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Acknowledgement of Country 

The MJA–Lancet Countdown on Health and Climate Change extends respect to the Traditional Owners 
of Australia’s lands, seas, and waterways. We celebrate First Nations Peoples’ enduring connection to, 
knowledge, and custodianship of Country, and recognise their outstanding leadership in the fields of health 
and climate change. We acknowledge the impacts of racism and colonialism on First Peoples, and appreciate 
that addressing these impacts is key to the health and environmental challenges that this brief discusses.  

Introduction
1. Milestones on climate and health – in Australia and around the world

After many years of stalled progress, we are now 
witnessing a period of major milestones in the 
health response to climate change. The United 
Nations climate change conference (COP28) in 2023 
delivered the first ever Health Day within its official 
program1. Health professionals, associations and 
advocates around the world came together to deliver 
the COP28 UAE Declaration on Climate and Health 
endorsed by 151 countries.2 Additionally, the COP28 
Guiding Principles for Financing Climate and Health 
Solutions secured a funding commitment of $1 billion 
for climate and health activities,3 and the COP28 
Prospectus of Climate & Health Solutions reported 
on high-impact, evidence-backed climate and health 
interventions that can be rapidly scaled up.4 The 
COP29 climate conference in 2024 has followed up 
on many of these initiatives.

Closer to home, Australia reached an important 
milestone in 2023, with the launch of the National 
Health and Climate Strategy by the Department of 
Health and Aged Care.5 The Australian Government 
also joined the Alliance for Transformative Action 
on Climate and Health (ATACH), signalling its intent 
to support local and international efforts to combat 
climate change. In 2024, the Lancet Countdown 
enters its crucial second phase, with its mission to 
ensure that health is at the centre of how societies 
and governments understand and respond to climate 
change, and to track progress on this across the 
economy. The MJA–Lancet Countdown will expand 
its focus to Aotearoa New Zealand and our broader 
region, with a renaming as the Lancet Countdown 
Oceania Regional Centre.

2. Mayhem in the Earth’s life support systems – worsening socioeconomic impacts from climate change

Despite these positive developments, we are facing 
severe climate crisis in Australia, the Oceania region, 
and around the world. The economic and health 
ramifications of climate change are highlighted in 
the MJA–Lancet Countdown 2023 Report. The 2019-
20 summer saw insurance payments of $5.47 billion 
due to bushfires, floods and hailstorms. Subsequently 
in 2022, severe floods across the four eastern states 
of Australia saw insured losses of $7.168 billion – the 
highest ever recorded. In the same year, the Climate 
Council described Australia as an “uninsurable 
nation”, with 1 in 25 properties across Australia being 
uninsurable against extreme climate events.6 Figure 
1 shows annual cost of insured losses from climate 

events in Australia. These economic realities reflect 
impacts across society – ranging from direct health 
impacts (such as morbidity due to bushfire smoke 
and mortality from extreme weather events), to 
health-determining infrastructure (such as hospitals 
and community centres), to social cohesion (with 
impacts of budgets and services able to be provided 
by local governments). These events demonstrate 
that “managing the unavoidable” – adaptation to 
climate change – will remain a necessary endeavour 
for communities, governments and health systems 
now and into the future. 
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3. Managing the climate crisis – in politics and health systems

There is a strong imperative for “avoiding the 
unmanageable” – mitigation of further global heating 
and worsening of the climate crisis – across all sectors 
of the economy. This was the premise on which the 
political landscape shifted at the Australian national 
election in May 2022.7 Described as a watershed 
moment, the “teal wave” of eight independent 
candidates and focused on addressing climate 
change, were elected as Members of Parliament. 
The new government passed the Climate Change Act 
2022 within four months of the election, legislating 
greenhouse gas emissions reduction targets of 43% 
reduction below 2005 levels by 2030 and net zero 
emissions by 2050.8 However, studies show that 
approximately 70% emissions reduction is required by 
2030, in order for Australia to be on track to net zero 
by 2050.9 The subsequent release of the Future Gas 
Strategy has further called into question the feasibility 
of achieving these targets if further extraction and 
export of fossil fuels is being supported.9 All political 
parties and governments, now and into the future, 
must play a role in protecting health from climate 
impacts, through a concerted effort to reduce 
greenhouse gas emissions.

Health must be situated at the centre of this social 
and political context, while appreciating that 
the climate crisis is occurring concurrently with 
a cost of living and housing unaffordability crisis 
– in Australia, and around the world. Economic 
sustainability and environmental sustainability can 
be achieved simultaneously, and many policies that 
reduce greenhouse emissions and promote climate 
resilience have health and economic co-benefits. For 
example, the redirection of fossil fuel subsidies to 
fund the transition to a decarbonised and climate 
resilient economy was one of the six prescriptions 
for a healthy and green recovery from COVID-19.10 

Looking to the near future, the multiple plans for 
climate change and health that are developing 
across Australia need to clearly articulate how they 
are related, yet remain distinct from each other; 
contain specific, explicit and measurable outcomes; 
include transparent monitoring and accountability 
mechanisms; and be appropriately governed and 
funded.
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Figure 1. Annual inflation-adjusted total insured economic losses in Australia from bushfires, cyclones, flooding, hailstorms, storm 
flooding and tornadoes for the period 2000– 2022 based on Insurance Council of Australia Historical Catastrophe Data (adapted from 
Beggs et al. 202416)
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Recommendations 

1.	 We call on Australian governments to develop a nuanced and inclusive National Heat and 
Health Action Plan that addresses settings where people work, live and play – and does 
not duplicate existing efforts.

Longstanding advocacy by the Lancet Countdown and partner organisations has resulted in a 
commitment by the Australian Government to develop a national heat and health plan. This 
is an opportunity to bring together the technical expertise and operational experience across 
many institutions and jurisdictions around the country, together with lived experience and First 
Nations knowledges, to develop a world-leading, joined-up, cross-sectoral approach to heat 
responses that are tailored to different population subgroups and geographies.

2.	 We call on Australian health organisations to rapidly and urgently scale up efforts to 
decarbonise their operations – through divestment from the fossil fuel industry and by 
reducing greenhouse gas emissions.

Australian health sector organisations can seize the opportunity to reduce the 29 megatonnes 
of greenhouse gas emissions they generate every year. Every health practitioner and researcher 
can also act in their individual capacity by advocating for their employer to divest from fossil 
fuels – and ending investment in companies that are harming health. This approach is being 
implemented by many medical associations and health professions colleges around the world.

2
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A nuanced National Heat and Health Action Plan 
that is fit for purpose, and does not duplicate 
existing efforts 

Heat and heatwaves remain a critical climate-related 
hazard – a silent killer which has claimed more lives 
than any other natural hazard in Australia.11 The 
number of extremely warm days, defined by the 
Excess Heat Factor used by the Australian Bureau 
of Meteorology, has tripled in the last twenty years, 
and the health impacts are being felt where people 
live, work and play. Heatwaves have an impact on 
individuals’ health during temperature extremes, 
as well as on hospitals and health services. For 
example, the Sydney region has previously seen a 
14% increase in ambulance calls and a 13% increase 
in all-cause mortality during heatwaves.12 Addressing 
this important health impact of climate change needs 
a nuanced approach when considering health policy 
options, public health recommendations, and their 
implementation on the ground.

Public health authorities in states and territories, as 
well as peak bodies such as Sports Medicine Australia, 
have developed guidance and, in some cases, heat 
action plans to protect health during heatwaves. 
Extreme heat policies are now recommended 
during sports and physical activities, which put 
in place additional hydration, rest breaks, active 
cooling measures, and when required stopping 
exercise completely.13 Similar advice is provided for 
workplaces where work may need to be rescheduled 
or stopped completely.14 In our homes, a fan-first 
approach (where pedestal or ceiling fans are used 
first and prioritised above air conditioning) can 
provide a low-carbon and cost-effective way to 
produce cool living conditions.15 However, these 
approaches become increasingly difficult to achieve 
in a changing climate where, over the last 30 years, 
there has been a 24% increase in the average number 
of annual hours that a person exceeds the heat stress 
risk threshold.16 Australian state and territory health 
departments are either the hazard management 
agency or among the lead agencies in the emergency 
response during heatwaves.17 There is a recognition 

among government agencies that heatwaves impact 
the business continuity of critical infrastructure such 
as the energy grid, transport networks, and other 
sectors of the economy – all of which affect our 
health. 

While the determinants of health are discussed in the 
National Climate and Health Strategy, which commits 
to developing a National Heat and Health Action Plan, 
they are not explicitly addressed in this action. The 
determinants of health can be addressed at multiple 
levels through the National Heat and Health Action 
Plan. First, options to improve urban environments, 
building standards, green spaces and land use 
can be considered collectively from a heat-health 
perspective. Second, reducing the impacts on priority 
populations that are at higher risk of heat-related 
illness should be another stream of activity within 
the national plan. Third, the role and mechanism 
for engaging with First Nations knowledge and 
leadership, through strong partnerships and 
co-design of the national plan, needs to be clearly 
set out, given the disproportionate impacts on First 
Nations populations.18 Housing quality and energy 
efficient homes is an important strategy for reducing 
both short-term heat-related illness and longer-term 
health impacts from cold and heat. 

Longstanding advocacy by the Lancet Countdown 
and partner organisations19,20 calling for a national 
heat-health strategy has come to fruition with the 
publication of the National Health and Climate 
Strategy. The development of a National Heat 
and Health Action Plan is a key action within this 
strategy.5 This forms part of the broader national 
adaption planning for climate change, with funding 
commitments of $28 million over 2 years to deliver 
Australia’s first National Climate Risk Assessment and 
National Adaptation Plan, and $15.9 million over 4 
years to engage with First Nations people on climate 
adaptation and mitigation.21

1
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Australia is already well-placed to deliver an effective 
National Heat and Health Action Plan, given the 
technical expertise and operational experience 
across many national institutions. Now it is time 
to bring together the many lessons learned – from 
public health authorities in government, the research 
community, non-government organisations, health 
practitioners and the communities they serve. 
Therefore, we recommend the development of a 
nuanced and inclusive National Heat and Health 

Action Plan, which builds upon and disseminates 
existing good practice across jurisdictions, rather than 
replicating existing efforts. This plan can also convene 
cross-sectoral action, result in joined-up approaches 
across health systems locally and nationally, and 
define what world-leading best practice can look like.

For more information, see Indicators 1.1, 1.2 and 2.1 
in the MJA–Lancet Countdown 2023 Report.

Rapid and urgent decarbonisation of the 
health sector through divestment and 
decarbonisation, led by health practitioners and 
health organisations

Mitigation of climate change through the complete 
phase out of fossil fuels is as necessary in Australia 
as it is globally. The Oceania region stands on the 
frontlines of climate change, with rising sea levels 
presenting an existential threat for Pacific islands and 
Torres Strait islands, and climate-related extreme 
weather events affecting health everywhere. Global 
health leaders have strongly voiced the need to end 
fossil fuel use “in the name of health”, describing 
continued extraction and burning of fossil fuels as 
“an act of self-sabotage”, and calling for an end to 
subsidies for “something that is killing you”.22 

Australia has recently made rapid progress on 
increasing the share of renewable energy in electricity 
production, going from 17% in 2018 to 36% in 2022.16 
Household uptake of rooftop solar systems and 
battery storage continues to rise. Closure of coal-fired 
power stations has already begun and is planned into 
the next decade. This is underpinned by the passing of 
the Climate Change Act in 2022, which set emissions 
reduction targets for 2030 and net zero emissions by 
2050. However, this is counteracted by the fact that 
Australia remains a major fossil fuel producer and 
exporter. Coal still accounts for two-thirds of domestic 
energy production, one-third of total energy supply, 
and over half of electricity generation in Australia.16 

There is clearly a role here for governments at the 
Federal, State and Territory level, now and into 
the future, to protect health from climate impacts 
through a concerted effort to reduce greenhouse 
gas emissions.

This picture of mixed progress necessitates practical 
and urgent action, not only by governments and 
political leaders, but also by professionals. Most 
health professionals and researchers work for an 
organisation such as a hospital or university, or are 
members of professional associations and colleges – 
these institutions are well placed to decarbonise their 
operations. The Australian health sector’s emissions 
per capita is ranked eleventh highest in the world, 
and many health organisations are now charting 
their journey to net zero and low carbon healthcare. 
This needs to be scaled up with urgency – not only 
because health has a moral imperative to “first do 
no harm” when using environmental resources, 
but also because we can achieve tangible gains by 
reducing the 29 megatonnes of annual greenhouse 
gas emissions generated by Australian health 
organisations.16 This urgency requires everyone in 
the health sector – from CEO to clinician to health 
manager to epidemiologist to hospital support 
staff – to upskill themselves and build capacity 
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within their teams on the health impacts of climate 
change and environmentally sustainable healthcare. 
These sustainability champions can also enquire 
and work with their health organisation or health 
department to develop and implement local plans 
for decarbonisation.

Another practical step that all health organisations 
and associations can take is to join the fossil fuel 
divestment movement – by ending their investment 
in companies that are harming health. Worldwide, 
more than 1,500 organisations representing over 
$39 trillion in assets have committed to fossil fuel 
divestment.23 Many leading health organisations have 

also made the pledge, including the British Medical 
Association, American Medical Association, Canadian 
Medical Association, US National Academy of 
Medicine, Royal College of Physicians, Royal College 
of General Practitioners, Royal Australasian College 
of Physicians, and several other Australian health 
professions colleges. However, in the last 12 months, 
only 215 new organisations have divested from fossil 
fuels in Australia, and only two of these were health 
organisations.16

For more information, see Indicators 3.1, 3.2, 3.7, 4.4 
and 4.5 in the MJA–Lancet Countdown 2023 Report.

Conclusion

After many years of stalled progress, we are entering a 
period of critical milestones for the health response to 
climate change. The Oceania region is well placed to 
take urgent action on climate change for the benefit 
of health. We need to keep the flame of action alive – 
with two key recommendations from the MJA–Lancet 
Countdown 2023 Report on developing a nuanced 
and inclusive National Heat and Health Action 
Plan, and rapidly and urgently scaling up efforts to 
decarbonise health sector organisations.
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THE LANCET COUNTDOWN 

The Lancet Countdown: Tracking Progress on Health and Climate 
Change exists to monitor the links between public health 
and climate change, and the transition from health threat to 
opportunity. We are a global collaboration of over 300 leading 
experts from academic institutions and UN agencies across 
the globe, bringing together climate scientists, engineers, 
energy specialists, economists, political scientists, public health 
professionals and doctors. Each year our findings are published 
annually in medical journal The Lancet ahead of the UN climate 
change negotiations. Our data makes clear how climate change 
is affecting our health, the consequences of delayed action and 
the health benefits of a robust response.

AUSTRALIAN COLLEGE OF NURSING

The Australian College of Nursing (ACN) is the national voice 
of the nursing profession focused on policy, advocacy, and 
education to advance nurses' status, recognition, and respect. 
We are committed to our intent of 'Shaping Health, Advancing 
Nursing' to enhance the health care of all Australians. Our 
membership, events and higher education services allow nurses 
at all levels to stay informed, connected and inspired. We are 
excited to lead change and create a strong, collective voice for 
our profession by bringing together thousands of extraordinary 
nurses nationwide. ACN is also an Australian member of the 
International Council of Nurses headquartered in Geneva, 
in collaboration with the Australian Nursing and Midwifery 
Federation (ANMF).

AUSTRALIAN INDIGENOUS DOCTORS’ ASSOCIATION

The Australian Indigenous Doctors’ Association (AIDA) is the 
peak body representing Aboriginal and Torres Strait Islander 
doctors and medical students in Australia. Our purpose is 
to grow ethical and professional Aboriginal and Torres Strait 
Islander doctors who will lead and drive equitable and just 
health outcomes for all our people. Our vision is for Aboriginal 
and Torres Strait Islander people to have self-determination and 
equitable health and life outcomes in a culturally safe health 
system.

AUSTRALIAN MEDICAL ASSOCIATION

The Australian Medical Association (AMA) is the peak 
professional body for doctors in Australia. The AMA promotes 
and protects the professional interests of doctors and the 
healthcare needs of patients and communities. Representing 
doctors, the AMA works with governments to develop and 
influence health policy to provide the best outcomes for doctors, 
their patients, and the community.

AUSTRALIAN MEDICAL STUDENTS’ ASSOCIATION

The Australian Medical Students' Association (AMSA) is the peak 
representative body of Australia's 17,000 medical students. 
AMSA’s mandate is to connect, inform and represent medical 
students through national and grassroots advocacy, annual 
conferences, projects and publications.
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THE MEDICAL JOURNAL OF AUSTRALIA 

The Medical Journal of Australia (MJA) is the leading peer-
reviewed general medical journal in the Southern Hemisphere. 
It has been publishing groundbreaking research, perspectives on 
health care delivery and informed analysis on policy since 1914.

PUBLIC HEALTH ASSOCIATION OF AUSTRALIA

The Public Health Association of Australia (PHAA) is recognised 
as the principal non-government organisation for public health 
in Australia working to promote the health and well-being of 
all Australians. PHAA’s mission is to promote better health 
outcomes through increased knowledge, better access and 
equity, evidence informed policy and effective population-based 
practice in public health.

THE ROYAL AUSTRALASIAN COLLEGE OF 
PHYSICIANS 

The Royal Australasian College of Physicians (RACP) trains, 
educates and advocates on behalf of over 22,700 physicians and 
9,500 trainee physicians in Australia and Aotearoa New Zealand 
across a broad range of medical specialties. Beyond the drive 
for medical excellence, the RACP is committed to developing 
health and social policies which bring vital improvements to the 
wellbeing of patients.


