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Australia’s 2020 summer shows our changed climate
future - a public health preparedness challenge
Liz Hanna

Background:
Humans have wandered this planet for hundreds of thousands
of years, yet in the last 160 years we have dramatically
disrupted planetary systems upon which we depend. Humanity
has polluted the oceans, rivers, air and soils. Our persistent
burning of fossil fuels to power opulent lifestyles is now
perilously close to permanently disrupting global climatic
systems.
Problem:
It is clear. The problem is us. Australia’s summer of horrors
provides a terrifying glimpse into our collective future. This
rich and exquisitely advantaged nation has voted for
governments that have ignored fragile ecosystems, dismantled environmental protection laws, ignored climate
science and expanded its fossil fuel exploration, extraction,
consumption and exportation. It has systematically silenced
science, ignored its duty of care to protect its present and
future citizenry.
Evidence:
The 2019-2020 summer brought unprecedented disasters to a
country familiar with disasters. After the hottest and driest year
on record came the world’s largest bushfire, which started in
winter, and burned uncontainable for 7 months across 5 states.
Billions of animals perished, thousands of homes & businesses
destroyed, 33 people burned alive. Continental-wide temperatures of 42oC. Smoke levels exceeded hazardous levels by a
factor of 25, lingered 6weeks in the national capital,
circumnavigated the southern hemisphere. 80% of
Australians were affected by the fires in some way, and the
nation fell into a deep grief.
The public health challenge:
As the world faces new climate regimes, the associated health
challenges are elevating to unheralded and unforeseen levels.
Public health preparedness for past situations will inevitably
fail. Events are no longer singular, short lived or readily
managed. Today’s events are multifaceted, expansive and
protracted. Their sheer magnitude and scale prevent response
activities, interrupt transport and supply chains and shut down
power and communications.
Key messages:
 Unfettered human development has degraded planetary
systems upon which humanity depends for survival and
flourishing. Climate change is disrupting all our key
environmental determinants of health.
 Environmental degradation and climate change now present
a rapidly intensifying health emergency. Australia’s summer
of disasters demonstrates we need an explosion of public
health preparedness.
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Background:
During Spring 2019, many regions in Quebec (Canada)
experienced severe floods. As much as 5,245 households were
flooded and 7,452 persons were evacuated, causing extensive
material and human damages. A large population-based study
was therefore conducted to examine medium-term effects of
this natural disaster on health and well-being.
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Background:
Exposure to high ambient temperatures during pregnancy may
increase the risk of adverse pregnancy outcomes due to
physiological and anatomical changes in pregnancy compromising the ability to thermoregulate.
Methods:
A systematic review and meta-analysis of studies that assessed
associations between ambient heat, and preterm birth, birth
weight and stillbirths. Articles were identified through a search
of Medline (PubMed) and Web of Science. Titles and abstracts
were screened, eligible studies extracted and risk of bias
assessed using the Joanna Briggs Institute appraisal tools.
Results:
14,880 records were screened and a total of 70 studies
included. In 40 of 47 studies, preterm births were more
frequent at higher than lower temperatures. In random effects
meta-analysis, the odds of a preterm birth rose 1.05-fold per
1  C increase in temperature (95%CI=1.03, 1.07), and 1.16 fold
during heat waves (95%CI=1.10, 1.23). Reduced birth weight
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Methods:
Six to eight months post-floods, households located in the
flooded zones (in one of the 6 Quebec regions the most
severely affected) were randomly invited to participate to a
telephone or a web-based survey (response rate=15.3%).
Several psychological health outcomes were examined, including psychological distress (based on the 6-item Kessler Scale,
score 0-24) and post-traumatic stress (based on the 15-item
Impact of Event Scale, score 0-75). These outcomes were
compared among 3 levels of exposure using Chi-square test:
flooded (floodwater in  1 liveable room), disrupted (floodwater in non-liveable areas, loss of utilities, loss of access to
services, or evacuation), and unaffected.
Results:
Of the 3,437 participating households, 349 (10.2%) were
flooded and 1230 (35.8%) were disrupted (but not flooded)
during the 2019 floods. A steep gradient was observed for
moderate/severe symptoms of post-traumatic stress (score 
26) according to the level of exposure to flooding (unaffected:
3.0%; disrupted: 14.6%; flooded: 44.1%; p < 0.0005). For
psychological distress (score  7), the baseline level (i.e.
unaffected group) was 7.3% while it reached 15.0% and 38.4%
in the disrupted and the flooded groups, respectively
(p < 0.0005).
Conclusions:
This study is among the largest to examine the psychological
impacts of flooding. The magnitude of effects observed in
flooded households is consistent with the literature and calls
for stronger social and economic measures to support flood
victims. Such support should help coping with initial stress,
but also alleviating secondary stressors classically observed in
post-flood settings.
Key messages:
 Psychological impacts of floods may persist for several
months and may be observed in both flooded and disrupted
people.
 Stronger social and economic measures are needed to better
support flood victims, not only in the short but also in the
longer term.

