
Fracking and health
The scale of harm to health is uncertain, but the danger of exacerbating climate change is not
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In October 2017, the Scottish parliament voted in favour of its
government’s decision1 to extend a moratorium on shale gas
production, often colloquially referred to as “fracking,” that had
been placed in 2015. This followed an extensive public
consultation and the government commissioning six reports on
unconventional oil and gas extraction that covered economic
effects; decommissioning, site restoration, and aftercare of
industrial sites; climate change; seismic activity; health effects;
and community level effects from transportation.2

Despite this thorough process, the petrochemical multinational
INEOS took the Scottish government to court on the grounds
that the effective ban on shale gas production is “unlawful” and
that ministers have misused their power and made “very serious
errors.” INEOS has also applied for financial compensation.3

Meanwhile, central government argues that shale gas will
enhance the UK’s energy security, create jobs, and boost the
economy and that “world class regulation” will keep
communities and the environment safe.4

Arguments continue between those who advocate the benefits
of shale gas and those who claim it is harmful and unnecessary.
But who is right?
Like many industrial activities, shale gas extraction will produce
waste and pollution, including hazardous matter that can damage
both human health and the environment. And although much
activity takes place underground, it will affect the aesthetics of
the landscape, disrupt the local social and economic ecosystem,
and produce extra traffic, noise, and light pollution. It may also
lead to seismic activity.
Importantly, the potential harms of shale gas production will
disproportionately affect local communities, which is why
government and industry have provided various financial
incentives for local communities and talked up the benefits of
local investment and job creation.
But much disagreement arises from the difficulty in quantifying
the risks and potential harms with any precision. The production
of hazards and their effects on health and the environment will
depend on multiple factors including how many wells are drilled
and over what land area; the size and proximity of local
populations; how the industry behaves and is regulated; and site
specific geological, topographical, meteorological, and

socioeconomic factors. The same degree of uncertainty exists
for the estimation of benefits.
Evidence from the United States, where there has been the most
experience of shale gas production, needs to be applied to the
UK with care. The US has different geology, geography,
population density, and topography, as well as a different energy
market.
Nonetheless, although shale gas production may not be a
population level health threat on the scale of tobacco, sugar,
alcohol, or motor vehicle pollution, some evidence shows that
it increases the risk of negative health and environmental
outcomes, including increased risk of cancer, adverse birth
outcomes, respiratory disease, and mental wellbeing.5-11

The greater concern, however, is that shale gas is a fossil fuel
that will aggravate climate change. Although it may offer some
environmental benefit if produced and used efficiently, and if
it displaces “dirtier” sources of energy like coal from the energy
mix, this does not hold true for countries like the UK that have
already phased out coal. Furthermore, methane (the main
component of shale gas) is a potent greenhouse gas that leaks
directly into the atmosphere at different points in the production
and supply line, producing an additional global warming effect.
A recent study that integrated the environmental, economic, and
social aspects of shale gas production to assess its overall
sustainability concluded that the UK’s future electricity mix
would be more sustainable with a lower rather than higher share
of shale gas.12 Other analyses indicate that shale gas production
would be incompatible with the EU’s climate targets.13

Meanwhile, a global rise in atmospheric methane concentrations
since 2006 has caused alarm among climate scientists with
evidence that the oil and gas industry is a major contributor.14

In short, the argument that shale gas is relatively clean and can
assist with our transition to a sustainable energy system is thin,
if not hollow. It also implies an unacceptable indifference from
proponents of the industry to the global threat posed by climate
change. In its 2017 Statement on the State of the Global Climate,
the World Meteorological Organisation notes that climate
change is already claiming lives and destroying livelihoods and
has “eradicated decades of developments gains in small islands
in the Caribbean.”15 Around 30% of the world’s population is
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estimated to live in climatic conditions that deliver potentially
deadly temperatures at least 20 days a year,16 and 23.5 million
people were displaced owing to weather related disasters in
2016.17

Although we can’t be certain about the scale of harm that shale
gas production will bring to local communities and the
immediate environment, it will exacerbate climate change. And
on these grounds alone, the risks clearly and considerably
outweigh any possible benefits.
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