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Dear Member, 

 

We write to you on behalf of Doctors for the Environment Australia (DEA) regarding the 

tender for electricity generation in Port Augusta. DEA is a national organisation of medical 

doctors that addresses the health effects of local environmental pollution and climate 

change. 

 

On 29 February this year the Premier when visiting Port Augusta, clearly indicated his 

support for a clean energy industry in the region, backing both solar thermal and wind-

powered proposals. 

 

Your government has since loosened the emission cap on new power stations from 400kg 

CO2/MWh in 2015 to 700kg. This suggests a sell-out to gas, the implications of which could 

be a dent in the progressive, clean, green image of South Australia, an increase in the 

state’s emissions, and loss of solar thermal power generation for Port Augusta. 

 

Concentrated solar thermal power provides energy security. It is a proven cutting edge 

technology for the 21st century - it has been built in the USA and Spain on a commercial 

scale, and it is perfect for Port Augusta with its plentiful sun. 

 

Port Augusta, a battling regional town, deserves its vision of being a clean energy hub with 

better health outcomes, cheaper electricity, sustainable jobs and another base for 

technological progress in South Australia. 

 

We urge Labor to reject the federal government’s spruiking of gas as a means of attacking 

SA’s excellent record on renewable energy development. It is wrong for several reasons. 

 

Firstly, it is frequently ignored that there are significant “fugitive” atmospheric emissions of 

methane from the mining, processing, and transport of gas. Because methane is so potent 

a greenhouse gas, the touted advantage of gas over coal is disputed, and is likely 

borderline at best. 

 

Secondly, while we recognise that air pollution from a gas-fired power station itself would 

be much less than for coal, this pollution would still have health impacts and therefore 

costs for Port Augusta (see appended health information) or for Adelaide if Pelican Point is 

chosen. 
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Furthermore, where would the gas mining occur? If from within SA, surely any involved 

communities should be advised of the expected health issues, and these are extensive (see 

appended list). 

 

Australia has endorsed the global agreement to limit global warming to 2°C. In order for 

this to happen, 80 percent of the world’s remaining fossil fuel deposits must be kept in the 

ground. This includes gas. At present SA is the only State which could comply with these 

ideals and we should maintain this position. 

 

As doctors and socially responsible citizens, we urge you to advocate for a clean energy 

source for Port Augusta and to commit to ambitious emission standards. The decisions you 

make now will affect your children and all future generations of Australians. 

 

Yours sincerely 

 

 
Dr Katya Glogovska,  

Member of Doctors for the Environment SA State Committee 

 

 

 
Dr David Shearman AM  

Hon National Secretary Doctors for the Environment Australia 



 

 

Appended health information about gas mining and burning: 

Drilling for natural gas releases toxic chemicals such as Benzene, Toluene, Ethylbenzene and 
Xylene (BTEX). The short term health effects of BTEX include irritation to the skin, eyes, and 

airways. In the long-term, BTEX can cause damage to kidneys, liver and blood cells.1 

Underground gas deposits also contain radioactive materials such as uranium, thorium, and 

radium.1 Recent studies have shown that proximity to gas drilling sites is linked with birth 
defects, miscarriage, increased rates of cancer, respiratory diseases and hospitalisations in 

general.2,3,4,5,6 

 

Burning natural gas produces nitrogen oxides, particulate matter and ozone, which are 
precursors to smog. These pollutants have been linked with asthma, bronchitis, lung cancer, 

and heart disease.7,8,9 A recent study in the United States, showed that there is a strong 

association between proximity to fossil-fuelled power stations and increased rates of asthma, 

acute respiratory infections and COAD.10 

 
Climate change has been labelled by the Lancet as the biggest global health threat of the 21st 

century.11 If we allow global temperatures to rise beyond 2°C above pre-industrial levels, we 

risk dangerous sea level rise, threats to fresh water and food supplies, spread of vector-borne 

diseases, and increased extreme weather events. These events are already becoming more 
frequent as a result of rising average global temperatures, and they are already affecting the 

health of Australians.12 
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