
Municipal Public Health Planning in Queensland: 

Human Health & Well-being 
KEY INSIGHTSachievements, barriers and implementation success factors.KEY INSIGHTS 

Dr Peter J Davey, GU and Vourn Lutton, Lloyd Consulting 

Center for Environment and Population Health - Griffith University, Brisbane

u1



Slide 1

u1 user, 26/04/2008



WHO Climate Change Response since early 90’sWHO Climate Change Response since early 90 s

A recent study by the World Health Organization (WHO) 
estimated that climate change directly or indirectly 
contributes to about 77 000 deaths annually in Asia andcontributes to about 77 000 deaths annually in Asia and 
the Pacific — about half of the world’s total deaths 
attributed to climate change 

Dr Shigeru OmiDr Shigeru Omi, 
World Health Organization Regional Director for the Western Pacific, warned: 

“We have now reached a critical stage in which global warming has already seriously impacted 
lives and health, and this problem will pose an even greater threat to mankind in coming 

Among the potential effects of global warming would be the appearance of mosquitoes where 
they were previously absent, with the accompanying threat of malaria and dengue fever. 

, p p g g
decades if we fail to act now.”

Some regions might be at risk of reduced rainfall, causing a shortage of fresh water and 
introducing the danger of waterborne diseases. Millions of people could be at risk of 
malnutrition and hunger if arable lands become unworkable.

1Center for Environment and Population Health - Griffith University, Brisbane



Climate Change and Human HealthClimate Change and Human Health 

Climate change is a significant and emerging 
threat to public health, and changes the way we 
must look at protecting vulnerable populationsmust look at protecting vulnerable populations.

http://www.who.int/globalchange/climate/en/
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Climate change and infectious diseasesClimate change and infectious diseases
• Today, worldwide, there is an apparent increase in many 

infectio s diseases incl ding some ne l circ lating onesinfectious diseases, including some newly-circulating ones 
(HIV/AIDS, hantavirus, hepatitis C, SARS, etc.). 

• This reflects the combined impacts of rapid demographic, 
environmental, social, technological and other changes in our 
ways-of-living. 

• Climate change will also affect infectious disease occurrenceClimate change will also affect infectious disease occurrence

http://www.who.int/globalchange/climate/summary/en/index5.html
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Examples of how diverse environmental changes affect the 
occurrence of various infectious diseases in humans
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UNFCCC - The Bali Breakthrough
The global consensus in Bali:

Bali Action PlanBali Action Plan 

REDD demonstration projects

Adaptation fund mechanism

Technology transfer and its finance mechanismTechnology transfer and its finance mechanism
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CBali Roadmap Challenges
Maintaining high level of enthusiasm from now until Copenhagen in 
December 2009.

Upholding and translating the principle of common but differentiated 
responsibilities into realities. 

Elaborating mitigation targets for countries with different abilitiesElaborating mitigation targets for countries with different abilities.

Supporting vulnerable countries and communities to cope with 
worsening impacts of climate change.g p g

Translating words into actions.
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REDD
• While deforestation accounts for about one fifth of global emissions of the 

greenhouse gas carbon dioxide, only afforestation and reforestation activities 
are included under the Kyoto Protocol – no policies aimed at avoiding further 
deforestation. 

• This particularly penalises developing countries. Papua New Guinea, like 
many other countries, has therefore been working to secure approaches to 

d i i i f d f t ti i d l i t i (kreducing emissions from deforestation in developing countries (known as 
REDD), 

• Under the international climate change regime. This matter has become an g g
important part of current climate change negotiations
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IPCC - Inter- Govt Panel on Climate Change - Fourth 
Assessment Report (AR4)

Mandate to assess scientific information related to climate change, to 
evaluate the environmental and socio-economic consequences of climate 
change, and to formulate realistic response strategies.
Recall that the U.N. climate change panel working group initially had three 
parts, the task is to "prove" that most of the recent climate change is man-
made: -
WG1: physical processes 
WG2: impact on life and societies 
WG3: how to cool down EarthWG3: how to cool down Earth
Now IPCC Forth Assessment Report AR4 
(see http://www.ipcc.ch/)
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• The most recent report of the Intergovernmental Panel on Climate Change 
confirmed that there is overwhelming evidence that humans are affecting the 
global climate and highlighted a wide range of implications for humanglobal climate, and highlighted a wide range of implications for human 
health. Climate variability and change cause death and disease through 
natural disasters, such as heatwaves, floods and droughts. 

• In addition, many important diseases are highly sensitive to changing 
temperatures and precipitation. These include common vector- borne 
di h l i d d ll th j kill hdiseases such as malaria and dengue; as well as other major killers such as 
malnutrition and diarrhoea. Climate change already contributes to the global 
burden of disease, and this contribution is expected to grow in the future.

http://www.who.int/globalchange/climate/en/

13Center for Environment and Population Health - Griffith University, Brisbane

ttp // o t/g oba c a ge/c ate/e /



Schematic framework of anthropogenic climate change 
drivers, impacts and responses

Synthesis 
Report 2007
An Assessment of the 
Intergovernmental 
Panel on Climate 
Change

http://www.ipcc.ch/
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Schematic framework of anthropogenic 
climate change drivers, impacts and 

responses

Synthesis 
Report 2007
An Assessment of the 
Intergovernmental 
Panel on Climate 
Change

http://www.ipcc.ch/
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What does Climate Change mean for SEQ in 
2026 and Challenges on getting there?

Economic Dislocation & Population Displacement 
Increasing sea levels and the impact on waterfrontIncreasing sea levels and the impact on waterfront 

development
‘Climate change refugees’ - Small Pacific Island StatesClimate change refugees  Small Pacific Island States 

– dislocation & impacts on wellbeing and mental 
health

The productivity of local agro-ecosystems
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The range and seasonality of infectious diseases & 
particular health outcomes

• Surprising shifts in disease patterns.

• Changing diseases patterns e g asthma tuberculosis and mosquito• Changing diseases patterns e.g. asthma, tuberculosis and mosquito-
borne; malaria, dengue in tropical and subtropical regions

• Climate induced changes in the frequency or severity of familiar health 
risks – eg, floods storms and fires

• Mortality toll of heat waves / heat stress on aging populations

• Altered drinking water supplies and quality• Altered drinking water supplies and quality
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Availability and security of food & water 
( i /h lth)resources (economics/health)

• Predicted decrease in crop yields for grains and forestry in Aus (fires also p y g y (
linked to reduced forest productivity) 

• Lower rainfalls / drought /increased temp and evaporation – impacts on 
agriculture potable water supplies and subsequent economicsagriculture, potable water supplies and subsequent economics 

• Cost of transporting produce large distances and cost of animal products 
(especially for lower income and regional Aust)
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L i d lif t l i l t t h
• Travel costs (fuel) reduced trips, change in family visitation patterns and 

Leisure and lifestyle, social structure changes

frequency and distance of ‘holidays’ 

• Loss of or degradation of significantly valued built and natural resources 
(eg. GBR (oceanic acidification), coastal wetlands, beaches and(eg. GBR (oceanic acidification), coastal wetlands, beaches and 
recreation areas, Gold Coast) 

• Impact on global tourism market – potential for less local and 
international visitors due to loss of key valued resources as mentionedinternational visitors due to loss of key valued resources as mentioned 
above and cost of travel – currently a huge tourism industry could lead to 
loss of jobs and economic stress 

C t f h i t i l d i t i i• Cost of housing materials and insurance costs increasing

• Opportunity for sustainable development
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• Can we adapt to life with climate change? (capacity for change – change 

Mitigation and adaptation

management – cultural shift – is it fast enough? What can we do?) 

• What are the key threats for society/culture/planning/work/cities, etc 

• Best Practice mitigation/adaptation strategies? Planning? Local govt 
response, department roles eg EH vs Community Development vs 
HPromotion 

• Australia is likely to be less affected in areas such as security and social 
dysfunction due to our affluence as a nation – however we need to be 
prepared for the global ramifications as well as the localprepared for the global ramifications as well as the local. 

• Key areas for knowledge, research, policy and action
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Examples of Key objectives for Environmental 
Practitioners to address

SEQ 2026

Develop an inter-sectorial (local and regional) approach to managing 
Climate Change refugees
Influence regional planning in SEQ to include the impacts of ClimateInfluence regional planning in SEQ to include the impacts of Climate 
Change on human health & wellbeing particularly infectious diseases

To map the shifts in disease patterns to improve decision making
• Evidence or research-based decision making 
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Most of the expected health impacts will be adverse, 
– a few will be beneficial.

Societies can respond to climate change by 
adapting to its impacts through mitigation processes, 

- thereby reducing the rate and magnitude of change.
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THEME GROUPS SESSION:
Human Health & Well-being
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Examples of impacts associated with global g
average temperature change

(Impacts will vary by extent of adaptation, rate of temperature change and socio-economic pathway)

24Center for Environment and Population Health - Griffith University, Brisbane
Global average annual temperature change relative to 1980-1999 (°C)
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SECTOR
Adaptation option/strategy

Synthesis 
Report 2007
An Assessment of the 
Intergovernmentalp p gy

Underlying policy framework

Intergovernmental 
Panel on Climate 
Change

http://www.ipcc.ch/

Key constraints and opportunities to 
implementation (Normal font = constraints; 
italics = opportunities)
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Ad t tiAdaptation 
mitigation options g p
responses, 

and the inter-relationship with sustainable 
development, at global and regional levels
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SECTOR
Key mitigation technologies and practices currently commercially available 
Key mitigation technologies and practices projected to be commercialised

Synthesis 
Report 2007

An Assessment of the 
Intergovernmental 
Panel on Climate 
Change

http://www ipcc ch/Key mitigation technologies and practices projected to be commercialised 
before 2030 shown in italics

Policies, measures and instruments 
shown to be environmentally effective

Key constraints and opportunities to implementation 

(Normal font = constraints; italics = opportunities)

http://www.ipcc.ch/

(Normal font = constraints; italics = opportunities)
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/Tools/Mechanisms
What tools should we equip practitioners with to assist in meeting theseWhat tools should we equip practitioners with to assist in meeting these 
objectives??

• Improved environmental & social planning mechanisms to cater for the 
needs of climate change refugees and local dislocation of human 
populations

• Better understanding of human disease impacts e g epidemiological data• Better understanding of human disease impacts e.g. epidemiological data

• Informed & ethical land use policy and planning

• Government & community participation techniquesy p p q

• Improved modelling & access to tools e.g. Spatial mapping.

• Influence political decision making
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Human health and well-being themes 
(building capacity of practitioners)( g p y p )

Capacity – skills, competencies and leadership

Resources – targets outcomes rewards and incentivesResources targets, outcomes, rewards and incentives

Evidence – an evidence base, impact assessment, costed options

Engagement- at individual, community, institutional andEngagement at individual, community, institutional and 
governmental levels

Collaboration – greater integration between policies, programs and 
organisations

???
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