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College position
The College acknowledges the substantive evidence to 
suggest that the impacts of climate change are creating a 
global health emergency and that these effects are being 
felt especially by rural and remote communities in Australia 
and across the world1.

A global health emergency calls for an emergency 
response, and ACRRM calls on all levels of Government 
in Australia to take immediate and sustained action to 
minimise the impact of climate change. Australia needs 
to take much greater steps to mitigate and adapt to 
bring climate change under control to save lives and 
protect health. 

ACRRM calls on government at all levels to apply a “rural-
proofing lens” to climate change policy to ensure the health 
of our population living in rural and remote Australia. 

In response, ACRRM will: 

• Continue to join global efforts to raise awareness of 
the impacts of climate change on human health and 
to advocate for positive action.

• Support the development of National Climate 
Change and Health Strategy to facilitate planning for 
future climate health impacts, and rural research into 
the health effects of climate changes 

• Promote the role of the Rural Generalist in 
responding to the burden of non-communicable 
disease resulting from climate change such as 
mental illness, to provide high quality care, and keep 
people healthy and out of hospital.

• Reviewing its curriculum and training programs 
to reflect the related emerging priorities for Rural 
Generalist practice.

• Promote environmental sustainability within its own 
operations and the health sector more broadly, and 
support members in their efforts to do the same 
within their own practices and work environments
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Climate change and rural and 
remote communities
Our rural and remote communities experience many 
disadvantages compared to their urban counterparts. 
The risks posed by climate change to health threaten 
to exacerbate many of the health inequalities already 
experienced by those in regional and rural areas2. 

With many rural and remote areas reliant on primary 
agriculture production and vulnerable to drought, bushfires, 
cyclones, floods and heatwaves, these areas stand to be 
disproportionately affected by the impacts of climate change, 
particularly as water security is inherently threatened by 
changes in climate. 

The National Farmers Federation has cited climate change 
as the biggest issue ever faced by Australian agriculture. 
(nff.org.au) The knock-on effects for agriculture, horticulture 
and livestock production has the potential to impact on the 
availability and price of food. 

On the global scale, the College acknowledges the World 
Health Organisation’s prediction that areas with weak health 
infrastructure—such as developing countries and remote 
communities will be the least able to cope with the negative 
effects of climate change3, and is committed to ensuring that 
existing health inequities are not increased.

The health impacts of climate change
The projected health impacts of climate change in 
Australia include:

1.	mental health impacts: concerns and worries about 
climate change can lead to distress as a result of 
environmental change and loss of attachment to place4. 
Attachment to place is fundamental to human health 
and can enhance climate change adaptation, which is 
recognised as a crucial response to the risks associated 
with climate change. 

2.	Vulnerable	groups:	Aboriginal and Torres Strait Islander 
people have higher than average exposure to climate 
change because of a heavy reliance on climate-sensitive 
primary industries, strong social connections to the natural 
environment and constraints to adaptation5. In addition, 
heat poses an extra risk to this group due to the high 
frequency of heat-sensitive chronic diseases (such as 
cardiac and renal conditions) in this population.
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Find out more
If you have any queries relating to this Position Statement, 
please contact us by:

email: policy@acrrm.org.au
Phone:  1800 223 226
Website: mycollege.acrrm.org.au  /  contact-us

3.	Heat related impacts: increase in heat related deaths 
and hospital admissions, particularly among the elderly. 
Heat stress in the workplace is an occupational health 
hazard and can result in economic costs from lost 
productivity.

4.	Food	and	water-borne	diseases: human water supplies 
can be contaminated from sewage or farm run-off due to 
increased frequency of storms and floods. Conversely, 
drought may increase the concentration of pathogens in 
water supplies causing danger to rural communities and 
livestock. Additional reliance on air conditioning could lead 
to increased exposure to Legionella6. 

5.	Vector-borne	diseases:	Geographic distribution of 
mosquitoes capable of bearing dengue fever may spread 
south from Queensland, increasing the population at 
risk from under half a million to between 5 and 8 million 
Australians by the end of this century7. 

6.	Respiratory illnesses: increased frequency and intensity 
of bushfires, drought and dust storms lead to acute 
increases in particle matter levels, exacerbates asthma, 
use of respiratory medication and hospital admissions8. 

7.	Other indirect impacts: in rural and remote areas where 
climate change places additional stress on livelihoods, the 
impacts on mental health can be especially acute.

8.	Pregnancy	and	birth:	exposure to extreme heat may 
adversely impact pregnant women and birth outcomes 
including increased pre-term birth rates, low birth weight 
babies, increased still birth rates and neonatal stress9. 

Strategies for the health sector 
1.	Health	inequities
Research demonstrates that climate change will exacerbate 
existing health inequities as certain groups are more 
vulnerable to climate related events10. 

Aboriginal and Torres Strait Islander people, children, people 
with disability, older people and people of a lower socio-
economic status will be the least able to cope with the health 
impacts of climate change.

Typically, the health of marginalised groups is most affected 
by climate change, including the mentally ill, children, 
indigenous populations, and people with a pre-existing illness. 

ACRRM believes that people living in rural and remote 
communities should have access to the highest 
quality, safe and sustainable healthcare services. This 
requires an approach to climate change policies which 
properly reflects the distinctions of the rural and remote 
experience of climate change. 

2.	The	role	of	the	rural	GP
Rural Generalists are uniquely placed to lead the response 
to the burden of non-communicable disease resulting from 
climate change such as mental illness, to provide high quality 
care, and keep people healthy and out of hospital.

They are also able to support ongoing education for 
themselves, other health professionals, communities and 
patients re climate change and the impact on individual and 
population health.

Improved integration of public education and awareness 
with the primary healthcare sector is especially important 
to improving healthcare outcomes for rural and remote 
communities which are geographically isolated and rely on 
collaboration to maximise local capacity.

Rural and remote health professionals are affected by the 
climate change issues which impact on the communities 
in which they live and work, such as drought or bushfires. 
Like their counterparts in the wider community, they feel 
the economic and social impacts of vagrancies of climate 
and a reduced range of services. They can strengthen 
preparedness for disaster and promote resilience and 
community capacity building.

3.	Healthcare	sustainability
The Australian healthcare sector contributes around 7% of 
Australia’s total emissions. As a trainer of the next generation 
of rural doctors, ACRRM is committed to developing policy 
and progressing toward reducing its own organisational 
carbon footprint, as well as to educate and support its 
members on practical ways that they can make a positive 
contribution.

ACRRM supports the development of National Climate 
Change and Health Strategy to facilitate planning for future 
climate health impacts, and the establishment of a National 
Sustainable Healthcare Unit to support environmentally 
sustainable practice in healthcare.

ACRRM calls on government at all levels to apply a “rural-
proofing lens” to climate change policy to ensure the health of 
our population living in rural and remote Australia. 
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ACRRM acknowledges Australian Aboriginal People and Torres Strait Islander People as the first 
inhabitants of the nation. We respect the Traditional Owners of lands across Australia in which our 
members and staff work and live, and pay respect to their Elders past present and future.
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