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Good morning.  Thank you for inviting me to be with you today.  I have been asked to focus my remarks on the intersection of climate and health.  Accordingly, I will first review the research regarding existing and projected links between climate change and health; next I will explore how experts anticipate global change may affect health in the Americas; third, I will identify some groups and networks that have organized to facilitate the exchange of information regarding climate and health in the region; and finally I will offer some policy options decision-makers may want to consider in addressing the health impacts of global warming in the Americas. 
Inter-governmental Panel on Climate Change: 4th Assessment, April 2007 
In April of 2007 the Intergovernmental Panel on Climate Change (IPCC) released its 4th assessment, which included a chapter on health and climate.  The report’s authors emphasized the difficulty of directly linking health outcomes to climate issues, noting that multiple environmental, social, and political factors may contribute to a disease outbreak.  However, the authors did note that the world is already experiencing some health effects of climate change and global warming.   Direct effects include such phenomena as increased heat-related mortality.  Indirect effects include the increased vulnerability of some populations to vector-borne diseases due to changes in the vector’s geographical distribution or seasonal life cycle.  The chapter’s authors suggest that likely health impacts of a rise in global average temperatures could also include higher rates of malnutrition; higher numbers of deaths, disease, and injuries due to extreme weather events; and higher rates of diarrheal diseases.  
The potential health effects of extreme weather events, drought, and higher temperatures require some discussion.  According to experts, one manifestation of changing climate conditions in some areas may be more frequent or more serious hurricanes and tropical storms, resulting in extreme rainfall.  This phenomenon may affect human health by creating flooding, in which water and soil may be contaminated by chemicals or by microbiological pathogens.  Contaminated water could then imply higher rates of diarrheal disease. But if too much water – as in flooding – poses a threat to human health, not enough water can, as well.  Experts explain that changing weather patterns may lead to less rain in some areas.  Scarce rainfall, in turn, can lead to drought, which could reduce crop yields and affect population health by reducing nutritional diversity. Drought could also lead to dust storms, which could negatively affect respiratory health.  With respect to extreme heat, scientific research has also shown that high temperatures are associated with higher rates of food-borne illness and with increased rates of diarrheal disease, as well.  
Health and Climate Change in the Americas: 

IPCC experts estimate that in the future global warming could have direct and indirect health effects in the Americas.  They warn that future climate-associated health effects may be especially relevant for poor and socially vulnerable populations in the region.  Direct health consequences could be more frequent humanitarian emergencies in high risk coastal zones, river valleys, and cities.  Indirect effects could include increased rates of infectious diseases provoked by changing environmental conditions that could alter the life cycle or range of disease-carrying vectors such as fleas, mosquitoes, and rodents.  While the hemisphere’s polar regions may see fewer extreme cold events, elevated temperatures in others may cause additional heat related illness and death.  
Experts warn that global warming could affect the incidence and distribution of zoonotic and vector-borne diseases in the Americas.  Zoonotic diseases are infections that spread between animals and humans.  Sometimes viruses, bacteria, or parasites are transmitted from animals to humans through direct contact, and sometimes they are transmitted from animals to humans by a mosquito, flea, or tick vector.  Scientists estimate that climate change may exacerbate the effects of zoonoses and vectorborne diseases in a couple of ways – by increasing the range or abundance of animal reservoirs or insect vectors; or by prolonging the transmission cycle or period of time each year during which the vector is capable of spreading infection.  For example, in North America, Lyme disease, which is spread by ticks, is found throughout the northeast and mid-Atlantic areas of the United States. However, with average temperatures projected to be higher in more northerly areas, Lyme disease may be established in Canada, where it is presently unlikely to be reported.  Increased rainfall in the deserts of the southwestern United States may promote the growth of rodent populations, which may carry plague or hantavirus.  In South America, the expansion of populations into rural areas may increase the likelihood of transmission of leishmaniasis from animals through sandflies to humans.  Greater urbanization also favors the proliferation of the aedes aegypti mosquito, which can facilitate outbreaks of dengue fever and yellow fever in the region.  Further, experts estimate that forest clearing projects related to agricultural production or urbanization may facilitate the distribution of Chagas disease, as the insect vector that carries the illness-causing parasite finds ambient conditions conducive to its proliferation.
Existing Programs in the Region: 

While some of the information I have shared with you is cause for concern, it is fortunate that researchers have initiated many important projects to gather evidence regarding the precise nature of climate and health links in the Americas and to share information with collaborators in the academic, government, and advocacy sectors as a way of enhancing preparedness and adaptation processes.   
One such initiative is the Climate and Health Information Exchange, or CHIEX.  Based in Brazil and funded by the Inter-American Institute for Global Change, CHIEX seeks to link members and other investigators through electronic resources to share information and collaborate on research topics.  Current members include representatives of research institutes in Brazil, the United States, Mexico, and Venezuela.
Based in St. Lucia, the Caribbean Environmental Health Institute, or CEHI, was established in the late 1980s to enable English speaking nations of the Caribbean to “find cost effective solutions to environmental health problems.” Among the many initiatives in which CEHI is involved, the project on "Formulating Adaptation Strategies to Protect Human Health” endeavors to develop analytical tools, methodologies and procedures to facilitate a systematic identification of climate change impacts on human health to ensure that appropriate intervention options are implemented. 
The Pan American Health Organization has a number of initiatives designed to raise awareness of the links between climate change and health in the region, as well.  This past April PAHO commemorated World Health Day, the theme of which was protecting human health from climate change.  PAHO, through its associated research centers and laboratories, also undertakes important work on climate and health links.  The Caribbean Regional Epidemiology Center, or CAREC, based in Port of Spain, has studied the environmental context in which dengue fever outbreaks emerge. In addition, PAHO’s Center for Sanitary Engineering, based in Lima, is collaborating with the International Water Association, CEHI, the Asociación Inter-Americana de Ingenieros Sanitarios (AIDIS), the U.S. Centers for Disease Control and Prevention and Environmental Protection Agency, academic centers, and private sector partners to launch a regional water experts’ network. 
Recommendations: 

In conclusion, let me underscore that experts continue to gather evidence regarding the links between climate change and health.   Without knowing for sure what will happen, decision-makers may nevertheless wish to implement programs to help countries in the Americas better prepare for any global warming-related health outcomes that do present themselves.  The World Health Organization posits that having strong health systems will enable countries to respond to their citizens’ health needs, whether related to climate change or not.  Taking into account this advice and experts’ projections, measures to consider could include: 
· Strengthening surveillance for disease outbreaks, including for diseases that have not historically been present in certain geographic areas but which may be more likely to appear due to changing vector habitats  –  this might include looking for Lyme disease in Canada or Chagas disease in new areas of South America. 
· Bolstering surveillance for animal diseases that can be transmitted to humans – for example, Yellow Fever.  Knowing that recent outbreaks in South America may be related to increased human contact with monkey reservoirs or with mosquitoes that have been in contact with infected monkeys, it may be important to maintain surveillance of animal health to anticipate human outbreaks.
· Enhancing vector management processes to ensure local populations know how to reduce the proliferation of and their exposure to mosquito vectors, among others. 
· Increasing the capacity of health workers to understand the links between health, climate and global change through education and special training programs. 
· And finally, decision makers could consider enhancing emergency preparedness and response procedures, including regional and international cooperation on emergency response, through exercising their own domestic emergency response plans and sharing information about their plans with counterparts in other countries. 
· Videos:

· Presentation by Dr. Katherine Bliss 
· Comments by Delegations
· Remarks by OAS Secretary General, José Miguel Insulza.
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