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Associations between high temperatures and increases in 
cardiovascular mortality and morbidity have been previously reported. 
Warming temperatures might therefore pose substantial challenges to 
population health, especially in the context of climate change and 
ageing population.1 However, no comprehensive assessment of the 
burden of cardiovascular disease (BoCVD) that is attributable to high 
temperature has been undertaken. This study quantified the BoCVD
attributable to high temperature, using disability-adjusted life years 
(DALY), and projected how this would change over time in Australia by 
state and territory. 

Background

Methodology

Figure 1. Inputs and steps in the calculation of the disease burden attributable to a risk factor, 
Adapted from AIHW 2018.2

Results
A) BoCVD attributable to high temperature (2003-2018)

Figure 2. Population attributable fraction (PAF) of CVD to high 
temperature, averaged across 2003 to 2018.

B) Future BoCVD attributable to high temperature
Table 1. Projected percentage increase of BoCVD attributable to high temperature centred on 2030, 2040, 2050, and 2060, 
compared to the baseline (2003-2018), under two greenhouse gas emissions (RCP4.5 and RCP8.5).
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Conclusion: Higher temperatures are expected to contribute to a higher burden of CVD across 
Australia. Western Australia and Northern Territory with relatively warmer climates, had the highest 
rate of high temperature-related BoCVD in both baseline and future periods. Our findings 
demonstrate that adaptation and mitigation strategies are urgently needed to minimize the negative 
health impacts of the future warming climate on CVD.
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Figure 1 depicts the data inputs and steps involved in the calculation. The 
required population-level BoCVD data 2003-2018 i.e., years of life lost (YLL) 
and years lived with disability (YLD), is provided by the Australian Institute of 
Health and Welfare (AIHW). 


