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Why Australia needs a National Healthy Air Strategy 
Breathing clean air is fundamental to life, yet many people in Australia are routinely 
exposed to unhealthy air in the places we live, learn, work, travel, play and age. Invisible 
threats in our air undermine health, healthcare service capacity, productivity, climate 
resilience, accessibility and equity. Contrary to the well-established health protection 
arrangements for food safety and water quality, Australia lacks a systematic approach to 
protect health through comprehensive policies and practices related to safer air. This is a 
critical public health gap. While there is leadership in environmental management policies 
and practices, further action is needed to safeguard health. Prioritising air quality presents 
an enormous opportunity to deliver lasting health and productivity benefits for current and 
future generations, while strengthening Australia's resilience to emerging health and 
environmental challenges. 

Unsafe air has significant health consequences. Unsafe air is the leading environmental 
cause of preventable illness and premature death in Australia.1 Long-term exposure 
shapes population patterns of chronic disease, such as diabetes2 and cancer,3 while short-
term exposure can precipitate serious, sometimes fatal exacerbations of heart and lung 
conditions and infectious disease transmission.4-6 Without action on air quality, Australia 
faces a growing burden of chronic disease, challenging the capacity of our healthcare 
system through rising hospital and ambulance loads.  

Addressing air quality is an urgent public health priority. The air we breathe can carry a 
wide range of harmful pollutants and infectious pathogens, with most exposure occurring  
indoors, where we spend 90% of our time.7 Key hazards include airborne pathogens,8 
bushfire smoke,9 emissions from burning gas and wood for heating and cooking,10,11 
emissions from transport and industry,12 airborne mould,13 pollen,4 and emerging concerns 
including microplastics14 and ‘forever chemicals’.15 The Australian Centre for Disease 
Control (CDC) acknowledges that everyone is at risk from poor indoor air quality.16 The 
CDC has also identified that air quality in buildings is a core public health issue, with clear 
links to respiratory impacts, inflammation, infectious disease, heart disease, cancer and 
premature death.16 Furthermore, many people are at disproportionately higher risk of harm 
due to age (older or very young), pregnancy, social disadvantage or chronic illness.17,18 

The opportunity to protect health through the practical management of indoor air has 
not yet been realised.  Most of the indoor settings in which we live, learn, work, travel, play 
and age are not held to a standard which can protect us from infectious disease 
transmission or the infiltration of outdoor air pollution. Safeguarding schools, childcare 
centres, healthcare centres, residential and aged care facilities, workplaces, community 
transport and homes are urgent priorities. 
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Unsafe air has substantial economic impacts. The health-related economic costs 
stemming from lost productivity, reduced quality of life, increased demands on health 
services and premature deaths are enormous. For example, fine particle emissions from 
transport, industry and wood heaters have an estimated economic burden of more than  
$6 billion per year,19 while the direct health costs of allergic respiratory diseases are 
estimated at $1 billion per year.20 The smoke-related mortality burden from the 2019-20 
Australian fires was estimated at $2 billion.6 The cost of poor indoor air quality in Australia 
is currently being assessed by CSIRO,21 however, existing analyses show that long-term 
impacts from respiratory infections alone are estimated at almost $10 billion per year,22 
with acute respiratory illnesses leading to a 58-74% workplace productivity loss.23 
Reducing hospital admissions related to airborne infections has the potential to save 
millions of dollars each year,8 and reducing fine particulate matter in Australia by just 5% 
can provide an economic benefit of over $1.6 billion each year.24  

Action on clean air is one of the most cost-effective health investments the 
Commonwealth Government can make. Cost-benefit analyses of interventions for 
managing air quality are overwhelmingly positive, with published benefits exceeding costs 
by margins ranging from 3 to 30 times the investment.25-27 

The opportunity to protect health and enhance productivity through community 
education has not yet been realised. Environmental hazards such as temperature and 
sun exposure have national community recognition and associated frameworks for action. 
However, there is a widespread lack of recognition that poor air quality causes and 
exacerbates a wide range of serious acute and chronic health conditions. Consequently, 
there remains a substantial gap between the scientific evidence on the health impacts of 
air quality and community awareness of those risks.   

A National Healthy Air Strategy would provide a coordinated and efficient framework 
to address air quality risks across all environments. Solutions for safer air need to be 
comprehensive and synergistic. By addressing all air quality issues under a single national 
strategy, Australia can deliver a more consistent, evidence-based and cost-effective 
approach to protecting public health. This strategy will overcome the fragmentation of 
expertise across environmental, health and social sciences, and regulatory responsibilities 
across multiple portfolios and levels of government.  

Australia has comprehensive strategies, governance, monitoring and enforcement to 
safeguard and maintain food safety and water quality systems. The lack of similar 
national frameworks for air quality is a critical public health gap. Addressing this gap, with 
even modest reductions in exposure to airborne hazards, would lead to substantial health 
gains.28,29  
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For every dollar invested, a National Healthy Air Strategy will deliver health and cost 
savings through: 

• a lower burden of acute and chronic disease 
• reduced health system demand and expenditure 
• higher productivity and better health for workers 
• increased accessibility for people with greater risk of poor health outcomes, and 
• better educational and health outcomes for children. 

The evidence is clear, the economics are compelling, and we already have the tools to 
make Australia's air safer. What we need now is a National Healthy Air Strategy to realise 
these opportunities, deliver benefits for health, education, our workforce and the economy, 
and advance accessibility and equity for all Australians. 

 

What is needed 
Clean air is too important to remain underfunded and fragmented across 
health, environment and other agencies, and across different levels of 
government. Australia already has the knowledge, capability and policy 
pathways to address this multi-portfolio, multi-jurisdictional challenge.30 

We call on the Australian Government to: 

• invest $4.5 million over three years to establish a time-limited National 
Healthy Air Taskforce to undertake national consultation and deliver a 
National Healthy Air Strategy within 12 months 

• invest $36 million over three years to develop and launch a national public 
awareness and education campaign on air quality. 

Potential priority actions for the National Healthy Air Strategy could 
include: 

• developing indoor air quality performance standards and implementing 
clean air upgrades in public buildings, such as schools, childcare centres, 
healthcare centres, residential and aged care facilities, community transport 
and workplaces 

• reducing transport emissions, including incentivising the transition to 
electric vehicles 

• developing programs to incentivise shifting from domestic gas and wood 
heating and cooking to electric alternatives. 
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An unprecedented coalition of support 
The signatories of this submission represent an unprecedented coalition of leaders and 
experts, from researchers to health professionals and advocates, representing universities, 
medical research institutes, health practitioner colleges, unions, peak bodies, patient 
organisations and industry. These organisations are united behind a single objective: the 
development and implementation of a National Healthy Air Strategy for Australia. 

It is with a united voice that we call on the Federal Government to take decisive action, and 
invest in a coordinated, evidence-based platform to deliver cleaner air to everyone in 
Australia, wherever they live, learn, work, travel, play and age. Together we stand ready to 
support the Government in its design, implementation and long-term success to safeguard 
health, reduce inequity and deliver enduring and cost-effective benefits. 

Australia is globally recognised for its pioneering leadership across a range of landmark 
public health initiatives, including tobacco control, sun protection and traffic accident 
prevention. Air quality is next. 

For more information 
Accompanying this submission, the Consensus Statement: Towards a National Healthy Air 
Strategy provides additional information on the issue of health and air quality in Australia. 
The Statement outlines the principles and key enablers of a National Healthy Air Strategy, 
and why current arrangements are neither adequate nor appropriate to manage the scale 
of the issue. Importantly, the Consensus Statement is endorsed by multiple stakeholders 
across academia, health professional peak bodies, patient advocacy peak bodies and 
industry, calling for prioritisation of the development and implementation of a National 
Healthy Air Strategy. 
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