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1 August 2008

Mary Nichols, Chairman

California Air Resources Board

1001 “I” Street, P.O. Box 2815

Sacramento, CA 95812

RE:  Comments on Climate Change Draft Scoping Plan

Dear Chair Nichols and Members of the California Air Resources Board:

We commend the California Air Resources Board (CARB) for its groundbreaking efforts to develop a comprehensive plan to reduce greenhouse gas emissions.  CARB is at the forefront of the world’s efforts to address climate change, and we applaud its visionary and courageous leadership. We strongly support the need for a comprehensive plan to set goals and describe programs to reduce greenhouse gas emissions.  

But the plan does not go far enough.  Several key policy approaches that could have important co-benefits by reducing greenhouse gas emissions while improving public health have been overlooked or given little emphasis.  Although the plan estimates the health benefits of reducing air pollutants, this only scratches the surface of the real opportunities to prevent chronic disease and injuries, while mitigating climate change and reducing its harmful impacts on human health.  We urge you to refine the plan to include the following:

· Public health impacts must be fully evaluated.
The draft plan limits its public health assessment to asthma and respiratory disease from air pollution.  CARB must undertake a more robust and comprehensive analysis to account for all the potential public health benefits and costs related to the various mitigation strategies.  Public health consequences of climate change in California go beyond air pollution effects; for example, they also include mortality and morbidity from heat waves and other extreme weather events, increases in water-borne disease, food borne infections, and vector-borne disease.  Additionally, there are a broad range of health impacts that will result from the financial impact of AB 32 strategies on low income, and often un-insured segments of our communities, through increasing the basic costs of living such as energy, food, transportation, and housing, which will result in many families delaying or foregoing altogether any health care.  As written, the scoping plan significantly underestimates the public health costs from failure to take action and the savings realized from an effective mitigation strategy.

· Full participation and resources need to be made available to the State’s public health professionals

The public health community is eager to become a full partner in the analysis of the plan and the implementation of the adopted measures.  Although we encourage CARB to reach out to the California Department of Public Health (CDPH), local Health Officers, and other public health professionals to assist in these efforts, we have noted with dismay that AB32 and related legislation has not resulted in the allocation of any resources to CDPH or its partners to enable full participation in this effort.  Further, although multiple State agencies were invited to participate in the Governor’s Climate Action Team, the Department of Public Health was excluded until late in the convening process.  We hope that these omissions can be avoided from this point forward through some resource/staff support to public health that will enable a full partnership in this process.

· Ensure protection for already over-impacted, vulnerable communities.  
Mitigation strategies, such as cap-and-trade programs or siting of new “green” facilities, must not exacerbate already existing health inequities in low-income communities.  Such communities are already unequally burdened by extremely poor environmental conditions and poor health.  This plan must include adequate safeguards for these communities.  

· Land use and transportation policies that reduce greenhouse gas emissions and improve public health must be included.  
Adding land use and public transit planning strategies to create or redesign communities to be walkable, bikeable, and transit-oriented is key to reducing the impact of both greenhouse gas emissions and California’s obesity and chronic illness rates.  For example, almost one-third of Americans who commute via public transit meet their daily requirement for physical activity (30 or more minutes per day) by walking as part of their daily life, including to and from the transit stop.  Requiring better land use and transportation planning to simultaneously promote Greenhouse Gas Reduction (GGR) and promote the public’s health will improve air quality and physical activity levels and reduce obesity-related illnesses such as diabetes and cardiovascular disease.  By assigning only minimal emission reduction targets to land use and transit policies, CARB misses a critical opportunity to spur meaningful change in the built environment to mitigate climate change and improve the public’s health.  

· Strong regional greenhouse gas reduction targets must be set.

Establish regional greenhouse gas reduction targets to encourage cities and counties to pursue smarter land use planning that facilitates walking, biking, and transit use.  While local governments should be authorized to choose from a suite of policy options to meet these targets, measures that improve community health should be prioritized.  CARB must provide support —both financial and technical—to local governments to achieve these emission reduction targets.  This would include developing model best practices for emission reduction programs and disbursing financial resources to fund these efforts.  A meaningful portion of the funds generated from the cap and trade, carbon tax, Carbon Trust, or other revenue streams should be directed towards local programs.

· Public health benefits can leverage broad public acceptance of greenhouse gas reduction targets and strategies. 

Public health benefits, if GGR strategies are developed with these built in, could greatly help promote the major shifts in attitude, acceptance and changed lifestyle and behavior needed to make dramatic social, economic, and environmental shifts.  Additionally, public health forces have a proven track record in promoting broad public and societal changes to improve health.  For example, California Department of Public Health has earned recognition world wide for its success in reducing tobacco consumption and second hand smoke exposure and ultimately, lung cancer rates.  Other public health successes include high immunization rates (over 95 percent of children enrolled in kindergarten are immunized for measles, diphtheria, and varicella among other conditions), and water fluoridation coverage (over 70 percent of California residents have access to fluoridated drinking water). 

Thank you for considering these suggestions.

Sincerely,

Giorgio Piccagli, PhD, MPH
Gilbert Ramirez, DrPH


President, CPHA-N





President-elect, SCPHA
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