EPA’s Case for Climate Action – Improve Public Health
by Alan Neuhauser
May 6, 2016 – At Le Bonheur Children's Hospital in Memphis, amid the factories and food processing plants that dot the city, nearly half the admissions last year were caused by asthma.  Across the country in Fresno County, emergency room visits for breathing problems spiked 400% as a wildfire tore across the region last summer.  It spewed smoke, ash, and debris that turned blue skies taupe for 100s of miles
For these cities, air trouble – even the kind caused by giant fires – is nothing new: Memphis ranked the worst city in America for people with asthma in 2015, according to the Asthma and Allergy Foundation of America.  Fresno took the top spot for pollution in 2 out of 3 categories by the American Lung Association.
Doctors do what they can, prescribing inhalers and nebulizers, suggesting sufferers stay indoors when the mercury climbs and the haze thickens.  But there are limits.  "The carbon footprint has to be dealt with, before we can deal with these issues," says Vipul Jain, a pulmonary and critical care specialist and medical director for the Chronic Lung Disease Program at the University of California-San Francisco in Fresno.
The Obama administration has echoed that call.  In perhaps the last great rebranding effort before the president leaves office in January, the administration is recasting its campaign to slow climate change not merely as an economic imperative, not only as a national security priority, but perhaps above all, an issue of public health.  
Since January, Environmental Protection Agency Administrator Gina McCarthy has stepped up her visits to medical colleges and schools of public health during stops in Boston, Seattle, Chicago and Cincinnati.  In April, the White House released a lengthy report on health and global warming.  It brought together decades of research on everything from asthma and lung cancer to contagious diseases like the West Nile virus.
"I don't want people to think that EPA is just about big rules, or that climate change is just about polar bears," McCarthy says.  "It really is about direct public health issues like asthma and kids, like cardiovascular and pulmonary disease associated with air pollution."
The EPA is, at heart, a public health agency.  As early as 1955, 15 years before the EPA was founded, Congress made the link between air pollution and human health explicit, calling for limits to any emission that poses "dangers to the public health and welfare" – a position reiterated in the Clean Air Act in 1970.  In 2007, the Supreme Court declared that greenhouse gases are also air pollutants, and that the EPA must therefore determine whether they threaten human health.
Yet more recently, that connection between health and climate has been lost, McCarthy says – eclipsed by images of melting glaciers and rising sea-levels, falling snowpacks and shifting weather patterns.  They've obscured that shrinking snow totals contributed to the drought that fueled last year's wildfires in California; that rising temperatures exacerbated the ozone levels that created haze in Memphis – that so many bronchial spasms triggered by haze or particles, so many breaths turned to whistling wheezes, can be tied, at least in part, to climate change.
"I just want to remind people," she tells U.S. News.  "I just want their doctors to pay attention to our scientists, so that when you're treating a kid with asthma, it's not just how to get them the treatment they need, but let's try to prevent the next asthma attack."
In an attempt to cement that connection, the agency is drawing up new job descriptions to attract more health workers to its ranks.  It's urging doctors to think beyond prescriptions.
And one more thing.  By appealing to health workers, the EPA is also recruiting a new kind of advocate for climate action – one that can reframe the image of an agency so often accused being beholden to environmental activists, as one that's backed by the authority of white-coated doctors and no-nonsense nurses.
"We have a history of people listening to us.  People trust us," says Jean Ross, co-president of National Nurses United, an organization of nurses that has advocated for climate action.  "We don't refer to it as climate change, we just talk about the climate crisis."
For the EPA, it's a shift in focus that's overdue, she and others say.  Poor, black and Latino communities, victims of the legacies of discriminatory housing policies, are disproportionately located near power plants, refineries and coal terminals – leading to far higher rates of asthma, heart and lung disease, and cancer.  Black children, for example, are twice as likely to have asthma compared to whites, and 5 times more likely to die from it.  
"Someone has to speak out for the people who are unable to mobilize," says Edith Mitchell, an oncologist in Philadelphia and president of the National Medical Association, which represents and advocates for African American doctors.
Last month, the administrator delivered the keynote address at the National Hispanic Medical Association's annual conference in the nation's capital.  In her stops at medical schools, she's made a point to visit not just Harvard and the University of Chicago, but historically black colleges and universities like the Morehouse College of Medicine.
"We really have to acknowledge that they haven't benefited as much from our national or state efforts as other communities have," McCarthy says, calling them "communities that have been left behind."
Injecting a sense of urgency into climate action, however, remains a perennial challenge.  Nearly 3/4 of voters remain unfamiliar with the Clean Power Plan, the EPA's landmark rule to limit carbon emissions from power plants, according to a poll released Thursday by the University of Maryland.  Environmental issues regularly rank at or near the bottom of voter surveys, far behind top issues like the economy and national security.  Even when the Obama administration has highlighted the financial imperatives of climate action, or the Pentagon released reports on the defense implications, the public's response has been muted.
In communities like Fresno and Memphis, and places in between, though, health, may prove a more visceral and far more effective message.  There, and so many places elsewhere, virtually everyone, it seems, knows someone with asthma.  "Just like we did with smoking, like with sanitation, we have to get the message out that this is good for people's health," says George Thurston, professor in the Department of Environmental Medicine and Population Health at the NYU School of Medicine.  "Physicians and scientists, they're the ones who said, look, this will be good for you."
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