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About the Climate and Health Alliance
The Climate and Health Alliance (CAHA) is a not-for-profit organisation that is a national alliance
of organisations and people in the health sector working together to raise awareness about the
health risks of climate change and the health benefits of emissions reductions.
CAHA’s members recognise that health care stakeholders have a particular responsibility to the
community in advocating for public policy that will promote and protect human health.
Membership of the Climate and Health Alliance includes a broad cross section of the health
sector with 26 organisational members, representing hundreds of thousands of health care
professionals from a range of disciplines, health care service providers, institutions, academics,
researchers, and health consumers.
For more information about the membership and governance of the Climate and Health
Alliance, please see Appendix A. For further information see www.caha.org.au
Key points







It is not clear that all efforts that could have been made to prevent the fire or to
contain the fire once it was alight were taken by the mine owners or the regulators.
It is not clear that the considerable evidence regarding the increasing likelihood of
bushfire threats is being included in decision-making about coal assets or in relation
to the risks to communities living or working in proximity to those facilities.
While considerable international evidence exists regarding to risks to health from
coal combustion, it is not clear that this was taken into account when evaluating risks
and advising the local community about responses to exposure.
A detailed study of the entire community should be undertaken to assess the short
and long term effects on residents’ health from exposure to the coal mine fire and to
the ongoing exposure to pollution from the mine and coal fired power station.

Introduction
The Climate and Health Alliance, as it name suggests, is concerned with the health threats from
climate change, and the organisation works to raise awareness of those risks and advocate for
effective societal responses, including public policies, to reduce risks to health.
Part of this work involves examining and seeking to mitigate the drivers of climate change,
which in large part (in terms of Australia’s contribution) arise from the burning of fossil fuels for
energy and transport.
The focus of work is concerned with the health implications of these drivers, both from the
perspective of health concerns from climate change, but also in relation to the direct and
immediate health impacts associated with burning fossil fuels (from coal in particular).

To this end, the Climate and Health Alliance has produced a number of submissions in relation
to national energy policy and other matters relating to climate change, and its impacts on health.
CAHA produced the report ‘Our Uncashed Dividend’ with The Climate Institute on the health
benefits of reducing greenhouse gas emissions; conducted a national Roundtable on the Health
Implications of Energy Policy; prepared a Briefing Paper on the same topic; produced a film on
the risks to health and climate from coal and gas, The Human Cost of Power; conducted a
national Forum on Climate and Health: Research, Policy and Advocacy; led the development of
a joint health stakeholder Position Paper on Health and Energy Choices (forthcoming); and has
contributed to numerous conferences, community dialogues, and forums, both nationally and
internationally on these issues.
The topic of energy and health, and therefore coal and health, is a topic on which CAHA has
considerable expertise and interest.
The Climate and Health Alliance makes this submission as a group of health organisations out
of concern about the circumstances surrounding the coalmine fire at Morwell and the
consequent health and wellbeing impacts on the local community. We also suggest that further
research be undertaken with regard to the ongoing health and wellbeing of the local community
following the coal mine fire.
The Morwell Coal Mine Fire
There were extensive warnings across the Gippsland region with regard to “dangerous fire
weather” for a number of days prior to 9th February 2014. Hot, dry and windy conditions were
forecast; a total fire ban was in place, and people were warned to have their bushfire survival
plan ready.1,2
However, despite the forecast of an acute bushfire threat preceding the coal mine fire near
Morwell; there does not appear to have been appropriate prevention measures in place at the
Hazelwood mine.
Climate change is contributing to an increased risk of bushfires across Australia. Given the large
number and vast areas covered by potentially flammable open cut coal mines, this is an issue of
national significance.
There are many questions to be answered about how this fire was allowed to develop in the way
it did; why it was not prevented through proper rehabilitation of the former coal mine site; why
there were not adequate sprinkler systems in place to extinguish it quickly; and were there
adequate government regulations in place, and were the regulations complied with?
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An article in the Saturday Paper suggests there were possibly a number of failures on the part
of both the mine owner and successive Victorian governments. This suggests there was
unsatisfactory fire prevention; that the mine owners failed to adequately rehabilitate the disused
mine; and that successive governments have failed to require appropriate liability bonds should
disasters occur.3
It was reported during the coal mine fire that water resources that could be used to flood the
mine were not being used as that would compromise the performance of the power station.
However, the Climate and Health Alliance understands the energy demand in Victoria and in the
national electricity market at that time meant Hazelwood Power Station could actually be taken
out of service without affecting power supplies.
This raises questions as to whether the inconvenience and cost to the mine owners of shutting
down the power station was being prioritised over the interests of the local community who were
being exposed to air pollution at levels which were ten times the air quality levels identified by
the EPA Air Quality Index as "very poor".
Ensuring the Health and Wellbeing of the Community
During the period of the fire at the Hazelwood mine near Morwell from 9th February 2014 to 27th
February 2014, the advice from the Victorian Department of Health was that there were minimal
risks to health from the fire and no long term health risks.
This was at odds with the views of public health experts and the evidence from the scientific
health and medical literature4,5 that burning coal poses serious adverse health risks for people
in proximity to power stations and even for communities quite distant from the source.
The levels of air pollution in and around Morwell at the time of the coal mine fire were
extraordinarily high: e.g. Air Quality Index levels as high as 1629 on the 25th of February (when
over 150 is considered very poor) and continually above 150 for days.
One of CAHA’s expert advisory committee members, Professor Colin Butler, said he had “no
doubt” levels of this scale would cause ill-health and worsen ill-health in the areas affected.
CAHA has received reports of ill effects from exposure to the smoke from the fires. One
such report from February 26th, states:
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“Even as far away as Sale, the air was full of smoke. We drove back through
next to the burning coal late last night, and today my eyes are irritated and
burning.”6
As those involved in the Inquiry would be well aware, there are significant risks to health
for people who are exposed to particulate matter as a component of air pollution and
in particular, fine particles (PM2.5).
The America Heart Association published a Scientific Statement on Particulate Matter Air
Pollution and Cardiovascular Disease in 2010, which stated:7
“Exposure to PM <2.5 μm in diameter (PM2.5) over a few hours to weeks can
trigger cardiovascular disease–related mortality and nonfatal events; longerterm exposure (e.g. a few years) increases the risk for cardiovascular mortality
to an even greater extent than exposures over a few days and reduces life
expectancy within more highly exposed segments of the population by several
months to a few years."
On the 27th February, 24 readings from air quality monitoring in the Latrobe Valley indicated
average levels of PM2.5 as 279.7ug/m3. The WHO standard is 25ug/m3.
These same levels of exposure in the US would be considered 'hazardous' by the USEPA and
would trigger “health warnings of emergency conditions” as the entire population is likely to be
affected.8
This calls into the question advice from Victorian Department of Health to the local community
that ''we don't expect that there will be any long-term health effects, based on what we're seeing
from the EPA at the moment.”9
While this refers to long term health effects, and the exposure of the community to this level was
acute and shorter term, this advice may have served to downplay the more immediate health
risks, which were sufficiently serious to prompt evacuation advice from independent experts on
27th February.10
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Referring to long term risks in the short term situation may have contributed to residents’
confusion about overall risk levels. The Inquiry may make recommendations about how such
risk might be more accurately communicated.
Further research
The risk of exposure to air pollution for people in the Latrobe Valley is both long and short term.
The mine fire incident was an episode of acute exposure to severely polluted and toxic air;
some of the evidence with regard to the seriousness of that exposure now exists. However
there is long term and chronic exposure to air pollution from the mine and the coal fired power
station, including potentially harmful pollutants such as sulphur dioxide, nitrogen dioxide,
mercury, polyaromatic hydrocarbons, and volatile organic compounds.
For example, the National Pollutant Inventory shows the Hazelwood Power Station emits 12,000
tonnes of sulphur dioxide each year; 25,000 tonnes of oxides of nitrogen; 6,900 tonnes of
carbon monoxide and 3,100 tonnes of PM10.11
Further research which looks at both long term exposure of the Morwell community to the
adjacent coal fired power generation and short term health impacts from the coal mine fire
should be undertaken.
The local, immediate and global, long term implications of burning coal
A 2013 study from the University of Illinois in Chicago outlines the health risks associated with
coal combustion, and notes that the combustion of coal has been "well studied, with
compelling evidence of widespread health effects on the population".12
It says air pollution from coal combustion can affect
the respiratory and cardiovascular systems (which are short term effects) as well as cause
abnormal neurological development in children, poor growth of the fetus before birth, and cause
cancers (which are linked to longer term exposure).
It also says: "Emissions can also be transported long distances, even globally, causing health
effects to those living far from power plants."
This makes the air pollution from the coal mines and coal fired power plants in the Latrobe
Valley not just an issue for the local community, but an issue for the regional and Victorian
community. This health burden from this pollution, and the climate impact it creates, makes it an
issue of national and global significance.
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Recommendation
The Climate and Health Alliance considers a detailed study of the entire community should be
undertaken to assess the short and long term effects on residents’ health from exposure to the
coal mine fire and to the ongoing exposure to pollution from the mine and coal fired power
station.
A long term epidemiological study is required. Any health study should also investigate the
toxicology of pollutants from the coal. Any health investigation must also investigate how the
recent acute exposure to harmful substances from the fire relates to the ongoing exposure of
the community to pollution from the coal mine and coal-fired power station.
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