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ABSTRACT

The Medical Journal of Australia (MJA)-Lancet Countdown on health and climate change in Oceania was established in 2017 and
produced its first regional assessment in 2018 and annual updates from 2019 to 2025. It examines five broad domains: (1) health
hazards, exposures and impacts; (2) adaptation, planning and resilience for health; (3) mitigation actions and health co-benefits;
(4) economics and finance; and (5) public and political engagement. In this, the eighth report of the MJA-Lancet Countdown, we
track an extensive suite of indicators across these five domains, accessing and presenting the latest data and further refining and
developing our analyses. Our analyses show that exposure of infants and older adults to heatwaves in Australia and Aotearoa
New Zealand has increased substantially over the past decade due to climate change, and half of the 16,230 young Australians
aged 14-19years surveyed reported that they are worried or sad about the impacts of climate change, including its threat to peo-
ple, and about 1 in 7 reported that such feelings are negatively affecting their daily life. Increasing heat-related mortality alone is
placing a large economic burden on Australians, with associated inflation-adjusted costs over the period 2021-2025 being more
than double what they were at the start of the century, now averaging an estimated US$1.49 billion per year nationally. In other
areas, some progress is being made. New Zealand's Health National Adaptation Plan 2024-2027, published in October 2024,
lays the foundation for building climate resilience within its health system, while acknowledging the environmental and social
determinants of health that apply more broadly. The provision of climate services to the health sector in both Australia and New
Zealand is categorised as advanced. In Australia, healthcare-related greenhouse gas emissions generally declined from 2016 to
2023. In conclusion, the threat to physical and mental health from climate change continues to grow. Despite pockets of progress,
Australia and New Zealand have a long way to go to adequately mitigate and adapt to climate change, and in so doing not only
avoid health impacts but seize the opportunity for generational health gains. Important opportunities have been lost, such as the
failed attempts to amend Australia's Climate Change Act 2022 to ‘require decision-makers to consider the health and well-being
of children in Australia when making significant decisions’. In 2026, Australia is in the spotlight as President of Negotiations
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for the United Nations Climate Change Conference (COP31)—an unprecedented opportunity for the Australian Government to
push through the sizable step change in global climate action that is now critically required.
JEL Classification: Environment and public health, Health services administration, Statistics, epidemiology and research

design

1 | Introduction

Climate is intricately connected to human health [1]. Although
the thin layer of gases that surrounds the Earth, and the planet's
climate, has sustained the development of human civilisations for
millennia, human activities are now throwing Earth's climate sys-
tem increasingly out of balance [2]. Driven by the ongoing use of
fossil fuels, the global atmospheric carbon dioxide concentration
hit 425.65ppm in 2025, its highest level in the past 2 million years
[3, 4]. The relentless increase in this and other greenhouse gases
has resulted in the past 11years (2015-2025) being the warmest on
record, with 2025 being among the top 3 [3].

Climate change is occurring everywhere, including Australia
and Aotearoa New Zealand [5]. The year 2025 was Australia’s
fourth hottest year on record and January 2026 its fourth hot-
test January. Six consecutive days that month saw at least one
Australian location reach 49°C or higher, while Port Augusta,
South Australia, became the most southerly place on Earth to
record 50°C [6]. The 2025-2026 summer was characterised by
rapid shifts from one extreme to the other: climate whiplash [6].
For example, Victorian communities experienced their worst
fire danger since the 2019-2020 Black Summer and, a week
later, experienced record-breaking rainfall and flash flooding.
In New Zealand, intensifying storms due to climate change are
increasing the frequency of landslides, its deadliest natural haz-
ard. In January 2026, tropical storms brought torrential rain to
the North Island, triggering two fatal landslides [7, 8].

Evidence and understanding of the impacts of climate change on
health in Australia and New Zealand continues to mount. As it
does, the gravity of this threat to all people, and especially a large
number of particularly vulnerable groups, becomes disturbingly
clear [9-14]. At the same time, there is encouraging engagement
with the climate-health challenge in the health sector [15-19].
However, the progress that has been made and the future accel-
erated progress that is needed are now being undermined from
multiple directions [20, 21]. The 31st United Nations Framework
Convention on Climate Change (UNFCCC) Conference of
the Parties (COP31) will be held in Antalya, Tiirkiye, on 9-20
November 2026. As President of Negotiations [22], Australia has
an unprecedented opportunity to get the world on track to effec-
tively limit climate change and adapt to the threats that cannot
now be avoided.

With support from the Wellcome Trust, the Lancet Countdown isa
flagship international academic collaboration that brings together
over 300 expert researchers from around the world to track both
the health impacts of climate change and the health opportunities
of climate action, engaging policymakers and health profession-
als with the evidence to inform a thriving future. Over its decade
of operation, the Lancet Countdown has established six regional
centres: Africa, Asia, Europe, Latin America, Oceania and Small

Island Developing States (SIDS). The Oceania Regional Centre
focuses on Australia and New Zealand, with many of the neigh-
bouring small island states covered by the SIDS Regional Centre
[23]. The 2026 Oceania report of the Medical Journal of Australia
(MJA)-Lancet Countdown presents the work of a collaboration of
41 experts from 18 institutions (15 from Australia, one from New
Zealand, one from the United Kingdom and one from the United
States), brought together by an established partnership between
The Lancet and the Medical Journal of Australia. The collabora-
tion tracks the links between public health and climate change
across five broad domains: (1) health hazards, exposures and im-
pacts; (2) adaptation, planning and resilience for health; (3) miti-
gation actions and health co-benefits; (4) economics and finance;
and (5) public and political engagement. In this, the eighth report
of the MJA-Lancet Countdown [24-30], we track progress on an
extensive suite of indicators across these five domains, accessing,
assessing and presenting the latest data and further refining and
developing our analyses.

2 | Methods

We tracked progress on health and climate change in Australia
and New Zealand across 28 indicators within the five broad do-
mains (Table 1). Where possible, we adopted the methods used
by the Lancet Countdown, including those used in its 2026 global
report [31]. Where more appropriate for an Oceania-focused as-
sessment, or where it was possible to refine or improve on the
original method as more precise and comprehensive data or
methods were available at the national level, the method for the
Oceania indicator was modified or an alternative method was
used. As an annual report, it is necessary for the indicators to
be based on data that are produced annually and that are avail-
able to the authorship team by May each year (preferably for the
previous year), such that the required analysis can be completed
and the annual manuscript can be written ready for submission
to the MJA by June. Overall, the report is an indicator synthesis
and the strength of inference varies by indicator.

Following several years of development [27, 28], we intro-
duce two unique indicators. These are an indicator on mental
health and climate change (Indicator 1.6) and an indicator on
Aboriginal and Torres Strait Islander health and climate change
(Indicator 2.5). Another major development in this year's report
is presented in the sustainable and healthy transport indicator
(Indicator 3.3). Having focused on the growth of electric ve-
hicles in Australia in previous reports, this report focuses on
active transport (walking and cycling), quantified annually in
Australia’s capital cities through a novel method presented for
the first time. Drawing on the latest data from the global Lancet
Countdown, a further four new indicators are included in this
report: climate suitability for infectious disease transmission
(Indicator 1.5); costs of heat-related mortality (Indicator 4.2);
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TABLE1 | The five sections and 28 indicators of the 2026 MJA-Lancet Countdown Oceania report by country.

New
Section Indicator Australia Zealand
1: Health hazards, exposures and impacts 1.1 Exposure of vulnerable populations to Yes Yes
heatwaves
1.2 Heat and physical activity Yes
1.3 Bushfires Yes Yes
1.4 Drought Yes Yes
1.5 Climate suitability for infectious disease Yes Yes
transmission
1.6 Mental health and climate change Yes
2: Adaptation, planning and resilience for 2.1 Health adaptation plans and assessments Yes Yes
health 2.2 Climate information for health Yes Yes
2.3 Detection, preparedness and response to Yes Yes
health emergencies
2.4 Migration and displacement Yes Yes
2.5 Aboriginal and Torres Strait Islander health Yes
and climate change
3: Mitigation actions and health co-benefits 3.1 Energy systems and health Yes Yes
3.2 Household energy use Yes
3.3 Sustainable and healthy transport Yes
3.4 Emissions from agricultural production and Yes Yes
consumption
3.5 Diet and health co-benefits Yes Yes
3.6 Healthcare sector emissions Yes Yes
4: Economics and finance 4.1 Economic losses due to climate-related Yes Yes
extreme events
4.2 Costs of heat-related mortality Yes Yes
4.3 Country preparedness for the transition to Yes Yes
net zero
4.4 Clean energy investment Yes
4.5 Net value of fossil fuel subsidies and carbon Yes
prices
5: Public and political engagement 5.1 Media coverage of health and climate change Yes
5.2 Scientific articles on health and climate Yes Yes
change
5.3 Scientific engagement on the health impacts Yes Yes
of climate change
5.4 Government engagement in health and Yes
climate change
5.5 Health and climate change research funding Yes
5.6 Health and climate change litigation Yes
Abbreviation: MJA, Medical Journal of Australia.
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country preparedness for the transition to net zero (Indicator
4.3); and scientific engagement on the health impacts of climate
change (Indicator 5.3). We also include three new text boxes
this year. The first explores child health and climate change in
Oceania, the second discusses First Nations strengths in the
face of climate change and the third provides an overview of
Australian healthcare quality and safety standards for climate
resilience and environmental sustainability. Building on our
profiles of New Zealand in our 2022, 2023 and 2024 reports
[27-29], this report achieves full integration of our coverage of
this country, with results for 17 indicators presented alongside
those for Australia (Table 1).

Full details of our methods, data and caveats are provided for
each indicator in Appendix S1 and are numbered accordingly.
Data for 13 of the 28 indicators come from the 2026 Lancet
Countdown global report analysis [31]. We also briefly sum-
marise the method for each indicator within the text here.

3 | Section 1: Health Hazards, Exposures and
Impacts

Climate-related health hazards include extreme ambient tem-
peratures, rainfall and run-off, changes in ocean conditions that
are relevant to human health, and bushfires. Exposures denote
the timing, duration and intensity of human contact with these
hazards; impacts describe the consequences of exposures on
human health. In this section, we focus on recent changes in
Australia and New Zealand, using multi-year comparisons to
allow for short-term variability and estimating where possible
the influence of climate change on trends. The list of hazards

Australia

Heatwave days per person

2021 2022 2023 2024 2025

. Expected exposure to heatwave days without climate change

. Exposure to heatwave days attributable to climate change

FIGURE1 | Heatwave days per person per year in Australia and New Zealand, 2021-2025, decomposed into expected exposure in the absence of

5_
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and impacts is not comprehensive: we are limited in this sec-
tion to subjects that have been studied repeatedly, in comparable
fashion, in either or both countries.

3.1 | Exposure of Vulnerable Populations to
Heatwaves (Indicator 1.1)

Climate change is increasing exposure to heatwaves in Australia
and New Zealand [32, 33], with adults aged >65years and in-
fants (aged <1lyear) particularly susceptible to heat-related
health risks [34, 35]. Heatwaves were defined as at least 3 con-
secutive days in which minimum and maximum temperatures
exceeded the local 95th percentile based on a 1986-2005 base-
line [31] (Appendix S1, 1.1). Between 2016 and 2025, infants
experienced on average 4.6 heatwave days per infant per year
in Australia and 7.4 in New Zealand, representing increases of
66% and 109%, respectively, relative to baseline, with similar
increases experienced by older adults (Appendix S1, Table S1;
Figure S1).

This indicator also uses ERAS5 temperature data [36] to
compare observed heatwave days with the number of heat-
wave days expected without human-caused climate change.
The difference represents the heatwave days attributable
to climate change, with country estimates weighted using
WorldPop (https://www.worldpop.org/) population data.
Across 2021-2025, 65% of heatwave days in Australia and 73%
in New Zealand were attributable to climate change (Figure 1;
Appendix S1, Table S2). Climate change-attributable heat-
wave exposure increased from 1.6 to 2.6 days per person per
year in Australia and from 2.7 to 6.2 in New Zealand between

New Zealand

2021 2022 2023 2024 2025
Year

climate change (blue, lower segment) and additional exposure attributable to anthropogenic climate change (orange, upper segment). The two com-
ponents sum to the total observed average heatwave exposure. Estimates are population weighted and not stratified by age groups.
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https://www.worldpop.org/

2006-2015 and 2016-2025. These trends highlight the accel-
erating contribution of anthropogenic climate change to heat-
wave exposure, reinforcing the need for targeted heat-health
adaptation in both countries.

3.2 | Heat and Physical Activity (Indicator 1.2)

Regular physical activity is associated with a wide range of
health and environmental benefits, including lower rates of
chronic disease [37], better mental well-being [38] and reduc-
tions in greenhouse gas emissions and air pollution when ac-
tive transport options such as walking and cycling are used
[39]. Despite these benefits, rising exposure to heat stress is in-
creasingly limiting opportunities for safe outdoor activity [40],
contributing to lower participation and a greater likelihood of
heat-related illness during physical activity [41]. This indicator
integrates population data with measures of ambient tempera-
ture, humidity and solar radiation to quantify annual hours of
heat stress risk encountered during moderate-intensity outdoor
activities [42] (Appendix S1, 1.2).

In 2025, people in Australia were, on average, exposed to 480h
during which the environmental conditions posed at least a mod-
erate level of heat stress risk during moderate-intensity outdoor
physical activity (e.g., brisk walking), representing an increase
of 47.5% compared with the 1990-1999 baseline period. Within
this, exposure to extreme heat stress risk conditions totalled
16h, a 90.1% increase relative to 1990-1999, representing periods
during which moderate-intensity outdoor activity would be rec-
ommended to cease due to the elevated risk of heat-related illness.

3.3 | Bushfires (Indicator 1.3)

Fire activity is shaped by interacting drivers, including vege-
tation and fuel characteristics; climate-related factors, such as
temperature extremes and drought; and broader influences,
such as land-use practices and ignition sources. Climate
change is likely to amplify these conditions, increasing the
frequency and severity of extreme bushfires and exacerbating
associated health impacts, including direct injuries, smoke-
related morbidity and longer term mental health effects
[43, 44].

This indicator integrates three sub-indicators to assess
climate-related human exposure to bushfires: bushfire expo-
sure (Figure 2A), fire danger days (Figure 2B) and bushfire-
related fine particulate matter (PM, ) exposure (Figure 2C)
[29] (Appendix S1, 1.3). Table S3 in Appendix S1 com-
pares Australia and New Zealand between 2006-2015 and
2016-2025. Although decadal averages indicate increases in
Australia, these are driven by the unprecedented fire activ-
ity during the 2019-2020 season. Overall, as reflected by the
trendlines in Figure 2, trends are near-neutral and uncertain.
New Zealand experienced reduced bushfire exposure but in-
creased fire danger days, although still below 1 day per year.
Despite recent variability, key climate-driven risk factors sug-
gest bushfire activity and health impacts may intensify in the
future [43].

3.4 | Drought (Indicator 1.4)

Extreme drought impacts health through multiple pathways.
Health endpoints include worsening mental health [45] and
suicide risk [46]; drought compounds the impact of concurrent
fires and floods to increase risk of suicidal thoughts in young
Australians [47]. Furthermore, severe drought increases the
risk of sexual violence against adolescent girls and young
women [48]. Drought exposure was measured as the percent-
age of land area experiencing at least 6 months of extreme or
exceptional drought annually (Standardised Precipitation-
Evapotranspiration Index [SPEI] <-1.6) [31] (Appendix S1,
1.4). Using this definition, 3% of the area of Australia expe-
rienced 6 or more months of drought in 2025, whereas New
Zealand had 0% in that drought category (Figure 3). By con-
trast, the 2019 flash drought covered 44% of Australia’s land
area; conditions for which neither health systems nor commu-
nities were adapted.

3.5 | Climate Suitability for Infectious Disease
Transmission (Indicator 1.5)

Dengue is caused by a virus that is transmitted from one person
to another by infected mosquitoes [49]. Although dengue is not
currently endemic in Australia or New Zealand, both countries
experience cases that were acquired overseas, and the spread or
introduction of dengue mosquitoes due to climate change poses
a serious risk [50, 51]. This indicator tracks the annual absolute
basic reproduction number (R) for Aedes aegypti and Aedes al-
bopictus mosquitoes in Australia and New Zealand from 1951 to
2025 (Appendix S1, 1.5). Despite New Zealand continuing to have
no known local transmission risk [52], the R, for both mosquito
species in Australia has increased, being on average 60% and 59%
higher for A. aegypti and A. albopictus, respectively, in 2016-2025
compared with the baseline period 1951-1960 (Figure 4). This
concerning trend calls for increased disease, vector and virus sur-
veillance and reporting, and planning to respond to and control
potentially larger outbreaks into the future [50, 53].

3.6 | Mental Health and Climate Change
(Indicator 1.6)

The psychological impacts of climate change on children and
youth are receiving increasing attention [54, 55]. Young people
(often defined as up to 25years) face a longer lifetime exposure
to climatic changes, which could predispose them to unique
mental health impacts [56]. This year, we present data on how
concerned youth feel about aspects of climate change.

This is a youth survey indicator of climate concern and per-
ceived daily impact. Data were drawn from Mission Australia’s
annual Youth Survey, sourced with permission from the climate
change report developed by Orygen and Mission Australia [56]
(Appendix S1, 1.6). In a sample of 16,230 young people aged
14-19years, 49% of young people reported feeling worried that
climate change threatens people and the planet (Figure 5).
About 55% of the young people surveyed reported that they felt
sad about species going extinct and animals suffering because of

Medical Journal of Australia, 2026
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FIGURE 2 | Annual estimated (A) bushfire exposure (person-days), (B) bushfire risk (days) and (C) bushfire-related fine particulate matter
(PM, ,) concentration (ug/m?) for Australia and New Zealand during 2006-2025. Showing 5-year running means with dashed lines (plotted on the

middle year) and trends with dotted lines.

climate change. In addition, 13.5% of the young people surveyed
reported that their feelings about climate change negatively af-
fect their daily life.

Given that the Mission Australia Youth Survey does not predom-
inantly focus on climate change, the data available on how youth
are impacted remain limited. Feelings about climate change will
oscillate in salience, valence (pleasant to unpleasant emotions),
arousal, duration and intensity. Though this indicator presents
data on how worried and sad young people feel about climate
change, there could be additional emotional experiences and
mental health impacts at play. Furthermore, a plethora of socio-
ecological factors shape how youth feel about and cope with

climate change, and these influences could not be captured or
analysed.

3.7 | Summary

Trends vary from one hazard to another. However, in general,
there have been increases in both the frequency of hazardous
events and impacts on human health. For instance, over the past
10years, exposure to heatwaves has increased in both countries
(there was more than a doubling of heatwave days per year in
New Zealand). Our analysis provides robust evidence that climate
change is responsible for most of the heatwave exposure in recent
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FIGURE 3 | Percentage of land area experiencing extreme drought conditions in Australia and New Zealand, 1980-2025. Extreme drought is
defined using a standardised drought index threshold, with the two lines representing the percentage of land area that experienced extreme drought
conditions for at least 3 out of 12months (orange) or at least 6 out of 12 months (red) within a given year.

years, and extreme heat now limits behaviours regarded as cen-
tral to human well-being (such as moderate physical activity out-
doors). Bushfire frequency and severity are on the rise in Australia
(though not New Zealand). Perhaps of greatest concern, half of all
children surveyed reported that they were worried and sad about
climate change and almost 1 in 7 children surveyed reported that
their feelings about climate change negatively affected their daily
lives. Box 1 expands on this topic, providing a more in-depth explo-
ration of child health and climate change in Oceania.

4 | Section 2: Adaptation, Planning and Resilience
for Health

Protecting human health from climate change through risk
assessment and planning requires the collection and availabil-
ity of quality climate data and capacity to respond to climate-
related health emergencies and emerging threats. As extreme
weather occurs over increasingly large areas and across multiple
seasons, ever larger numbers of people are potentially at risk.
Climate change also alters the ways in which people can use and
relate to land. This is the first report to try to capture some of the
impact that climate change is having on Aboriginal and Torres
Strait Islander health and well-being, through a measure of ac-
cess to Country.

4.1 | Health Adaptation Plans and Assessments
(Indicator 2.1)

Climate change and health adaptation plans and assessments
are essential to avoid the impacts of climate change on human
health. This indicator tracks progress in this area in Australia
and New Zealand (Appendix S1, 2.1). Australia’s first National
Adaptation Plan [74], published together with the National
Climate Risk Assessment in September 2025 [32], identified
national priorities for adaptation in seven systems including
‘health and social support’. In New Zealand, the Health National
Adaptation Plan published in October 2024 laid the foundation
for building climate resilience within the health system, while
acknowledging the environmental and social determinants of
health that apply more broadly [75]. This stemmed from the
broader New Zealand National Adaptation Plan published in
2022 covering the period 2022-2028, which identified develop-
ment of the Health National Adaptation Plan as one of three crit-
ical actions for communities [76].

The Australian National Health and Climate Strategy [77]
committed the Australian Government to 23 actions related
to adaptation, including the development of a Health National
Adaptation Plan to support the effective implementation of
these actions. It is expected this Plan will be published in 2026.
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tinct and animals suffering because of climate change’; and (iii) ‘My feelings about climate change negatively affect my daily life’ (at least one of the
following: concentrating, school/work, sleeping, having fun, relationships). Data source: Gao et al. [56].

A recent systematic mapping review has highlighted the need
for more whole-of-system adaptation interventions in Australia,
focused on health workforce and service delivery as well as com-
munity health and well-being [78].

4.2 | Climate Information for Health
(Indicator 2.2)

Climate information and services are crucial to effectively an-
ticipate and respond to climate-related health risks and to assist
public health planning and decision-making [79, 80]. This in-
dicator uses data from the World Meteorological Organization's
(WMO) Climate Services Dashboard to track the provision of
climate services to the health sector in Australia and New
Zealand in 2019 and 2024 (Appendix S1, 2.2). Australia and

New Zealand have overall ‘advanced’ climate services capaci-
ties, with Australia having progressed to this level from the mid-
range ‘essential’ in 2019 and New Zealand having maintained
this highest level since 2019. This places both countries among
just 23 of 193 WMO member countries to achieve this highest
level. Both countries provide climate services to the health sec-
tor across all six services assessed: data services, climate mon-
itoring, climate analysis and diagnostics, climate projections,
climate change projections and tailored products.

4.3 | Detection, Preparedness and Response to
Health Emergencies (Indicator 2.3)

Weather and climate cause or contribute to many public health
emergencies and the spread of many infectious diseases. This
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BOX1 | Child Health and Climate Change in Oceania.

remains limited [69].

Indigenous knowledge systems and self-determination.

« Climate change is shaping child health in Australia and New Zealand through rising temperatures, increasingly
frequent and severe extreme weather events and worsening environmental conditions [14, 57]. Children are biologically,
developmentally and socially more vulnerable than adults, meaning that climate change functions as a core child health
issue rather than an environmental add-on [58-60]. Risks begin in pregnancy and early life, accumulate across childhood
and adolescence and intersect strongly with social disadvantage, shaping long term health and well-being trajectories.

« Studies demonstrate associations between temperature extremes and increased healthcare utilisation, particularly
among infants and young children. The perinatal period is a critical window of vulnerability, with evidence linking
prenatal heat exposure to adverse perinatal outcomes [61]. Air pollution acts as a risk multiplier. Even low-level exposure
antenatally is associated with adverse birth outcomes [62], and across the life course contributes to respiratory morbidity
[63]. Bushfires have exposed millions of Australian children to harm, including respiratory morbidity and psychological
distress [64, 65]. In New Zealand, the 2023 extreme weather events resulted in widespread housing damage, school
closures and displacement, with children and young people reporting negative effects on their mental well-being [66, 67].
The consequences of such climate-related disasters frequently extend beyond immediate recovery, affecting mental health,
educational engagement and family stability, particularly with cumulative exposure [68].

« Climate change both reflects and exacerbates existing inequities. Children experiencing disadvantage face higher
exposure and fewer protective resources, while contributing least to climate change [14]. Despite this, children's needs
are often insufficiently centred in climate policy and planning and evidence for child-focused post-disaster interventions

» The evidence points to opportunities for action. Parents, caregivers, health professionals, educators, schools and
communities have a critical role in reducing children’s exposure to climate-related risks, supporting well-being, improving
safety and advocating for systems-level change [70, 71]. Children and young people are not only vulnerable to climate
change but are increasingly active in responding to it. When appropriately supported, engagement in climate education,
advocacy and collective action can foster agency, coping and hope [72, 73]. Effective responses must therefore prioritise
the voices and lived experiences of children and young people, particularly those most affected, and be grounded in

Taken together, the evidence positions climate change as a life-course challenge for child health in Australia and New
Zealand. A coordinated, child-centred response that supports children and young people as both those affected and those
shaping solutions is essential to prevent climate-related harms from defining the health of current and future generations.

indicator tracks Australia's and New Zealand's reported im-
plementation of the International Health Regulations health
emergency management capacity and zoonotic diseases capac-
ity from 2021 to 2024 [81-83] (Appendix S1, 2.3; Figure S2).
Both countries reported having high (80%) implementation of
the health emergency management capacity in 2024, just above
the regional and global average implementation (76% and 71%,
respectively), and the same as in 2023. Australia’s zoonotic dis-
eases capacity implementation jumped to high (80%) in 2024,
with this being well above the regional and global average
implementation of this capacity (57% and 65%, respectively).
However, New Zealand reported only medium (60%) implemen-
tation of the zoonotic diseases capacity in 2024, slightly above
the regional average but below the global average implementa-
tion of this capacity.

4.4 | Migration and Displacement (Indicator 2.4)

Climate change impacts contribute to population displacement,
migration and relocation, with consequences for health [10].
This indicator tracks population exposure to future sea level rise
of 1m and displacement of people due to weather-related disas-
ter (Appendix S1, 2.4). In 2025, 171,011 people in Australia and
48,037 people in New Zealand lived less than 1 m above sea level.
Coastal adaptation responses to sea level rise include coastal pro-
tection (e.g., seawalls, nature-based solutions), accommodation

of risk (e.g., flood proofing, early warning systems), land recla-
mation and, typically as a last resort, retreat (e.g., planned re-
location of people, assets and infrastructure away from sites of
climate risk) [84, 85].

Weather-related disasters (floods, storms, bushfires) displaced
32,177 people in Australia in 2024, including 25,000 due to flood-
ing in Queensland. In New Zealand, 1672 people were displaced
in 2024 by weather-related disasters (bushfires, erosion, flood-
ing) [86]. Between 2008 and 2024, there is an upward trajectory
in disaster displacement, adjusting for population increase, but
with substantial annual variation (Figure 6). Climate-related
displacement can lead to increased risks to health including
for mental health, infectious disease, nutrition and healthcare
access [89]. With increasing frequency and severity of extreme
weather events [90, 91], disaster risk planning and management
must prepare for forced displacement and adverse health out-
comes [89].

4.5 | Aboriginal and Torres Strait Islander Health
and Climate Change (Indicator 2.5)

Healthy Country and the ability to practice culture are central
to Aboriginal and Torres Strait Islander well-being [92]. Settler-
colonisation and climate change continue to negatively affect the
health of Country, as well as Aboriginal and Torres Strait Islander
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peoples’ access to Country and capacity to practise culture [93]. to. Spending time on Country was more prevalent among people
This indicator tracks Aboriginal and Torres Strait Islander peoples’ living in remote areas, whereas a higher proportion of those liv-

self-reported access to Country (Appendix S1, 2.5).

ing in urban areas compared with remote areas wanted to spend

time on Country but could not (Figure 7).

Between 2021 and 2025, an estimated 58.5% (95% confidence

interval [CI], 56.7%-60.3%) of Aboriginal and Torres Strait = These findingssuggest that Aboriginal and Torres Strait Islander
Islander adults spent time on Country, whereas 14.3% (95% CI, adults living in urban areas may face greater barriers to access-
13.1%-15.6%) wanted to spend time on Country but were unable ing Country. This may reflect that people in urban settings are

300

8
8

Number displaced per 100,000 population

-
@
&

100

50

2008 2009 2010 2011 2012 2013 2014 2015 2016

Australia e New Zealand

2017 2018 2019 2020

‘‘‘‘‘‘ Linear (Australia)

2021 2022 2023 2024

------ Linear (New Zealand)

FIGURE 6 | Population displacement rates due to weather-related disaster in Australia and New Zealand, 2008-2024. Data sources: Internal
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BOX2 | First Nations Strengths in the Face of Climate Change.

Stories of environmental change, the challenges they present and adaptive responses led by Aboriginal communities are
being documented through the Healing Country project. Across three case studies—urban (Whadjuk Noongar Boodja),
regional (Bundjalung Jagun) and remote (Warumungu Manu)—Elders, Knowledge Holders and community members
are sharing lived experiences that continue ancestral traditions of observing Country. These stories have long informed
environmental understanding and shaped relationships with land and waterways over millennia.

Monumental shifts in Earth's history remain embedded in living stories and songlines passed through generations. One
example is ‘Mammung: the Whale Story’, featuring intimate knowledge of cultural locations on the continental shelf,
submerged following deglaciation and sea-level rise some 17,000-20,000years ago [94, 95]. Although Western science has
only recently documented cultural artefacts off Western Australia using remote sensing [96], Aboriginal peoples have
long carried this knowledge. Historical climate shifts were relatively slow moving in the context of anthropogenic climate
change, allowing communities to adapt through mobility and negotiation with neighbouring groups, while maintaining
cultural governance systems and values of caring for Country and each other.

Across all case-study sites, access to Country emerged as a central challenge: industrialisation, urbanisation, agricultural
development and land degradation restrict access to traditional lands and increasingly intense bushfires, floods and
prolonged heatwaves limit time spent on Country. Together, these pressures are reducing the availability of natural
resources once carefully managed and shared across communities. On flood-prone Bundjalung Jagun, Aboriginal

ranger groups are utilising Traditional Knowledge systems to restore riparian habitats and reintroduce cultural burning.
However, such initiatives depend on coordinated, large-scale approaches that are often constrained by fragmented
governance, funding and land tenure arrangements [97]. For Bundjalung mob, well-being is grounded in keeping cultural
stories and practice alive and educating all people about relational obligations to care for and heal Country [97, 98].
Across all sites, re-telling cultural stories to young people was emphasised as critical to intergenerational health and
well-being. Whadjuk Noongar community emphasised teaching children on Country through seasonal observations and
cultural practice [99]. Bringing Elders into classrooms is important where access is constrained [100]. On Warumungu
Country, junior ranger programs are vital pathways for Elders to pass on knowledge [101]. On-Country sharing of stories
sustains cultural continuity and mobilises climate adaptation knowledge, underscoring the importance of climate justice,

self-determination and collaboration as foundations for well-being and enduring responses to climate change.

less likely to live on or near their traditional Country and may
experience greater disconnection from culture and Country due
to settler-colonial policies and practices.

Although this indicator does not measure climate-attributable
loss of access to Country, some communities have expressed
increasing concern about the impacts of climate change on
Country (Box 2). For example, the increasing intensity and
duration of heatwaves in remote Central Australia are reduc-
ing opportunities to conduct ceremony and care for Country.
Indigenous Knowledges are critical to informing place-based
climate adaptation strategies that strengthen Country and sup-
port Aboriginal and Torres Strait Islander well-being.

4.6 | Summary

Significant gains have been made in risk assessment and
adaptation planning with the release of Australia’s National
Climate Risk Assessment and National Health and Climate
Strategy, while New Zealand has had a Health National
Adaptation Plan since 2024. The quality of climate informa-
tion underpinning Australia's capacity for adaptation plan-
ning has also improved to the highest standard, now on par
with New Zealand. Both countries are generally well placed
to respond to health emergencies, with Australia's capacity in
zoonotic diseases especially strong. Weather-related displace-
ment of people in Australia is highly variable year to year
and is trending upwards. For Aboriginal and Torres Strait

Islander peoples, there is increasing concern about impacts on
Country, with reduced opportunities for ceremony and care
for Country.

5 | Section 3: Mitigation Actions and Health
Co-Benefits

In addition to reducing future hazardous exposures and health
impacts, climate change mitigation can deliver substantial im-
mediate health co-benefits by improving air quality, supporting
healthier diets and increasing physical activity. This section
examines mitigation trends across energy systems, household
energy use, transport, agriculture, food systems and healthcare
in Australia and New Zealand. The indicators provide insight
into how mitigation efforts are progressing across sectors and
contributing to healthier and more equitable communities, par-
ticularly in relation to energy access, urban design, food sys-
tems and exposure to pollution. The section focuses on the close
links between decarbonisation pathways and population health
outcomes.

5.1 | Energy Systems and Health (Indicator 3.1)

Energy systems remain the dominant source of global green-
house gas emissions and drive climate change while posing
major air pollution and public health risks. As in previous re-
ports, we define the carbon intensity of the energy system as the
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FIGURE 8 | Carbon intensity of total primary energy supply for Australia, New Zealand and selected countries and total carbon dioxide (CO,)
emissions from fuel combustion. Data source: International Energy Agency (IEA) [102].

tonnes of carbon dioxide (CO,) emitted for each unit of primary
energy supplied [26] (Appendix S1, 3.1). The latest data now ex-
tend to 2023.

Global CO, emissions from fuel combustion declined slightly
in 2023 to around 35,559 megatonnes, with global carbon in-
tensity steady at 54.8 tCO,/terajoule. Australia recorded some
progress, with carbon intensity falling to 64.6 tCO,/terajoule in
2023 from 66.6 tCO,/terajoule in 2022, though it remains among
the highest analysed alongside China (66.1 tCO,/terajoule). New
Zealand's carbon intensity is substantially lower than most of
the countries analysed and the global value—in part due to the
high contribution of hydropower to its total energy supply com-
pared with many other countries—and has been relatively sta-
ble over the past decade or so (Figure 8).

Australia's energy supply remains heavily fossil-fuel dependent.
Achieving net zero by 2050 will require accelerated renewable
deployment, grid investment, workforce reskilling and signifi-
cant investments in a just transition.

5.2 | Household Energy Use (Indicator 3.2)

Using Clean Energy Council data, this indicator monitors re-
newable contributions to Australia’s electricity supply and the
uptake of distributed energy resources at the household level
(Appendix S1, 3.2). In 2024, 40% of Australia’s electricity came
from renewables, continuing an upward trend from 20% in 2019
[103, 104]. Australia surpassed 4 million rooftop solar installa-
tions in 2024, and home battery sales rose to around 75,000 units,
up from 46,127 in 2023 [104, 105].

Despite these advancements, the First Nations Clean Energy
Strategy 2024-2030 recognises First Nations peoples as among
the most energy-insecure populations in Australia, with

disaggregated data on remote and Indigenous community ac-
cess remaining limited [106].

In addition, households without access to capital, suitable roof
space or home ownership (including the nearly 3 million renting
households in Australia) remain largely excluded from the bill
savings that rooftop solar and storage provide [105, 107].

5.3 | Sustainable and Healthy Transport
(Indicator 3.3)

Active transport is an important mitigation action and is
known to enable improved health outcomes [108]. Developed
and presented for the first time, this indicator uses computer
vision-based surveillance of pedestrians and cyclists in the
central business district (CBD) and inner and outer suburbs of
Australian capital cities (except Darwin) from 2022 to 2025. We
leveraged crowdsourced Mapillary street view images to anal-
yse pedestrian and cycling uptake as well as spatial density of
these transport modes (Appendix S1, 3.3; Figures S3-S9 and
S12-S15). Analysis of images from Melbourne and Sydney con-
sistently indicated increased detection rates of active transport,
especially within the central CBD and adjacent areas (Table S4).
Detection of cycling in images from Melbourne CBD increased
almost sixfold from 2022 to 2025 (Figure 9), which is consistent
with the sustained infrastructure investment in Melbourne
over the period. Similar increases were seen in analysed im-
ages from Canberra and Adelaide CBDs, whereas detection of
cycling in images from Hobart CBD decreased over this period
(Appendix S1, Figure S11). Across all cities, image analyses
suggested a decrease in active transport activity when mov-
ing further away from the centre of the city, highlighting the
importance of the urban form in enabling physical activity for
its residents (Figure 9; Appendix S1, Figures S10 and S11, and
Table S4).
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FIGURE 9 | Sydney and Melbourne average cyclists and pedestrians per human-containing image by zone, 2022-2025. CBD, central business

district.

As a novel method presented for the first time, we wish to high-
light a number of likely biases and weaknesses in it. The analyt-
ical workflow inherits the weaknesses of the imagery provider
(Mapillary), such as inconsistent coverage (of different routes,
times of the day, seasons, etc.) and poor representation of outer
urban and rural areas. The detection performance of the model is
known to vary with image quality, crowd density and occlusion.

5.4 | Emissions From Agricultural Production
and Consumption (Indicator 3.4)

This indicator tracks greenhouse gas emissions from agricul-
tural production and consumption over time (Appendix S1, 3.4,
Figure S16). In Australia, emissions are dominated by beef and
lamb production, which accounted for 84% of agricultural emis-
sions in 2023 (Figure 10). In New Zealand, emissions are dom-
inated by dairy products and beef and lamb production, which
accounted for 98% of its agricultural emissions in 2023.

New Zealand's agricultural emissions are lower at about 52
megatonnes in 2023, compared with about 94 megatonnes in
Australia. However, New Zealand's population is just a fifth that
of Australia’s and its relatively large agricultural emissions are
mainly due to New Zealand's very high production volumes for
export markets. Although New Zealand has established emis-
sions reduction targets for agriculture, in 2024, the government
removed agricultural products from the country's emissions
trading scheme, demonstrating tensions between climate goals,
economic productivity and public health.

5.5 | Diet and Health Co-Benefits (Indicator 3.5)

Population diets are shaped by food systems and have implica-
tions for health, environmental sustainability and equity. This
indicator uses comparative risk assessment methods, draw-
ing on meta-analyses of diet-disease relationships, dietary
intake, bodyweight trends and population data to estimate
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FIGURE 10 | Annual greenhouse gas emissions from food production in Australia and New Zealand by commodity from 2000 to 2023.

diet-attributable mortality (Appendix S1, 3.5). Between 2016
and 2023, diet-related deaths in Australia increased from
29,994 to 33,405 (+11%), while in New Zealand, they increased
from 6411 to 6777 (+6%). Deaths attributable to excess red
meat intake remained relatively stable in Australia (from 6347
to 6341 deaths) and declined modestly in New Zealand (from
1235 to 1187 deaths). In contrast, deaths attributable to re-
fined grain intake increased substantially in both countries,
more than doubling in Australia (74 to 158 deaths) and New
Zealand (301 to 602 deaths). In Australia, deaths attributable
to low vegetable intake also increased (1400 to 1853 deaths),
whereas in New Zealand, they declined (218 to 179 deaths).
These trends are consistent with ongoing shifts in dietary pat-
terns towards higher consumption of ultra-processed foods
[109, 110]. Reducing greenhouse gas emissions from agricul-
tural production (see Indicator 3.4) could have substantial
health co-benefits by reducing disease from excessive red
meat consumption.

5.6 | Healthcare Sector Emissions (Indicator 3.6)

The healthcare sector contributes a significant share of green-
house gas emissions, driven by the energy and material inputs
required to deliver its services [111]. This indicator calculates
healthcare emissions in Australia and New Zealand from 2016 to
2023 (Appendix S1, 3.6). It combines World Health Organization
(WHO) national health expenditure data with the EXIOBASE
(https://exiobase.eu) environmentally extended input-output
model to estimate greenhouse gas emissions associated with
healthcare, covering both direct emissions from healthcare fa-
cilities and indirect emissions from the goods and services they
use. Total healthcare emissions are estimated from expenditure
and EXIOBASE emission coefficients, while per-capita emis-
sions use the national population as the denominator.

Australia shows a generally declining trend in total and per cap-
ita healthcare-related greenhouse gas emissions, despite notice-
able spikes around 2018 and a modest increase from 2022 to 2023
(Figure 11A,B). New Zealand exhibits lower total emissions, but

higher per capita emissions, the latter markedly increasing in
the early 2020s. Healthcare-related disability-adjusted life years
(DALYs) in Australia decreased from a peak in 2018, indicat-
ing some improvement in public health damages from pollution
caused by the health sector. New Zealand shows a fluctuating
trend over time (Figure 11C,D).

5.7 | Summary

The indicators presented in this section point to mixed prog-
ress in aligning climate mitigation with health and equity ob-
jectives. Renewable energy generation, rooftop solar uptake
and active transport options have continued to expand and
show how emissions reduction opportunities can improve
public health outcomes. At the same time, however, fossil fuel
dependence, inequitable access to clean energy technologies,
emissions-intensive agricultural systems, worsening dietary
trends and ongoing healthcare sector emissions remain signif-
icant challenges. These findings suggest that mitigation policies
will deliver the greatest health benefits when they are designed
alongside broader social, infrastructure and public health prior-
ities. More integrated and inclusive approaches will be critical
to achieving both emissions reductions and long-term improve-
ments in population health and well-being. Box 3 provides an
overview of Australian healthcare quality and safety standards
for climate resilience and environmental sustainability.

6 | Section 4: Economics and Finance

This section reports economic losses from climate-related ex-
treme events and examines financial and economic mecha-
nisms relevant to protecting human health from the impacts of
climate change and supporting the transition to a low-carbon
economy. We continue to examine inflation-adjusted insured
losses from disaster events as well as the increasing economic
costs associated with heat-related mortality. The section also fo-
cuses on recent developments related to the renewable energy
transition and climate mitigation. Indicators track investment in
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annual values are shown alongside smoothed trends using a 3-year moving average to highlight underlying trends over time.

BOX3 | Australian Healthcare Quality and Safety Standards for Climate Resilience and Environmental Sustainability.

Health organisations face a bidirectional challenge of building health systems that are simultaneously climate resilient
and environmentally sustainable [112]. Many Australian health organisations have declared an intent to meet this
challenge (see Indicators 2.1 and 3.6; [113]). For example, the New South Wales Ministry of Health's Net Zero Roadmap
commits to a ‘high-quality, low-carbon and climate resilient health system by focusing on quality, value, innovation and
equity’ [114]. Central to implementing these ambitions is the overarching requirement to maintain quality and safety,
underpinned by robust clinical governance systems. Health practitioners in this discipline provide leadership, not just for
compliance, but for continuous improvement and health system transformation across hospitals, clinics and communities.
Clinical governance teams can now position themselves at the forefront of the health response to climate change, with
the launch of the Healthcare Sustainability and Resilience Module [115]. This module sets out new safety and quality
standards for sustainability and resilience, integrated across eight National Safety and Quality Health Service (NSQHS)
Standards for the accreditation of hospitals and healthcare services. Accreditation is a major undertaking whereby health
organisations demonstrate efforts to protect the public from harm and improve the quality of health service provision.
Accreditation can also drive clinical care standards and improve hospital operations—during business as usual and
climate-related disruptions. The new standards can produce a step change in redefining sustainability as a domain of
healthcare quality, embedding the principles of sustainable clinical practice and reducing low value care [116].

Quality and safety practitioners are identifying how these new standards can be achieved through routine clinical
governance, quality improvement projects, innovations in clinical practice and low-carbon models of care. The
International Society for Quality in Health Care (ISQua) Green Paper outlines 12 pathways for practical actions on
environmental sustainability in health systems [117]. A joint statement between Australia’s healthcare quality and safety
regulator and medical colleges supports health organisations to develop low-emissions models of care, including actions
to improve care, minimise wasteful healthcare and involve patients in decisions about appropriate care; and mobilise and
support the health workforce to lead the health system response to climate change [118]. Leading health organisations are
incorporating sustainability concepts such as the Triple Bottom Line in their clinical governance frameworks [119]. Closer
to the clinician and patient care interface, validated tools such as Sustainable Quality Improvement are available [120,
121]. Together, these approaches enable health organisations to lead clinical transformation efforts in a time of climate
crisis.
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clean energy generation and the net effect of fossil fuel subsidies
and carbon pricing. For the first time, we include an indicator
assessing country preparedness for the transition to net zero,
presenting results for both Australia and New Zealand.

6.1 | Economic Losses due to Climate-Related
Extreme Events (Indicator 4.1)

This indicator tracks the total insured economic losses from
disaster events for Australia and New Zealand and is based
on data provided by the Insurance Councils of Australia [122]
and New Zealand [123] (Appendix S1, 4.1). Figure S17 pres-
ents inflation-adjusted (base year 2019) cumulative annual
insured losses for Australia, arising from bushfires, cyclones,
flooding, hailstorms, storm flooding and tornados. For 2025,
major losses were attributed to flooding as a result of severe
tropical cyclone Alfred in February and March, hailstorms in
South-East Queensland in October and severe storm and hail
activity in Queensland and New South Wales in November.
Total annual insured losses from catastrophes in Australia
were AUS$585 million in 2024 (the lowest level since 2012)
and AU$2.615 billion in 2025. For New Zealand, following the
unprecedented and highly damaging floods in 2023, which
resulted in cumulative insured losses of nearly NZ$4 billion,
annual losses fell to NZ$63.5 million in 2024 and NZ$119.3
million in 2025.

6.2 | Costs of Heat-Related Mortality
(Indicator 4.2)

Climate change is increasing heat-related mortality and peo-
ple aged over 65 are particularly vulnerable. This indicator
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estimates the costs of heat-related mortality in Australia and
New Zealand from 2000 to 2025. It uses ERA5 temperature
data, Global Burden of Disease mortality rates and population
data to estimate heat-related deaths among adults aged 65years
and older, and converts these deaths into years of life lost using
WHO life expectancy data. These years of life lost are mone-
tised using the Organisation for Economic Co-Operation and
Development value of a statistical life-year and expressed in con-
stant 2025 United States dollars (Appendix S1, 4.2). In Australia,
costs reached an average US$1.49 billion per year in 2021-2025,
a 119% increase from the 2000 to 2004 average cost of US$680
million (Figure 12A). In New Zealand, costs reached an average
US$229 million per year in 2021-2025, a 342% increase from the
2000 to 2004 average cost of US$52 million (Figure 12B). The
2025 costs were the second highest on record for each country,
behind peaks in 2019 for Australia and 2022 for New Zealand.

6.3 | Country Preparedness for the Transition to
Net Zero (Indicator 4.3)

Achieving a net zero greenhouse gas economy is critical for long-
term health outcomes, but it entails substantial economic and
structural transformation. Although the transition offers im-
portant co-benefits, it may also introduce risks. These risks are
more pronounced in countries with carbon-intensive industries,
strong dependence on fossil fuels and workforces concentrated
in high-emission sectors, particularly where existing social in-
equalities are significant. This indicator evaluates Australia's
and New Zealand's preparedness for the net zero transition
from 2023 to 2025 (Appendix S1, 4.3). It combines 25 country-
level measures: 16 capturing resilience, such as economic sta-
bility, infrastructure, finance and governance; and 9 capturing
vulnerability, such as fossil-fuel dependence, carbon-intensive
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FIGURE12 | Costs of heat-related mortality in 2025 United States dollars among people aged over 65years in (A) Australia and (B) New Zealand.
Average costs are reported for the baseline (2000-2004) and current (2021-2025) periods. The percentage change between periods is reported.
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industries and income inequality. The measures are normalised
and weighted using principal component analysis, then com-
bined and rescaled from 0 to 1 to estimate countries’ resilience
to transition risk, lack of vulnerability to transition risk and
overall preparedness for the low-carbon transition, with higher
scores indicating better preparedness. As this is a composite
index rather than a rate, there is no single population or eco-
nomic denominator. Figure 13 illustrates that, in 2025, Australia
achieved an overall score of 0.60 (down from 0.84 in 2023) and
New Zealand a score of 0.61 (down from 0.81 in 2023), with the
resilience of these two countries to transition risk in particular
dropping substantially from 2023 to 2025.

2023

Score (0-1)

Australia New Zealand

Australia

6.4 | Clean Energy Investment (Indicator 4.4)

This indicator reports investment in renewable energy based on
generation capacity in the Australian National Electricity Market
(NEM) (Appendix S1, 4.4). According to the latest reports of the
Australian Energy Regulator [124] and Australian Energy Market
Operator [125], investment in renewable generation continues to
increase, reflecting strong growth in large-scale wind and solar
as well as distributed rooftop installations. Over the two financial
years 2023-2024 and 2024-2025, about 2900 megawatts (MW)
of wind and 1850MW of solar generation capacity were added
(Figure 14). During this period, additional battery capacity (over

2024 | 2025

New Zealand Australia New Zealand

B Resilience ] Lack of Vulnerability [Jll Preparedness (overall score)

FIGURE 13 | Australia’s and New Zealand's preparedness for the transition to net zero, 2023-2025. Scores are presented for resilience, lack of
vulnerability and overall preparedness. All scores range from 0 (lowest preparedness) to 1 (highest preparedness).
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FIGURE 14 | New investmentand capacity withdrawal in the Australian National Electricity Market for different fuel sources (black coal, brown

coal, gas, hydro, wind, solar and battery) for the financial years 2013-2014 to 2024-2025. Data sources: Australian Energy Regulator (AER) [124] and

Australian Energy Market Operator (AEMO) [125].
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1900MW) and some gas-fired generation (320MW) were also in-
troduced to support peak demand and ensure system reliability
during periods of high demand and low renewable output. Notably,
over the same period, no further coal-fired generation capacity has
been withdrawn, while current projections do not indicate any
new investment in coal-fired generation.

6.5 | Net Value of Fossil Fuel Subsidies and Carbon
Prices (Indicator 4.5)

The phasing out of fossil fuels is urgently required to reduce the
health impacts of climate change, with carbon pricing working
for this endeavour and fossil fuel subsidies working against it.
This indicator reports the net value of fossil fuel subsidies and
carbon prices in Australia (Appendix S1, 4.5; Figure S18).

In 2024, Australia's net carbon price (the carbon price less the
subsidy) was -AU$27.8 per tonne of CO,. This represents a sub-
stantial ongoing net fossil fuel subsidy. Australia still does not
currently have an explicit carbon price, relying on the recently
deployed Safeguard Mechanism that requires large carbon
emitters, which are defined as facilities that emit more than
100,000t of CO, per year, to offset excess emissions above an
assigned baseline by purchasing and surrendering Safeguard
Mechanism Credits or Australian Carbon Credit Units [126].

6.6 | Summary

The indicators in this section show that climate change contin-
ues to impose substantial economic and financial costs across
Australia and New Zealand. Although insured losses from
climate-related disasters declined in 2024 compared with recent
peak years, major extreme weather events continue to cause
considerable economic damage in both countries. The estimated
costs associated with heat-related mortality have also increased
substantially over recent decades. At the same time, investment
in renewable energy generation and storage continues to in-
crease, supporting progress towards a lower-carbon electricity
system. However, Australia continues to provide considerable
net fossil fuel subsidies. The new indicator on preparedness for
the transition to net zero emissions suggests that both Australia
and New Zealand have gone backwards from 2023 to 2025,
with their resilience to transition risk in particular dropping
substantially.

7 | Section 5: Public and Political Engagement

Active public and political engagement are a precondition for
action on health and climate change. Engagement is necessary
to share understanding of health impacts of climate change
and of the need for urgent climate change mitigation and ad-
aptation across all societal sectors to safeguard human health.
The indicators reported in this section include the tracking
and analysis of scientific publications on health and climate
change by Australian and New Zealand authors. This section
also reports on Australian media coverage, parliamentary en-
gagement, research funding and litigation in relation to health
and climate change.

7.1 | Media Coverage of Health and Climate
Change (Indicator 5.1)

The media plays a critical role in engaging the public on climate
and health issues and shaping policy debates. This indicator
tracks coverage in major Australian newspapers and Australian
Broadcasting Corporation (ABC) news and transcripts from 2008
to 2025 using the Factiva global news database (Appendix S1,
5.1). A total of 2661 relevant articles were identified over the pe-
riod. Newspaper coverage of health and climate change peaked in
2022, followed by a 60% decline to 124 articles in 2025 (Figure 15).
ABC news and transcripts also showed a 50% decrease from 2022
to 2025 (Appendix S1, Figure S19). Trends varied across states,
with relatively stable coverage in Hobart (Tasmania) and Darwin
(Northern Territory), but notable declines in national reporting
and across other states, particularly in Western Australia, where
climate and health issues have received minimal attention in re-
cent years. No consistent seasonal pattern was observed; instead,
coverage tended to align with extreme weather events, the release
of academic reports, government policy announcements and in-
ternational meetings.

7.2 | Scientific Articles on Health and Climate
Change (Indicator 5.2)

This indicator tracks scientific publications on health and cli-
mate change in Australia and New Zealand (Appendix S1, 5.2).
We adopted the methods and country-level data (by author affil-
iation) provided by the global Lancet Countdown [31]. As shown
in Figure S20, the number of articles published by Australian
researchers increased eightfold, from 38 in 2006 to 309 in 2023,
before declining by 38% to 192 in 2025, which was similar to the
2016 level (171 articles). Of the 3267 relevant articles identified,
86% focused on health impacts, 11% on adaptation and 3% on
mitigation. In New Zealand, a smaller body of work was iden-
tified (349 articles), with output increasing over time. Of these,
75% addressed health impacts, while 11% and 14% focused on
adaptation and mitigation, respectively.

7.3 | Scientific Engagement on the Health Impacts
of Climate Change (Indicator 5.3)

This indicator builds on the dataset used for Indicator 5.2 to
further analyse scientific publications on the health impacts of
climate change (Appendix S1, 5.3). It tracks studies examining
health outcomes associated with temperature and rainfall attrib-
utable to climate change between 2006 and 2025, using methods
developed by the global Lancet Countdown [31]. In Australia,
1885 relevant attributable publications were identified, of which
91% (1720) addressed climate drivers and 71% (1344) were pub-
lished from 2016 onwards. In New Zealand, 162 publications
were identified over the same period, with annual outputs rang-
ing from 0 to 18; 70% (113) were published since 2016 and 93%
(151) examined climate drivers. The most frequently studied
health outcomes in Australia and New Zealand were infectious
diseases (29% and 29%, respectively), general mortality and mor-
bidity (17% and 16%, respectively), respiratory diseases (16% and
13%, respectively), direct injuries (7% and 11%, respectively) and
mental health and sentiment (8% and 7%, respectively).
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FIGURE 15 | Annual number of newspaper articles on health and climate change by Australian major cities and country level, 2008-2025. Data

source: Factiva [127].

7.4 | Government Engagement in Health
and Climate Change (Indicator 5.4)

The extent of government engagement on health and climate
change signals how highly decision-makers prioritise the issue.
This indicator reports on government engagement by tracking
bills, legislation, committees and inquiries in the parliaments
of the Commonwealth of Australia and all eight states and ter-
ritories (Appendix S1, 5.4). Consistent with previous years, the
Parliament of Australia showed some engagement in 2024 and
2025 on the issues of climate change and health; however, they
remain largely siloed (Table S5). The exception was the Climate
Change Amendment (Duty of Care and Intergenerational
Climate Equity) Bill 2025, which was re-introduced by indepen-
dent Senator David Pocock (an updated version of the one pre-
viously introduced in 2023) [128]. The Bill sought to amend the
Climate Change Act 2022 to ‘require decision-makers to consider
the health and well-being of children in Australia when making
significant decisions’ but did not pass into law. In addition, there
was an inquiry into the impact of microplastics and other toxics
on human health [129]. There was more engagement on climate
health in the state and territory parliaments, primarily through
parliamentary inquiry but also Bills put forward by more left-
leaning governments. Twenty-four Bills were introduced and 40
Inquiries were held across the jurisdictions on topics discussing
climate health issues (Appendix S1, Tables S6 and S7).

7.5 | Health and Climate Change Research
Funding (Indicator 5.5)

Research on health and climate change in Australia is fundamen-
tal to Australia’s understanding of and response to this critical
issue [130]. This indicator tracks the annual number of funded

and not-funded National Health and Medical Research Council
(NHMRC) health and climate change grant applications from
2000 to 2025 (Appendix S1, 5.5), adding 2 further years (2024 and
2025) since we last reported on this indicator and, for the first time,
benchmarking the success rate of health and climate change grant
applications against the overall NHMRC success rate (Figure 16).
Health and climate change grant applications surged in 2024 and
2025, with a record 87 applications in 2024. The success rate also
jumped in these 2years compared with the previous 2years (2022
and 2023) and was just above the overall NHMRC success rate,
resulting in a record 13 grants funded in 2024.

7.6 | Health and Climate Change Litigation
(Indicator 5.6)

Litigation has emerged as a tool for individuals, civil society and
governments to challenge inadequate action on climate change
and health by both public institutions and private entities
[132, 133]. This indicator quantifies, tracks and characterises
health and climate change-related litigation in Australia from
2014 to 2025. The methodology was refined this year to also
include a chronological search of all recent cases filed and an
assessment if the relevant judgements were positive, negative or
neutral with respect to action on climate change (Appendix S1,
5.6). Health featured in 13 Australian climate cases from 2024
to 2025. Some cases (e.g., some planning decisions, costs) were
considered to be neutral for climate action. Of the 13 cases, 4
related to coal mines, 1 related to a gas project, 1 related to a duty
of care and 7 cases related to planning. The planning cases were
connected to climate change through the potential for increased
risks associated with flooding and associated threat to life.
These cases are important examples of how everyday decisions
around planning and lives are being impacted by climate risks.
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FIGURE 16 | Annual number of funded and not-funded National Health and Medical Research Council (NHMRC) grant applications with a
focus on health and climate change, and success rate, 2000-2025. Also shown is the overall annual NHMRC success rate, 2013-2025. Note that
not all rounds from 2025 application year had been announced by the date the search was conducted (12 February 2026). Data source: Australian

Government [131].

7.7 | Summary

Media coverage of health and climate change has declined in
most Australian jurisdictions from a peak in 2022, while remain-
ing relatively stable in Tasmania and the Northern Territory. The
number of scientific articles on health and climate change pub-
lished by Australian and New Zealand authors has declined from
apeak in 2023. The most frequently studied health outcomes were
infectious diseases, general mortality and morbidity and respira-
tory diseases. The number of health and climate change appli-
cations to the NHMRC surged in 2024 and 2025, with a success
rate comparable to the overall NHMRC success rate. In Australia,
there was more engagement on climate change and health in the
state and territory parliaments than the national parliament, with
a total of 24 Bills introduced and 40 Inquiries addressing climate
change and health issues across the jurisdictions. Health featured
in 13 climate change legal cases in Australia during 2024-2025.

8 | Conclusion: The MJA-Lancet Countdown
Oceania in 2026

Our analyses show that exposure of infants and older adults to
heatwaves in Australia and New Zealand has increased substan-
tially over the past decade due to climate change (Figure 17),

and half of the 16,230 young Australians aged 14-19years sur-
veyed reported that they are worried or sad about the impacts
of climate change (including its threat to people) and about 1 in
7 reported that such feelings are negatively affecting their daily
life. Increasing heat-related mortality alone is placing a large
economic burden on Australians, with associated inflation-
adjusted costs over the period 2021-2025 more than double what
they were at the start of the century, now averaging an estimated
US$1.49 billion per year nationally.

In other areas, some progress is being made. New Zealand's
Health National Adaptation Plan 2024-2027, published in
October 2024, lays the foundation for building climate resil-
ience within its health system, while acknowledging the envi-
ronmental and social determinants of health that apply more
broadly. The provision of climate services to the health sector in
both Australia and New Zealand is categorised as advanced. In
Australia, healthcare-related greenhouse gas emissions gener-
ally declined from 2016 to 2023.

In conclusion, the threat to physical and mental health from
climate change continues to grow. Despite pockets of progress,
Australia and New Zealand have a long way to go to adequately
mitigate and adapt to climate change, and in so doing not only
avoid health impacts but seize the opportunity for generational
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FIGURE 17 | Summary of indicators for which quantitative data per year are available, from 1990 to 2025.* PM, particulate matter; CO,, carbon
dioxide. ®The heatmaps present the time series for each indicator, with values linearly scaled into the range 0-1, such that 0 and 1 represent the min-
imum or maximum values in the time series shown, and 0.5 represents the median. The sparklines present a line graph of the scaled indicator. (A)
health hazard, exposure and impact indicators; and (B) indicators reflecting responses to climate change.
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health gains. Important opportunities have been lost, such as the
failed attempts to amend Australia’s Climate Change Act 2022 to
‘require decision-makers to consider the health and well-being
of children in Australia when making significant decisions’. In
2026, Australia is in the spotlight as President of Negotiations
for the United Nations Climate Change Conference (COP31)—
an unprecedented opportunity for the Australian Government
to push through the sizable step change in global climate action
that is now critically required. Australia’s role as one of the world's
largest exporters of coal and liquefied natural gas means that its
contribution to global greenhouse gas emissions substantially ex-
ceeds its domestic footprint [134, 135], a tension that sits at the
heart of its responsibilities as COP31 President of Negotiations.
Human health must be central to all climate change negotiations,
with the evidence now clear and plentiful of the impacts not only
in Australia and New Zealand but also among our Pacific island
country neighbours [22, 136, 137].
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