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Elevated temperatures and extreme heat events such as heatwaves are associated with morbidity and mortality, with people at extremes of age and those with pre-existing medical
conditions at particularly high risk. It is anticipated that the health impacts of heat will grow as anthropogenic climate change increases the incidence, magnitude and duration of

extreme heat events.
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Figure 1: Odds ratios associated with cause-specific emergency department presentations among =65-year

There were 369 heat health alerts issued in Victoria durlng the StUdy perIOd’ -olds in Victoria on case (heat health alert) v. control periods, November 2010 to March 2022.

corresponding to 572 and 1,521 weather forecast district-specific case and control days 9 )

respectively. Case periods were associated with elevated odds of volume depletion (OR
1.57, 95% confidence interval [CI] 1.41 to 1.74) and heatstroke/sunstroke (OR 1.73, 95% CI 1.47 Conclusions
to 2.03). Case periods were also associated with increased odds of a range of other These results suggest that extreme heat impacts the risk of morbidity across
conditions including chronic obstructive pulmonary disease (OR 1.09, 95% CI 1.03 to 116),
diabetes-related conditions (OR 1.27, 95% CI 1.06 to 1.53), organic mental disorders (OR 117,

95% CI1.07 to 1.28), and acute renal failure (OR 1.27, 95% CI 115 to 1.42).

several organ systems for 265-year-olds in Victoria. This is highlights the importance
of heatwave forecasting and warning systems, proactive communications targeted

at at-risk groups and their carers and health service preparedness.




