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GLOBAL VOICES 
Global Voices is a non-profit organisation seeking to promote an understanding of and participation 

in international diplomacy by young Australians. 

We do this through regular events and research & development opportunities in Australia, and the 

coordination of youth delegations to important diplomatic forums abroad. 

Our mission is to provide opportunities to young Australians to research, discuss and contribute to 

foreign policy both at home and abroad. 

Our vision is for young Australians to be heard and engaged on the world stage. 

THE UNFCCC 
The United Nations Framework Convention on Climate Change (or UNFCCC) is a global mechanism 

that aims to provide an intergovernmental platform to mitigate the effects of climate change 

globally. Membership is almost universal across the world with 194 countries listed as members of 

the UNFCCC. 

The ultimate objective of the UNFCCC is to stabilise the level of greenhouse gas emissions in the 

Earth’s atmosphere as to stop any major disruptions to the world’s environments and ecosystems as 

a result of human induced interference with the climate system. It was established at the Rio Earth 

summit in 1992 in response to international concerns about climate change. Its establishment was a 

formal recognition that climate change was an issue that simply could not be resolved by individual 

nations; a coordinated response was required. 

Member-states attend an annual ‘Conference of Parties’ (or COP) to assess the level of progress in 

mitigating the effects of climate change and establishing legally binding obligations for countries to 

reduce their emissions.  

Melia Condon – The University of Western Sydney 

Melia Condon is in her third year of a Bachelor of Science (Advanced Science) at the University of 

Western Sydney. She is the recipient of the UWS Vice Chancellor’s Leadership Scholarship and a 

member of the UWS Aspire Leadership Program. 

Melia’s passion for humanitarian work is evident. In December last year, she spent six weeks 

volunteering at a local health clinic in Cuzco, Peru where she assisted doctors and nurses in providing 

necessary medical care.  

She has also been on numerous volunteer trips to rural NSW and the Northern Territory, working 

with both underprivileged children and Indigenous communities. Her interests in climate change lie 

in its effects on developing nations and she is eager to see global diplomacy at work tackling this, 

and other important issues. In her spare time, Melia enjoys expanding her knowledge of the Spanish 

language (having completed a Certificate One in Spanish through distance education last year) and is 

currently studying for the San Kyu grade in Go Shin Ryu Jujitsu. 
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Abstract 

Climate change is not simply an environmental problem. Nor is it simply a potential future problem. 

Its affects are being felt now and they are further reaching then a change in global climate. Changes 

in our climate are endangering our most valuable resource- Human lives. This danger comes not only 

from increases in average temperature, although within Australia is of major concern. Insect vectors 

of vector-borne infectious diseases such as Dengue Fever and Ross River Fever are affected by the 

changes in temperature and humidity that accompany weather changes such as the El Nino 

phenomenon and increases in these phenomena due to climate change will exasperate infectious 

problems. The DCCEE has predicted significant rises in heat related deaths and recent reports have 

arisen identifying the risk of increased mental health issues as a result of climate change impacts 

such as loss of lives, livelihoods and agriculture due to drought or natural disasters. The World 

Health Organisation itself has identified the need to include health related issues in UNFCCC 

negotiations. This serves two purposes- one, providing motivation for implementing mitigation 

policies and two, bringing to light the imperative need for adaptation measures, particularly in 

regards to our low-lying developing neighbours. Given that it is one of the definitive rationalizations 

for climate change action, health issues need to be brought further into negotiations and the public 

eye. 

 

Introduction 

Anthropogenic climate change continues to threaten the current climate system. The severe 

increase in fossil fuel combustion that has occurred since 17501 in combination with continued 

deforestation and changing land-use has resulted in a net increase in greenhouse gas emissions. This 

                                                           
1 IPCC, 2007: Summary for Policymakers. In: Climate Change 2007: The Physical Science Basis. Contribution of Working Group I to the 

Fourth Assessment Report of the Intergovernmental Panel on Climate Change [S. Solomon, D. Qin, M. Manning, Z. Chen, M. Marquis, K.B. 

Averyt, M.Tignor and H.L. Miller (eds.)]. Cambridge University Press, Cambridge, United Kingdom and New York, NY, USA 
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increase enhances anthropogenic warming and produces consequential rises in sea levels2, increased 

occurrences of ice-cap melting3 and adverse effects on fragile ecosystems4. Furthermore, there are 

also wide-spread changes in precipitation, wind patterns and extreme weather events5. Australia 

itself has suffered an average temperature rise of 0.8 oC from 1910-2002 (the majority of which 

occurred from 1950)6.  

The exact degree to which the earth’s climate will warm is thoroughly debated, but it is well 

established that if greenhouse gas emissions remain at or above their current rates, a great number 

of adverse changes will be induced within the global climate system during the 21st century7. These 

adverse changes will likely potentiate into serious hazards to human societies and human health. 

Given this however, it is surprising how little attention health effects of climate change have 

received by the media, climate scientists or the government. This paper will not only address the 

direct and indirect health effects of climate change, particularly within Australia and the Asia-Pacific 

region, but also outline the benefits of including health-related issues within international climate 

negotiations and make suggestion regarding mitigative and adaptive measures needed within 

current climate policy. 

 

 

                                                           
2 NJ. White, JA. Church and JM. Gregory, ‘Coastal and global averaged sea level rise for 1950 to 2000’. Geophysical Research Letters, vol:32, 
no.1, 2005. 
3 LG. Thompson, E. Mosley-Thompson, ME. Davis, et al. ‘Kilimanjaro ice core records: Evidence of Holocene climate change in tropical 
Africa’. Science, vol. 298 no. 5593, 2002, pp. 589-593. 
4 PL. Munday, GP. Jones, M. Sheaves, A. Williams, et al. ‘Vulnerability of fishes of the Great Barrier Reef to climate change’ in: Climate 
Change and the Great Barrier Reef: a vulnerability assessment, Great Barrier Reef Marine Park Authority and Australian Greenhouse 
Office, Townsville, QLD, Australia, 2007, pp. 357-391 
5 Intergovernmental Panel on Climate Change, Climate Change 2001: Third Assessment Report of the Intergovernmental Panel on Climate 
Change IPCC (WG I & II), Cambridge Univ. Press, Cambridge, 2001. 
6 P. Della-Marta, D. Collins and K. Braganza, ‘Updating Australia’s high-quality annual temperature dataset’. Aust. Met. Mag. Vol. 53, 2004, 
pp. 75-93. 
7 GA. Meehl, T.F. Stocker, W.D. Collins, P. Friedlingstein, A.T. Gaye, J.M. Gregory, A. Kitoh, R. Knutti, J.M. Murphy, A. Noda, S.C.B. Raper, 
I.G. Watterson, A.J. Weaver and Z.-C. Zhao, 2007: Global Climate Projections. In: Climate Change 2007: The Physical Science Basis. 
Contribution of Working Group I to the Fourth Assessment Report of the Intergovernmental Panel on Climate Change [S. Solomon, D. Qin, 
M. Manning, Z. Chen, M. Marquis, K.B. Averyt, M. Tignor and H.L. Miller (eds.)]. Cambridge University Press, Cambridge, United Kingdom 
and New York, NY, USA 
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Global health and climate change 

The most obvious and direct effect of climate change is the increase in global average temperature. 

Of particular interest in the health sector is the increases in mortality as a result of temperature 

extremes that occur predominantly in the summer months. While it has been reported that 

anthropogenic climate change may in fact act to lower winter morbidities by increasing the average 

temperatures over colder months8, the more pronounced increases during summer months will 

result in a significant increase in heat-related deaths as well as an increase in the occurrence of 

intense heatwaves9. The effects of such increases have been felt in recent years; the 2003 European 

Summer heatwave resulted in a death toll of 35,00010, the 2010 Northern Hemisphere Summer 

included severe heatwaves and record temperatures across countries such as US, Russia, China and 

Japan11, and only this year, the United States suffered through its second hottest summer on record 

and its hottest temperatures in 75 years12. Of course debate reigns over the extent to which human 

action can be attributed to causing these events but it cannot be denied that we are facing far more 

frequent and damaging heatwaves than ever before. 

Other extreme weather events are also on the rise. In 2010 alone, the North Atlantic Hurricane 

season was one of the most destructive on record, Pakistan faced the worst floods the country had 

ever seen, killing almost 2,000 people with almost one fifth of the entire country under water13, and 

a record drought was reported in the Amazon basin14. Similar to the extremes in heat that have been 

                                                           
8 D. McClean, ‘World Disasters Report’.  International Federation of Red Cross and Red Crescent Societies. 2010, Retrieved 9 October 2011 
from <http://www.ifrc.org/Global/Publications/disasters/WDR/WDR2010-full.pdf> 
9 GA. Meehl, and C. Tebaldi, ‘More intense, more frequent, and longer lasting heat waves in the 21st century’. Science, vol. 305, no. 5686, 
2004, pp. 994-997. 
10 S. Bhattacharaya, ‘European heatwave caused 35,000 deaths’, NewsScientist, 10 October 2003, Retrieved 9 October 2011 from 
<http://www.newscientist.com/article/dn4259-european-heatwave-caused-35000-deaths.html> 
11 T. Xinjiang, ‘Heat wave sizzles North America, Europe’, The Global Times, 8 July 2010, http://world.globaltimes .cn/europe/2010-
07/549439.html (accessed 10 October 2010). 
12 B. McGuire, ‘Killer Heat Wave Moves to Northeast, MidAtlantic’, ABCNews Online, 8 June 2011, http://abcnews.go.com/US/severe-
weather-climatologists/story?id=13792017, (accessed 10 October 2011). 
13 The Climate Institute, ‘Climate Change and Extreme Weather Events’, 2011, Retrieved 8 October 2011 from <http://www. 
climateinstitute.org.au/images/reports/ tci_extreme weatherfactsheet_feb2011.pdf> 
14SL. Lewis, PM. Brando, OL. Phillips, GMF. van der Heijden, D. Nepstad, ‘The 2010 Amazon Drought’, Science, vol. 331, no. 6017, 2011, p. 
554. 
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experienced in recent years, there is debate over the role human actions have on the occurrence of 

these events, particularly given that climate change occurs over significant stretches of time whereas 

weather events are measured and detected on far smaller scales. However these increased 

incidences in flooding, droughts and storms do follow the predicted climate change patterns 

postulated by the Intergovernmental Panel on Climate Change (IPCC)15. Along with causing excessive 

loss of life, floods, drought and extreme storms also cause extreme loss of livelihoods and economic 

stability in the form of loss of agriculture and land use.  

Also a consequence of natural disasters is the outbreaks of infectious endemics that often 

accompany the widespread displacement of the population. It seems, however that these outbreaks 

are not confined to disaster stricken areas- tick-borne encephalitis is on the rise in northern and 

eastern Europe, particularly in Sweden and the Czech Republic16; warmer weather has been linked to 

worsening outbreaks of locust plagues in China17; and vector-borne disease such as malaria and 

Dengue fever are spreading further due to changes in the vector populations and their increased 

distribution in the environment as temperature and humidity increase in normally temperate 

regions18. 

Climate change will affect population health in various regions of the world in different ways, 

depending on many factors including geographical variability, economic stability and exposure to 

potential disasters and outbreaks. The health effects expected in Australia and the Asia-Pacific for 

example may be significantly different to those of Northern Europe or the US for example- a fact of 

great importance in the development of health-related climate policies and adaptation measures. 

                                                           
15 Intergovernmental Panel on Climate Change, ‘Chapter 19- Vulnerability to Climate Change’ in JJ. McCarthy, OF. Canziani, NA. Leary, DJ. 

Dokken, KS. White (eds.) Climate Change 2001: Impacts, Adaptation and Vulnerability. Contribution of Working Group II to the Third 

Assessment Report of the Intergovernmental Panel on Climate Change, Cambridge University Press, Cambridge, United Kingdom and New 

York, NY, USA. 
16 J. Suss, ‘Tick-borne encephalitis in Europe and beyond- the epidemiological situation as of 2007’, Eurosurveillance, vol 13, no. 26, 2008. 
17 J. Qiu, ‘Global Warming may worsen locust swarms’, In Nature News, 7 October 2009, Retrieved 10 October 2011 from 
<http://www.nature.com/news/2009/ 091007/full/news.2009.978.html> 
18 P. Martans, RS. Kovats, S. Nijhof, P. de Vries, MTJ. Livermore, DJ. Bradley, J. Cox, and AJ. McMichael, ‘Climate change and future 
populations at risk of malaria’, Global Environmental Change, vol. 9, no. 1, 1999, pp. S89-S107. 
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Australia and the Asia-Pacific: health effects of climate change 

Australasia is an area of the globe particularly vulnerable to the effects of climate change. The Asia-

pacific region is continually exposed to a wide spectrum of climate states and due to its location on 

the edge of the Pacific Rim. Furthermore, northern states rely heavily on monsoon rains and as a 

result of the El Nino-Southern Oscillation, suffer frequent extreme weather events and natural 

disasters19. The high number of low-lying islands in the area is also of particular concern if sea levels 

rise the 18-50 cm predicted by the IPCC20 by the year 2100, depending upon the projected scenario. 

Australia in particular is extremely vulnerable to the effects of climate change for a number of 

reasons. As the driest inhabited continent on earth, we are heavily exposed to extreme heat and 

drought and consequently 84.7% of our population live within 50 kilometres of the coastline21. Our 

continent is also biologically diverse, featuring 8 of the worlds 14 terrestrial habitats22 and is home 

to more than one million species of plants and animals, many of which are unique to the continent23. 

As 29.5% of Australia’s GDP comes from agriculture and industry24, our economy is also under threat 

as we face severe water shortages and threats to our food supplies, agricultural sector and energy 

production. 

 

                                                           
19 International Fund for Agricultural Development, Climate Change Impacts in the Asia/Pacific Region. United Nations Convention to 
Combat Desertification, 2009. 
20 GA. Meehl, TF. Stocker, WD. Collins, P. Friedlingstein, AT. Gaye, JM. Gregory, A. Kitoh, R. Knutti, JM. Murphy, A. Noda, SCB. Raper, IG. 
Watterson, AJ. Weaver and Z-C. Zhao, ‘2007: Global Climate Projections’ in S. Solomon, D. Qin, M. Manning, Z. Chen, M. Marquis, KB. 
Averyt, M. Tignor and HL. Miller (eds.) Climate Change 2007: The Physical Science Basis. Contribution of Working Group I to the Fourth 
Assessment Report of the Intergovernmental Panel on Climate Change, Cambridge University Press, Cambridge, United Kingdom and New 
York, NY, USA. 
21 Australian Bureau of Statistics, Regional Population Growth, Australia and New Zealand, 2001-02, cat. no. 3218.0, Parliament of the 
Commonwealth of Australia, Canberra, 2003. 
22 Department of Sustainability, Environment, Water, Population and Communities, ‘Australia’s Ecoregions’, 2011, Retrieved 17 October 
2011 from <http://www.environment.gov.au/parks/nrs/science/bioregion-framework/terrestrial-habitats.html] 
23 Department of Foreign Affairs and Trade, ‘Australia’s Environment at a Glance’, 2011, viewed 10 October 2011, 
<http://www.dfat.gov.au/facts/ env_glance.html> 
24 CIA, GDP- Composition by Sector, In CIA World Factbook, 2011, Retrieved 19 October 2011 from 
<https://www.cia.gov/library/publications /the-world-factbook/fields/2012.html> 
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Heat-related mortalities 

The average Australian temperatures have increased 0.9oC since 1950 and future predictions claim a 

further rise of between 1.8oC and 3.4oC, depending upon the emission scenario, will occur before 

207025. While these numbers in themselves may seem small, their effects are further reaching, 

gradually increasing minimum temperatures and prolonging periods of excessive heat during 

warmer months.  The most direct health effects of these increases are heat-related morbidities and 

mortalities. 

Physiologically, the human body is capable to performing within a set temperature range. It goes 

without saying that there are extremes in temperature in which our bodies are unable to function. 

There are a number of biological mechanisms responsible for maintaining our set point temperature, 

the most important being sweat production and cutaneous blood flow. These mechanisms can be 

put under stress during times of excessive heat, particularly in instances where humidity (inhibiting 

sweat evaporation) and temperature (effectively reducing heat conduction with the outside 

environment to zero) are high. When these thermoregulatory mechanisms cease to work, heat 

fatigue, heat syncope, heat exhaustion or heat stroke can occur. Instances of these increases in 

vulnerable populations such as young children and the elderly are much higher. The elderly in 

particular suffer more heat deaths during times of increased temperature then other demographics 

due to their low fitness levels (and consequent low cardiovascular reserve and heat tolerance), high 

probability of prescription drug use or disease, and their reduced homeostatic function (reduced 

sweating capacity). 

According to the Department of Climate Change and Energy Efficiency, the number of people who 

die each year from heat-related deaths is likely to increase as a result of climate change. In New 

South Wales for example, an average of 176 people over the age of 65 die each year as a result of 

                                                           
25 CSIRO, Bureau of Meteorology, Climate Change in Australia, Australian Government, Canberra, 2007. 



 

Health: The Imperative Impact of Climate Change – Melia Condon – The University of Western 

Sydney  

 
Page 9 

 
  

extremely high temperature. This is predicted to rise to 417 people by 2020 and to 1,312 by 2050. 

Similarly in Queensland, temperature-related deaths are predicted to be higher in 2100 (5,878) 

compared to the same time period with no anthropogenic climate change (1,747). This said, the 

number of cold-related deaths is predicted to decrease as a result of climate change; however a net 

increase in deaths will still occur26. 

In addition to the increased loss of life that would occur as a result of extreme temperature, there 

are also economical concerns that would have longer-lasting effects on the whole community. 

Increases in morbidities and short term health issues would increase workplace accidents and result 

in a loss of productivity. In order to address this risk, Australia needs to look at various adaptation 

methods to prepare for periods of increased temperatures during warmer months. Future and even 

current urban planning needs to address building guidelines and designs in order to reduce the heat 

island affect that results from the large areas of asphalt and concrete that capture and store heat, 

prolonging periods of increased temperatures. Possible other adaptation methods include changing 

work hours in certain industries to avoid the hottest hours of the day27, altering lifestyles during 

summer months and providing alternative means by which typical summer recreational activities, 

such as sports, can be pursued during the winter months. While all of these adaptation measures 

carry with them their own concerns (increased energy usage due to longer periods of indoor activity, 

potential health effects due to sedentary lifestyles), there is the potential of mitigating these 

concerns as energy efficient technologies (solar energy) continue to develop and their use becomes 

further spread. 

 

 

                                                           
26 Department of Climate Change and Energy Efficiency, ‘The Impacts of Climate Change: Impacts in Australia’, 2011, Retrieved 14 October 
2011 from <http://www.climatechange.gov.au/climate-change/impacts/national-impacts.aspx> 
27 R. Woodruff, S. Hales, C. Butler and A. McMichael, Climate Change Health Impacts in Australia: Effects of Dramatic CO2 Emission 
Reductions, Australia Medical Association, 2005. 
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Infectious diseases 

Changes within our climate lead to new difficulties regarding the control of infectious diseases. 

Many carriers of vector-borne diseases are sensitive to temperature, humidity and rainfall- factors 

which are progressively changing due to anthropogenic climate change. Cases of infections of 

mosquito-borne diseases such as dengue, malaria and Ross River fever as well as other infectious 

diseases such as cholera, salmonellosis, listeriosis, Legionnaire’s disease and vibrio infections may 

well rise as a result of climate change. 

Ross River virus is one of the most common mosquito-borne infections within Australia28. The non-

fatal, yet debilitating viral infection causes Ross River Fever. Symptoms include fatigue, myalgia and 

joint pain and without a rash the virus is often mistaken for being a case of influenza. There have 

been major outbreaks in every state of Australia, including metropolitan areas. A disease model 

formulated from data in the Darwin region indicated that increases in Ross River infections will most 

likely result from anthropogenic climate change29. 

Dengue and Malaria are two other mosquito borne diseases that have been shown to spread further 

as a result of climate change. However, dengue is currently a far greater threat to Australia then 

malaria for several reasons. Firstly, transmission of dengue has occurred regularly within northern 

Australia for a number of years while the last case of locally acquired malaria was in 1962. Secondly, 

dengue outbreaks will potential last longer and spread further within the population then malaria, 

which lasts for far shorter periods of time and for which there are treatments available to shorten 

periods of viremia. Thirdly, the ideal environments and defence methods against the two various 

mosquito subtypes are vastly different. The Aedes Aegypti mosquito that transmits dengue viruses 

prefers urban environments and bites can only be avoided through the use of repellents. 

                                                           
28 TJ. Inglis, ‘Climate change and infectious diseases in Australia’ Australian Prescriber: an independent review, no. 32, 2009, pp.58-59. 
29 SP. Jacups, PI. Whelan, PG. Markey, SJ. Cleland, GJ. Williamson, BJ. Currie, ‘Predictive indicators for Ross River virus infection in the 
Darwin area of tropical  
northern Australia, using long-term mosquito trapping data’ Trop Med Int Health, no. 13, 2008, pp. 943-52. 
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Alternatively, the Anopheles mosquito has different breeding and biting habits and infections can 

easily be prevented through the use of bed netting30. 

While not yet being considered endemic in Australia31, dengue is particularly prevalent in northern 

and central Queensland. Imported cases have been reported in all capital cities and approximately 

270 cases occur every year. In a high CO 
2 emissions scenario, it has been predicted that dengue 

transmission could potentially spread as far south as Sydney on the east coast32. While this may, or 

may not, translate into an increased number of dengue infections depending upon the strength of 

responses by the health care system, the warmer and more humid world projected in 2100 would 

certainly increase the probability of infection within the Australian community. 

Rising sea levels and erratic weather patterns leading to increases in flooding may lead to increases 

of cholera and vibrio infections. Temperature increases will also increase the risk of food-borne 

infections such as salmonellosis and listeriosis. Cases of Legionaries disease may also increase as a 

result of a greater reliance of seasonal air conditioning systems. Indirect effects such as population 

shifts, changing land use and animal migrations will also affect the transmission for infectious 

diseases33. 

 

Extreme weather events 

Along with rising global temperatures and sea levels, anthropogenic climate change brings with it an 

increase in extreme and destructive weather events such as floods, droughts and tropical storms. 

There has been an increase in the number of reported weather-related natural disasters with 

incidences tripling since the 1960s. 93% of all emergency appeals were related to floods, droughts or 

                                                           
30 R. Woodruff, S. Hales, C. Butler, A. McMichael, loc. cit. 
31 JS. Mackenzie, JTL. Brooy, L. Hueston, et al. ‘Dengue in Australia’. Journal of Medical Microbiology vol. 45, no. 3, 1996, pp 159-161. 
32 Communicable Diseases Network Australia, National Notifiable Diseases Surveillance System, Communicable Diseases and Health 
Protection Branch, Australian Commonwealth Department of Health and Ageing, 2002. 
33 R. Woodruff, S. Hales, C. Butler, A. McMichael, loc. cit. 
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storms in 2007- a 500% increase over previous years34. The health care effects are obvious- along 

with the high mortality rates associated with such events, long term effects include morbidities, 

population displacement, consequential rises in infectious diseases, agricultural destruction and long 

term economic depression. Australia is particularly prone to each of these events, given the diversity 

of our climate. In addition to this, our geographical location is such that many of our close 

neighbours rely heavily on our assistance in the event of such disasters occurring in their own 

regions. This puts further strain on Australia’s resources and health care system. 

Droughts typically increase the risks of food and water shortages. The corresponding extreme heat 

associated with these events is a major risk factor for wildfires and also acts to exasperate conditions 

effecting vulnerable populations. This results in direct loss of life, infrastructure and agricultural 

production. Long term implications include severe environmental damage in the form of soil erosion, 

vegetation loss and increased salinity. Australia itself has a variable rainfall climate with oscillations 

in rainfall patterns occurring primarily due to the El Nino phenomenon. The CSIRO and the Bureau of 

Meteorology have recently stated that the 13 year drought we are currently experiencing is “not just 

a natural dry stretch but a shift related to climate change”35. Their reasoning involves the 

strengthening of the subtropical ridge (a band of high pressure systems across the south of the 

country) due to the increase in fossil fuels and aerosols in the atmosphere. 

Floods cause undue damage and destruction. Not only do they affect infrastructure and agriculture 

but they also cause increased mortality, both directly and indirectly through increases in water-

borne diseases and disruptions in medical and emergency services. The incidences of floods, not only 

within Australia but world-wide, are increasing more so then any other extreme weather event. This 

is due to the multiple factors that guide increased rainfall and flooding- disrupted rainfall patterns, 

                                                           
34 M. John, ‘U.N. aid chief worried by food inflation, weather’, Reuters, 29 January 2008, Retrieved 10 October 2011 from < 
http://uk.reuters.com/article/2008/01/29/id UKL29349230._CH_.242020080129> 
35 M. Fyfe, ‘It’s not drought, it’s climate change, say scientists’, The Age, 30 August 2009, Retrieved 10 October 2011 from 
<http://www.theage.com.au/national/its-not-drought-its-climate-change-say-scientists-20090829-f3cd.html> 
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tropical storms and melting land ice from increased temperatures. Australia has suffered recent 

floods on both the north- and south-east coasts. The Queensland floods that occurred throughout 

December 2010 and January 2011 resulted in three quarters of the state being declared a disaster 

zone, claiming 35 lives36 while the Victorian floods in January this year caused almost $2 billion in 

economic damage to agriculture37. There has been a predicted increase of 39-97% nation-wide in the 

occurrences of floods and consequential flood deaths and injuries come 2020, depending upon the 

emission scenario38. 

While global trends of tropical cyclones are yet to be determined, regional increases have been 

detected. In northern Australia, tropical cyclones are associated with oceanic storm surges and 

excessive flooding and the frequency of these events would increase if the corresponding intensity 

of tropical cyclones increased also39. Projected rises in sea-levels will also contribute to cyclone 

intensity. While there is no evidence that cyclone prone areas are set to spread as a result of climate 

change, the possible numbers of cyclones may increase due to changes in the El Nino effect, 

although this too in uncertain. 

 

Mental health, allergies and other health effects 

All of the above mentioned impacts on human health have further reaching consequences then the 

physical. A report released by the Climate Institute in Melbourne, highlighted the potential long 

term effects climate change will have on the mental health of our nation40. Droughts, floods, high 

                                                           
36 Queensland Police Service, ‘Death toll from Queensland Floods’, Media Release, 24 Jan 2011, Retrieved 19 October 2011 from  
<http://www.police.qld.gov.au/News+and+Alerts/Media+Releases/2011/01/death_toll_jan24.htm> 
37 D. Gray, and D. Rood, ‘Victorian damage bill to hit $2bn’, The Age, 26 January 2011, http://www.theage.com.au/victoria/victorian-
damage-bill-to-hit-2bn-20110125-1a4cf.html, (accessed 11 October 2011). 
38 A. McMichael, R. Woodruff, P. Whetton, K. Hennessy, N. Nicholls, S. Hales, A. Woodward, T. Kjellstrom, ‘Human Health and Climate 
Change in Oceania: A risk assessment’,  In: Department of Health and Aging, 2002, retrieved 17 October, 2011 from 
<http://www.health.gov.au/internet/main/publishing.nsf/content/2D4037 B384BC05F6 CA256F1900042840/$File/env_climate.pdf> 
39 ibid. 
40 The Climate Institute, A Climate of Suffering: the real cost of living with inaction on climate change, Melbourne, Australia, 2011. 
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temperatures and the corresponding loss of life, livelihood, agriculture and infrastructure all place 

not only physical, but also emotional stress on those they affect. The report outlines the increases in 

post-traumatic stress, anxiety and depression that result from severe weather events. These 

conditions can persist even after physical and economic recovery. There is evidence suggesting that 

rates of self-harm and suicide increase as much as 8% during drought and heat waves41. The report 

also suggests that if adults fail to act on climate change in this day and age, long-lived insecurity and 

anxiety in young people may result similar to that as a result of the “indecision the perpetuated the 

Cold War”. 

Environmentally sensitive health issues, such as allergies, have also been postulated to be on the rise 

as a result of a changing climate. Higher CO2 levels, warmer winters and earlier seasonal changes all 

contribute to increasing ambient pollen levels42 43 and thus would act to increase the prevalence of 

allergies such as hay fever and asthma.  

Other health impacts of climate change, such as increases in UV solar radiation and air pollution, can 

have adverse effects on the population. While it has been established that ozone destruction is a 

separate process to the greenhouse effect, a link has been identified between global warming as a 

result of greenhouse gases and cooling of the stratosphere44. This cooling may accelerate ozone 

destruction and thus cause an increase in UV spectrum rays penetrating and reaching the earth’s 

surface. While Australia has the highest incidence of skin cancer in the world45, there has yet to be 

conclusive evidence to support the theory that climate change will cause an increase in incidences in 

                                                           
41 MF. Hilton, et al. ‘Using the interaction of mental health symptoms and treatment status to estimate lost employee productivity’, 

Australian and New Zealand Journal of Psychiatry, vol. 44, no. 2, 2010, pp. 151–61. 
42 P. Wayne, S. Foster and J. Connolly, et al.’ Production of allergenic pollen by ragweed (Ambrosia artemisiifolia L.) is increased in CO2-

enriched atmospheres’. Ann Allergy Asthma Immunol, vol. 8, 2002, pp. 279–282. 
43 G. D'Amato, G. Liccardi and M. D'Amato, ‘Environmental risk factors (outdoor air pollution and climatic changes) and increased trend of 

respiratory allergy.’ J Investig Allergol Clin Immunol, vol. 10, 2000, pp. 123–128. 
44Intergovernmental Panel on Climate Change, ‘Human health’ in JJ. McCarthy, OF. Canziani, NA. Leary, DJ. Dokken,  KS. White, (eds) 
Climate change 2001: impacts, adaptation and vulnerability. Contribution of Working Group II to the Third Assessment Report of the 
Intergovernmental Panel on Climate Change, Cambridge: Cambridge University Press, 2001, pp. 451-485. 
45 R. Marks, D. Jolley, AP. Dorevitch, TS. Selwood, ‘The incidence of non-melanocytic skin cancers in Australian population: results of a five-
year prospective study’. Medical Journal of Australia, vol. 150, 1989, pp. 475-478. 
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the future. However there is a high degree of vulnerability if future projections increase 

temperatures, and potentially UV radiation, as population habits change. 

 

Current status of health in international climate change negotiations 

Annual international climate change negotiations occur within the United Nations Framework 

Convention on Climate Change (UNFCCC). Governance of the convention is the responsibility of the 

plenary body- the Conference of Parties (COP). The 17th negotiating session (COP17) is set to occur in 

Durban, South Africa, from November 28th to December 9th, 2011. While health has been 

acknowledged as being an important factor that should be of consideration46, it is not yet recognised 

substantially within negotiations. In fact, the word ‘health’ is only mentioned twice within the entire 

core text of the UNFCCC; once in Article 1.1 under the definition of “Adverse effects of climate 

change”, and once again in Article 4.1 (f), again regarding adaptation policies and impact 

assessments designed to minimise adverse effects of climate change. As stated by Maria Neira, 

Director of Public Health and Environment Department, World Health Organisation, at the 16th 

Conference of Parties in Cancun, Mexico- “the health sector is included in 95% of all NAPAs; 73% of 

NAPAs contain health interventions and yet only 23% of their ‘health interventions’ are considered 

adequate”47. 

In Cancun, 2010, WHO organised informal meetings of the Friends of Public Health group in the 

interest of bringing together national delegates, NGOs and representatives of the World Health 

Organisation to discuss the details of how health is represented at the COP16 negotiations. It was 

well established that the role of health is neglected in climate change discussions, but while the COP 

                                                           
46 S. Singh, U. Mushtaq, C. Holm-Hansen, D. Milan, A. Cheung, N. Watts, ‘The importance of climate change to health’. The Lancet, vol. 378. 
no. 9785, 2011, pp.29-30. 
47 WHO, ‘Improving Resilience to Protect Human Health and Welfare from the adverse Affects of Climate Change’, in Health Coverage at 
the 16th Conference of the Parties to the UN Framework Convention on Climate Change, United Nations, 2010. 
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saw no additional health-specific references, current references were maintained- particularly 

regarding mitigation and adaptation measures. 

Mitigation policies often focus primarily on environmental impacts. However, measures within 

energy, transport and agricultural sectors aimed at reducing carbon emissions will also act to benefit 

population health and wellbeing. Direct effects such as switching to cleaner energy solutions 

immediately benefit the health of a population. Long term effects also assist in the long term 

strengthening of the health sector through prevention of climate related disorders. 

Adaptation measures essentially address the impacts of climate change on a community, of which 

health should be the primary concern. The truth is that climate change is currently affecting the 

globe, and adaptive measures are necessary to deal with the consequences. Several universal 

measures should be of consideration- stabilising the health sector and strengthening its ability to 

deal will climate related crises; surveillance and control of infectious disease endemics and a greater 

capacity to handle outbreaks; early warning systems of extreme weather events and increasing 

community resilience to adverse effects and extreme weather events through education and 

awareness raising. These will all act to improve the resilience of communities through capacity 

building and research on renewable technologies. 

While adaptation policies will be discussed and reviewed on a national and regional level, the health 

sector itself is responsible for the realisation and implementation of these policies. Not only that, but 

the health sector is energy expensive in itself. Working to reduce the health sector’s carbon 

emissions will act two-fold- setting an example to other sectors and government departments while 

also playing a significant role in reducing global greenhouse emissions. 
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Necessary measures and suggestions for Australia and the Asia-Pacific 

As addressed above, Australia and its surrounding neighbours are particularly vulnerable to the 

adverse health effects of climate change. Adaptive measures will act to aid our responses to these 

effects while also preparing us for any potential exacerbation of these effects still to come. 

Strengthening of Australia’s health care system is needed to increase our capacity to handle not only 

the strain that will be placed on health care system as a result of increases in climate-related health 

issues but also to handle the heightened stress it will be placed under during extreme weather 

events and crises. This could take the form greater funding to the health sector, funding for research 

into climate health impacts, or providing adequate training to health care professionals in the 

management of climate-related health issues and crises. 

Linked with this is enhancing Australia’s capacity to deal with extreme weather events- particularly 

droughts, bushfires, floods and tropical cyclones. Improving weather forecasts will aid in 

forewarning affected areas and enabling protective measures to be put in place. Australia also needs 

to be prepared to respond generously to such events in neighbouring regions, particularly our low-

lying neighbours. Furthering this, assistance can also be given in the form of preventative research 

and technologies, effectively building the capacity of our developing neighbours to handle their own 

crises. 

 

Funding and research also needs to address the surveillance and control of infectious diseases. This 

also applies to our close neighbours. Assistance needs to be given with the aim of reducing the risk 

of vector-borne diseases in these countries as well as providing swift and decisive relief during crises 

in an effort to reduce the risk of water or food-borne diseases that often accompany such disasters. 
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Current preventative measures needs to be continued regarding border protection and the risk of 

foreign infectious cases entering the country.  

Finally, community resilience needs to be encouraged through the use of education on preventative 

health measures and potential future issues. An open dialogue between the health system and the 

wider community may bring a surprising number of ideas and suggestions for future measures 

aimed at minimising the adverse health impacts of climate change. Furthermore, such impacts need 

to be made universally known to communities. It seems one of the primary difficulties with enabling 

climate change action is providing the appropriate motivation to do so. For the general public, 

climate change is often perceived as being a long term problem and its effects will be felt far in the 

future. However there is no greater motivation then saving human lives. 

The World Health Organisation itself has identified the need to include health related issues in 

UNFCCC negotiations- “…the ultimate impact of climate change represents a toll on our most 

precious resource- human lives.”48. This serves two purposes- one, providing motivation for 

implementing mitigation policies and two, bringing to light the imperative need for adaptation 

measures, particularly in regards to our low-lying developing neighbours. Given that it is one of the 

definitive rationalizations for climate change action, health issues need to be brought further into 

negotiations and the public eye. 

  

                                                           
48 WHO, WHO’s suggestions to protect health from climate change: Why it matters and what you should do, United Nations, 2010. 
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