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Summary 

1. There is a climate emergency and it is affecting the health of the nation. 

2. The healthcare sector must work towards net-zero carbon and reduce global warming to 

limit the negative health impacts of climate change. 

3. Pharmacists have a professional obligation to create environmentally sustainable 

practices and provide environmentally sustainable clinical care. 

4. Air pollution has significant negative health implications and there must be action to limit 

it in all forms. 

5. Medicine disposal services must be easily accessible to all members of the community 

and health care professionals. 

 

1.  Climate emergency affecting the health of the nation 

PSA recognises climate change as an urgent issue affecting the health of the nation, with its 

impacts already seen in many communities, and disproportionally in those populations of 

social and health disadvantage. As a health issue, pharmacists have a professional obligation 

to work towards limiting the negative health impacts caused by climate change. 

The World Health Organization (WHO) has identified that “climate change is the defining health issue 

of the 21st century” and estimates that it will cause approximately 250,000 additional deaths each year 

between 2030 and 2050. These deaths may be due to extreme weather events, such as heatwaves, 

bushfires, storms and floods, which put individuals at additional risk of heatstroke, injury, burns and 

smoke inhalation. Changing weather patterns impact nutrition, food and water security, as well as 

patterns of disease due to higher average temperatures increasing the transmission of vector-borne 

diseases.1-3  

Vulnerable populations are disproportionately likely to suffer from climate-related health harms. For 

example, older people are more susceptible to heatstroke, while rural and remote communities have 

higher exposure to extreme weather coupled with reduced access to health infrastructure.1,3 PSA has 

previously identified these populations, in Australia, as being at increased risk of medicine-related 
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harms,4 demonstrating that poorer health outcomes may be experienced by vulnerable populations as 

a result of climate change. As such, the intersection between health, climate and inequality can be 

seen. 

 
 

2. Working towards net-zero carbon and reducing global warming 

PSA agrees with expert opinion that limiting global warming to 1.5°C and the creation of a 

national plan to transition the healthcare sector to net-zero carbon are imperative to protect 

the health of all Australians. 

To limit the risk of climate change, PSA urgently calls on all levels of government to develop and 

implement plans to reduce greenhouse gas emissions to levels that will limit global warming to the 

evidence-based crucial health threshold of 1.5°C.5 Australian states and territories, as well as the 

Australian government have committed to a Net Zero target by 2050.  

To achieve this target, PSA endorses the view of experts that a more ambitious national target of 75% 

reduction in greenhouse gas emissions below the 2005 levels is needed in all sectors by 2035 to 

achieve this goal.6 This target must explicitly include a plan for the health sector, and also consider the 

health impacts (benefits and harms) of all climate policies.7 The 2021 WHO health and climate change 

global survey report found 73 of 95 countries (77%) that responded had developed, or were developing, 

a Health National Adaption strategy to consider the health risks of climate change and to outline health 

adaption and resilience priorities.7 Health care itself is contributing significantly to Australia’s carbon 

footprint and thus to climate change.8 While state and territory governments have, or are working on, 

plans to transition their public hospitals and health services, a nation-wide plan to decarbonise the entire 

healthcare sector and transition to climate-resilient health services is needed. 

 
 

3. Environmentally sustainable practices and clinical care 

PSA recognises the importance of creating environmentally sustainable practices across the 

network, including, where possible, influencing more sustainable supply chain and 

manufacturing processes. With climate change affecting health, PSA insists pharmacists have 

a professional obligation to provide appropriate clinical care that is environmentally 

sustainable, both locally and globally. 

With health and wellbeing of patients being primary concerns of pharmacists,9 practitioners have a 

professional obligation to work towards limiting the negative health impacts caused by climate change 

through direct action, leadership and patient support. This obligation covers aspects of practice from 

energy use, waste reduction, service design and choice of consumables and is an obligation which has 

been recognised.8,10 Due to growing evidence supporting the negative effect of climate change has on 

health, many health organisations have declared a ‘health emergency’ and called for action in reducing 

emissions.8,10 
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Actions to reduce the environmental footprint of the healthcare sector are often actions that support 

good clinical care through ensuring quality use of medicines and reducing low value or wasteful health 

care.  

Using asthma care as an example, this may include11–13: 

• optimising asthma control by reducing excessive use of short-term reliever inhalers or de-

prescribing of inhalers that are no longer required 

• confirming a diagnosis of asthma so that patients are not using medication unnecessarily or 

inappropriately 

• where clinically appropriate, considering the use of inhalers that contribute less to the carbon 

footprint (e.g. dry powder inhalers rather than pressurised metered dose inhalers). 

Pharmacists in leadership roles have an additional responsibility to oversee a transition to more 

environmentally sustainable practice, including, choosing environmentally sustainable providers for 

goods and services they oversee, incorporating sustainability into accreditation requirements and, 

where possible, influencing more sustainable supply chain and manufacturing processes. 

PSA will: 

• work towards reducing its own carbon footprint as an organisation 

• as the peak body for pharmacists, provide guidance, advocacy, education and practice support 

tools for pharmacists to facilitate grassroots reductions in carbon emissions and practice 

changes aimed at preventing global warming 

• support measures of pharmaceutical and healthcare industries to reduce pollution and improve 

waste management 

• advocate for reductions in emissions and waste in the environment from health, social and built 

infrastructure to reduce climate change and its impact on individuals and communities. 

To reduce the impact of health care on climate change, pharmacists have a professional obligation to 

provide appropriate clinical care that is environmentally sustainable both locally and globally. 

Proactively responding and preparing for a changing climate will alter many aspects of professional 

practice. PSA will guide pharmacists in implementing measures that can contribute to improving 

environmental sustainability. 

 
 

4. Limiting air pollution  

PSA calls for drastic action to limit all forms of air pollution to reduce the health risks it poses 

from respiratory, cardiovascular and other diseases. 

Burning fossil fuels contributes to air pollution and is responsible for an estimated 8.7 million premature 

deaths each year.14 The increased intensity and regularity of bushfires from changing weather patterns 
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leads to more bushfire smoke,3 with Australia seeing one of the largest global increases in fire risk.10 

Air pollution takes many forms, including industrial pollution (e.g. photochemical smog), bushfire smoke, 

wood-fireplace smoke, vehicle exhaust fumes, allergens, carbon monoxide and household pollution 

(e.g. cleaning solvents). 

The harmful effects of air pollution on health include lung cancer, stroke, allergy, chronic obstructive 

pulmonary disease, asthma and heart disease, among others. There is an urgent need to address air 

pollution for its devastating effects on the environment (including climate change) and the direct threat 

it poses to human and planetary health. 

PSA calls for strong and effective action to limit all forms of air pollution to reduce the risks they pose 

to health, including measures which reduce particulate contamination, carbon dioxide emissions, pollen 

or irritants in household products. 

 
 

5. Access to medicine disposal services 

PSA believes that patients, carers, health professionals and the community must have access 

to safe and responsible medicine disposal services, such as through community pharmacies. 

Medicines contribute significantly to the total carbon footprint of health care due to their manufacture, 

as well as transport and supply chain requirements.8 Pharmacists can make a significant contribution 

to limiting climate change globally, through appropriate local action such as ensuring medicines are 

used only where appropriate, to optimal effect, and reviewed regularly.  

Medicines can also have negative environmental impacts on water quality, health of wildlife and soil 

contamination when they are disposed of incorrectly in landfill, sewerage systems or litter.15  

The safe collection and appropriate disposal of expired or unwanted medicines is an important public 

health role for pharmacists. Increasing use of pharmaceuticals and the development of new 

formulations have led to an increase in pharmaceutical waste production, with responsible disposal a 

fundamental part of safe and quality use of medicine policy and practice. As medicines experts, 

pharmacists are well placed to identify, mitigate and manage the environmentally responsible use and 

disposal of medicines.  

While over 700,000kg of expired or unwanted medicines are safely destroyed each year through the 

national Return Unwanted Medicines (RUM) program,16 only a fraction of all unwanted medicines is 

collected. Patients, health professionals, carers and the community must be able to access, and be 

made aware to use, safe, responsible medicine disposal services, such as the RUM program in 

community pharmacies. 
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