
8

editorial

NZMJ 19 February 2021, Vol 134 No 1530
ISSN 1175-8716                 © NZMA
www.nzma.org.nz/journal

The Climate Change Act 
will now shape the nation’s 

health: an assessment 
of the first policy 

recommendations to reach 
our zero carbon target

Alex Macmillan

This year, the Government will finally 
be forced to act on its responsibility to 
protect global and national health from 

runaway climate change. The independent 
Climate Change Commission has this month 
released a draft of its landmark first carbon 
budget advice. It sets the pathways for the 
country to get to net zero by 2050 (as re-
quired by law) and recommends specific ac-
companying policies. These policies cover all 
sectors of society, and many of the building 
blocks of population health and wellbeing. 
The choices the Government makes in re-
sponse could be a real opportunity for health 
and equity gains, or alternatively exacerbate 
existing diseases and health inequities. In as-
sessing the Commission’s recommendations, 
health professionals should be looking for 
policies that uphold the Articles of te Tiriti 
o Waitangi; are effective at getting us on a 
pathway to zero emissions before 2050; and 
are based on the growing body of evidence 
about the effects of climate policy on health 
equity.

The independent Climate Change 
Commission is mandated under the Climate 
Change Response (Zero Carbon) Amendment 
Act 2019 (the ‘Climate Change Act’) to 
develop a series of emissions budgets so that 
we reach zero carbon emissions before 2050 
and significantly reduce other greenhouse 
gas emissions like agricultural methane. 
In addition to providing the budgets, the 
Commission is tasked with developing 
source-specific policy guidance for meeting 
the budgets. These sources include agri-
culture, transport, industrial and household 

heat, electricity generation and land use. 
The expertise of the commissioners covers 
climate science, economics, public policy, 
mātauranga Māori, agriculture and forestry. 
Despite the critical importance of climate 
change to human health, public health 
expertise is absent from the Commission. 

Climate change is a public health issue that 
warrants the same kind of urgent leadership 
and attention as COVID-19—the effects of 
which it is already exacerbating and will 
dwarf in the future because of its long-term, 
accelerating effects on the basic requirements 
for health and survival: liveable tempera-
tures, freshwater, food and safe housing.1 The 
Paris Agreement and the Climate Change Act 
are therefore crucial health-protecting global 
and national policies. The Commission’s 
report explicitly invokes health protection as 
an impetus for action. 

There are good health reasons for making a 
zero carbon transition. Although our emis-
sions are small in gross terms, we have very 
high emissions per capita. Although histor-
ically these emissions have supported our 
current quality of life, burning fossil fuels has 
come with collateral harms (eg, air pollution) 
and represents a global injustice, since other, 
lower-income countries are now paying 
for our ongoing climate damage. Although 
reducing only our own emissions won’t 
achieve the protection we need from the 
health effects of climate change, we cannot 
reasonably insist that the major emitting 
nations act to protect us unless we can 
convince them we are doing our fair share. 
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Unfortunately, Aotearoa New Zealand 
cannot currently claim this in international 
forums. The most recent global formal 
reporting of country emissions to the United 
Nations ranks us 42nd in performance out of 
43 high-income countries in addressing our 
emissions.2 Not only does this mean we will 
struggle to gain protection from the actions 
of others, but each further delay means we 
leave ourselves less time for a well-planned 
transition. Instead, we risk being forced 
to make expensive, sharp, poorly planned 
step-changes, which come with unintended 
consequences. Our necessary responses 
to COVID-19 demonstrate the widespread 
consequences of having to act under 
urgency. The longer we wait, the more we 
will also struggle to simultaneously finance 
the increasing costs of climate damage and 
adaptation, such as responding to sea-level 
rise, severe weather events, bushfires and 
further outbreaks of existing and new infec-
tious disease. 

We already have all the technologies 
and evidence to hand to make a healthy 
and just transition, and this is recognised 
in the Commission’s report. Reassuringly, 
the Commission demonstrates that New 
Zealand is in a very good position to meet 
our global obligations in a timely fashion. 
A quarter century of public health research 
and growing global experience with imple-
mentation also provides a solid basis for 
designing policies across sectors to effec-
tively reduce emissions while ameliorating 
some of our major health and health equity 
burdens—including obesity and physical 
inactivity, air pollution, traffic injuries, 
childhood infectious diseases, cardiovas-
cular disease and some of our commonest 
cancers. Local cost–benefit analyses 
have been conducted and compare very 
favourably to many existing healthcare 
interventions. For example, the benefits of 
achieving basic standards of energy effi-
ciency and healthy insulation and heating 
for the remainder of our poor housing stock 
have been estimated to bring at least $4 of 
health and social benefit for every dollar 
spent;3 investing in high-quality urban 
cycling networks would likely bring tens of 
dollars of health and social savings for every 
dollar spent;4 and shifts at a population level 
towards a more plant-based diet is estimated 
to bring $14–20billion in health savings over 
the lifetime of the current population.5 

The Commission places the heaviest 
emphasis on actions to reduce emissions 
from the transport system—the sector with 
the fastest growing emissions and currently 
responsible for about half of our carbon 
dioxide emissions.6 This is also the system 
that determines fair access to health-pro-
moting goods and services, jobs, social 
connections and healthcare. Today’s invest-
ments in transport infrastructure will lock 
us into travel and access patterns for the 
next 50 years. A decade-long programme of 
equity-focused transport health research7–12 
suggests a range of actions will be crucial 
for multi-solving in transport. These actions, 
summarised in order of urgency and 
priority in Figure 1, emphasise a shift in 
travel towards public and active transport 
that increases healthy access for those who 
need it most.

Although some of these priorities 
are acknowledged in the Commission’s 
report, including the need to rebalance 
investment and to ensure that a just tran-
sition towards zero carbon mobility, the 
‘time critical necessary steps’ identified in 
the report, which come with specific targets 
and policies, are to encourage the further 
uptake of (electric) privately owned motor 
vehicles, which will be neither equitable 
nor address transport’s current health costs. 
The Commission signalled that invest-
ments in active and public transport are 
‘necessary’. But the accompanying policies 
are more vague; time critical policies have 
not been prioritised; and there is a lack 
of accountability targets. The report also 
demonstrates that the Commission is blind 
to the disruption that e-bikes are already 
causing to the urban transport status quo.14 
E-bikes have the potential for cheap and 
rapid upscaling, and already their uptake is 
far outpacing uptake of electric cars.

In addition to the multi-solving policies 
suggested by the evidence, acting on climate 
change as a public health issue will mean 
tackling the ‘commercial determinants’ of 
climate health: those global industries who 
have deliberately undermined healthy, equi-
table responses to climate change globally 
and nationally, leaving us with the long-play 
climate health crisis we now face. In the case 
of transport, that means explicitly adding 
car use to our list of major disease risk 
factors and acting accordingly to regulate 
oil-based transport industries, in the same 



10

editorial

NZMJ 19 February 2021, Vol 134 No 1530
ISSN 1175-8716                 © NZMA
www.nzma.org.nz/journal

way that public health experts have recom-
mended regulating tobacco, alcohol and 
highly processed food.13 In practical terms, 
the Commission should recommend policies 
that regulate the advertising of the most 
climate and health-harming vehicles and 
reduce the social license for their sale and 
consumption, as well as eliminating the 
political influence of industry lobby groups 
on climate policy. 

By taking the following effective actions 
on behalf of our patients and families and 
the communities we serve, medical profes-
sionals have a powerful voice to influence 
the final advice of the Commission and the 
Government’s response:

• Put the Articles of te Tiriti, public 
health and health equity at the centre 
of submissions to improve the policy 
proposals by the Climate Change 
Commission—and encourage submis-

sions from our professional colleges. 
The Commission is calling for input 
here.

• Call for climate-harming industries, 
including in transport, to be regulated 
in keeping with recommendations 
about the commercial determinants of 
health.

• Call for public health expertise, 
especially expertise in hauora Māori, 
and expertise in health equity to be 
represented on the Climate Change 
Commission and in climate policy 
development.

The changes being decided now will have 
systemic effects on the building blocks of 
health equity with long-term consequences. 
We need to ensure the policies being 
designed are an opportunity for wellbeing 
rather than locking us into further health 
harm.

Figure 1: Evidence-based actions to multi-solve for climate change, health and health equity in the 
transport sector in order of priority.

1. The National Land Transport Fund requires urgent reorientation. Building  new 
roads should be replaced with major ongoing national investments in public and 
active transport infrastructure and services, including rapid inter-city zero carbon 
links

2. Electrified public transport needs major investment as a public good, rather than as 
private enterprise (much like the health system). It should be made free for under 
25 year-olds, with reduced fares for other age groups, and see immediate improve-
ments in quality and accessibility.

3. Car ownership and use will need to be actively curtailed to ensure the safety and 
success of the two strategies above. This includes lower vehicle speeds, reallocation 
of existing road space and rapidly constraining the import and urban use of high-
emitting and oversized private vehicles (eg, large diesel SUVs and twin-cab utes), as 
they are energy- and space-inefficient and pose an unacceptable injury risk to other 
people.

4. The rapidly accelerating uptake of electric bicycles (e-bikes) needs to be further 
incentivised, supported with safe cycling infrastructure and made equitable 
and affordable for low-income households through share schemes and financial 
support. 

5. A residual quota of car use will need to be reserved for households who have 
the least choice and the poorest access to the destinations needed for wellbeing. 
Investments in shared and affordable electric vehicles suitable for large families, 
disabled people and longer trips will be crucial for meeting health equity and 
climate goals.

6. Eliminating transport poverty and forced car ownership (having to own and run 
a car despite not being able to afford to do so) will require wider policies to end 
income and housing inequities, along with addressing structural injustices in urban 
planning and transport.

https://www.climatecommission.govt.nz/get-involved/our-advice-and-evidence/
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