
26.67% 
Mental Health

Past effects on 
residents

Approximately 

of participants attributed 
climate change to 
human causes and
16.67% to natural causes

75%

of participants reported 
being personally 
affected by climate 
change. 
Effects were on physical 
and mental health and 
financial stability. 
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75% of participants had 
experienced an extreme 
weather event.

Extremely (33.33%)

Very (44.44%) A little (18.52%)

Not at all (3.7%)

Level of concern about 
effect of climate change in 
LGA.

25.33% 
Financial Stability

20.00% 
Social Connection

18.67% 
Physical Health

property damage, food insecurity, 
homes not habitable

5.33% 
Other

Views & experiences of climate change impacts

83%

Female (68%) Male (32%)

Participants by gender

This survey of rural local councils in Victoria contributes to a study that seeks to understand rural 
health impacts of climate change and helps identify community service needs for enabling 

treatment, care, and support for women's health and safety. 

Survey Results

Dr Elena Wilson, Dr Karen Anderson, Dr Nicole Johnson

Survey participants

Climate Change and Rural Public Health

La Trobe University & 
Women's Health Loddon Mallee



Perceived Risks for Local 
Government

Risks related to climate

Flood
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Extreme 
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Percentage respondents

3.7%3.7%​​3.7%

51.85%51.85%​​51.85%

29.63%29.63%​​29.63%

14.81%14.81%​​14.81%

Extremely urgent

Very urgent

Somewhat urgent

Not urgent at all

0 20 40

Mental health (stress, anxiety, 
depression)

Heat related illness (heat 
stress, heatstroke)

Respiratory problems (lung 
diseases, asthma)

Poor nutrition (limited access 
to healthy food)

Vector borne diseases

Food borne illnesses

Mobility issues for disabled

Death

OTHER risks include: storms, water contamination, vector-borne disease,  food insecurity, landslide, 
drought, and coastal erosion.

Groups most vulnerable to health risks:
Youth

Older adults
People with disability or compromised health

People with low SES
Farmers

Women/families with young children
Culturally and linguistically diverse people

Risks related to healthPerceived urgency of health risks



Resources participants think are required 
for Council to respond to climate change 
impacts. 

Views on Council Preparedness 
to Respond

Percentage Responses

Awareness of Council capacity to respond to climate change impacts

YES NO NOT SURE

Council has a Climate Change
​Adaptation Plan

Council involved in climate action
​group, alliance, or activities

Participant role actively engages …

Council is adequately responding
​to climate change impacts

Council sufficiently resourced to
​respond

0 20 40 60 80 100

How Council is responding to climate change impacts on public health

Community 

Engagement 
and Education

Partnering with 
local 
organisations

Developing 
working groups

Raising 
awareness

Providing 
education on 
climate change 
impacts.

Climate Action 
and Resilience 
Planning
Developing and 
implementing:

Climate Change 
Action Plans

Emergency 
management 
plans 

Resilience 
programs

Greening and 
Environmental 
Initiatives
Urban greening 
programs

Tree planting

Reducing heat 
islands 

Aiming for net-
zero emissions

Strategic 
Integration

Embedding 
climate change 
considerations in 
municipal 
strategies and 
plans, including:

Public health and 
wellbeing

Active transport

Environmental 
sustainability

Mental Health 
Support

Collaborating 
with health 
services to:

Improve mental 
health outcomes

Provide mental 
health first aid 
training.

Financial Resourcing (50%)
Human Resourcing (45.83%)
Other (4.17%)



Visit www.diabetesatlas.org for more information

Views on Women’s Health & Safety in Council 
Decision-making on Climate Change

Is gender considered in Council decision-making about adaptation 
planning & MPHW planning in relation to climate change?

Is women’s health and safety considered in Council decision making in 
relation to climate change?

Yes (44.42%) No (14.82%)
Unsure (40.76%)

YES:  How is women’s health and safety considered?

Implementing training for staff to prioritise women's health & safety in relevant decision-
making processes

Locating public facilities in well-lit, high-profile areas to enhance safety

Emergency Planning with a Focus on Women's Safety

Women's safety considered in Gender Impact Assessments

NO: Why is women's health and safety not being considered?

"We have yet to differentiate impacts to that level"

Not sure

It is included in a superficial way

Not included "to the extent that it should"
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40

YES:  How is gender being considered?

Gender Impact Assessments completed; Collaborations and partnerships 

Implementation of Gender Equality Action Plan "although more could be done"

Addressing women's needs after flooding; Gender-neutral facilities constructed

NO: Why is gender not being considered?

Perceived lack of relevance in male-dominated sectors

No dedicated adaptation plan addressing gender-specific concerns

Early stages of recognising gender as a factor in responding to climate 
emergencies, with limited progress so far

There is still a significant knowledge gap in understanding gendered impacts

Not discussed in climate change planning, where some view gender is irrelevant 

Percentage

Yes No Unsure

Familiar with Gender and
​Emergency Management

​Guidelines (GEM)

GEM used in adaptation
​and MPHW planning

Use of resources in
​addition to or instead of

​GEM

0 10025 50 75

Additional resources used:

GEAP Gender Equality Action Plan

Emergency Cluster Guidelines 

Gender impact assessments

United Nations Sustainable 
Development Goals

Awareness of Gender and Emergency Management Guidlines (GEM)
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