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Executive Summary
Extreme heat is one of the leading causes of weather-related deaths in the United States (JAMA, 
2025).  Summers are getting hotter and longer, disrupting essential services and impacting the 
well-being and mental health of communities. There is an urgent need for heat policy that 
protects human health and promotes equitable heat solutions in the face of climate change. To 
better understand state and local readiness and public health engagement on extreme heat, 
the American Public Health Association Center for Climate, Health and Equity and the Natural 
Resources Defense Council conducted an online survey among APHA’s 52 Affiliated state and 
regional public health associations from July 22-Aug. 29, 2025. Using SurveyMonkey, 35 Affili-
ates completed the survey, with participation limited to one response per Affiliate. The results 
suggest that heat is a public health concern, and states are mostly unprepared and underre-
sourced to address the ever-growing health risks and threats of extreme heat. About 88% of 
Affiliates said they were moderately or very concerned about their state government’s ability to 
protect people from an extreme heat event in the next four years. Heat-related policy advocacy 
efforts remain limited, with 40% of Affiliates reporting that they engaged in heat-related advo-
cacy in 2024. However, there is strong interest in expanding these efforts, recognizing the need 
for state and local government leadership and coordinated action.

The survey responses highlight the urgency of advancing policy, action and partnerships to miti-
gate heat-related health risks and strengthen local heat preparedness.

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2841063
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2841063
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Introduction
Extreme heat is disrupting essential services and impacting the health of communities, particularly 
for pregnant individuals, children and infants, older adults, unhoused people, workers exposed 
to heat, and communities of color experiencing disproportionate heat exposure due to racist 
housing and economic policies and practices (NRDC, 2025). Heat-related deaths can result from 
heat stroke, as well as from cardiovascular disease, respiratory disease, diabetes, cerebrovascular 
disease and dehydration (The Lancet, 2021). Extreme heat stress can also exacerbate underlying 
conditions like cardiovascular disease, asthma and mental health conditions, and can increase the 
risk of accidents for outdoor workers (The Lancet, 2021). There is an urgent need for heat policy 
that protects human health and promotes equitable heat solutions in the face of climate change. 
Public health professionals are well positioned to advance heat policy and prepare communities 
for a hotter climate. To better understand state and local readiness and public health engagement 
on extreme heat, the American Public Health Association Center for Climate, Health and Equity 
and the Natural Resources Defense Council conducted an online survey among APHA’s 52 Affili-
ated state and regional public health associations from July 22-Aug. 29, 2025. Using SurveyMon-
key, 35 Affiliates completed the survey, with participation limited to one response per Affiliate.

Public Health Professionals Report Far-Reaching Effects of Extreme Heat

In your jurisdiction, what have been the most significant ways that extreme heat has impacted your community?

Note: For this question, survey respondents could select up to five choices. Categories with less than 20% of responses were omitted from 
the chart for simplicity. These include: Elective surgeries or procedures being rescheduled due to inadequate cooling in healthcare facilities; 
Loss or spoilage of temperature-sensitive medications in healthcare facilities; School closures or schedule changes due to excessive heat; 
Economic losses due to heat-related service disruption; Utility shutoffs limiting access to air conditioning; Overheated school classrooms; 
Limited coordination across agencies during heat events; Delays or disruptions to public transit due to high heat; None of the Above; Other

In 2023 and 2024, Affiliates saw extreme heat impact their communities in many ways, from 
higher energy bills to increased heat-related health outcomes. During that time period, 74% 
of Affiliates reported rising utility bills, and 69% noted increased demand for shelter services 
or cooling centers as major impacts of extreme heat. Additionally, 57% reported more emer-
gency room visits for heat-related illness, and 51% identified heat-related illnesses during 
school sports or outdoor activities as major concerns.

https://www.nrdc.org/resources/hot-seat-state-and-local-governments-must-protect-their-people-extreme-heat
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01208-3/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01208-3/fulltext
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Thinking about the last two years, how have the following local systems and services been impacted by 
extreme heat in your jurisdiction?

Extreme heat can physically damage infrastructure such as railways, bridges and transmission 
lines, and increase demand for local services such as homeless services, emergency medical 
services and electricity. Heat can also affect the ability of workers to repair affected infrastruc-
ture and supply essential services. Nearly 50% of Affiliates reported homeless services, and 
34% said utility services were substantially impacted by extreme heat. Additionally, 20% of 
Affiliates noted transportation systems like public transit and roadways as well as emergency 
management and public health services being impacted by extreme heat.
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Extreme Heat is Exacerbating Existing Inequities
In your Affiliate’s jurisdiction, which communities or populations have you identified as most impacted by 
extreme heat?

Note: For this question, survey respondents could select as many communities or populations who have been identified as impacted, 
which are not in themselves mutually exclusive. Categories with less than 20% of responses were omitted from the chart for simplicity. 
These include: Indigenous communities; Pregnant people; Have not identified any communities or populations; Other 

Extreme heat further worsens existing inequities, placing the heaviest burden on margin-
alized communities1 and vulnerable populations2. Research shows that structural and social 
determinants such as race- and wealth-based disparities in public investments in hous-
ing and community services, limited access to cool residential and public spaces, underly-
ing health conditions and economic instability increase heat-related risk (Hess et al., 2023). 
These survey findings echo these disparities, with 63% of Affiliates identifying Black and 
Brown communities and older adults aged 65 years or older as most impacted by extreme 
heat. Additionally, 57% of Affiliates reported that people with chronic health conditions 
and low incomes are affected by extreme heat, while 51% of Affiliates identified people 
without housing as being impacted.

1	  Underserved and marginalized populations include people who experience discrimination of any kind and encounter barriers (e.g., racial, ethnic, 
gender, sexual orientation, economic, cultural, and/or linguistic) to accessing public health and health care goods and services (Health Equity & Policy Lab, Penn). 

2	  Vulnerable populations may have a high risk for multiple health problems and/or pre-existing conditions; have limited life options (e.g., financial, 
educational, neighborhood, geographic location, housing, employment); face any type of discrimination (racial, ethnic, caste, gender, sexual orientation, disability, 
cultural, national, religious, etc.); display fear and distrust in accessing governmental and non-governmental services and programs or disclosing sensitive informa-
tion; have a limited ability to understand or give informed consent  and have a lowered capacity to communicate effectively; have mobility and/or cognitive impair-
ments and have a lack of access to transportation services (Health Equity & Policy Lab, Penn).

https://www.annualreviews.org/content/journals/10.1146/annurev-publhealth-071421-025508
https://www.healthequityandpolicylab.com/underserved-populations-areas-and-facilities
https://www.healthequityandpolicylab.com/underserved-populations-areas-and-facilities
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Despite High Concern, Advocacy for Heat Solutions Lags
Affiliates expressed serious concern about their state government’s level of heat preparedness. Only 
3% felt their state was “very prepared”, while about 33% of Affiliates said, “a little prepared.”

Thinking about the next five years, how concerned are you about the ability of your state’s government to 
protect people from an extreme heat event? How does your concern change if extreme heat occurs along-
side another public health threat, such as a hurricane, wildfire or blackout?

Thirty-seven percent of Affiliates reported being “very concerned” about their state govern-
ment’s ability to protect people from an extreme heat event in the next five years.

This concern intensifies when extreme heat events co-occur with other public health threats like 
wildfires, blackouts, or pandemics. Fifty-seven percent of Affiliates indicated they were very 
concerned about their state’s ability to respond effectively if extreme heat were to happen 
alongside another emergency.

While there is a high level of concern about state government heat readiness and response, less 
than half of Affiliates (40%) reported involvement in heat-related advocacy in the past two 
years, indicating a major opportunity to enhance policy advocacy for extreme heat initiatives for 
public health professionals.

Of the Affiliates who reported engagement in heat-related advocacy, 57% were focused on public 
health and health care, and 43% on emergency management and preparedness. Additionally, 36% 
of Affiliates reported advocating for use of smart surfaces3  — reflective technology and/or natural 
cooling vegetation to help cities withstand the health effects of extreme heat and flooding.

3	  APHA’s Center for Climate, Health and Equity is a partner for the Smart Surfaces Coalition on the Cities for Smart Surfaces project, which has supported 
six APHA Affiliates since June, 2023.

https://www.apha.org/topics-and-issues/climate-health-and-equity/smart-surfaces
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Resource Constraints and Competing Priorities Limit 
Affiliate Heat-Related Advocacy Efforts
Looking within your Affiliate over the last two years, how have the following barriers made it difficult to 
initiate or engage in heat-related policy advocacy?

Over the prior two years, Affiliates have faced various barriers within their organizations to 
advance or engage in heat-related policy advocacy. Fifty-four percent of Affiliates identified 
the relative urgency of other issues as their top barrier and 49% reported lack of funding and/
or personnel. Additionally, 29% of Affiliates noted limited understanding of heat-related policy 
options among their Affiliate members, and 14% reported limited awareness of heat risks 
among their Affiliate members as a major barrier. 

Thinking about your state’s government over the last two years, how much have the following barriers 
made it difficult for your local or state government to initiate or engage in heat-related policy advocacy?

Note: Categories selected by fewer than 25% of respondents as a major barrier are omitted from this chart for simplicity. These include: 
Legal barriers to local heat-related solutions; Limited consultation with nongovernmental parties on heat-related solutions; Limited evalua-
tion or assessment of existing heat-related policies and programs; Limited or unhelpful public messaging about heat-health risks and solu-
tions; Local heat data were not available or rarely used to inform policies or programs.
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When asked about barriers to initiating or engaging in heat-related policy advocacy within 
their state’s government, Affiliates again identified competing priorities, with 51% reporting 
the relative urgency of other issues and 43% reporting no clear funding mechanism for heat-re-
lated policies and programs as top barriers.

Interestingly, as many as 40% of Affiliates also pointed to political opposition to heat-related 
solutions among powerful constituencies as a major barrier.

The high rate of “I don’t know” responses — around 35% for each barrier — also points to a 
wider knowledge gap among Affiliates about state-level heat resilience efforts.

Public Health Can Advance Heat Resilience Through Collaboration and Cross-Sector Action

While Affiliates report their organizations and their state governments face both shared and 
unique challenges, there are several opportunities for Affiliates to advance heat preparedness 
and resilience through cross-sector partnerships and advocacy.

Community-based organizations were identified as the most important partners (89%) 
followed by city services (71%), state and local health departments/agencies (66%), and environ-
mental/climate justice organizations (63%). Additionally, Affiliates reported health care systems 
(54%), schools/research institutions (51%), faith-based organizations (49%), and state legisla-
tures (46%) as other important partners.

Overall, these responses emphasize a clear need for accessible resources, strategic guidance and 
stronger partnerships to help Affiliates expand their capacity and impact in building heat-resil-
ient communities. Moving forward, coordinated efforts that strengthen cross-sector collabora-
tion, clarify state leadership roles and invest in targeted community support will be essential for 
advancing effective heat resilience strategies.
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Methodology
The American Public Health Association (APHA) Center for Climate, Health and Equity (CCHE), in 
partnership with the Natural Resources Defense Council (NRDC), conducted an online national 
survey from July 22- Aug. 29, 2025, using SurveyMonkey. This survey was administered to all of 
APHA’s 52 state and regional public health associations referred to as Affiliates in this report 
(see acknowledgements for the list of participating Affiliates).

The survey received a total of 35 completed responses from Affiliates depicted in blue on the 
map. Participation was limited to one response per Affiliate. When multiple individuals from an 
Affiliate completed the survey, the survey with the fewest “unsure” answers was selected for 
analysis. Respondents represented a wide range of leadership roles and sectors, including public 
health departments, nonprofit organizations, and academic institutions. To deepen understand-
ing and contextualize the survey data, a listening session was held on Oct. 16, 2025. Participants 
echoed many of the barriers identified in the survey and highlighted the need for clearer state-
level leadership, more consistent communication channels and practical guidance for imple-
menting heat resilience strategies. Insights from this discussion underscored the importance of 
strengthening internal capacity and expanding external partnerships. These takeaways will help 
shape the next steps in developing a coordinated approach to support Affiliates in advancing 
heat-related policy and advocacy efforts.

https://www.apha.org/about-apha/affiliates
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Limitations

The findings offer a snapshot of current Affiliate engagement, perspectives and capacity related 
to extreme heat advocacy at both the state and local levels. The results should be interpreted 
considering several limitations. Responses are self-reported and may be subject to self-report 
bias, social desirability bias or recall bias. The survey also reflects a single point in time and may 
not capture changes in activities or priorities over time. Despite these limitations, the findings 
offer useful insights into current efforts and help inform future technical assistance, coordina-
tion and research.



American Public Health Association’s Affiliate Heat Survey 202511

Acknowledgements and Contributors
This report is endorsed by

Authors (alphabetical order)

Shweta Arya American Public Health Association

Gillian Capper American Public Health Association

Juanita Constible Natural Resources Defense Council

Semmie Lee Former APHA intern

Tia Taylor Williams American Public Health Association

Reviewers (alphabetical order)

Laurie Geller

Miah Hornyak

Isabel Friedman

Grace Wickerson

Joel Scata

The following is the list of APHA Affiliates who participated in the survey

Arizona, Arkansas, California-Southern, Connecticut, Delaware, District of Columbia, Florida, Georgia, Idaho, 
Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maryland, Michigan, Minnesota, Montana, Nevada, New 
Hampshire, New Jersey, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, South 
Carolina, South Dakota, Tennessee, Vermont, Wisconsin and Wyoming.



APHA serves as a convenor, catalyst and advocate to build capacity 
in the public health community.

We champion optimal, equitable health and well-being for all. We 
speak out for public health issues and policies backed by science. We 
are the only organization that combines a 150-year perspective, a 
broad-based member community and the ability to influence federal 
policy to improve the public’s health. Learn more at APHA.org.

NRDC works to safeguard the earth—its people, its plants and 
animals, and the natural systems on which all life depends.

NRDC (the Natural Resources Defense Council) combines the power 
of more than 3 million members and online activists with the 
expertise of some 700 scientists, lawyers, and other environmental 
specialists to confront the climate crisis, protect the planet’s wildlife 
and wild places, and to ensure the rights of all people to clean air, 
clean water, and healthy communities.
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