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Introduction 
 

Doctors for the Environment Australia (DEA) is an independent health advocacy 

organisation of medical doctors in all states and territories of Australia. We work 
to address the diseases and minimise public health impacts - local, national and 

global - caused by damage to the natural environment. 

 
The natural environment, including stable ecosystems, has long been recognised 

as a fundamental pre-requisite for human health1. For example, climate change 
is bringing to Australia an increased burden of heat stroke, injury from fire and 

storm, infectious diseases, social disruption and mental illness; whilst in the 
developing world it will bring famine and water shortage. DEA authored ‘Climate 

Change Health Check 2020’2 for The Climate Institute in 2008 and in 2011 
assisted in the launch of the Climate Commission’s report The Critical Decade: 

Climate Change and Health3. Both reports outline research on health risks and 
effective responses with a focus on minimising human health impacts of climate 

change in Australia in 2020 and beyond. 
 

As a key stakeholder and health advocacy organisation, we are pleased to have 
the opportunity to comment on Forestry Tasmania’s High Conservation Values 

Assessment and Management Plan Draft. 

 
As a body of medical professionals, DEA is an interested stakeholder due to our 

interest and expertise on the intersection of health, environmental threats and 
damage to natural ecosystems such as High Conservation Value (HCV) Forests. 

Our Tasmanian members and their patients could well be affected by 
management activities which may harm human health. Furthermore, DEA acts as 

a key public health voice in the sphere of environmental health including air 
pollution, water pollution, and on the health effects of climate change and the 

value of nature for human well-being. 
 

Forests in Tasmania and around the world perform functions that are essential to 
human health both at local and global levels. Ecosystem services provided by 

forests include carbon sequestration, clean air, clean water, rain formation 
effects, as well as the provision of bioactive compounds and pharmaceutical 

products (both current and potential). Some healthy forest ecosystems also play 

a key role in the regulation of infectious diseases; whilst time spent in forests 
can positively impact on people’s physical and mental health. Doctors for the 

Environment Australia deplores frequent government misunderstanding of these 
concepts by the use of the words “Locked- up” to denote forest which cannot be 

exploited for logging. This presents a viewpoint that an asset is wasted if 
unexploited, whereas its preservation serves humanity in perpetuity. 

 
The global medical community has recently reaffirmed the understanding that 

climate change is the most significant public health threat this century4, 5.  This 
adds to the significant medical literature that highlights the key role in which 

biodiversity plays in preserving human health6. 
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Whilst acknowledging that Tasmania is a mixed landscape, DEA recognises that 
High Conservation Value forest in Tasmania represents high concentrations of 

biodiversity, has a vital function as a global carbon sink, and may provide other 

ecosystem service benefits at a local, national and global level. 
 

This submission further explores the value of Tasmania’s HCV forests, outlines 
DEA’s concerns about the potential for logging of these forests and the impact 

that this may have on human health, and makes recommendations for the 
ongoing management of Tasmania’s forests. 

 
 

Summary and recommendations 
 

● Tasmania’s HCV forests play vital roles in the preservation of local and 

global biodiversity, as global carbon sinks in mitigating climate change, and 
through a number of ecosystem and other services which benefit human 

health. 
 

● All areas containing HCV forests under the Forestry Stewardship Council’s 

guidelines must be fully protected from logging activities.  
 

● All areas identified as meeting criteria of HCV will be harmed by even small 
scale logging operations due to the destruction caused by road building and 

traffic, loss of soil and increased erosion and run off into watercourses and 
potential damage to culturally significant sites. 

 
● Assessments of risks posed by forest removal to fire movement and 

flooding need to consider the changing pattern of severe weather events 
due to climate change. This has not been addressed in this draft 

assessment and management plan. 
 

● The assessment of HCV 4 and 5 forests to be re-evaluated taking into 
account all available expert evidence, with special focus on threatened 

species, watershed areas and the ecosystem services that forests rich in 

biodiversity bring to local and regional communities. 
 

 

Climate change, forests and health 
 

Over many decades the overwhelming consensus of climate scientists is that the 
global climate is changing with the Earth’s surface heating in response to rising 

levels of greenhouse gases due to the burning of fossil fuels and deforestation.  
 

Global greenhouse gas emissions have increased annually over the past decade 
and the 0.7°C rise in global temperature experienced since 1950 has caused an 

increase in frequency of severe weather events, global sea level rise, and sea ice 
loss in the Arctic. We are on track for a rise in global temperature of 1-2°C by 

2050 and 3-4°C by 2100. Temperature rises of 4°C or more have not been 

experienced for 10-20 million years and the upper ranges are most likely not 
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compatible with human habitation. Please see DEA’s Climate Change and Health 
Policy for more detail7. 

 

Forests draw down carbon dioxide, the most abundant greenhouse gas, and then 
release oxygen back into the atmosphere. Trees and other vegetation store the 

carbon from carbon dioxide in their branches, leaves and root systems, hence 
forests are referred to as ‘carbon sinks’. The forests of Tasmania are some of the 

most carbon dense in the world and so are valuable as a global carbon sink. 
Destruction of carbon dense forests, the lungs of our planet, directly fuels climate 

change bringing dangerous global temperatures forward. Therefore, logging of 
HCV forests in Tasmania worsens climate change whilst protecting these forests 

helps to protect us from the impacts of climate change. 
 

The World Health Organization views climate change as one of the biggest health 
threats of this century, not only can there be direct loss of life and injury from 

extreme weather events but the fundamental determinants of health: access to 
clean air and water, healthy food, shelter and freedom from disease are also 

indirectly threatened by our surrounding climate and subsequent weather 

events8, 9, 10. 
 

Extreme weather events like heat waves, bush fires, floods and storms can have 
direct impacts on health. Health effects include burns, drowning, trauma, 

dehydration and worsening of heart and lung conditions.   
 

Indirect health impacts result from changes in natural systems and include 
reduced food yields, reduced access to clean water, infectious diseases from 

insect vectors and contaminated water. Also included as indirect impacts are the 
psychological illnesses resulting from loss or trauma in those displaced or hurt by 

extreme weather events.  
 

Heat is the leading cause of weather related deaths in Australia and is the ‘silent 
killer’. This is because what is cited as the cause of death is not ‘heat wave’ but 

rather heart attack or dehydration due to the stress experienced by the body 

during times of extreme heat. For example during the heat wave in Melbourne in 
February 2009 there were 374 excess deaths - the elderly, the poor and those 

with pre-existing medical conditions are especially vulnerable in such events11.  
 

Increased health effects from a rise in the number and/or severity of bushfires 
have also been noted in Australia. Impacts include injury or death from trauma, 

respiratory hazard and mental health disorders like post traumatic stress 
disorder.  

 
As outlined above, climate change is an important cause of ill health both in 

Australia and globally. Destruction of HCV forests, because of their important 
function as carbon sinks, is therefore harmful to human health. 

 
Conversely, protection of HCV forests is a positive health measure because it is a 

strategy of preventing further climate change. 
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Biodiversity, forests and human health 
 
Biodiversity and functioning ecosystems are fundamentally linked with human 

health. This has been recognised in both scientific research and international 

conventions such as the UN Convention on Biological Diversity12. Biodiversity, by 
increasing the stability of ecosystems, increases the services that these 

ecosystems provide to human society.  
 

Healthy forests provide many important services which are often not appreciated 
until they are gone. These services include regulating water flow and water 

quality, recycling resources, improving air quality and regulating the climate. 
Intact forests in catchment areas improve water quality and thus drastically 

reduce the cost of water treatment, and also reduce pollution and thus the 
chance of health risks such as outbreaks of blue-green algae. Forests have 

climate regulating effects and act as a moisture source. The deeper roots and 
greater leaf areas of forests have the highest evapotranspiration rate of 

ecosystems, and thus provide increase rainfall and moisture to other ecosystems 
and farmland13.  

 

The Draft HCV Management Plan has not identified any areas of HCV 4 (forest 
areas that provide basic services of nature in critical situations) or HCV 5 (forest 

areas fundamental to meeting basic needs of local communities). Based on what 
we know about the services that intact HCV forests rich in biodiversity provide to 

human health, this omission is unacceptable.  
 

HCV 4 forests incorporate watershed protection and drinking water catchments, 
as well as forests that provide critical protection of water supplies for rare, 

threatened or endangered aquatic species. The Tasmanian giant freshwater 
crayfish (Astacopsis gouldi) is one such species that deserves special attention.  

 
There is an acknowledgment in Australian catchment management authorities to 

protect the biodiversity and natural vegetation around catchments in order to 
protect water quality and minimise pollutants. Undisturbed forests, which have 

an understorey and leaf litter, are the best land cover to reduce erosion by water 

and reduce sediment load14.  
 

HCV 5 forests relate to forest areas fundamental in meeting basic needs of local 
communities, including water for drinking. As groundwater is not limited to 

catchment areas but also moves into neighbouring catchments, the community 
affected by potential disturbance in water quality resulting from logging is all 

water users in that area. The Forest Practices Code (Forest Practices Board 2000) 
requirements of “…stringent water quality mitigation be undertaken where 

operations are located upstream and within 2km of an outtake point” is not 
adequate to protect water catchment quality, and logging in these areas will very 

likely affect water quality and thus affect the local population.  
 

Logging areas of high conservation value – albeit selectively – will pose threats 
to the forest ecosystem and biodiversity. It has been shown that biodiversity 

values in native undisturbed forests were substantially higher than those in 



[6] 
 

secondary or disturbed forests. Habitat loss is the greatest cause of biodiversity 
loss, and making these ecosystems more vulnerable thus puts them at greater 

risk when faced with other stressors, such as climate change. Climate change 

alone is expected to cause the extinction of between 18 percent and 35 percent 
of terrestrial species (depending on minimal or maximal change scenarios) by 

2050, and further limiting threatened species’ habitat by logging in HCV forests is 
only going to increase their vulnerability15.  

 
The Tasmanian midlands have been identified as one of Australia’s 15 

‘biodiversity hotspots’, and the Australian Government biodiversity vulnerability 
assessment16 recommends concentrating conservation resources in these 

hotspots for maximum cost-benefit. The effect of a loss of species on the 
function of the ecosystem depends on the biological and ecological characteristics 

of the species, however in general the loss of an important species such as 
structurally dominant plant can have significant consequences for the whole 

ecosystem. As human health relies on the fundamental services that ecosystems 
provide, the loss of that functioning ecosystem will have detrimental flow-on 

effects to humans.  

 
Current evidence suggests that preserving intact ecosystems and biodiversity in 

hotspots should reduce the prevalence of infectious diseases and reduce the 
likelihood of new pathogens posing a threat to humans17. Deforestation and loss 

of biodiversity has been linked to increased incidence of vector-borne diseases.  
 

There are documented mental and physical health benefits from spending time in 
nature and forests. Evidence suggests that spending time in nature reduces 

social dysfunction, alleviates mental health disorders such as anxiety and 
depression, and benefits children with Attention Deficit Hyperactivity Disorder18, 

19. 
In summary, Tasmanian HCV forests are crucial for human health for a number 

of reasons. These biodiverse forests support a range of ecosystem services, and 
help protect against climate change by acting as a carbon sink. Destroying these 

HCV forests by allowing logging will directly and indirectly affect the health of the 

local community and Australians in general. 
 

Forestry Tasmania (FT) state that they aim to “be socially responsible and take 
all reasonable steps to reduce the risk of adverse environmental effects from FT’s 

activities”. This social responsibility requires that FT takes into account all 
documented and potential health effects of logging HCV forests such as those 

outlined above. 
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