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Introduction

This national policy brief has been developed by The Royal Australasian
College of Physicians and the Lancet Countdown on Health and Climate
Change. It complements the 2017/ Lancet Countdown paper and draws
out national data and policy implications for select indicators for Australia.
It is recommended that:

Infrastructure and climate change adaptation strategies targeting
the spread of vector-borne disease and extremes of weather must
be devised and adequately funded, and with strong integration
between all levels of government.

A National Climate and Health Strategy must be developed

and implemented by the Australian Government to ensure a
comprehensive and coordinated approach for tackling health and
climate change challenges in Australia. This framework should be
implemented with urgency.

The Australian Government must meet its emissions reduction
targets under the Paris Agreement, and consider and implement
any additional actions needed to address the threat to

human health.

Divestment from fossil fuels should be encouraged from Australian
organisations and the health sector.

Acknowledgements

The concept of this brief was developed by the Lancet Countdown on Health and Climate Change.
The brief was written by Katherine O’'Shea. Review of the brief and edits were provided by Lynne

Madden (RACP), Peter Sainsbury (RACP), David Harley (RACP), Ashwin Swaminathan (RACP), John
Van Der Kallen (RACP), Nick Watts (Lancet Countdown) and Nicola Wheeler (Lancet Countdown).

Strategic Partners

THE LANCET

About the Lancet Countdown

The Lancet Countdown: Tracking Progress on Health and Climate Change is a global, interdisciplinary
research collaboration between 24 academic institutions and inter-governmental organisations. It
monitors progress on the relationships between health and climate, and their implications for national
governments, reporting annually. It was launched following the 2015 Lancet Commission on Health
and Climate Change, which concluded that, left unmitigated, climate change will undermine 50 years of
public health gains, whilst responding to it could represent “the greatest global health opportunity of
the 21st century”.

The 2017 report presents data on the indicators selected following a consultation process in 2016.

These span 5 domains, from impacts and adaptation to mitigation, and the economics and politics of
climate action.
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The Royal Australasian College of Physicians (RACP) is the professional medical College of over
15,000 physicians and 7,500 trainee physicians, often referred to as specialists, in Australia and New
Zealand. The RACP advocates for healthcare policies that promote the interests of the profession,
patients and communities.

About the Australian Medical
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The Australian Medical Students’ Association (AMSA) is the peak representative body for Australian
medical students. The key mandate of AMSA is to connect, inform and represent every one of Australia’s
17,000 medical students.



Recommendations

Infrastructure and climate change adaptation strategies targeting the spread of vector-borne disease
and extremes of weather must be devised and adequately funded, and with strong integration
between all levels of government.

A National Climate and Health Strategy must be developed and implemented by the Australian
Government to ensure a comprehensive and coordinated approach for tackling health and climate
change challenges in Australia. This framework should be implemented with urgency.

The Australian Government must meet its emissions reduction targets under the Paris Agreement,
and consider and implement any additional actions needed to address the threat to human health.

Divestment from fossil fuels should be encouraged from Australian organisations and the health sector.

Health and Climate Change

The health impacts of climate change are experienced through both direct and indirect pathways. These
may take the form of an increase in the frequency or severity of extreme weather events such as heatwaves,
floods, droughts, and storms. These directly impact human health resulting in, for example, heat-related
mortality, injury, and loss of livelihoods. Indirectly, climate change interacts with other environmental systems,
for example, altering the distribution of vector, water-, or food-borne infectious diseases. Increasingly,

the effects of climate change interact with already vulnerable social systems, for example by threatening

the availability of adequate nutrition or safe drinking water.

These challenges interact with many of the social and environmental determinants of health, thus climate
change presents an unprecedented threat to human health which, left unmitigated, could work to reverse
the last half-century of gains made in public health!

Conversely, the response to climate change presents the potential for enormous health co-benefits.
For example, efforts to phase out coal-fired power not only reduces greenhouse gas emissions, but also
reduces local air pollution, thus improving the cardiopulmonary health of surrounding populations.

It is vital to understand and monitor a) the impacts that climate change is having on human health and b)
the health consequences of the global response to climate change. This is the role of the Lancet Countdown:
Tracking Progress on Health and Climate Change, an international, interdisciplinary research collaboration,
comprised of 24 academic institutions and United Nations agencies.

Climate Change Impacts,
Exposures and Vulnerability

Changes to weather patterns, increased global average temperature, as well as increased frequency and
severity of extreme weather events, present immediate and potentially devastating threats to human
health. The indicators nested under this theme monitor changes in short- and long-term local, national
and global climate data, and the implications for human health.

Health effects of temperature change
& health effects of heatwaves

Australia is experiencing increasingly hotter weather, with an increase in exposure to higher temperatures
and heatwaves. Between 2000 and 2016, average temperatures among exposed populations increased
by 0.6°C, compared with the average for the period 1986-2008. Exposure to heatwaves has also
increased significantly, with an average of | 17,260 additional vulnerable people (aged over 65) exposed
to heatwaves between 2000 and 2016 (compared with 1986-2008). A particularly high number

of exposure events were experienced in 201 |, with 1,485,674 additional people aged over

65 years exposed.



This is also reflected in the Climate Council Hot and Dry: Australia’'s Weird Winter”’ report released in
September 2017, which notes that 2017/ was the warmest and driest Australian winter on record, with
average maximum temperatures nearly 2°C above previous averages. [he winter of 2017 broke over
260 heat and low rainfall records, setting Australia up for an earlier bushfire season in the southeast,
and placing roughly one third of the country (including Sydney, Melbourne, Brisbane, Adelaide and
Canberra) at increased bushfire risk. The Report also notes the inability of the ageing Australian

energy infrastructure to cope with increased demand during heatwaves, and the consequential

threat to health.

Climate-sensitive infectious diseases

Indicator 1.6 of the Lancet Countdown encompasses the current and potential spread of the
mosquito-borne virus that causes dengue. Modeling of dengue virus transmission indicates that
Australia is at an mcreased risk of dengue, echoing reports of the potential for expan3|on of
mosquito territories in the absence of adequate surveillance and mitigation strategies.
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Figure |.The percentage change of the vectorial capacity of two dengue virus (DENV) mosquito vectors (Aedes aegypti
and Aedes albopictus) in Australia, using 1950 as a baseline of change.

Vectorial capacity (VC) expresses the daily rate at which new hosts are infected by a particular vector
organism from a currently infectious case or reservoir. As the survival of the vector is a key component
of the factors used to derive VC, climactic impacts on vector population distribution and habitable
territory range are inherently linked to estimates of the risk of human exposure and infection.

While dengue transmission is a complex dynamic of environmental, social and biological systems,

and does not exhibit a linear relationship with temperature; predicted dengue spread is a pertinent
indicator by which to gauge the impact of climate change on human health, as the distribution of
dengue vectors (Aedes aegypti and Aedes albopictus mosquitoes) is limited by climatic conditions,

and disease prevention and continued vaccine development represent a real public health challengefi

Country level data used to measure indicator |.6, grouped yearly, plots the percentage change in the
potential spread of the dengue virus from the year 1950 to present. The extracted data for Australia
is graphed in Figure | for both species of mosquito, showing a clear trend towards increased vectorial
capacity. Aedes aegypti is also the vector of zika and chikungunya viruses; both of these viruses are
potential threats to Australia and should be included in national risk assessments and adaptation
strategies.”®’

Adaptation Planning and
Resilience for Health

City-level climate change risk assessments

Five major Australian cities (Adelaidel,OCanberra{,lMelboumel? Perth and Sydne% were identified as
having specific local climate change risk assessments and strategic plans in place. These adaptation
frameworks take the health impact of climate change on their respective populations into account, and
include mitigation strategies such as increased public transport and urban forests with flow on benefits
for human health.

As the majority of Australia’s major cities are located along the coastline, urban infrastructure is
parhcularly vulnerable to rising sea levels, storm and tidal surges and costal erosion. Australian Government
reports |dentlfy the necessity for climate change mitigation from this perspective, as this presents

a real economic threat to Australia’s coastal cities. In Western Australia, a sea level rise of |.Im puts
9000km of road and | 14km of railways (valued at AU$ | 1.8 billion), at risk of inundation.’

An illustrative case study on page 5 of this brief outlines the Framework for a Nation Strategy
on Climate, Health and Well-being for Australia published in July 2017 by an alliance of 34 health
organisations.



Mitigation Actions
and Health Co-Benefits

Exposure to air pollution
in Australian cities

Indicator 3.5.1 from the Lancet Countdown tracks the concentration of and exposure to particulate
matter in ambient air in cities. Particulate matter is highly damaging to human health, as it is small enough
to enter human lung tissue and cause respiratory, cardiovascular; and other systemic illness; PM2.5 refers
to particles equal to or less than 2.5 micrometers (um) in diameter; and it is monitored in hourly, 24 hour,
and annual averages.

Australian data included for indicator 3.5.1 in this round of Lancet Countdown reporting is from 2014.
This is before Australian State Environment Ministers agreed to lower the standard for annual average
PM2.5 particle levels from 8pg/m3 to 7pg/m3 in 2025 Global data places Australian cities as having
some of the best annual air quality in terms of PM2.5, with all Australian cities included classed as posing
low-moderate health risks, and only two Australian cities of the 37 measured reaching PM2.5 [0ug/m3/
year. The National Environment Protection (Ambient Air Quality) Measure (AAQ NEPM)”is a national
framework for monitoring and reporting on ambient air pollutants which includes PMI10 and PM2.5, and
is responsible for upholding national standards to improve and safeguard the respiratory health of the
population.

Whilst measures of annual PM2.5 indicate that air quality is comparatively good in Australian cities, these
aggregate data do not capture the poor air quality resulting from bushfires and coal mining.2 "For instance,
air pollution from bushfires can result in burning eyes, throat irritation and bronchitis, and aggravate
existing ilinesses such as chronic bronchitis, emphysema and asthma. Hospital admissions for respiratory
linesses increase markedly during and after bushfires, further burdening Australian health systems, and
bush fires are also associated with significant psychological rwmorbidity.21

The coal industry is a main contributor to ongoing air pollution in Australia; PM 10 pollution from all
sources increased by 69% between 2014 and 2015, and by 194% when viewed over the previous five
years (2010-2015)%Air pollution is estimated to kill 3000 Australians and cost AU$ | 1-24 billion in health
care costs armually.23

Sustainable travel infrastructure and uptake

Modes of travel influence human health, both negatively through air pollution from cars and positively
via active means of transport (i.e. walking and cycling). Figure 2 shows the proportion of journeys made
by various means of transport (car, public transport, walking, cycling, and other forms) in a selection

of major cities worldwide. In Melbourne /7% of journeys are made by car, with just 7% using public
transport and 3% and 2% walking and cycling, respectively. There are significant health benefits of active
modes of travel. The National Cycling Strategy 201 1-2016 aimed to double cycling participation across
Australia” yet the proportion of cycling journeys has decreased from 2.3% to 2% between 1981 and
2014 (from the Lancet Countdown’s indicator 3.7). More needs to be done to ensure uptake in active
travel and reduce dependency on cars — adequate infrastructure is essential.
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Figure 2. Proportion of journeys made by car, public transport, other, walking and cycling for a sample of cities
around the world.

Economics and Finance

Funds divested from fossil fuels

Divestment from fossil fuels to renewable resources and clean energy technology is a vital element

of climate change mitigation, and an important element in economic safeguarding. In Australia, health
organisations are beginning to diveZSSt from fossil fuels, in recognition of the known short- and long-term
health effects of burning fossil fuels. Divestments from Australian health organisations totals US$28.6
billion — these divestments are from organisations such as HCF (a health insurance firm), the Royal
Australasian College of Physicians, Doctors for the Environment Australia (DEA), HESTA Super Fund
and the private philanthropic foundations. This figure is higher than the sum of money divested from
health organisations in the US, the UK France and Canada combined.



Public and Political Engagement

Peannensi T Ak g dvssg ey seense Health and climate change in Australian newspapers

Philanthropic Foundation %7 BN, educational ntcution and at the United Nations General Assembly
Faith-Based Organisation Data for Australia is drawn from monthly mentions of climate change in two newspapers, The Australian,
T4 o and The Sydney Morning Herald. The frequency of mentions in Australian newspapers is similar to
B political allies of the US, the UK and Canada, all of which performed well below the global average,
Educationa] Instinticn particularly Asian countries. India's newspapers Hindustan Times and Times of India eclipsed other
nations in their mentions of health and climate change, with 20 to 50 times as many articles as
R S——— el i i Australian newspapers.
2.88% _
oo Carperer Newspaper coverage is a useful proxy for public engagement with and exposure to information
. on health and climate change. Public engagement is vital in pushing action on health and climate
RS change in national and global political agendas. Indicator 5.3 of the Lancet Countdown assesses the
T g T references to health and climate change in the national statements at the United Nations General
211% - Assembly. The Australian Government has only raised health and climate change as a political issue
nEo once in all statements since 2007 — indeed this one reference was in 2007.There is a clear need for
“";E’" B the Australian Government to bring health and climate change to the fore of political discussions,

to highlight the challenges being experienced now and future health risks posed by climate change.
B Philarthropic Foundation
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Case Study

Framework for a National Strategy on Climate,
Health and Well-being for Australia

In June 2017, 34 health organisations published the Framework for a National Strategy on Climate,
Health and Well-being for Australia”® The Framework exists as a national public policy framework to
reduce the social and economic burden conferred by climate related health impacts, filling the void
identified in 2016 by the Climate and Health Alliance (CAHA)'s Discussion Paper: Towards a National
Strategy on Climate, Health and Well-being for Australia, to reduce the social and economic burden
conferred by climate related health impacts.

The Framework is a key example of positive collaborative action from health sector organisations,
and proposes strategies to assist the Australian Government in fulfilling the targets and obligations
to which it is committed to under the United Nations Framework Convention on Climate Change
(UNFCCC), Paris Agreement, International Covenant on Economic, Social and Cultural Rights
(ICESCR), and Sustainable Development Goals (SDGs). It provides a focused policy framework
against which Australia can measure and demonstrate progress on the Lancet Countdown
indicators and is an incentive to improve data on such indicators.

The Framework encompasses seven areas of policy action, underscored by eight fundamental principles.
It advocates for climate change action from health and economic perspectives, and recommends

the adoption of climate change mitigation and adaptation strategies, which represent immediate and
long-term benefits to human health and the local economy.

The Framework identifies that climate change is not solely an environmental issue, but also that climate

change represents a health and human rights problem with complex challenges. Conversely, tackling
climate change offers opportunities for economic and societal improvements. Health and wellbeing
are directly influenced by determinants outside the health sector, and therefore policy directives in the
Framework encompass additional interrelated portfolios of energy, transport, infrastructure, climate
and environment. Crucially, this document goes beyond aspirational policy directives, and provides
tangible strategies with measurable outcomes. It also identifies key structural and organisational
opportunities for Australia to mitigate climate change.

Principles
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Recommendations

The following recommendations are in response to Australia’s tracking against
the Lancet Countdown Indicators, and expand on the existing trio of RACP
Climate Change policy papers.”*?

Recommendation |

Infrastructure and adaptation strategies to address vector-borne disease and weather-related health

events be devised and adequately funded, and with strong integration between all levels of government.

These strategies must incorporate projections of climate change health impacts to ensure long-term
robust adaptation and also implement early-warning systems for effects of climate on health,
thus maximising preparedness for climate change.

Recommendation 2

A National Climate and Health Strategy must be developed and implemented by the Australian
Government to ensure a comprehensive and coordinated approach for tackling health and climate
change challenges in Australia. This Strategy should be implemented with urgency, and include
collaboration on mitigation action between the Government and health sector.

Recommendation 3

The Australian Government must meet its emissions reduction targets under the Paris Agreement,
and consider and implement any additional actions needed to address the threat to human health.
The impacts of climate change and air pollution are already being felt in Australia and are projected
to worsen.

Recommendation 4

Divestment from fossil fuels should be encouraged from Australian organisations and the health sector.

Australian health organisations should be encouraged to further divest from fossil fuels to represent
a greater proportion of sectoral divestment nationally.

Additional Information

* www.lancetcountdown.org
* www.racp.edu.au

WHO UNFCCC Climate and Health Country Profiles

The WHO UNFCCC Climate and Health Country Profiles form the foundation of WHO'’s
national level provision of information, and monitoring of progress in climate change and
health. The climate and health country profiles, first published in 2015, are developed

in collaboration with ministries of health and health determining sectors with the aim of
empowering Ministers of Health to engage, advocate and act to protect health from climate

change. The most recent and relevant scientific evidence from the health, environment and
meteorological communities is presented to highlight country-specific climate hazards and
the potential health impacts facing populations. National action on health adaptation and
mitigation is reported in the profiles and opportunities to promote actions that improve
health while reducing carbon emissions are presented. For more information on the WHO
UNFCCC Climate and Health Country Profiles please visit the website and watch the
introductory video.
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