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In Australia the 
health aspects 
of climate 
change are 
decided in an 
unequal contest 
between public 
health and 
an alliance of 
government, 
industry and 
much of the 
media

Doctors for the Environment Australia: 
achievments and lessons learned
Political ideology has proved to be the greatest obstacle to 
DEA’s ability to reduce the health hazards of climate change

 Doctors for the Environment Australia (DEA), 
created in 2002, aimed “to utilise the skills of 
members of the medical profession to address 

the ill health resulting from damage to the natural 
environment at local, national and global levels”.1 
This agenda was overwhelming, and with humanity’s 
astonishing failure to stop the rise of greenhouse 
gas emissions and the gathering pace of climate 
change, DEA has focused on the medical threats of 
climate change. As a medical organisation, DEA was 
a frontrunner in its forthright recognition of this 
problem, which the World Health Organization now 
regards as the defining health issue of our time. DEA 
maintains that the established medical colleges and 
organisations need to speak out more strongly about 
the health hazards of climate change.

Since our inception we have had committed 
assistance from many distinguished medical and 
scientific colleagues. The late Tony McMichael was a 
founding member and tireless supporter of DEA with 
his advice and valuable long-term involvement with 
students and politicians. He helped us with policy and 
landmark publications. DEA and global public health 
owe him a huge debt.2

In 2009, the DEA made a policy decision to advocate 
and educate on the health effects of using fossil fuels 
as well as climate change. This led to our work on the 
health effects of coal combustion, which is actually 
an expensive form of power generation.3,4 The DEA 
promotes renewable energy as a replacement for 
coal, and educates about the potential harms of 
unconventional gas exploration and production.

In 2010, the DEA began to encourage its membership 
to divest from fossil fuel industries by pressuring 
the “big four” banks to withdraw from financing 
fossil fuel expansion, thus presaging the current and 
gathering momentum to encourage divestment from 
the fossil fuel industries.

In recent times DEA’s advocacy has included 
providing advice to governments and oppositions 
on the health impacts of coal seam gas, shale gas 
and coal, campaigning to save the Tarkine region 
in Tasmania from further mining developments, 
challenging the Victorian Environmental Protection 
Agency for approving a new coal-fired power plant 
and contributing to the development of the Climate 
Commission’s report, The critical decade: climate change 
and health.5

Of the problems faced when the DEA was formed, 
the most underestimated was political ideology as 
an impediment to progress.6,7 In Australia the health 
aspects of climate change are decided in an unequal 
contest between public health and an alliance of 

government, industry and much of the media. Health 
impact assessments are invisible in the crusade to 
push fossil fuel development and cut green tape. The 
scientific aspects of climate change are dismissed as 
“crap”. The conservative mind has become fixated on 
the perceived threats to economic growth imposed by 
the environmental movement. The intent of DEA has 
been to present global environmental change as a vital 
health concern and an increasing cost to our economic 
futures. In this regard, the Australian Government’s 
action on the carbon tax and the renewable energy 
target can be regarded as a threat to the vital public 
health need to reduce greenhouse gas emissions.

The DEA website (http://dea.org.au) provides details 
of our submissions, policies and activism. However, 
our greatest achievement has surely been involving 
medical students as full members who contribute to 
all levels of the decision making and to the activities 
of state committees, visits to ministers and members, 
letter writing and presentations to parliaments. More 
than 300 students attended this year’s DEA conference. 
This promises a wave of informed activism and 
medical knowledge that is essential for action on public 
health over the crucial next 20 years.

Although most DEA members are practising doctors, 
all sections of the medical community are represented 
as reflected in our promotional video.8 We believe 
our clinical appreciation of vital public health issues 
strengthens our advocacy. 

When we ask doctors for help, the usual response 
is “I don’t have time but I agree with your cause”. To 
these colleagues we say, “Our work is funded almost 
totally on membership fees, so by joining you are 
helping”. You can join here: http://dea.org.au/join. 
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