, Local Risk

APRIL 2019

CHI’s Health and Climate Index Identifies Colorado’s Most Vulnerable Regions

Colorado Health Institute

15

303 E. 17th Ave., Suite 930, Denver, CO 80203 • 303.831.4200
coloradohealthinstitute.org
The Colorado Health Institute is a trusted source of independent and objective health
information, data, and analysis for the state’s health care leaders. CHI’s work is made possible
by generous supporters who see the value of independent, evidence-based analysis. Those
supporters can be found on our website coloradohealthinstitute.org/about-us

