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Climate Change and Health
Background
The Intergovernmental Panel on Climate Change (IPCC) defines climate change as a ‘change in the
state of the climate that can be identified by changes in the mean and/or the variability of its
properties and that persists for an extended period, typically decades or longer.’1 Many scientists
agree that this change is already occurring as observed from the gradual warming of the Earth.
Furthermore, it is argued that the ‘greenhouse’ effect which contributes to this warming is being
enhanced by an increasing concentration of the ‘greenhouse’ gases emitted from anthropogenic
activities such as the combustion of fossil fuels, deforestation, agriculture and industrial processes.
While acknowledging that it is difficult to predict the exact impacts of climate change, the Australian
Government Department of Energy Efficiency and Climate Change estimates that by 2030, there will
be a further 1 degree Celsius of warming in temperatures throughout Australia, up to 20 per cent
more months of droughts, up to 25 per cent increase in days of very high or extreme fire danger, and
corresponding increases in storm surges and severe weather events.2 A Western Australian State
Government partnership investigation similarly found that the South West of Western Australia,
identified by the Australian Greenhouse Office as one of three ‘highly vulnerable’ regions, will
experience up to 20 more days of temperatures above 35 degrees Celsius, and up to a 20 per cent
reduction in annual rainfall.3
There exists also a highly complex relationship between climate change and health. Climate change
can cause impacts on the health of a given population that vary between direct impacts such as
physical injuries suffered during an extreme weather event or increases in respiratory symptoms
during high temperature events3, or indirect impacts such as floods causing the spread of infectious
diseases and destroying crops, leading to malnutrition. 4
The Commonwealth Scientific and Industrial Research Organisation (CSIRO) stated that warmer
‘summers’ and milder ‘winters’ with more frequent and intense heat waves will result in an increase
in heat waves which will cause an increase in the incidence of heat rashes, heat exhaustion, and
heat stroke. People affected by extreme weather events also have an increased likelihood of
physical injuries such as fractures4 5, or temperature-related injuries6 such as heat exhaustion6 7,
burns8 and skin cancers9. Poor air quality caused by pollutants released during forest fires and
industrial activity exacerbates respiratory and cardiovascular diseases9. In addition, it has been
acknowledged that people with existing conditions such as cardiovascular, respiratory and
neurological diseases, or with lifestyle factors such as having low physical fitness, adapt poorly to
adverse conditions and are particularly vulnerable during any extreme weather event.
It has also been argued that environmental conditions after extreme weather events may encourage
water, food, vector and rodent-borne pathogens to propagate, resulting in increased health risks
such as arthritis, cancer, heart disease and diabetes that are associated with specific pathogens or
10 11
groups of pathogens
, and placing increased stress on the health system.

How physiotherapists can help in a changing climate
The efficacy of physiotherapy in preventing, treating and managing physical injuries and conditions
is well established. For example, physiotherapy can improve aerobic capacity and decrease
12
shortness of breath in people with chronic obstructive pulmonary disease , reduce impairments and
13
improve upper limb function in specific upper limb fractures , and reduce mortality and improve
aerobic capacity in people with heart failure.14
Physiotherapists are hence well placed, and have the ideal qualifications and training to optimise
health and function in vulnerable population groups, increasing their adaptability to the adverse
conditions during floods and heatwaves. Through physiotherapy intervention and treatment including
rehabilitation after injury sustained during extreme weather events, physiotherapists are also well
placed to assist in recovery efforts and in the development of disaster management strategies.15
Working in primary care settings across the health sector, physiotherapists are also well equipped
with the scientific knowledge and possess vital communication skills and rapport to educate their
patients and clients on the effects of climate change and its impact on health. Physiotherapists can
also promote the benefits and support the undertaking of lifestyle modifications, which can both
improve or maintain good health and reduce carbon emissions, such as using active modes of
travelling instead of driving.
The physiotherapy profession in Australia can also actively adopt practical measures to lower its
own carbon footprint and contribute to the mitigation of climate change impacts. The APA supports
the United Kingdom Chartered Society of Physiotherapy’s environmental policy16 to:









consider the cost and environmental benefits of using energy efficient suppliers for gas and
electricity
consider alternative replacements for equipment that reaches the end of its life – for
example replacing a printer with an energy efficient double-sided printer or replacing
lightbulbs with energy efficient bulbs
assess energy consumption of new equipment when making purchasing decisions
seek to ensure that electricity, gas and water is not wasted
seek to reduce wastage on a day to day basis (such as using electronic health records)
reduce fuel consumption, exhaust emissions and travel costs by careful consideration of
travel modes
consider whether a face to face meeting could better be co-ordinated through telephone or,
when available, video conferencing or through extended use of the email system
improve day to day behaviours in a greener way.

The APA position
The most recent IPCC report on climate change has confirmed ‘unequivocally’ that changes in the
climate are occurring17, and the APA believes that these changes present significant direct and
indirect risks to health. The position of the APA is that:


Physiotherapists can prevent and manage many physical injuries and conditions caused by
extreme weather events. They can also promote and optimise health and function in people
with conditions that can be exacerbated during these events.



Physiotherapists can assist individuals, employers and governments on strategies to
prevent physical and respiratory injuries and illnesses that can be caused or exacerbated by
climate change related extreme weather events.



Federal and state governments must work with health professionals, including
physiotherapists, to develop sustainable and cost-effective strategies to prevent and
manage the health impacts of climate change.
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It is important that governments at all levels work to address barriers to access of
physiotherapy, especially in the rural and remote regions of Australia. This will ensure that
people at risk of developing or exacerbating injuries or conditions during extreme weather
events, or who have suffered physical injury or conditions as a result of an extreme weather
event, will have optimal access to the physiotherapy they require.



Innovation and close collaboration between healthcare professionals is the key to facilitating
effective and evidence-based care.



Governments, the health professions and universities should continue to collaborate and
support critical research on climate change and health.



Physiotherapists have a responsibility to reduce their own contributions of greenhouse gas
emissions, and the Australian physiotherapy profession can positively impact on the
environment by reducing its own carbon footprint through a culture of environmental
sustainability.
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