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Campaign objective: The goal of the campaign is to achieve the 
development and implementation of a National Strategy on Climate, Health 
and Well-being for Australia. 
 
 
The process: The campaign will work to develop a consensus among 
healthcare stakeholders about the core elements of a National Strategy and 
to mobilise health professionals and organisations in pursuit of this policy 
goal. 
 
In 2016, the first year of the campaign, campaign milestones were 
exceeded. A Core Organising Group and Support Committee have been 
established. A Discussion Paper was circulated to 350 healthcare 
stakeholders, and over 130 health professionals and organisations 
responded to the accompanying Survey to respond to the proposal for a 
National Strategy. A National Online Discussion Forum was held, followed 
by a historic Health Leaders Roundtable in Canberra in October. This 
brought together around 40 President, CEOs, and policy leaders of health 
organisations to discuss the key elements of a national strategy, and was 
attended by the Assistant Minister for Health, Shadow Minister for Health 
and Greens Party Leader.  
 
Next steps: In 2017, we will develop the framework for the National 
Strategy, and commence the training, advocacy and lobbying phase of the 
campaign. We will be running education and training programmes for health 
professionals and co-ordinating lobbying actions, media engagement and 
an online campaign.  
 
Health professionals will be meeting with MPs and Senators around the 
country to seek their commitment to the Strategy, and their responses will 
be made publicly available. Further information is available at: 
www.ourclimate-ourhealth.org.au  
 

What it is: The Campaign for a National Strategy on Climate, Health and Well-
being for Australia has been developed because there is a national policy 
failure to respond to the health risks of the climate crisis.  
 
The climate crisis and health: The climate crisis presents significant risks to 
human health. However there are also tremendous opportunities to improve 
population health and reduce health costs.  
 
Two leading international medical journals have described the climate crisis as 
a “health emergency”. The leading publication on global climate change and 
health research, the 2015 Health and Climate Commission, published by the 
international medical journal The Lancet, found that climate change presents 
an “unacceptably high and potentially catastrophic risk to human health”. This 
is because of the direct (increased heat stress, floods, drought, increased 
frequency of intense storms) and indirect (adverse changes in air pollution, the 
spread of disease vectors, food insecurity and under-nutrition, displacement, 
and mental ill-health) health impacts.  
 
At the same time, there is strong evidence demonstrating that many actions to 
address the climate crisis – for example: active transport, reducing air pollution, 
greener cities, switching from polluting fossil fuels to clean, safe renewable 
energy – would be tremendously beneficial for human health and reduce health 
costs.   
 
A National Strategy:  Australia has no national policy to respond to the health 
risks nor to act on these opportunities. A 2015 global survey of national climate 
change and health plans revealed that Australia lags behind comparable 
countries in its response to the health impacts of the climate crisis.  
 
The global climate agreement (the Paris Agreement) obliges nations to 
consider their citizens’ ‘right to health’ in the context of climate policy. A 
National Strategy on Climate, Health and Well-being would assist Australia in 
meeting its international obligations under the Paris Agreement. It would 
provide a comprehensive, integrated, national approach to addressing the 
health risks of climate change, to ensure policies to reduce emissions also 
reduce risks to health, maximize co-benefits for health and wellbeing, and 
support climate resilience in the health sector.  
 

Background: Campaign for a National Strategy on Climate, Health and Well-being  
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Link between climate  
change and health

Examples of  
current impacts

Examples of  
projected impacts

EXTREME 
WEATHER  
EVENTS

Climate change is contributing to 
increased intensity, duration and 
frequency of events such as floods, 
storms and heatwaves. This increases 
mortality and morbidity by placing 
pressure on health services, aggravating 
existing illnesses and placing more 
Australians at risk of illness.1,2, 3, 10,17

Heatwaves already kill more Australians 
than any other extreme weather event.1, 

17 During the 2009 Victorian Heatwave, 
Ambulance Victoria recorded a 34x increase 
in heat-related emergency calls, resulting in 
374 additional deaths17 and 173 subsequent 
fatalities from related bushfires.1 2013 was 
Australia’s hottest year on record.18

Rising temperatures and changing rainfall 
patterns are predicted to increase the 
occurrence of droughts and heatwaves  
across the country, with days above  
35 degrees doubling and trebling in  
towns such as Mildura and Dubbo 
respectively.18 Heat-related deaths are 
expected to double over the next 40 
years.1,2,17,26

INFECTIOUS 
DISEASES

A warmer climate will increase the 
reproduction rate, resilience and 
distribution of a number of food, 
water and vector-borne pathogens.1,7,10 
Pathogens such as E. coli, giardiasis, 
salmonella, malaria and dengue are all 
sensitive to altered temperature, season 
duration and water supply,7 and already 
display peak infection rates in warmer 
months. 12,15,25

Increases in salinity within the Murray-
Darling Basin have contributed to the recent 
spread of Ross-River virus-carrying Aedes 
camptorhynchus mosquitoes, previously 
restricted to coastal areas, and 2006 saw 
an increase in the number of mosquito-
borne epidemic polyarthritis cases in New 
South Wales and Victoria following a wetter 
summer.25 The most common food-borne 
disease in Australia, gastroenteritis, showed a 
13% increased infection risk with a 5 degree 
temperature rise over an 8-day period.12

As temperatures rise and rainfall varies, 
habitable areas for disease vectors will grow, 
with dengue fever expected to spread as 
far south as northern NSW by 2100.3,10,15,25 
Food-borne illness is also expected to rise 
alongside temperatures, projected to increase 
by up to 870,000 cases per  year by 2100.3

FOOD AND  
WATER  
SECURITY

The current high dependency on fertilisers 
in agriculture, changing climate in food-
producing regions and population growth 
contributes to volatile food prices,10,18 
while the nutritional value of crops and 
dairy can decline due to heat stress and 
high CO2 levels.18 Changing rainfall, 
seawater intrusion and contamination 
by flooding also threaten freshwater 
sources.4, 15

In 2006 Cyclone Larry decimated 90% of 
banana crops in Queensland, which affected 
supply for 9 months and raised prices by 
500%.18 Fruit and vegetable prices also 
increased at twice the rate of the Consumer 
Price Index between 2005-2007 due to 
drought.18

Northern Australia is expected to receive 
more heavy rainfall, increasing the risk of 
flooding and infrastructure damage, while 
reduced rainfall in the Murray-Darling 
Basin will threaten water quality with 
algal blooms.1 There is also a possibility for 
Australia to become a net importer of wheat 
in the future due to reduced rainfall in core 
cereal producing regions in Western Australia 
and Victoria.18

3.  THE HEALTH IMPACTS OF 
CLIMATE CHANGE IN AUSTRALIA

Climate change is already occurring in Australia. Anthropogenic climate change contributed to the record-
breaking temperatures in 2013 (Lewis & Karoly, 2014), and increased the likelihood of extreme events such as 
the prolonged heatwave experienced in Adelaide in January 2014 (Black et al., 2015).

The following table outlines the links and relationships between climate change and health, and provides 
examples of current and projected impacts.

TABLE: RELATIONSHIPS BETWEEN CLIMATE CHANGE AND HEALTH

Continued
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Occupational 
health impacts

A warmer climate places outdoor and 
manual labourers at a higher risk of 
heat exhaustion, cardiac arrest and 
more frequent work accidents.20, 26 More 
frequent extreme events will increase 
the occupational hazard for fire fighters, 
medical and army personnel.

Workplace heat has likely contributed to 
the hundreds of deaths by cardiac arrest of 
construction workers in Qatar each year, and 
has been linked to widespread fatal kidney 
disease in sugarcane harvesters due to 
constant dehydration.20

The number of days where manual labour 
will not be able to be safely carried out is 
projected to increase from 1 per year in the 
2000s to 15-26 days per year in the 2070s.22

Mental illness and 
stress

Adverse mental health impacts arise due 
to loss of livelihood and financial stress 
or uncertainty in the face of climate 
change.4, 7,18

In Australia, both acute and ongoing 
environmental degradation has been linked 
to issues ranging from elevated anxiety and 
mood disorders to drug and alcohol abuse.4, 

7 Prevalence of drought between 1970 and 
2007 increased incidences of suicide by 15% 
in rural NSW males aged 30-49.13

Climate change projections show increased 
frequency and severity of events such as 
droughts, accompanied and exacerbated by 
agricultural disruption and displacement, 
increasing the risk of mental illness and stress 
in future.7, 13

National security, 
social instability  
and conflict

Forced migration from uninhabitable land 
(due to sea level rise, food insecurity, 
etc) causes both internal and inter-state 
conflict.1,4,10 Australia’s strategic role in 
the Asia-Pacific ensures our engagement 
in humanitarian and emergency response 
missions with implications for the 
efficacy of the Australian Defence Force 
(ADF).1,4,10

Following the 1997 El Nino event, drought 
in Papua New Guinea contributed to 
widespread societal destabilisation and 
outbreaks of disease.4 The ADF response 
lasted 6 months and cost $30 million.9 
Domestic violence increased in affected 
communities following the 2009 Black 
Saturday  bushfires, affecting women in 
particular.23

With hundreds of millions of people  
globally at risk of becoming environmental 
refugees,10, 16 and with the low-lying islands 
of the Asia-Pacific region being particularly 
vulnerable to the effects of climate change,1 
there will be increasing pressure mounted on 
Australia and its defence force to maintain 
domestic and regional stability.1,4,10

Aeroallergens  
and air pollution

Diseases such as asthma and allergic 
rhinitis are exacerbated by exposure to 
aeroallergens such as pollen, moulds, 
and airborne Particulate Matter (PM).4,5,6 
Bushfires and photochemical smog 
from anthropogenic pollution contribute 
substantially to atmospheric levels of 
highly toxic ozone and PM, also leading 
to cardiopulmonary mortality.8,24

During Sydney’s 2001 bushfires, PM10 levels 
were sustained at over 3x the Australian 
National Environment Protection and 
Heritage Council’s maximum target level for 
10 days.24 It is also estimated that Sydney’s 
2007 anthropogenic PM2.5 levels caused 
270 cardiovascular hospital admissions.8 
Additionally, there is evidence to demonstrate 
changes in aerobiology due to climate 
change increasing the burden of allergic 
rhinitis, e.g. the lengthened pollen season of 
gamba grass in Darwin.11

Increases in atmospheric temperature and 
CO2 concentrations may increase pollen 
production and allergenicity, lengthen the 
pollen season and change the distribution 
range of some plant species.6 Respiratory 
and cardiovascular mortality and morbidity is 
expected to increase alongside ozone and PM 
concentrations.6, 23

Vulnerable 
populations

Those at the highest risk of all adverse 
effects of climate change are the elderly, 
disabled or immobile, very young, 
new migrants and socioeconomically 
disadvantaged. Indigenous Australians 
are identified as particularly 
vulnerable.1,3,7,12,14,15,17,18,21,24

Studies of newly settled refugees in Sydney 
have identified financial handicap and 
language as barriers of access to healthcare14 
that would be needed in an extreme weather 
event. Higher death rates during heatwaves 
have been linked to isolation3 and fear of 
dangerous neighbourhoods, coupled with 
poor housing and overcrowding.14 Indigenous 
Australians have shown higher risks of 
emergency and respiratory admissions after 
both PM10 exposure and heatwaves,14,24 
and higher rates of mental illness associated 
with loss of land and culture through climate 
change.7

With an increasing rate of new and non-
English speaking migrants, growing social 
inequity in urban and regional areas, 
and continuing shortfalls in access to 
healthcare, clean water and adequate 
housing in remote Indigenous communities, 
vulnerable populations will continue to suffer 
disproportionately in a changing climate.7, 14
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