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Introduction

Climate change has been described as the defining 
health issue of this century (1). Not only is it 
recognized as a serious threat to global health (2,3), 
but action to tackle climate change has been 
identified as an unprecedented opportunity for 
global health development (4).

One of the most critical and concerning issues in 
relation to climate change is its potential to 

exacerbate existing social and health inequities, 
both between and within countries (5–8). This is 
true not only for the impacts of climate change itself 
but also for societal responses to climate change, 
which, in seeking to avert the deepening crisis, may 
adversely affect already disadvantaged populations 
(9,10).

Indigenous peoples’ health and well-being is 
subject to these threats as a result of a complex 
interaction of historical, political, social, economic, 
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Abstract: Climate change poses a serious threat to the health and well-being of Indigenous peoples 
around the world. Despite living in diverse contexts, Indigenous peoples face a number of common 
challenges. Disproportionate threats from climate change exist due to a range of factors including 
unique relationships with the natural environment, socioeconomic deprivation, a greater existing 
burden of disease, poorer access to and quality of health care, and political marginalization. Responses 
to climate change at global, national, and local levels also threaten Indigenous people’s rights. While 
climate action presents many opportunities to improve health and reduce inequities, there is also 
significant potential for climate mitigation and adaptation policies to inflict harm on Indigenous 
peoples. An important aspect of this is the impact on traditional lands, which are acknowledged as a 
fundamental determinant of Indigenous health and well-being. This article seeks to elucidate the 
relationships between climate change and Indigenous health and to inform health promotion solutions 
to achieve climate justice for Indigenous peoples. The underpinning analysis is founded on a Kaupapa 
Māori positioning, which seeks transformative change and involves critiquing Western knowledges and 
structures that undermine Indigenous rights. A central theme is that anthropogenic climate change is 
intimately connected to the ideologies, systems and practices of colonialism, and that the impacts on 
Indigenous peoples can be conceptualized as an intensification of the process of colonization. It is not 
possible to understand and address climate-related health impacts for Indigenous peoples without 
examining this broader context of colonial oppression, marginalization and dispossession. The challenge 
for health promotion is to engage in a process of decolonization. This involves deconstructing its own 
systems and practices to avoid reinforcing colonialism and perpetuating inequities. It also requires 
health promotion practitioners to support Indigenous self-determination and recognize Indigenous 
knowledges as a critical foundation for climate change and health solutions. (Global Health Promotion, 
2019; 26(Supp. 3): 73–81)
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cultural, and environmental factors (11–14). The 
estimated 370 million Indigenous people living in 
approximately 90 countries include some of the 
most disadvantaged and vulnerable groups in the 
world (14). Climate change will progressively 
undermine Indigenous rights to health and there is 
significant risk that policies adopted to address 
climate change, both mitigation and adaptation, 
could exacerbate inequities and further erode 
Indigenous rights (15).

In order to respond to these threats, it is important 
to examine the processes by which Indigenous 
health is affected by climate change and climate 
action. This article seeks to elucidate the relationships 
between climate change and Indigenous health and 
to identify Indigenous Health Promotion solutions 
to drive equitable responses to climate change. It is 
intended to have broad application for Indigenous 
Health Promotion but draws predominantly on 
examples from the experience of the Māori (the 
Indigenous people of Aotearoa/New Zealand).

Kaupapa Māori positioning

The analysis in this article is grounded in a 
Kaupapa Māori positioning. As a foundation for 
theory, research, and practice, Kaupapa Māori is 
related to ‘being Māori’ and connected to Māori 
philosophy and principles, acknowledges the 
validity and legitimacy of the Māori, and takes for 
granted the importance of Māori language and 
culture (16).

Kaupapa Māori creates space for critical analysis 
and contestation of Western hegemonies, 
colonization processes, and unequal power relations 
(17,18). It promotes action that is transformative, 
empowering, and emancipatory (19).

In the context of this article, a Kaupapa Māori 
orientation centralizes the deconstruction and 
critique of colonial knowledges and structures that 
limit Māori and Indigenous development. The article 
acknowledges the historical and ongoing impacts of 
colonization and situates the examination of climate 
health impacts within this context of oppression, 
marginalization and dispossession. It also seeks to 
challenge the dominance of Western knowledge 
systems in informing responses to climate change, 
instead creating space in which to examine the role 
of Indigenous knowledges in generating solutions 
locally, nationally, and globally.

Indigenous health and health inequities

Despite considerable diversity in socio-political, 
cultural, economic, and environmental contexts, 
there is a general pattern of poor health and social 
outcomes for Indigenous peoples relative to non-
Indigenous populations (20–23). In Aotearoa, there 
are pervasive health inequities, with Māori 
experiencing higher rates of mortality and morbidity 
than non-Māori (24). These health inequities have 
been demonstrated across a wide range of health 
issues and determinants (25–27).

Elimination of health inequities between Māori 
and non-Māori is implicit in the Treaty of 
Waitangi, and part of upholding Indigenous 
rights for Māori in Aotearoa (28). The Treaty of 
Waitangi, signed in 1840, established a contractual 
relationship between Māori, as Indigenous 
peoples, and the British Crown. The articles of Te 
Tiriti (the Māori language version of the treaty) 
provided for: the Queen to assume ‘te 
Kawanatanga katoa’ (governance over the land); 
Māori chiefs to retain ‘te tino rangatiratanga’ 
(chieftainship) over their lands, villages and all 
treasured things; and an assurance that Māori 
would have all the rights and privileges accorded 
to British subjects (29).

Health impacts of climate change

There is a considerable body of scientific 
literature and consensus on the harmful impacts of 
climate change on health (2,30,31). Direct impacts 
include death, illness, and injury due to heat waves 
and extreme weather events. Powerful indirect 
impacts on health are mediated by a complex 
interaction of social, environmental, and economic 
factors. These include shifting patterns of infectious 
disease, air pollution, freshwater contamination, 
impacts on the built environment from sea level 
rise, forced migration, economic collapse, conflict 
over scarce resources, and increasing food 
insecurity (31).

Health impacts are already being seen, even in 
relatively protected parts of the world such as 
Aotearoa, and, as climate change progresses, the 
negative health impacts will become more severe 
(32). These impacts will be disproportionately borne 
by vulnerable groups and those already experiencing 
poorer health outcomes in Aotearoa (15,33).
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Climate change and Indigenous health

Climate change is a serious threat to the health 
and well-being of Indigenous populations around 
the world (14). Indigenous peoples live in diverse 
contexts and climate change brings many different 
kinds of risks and opportunities, but Indigenous 
peoples are subject to conditions that result in 
disproportionate vulnerability to climate change 
(11). These include a tendency to live in geographical 
locations that are particularly prone to the impacts 
of climate change, dependence on lands and 
environmental resources for basic needs and 
economic security (e.g., food, shelter, medicines, 
fuel), and experiencing economic deprivation as 
well as social and political marginalization (13).

Despite often having significant adaptive capacity 
and responding actively to future climate-related 
health risks, Indigenous populations face 
considerable barriers to adaptation due to the legacy 
and ongoing impacts of colonization (11). As a 
result of Indigenous peoples’ greater vulnerability 
and poorer access to resources to respond, climate 
change threatens cultural survival and undermines 
human rights (34).

In Aotearoa, the higher risk of adverse health 
impacts from climate change for Māori can be 
attributed to a range of factors (33,35). Māori have 
a greater existing burden of disease due to climate-
sensitive health conditions such as infectious 
diseases, chronic heart and lung diseases, and mental 
illness (27,36–39). As a result of occupational 
inequities, Māori are more likely to work outdoors 
and therefore have greater exposure to outdoor heat 
and air pollution (40). Climate change increases the 
risk of contamination of seafood (32), a common 
customary food source for coastal Māori 
communities. Systemic inequities exist in New 
Zealand’s health care services, resulting in poorer 
access to and quality of care for Māori (24,41–45). 
Māori experience disproportionate socioeconomic 
deprivation (27), leading to increased risk of 
problems such as food insecurity and damage to 
vulnerable housing and infrastructure as a result of 
climate change (33). Climate change also has 
broader implications for the cultural, social, and 
economic determinants of health for Māori, 
particularly due to heavy investment in climate-
sensitive primary industries such as agriculture, 
fishing, and forestry (46).

In addition to the impacts of climate change itself, 
societal responses to climate change threaten to 
disadvantage Māori, thereby exacerbating existing 
social and health inequities (15,33). For example, 
carbon pricing mechanisms such as New Zealand’s 
Emissions Trading Scheme can increase the cost of 
goods and services, with disproportionate impacts 
on low-income households (47).

Climate change, land and Indigenous health

Land is central to Indigenous peoples’ identities 
and well-being. In Aotearoa, for example, Māori are 
recognized as tangata whenua (people of the land) 
and, from a Māori worldview, humanity is seen as 
being inseparable from the natural world. This is 
exemplified in many tribal oral traditions, such as 
the Whanganui iwi proverb, ‘Ko au te awa, ko te 
awa ko au’ (‘I am the river and the river is me’) (48). 
Land and its associated natural systems are 
connected to health through a variety of pathways, 
providing cultural, spiritual, social, and economic 
benefits for well-being (49).

Climate change is leading to a fundamental 
disruption of Indigenous peoples’ relationships with 
lands and territories (34). Through environmental 
effects such as sea level rise and coastal erosion, 
climate change threatens the very existence of land 
in certain regions. In the Pacific, for example, rising 
sea levels could render low-lying island nations such 
as Kiribati, the Marshall Islands, and Tuvalu 
uninhabitable (50). Many communities face 
displacement from their lands and may need to 
confront the possibility of migration to other 
territories in the foreseeable future (51). Indigenous 
peoples’ homelands could disappear and, if entire 
nations were to become submerged, loss of statehood 
is a potential outcome (52).

The United Nations Declaration on the Rights of 
Indigenous Peoples acknowledges that ‘Indigenous 
peoples have the right to the lands, territories and 
resources which they have traditionally owned, 
occupied or otherwise used or acquired’ (53). 
Climate change represents an acute threat to this 
right, although this is by no means a new phenomenon 
when viewed in a historical context. Environmental 
changes to Indigenous peoples’ lands brought about 
by colonization have often led to relocation and 
displacement of the original inhabitants (54). In 
Aotearoa, for example, British colonization led to 
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vast areas of forest and scrubland being cleared for 
farms and cropping; by 2005, forest cover was less 
than a quarter of the total land area (55).

In addition to the threat of climate change, 
adaptation and mitigation policies can be associated 
with negative impacts on Indigenous peoples’ 
relationships with lands and territories. For example, 
reforestation projects can lead to appropriation of 
Indigenous lands and disruption of traditional 
practices including hunting and gardening (56). 
Renewable energy projects have also been associated 
with negative impacts on sites of cultural significance 
for Indigenous peoples (57).

Climate change as an intensification of 
colonialism

Climate change acts as a threat multiplier in 
relation to adverse health impacts, compounding 
existing pressures faced by communities in accessing 
the determinants of health (58). From an Indigenous 
health perspective, climate change can be seen as an 
intensification of colonialism (59). Indeed, the 
worldviews, values, and systems that underpin the 
colonization of Indigenous peoples are also at the 
root of environmental changes that threaten local 
and global ecosystems (60). Modern Western 
societies are underpinned by anthropocentric 
understandings of the world and individualistic 
values, and tend to associate consumption with 
improvements in quality of life (61). The resulting 
capitalist systems have driven the commodification 
and exploitation of natural resources, with societies 
pursuing economic growth while externalizing the 
negative environmental impacts (62). Colonial 
expansion into Indigenous peoples’ lands in pursuit 
of capital has led to an escalating process of 
environmental degeneration and destruction.

Significantly, development of activities and 
industries that produce greenhouse gas emissions 
has been dependent on the appropriation of 
Indigenous lands and resources (63). This is 
exemplified by the alienation and subsequent 
deforestation of Māori land for the purposes of 
agriculture, as described above, which is currently 
responsible for almost half of New Zealand’s 
emissions (64). There is a long history of extractive 
industries, including oil, coal, and gas, exploiting 
resources in Indigenous peoples’ lands around the 
world (65).

Climate action

Tackling climate change is essential if we are to 
avoid exacerbation of health inequities (66). Societal 
responses to climate change can be broadly classified 
as either mitigation (limiting the degree of warming 
of the earth’s atmosphere by reducing net global 
greenhouse gas emissions) or adaptation (adapting 
to the impacts of climate change). In relation to 
Indigenous health, both are important, although 
mitigation is arguably the most urgent and critical 
type of action given the limitations of adaptation.

Actions to mitigate climate change can influence 
Indigenous health and equity through a variety of 
mechanisms and can have both positive and negative 
impacts (9,10). Many of the possible actions to 
stabilize or reduce greenhouse gas emissions can be 
enacted in ways that also improve health (4,67). For 
example, policies to encourage a mode shift from 
motor vehicles to active transport and public 
transport not only reduce transport emissions, but 
also increase physical activity, reduce air pollution, 
and reduce road traffic injuries (68). Building 
healthy and energy-efficient homes is associated 
with lower household emissions, as well as reducing 
diseases associated with cold, damp, poorly 
ventilated housing (69). Reducing dietary 
consumption of animal products, particularly red 
meat and dairy, and shifting to a more plant-based 
diet can lead to significant population health benefits 
while at the same time reducing agricultural 
emissions (70).

However, it is readily apparent that these potential 
benefits are being forgone in many societies (58), 
including Aotearoa, as a result of inaction or poorly 
planned action.

The role of Indigenous knowledges in climate 
action

One of the striking observations about globally 
dominant approaches to climate change is the 
centrality of Western worldviews, philosophies, 
epistemologies, values, and knowledges in framing 
the issues and defining the solutions (71). Despite 
climate change being largely driven by industrial 
Western civilizations, and in particular capitalist 
economic systems that promote exploitation and 
commodification of the earth’s natural resources, 
solutions tend to be sought from within this same 
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paradigm (59). Indigenous knowledges and values 
have been systematically devalued and silenced in 
global research, policy, and advocacy at the interface 
of climate and health. This is evident in international 
decision-making bodies and processes, which have 
been characterized by the exclusion and 
marginalization of Indigenous peoples (34).

The dominance of Western theorizing and framing 
of climate change has itself reduced the space for 
Indigenous voices to be heard. For example, from a 
Western perspective, climate change is conceptualized 
as a global phenomenon, which has the effect of 
marginalizing and externalizing the natural world 
and obscuring local environmental relationships 
(72). This framing can have the effect of 
re-entrenching colonial power imbalances by 
elevating the need for international governance 
structures that have historically excluded Indigenous 
participation.

The International Indigenous Peoples’ Forum on 
Climate Change, in a statement to the United 
Nations Framework Convention on Climate Change 
Subsidiary Body for Implementation (73), stated:

we reiterate the need for recognition of our 
traditional knowledge, which we have sustainably 
used and practiced for generations; and the need 
to integrate such knowledge in global, national 
and sub-national efforts. This knowledge is our 
vital contribution to climate change adaptation 
and mitigation.

Indeed, as Whyte (74) demonstrates in relation to 
the Potawatomi nation, Indigenous cultural and 
political systems tend to have an in-built flexibility 
that allows societies to constantly adapt to 
environmental changes.

Implications for health promotion

Health promotion has an important role to play 
in answering the call by the World Health 
Organization’s Commission on the Social 
Determinants of Health ‘to bring the two agendas of 
health equity and climate change together’ (75). 
This will require identifying and exploiting synergies 
in order to promote approaches to climate change 
that improve Indigenous health and contribute to 
equity.

In this context it is important to recognize the 
distinction between conventional (Western) health 
promotion, as outlined in the Ottawa Charter (76), 
and Indigenous Health Promotion. Patrick et  al. 
(77) found that conventional health promotion 
practice was inadequate in the face of complex 
challenges posed by climate change, and 
recommended a paradigm shift. They advocate for a 
re-engagement with the socio-ecological approach 
to health, which is founded on the interconnectedness 
of humans and the natural environment. Hancock 
et al. (78) urge public health to give greater emphasis 
to the “ecological determinants of health,” not just 
the “social determinants of health.” They note that 
this will require health promotion to engage with 
different theories of place and integrate principles of 
sustainable development.

These orientations are closely aligned with 
Indigenous worldviews, in which humankind is 
understood as part of the natural order rather than 
removed from or superior to it (79). While this 
reflects a tendency for recent Western concepts, such 
as ecological public health (80), to approximate 
Indigenous perspectives, it is important to remember 
that they are not the same thing. Indigenous 
knowledges have arisen from distinct cultural, 
epistemological and philosophical foundations. 
Indigenous Health Promotion is grounded in 
Indigenous worldviews, values, and concepts, and 
centers on Indigenous ways of knowing and doing. 
Māori health promotion, for example, is not simply 
an adaptation of a generic approach to health 
promotion; it is built on a Māori foundation and, 
critically, controlled by Māori (81). Māori models of 
health promotion such as Kia Uruuru Mai a Hauora 
(82) emphasize the importance of self-determination 
and draw on culturally distinct elements in relation 
to definitions of health, purpose, concepts, values, 
and practices.

This distinction has important implications for 
the ability of health promotion to engage effectively 
in tackling environmental issues such as climate 
change. On one hand, Williams (83) identifies the 
tendency for Western public health discourse to 
centralize the notion of empowerment, which has 
become conceptualized in a very individualistic way. 
Indigenous models of health promotion, on the 
other hand, offer the potential to explore “place-
based conceptualizations of agency” as an alternative 
to anthropocentric conceptions of agency within 
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empowerment practice. This, it is argued, is critical 
to enable health promotion to engage with and 
effectively address the ecological determinants of 
health.

One of the key issues in relation to Indigenous 
health and climate change is not the choice of the 
health promotion model or framework, but its 
application in practice. The Ottawa Charter, for 
example, centralizes elements that align with an 
ecological approach, noting that “the fundamental 
conditions and resources for health are peace, 
shelter, education, food, income, a stable ecosystem, 
sustainable resources, social justice and equity” 
(76). However, it is clear that incongruity often 
exists between the underlying intent, values, and 
principles and the ways in which health promotion 
is practiced. Contextual factors in the environments 
in which health promotion is undertaken, including 
colonial structures and systems and embedded 
institutional racism, can result in practices that 
conflict with the goals of Indigenous self-
determination, equity, and sustainability.

Therefore, in order to effectively support 
Indigenous communities and advance Indigenous 
rights, health promotion must engage in a process of 
decolonization. This means deconstructing existing 
practice in order to examine structures and systems 
that reinforce colonial oppression and limit 
Indigenous health development. Rather than 
Indigenous knowledges and practices being the 
object of critique, decolonization involves Western 
systems of knowledge being subject to critical 
inquiry (84). It is intrinsically linked with a process 
of reclaiming and centering Indigenous ways of 
knowing and doing (18). Decolonization of health 
promotion also requires the dismantling of 
institutional structures and systems that support 
racist practices and perpetuate inequities. This needs 
to be coupled with devolution of power to Indigenous 
communities and a commitment to uphold 
Indigenous peoples’ rights to self-determination.

Conclusion

Despite having made a negligible contribution to 
global greenhouse gas emissions, Indigenous peoples 
around the world are among those at greatest risk 
from the consequences of climate change. Not only 
is climate change a wide-ranging threat to Indigenous 
peoples’ rights, including the right to health, but 

states’ actions to tackle climate change could further 
undermine these rights.

Climate change amplifies existing threats to 
health and human rights, and climate change itself 
is intimately linked to colonialism. Colonialism is 
at the root of the global economic system that fuels 
anthropogenic climate change and is responsible 
for the social conditions that limit Indigenous 
peoples’ resilience and adaptation capacity. It is not 
possible to understand or address the impacts of 
climate change for Indigenous health without 
acknowledging and confronting colonization.

Health promotion must therefore be grounded in 
an understanding of the role of colonization in 
exacerbating climate-related health impacts for 
Indigenous peoples. It must recognize land as a 
fundamental determinant of Indigenous health and 
understand the myriad connections between land 
and human well-being. It must also critically examine 
the ways in which its own systems and practices 
reinforce colonialism and perpetuate inequities. A 
critical challenge for health promotion is to step 
back and support Indigenous self-determination in 
order to allow Indigenous knowledges to inform 
solutions for climate change and health.
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