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February 23, 2009

Secretary Linda Adams, California Environmental Protectigancy
Secretary Kim Belshe, California Health and Human $es/Agency
Chairman Mary Nichols, California Air Resources Board

Dr. Mark Horton, Director, California Department of Paldiealth

RE: Public Health Working Group

Dear Secretaries Adams and Belshe, Chairman NichdIl®a Horton:

As members of the public health community, we strosgfyport efforts to make health
issues more central to discussions around climate chargaifarnia. We support
inclusion of an agency-level health group on the Climatigon Team (CAT) to address
both global warming mitigation and adaptation issues angdrsee review of public
health impacts of AB 32 implementation strategies.al§e support CARB and DPH’s
efforts to move ahead to formulate the public health wagrgroup that was called for
by Resolution #08-47 adopted by the CARB Board on Decemb@&008, and believe
this group should work under the agency-level CAT health grdvi@ would like to offer
some suggestions for the scope of work to be carried duebg groups, as well as the
structure and organization of the public health working graipgodeveloped in
response to the CARB resolution.

We believe that establishing these public health groupvi@yra@nd evaluate global
warming mitigation, adaptation and AB 32 implementatioorésfwill fulfill several
critical needs. They will provide a much needed foranptiblic health input and
involvement in AB 32, lead to a clearer understanding anceagmet on public health
priorities in global warming reduction efforts, and assislevelopment of policy
recommendations for improving global warming mitigation e#do better protect
public health and vulnerable populations.

The groups should be fully integrated into the climatateel activities of CARB and
DPH so that both agencies can be fully engaged in disguaad assessing the public
health implications of proposed climate change mitigasind adaptation programs. It is
also important to ensure that adequate funding is availate tgroups to provide for



staffing and technical assistance and ensure that theplar®dully carry out their
charge. Following are specific recommendations fabdéishing these groups:

A. Focus Should Include Mitigation, Adaptation and AB 32 ReguaiReview
The initial scope of work should include the following:

1) Review available health impact assessment tools and preobefic
recommendations on the appropriate tool(s) to evaluatstétewide and
localized public health impacts of greenhouse gas reductutetens and
market-based strategies. The health impact assessraksihould not only
assess potential air quality impacts on vulnerable ptpalaegments, but also go
further to evaluate a wide assortment of public healtftscand benefits including,
obesity and chronic disease impacts.

2) Oversee application of identified health impact assesstools by CARB and
DPH staff to review and evaluate and help prioritize AB&futatory and market
based measures under development and prior to their agloptio

3) Make recommendations regarding potential safeguards thatidbe
incorporated into specific AB 32 regulatory and market-baseduresato protect
public health generally, protect vulnerable individuals amdroanities, and
prevent negative air quality impacts in local communities.

4) Recommend additional strategies for greenhouse gas redtiatonould provide
significant public health benefits and were not includehéenScoping Plan.

5) Monitor and provide input into the development of the catmnvg impact
assessment methodology currently being developed underadnt@ARB that
would assist in identifying communities already adversalyacted by air
pollution.

6) Provide guidance and input to the Resources Agency as it favesd in
developing and implementing its Climate Adaptation Strategy

B. Broad Representation Needed on Public Health Working Group

The public health group working under the CAT should havedgpoalic health
representation including: staff from the state and lbealth departments, public
health academic researchers working on climate chandié mepacts or a closely
related field like air pollution health impacts of climathange, health practitioners,
air districts and public health education and advocacynirgiaons. We suggest that
the public health working group be either chaired jointl\C®ARB and DPH or
chaired by a third party member of the working group (su@nascademic or local
health agency representative).

C. Working Group Structure Should Promote Public Input and \avoént

In establishing the public health groups, we urge you to plaaghaoriority on
public input and involvement. Therefore, we recommendthigabroader public
health working group hold regular meetings on a bi-mortthbis in different parts
of the state. We also recommend the meetings includetam to attend via




conference call and/or internet as often as possidest minutes and reports on the
web for public access.

D. Cal-EPA and CARB Must Address Funding Needs For Public Healt
Engagement
In order for the public health groups to fully carry it charge, additional funding
is needed for staffing and technical assistance. Thé&o@adi Air Resources Board is
currently going through an administrative regulatory fexess to fund state agency
implementation activities related to AB 32. Becausigmificant portion of the
groups’ work will be involved with AB 32 implementationewecommend that a
portion of the proposed administrative fee should beaiéd to the California
Department of Public Health to assist with formatiod ataffing of the public health
groups.

We appreciate your attention to our recommendationsoamkdforward to working with
you to better integrate the public health perspectivetirgstate’s climate change
planning efforts.

Sincerely,

Bonnie Holmes-Gen
American Lung Association of California

Eva K. Lean, MD
American Cancer Society, California Division, Inc.

Andy Katz
Breathe California

Janet M. Berreman MD MPH
Berkeley Public Health Division

Harold Goldstein
California Center for Public Health Advocacy

Justin Malan
California Conference of Directors of Environmental Heal

Lydia Bourne
California Nurses Association

Martin Martinez, MPP
California Pan-Ethnic Health Network

David Clayman, MD
California Thoracic Society



Shankar Prasad
Coalition for Clean Air

Jonathan Heller, PHD
Human Impact Partners

Tom Kelly
KyotoUSA

Judy Corbett
Local Government Commission

Gina Solomon, MD, MPH
Natural Resources Defense Council

René L. Guerrero
Planning and Conservation League

Mary Pittman
Public Health Institute

Robin Salsburg
Public Health Law and Policy

Anne Lamb, Director
Regional Asthma Management and Prevention

Deb Hubsmith
Safe Routes to Schools National Partnership

Bill Magavern
Sierra Club

William Schroeer
Smart Growth America

Erin Rogers
Union of Concerned Scientists

cC:

James Goldstene, Executive Officer, California Airdeses Board
Members, California Air Resources Board

Linda Rudolph, California Department of Public Health



