
What	
  are	
  the	
  areas	
  of	
  scien.fic	
  
consensus?	
  	
  

•  Ambient	
  air	
  temperature	
  informa/on	
  is	
  more	
  useful	
  
than	
  surface/skin	
  temperature	
  in	
  an/cipa/ng	
  heat	
  
illnesses	
  or	
  deaths	
  

•  There	
  are	
  different	
  ways	
  in	
  which	
  temperature	
  affects	
  
health	
  outcomes	
  
–  Daily	
  temperature,	
  heat	
  waves,	
  seasonal,	
  long	
  term	
  

•  Local	
  considera/on	
  of	
  metrics	
  and	
  thresholds	
  aids	
  
effec/veness	
  

•  There	
  are	
  physiological	
  limits	
  to	
  heat	
  tolerance	
  
•  Some	
  people	
  and	
  popula/on	
  groups	
  are	
  more	
  
suscep/ble	
  to	
  heat	
  than	
  others	
  

•  There	
  are	
  social	
  factors	
  that	
  act	
  as	
  a	
  mediator	
  between	
  
heat	
  and	
  health	
  outcomes	
  for	
  individuals	
  	
  



What	
  are	
  the	
  major	
  areas	
  of	
  
uncertainty?	
  

•  In	
  most	
  cases,	
  we	
  don’t	
  know	
  what	
  temperature	
  thresholds	
  are	
  for	
  
deaths,	
  illnesses,	
  emergency	
  calls,	
  etc.	
  

•  We	
  don’t	
  know	
  what	
  the	
  thresholds	
  are	
  for	
  specific	
  types	
  of	
  
illnesses	
  and	
  people	
  

•  There	
  is	
  a	
  big	
  gap	
  in	
  research	
  on	
  social	
  media/ng	
  factors	
  (cohesion,	
  
capital,	
  interac/ons,	
  households)	
  

•  The	
  exposure	
  to	
  heat	
  is	
  correlated	
  with	
  many	
  other	
  problems	
  
(including	
  social	
  vulnerabili/es,	
  u/lity	
  costs,	
  access	
  to	
  cooling	
  
resources,	
  isola/on,	
  housing	
  quality)	
  

•  Proper/es	
  of	
  outdoor	
  landscapes	
  are	
  correlated	
  to	
  heat	
  deaths/
illnesses	
  but	
  we	
  do	
  not	
  understand	
  the	
  mechanisms	
  

•  We	
  don’t	
  know	
  what	
  is	
  happening	
  inside	
  structures	
  and	
  the	
  full	
  
range	
  of	
  condi/ons	
  that	
  people	
  experience	
  

•  How	
  to	
  communicate	
  this	
  science	
  to	
  policymakers	
  and	
  the	
  general	
  
public	
  



What	
  is	
  the	
  most	
  essen.al	
  
informa.on?	
  	
  

•  More	
  interac/on	
  is	
  needed	
  with	
  clinicians	
  and	
  prac//oners	
  
•  Need	
  beNer	
  data	
  (case	
  defini/ons,	
  surveillance)	
  to	
  reduce	
  

misclassifica/on	
  
•  Need	
  to	
  work	
  with	
  prac//oners	
  on	
  the	
  best	
  ways	
  to	
  

communicate	
  heat	
  risks	
  to	
  the	
  public	
  and	
  to	
  increase	
  
transparency	
  of	
  science	
  for	
  relevant	
  audiences	
  

•  We	
  need	
  direct	
  resources	
  to	
  vulnerable	
  groups	
  
(weatheriza/on	
  programs,	
  parks,	
  ameni/es,	
  transporta/on,	
  
employer	
  regula/ons)	
  	
  

•  Development	
  of	
  heat	
  response	
  plans	
  is	
  opportunity	
  to	
  
connect	
  research	
  community	
  and	
  poli/cal	
  officials	
  

•  Closer	
  collabora/on	
  with	
  prac//oner	
  community	
  to	
  design	
  
and	
  fund	
  research	
  that	
  can	
  support	
  best	
  prac/ces	
  and	
  
interven/ons	
  


