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Executive Summary 

EXECUTIVE SUMMARY  

This report documents an investigation during February and March 2013 by a 

concerned General Practitioner, in relation to health complaints by people living in close 

proximity to coal seam gas development in SW Queensland. 

Thirty -five households in the Tara residential estates and the Kogan/Montrose region 

were surveyed in person and telephone interviews were conducted with three families 

who had left the area. Information was collected on 113 people from the 38 households. 

Of these, 17 were children 5 years of age or less, 31 were children aged between 6 and 

18, and 65 were adults aged between 19 and 82. 58% of residents surveyed reported 

that their health was definitely adversely affected by CSG, whilst a further 19% were 

uncertain. The pattern reported was outside the scope of what would be expected for a 

small rural community. In all age groups there were reported increases in cough, chest 

tightness, rashes, difficulty sleeping, joint pains, muscle pains and spasms, nausea and 

vomiting. Approximately one third of the people over 6 years of age were reported to 

have spontaneous nose bleeds, and almost three quarters were reported to have skin 

irritation. Over half of children were reported to have eye irritation.  

A range of symptoms were reported which can sometimes be related to neurotoxicity 

(damage to the nervous system), including severe fatigue, weakness, headaches, 

numbness and paraesthesia (abnormal sensations such as pins and needles, burning or 

tingling). Approximately a third of the all the 48 children to age 18 (15/48) were 

reported to experience paraesthesia. Almost all the 31 children aged 6-18 were 

reported to suffer from headaches and for over half of these the headaches were severe. 

Of people aged 6 years and over, severe fatigue and difficulty concentrating was 

reported for over half. Parents of a number of young children reported twitching or 

unusual movements, and clumsiness or unsteadiness.  

This unfunded study is limited in terms of what can be concluded and does not claim to 

be without methodological problems. However what it does do is highlight the basis for 

serious concerns of the residents and the need for the Queensland government to fund a 

comprehensive epidemiological investigation of the problem. 

No baseline air or water monitoring or baseline health studies were done prior to the 

Queensland Government permitting the widespread development of the CSG industry in 

close proximity to family homes. No ongoing health study or surveillance and no 

ongoing testing to monitor chronic exposure levels is in place. This is clearly 

unacceptable. 

The rural residential estates near Tara are the most densely settled area in Australia to 

have seen intensive CSG development. Since 2008, the people of these estates have 

informed successive Queensland Governments of their health problems. Their reports 

of ill health have been trivialised and ignored. The recent report released by the 

Queensland Government following their investigation into the health impacts near Tara 

was so inadequate and flawed that it has done little to alleviate concerns.  
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The Queensland government undertook minimal non-systematic environmental 

sampling, and relied mainly on inadequate industry commissioned data. The 

investigation of patient symptoms was grossly underfunded and understaffed, with no 

medical staff actually visiting the site. Only 15 people were examined clinically. Positive 

findings of volatile chemicals were dismissed, despite the fact they are potentially 

capable of causing health impacts, especially over long periods of time.  

The state government must take its responsibility for the health of these citizens 

seriously, and the federal government must develop federal legislation to protect public 

health from CSG impacts. 

Recommendations are: 

1) A fully funded comprehensive medical assessment of residents currently living in 

proximity to unconventional gas development should be carried out as a matter 

of urgency. 

2) The planning and urgent implementation of fully funded, long term 

epidemiological studies is essential to track the health of people exposed to CSG 

over the next several decades. This must include workers in the industry as well 

as people who may already have left the area because of health concerns.    

3)  Health impact assessments must be an integral part of any and every 

unconventional gas development. No new permit should be issued without one, 

and health impact assessments should be carried out for every development 

already in place.  

4) Comprehensive air and water monitoring (an open, ongoing and unlimited 

information loop) is essential. If we are looking at possible non beneficial human 

health impacts we need to look at all the gases and volatiles both natural and 

derived emitted via well drilling, gas and pipeline valves, leaking wellheads, 

flaring, and other processes involved in gas collection/purification/refining to 

export specifications. This monitoring is urgently required. It must be 

independent, unbiased, fully funded and available for public scrutiny preferably 

in real time and in electronic form. 

5) Gas companies must be required to fully and openly disclose in a timely manner, 

all chemicals, and all quantities of chemicals, used or planned to be used for 

drilling, fracking, cleaning, dehydration, and other processes at every gas facility.  

All historical results they have of analyses of air, soil and water should be 

available for public scrutiny. 

6) The federal government must develop legislation, a unified standard, to protect 

public health across Australia from the impacts of unconventional gas 

development and other extractive industries.  

7) There must be open, fully informed, public debate on the future of the 

unconventional gas industry in Australia. 
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ABSTRACT 

The unconventional gas industry has been allowed rapid, unprecedented expansion in 

Queensland within recent years with little regard to the public health consequences. 

The people of the remote rural residential estates on the Western Downs near Tara in 

Queensland are suffering from the side-effects of the industry. Despite their pleas over 

the past few years to successive Queensland Governments, as illustrated in the recently 

released Queensland Government health report into the effects of CSG in the Tara 

region, their reports of ill health have been trivialised or ignored.   

Conversely this study found a pattern of symptoms which is extremely concerning. In 

particular a high percentage of the residents surveyed had symptoms which could relate 

to neurotoxicity. These included tingling, paraesthesiai, numbness, headaches, difficulty 

concentrating and extreme fatigue. Of particular concern was the high percentage of 

symptomatic children, with paraesthesia being reported in approximately a third 

(15/48) of children to age 18, and headaches being reported in more than 70% (36/48). 

These symptoms deserve further investigation, something which has not been done 

adequately to date. If these symptoms are caused by living within a gas field, there are 

serious implications not only for this community but for many more across Australia. If 

the health implications of the unconventional gas industry continue to be ignored and 

the industry is allowed to develop along its current path, the potential exists for serious 

and widespread harm to human health across Australia.

                                                           
i Paraesthesia refers to a burning or prickling sensation that is usually felt in the hands, arms, legs, or feet, 
but can also occur in other parts of the body. 
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INTRODUCTION 

I am a general practitioner who has been living and working in suburban Brisbane for 

the past 25 years. As little as 18 months ago, I was oblivious to the concept of 

unconventional gas extraction. Having been made aware of impacts of CSG and Shale gas 

developments overseas, I took an increasing interest in what was happening in rural 

Queensland, and I became increasingly concerned. I began following the story of the CSG 

industry in the Tara area and visited the region on several occasions as part of a 

community initiative called "Bridging the Divide".ii   This put into sharp focus the 

ÐÒÏÂÌÅÍÓ ÂÅÉÎÇ ÅØÐÅÒÉÅÎÃÅÄ ÂÙ ÐÅÏÐÌÅ ÌÉÖÉÎÇ ×ÉÔÈÉÎ 1ÕÅÅÎÓÌÁÎÄȭÓ ÇÁÓ ÆÉÅÌÄÓ ÁÎÄ ÌÅÁÄ ÔÏ 

me undertaking this study. 

BACKGROUND 

Within the past few years the unconventional gas industry, particularly coal seam gas 

(CSG) has been permitted to develop with remarkable rapidity across rural Queensland. 

Little or no consideration has been given to how this will affect public health. No 

baseline health studies were done prior to the Queensland Government permitting the 

widespread development of this controversial industry in close proximity to family 

homes. No ongoing health study or surveillance is in place. No baseline air or water 

monitoring was done and no ongoing testing to monitor chronic exposure levels has 

taken place.  

As reported in The Courier Mail on February 11th 2013, the approvals for the coal seam 

gas developments were controversial and were pushed through despite the public 

servants responsible for drafting the environmental response stating clearly that 

serious harm would ensue.1 

The following is just one of 26 objections made by Simone Marsh, the public servant in 

charge of drafting the environmental response from the Queensland's Government 

Coordinator-General, to the process of approving the Santos GLNG project: 

 Ȱ)Ô ÉÓ ÃÌÅÁÒ ÔÈÅ ÐÒÏÊÅÃÔȭÓ ÁÃÔÉÖÉÔÉÅÓ ×ÉÌÌ ÌÅÁÄ ÔÏ ×ÉÄÅ-spread, serious environmental harm 

and material environmental harm, as defined by the Environmental Protection Act, both 

ÄÕÒÉÎÇ ÁÎÄ ÆÏÌÌÏ×ÉÎÇ ÔÈÅ ÒÅÍÏÖÁÌȟ ÔÒÁÎÓÐÏÒÔÁÔÉÏÎ ÁÎÄ ÐÒÏÃÅÓÓÉÎÇ ÏÆ ÃÏÁÌ ÓÅÁÍ ÇÁÓȟȱ1  

The Courier Mail also reported that the EIS assessment team responsible for vetting the 

safety of these multibillion dollar projects were given a physically impossible task.  

DERM director (EIS assessment) Stuart Cameron, May 4, 2010 responded to a request 

for draft conditions to be submitted in three days: 

                                                           
ii Bridging the Divide is a city-country communication and support network involving health and social 
justice issues. 
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Ȱ) ÈÁÖÅ ÃÏÎÓÉÓÔÅÎÔÌÙ ÂÅÅÎ ÁÄÖÉÓÅÄ ÂÙ $)0 ɉ$ÅÐÁÒÔÍÅÎÔ ÏÆ )ÎÆÒÁÓÔÒÕÃÔÕÒÅ ÁÎÄ 0ÌÁnning) the 

QGC was down the track and that DIP had not even started writing their report. We have 

had no warning for this sudden request for immediate provision of QGC conditions or any 

notice of a meeting tomorrow. In addition we have the APLNG comment on their EIS due 

today for which we were given less than four weeks to deal with 10,000 pages. Once again 

I am faced with a physically impossible request along with the other 80 EIS projects that 

ÁÒÅ ÓÔÁÒÔÉÎÇ ÔÏ ÓÌÉÐȢȱ1 

People who owned their own home and land did not have protection in legislation or 

the right to prevent gas companies coming onto their property.  Their only legal 

recourse was to negotiate compensation. Communities had no choice. 

The circumstances surrounding the permitting of the coal seam gas developments have 

now been referred to the Crime and Misconduct Commission. The alleged inadequacies 

in the assessment process for CSG projects highlight the failure of state governments to 

put in place adequate protections for communities and the environment. No health 

impact assessment was undertaken for the CSG developments approved initially and no 

health impact assessment has been required for developments since. 

TARA CASE STUDY 

The rural residential estates outside Tara in QueÅÎÓÌÁÎÄȭÓ 7ÅÓÔÅÒÎ $Ï×ÎÓ ÁÒÅ 

surrounded by the infrastructure of the coal seam gas industry and unconventional gas 

development. Since 2008, the people of these estates have been trying to draw the 

attention of successive Queensland Governments to their health problems. 

It is approximately 70km from Chinchilla in the north to Tara in the south along the 

Chinchilla-Tara road. Major gas fields and infrastructure are located in the region 

between Chinchilla and Tara. They are under the control of Queensland Gas Company 

(QGC), British Gas, Origin and others. The Tara rural residential estates are located in 

the same area with most of the estates lying south of the immense Kenya gas field with 

its evaporation ponds, dehydration plants, compressor stations and associated 

infrastructure.  

The Talinga gas field is to the North West, Ironbark to the West and Kenya East to the 

east. While hundreds of gas wells surround the residences, the Codie, Kate and Jake 

fields are actually situated within the Tara estates.  
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 LAYOUT OF GAS FIELDS IN RELATION TO TARA RESIDENTIAL ESTATES 
@Google 2013 

 

 

GIANT KENYA HOLDING PONDS 
@Google 2013 
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TALINGA GASFIELD, COMPRESSOR AND INFRASTRUCTURE  
(NORTH OF RESIDENTIAL ESTATES) 

@Google 2013 
 

4ÈÅÓÅ ÍÁÊÏÒ ÐÒÏÊÅÃÔÓ ÁÒÅ ÏÆÔÅÎ ÄÅÓÃÒÉÂÅÄ ÁÓ ȰÄÅÖÅÌÏÐÍÅÎÔȱiii  but their introduction has 

not brought better quality of life or additional services to the local people. The residents 

live on rural blocks ranging in size typically from 30 to 250 acres. They are surrounded 

by the infrastructure of the gas industry. There are no shops, petrol stations, schools or 

other basic facilities. The nearest doctor is in Tara which is an approximately 70km 

round trip. Residents habitually travel to medical facilities in Chinchilla, Dalby and 

Toowoomba where the regional base hospital is located. 

Beyond the estates towards Kogan and Montrose, there has also been rapid CSG 

development on large acreage agricultural blocks. 

In June 2012 the Queensland Government finally committed to investigate the growing 

health complaints of residents. On 21st March 2013 Queensland Health issued a report 

ÔÉÔÌÅÄ ȬCoal seam gas in the Tara region: summary risk assessment of health complaints 

and environmental monitoring data report.'2 

Between June 2012 and March 2013, no doctor employed by the Queensland 

Government visited the residential estates to speak to the residents. The township of 

Tara was the closest that the Queensland Government doctors got to the source of the 

                                                           
iii  People who express concerns about the unconventional gas industry are ÏÆÔÅÎ ÒÅÆÅÒÒÅÄ ÔÏ ÁÓ ȬÁÎÔÉ-
ÄÅÖÅÌÏÐÍÅÎÔȭȢ 

http://www.health.qld.gov.au/publications/csg/documents/report.pdf
http://www.health.qld.gov.au/publications/csg/documents/report.pdf
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health complaints.  Considering they were investigating the health impacts of living in a 

gas development it is somewhat surprising that no on-site visits were made.  

In the nine months available to them, the Queensland Government Departments failed 

to establish a comprehensive, systematic long term testing regime to monitor potential 

chronic exposure to air or water borne toxins. Instead they commissioned QGC, the gas 

company at the heart of the resiÄÅÎÔÓȭ ÈÅÁÌÔÈ ÃÏÍÐÌÁÉÎÔÓȟ ÔÏ ÕÎÄÅÒÔÁËÅ ÔÅÓÔÉÎÇȟ ÃÒÅÁÔÉÎÇ 

a clear conflict of interest. Sampling, which occurred as one off events at nine 

residences, was entirely inadequate in scope and duration. Importantly, what is missing 

are analyses of the gases produced in the localities concerned by flaring, well leakages 

and pipeline venting. 

There is evidence of irregularities in the documentation accompanying the test samples. 

On the chain of custody for one site the start time was documented as 09:37 and finish 

time 07:30. In that particular case, the family left home shortly after the QGC 

representatives arrived. When the family returned at lunchtime, the QGC 

representatives had gone taking all their equipment with them. Sampling which is 

documented as lasting 22 hours could only have lasted for approximately 1-3 hours.  

Apart from a limited number of passive samplers, in the 9 months of the investigation, 

the only other air testing employed was random 30-60 second Summa canisters. These 

tests were undertaken by the resident themselves. 

People who believed they were impacted by CSG were told to phone a 13 HEALTH 

number or report to their local GP or hospital to fill in a questionnaire. No dedicated 

medical team was formed to undertake health assessments. One doctor from the Darling 

Downs Public Health unit was given the task of collating the information from the 13 

HEALTH numbers and local doctors. This was in addition to their normal work load. No 

referral system was set up to assist the local doctors.iv 

On 11th and 12th October 2012, Dr Keith Adam, held a clinic in Tara as part of the 

promised Queensland Government investigation. The clinic was poorly advertised. A 

second clinic was promised but never took place. Dr Adam is from Medibank Health 

Solutions, a private healthcare company and is retained as a consultant by two large 

coal companies.3 

By February 2013 no health report had been published, yet both the industry and 

politicians had repeatedly stated that Queensland Health had investigated and no health 

problem had been found. In a letter printed in The Sydney Morning Herald(19th January 

2013), Rick Wilkinson, Chief Operating Officer Eastern Region, Australian Petroleum 

Production & Exploration Association Ltd (APPEA) claimed that Queensland Health had 

ȰÒÅÐÏÒÔÅÄ ÎÏ ÐÁÔÔÅÒÎ ÏÆ ÉÌÌÎÅÓÓ ÃÏÎÓÉÓÔÅÎÔ ×ÉÔÈ ÅÆÆÅÃÔÓ ÆÒÏÍ ÎÁÔÕÒÁÌ ÇÁÓ ÅØÔÒÁÃÔÉÏÎȢȱ4 

                                                           
iv Shortly after announcing the health investigation, the Queensland Government sacked 14,000 public 
servants including many from Queensland Health. 
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Given the events and circumstances outlined above, I reluctantly concluded that the 

Government had no real commitment to investigate public health complaints related to 

CSG development. As a general practitioner, I was concerned about the potential long-

term damage being done to the health of the people living in the residential estates. I 

decided to carry out my own study to clarify whether or not the implication that only a 

ȰÈÁÎÄÆÕÌȱ ÏÆ ÐÅÏÐÌÅ ÐÅÒÃÅÉÖÅÄ ÈÅÁÌÔÈ ÉÍÐÁÃÔÓ ×ÁÓ ÔÒÕÅȟ ÁÎÄ ÔÈÅÎ ÔÏ ÄÏÃÕÍÅÎÔ ÔÈÅÓÅ 

perceived health impacts.   

This paper does not claim to be a comprehensive health assessment of the people living 

within the Queensland gas fields. It is a health survey based on the voluntary work of 

one person in conjunction with the residents. In the nine months of their investigation 

the Queensland Government had the opportunity, the time and the resources to do what 

is necessary: to set up a detailed research study including comprehensive history taking, 

full clinical examination, testing and long term follow up. That still remains to be done. 

A comprehensive study would effectively investigate exposure and symptoms. It could 

compare the symptoms of those living near gas wells with those not exposed, or it could 

investigate the individual exposures of those who complain of illness with those who 

appear well. It would, as an added benefit, pick up and provide opportunity to treat 

cases of unrelated illness which have fallen through the gaps in the health system.  

This study has significant limitations as there will be bias in the way the study 

participants have been selected and also in the fact that they are being asked to recall 

past events without independent verification.  It is the opinion of the author that a study 

of this type could not be blinded. Nevertheless it has succeeded in obtaining data on a 

greater number of people than the official government investigation has done and has 

confirmed the extensive clustering of serious health complaints in this region.  In 

addition, the significance of neurotoxic symptoms being reported with such frequency, 

especially in children, remains an issue of great concern, and should be fully 

investigated.  
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METHOD 

On nine days between 24th February and 16th March 2013, I surveyed the health of 

people within 35 households in the Tara residential estates and the Kogan/Montrose 

regions of the Western Downs in Queensland. In addition to that I conducted telephone 

interviews with families from three households who had left the area because they 

believed their health had been adversely affected by CSG. One family moved 80km away 

but remained within 4413 post code, one family moved to postcode 4305 and one 

family moved interstate to post code 3380. 

These locations were chosen to survey as residents from these areas had previously 

contacted the Gasfields Community Support Group with health concerns they related to 

CSG exposure. 

In ÔÈÅ ÍÁÊÏÒÉÔÙ ÏÆ ÃÁÓÅÓ ) ÄÏÃÕÍÅÎÔÅÄ ÔÈÅ ÒÅÓÉÄÅÎÔÓȭ ÒÅÓÐÏÎÓÅÓȠ ÉÎ Á ÆÅ× ÃÁÓÅÓ ÔÈÅ 

respondents preferred to complete the paperwork themselves. Parents provided 

current health data on their children with input from older children and parents 

provided comparisÏÎ ÄÁÔÁ ÏÎ ÔÈÅÉÒ ÃÈÉÌÄÒÅÎȭÓ ÈÅÁÌÔÈ ÐÒÉÏÒ ÔÏ #3'Ȣ 

The survey was in two parts. Part 1 documented the environmental details of each 

household including perceived impact on animals. Part 2 was an individual 

questionnaire regarding the health of each person within each household. The first page 

was age specific.  

 For children aged up to 5 years this involved answering affirmatively if the parent was 

concerned about any of 25 health issues. There was a question whether the parent 

ÂÅÌÉÅÖÅÄ ÔÈÅ ÃÈÉÌÄȭÓ ÈÅÁÌÔÈ ÈÁÄ ÂÅÅÎ ÁÄÖÅÒÓÅÌÙ ÁÆÆÅÃÔÅÄ ÂÙ #3' ×ÉÔÈ ÔÈÅ ÏÐÔÉÏÎÓ ÏÎ 

ÁÎÓ×ÅÒÓ ÂÅÉÎÇ ȰÙÅÓȱȟ ȰÎÏȱ ÁÎÄ ȰÕÎÃÅÒÔÁÉÎȱȢ 4ÈÅÒÅ ×ÅÒÅ ÆÒÅÅ ÆÏÒÍ ÑÕÅÓÔÉÏÎÓ ÏÎ ÐÅÒÃÅÉÖÅÄ 

health impacts and their experience seeking medical help. 

As no baseline health studies had been carried out prior to coal seam gas development, 

in lieu of baseline studies, for people aged 6 to 82, the first page of their health 

questionnaire was designed to compare how their health was perceived to be in the 

past two yearsv whilst living in a gas development with their health in the two year 

period before they were exposed to the CSG industry. For before and after CSG, there 

×ÅÒÅ σπ ÑÕÅÓÔÉÏÎÓȟ ÔÈÅ ÁÎÓ×ÅÒÓ ÔÏ ×ÈÉÃÈ ×ÅÒÅ ȰÎÅÖÅÒȱȟ ȰÏÃÃÁÓÉÏÎÁÌÌÙȱȟ ȰÏÆÔÅÎȱ or 

ȰÃÏÎÓÔÁÎÔÌÙȱȢ  

  

                                                           
v Or for a lesser period if they had moved to the area within that two year timeframe 
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For the purpose of the questionnaire the definitions were as follows: 

Definition  Details of definition  
Never Never. 
Occasionally That it has happened ever (within the 2 yearsv), a few times, sporadic. 
Often Recurring, regular, frequent. 
Constantly At least twice a week. 
 

TABLE 1 QUESTIONNAIRE DEFINITIONS 

There was a question on diagnoses made prior to CSG development and conditions 

diagnosed since CSG development. One question related to whether the respondents 

believed their health had been adversely affected by CSG and there were open format 

questions on health impacts and medical care. 

With the assistance of the Gasfields Community Support Group,5 I visited some of the 

families who had previously stated that their health was impacted. In order to minimise 

bias, I endeavoured to visit and survey the near neighbours of impacted families. Of the 

40 families I approached, only two declined to participate. Locked gates ×ÉÔÈ Ȱ&ÏÒ 3ÁÌÅȱ 

signs proved to be more of an obstacle to participation. Families were willing to 

respond with the assurance of anonymity. Although identifying data such as names and 

addresses was collected, only postcode and/or survey number would be used in the 

pooled results. 

FINDINGS 

NUMBER SURVEYED 

In total the health of 113 people from 38 households was documented. 

There were 17 children between the ages of 0 and 5, 31 children between the ages of 6 

and 18 and 65 adults between the ages of 19 and 82. This included just two people aged 

over 70 years. There were 56 males and 57 females.  

ENVIRONMENTAL DATA 

53 people lived within postcode 4421, 40 people lived within postcode 4413, 15 people 

lived within postcode 4406 and 3 people now lived in 4305 with two people in 3380.  

Of the thirty eight households canvassed, 3 families lived in second dwellings on the 

acreage blocks so the environmental data was collected for 35 blocks 

Of the 35 blocks 12 families had owned them for less than 5 years, 10 families for 6-9 

years, 8 families from 10 to 19 years and 5 families for between 20 and 40 years. 

The smallest residential block was 30 acres. 16 families lived on blocks of 30 or 40 

acres. 8 families lived on blocks of between 50 and 100 acres. 7 families lived on blocks 
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of between 110 and 250 acres and 4 families outside the residential estates lived on 

blocks of between 640 and 8000 acres.  

15 households used solar as their main source of power, while 15 had mains electricity 

and 5 used a generator as the primary source. 9 households had a generator as back up 

while 4 had solar as their secondary source of power.  

24 households used gas for cooking while 11 used electric cookers or cooktops. 21 used 

a woodstove or wood heater.  

3 households used bottled water for drinking and cooking. The rest used rainwater 

collected from the roof into tanks for drinking, cooking and washing dishes. 5 

households used settled dam water treated with alum for washing clothes. 3 families 

habitually washed their clothes in town. 3 households used treated dam water for 

bathing, the rest used rainwater. Dam water and rainwater was used in various 

combinations for vegetable gardens and domestic animals and in one case for watering 

the lawn. Only one person swam in their dam. Four families used dam water to flush the 

toilet. Several families did not use their dam at all. Some believed it had been 

contaminated by run off from road spraying of CSG flow back.  

There was a bore on three properties. None were currently used. One of these bores had 

ÓÕÓÔÁÉÎÅÄ ρτυ ÈÅÁÄ ÏÆ ÃÁÔÔÌÅ ÔÈÒÏÕÇÈÏÕÔ 1ÕÅÅÎÓÌÁÎÄȭÓ ÌÏÎÇ ÄÒÏÕÇÈÔȢ (Ï×ÅÖÅÒȟ ÔÈÁÔ ÂÏÒÅ 

is now flammable.  

Flea and tick prevention was used by 13 households but otherwise pesticides and 

herbicides were used very sparingly around the home or garden; two households used 

pyrethrin ant sand; three occasionally used Roundup; one had treated for termites; one 

used Graslan in the paddocks. Several households were proudly organic.  

Only one household had purchased new or refinished furniture or carpets. 

 For one family the nearest well was at a distance of 5km. For everyone else the 

infrastructure was much closer. One family had a major gas development site 20 metres 

from their property. For 6 families the nearest well was between 500 and 800 metres; 

for 6 families the nearest well at approximately one kilometre; for 5 families the nearest 

well was 1.5km; for 13 families the nearest well was 2-3km away; for 3 families the 

nearest gas well was approximately 4km away.  

Many families were aware of multiple infrastructure including wells, compressors 

stations, pumping stations, vents, and open CSG waste disposal ponds in various 

directions from their homes which were operated by different companies including 

QGC, Origin and Linc Energy. Many families were unsure what infrastructure they were 

in proximity to. 18 families were aware of non-agricultural odours through their 
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property.vi The intensity, frequency and duration were variable and depended on wind 

direction. Most people noticed the problems were worse when the wind was coming 

from the north. 11 families were aware of unusual cracking of the soil on their property 

and 8 families had seen bubbling in puddles on their property after the rain while one 

man, though not ever noticing a problem on his own property, had watched bubbling in 

cracks in the bitumen road which was covered in 6 inches of water at the time. 

 

HEALTH DATA 

Note that a complete set of the data is available in Appendix B. 

Of the 113 people surveyed 66 or 58% were certain their health  was being 

impacted by CSG. (Figure 2) 

26 people (23%) felt sure that their health had not been impacted and 21 people (19%) 

were uncertain. 

Of the 113 people there were 95 individuals in the age 6-82 age cohort who answered 

ÔÈÅ ȬÂÅÆÏÒÅȭ ÑÕÅÓÔÉÏÎÎÁÉÒÅ ×ÉÔÈ ωφ ÉÎÄÉÖÉÄÕÁÌÓ ÁÎÓ×ÅÒÉÎÇ ÔÈÅ ȬÁÆÔÅÒȭȢ 4ÈÅ ÒÅÁÓÏÎ ÆÏÒ ÔÈÉÓ 

was that one child had to all extents and purposes always lived in the gas field so had no 

prior health history. For this reason the data for before and after has been in each case 

documented in separate pie charts.  

 

 

FIGURE 2 HEALTH AFFECTED BY CSG (113 PEOPLE AGE 0-82) 

                                                           
vi In August 2011, Queensland Country Life reported Linc Energy offered to purchase air-conditioners for 

ÓÏÍÅ ÏÆ ÔÈÅ ÓÕÒÒÏÕÎÄÉÎÇ ÆÁÒÍÅÒÓȭ ÈÏÕÓÅÓ ÓÏ ÌÏÎÇ ÁÓ ÔÈÅ ÌÁÎÄÈÏÌÄÅÒÓ ×ÅÒÅ ×ÉÌÌÉÎÇ ÔÏ ÓÉÇÎ Á ÃÏÎÆÉÄÅÎÔÉÁÌÉÔÙ 

agreement and not tell anyone about the matter. 

 

yes  
58% 

no  
23% 

uncertain  
19% 

Health affected by CSG  
(113 people age 0-82) 
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Visual representation of the data in this format is striking and shows major changes in 

perception of wellbeing for large percentages of the people surveyed. Of particular 

concern is the type of symptoms experienced as they are not symptoms one would 

expect due to aging alone over a 2-5 year time frame. 

Skin irritation was a good example of the change in symptoms with 17% reporting skin 

irritation before CSG and 72% complaining of skin irritation after CSG. (Figures 3 and 4) 

People reported symptoms of discomfort, sensitivity, itch and inflammation of their skin 

which, particularly in adults, was often in the absence of a visible rash.   

 

FIGURE 3 SKIN IRRITATION BEFORE CSG (AGE 6-82) 

 

 

FIGURE 4 SKIN IRRITATION AFTER CSG (AGE 6-82) 
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Eye irritation was reported with similar frequency, with 7% reporting symptoms before 

and 60% after. (Figures 5 and 6) 

 

 

FIGURE 5 EYE IRRITATION BEFORE CSG (AGE 6-82) 

 

 

FIGURE 6 EYE IRRITATION AFTER CSG (AGE 6-82) 
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Likewise 7% reported trouble with spontaneous nose bleeds before CSG while 32% had 

spontaneous nose bleeds after. (Figures 7 and 8) 

 

 

FIGURE 7 SPONTANEOUS NOSE BLEEDS BEFORE CSG (AGE 6-82) 

 

 

FIGURE 8 SPONTANEOUS NOSE BLEEDS AFTER CSG (AGE 6-82) 

There was a marked increase in a range of symptoms which can be related to serious 

conditions such as neurotoxicity (damage to the nervous system), including weakness, 

severe fatigue, headaches, numbness and paraesthesia (abnormal sensations such as 

burning or tingling).  
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¶ 54% reported mild headaches prior to CSG while 87% had mild headaches after; 

(Appendix B) 

¶ 23% reported having  ever had a severe headache before CSG, while 55% had 

severe headaches after (38 % often or constantly); (Appendix B) 

¶ 13% reported suffering from  severe fatigue before while 64% suffered from 

severe fatigue after; (Appendix B) 

¶ 7% reported suffering from weakness before while 51% were symptomatic after. 

(Figures 9 and 10) 

¶ Depression and anxiety, difficulty concentrating and insomnia showed similar 

reported increases. (Appendix B) 

 

FIGURE 9 WEAKNESS BEFORE CSG (AGE 6-82) 

 

 

FIGURE 10 WEAKNESS AFTER CSG(AGE 6-82) 
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Reported symptoms of tingling, numbness, and pins and needles increased from 8% 

prior to CSG to 42% after. (Figures 11 and 12) 

 

FIGURE 11 TINGLING, NUMBNESS, PINS AND NEEDLES BEFORE CSG (AGE 6-82) 

 

 

FIGURE 12 TINGLING, NUMBNESS, PINS AND NEEDLES AFTER CSG (AGE 6-82) 

In order to determine if the symptoms were age related, the data was reanalysed for the 

age 6-18 age group. There were 31 children in this group (Appendix B). Since the results 

were similar for chest discomfort, chest tightness and difficulty breathing, only chest 

tightness was displayed in a pie chart. The results are striking. 
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¶ 28 out of 31 children had mild headaches, 23% constantly; 

¶ 17 out of 31 children had severe headaches, 4 of them or 13% constantly; 

¶ 24 out of 31 children had skin irritation- 15 (almost 50%) often or constantly 

throughout the past two years;  

¶ 10 out 31 children age 6-18(over 30% )experienced paraesthesia 

¶ 8 out of 31 ( 26%) had severe chest pain; 

¶ It was reported that children had increased rates of cough, chest tightness, 

difficulty sleeping, nausea, rashes, difficulty concentrating and muscle pains and 

spasms. 

 

FIGURE 13 SPONTANEOUS NOSE BLEEDS BEFORE CSG (AGE 6-18) 

 

         

FIGURE 14 SPONTANEOUS NOSE BLEEDS AFTER CSG (AGE 6-18) 
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FIGURE 15 MILD HEADACHES BEFORE CSG (AGE 6-18) 

 

 

FIGURE 16 MILD HEADACHES AFTER CSG (AGE 6-18) 
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FIGURE 17 SEVERE HEADACHES BEFORE CSG (AGE 6-18) 

 

 

FIGURE 18 SEVERE HEADACHES AFTER CSG (AGE 6-18) 
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FIGURE 19 SKIN IRRITATION BEFORE CSG (AGE 6-18) 

 

 

FIGURE 20 SKIN IRRITATION AFTER CSG (AGE 6-18) 
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FIGURE 21 TINGLING, NUMBNESS, PINS AND NEEDLES BEFORE CSG (AGE 6-18) 

 

 

FIGURE 22 TINGLING, NUMBNESS, PINS AND NEEDLES AFTER CSG (AGE 6-18) 
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FIGURE 23 NAUSEA BEFORE CSG (AGE 6-18) 

 

 

FIGURE 24 NAUSEA AFTER CSG (AGE 6-18) 
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FIGURE 25 CHEST TIGHTNESS BEFORE CSG (AGE 6-18) 

 

 

FIGURE 26 CHEST TIGHTNESS AFTER CSG (AGE 6-18) 
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Of the 13 children who were walking, 5 were reported to have demonstrated 

unusual clumsiness or unsteadiness. 

 

 

FIGURE 27 PARENTAL CONCERNS (AGE 0-5) 

 

FIGURE 28 PARENTAL CONCERNS (AGE 0-5) 
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FIGURE 29 PARENTAL CONCERNS (AGE 0-5) 

 

FIGURE 30 PARENTAL CONCERNS (AGE 0-5) 
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FIGURE 31 PARENTAL CONCERNS (AGE 0-5) 

2%3)$%.43ȭ #/--%.43 !.$ &%%$"!#+ 

2ÅÓÉÄÅÎÔÓȭ ÃÏÍÍÅÎÔÓ ÏÎ ÈÅÁÌÔÈ ÉÍÐÁÃÔÓ ×ÅÒÅ ÅÎÌÉÇÈÔÅÎÉÎÇȢ 0ÁÒÅÎÔÓ ÐÁÒÔÉÃÕÌÁÒly noted 

their children coming in from playing outside with nose bleeds. Often they had linked 

increased frequency of these occurrences with wind direction and some had stopped 

their children playing outside at these times. Some adolescents had had daily nose 

bleeds for three months at a time. These rural children now deliberately avoided going 

outdoors when possible. Adults who had lived in the bush all their life now found their 

lives restricted to indoors.  

Children were noted to be constantly rubbing their fingers. Children complained of ants 

in their hands and one infant reportedly screams and dips his fingers in water in the 

middle of the night. Children were reported to be waking at night in distress wanting 

their mums to rub their limbs. The only child who has been sent for evaluation by a 

paediatrician for this complaint was reportedly told she was attention seeking. Children 

were reported to be waking out of their sleep with headaches.  
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outside, were said to be constant background complaints, with severe exacerbations 

linked to odour events. So extreme was the discomfort for some people, they described 

that they felt they could rip their skin. Some said that after the odours came through, 

their skin felt like it had been washed by acid and their skin peeled in the shower.  

Infants, children and adults alike suffered from headaches. Some had been so intense 

that they had been investigated with CT scans and lumbar puncture. 
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through. Some people could identify distinct individual odours at different times, 

ÖÁÒÉÏÕÓÌÙ ÄÅÓÃÒÉÂÅÄ ÁÓȡȱ ÒÏÔÔÅÎ ÅÇÇÓȟ ÓÉÃËÌÙ Ó×ÅÅÔȟ ÌÉËÅ ÐÉÎÅ ÔÁÒÓÁÌȟ ÁÃÅÔÏÎÅȟ ÃÒÅÏÓÏÔÅȟ 

ÁÆÔÅÒ ÂÕÒÎ ÆÒÏÍ ÃÉÇÁÒÅÔÔÅ ÌÉÇÈÔÅÒȢȱ -ÁÎÙ ÐÅÏÐÌÅ ÎÏÔÅÄ ÔÈÅ ÁÓÓÏÃÉÁÔÉÏÎ ÂÅÔ×ÅÅÎ ÔÈÅÉÒ 

symptoms, wind direction and the location of the CSG waste water/evaporation ponds. 

Some people commented on the link between road spraying and their symptoms.  

Children and adults alike complained recurrently of a metallic taste which made them 

nauseous and anorexic. Undiagnosed cough, repeated diagnosis of ȬÆÌÕȭȟ ÐÎÅÕÍÏÎÉÁȟ 

pleurisy and exacerbation of asthma were recurrent themes. Children were missing a 

lot of school. Sleep disturbance was endemic within the families surveyed. Many people 

related this directly to the noise associated with CSG activities: trucks moving, 

reversing, beeping, the noise and vibration from drilling, fracking and seismic testing. 

Some people were very clear that their sleep was disturbed by noise and vibration from 

the compressor station, at distances up to 15km away. Many other ÐÅÏÐÌÅȭÓ ÓÌÅÅÐ ×ÁÓ 

disturbed by the constant strain of living with, and dealing with, the impact of CSG on 

their daily lives. Many expressed helplessness and hopelessness in the face of their 

ÃÈÉÌÄÒÅÎȭÓ ÉÌÌ ÈÅÁÌÔÈ ÁÎÄ ÔÈÅÉÒ ÉÎÁÂÉÌÉÔÙ ÔÏ ÈÅÌÐ ÁÎÄ ÐÒÏÔÅÃÔ ÔÈem. Some had the capacity 

to move away and did. Most found themselves trapped.  

2%3)$%.43ȭ 0%2#%04)/. /& (%!,4( #!2% 

Residents who felt their health was not impacted in general had few comments on 

health care. A couple were happy with medical services in general. Several children 

were seen by paediatricians in Brisbane, and the families were happy with treatment 

there.  

Residents who felt their health had been impacted had some disturbing comments on 

their experience of health care. Their experiences were based on presentations to 

different hospitals and medical practices in the local area including Chinchilla, Dalby, 

Tara and the Toowoomba base hospital. At one clinic a seriously ill, febrile infant was 

reportedly left unseen for 1½ hours while a stream of energy workers came and went. 

When eventually seen, this child was transferred as an emergency first to Toowoomba 

and then to Brisbane.  

Residents reported being turned away from medical facilities without treatment with 

the triage nurse making the decision whether they would be seen by a doctor or not. 

People commented that after a one hour trip to see the doctor, and a four hour wait they 

were given a survey to fill in and turned away. For one family whose children presented 

with rashes and cough, the triÁÇÅ ÎÕÒÓÅ ÍÁÄÅ ÔÈÅ ÕÎÕÓÕÁÌ ÄÉÁÇÎÏÓÉÓ ÏÆ ȰÆÌÕȱ ÁÎÄ ÔÕÒÎÅÄ 

them away without treatment.  

! ÐÁÔÉÅÎÔ ÁÔÔÅÎÄÅÄ ÈÏÓÐÉÔÁÌ ×ÉÔÈ ÃÈÅÓÔ ÐÁÉÎÓ ÔÏ ÂÅ ÒÅÐÏÒÔÅÄÌÙ ÔÏÌÄ ÂÙ ÔÈÅ ÎÕÒÓÅȡ Ȱ)ȭÍ ÎÏÔ 

ÂÒÉÎÇÉÎÇ ÔÈÅ ÄÏÃÔÏÒ ÉÎ ÆÏÒ ÔÈÉÓȢȱ !Ô ÍÉÄÎÉÇÈÔȟ ÏÎ ÔÈÅ ÁÄÖÉÃÅ ÏÆ ÔÈÅ ÍÅÄÉÃÁÌ ÁÄÖisor on the 

13 HEALTH line, a person with severe chest pain reportedly phoned triage at one of the 

larger hospitals and was told to take two panadol and go to bed.  
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People had the definite perception that if they questioned whether their symptoms 

were related to CSG they were treated differently and were shunned. A referral to the 

mental health service ended months later, without ever being seen, with a phone 

dismissal of the possibility of depression and the statement they were just frustrated 

with CSG.  

When actually seen by the doctors the frequent impression gained was that they did not 

want to know. Comments included : ȰÊÕÓÔ ÆÏÂÂÅÄ ÏÆÆȱ, ȰÄÉÓÁÐÐÏÉÎÔÉÎÇȱȟ ȰÕÎÓÁÔÉÓÆÁÃÔÏÒÙȱȟ 

ȰÎÏÔ ÂÅÉÎÇ ÔÁËÅÎ ÓÅÒÉÏÕÓÌÙ ÂÙ ÈÅÁÌÔÈ ÁÕÔÈÏÒÉÔÉÅÓȱȟ ȰÎÏ ÉÄÅÁ ×ÈÙ ÃÏÕÇÈÉÎÇȱȟ ȰÒÅÃÕÒÒent 

ÒÁÓÈÅÓȟ ÔÏÌÄ ÄÅÒÍÁÔÉÔÉÓȾÁÌÌÅÒÇÙȟ ÁÓËÅÄ ÁÂÏÕÔ ÔÈÅ ÅÆÆÅÃÔ ÏÆ ÇÁÓȟ ÔÏÌÄ ȬÊÕÓÔ ÏÌÄ ÁÇÅȭȱȟ 

ȰÕÎÄÉÁÇÎÏÓÅÄȱȟ Ȱ ÔÒÅÁÔÅÄ ÐÏÏÒÌÙȟ ÄÉÄÎȭÔ ÈÅÌÐ ×ÉÔÈ ÁÎÙÔÈÉÎÇȟ ×ÁÉÔÅÄ Á ÌÏÎÇ ÔÉÍÅ ÆÏÒ ÔÈÅÍ ÔÏ 

ÔÅÌÌ ÈÉÍ ÔÏ ÇÏ ÈÏÍÅȱȟ Ȱ ÇÉÖÅÎ ÅÙÅ ÄÒÏÐÓȱȟ ȰÇÉÖÅÎ ÓÔÅÒÏÉÄÓȱȟ Ȱ ÍÁÄÅ ÈÉÍ ÆÅÅÌ like a 

ÈÙÐÏÃÈÏÎÄÒÉÁÃȱȟ ȰÔÏÌÄ ÁÌÌÅÒÇÉÃ ÒÅÁÃÔÉÏÎȱȟ ȰÇÉÖÅÎ ÁÎÔÉÄÅÐÒÅÓÓÁÎÔÓȱȟ Ȱ ÔÏÌÄ ÄÉÄÎȭÔ ËÎÏ× ×ÈÁÔ ÉÔ 

×ÁÓȱȟ ȰÎÏ ÔÅÓÔÓȱȟ Ȱ ÔÏÌÄ ÁÌÌ ÉÎ ÈÅÁÄ- ×ÏÒÒÙÉÎÇ ÁÂÏÕÔ ÎÏÔÈÉÎÇȱȟ ȰÃÏÎÓÔÁÎÔ ÆÌÕȱ ȰÃÈÅÓÔ ÐÁÉÎÓ 

ÕÎÅØÐÌÁÉÎÅÄȱȟ ȰÒÅÆÅÒÒÅÄ ÍÏÎÔÈÓ ÁÇÏ-ÎÏ ÁÐÐÏÉÎÔÍÅÎÔȱȟ ȰÄÏÃÔÏÒ ÌÁÕghed at her when she 

ÓÁÉÄ ÓÈÅ ÈÁÄ Á ÍÅÔÁÌÌÉÃ ÔÁÓÔÅ ÉÎ ÈÅÒ ÍÏÕÔÈȱȟ ȰÎÏ ÄÉÁÇÎÏÓÉÓ ÏÒ ÅØÐÌÁÎÁÔÉÏÎȱȟ ȰÄÅÍÏÒÁÌÉÓÅÄ ÂÙ 

ÌÁÃË ÏÆ ÔÒÅÁÔÍÅÎÔ ÂÙ 1ÕÅÅÎÓÌÁÎÄ ÈÅÁÌÔÈȱ and ȰÂÕÎÃÈ ÏÆ ÉÄÉÏÔÓȢȱ  

A paediatrician in Toowoomba told the parents that we ȰÁÒÅ ÎÏÔ ÈÅÒÅ ÔÏ ÄÉÓÃÕÓÓ ÔÈÅ ÇÁÓȢȱ 

One doctor, whilst empathetic, said they couldn't get involved as they worked for 

Queensland Health saying "got to stay out of this."  

WORKERS SURVEYED 

Of the 113 people surveyed, 4 worked in the CSG industry. Two of these were involved 

in infrastructure construction and although both had ongoing skin irritation, neither 

believed their health was impacted. One person, after 4 months employment in a CSG 

facility, began to develop severe symptoms in their hands and feet. After biopsy they 

were eventually diagnosed with neuropathy (nerve damage) and can no longer work. 

The fourth worker also has a symptomatic neuropathy which has been, without tests, 

diagnosed as carpal tunnel. They also suffer from severe fatigue, headaches and nausea.  

DISCUSSION 

This small survey is not a comprehensive epidemiological study.  However it does refute 

the assertion that ȰÊÕÓÔ Á ÈÁÎÄÆÕÌ ÏÆ ÐÅÏÐÌÅ ÁÒÅ ÃÏÍÐÌÁÉÎÉÎÇ ÔÈÁÔ ÔÈÅÉÒ ÈÅÁÌÔÈ ÉÓ ÁÆÆÅÃÔÅÄ ÂÙ 

#3'Ȣȱ Furthermore, the character and frequency of specific health complaints, 

particularly relating to potential neurotoxicity in both children and adults are  

concerning. 

Almost all the 31 children aged 6-18 were reported to suffer from headaches to some 

degree, but in 17 of these children the headaches were severe and for four children 

constant (i.e. occurring at least twice a week). Approximately a third of the all the 48 

children to age 18 (15/48) were reported to experience paraesthesia. Regardless of any 

potential recall bias of their pre-existing health status these numbers and the 

significance of these symptoms stand out as a matter of serious concern. Add to that 
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reports of spontaneous nose bleeds (31 out of 96 people age 6-82 (32%)) severe fatigue 

(61 out of 96 people (64%), difficulty concentrating (59 out of 96 people (61%), eye 

irritation 20 out of 31children (64%) and skin irritation 69 out of 96 people (72%) and 

a pattern of ill health emerges which is undoubtedly abnormal in comparison to my 

suburban general practice. Parents of 6 of the 17 children, aged 5 and under, were 

concerned about twitching or unusual movements, and parents of 5 of the 13 children 

who were walking were concerned about their clumsiness or unsteadiness on their feet.   

Considering that the rural residential estates near Tara is the most densely settled area 

in Australia to have seen intensive CSG development, the effect of any health impacts 

there should be taken seriously and investigated comprehensively.  

LICENCES, HEALTH AND THE PRECAUTIONARY PRINCIPLE 

Queensland continues to issue permits for rapid CSG expansion. Approximately 40,000 

coal seam gas wells are planned across Queensland. In addition to that there are permits 

for shale gas and underground gasification. More than 80% of Queensland is under 

exploration licences. This could translate to a public health disaster.  

 
The initial licences were issued in a cloud of controversy with compelling evidence that 

appropriate checks and balances to vet environmental safety were not undertaken. The 

consequences to public health were never part of the assessment at the time of issuing 

the initial licences. Health impacts are still not part of the assessment for the permits 

which have been issued since the initial licences. The precautionary principle was 

ignored: Ȱ4ÈÅ ÐÒÅÃÁÕÔÉÏÎÁÒÙ ÐÒÉÎÃÉÐÌÅ ÁÓÓÅÒÔÓ ÔÈat the burden of proof for potentially 

harmful actions by industry or government rests on the assurance of safety and that when 

there are threats of serious damage, scientific uncertainty must be resolved in favor of 

ÐÒÅÖÅÎÔÉÏÎȢȱ 6  

QUEENSLAND GOVERNMENTȭ3 2%30/.3% 4/ 2%0/2TS OF ILL HEALTH 

Shortly after the data for this report had been collected, the Queensland Government 

released the health report it had commissioned nine months earlier. Remarkably, the 

health minister Lawrence Springborg concluded that there was no evidence of health 

effects related to CSG.7 

However the Queensland government report states: 

Ȱ)Î ÓÕÍÍÁÒÙ ÔÈÅ ÍÏÓÔ ÔÈÁÔ ÃÁÎ ÂÅ ÄÒÁ×Î ÆÒÏÍ ÔÈÅ $$0(5 ÒÅÐÏÒÔ ÉÓ ÔÈÁÔ ÉÔ ÐÒÏÖÉÄÅÓ ÓÏÍÅ 

limited clinical evidence that might associate an unknown proportion of some of the 

ÒÅÓÉÄÅÎÔÓȭ ÓÙÍÐÔÏÍÓ ÔÏ ÔÒÁÎÓÉÅÎÔ ÅØÐÏÓÕÒÅÓ ÔÏ ÁÉÒÂÏÒÎÅ ÃÏÎÔÁÍÉÎÁÎÔÓ ÁÒÉÓÉÎÇ ÆÒÏÍ #3' 

ÁÃÔÉÖÉÔÉÅÓȢȱ 

As their report is based on minimal industry sampling and very limited clinical 

investigation this finding is important.  

&ÏÌÌÏ×ÉÎÇ ÔÈÅ ÐÕÂÌÉÃÁÔÉÏÎ ÏÆ ÔÈÅ 1ÕÅÅÎÓÌÁÎÄ 'ÏÖÅÒÎÍÅÎÔȭÓ ÈÅÁÌÔÈ ÒÅÐÏÒÔ ÁÎÄ ,Á×ÒÅÎÃÅ 

3ÐÒÉÎÇÂÏÒÇȭÓ ÁÓÓÅÒÔÉÏÎ ÔÈÁÔ #3' ×ÏÒËÅÒÓ ÈÁÖÅ ÈÁÄ ÎÏ ÈÅÁÌÔÈ ÐÒÏÂÌÅÍÓȟ Á ÐÅÒÓÏÎ 
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previously employed on CSG drilling rigs in a different area of Queensland was so 

disgusted that they contacted the Gasfields Support Group to relate their story. That 

ÄÁÔÁ ÉÓ ÎÏÔ ÉÎÃÌÕÄÅÄ ÉÎ ÔÈÅ ÎÕÍÂÅÒÓ ÆÏÒ ÔÈÉÓ ÓÔÕÄÙȢ 4ÈÉÓ ×ÏÒËÅÒȭÓ ÉÌÌ ÈÅÁÌÔÈ ÉÎÃÌÕÄÅÄ 

nosebleeds, spasms of the hands and extreme difficulty breathing, making it impossible 

to continue work. Their comment was: Ȱ4ÈÅÙ ×ÉÐÅÄ ÔÈÅÉÒ ÈÁÎÄÓ ÏÆ ÍÅȢȱ  

CRITIQUE OF THE QLD GOVERNMENT REPORT 

The Queensland Government report appears to be an exercise in minimisation and 

misrepresentation. The report is based on three sources of clinical data:  

¶ calls to a 13 HEALTH number 

¶  presentation to doctors and hospitals in Tara, Chinchilla, Dalby and Miles and  

¶ two clinics attended by their expert in October 2012.  

FAILURE OF ADEQUATE HEALTH SYMPTOM SURVEILLANCE AND DATA 

COLLECTION 

The report states: Ȱ! ÒÁÎÇÅ ÏÆ ÉÎÆÏÒÍÁÔÉÏÎ ÁÖÁÉÌÁÂÌÅ ÔÏ ÔÈÅ $ÅÐÁÒÔÍÅÎÔ ÏÆ (ÅÁÌÔÈ ÕÐ ÔÏ 

*ÁÎÕÁÒÙ φτυχ ×ÁÓ ÕÓÅÄ ÆÏÒ ÔÈÅ ÁÓÓÅÓÓÍÅÎÔȢȱ The decision then, to exclude all 

presentations to doctors and hospitals from 13th November 2012 onwards from the 

data is perplexing. It is apparent however, that if the November/December time frame 

had been included it would have been difficult for the author of the government report 

to state: 

Ȱ)Ô ÉÓ ×ÏÒÔÈ×ÈÉÌÅ ÎÏÔÉÎÇ ÔÈÁÔ ÔÈÅ ÆÏÒÍÁÌ ÓÙÍÐÔÏÍ ÒÅÐÏÒÔÉÎÇ ÈÁÓ ÏÃÃÕÒÒÅÄ ÁÌÍÏÓÔ 

exclusively during the winter months (July) when the use of wood heaters and open fires 

ÃÏÕÌÄ ÂÅ ÅØÐÅÃÔÅÄ ÔÏ ÐÅÁËȢȱ 

Feedback from the residents indicates that the time frame November through 

December coincided with a major peak in reports of illness amongst the residents and 

multiple emergency presentations. It was directly as a result of that peak in severe 

symptoms that the urine of a three year old child was tested. Testing revealed extremely 

high levels of hippuric acid, the major metabolite of toluene, in his urine. As soon as she 

was aware of the result, the mother of this child immediately contacted her local 

Queensland Health doctor with the contents of this report.  

Toluene metabolites found at high levels in a child in a non-occupational context is 

worryi ng, taking into account the short half-life i.e. toluene is quickly metabolised. This 

should have prompted investigation by the health department as a matter of urgency. 

Toluene is a known neurotoxin, an irritant and a suspected reproductive toxin that can 

be absorbed via inhalation.8 It is known to be associated with coal seam gas9 and has 

been found repeatedly in air samples in the residential estates. 

No action was taken by the health department. 
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MINIMISATION /& 2%3)$%.43ȭ (%!,4( CONCERNS 

4ÈÅ 1ÕÅÅÎÓÌÁÎÄ 'ÏÖÅÒÎÍÅÎÔ ÒÅÐÏÒÔ ÁÔÔÅÍÐÔÓ ÔÏ ÎÏÒÍÁÌÉÓÅ ÔÈÅ ÒÅÓÉÄÅÎÔÓȭ ÈÅÁÌÔÈ 

complaints by citing various studies: 

Ȱȣωψϻ ÏÆ ÓÃÈÏÏÌ ÃÈÉÌÄÒÅÎ ÁÇÅ ÆÏÒ ÔÏ υό ÙÅÁÒÓ ×ÅÒÅ ÒÅÐÏÒÔÅÄ ÂÙ ÔÈÅÍÓÅÌÖÅÓ ÏÒ ÔÈÅÉÒ ÐÁÒÅÎÔÓ 

as currently having at least one of the following skin conditions, such as acne/pimples, 

eczema/ dermatitis, tinea/ringworm, and warts/papillomaȢȱ 

There can be no ambiguity; the children in 

this study were not complaining of 

pimples, warts, papillomas or fungal 

infections; they are complaining of rashes 

which improve or disappear when they 

are removed from the gas fields. The 

ÇÏÖÅÒÎÍÅÎÔȭÓ ÄÅÆÉÎÅÄ ÈÅÁÌÔÈ ÅØÐÅÒÔ 

reports he saw just one rash.  He was 

unable to offer a diagnosis. One wonders 

why it was not referred for further 

investigation. 

 

 
RASH ADULT AFTER ROAD SPRAYING  
PHOTO COURTESY OF LOCAL RESIDENT  

 

 
RASH CHILD  
PHOTO COURTESY OF LOCAL RESIDENT  
 

The image above left shows a rash which appeared on the leg of an adult visitor to the 

estate after road spraying. This was diagnosed as hives. 

RASH, ADOLESCENT 
PHOTO COURTESY OF LOCAL RESIDENT 
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The report cites 34% of residents living beside a chemical waste site at Kingston in 

1990 as complaining of eye irritation as though this were an acceptable benchmark 

against which the complaints of the people of Tara can be measured.  

REPORT BY CONTRACTED MEDICAL CONSULTANT 

The Queensland Government report states that Dr Keith Adam was commissioned by 

the Department of Health to provide an independent expert opinion on the health 

complaints of residents in the Tara area with particular regard for the potential for the 

complaints to be linked to CSG activities. 

The report states: 

Ȱ$Ò !ÄÁÍÓ ÃÏÍÍÅÎÔÅÄ ÔÈÁÔ ÈÉÓ ÒÅÖÉÅ× ÏÆ ÐÅÅÒ-reviewed literature in regard to 

occupational exposure to CSG did not identify evidence of unique or substantial harm to 

employees in the industry. This is highly relevant as potential exposure among workers in 

the industry itself could be expected to be significantly higher than in a community setting 

ÁÍÏÎÇ ÒÅÓÉÄÅÎÔÓ ÌÏÃÁÔÅÄ ÕÐ ÔÏ ÍÁÎÙ ËÉÌÏÍÅÔÒÅÓ ÆÒÏÍ #3' ÓÉÔÅÓȢȱ  

TheÒÅ ÉÓ ÎÏÔ Á ÓÉÎÇÌÅ ÒÅÆÅÒÅÎÃÅ ÉÎ $Ò !ÄÁÍȭÓ ÒÅÐÏÒÔ ÔÏ ÁÎÙ ÓÔÕÄÙȟ ÐÅÅÒ ÒÅÖÉÅ×ÅÄ ÏÒ 

otherwise, confirming lack of harm to CSG workers.  

With reference to his role as the independent expert opinion on the potential for the 

health complaints to be linked to CSG activities, there are some specific comments made 

by Dr Adam which caused me particular concern. Firstly: 

Ȱ/ÎÃÅ Á ×ÅÌÌ ÈÁÓ ÂÅÅÎ ÄÒÉÌÌÅÄ ÉÔ ÂÅÃÏÍÅÓ ÔÈÅ ÏÎÌÙ ÃÏÎÄÕÉÔ ÆÏÒ ÇÁÓ ÁÎÄ ×ÁÔÅÒ ÔÏ ÒÅÁÃÈ ÔÈÅ 

surface. The two products are separated below ground, with water being transferred to 

centralised collection and treatment points, and the gas being piped to processing facilities 

×ÈÅÒÅ ÉÔ ÉÓ ÄÒÉÅÄ ÃÏÍÐÒÅÓÓÅÄ ÁÎÄ ÆÅÄ ÉÎÔÏ ÃÏÍÍÅÒÃÉÁÌ ÐÉÐÅÌÉÎÅÓȢȱ 

These comments go to the heart of the underlying question: namely, is there a pathway, 

or are there pathways by which mixtures of volatile organic compounds (VOCs), heavy 

metals, radioactive materials and other chemicals associated with unconventional gas 

extraction can find their way on to the skin, up the noses, into the lungs and the blood 

stream of people who are living in close association with gas development? After all, if 

there were no possible pathway there could be no associated illness. 

Not only is the well, after having been drilled, not the only conduit for gas to reach the 

surface, the Queensland Government itself recognised this and has documented the 

frequency of methane leaking from CSG wells in this very area. Of the 58 gas wells 

tested at the Queensland Gas Company(QGC) Kenya gas fields of Lauren, Codie and Kate 

in 2010, 26 wells (or 45%) were already leaking.10 

In addition, gas migration from CSG wells is currently being investigated by scientists at 

Southern Cross University.11 This research is in the public domain and indicates that gas 

migration from CSG wells is indeed occurring. 
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Of interest is their comment on one of the postulated mechanisms: 

Ȱ7Å ÓÕÓÐÅÃÔ ÔÈÁÔ ÄÅÐÒÅÓÓÕÒÉÓÁÔÉÏÎ ɉÆÒÁÃËÉÎÇȟ ÇÒÏÕÎÄ×ÁÔÅÒ ÐÕÍÐÉÎÇɊ ÏÆ ÔÈÅ ÃÏÁÌ ÓÅÁÍÓ 

during gas extraction changes the soil structure (i.e., cracks, fissures) that enhance the 

release of greenhouse gases such as methane and carbon dioxide." 

Regarding gas migration into water sources, there have been several reports in both the 

print and electronic media of gas bubbling up in the Condamine River. Currently the 

Queensland Government are carrying out an investigation12 and stated in January 2013 

following a preliminary report:  

Ȱ7ÈÉÌÅ ÔÈÅ ÒÅÓÕÌÔÓ ÏÆ ÔÈÉÓ ÒÅÐÏÒÔ ÄÏÎȭÔ ÐÒÏÖÉÄÅ ÄÅÆÉÎÉÔÅ ÅÖÉÄÅÎÃÅ ÏÆ ÔÈÅ ÓÏÕÒÃÅ ÏÒ cause of 

the gas seeps, we are taking a long-term approach to find science-based answers to this 

ÐÈÅÎÏÍÅÎÏÎȢȱ 

! ÆÕÒÔÈÅÒ ÐÏÉÎÔ ÏÆ ÃÏÎÃÅÒÎ ÉÓ $Ò !ÄÁÍȭÓ ÃÌÁÉÍ ÔÈÁÔ ÔÈÅ ÇÁÓ ÁÎÄ ×ÁÔÅÒ ÁÒÅ ÓÅÐÁÒÁÔÅÄ 

below ground. This claim bears little scrutiny. It is the intrinsic fact that there is water 

in the gas and gas in the water that causes so many technical problems for the industry 

as discussed by Peter Lather writing in Gas Today, November 2011:13 

 Ȱ#ÈÁÌÌÅÎÇÅÓ ÕÎÉÑÕÅ ÔÏ #3' ÇÁÔÈÅÒÉÎÇ ÓÙÓÔÅÍÓ ÉÎclude dealing with significant volumes of 

CSG water and its associated treatment. The presence of large volumes of water creates 

problems in the gathering system design, as there is water in the gas and gas in the water, 

even after the process of separation. In order to combat this low point, drains need to be 

designed to siphon the water out of the gas, and high-point vents need to be designed to 

ÅØÔÒÁÃÔ ÔÈÅ ÇÁÓ ÆÒÏÍ ÔÈÅ ×ÁÔÅÒȢȱȟ Ȱ7ÏÒËÉÎÇ ÏÕÔ ×ÈÅÒÅ ÔÏ ÉÎÓÔÁÌÌ ÖÅÎÔÓ ÁÎÄ ÌÏ×-point drains 

can be a bit of a dark art. For example, a good location to place one of these low-point 

drains is at the lowest point of a pipeline, which is often in the middle of a creek or stream 

ȣȱ 

The Queensland Government also disagrees with Dr Adam. The Queensland 

Government website states:14 

Ȱ7ÈÅÎ #3' ÃÏÍÅÓ ÔÏ ÔÈÅ ÓÕÒÆÁÃÅȟ ×ÁÔÅÒ ÉÎ ÔÈÅ ÇÁÓ ÉÓ ÓÅÐÁÒÁÔÅÄȱȢ  

It is the fact that the methane must be separated not only from water but from its 

ÁÓÓÏÃÉÁÔÅÄ ÔÏØÉÎÓ ÁÎÄ ÂÅ ȰÃÌÅÁÎÅÄȱ ÂÅÆÏÒÅ ÂÅÉÎÇ ÓÈÉÐÐÅÄ ÔÏ ÍÁÒËÅÔÓ ÏÖÅÒÓÅÁÓ that 

provide many of the pathways for exposure of the local residents to volatile organic and 

other compounds. These processes include dehydration, compression and pumping, 

deliberate venting and flaring of wells and venting from high and low point valves 

scattered throughout the estates. Evaporation of volatile organic compounds from the 

giant CSG waste water ponds along with road spraying of CSG waste water provide yet 

more pathways for exposure. 
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PIPELINE VENT LOCATED INSIDE THE TARA RESIDENTIAL ESTATES 
PHOTO COURTESY OF LOCAL RESIDENT  

 
After confirming that benzene has in fact been found on testing in the residential 

estates, Dr Adam goes on to say: 

Ȱ"ÅÎÚÅÎÅ ÉÓ ÎÏÔ Á ÎÏÒÍÁÌ ÃÏÎÓÔÉÔÕÅÎÔ ÏÆ ÃÏÁÌ ÓÅÁÍ ÇÁÓȟ ÁÎÄ ÓÏ ÉÔÓ ÓÏÕÒÃÅ ÉÓ ÕÎÃÅÒÔÁÉÎȢȱ 

This statement is directly contradicted by the Queensland Government Department of 

Environment and Heritage Protection website:15 ȰThe BTEXvii compounds are found 

naturally in crude oil, coal and gas deposits and therefore they can be naturally present at 

low concentrations in groundwater near these deposits.ȱ 

In addition, The Sydney Morning Herald reported on August 28th 2011 that ȰBenzene, 

toluene and xylene were discovered during routine tests of 14 bores used to monitor the 

company's [Arrow]  coal seam gas (CSG) dams at the Tipton West and Daandine gas fields 

near DalbyȢȱ16 This was a year after Benzene had been outlawed as a fracking fluid in 

Queensland.  

Dr Adam does note that the limits of detection by the analytical method used in the 

study were up to thirty-six times above the health standards they were being judged 

against. Incredibly he chooses to dismiss that as inconsequential stating that it does not 

invalidate the argument that 1,1,1,2-tetrachloromethane was not exceeded at the limit 

                                                           
vii BTEX is an acronym that stands for benzene, toluene, ethylbenzene, and xylenes 

http://en.wikipedia.org/wiki/Benzene
http://en.wikipedia.org/wiki/Toluene
http://en.wikipedia.org/wiki/Ethylbenzene
http://en.wikipedia.org/wiki/Xylenes
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of detection. He says: Ȱ$ÅÓÐÉÔÅ ÔÈÉÓ ÃÒÉÔÉÃÉÓÍȟ ÔÈÅ ÔÅÓÔÉÎÇ ÐÒÏÖÉÄÅÓ ÃÏÍÆÏÒÔ ÔÈÁÔ ÄÅÓÐÉÔÅ 

ÔÅÓÔÉÎÇ ÆÏÒ Á ×ÉÄÅ ÒÁÎÇÅ ÏÆ ÓÕÂÓÔÁÎÃÅÓȟ ÔÈÅ ÖÁÓÔ ÍÁÊÏÒÉÔÙ ×ÅÒÅ ÎÏÔ ÁÂÌÅ ÔÏ ÂÅ ÄÅÔÅÃÔÅÄȢȱ 

It would seem small comfort when the limit of detection is 36 times above the safety 

level. 

 

METHANE VENTING SIGN, KENYA GASFIELD, TARA REGION 
PHOTO COURTESY OF LOCAL RESIDENT 

 
Denial of a problem is rarely the best method of finding a solution to it. 

 

PIPELINE VENT FLARE AND COMPRESSOR FLARE, TARA REGION 

PHOTO COURTESY OF LOCAL RESIDENT 

 

It is not the gas that is for the export market which poses a health hazard for the people 

of the residential estates. It is the mixture of chemicals which are rejected and 

contaminate the local atmosphere, the soil or water during the process of extraction, 






































































































































































