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INTRODUCTION RESULTS

KEY MESSAGES

We present the Case Study of Duran, Ecuador, a coastal city of 235.000  Urban governance among 3 sectors developing “low regret” strategies 1 Cities can be leaders in assuming political pesponsibilities for

inhabitants which are exposed to annual flooding events that increase  to reduce the vulnerability and impacts on human health: no regret reasures.

2.Disaster Management and Adaptation to Climate Change can
determine synergistic measures that improve Urban Health.

3.Spatial Planning and Climate Services for Urban Health are

the risk of vector-borne and other infectious diseases. Duran 1s an in-
dustrial satellite city of Guayaquil, the largest city of Ecuador, with a
rapid population growth that lead to a large area of informal settle-

a)Duran Resilience, a Municipal Project, targeting informal settlements
to legalized slums and improve basic infrastructure.

ments on the city. Applying an integrated climate risk management b) Health Promotion and Community engagement, a Ministry of processes that need to build in scientific knowledge and com-
and urban health focus, we assess the Duran strategies for reducing Health Project, to manage vector-borne diseases, healthy nutrition, munity engagement.
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and community participation. Applying a framework of governance for
urban health among three systems: health, urban, and science system. A
cross cutting process of capacity building and knowledge development
1s bringing the evidences for enhancing the urban health and the commu-
nity practices for the resilience of the city stakeholders.
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— city to urban heat Island galized informal settlements as measure to increase resilience of
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. Escuela Superior Politecnica del Litoral (local university) 1s trans-

GOVERNANCE lating scientific knowledge to enhance urban resilience to different

URBAN HEALTH
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