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Climate Change and Health Policy
Background
The Australian Medical Students' Association (AMSA) is the peak representative
body for Australian medical students. AMSA believes that all communities have
the right to the best attainable health. Accordingly, AMSA advocates on issues
that impact local, national and global health outcomes.
Climate change is the greatest global health threat of the 21st century and will
alter the way in which we manage public health and protect vulnerable
populations, both within Australia and worldwide [1, 2]. Climate change has direct
and indirect effects on mortality and morbidity, in that it leads to rising
temperatures and extreme weather patterns, causes increased transmission of
infectious diseases, and undermines environmental determinants of health such
as clean air and water, and sufficient food [1]. Australia is particularly susceptible
to the impacts of climate change. It has an ageing population, who are
particularly vulnerable to the adverse affects of extreme heat [3]; a strong reliance
on agriculture, which will come under threat in the face of increasing water
scarcity [4]; and high population density in flood zones [5]. Additionally, Australia is
one of the world’s most urbanised countries, with more than 75% of the
population living in urban areas. There is a strong likelihood of significant
increases in climate-related cardiovascular and respiratory diseases in this sector
of the population [2, 6]. Notably, the health costs related to burning coal have
already been estimated at $2.6 billion per annum [7]. In recent years, the
increasing incidence of hotter, longer heat waves has led to numerous deadly
bushfires [5] (such as the 2009 Black Saturday bushfires in Victoria [8]) as well as
tropical cyclones, droughts and widespread flooding [3]. Current projections
estimate that by 2050 there will be an additional 6214 climate-related deaths in
Victoria alone [9] -- and thousands more across the country -- unless we act to
limit rising temperatures through urgent and deep reductions in greenhouse gas
emissions [3].
The 2016 Paris Agreement, adopted at the 2015 Paris Climate Conference, aims
to limit global warming to 2°C above pre-industrial levels, with the epitomic aim of
limiting the increase to 1.5°C [11]. Australia’s Intended Nationally Determined
Contribution (INDC) begins in 2020, and aims to reduce greenhouse gas
emissions by 26–28% from 2005 levels, with measures including land-use, landuse change and forestry by 2030 [12]. This INDC has been evaluated and deemed
“inadequate”; should all countries follow this approach, global warming would
exceed 3–4°C [13]. Moreover, Australia’s current policies and Direct Action Plan
will mean Australia is unable even to meet its INDC as currently stated [14]. As

such, further measures will be necessary in the coming years to ensure that
Australia meets its Paris climate commitments, and makes an adequate
contribution to internal climate change minimisation and mitigation efforts.
Climate change, as a disease modifier and amplifier, threatens to exacerbate
current health inequities, and thus presents unprecedented public health
challenges both domestically and internationally. However, actions to mitigate
anthropogenic climate change can potentially reduce the burden of disease
worldwide [15]. The potential burden of disease associated with anthropogenic
climate change varies according to a nation’s overall level of development and
climate, but is often exacerbated by other environmental, health, and social
factors [16]. Disease burdens secondary to climate change vary; developing
countries have a larger vector-borne disease burden, while more-developed
countries have larger cardiovascular and respiratory disease burdens [11, 2].
Broadly, though, climate change is having a disproportionate impact upon certain
populations, including residents of less-developed countries, indigenous peoples,
and economically disadvantaged communities. For example, the Pacific Island
Countries – some of Australia’s nearest geographical neighbours -- face an
increase in non-communicable diseases and will likely be the first nations to
experience a marked increase in disease due to the interaction between climate
change and such diseases [17]. Despite this, Australia is not currently a signatory
of the Suva Declaration on Climate Change, which focuses on the specific needs
of Pacific Island Countries with regards to climate change [18]. Domestically,
many Aboriginal and Torres Strait Islander communities – particularly those
living in remote regions of Australia -- are at a significant disadvantage insofar as
responding to climate change-related health challenges, given existing levels of
social and economic disadvantage [19] Aboriginal and Torres Strait Islander
peoples also have a strong connection to ‘country’, such that climate change is
likely to have a particularly significant impact on their mental and physical health
outcomes [20]. Moving forward, it will be necessary to factor the specific health
needs of particularly vulnerable communities into climate change mitigation and
adaptation strategies, to ensure that such communities are not faced with
disproportionately significant climate-related health burdens.
The medical profession has a significant role to play in climate change advocacy,
and in implementing changes within the health sector that will reduce its current
substantial carbon footprint. The possibilities in this regard are numerous;
individual doctors, medical organisations and industry groups all have avenues
along which they can effectively pursue greater sustainability and climate change
mitigation strategies. For example, individual, organisational and institutional
divestment has emerged as an adjunct campaigning strategy for the policy
changes required to mitigate climate change [21]. Divestment involves selling off
shares held in companies that profit from industries detrimental to health, such
as the fossil fuel industry [22]. Although divestment has little proven effect on
company share prices [23, 24], it is a powerful tool for drawing public attention
and stigmatising the worst polluters [24]. At its most effective, divestment can be
a strong statement by large groups of shareholders as to the unethical nature of

industries such as fossil fuels and can promote more direct measures, such as
fossil fuel boycotts and calls for policy change [25].
An increasingly popular, and effective, option for climate change mitigation is
sustainable food consumption, due in large part to the high greenhouse gas
emissions associated with the agriculture industry. Figures vary widely
depending on sources, but it is commonly held that animal agriculture is
responsible for between 18-29% of global greenhouse gas emissions - more than
all transport combined [26, 27]. Australia’s per capita emissions due to agriculture
are third-highest in the OECD, as Australia produces more than 100 kilograms of
beef per person per year [28]. More sustainable diets, such as vegetarian diets,
have at least 50% reduction in greenhouse gas emissions per calorie of food than
Mediterranean and omnivorous diets [29].
The United Nations Food and Agriculture Organisation estimates that each year,
approximately one-third of all food produced for human consumption in the
world is lost or wasted. Without accounting for greenhouse gas emissions from
land use change, the carbon footprint of food produced and not eaten is
estimated to be 3.3 gigatons of carbon dioxide equivalent; as such, food wastage
ranks as the third-greatest emitter, after the USA and China [8]. As such,
improving food sustainability has clear benefits with respect to climate change
mitigation. Similarly, supporting sustainable practices with regards to transport
and water usage has been shown to mitigate climate change [30]. In 1999 the
Intergovernmental Panel on Climate Change estimated that aviation is
responsible for around 3.5% of anthropogenic climate change, a figure which
includes both carbon dioxide and non-carbon dioxide induced effects [1]. It is also
known that by 2025, nearly two-thirds of the world’s population will live in waterstressed basins [4], and that the continual supply of freshwater enjoyed by many
developed nations is extremely vulnerable to the adverse impacts associated
with climate change [31]. By implementing and advocating for more sustainable
practices with regards to food and water consumption and transportation, the
medical profession has the potential to contribute to climate change mitigation.

Position Statement
AMSA recognises the scientific consensus at IPCC and among medical bodies
that anthropogenic climate change poses immense threats to human health and
well-being worldwide. As recognised leaders in the community, health
professionals must be advocates for the prevention of climate change and its
impacts on health, and work to protect their patients from its devastating
consequences. As such, AMSA believes that:
1. Human-induced emissions are directly responsible for the current rapid
rate of climate change;
2. Health must be placed at the centre of UNFCCC (United Nations
Framework Convention on Climate Change) international negotiations
where it will stand as an effective framework from which to build a fair,
ambitious and legally binding global deal;

3. Immediate and sustainable action on climate change must be taken at a
local, national, and global level if we are to safeguard global public health;
4. Vulnerable communities will bear the initial burden of climate change, with
many already experiencing significant effects;
5. Use of renewable energy sources over coal combustion is an effective
way to reduce both greenhouse gas emissions and the negative health
effects of air pollution;
6. Individuals and groups have a responsibility to consider the sustainability
of their actions, and where possible reduce the associated environmental
impact.

Policy
AMSA calls upon:
1. The Australian Federal and State Governments to:
a. Recognise and act in alignment with Intergovernmental Panel on
Climate Change (IPCC), and United Nations Framework Convention
on Climate Change (UNFCCC) and COP21 objective of limiting
average global surface temperature increase to 1.5 degrees celsius;
b. Proactively take measures and restructure current policies to
achieve a reduction in greenhouse gas emissions at a minimum of
26-28% from 2005 levels by 2030 in accordance with the Paris
Agreement [12];
c. Act both fairly and responsibly within the international community
by fulfilling obligations under the United Nations Framework
Climate Change Convention;
d. Employ a range of mitigation techniques to attain meaningful
reductions in emissions. These may include, but are not restricted
to:
i. Investment in renewable energy technologies, such as wind
and solar, over coal mining and hydraulic fracturing to
reduce the burden of respiratory and cardiovascular
diseases;
ii. Carbon pricing mechanisms and emissions trading
schemes to promote energy efficiency;
iii. A moratorium on new coal mines and coal-fired power
plants;
iv. Investing in public transport and active transport
infrastructure (e.g. cycling paths) to reduce car use and
promote active living;
v. Re-forestation and increased green spaces to decrease air
pollution, increase physical activity, and improve mental
health;
vi. Subsidising sustainable agricultural methods and moving
away from monocultures and industrial agriculture as

discussed in the Background Paper to AMSA Climate
Change and Health Policy (2014);
vii. Carbon capture and storage;
e. End subsidies to fossil fuel industries to remove their economic
advantage and promote open markets;
f. Encourage subsidies to fossil fuel industries to instead be
committed to climate change adaptation and mitigation programs;
g. Establish an independent body to monitor and ensure
accountability of fossil fuel-powered electricity generation in
Australia;
h. Support and fund long-term community health impact studies on
Australian coal mining and fossil fuel extraction;
i.

Strengthen the adaptive capacity of vulnerable communities to
minimise the adverse impacts of climate change with adequate
financial, technological, and logistical support, including but not
limited to:
i. Investment in improving food and water security;
ii. Training of a health workforce capable of effectively
managing the immediate and long term health effects of
climate change;
iii. Education programs regarding the lifestyle impacts
associated with climate change;
iv. Improved ability to respond humanely and generously to
individuals displaced by climate change [24];
j. Ensure that climate change legislation is adequate, robust, and
binding;
k. Work in consultation with Aboriginal and Torres Strait Islander
communities to ensure that they receive adequate support to adapt
to the health challenges posed by climate change.
2. Australian universities and medical schools to integrate climate change
and its relationship to health within the medical curriculum, and other
specific health courses. This may include, but is not limited to, teaching
on:
a. The impacts of climate change on human health and its inherent
link to sustainable development. This should include the need for
the international health community to actively engage in adaptation
and mitigation efforts on a global scale;
b. The current and future agenda for sustainable global development,
including issues of effective global governance and international
agreements which work toward this goal;
3. Australian Medical students and health professionals to:
a. Reduce their carbon footprints;
b. Continue to run and expand the Code Green campaign to educate
students and the public on the health impacts of climate change
and actively advocate to key stakeholders that action on climate
change is necessary to protect human health;

4.

5.
6.

7.

8.

9.

c. Work with relevant organisations, such as Doctors for the
Environment Australia (DEA), the International Federation of
Medical Students’ Association (IFMSA), the Climate and Health
Alliance (CAHA) and the Australian Medical Association (AMA), to
publicly provide a voice for countries/communities vulnerable to
and already affected by climate change through meetings with key
stakeholders;
d. Consider the health impacts of energy sources within the health
sector and implement strategies to reduce carbon intensive energy
use;
e. Consider the waste management in health facilities and support
waste minimisation efforts.
All businesses, companies, organisations and individuals to:
a. Begin a process of transferring funds, when feasible without
damage, from financial institutions and superannuation funds
investing in fossil fuel developments to those generating energy
from renewable energy sources;
b. Reduce their carbon footprint and implement strategies to reduce
carbon intensive energy use;
c. Where possible and appropriate, invest in ethical funds that
promote health, renewable energy, education, and sustainable
industries.
AMSA Executive, AMSA Global Health Management, Medical Societies and
Event Teams to :
Begin a process of transferring funds, when feasible without damage,
from financial institutions and superannuation funds investing in fossil fuel
developments to those generating energy from renewable energy sources;
Continue monitoring of financial institutions, superannuation funds and
other organisations with which AMSA and affiliates associate to ensure
they continue to align with AMSA’s stance on climate change and health,
for the purpose of advocating a re-alignment with AMSA’s stance where
feasible;
Where possible and appropriate, invest in ethical funds that promote
health, renewable energy, education and sustainable industries and AMSA
and affiliated to select future vendors in accordance with these attributes;
Promote sustainable principles and options, where feasible without
damage at AMSA meetings and events, including but not limited to:
a. Transport options;
b. Food selection, with emphasis on:
i. The provision of vegetarian and vegan meal options that
meet the dietary requirements as outlined by the Australian
Dietary Guidelines;
ii. Supporting, sourcing and providing locally sourced in
season produce;
iii. Encouraging event attendees to consume vegetarian meal
options where possible;

iv. Reducing meat amount in meals and using alternative
protein sources, while promoting further vegetable and fruit
consumption;
c. Waste Management.
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