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Doctors for the Environment Australia (DEA) is a health advocacy organisation of 
medical doctors in all states and territories of Australia working to address the 
diseases caused by damage to the earth's environment at local, national and global 
levels. 
 
We note that the Terms of Reference for this inquiry are broad ranging, in this 
submission we will briefly address the main aspects of this from a health perspective. 
 
It is important to be mindful of the fact that our health, physical and mental, is 
dependent on our environment. There are many and various pathways by which 
environmental change can and does impact human health in both the short and long 
term. 
 
This includes how we design our built environment, generate energy, organise health 
services and transport infrastructure; there is also a strong interrelationship between 
all of these systems.  
 
In particular, urban transport infrastructure and consequently the modes of transport 
we use, have a range of both direct and indirect health impacts.  
 
 

Obesity and Diabetes 
 
We are facing global epidemics of obesity and diabetes (type 2). Whilst the cause of 
these conditions is multi-factorial, there is a strong correlation between increasing 
car use and obesity.   
 
Inactivity is likely the primary mechanism and this is reflected in the fact that the 
likelihood of weight gain appears to be proportional to the time spent commuting, 
with each additional hour spent in a car per day is associated with a 6% increase in 
the likelihood of obesity1. 
 
Conversely, active commuting is associated with lower rates of obesity and BMI 
(Body Mass Index) as well a range of other improved health outcomes including 
lower risk of premature mortality, improved fitness, lower cancer risk, lower blood 
pressure and metabolic markers Insulin and Triglycerides (which are related to the 
risk of developing diabetes)23. 
 
The costs of diabetes have been estimated at $10.1 billion (2004)4  and the total 
annual direct cost of overweight and obesity in Australia in 2005 as $21 billion5. 
 
In other words, our mode of transport is a significant issue in both health and 
economic terms.  

                                                           
1  Obesity relationships with community design, physical activity, and time spent in cars Frank et al 
http://www.sciencedirect.com/science/journal/07493797  
2  Active Commuting and Cardiovascular Disease Risk (CARDIA Study) 
Arch Intern Med. 2009;169(13):1216-1223. Larsen et al doi:10.1001/archinternmed.2009.163.  
3 Health benefits of cycling: a systematic review. Scand. Journal of Medicine & Science in Sports 2011. 
DOI: 10.1111/j.1600-0838.2011.01299.x 
4 http://www.diabetesaustralia.com.au/Understanding-Diabetes/Diabetes-in-Australia/  
5 The cost of overweight and obesity in Australia  Colagiuri Med J Aust 2010; 192 (5): 260-264 
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Our transport infrastructure determines our choice of transport, but it also facilitates 
urban sprawl and scatter, and as a result locks in car use in these areas. It is then 
very difficult to change.  
 
This has other health consequences. The car dependence resulting from urban 
sprawl can isolate people within their communities, particularly the elderly and 
children and makes those communities highly vulnerable to the effects of sudden oil 
price rises or shortage, as a disproportionate amount of residents disposable income 
is spent on transport fuel in these areas. 
 
Urban sprawl is also a risk factor for driver and pedestrian fatalities6. 
 
Increasing distance of commuting as well as the total number of commuters using 
cars is a major determinant of urban air pollution.  
 
 

Air Pollution 
 
Whilst progress has been made in reducing sulphur dioxide and lead emissions 
through improved fuel; the levels of other air pollutants are still significant for human 
health. 
 
Over the last two decades, there has been an increasing recognition that the short 
and long-term exposure to ambient air pollution is a risk factor for not just respiratory 
disease but also cardiovascular disease, stroke and lung cancer. And that health 
effects occur at far lower exposures than previously thought. 
 
Current understanding is that the majority of health impacts are mediated through 
fine particulate matter and to a lesser extent ozone. Gaseous pollutants, oxides of 
nitrogen, carbon monoxide and other hydrocarbons and volatile organic compounds 
are also documented to have health impacts. 
 
There has been an increase in diesel use and this is especially problematic as diesel 
exhaust has far greater particulate emissions (especially ultra fine particulate matter 
PM1) than petrol engines. 
 
The costs to Australia from air pollution from motor vehicle emissions were estimated 
to be between $0.5 and $1.5 billion per annum (2005)7.  
 
Meeting new air quality standards to protect human health will be increasingly 
difficult without a shift away from motor vehicle transportation.  
 

                                                           
6 Urban Sprawl as a Risk Factor in Motor Vehicle Occupant and Pedestrian Fatalities  Ewing, Schieber, and Zegeer. 
American Journal of Public Health 2003 93:9, 1541-1545 
7  Bureau of Transport and Regional Economics, (2005). Health impacts of transport emissions in Australia: Economic 
Costs. Working Paper no. 63, Bureau of Transport and Regional Economics. Department of Transport and Regional 
Services: Canberra 

http://ajph.aphapublications.org/doi/abs/10.2105/AJPH.93.9.1541
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Urban temperatures are also increasing as a result of both climate change and 
“urban heat island” (UHI) effects. Air pollution is likely to worsen due to increasing 
temperatures8.   
 
Ozone is produced as a result of a temperature-dependent photochemical reaction in 
the atmosphere between oxides of nitrogen and volatile organic compounds. 
Increasing temperatures are expected to increase the number of days with harmful 
levels of ozone9. 
 
 

Climate Change 
 
Fossil fuel combustion for stationary energy and transport is the major source of 
anthropogenic greenhouse gas emissions. Required emissions targets needed to 
prevent greater than (internationally agreed) 2 degree average global temperature 
increase, are likely to significantly restrict fossil fuel use within the next decade.  
 
Motorised transport is far less efficient and cannot be electrified as easily or 
inexpensively as public transport.  
 
Climate change is also likely to impact on infrastructure, including transport 
infrastructure, primarily though heat extremes, heavy rainfall events and sea level 
rise. This will mean planning for these eventualities as once built they are far more 
costly to repair or upgrade.  
 
 

Peak oil 
 
The relationship to scattered or distant suburbs to oil supply shocks has already 
been made. Even if there is adequate oil supply in the short term, in the longer term 
oil supplies will inevitably become depleted. 
 
The concept of peak oil, recognised by the International Energy Agency (IEA), 
recognises that as the easy-to extract oil is used and remaining reserves are 
increasing more costly and energy intensive to extract, then so the rate of production 
falls.  
 
For the same reason that we should prepare for lower emissions transport due to 
climate change, we will be forced to adjust to lower oil use due to increasingly 
expensive and scarce oil supply. 
 
For both of these reasons, and the long time frame required to plan and build 
transport infrastructure, it makes sense to start this transition as early as possible.  

                                                           
8 http://www.csiro.au/Portals/Publications/GREENHOUSE-09-Health.aspx  
9 http://www.epa.gov/climatechange/impacts-adaptation/health.html#impactsreducedair  
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