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Abstract

Climatic and ecological change threaten human health globally. Manifestations include lost species, vanishing
glaciers and more frequent heavy rain. In the second half of this century, accelerating sea level rise is likely to cause
crop loss, and population dislocation. These problems may be magnified by dysfunctional human responses,
including conflict. The population health consequences of these events can be classified as primary, secondary and
tertiary. Primary signs include the acute and chronic stress of heat waves, and trauma from increased bush fires and
flooding. Secondary signs are indirect, such as an altered distribution of arthropod vectors, intermediate hosts and
pathogens that will produce changes in the epidemiology of many infectious diseases. More severe future health
consequences of climate change are classified here as tertiary effects. If moderate or severe climate change
scenarios prove accurate then these manifestations will occur over large areas, and could include famine, war and
significant population displacement. Such effects would threaten governance and health. The health professions must
respond to these challenges, especially the task of recognising and seeking to minimise tertiary health
consequences. The gap between what we know and what we need to know concerning these issues can be
narrowed by a new field of medical practice. The framework for this emerging discipline includes climate change,
ecology and global health. Combined, these dimensions may be called ecomedicine. Actions to reduce individual
emissions, to promote active transport (with its ‘co-benefit’ of preventing chronic disease), and involvement in group
action to protect the environment and to prevent war, informed by understanding of the health of individual patients

and populations, will be central to the practice of ecomedicine.
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