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About the Centre for Safe Air 
The Centre for Safe Air is a Centre of Research Excellence funded by the National Health 
and Medical Research Council. The Centre brings together more than 20 researchers at 
the forefront of their fields, based in 13 of Australia’s leading research institutions. The 
Centre supports multidisciplinary research across epidemiology, exposure assessment, 
toxicology, climate and air science, biostatistics, respiratory medicine and health 
economics to pursue collaborative projects and to develop capacity. The vision of the 
Centre is “to achieve substantial improvements in population health, safety, and 
resilience in the face of existing, emerging, and escalating airborne hazards through 
evidence-based policy and practice interventions”. 
 
Air pollution is the single greatest environmental threat to human health and wellbeing.1 
Globally, air pollution is responsible for approximately 7 million premature deaths each 
year.2 In Australia, annual mortality is conservatively estimated to be more than 3,2003 
with an average annual cost of more than AUD$6.2 billion from years of life lost.4 Air 
pollution ranks alongside unhealthy diets, inadequate physical activity and tobacco 
smoking, as a major global risk factor for mortality.5 The Centre is focused on three areas 
of activity: Sources: determining how to measure, track, predict and manage outdoor air 
hazards at national and regional scales, Settings: considering the options for homes, 
schools or workplaces to mitigate the health burden from outdoor air hazards, and 
Individuals: considering people in the most vulnerable population groups and how we 
can best protect them. 
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Climate change, health and landscape fire 
The World Health Organization, alongside numerous health research peak bodies, ranks 
climate change as the greatest threat to public health in the 21st Century.1–3 In Australia, a 
significant proportion of the expected health impacts of climate change relate to 
deteriorating air quality due to landscape fires and smoke pollution.4,5 While carbon 
crediting schemes such as The Australian Carbon Credit Unit (ACCU) can be highly 
effective in reducing greenhouse gas emissions, it is crucial that they are designed with 
regard to adverse environmental, economic or social impacts. Without embedding 
processes to mitigate the well-established and significant air pollution health impacts of 
annual savannah burning,6,7 affected communities will continue to experience the 
compound health risks of higher temperatures and worsening air quality.6,8 A well-
designed method for emissions sequestration and avoidance has great potential for 
both reducing greenhouse gas emissions and protecting the health of Australia’s most 
vulnerable communities in the Northern Territory.  
 
Darwin consistently experiences the most severe air pollution in Australia and regularly 
exceeds Australia’s standard for 24-h average concentrations of particulate matter less 
than 25 µm in diameter (PM2.5).9,10 Air pollution acutely affects populations with 
underlying chronic health conditions, such as diabetes, respiratory diseases, and 
cardiovascular disease,11,12 and disproportionately impacts Indigenous peoples.13 Due to 
the high proportion of Indigenous people and people with chronic disease in the 
Northern Territory, air quality issues present a significant modifiable risk factor for life 
expectancy and mortality. Furthermore, 95% of the air pollution problem in Darwin is due 
to landscape fires.14 There is evidence that pollution is worsening during the early dry 
season since the implementation of ACCU savanna-burning projects.7,8 
 
Our recommendations below respond to the requirement in the Carbon Credits (Carbon 
Farming Initiative) Act 2011 for the Minister to make a methodology determination with 
regard to “any adverse environmental, economic or social impacts are likely to arise from 
the carrying out of the kind of project to which the determination applies”.15 We note 
that the ‘Impact and Effect’ sections in the draft methodologies were either left empty or 
noted that these will be determined as part of this consultation. Because the 
consultation survey included no questions to solicit information regarding adverse 
health, social, economic or environmental impacts, we hope our written submission can 
draw attention to these and offer recommendations to mitigate the health risks. 
 
 
 
 
 
 
 
 



 

Recommendations for the Carbon Credit Methodology 
Determination exposure drafts: 

1. Under Part 1—Project requirements, amend paragraph 17(2) include the following 
condition:  

a. (f) takes reasonable precautions to avoid causing exceedances of 
Australia’s standard for 24-h average concentrations of particulate matter 
less than 25 µm in diameter (PM2.5) in populated areas. 

2. Under Part 1—Project requirements, amend paragraph 18 include the following 
condition:  

a. (3) The project management plan must be reviewed and approved by a 
relevant State and Territory agency such as an Environmental Protection 
Authority prior to undertaking the planned activity. 

3. Include a section in Part 1—Preliminary that defines “reasonable precautions” in 
relation to the need to avoid causing exceedances of Australia’s PM2.5. We 
recommend that this should include consulting with State and Territory 
environmental agencies to: 

a. model smoke plumes from planned burns 
b. develop a protocol for timing planned new ignitions with regard to wind 

direction, fuel conditions and existing air pollution concentrations in 
nearby communities and major population centres 

i. For example, if air quality is poor in populated areas likely to be 
impacted by smoke from planned burns, then ignitions would be 
delayed until air quality has improved 

c. include an air quality plan in the Project Management Plan 
d. Include an occupational health protection plan for workers conducting, or 

impacted by smoke from burning programs. 
4. Under Part 5—Reporting, record-keeping, monitoring and notification 

requirements amend paragraph 42 to include a requirement to notify relevant 
State and Territory agencies if a burn is likely to impact the air quality of a 
populated area.  

Recommendations regarding the Explanatory Statements 
1. Under Purpose, we recommend amending the reference to scientific 

advancements to including the following: 
a. new research has improved our understanding and data on fire dynamics, 

carbon stocks, and emissions factors that can refine method accuracy. 
Environmental epidemiologists have improved our understanding of the 
health impacts of air pollution associated with landscape fire. 

2. Under Impact and Effect, we recommend including our summary of the health 
impacts of landscape fire on vulnerable communities in the Northern Territory 
(page 1-2 of this submission) and how these impacts can be mitigated by 
embedding reasonable precautions.  
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