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Abstract
Zika seems to play an important role in changing the world perspectives in health availability and prevention, and also create a short-term negative impact on the economy in a severe infection rate area. Zika virus (ZIKV) is spread by Aedes aegypti mosquitoes, which bite during the day. The first major spreading of the ZIKA virus was in 2007 causing the confirmed infected cases out of 73% of the population. The second major spreading was during 2013 and 2014. Brazil was the country that had the largest confirmed cases. Moreover, the most continents which had the largest number of Zika confirmed infected cases was South America accounted for 70% of the reported cases.  For the government policy during the Zika epidemic, the most effective policy is to control the mosquito population in all life stages by removing the standing water and using backpack pesticide sprayers. The World Bank emphasizes that economies of countries that depend signiﬁcantly on tourism could drastically suffer from the ZIKV spread, and the drop in their GDP can reach 1.6% because of decreasing tourism. The ﬁscal pressures can reach up to 0.3% of GDP in several countries such as Belize, making things even more complicated for local governments since they are already facing a severe shortage of ﬁscal space and subdued economic growth. The World Bank estimated the loss from the Zika epidemic for 2016 in the Latin American and the Caribbean(LCR) at about billions and considers three main types of costs. First, the direct outlays and loss from death. Second, lost productivity, and Third, the impact of avoidance Some ZIKA facts raise concerns about the disease by first, a ZIKV infection is asymptomatic and second, several studies during the outbreak identified other possible mechanisms of transmission. The warning signs for the Zika outbreak are raising concerns internationally.  Therefore, public health workers should be vigorously monitored among humans and the carrier population, and adequate measures should be taken to control mosquitoes. 



















Introduction

Zika virus, a disease carried by mosquitoes, was something that impacted an entire country and stunned the World with its efficiency in treating neurological disorders in its victims.
This hazardous virus ”ZIKA” was first recognized in the 1940s(Phyllis KanKi,2017) before it became widespread in 2016 with 30,000 cases discovered in Brazil. The spreading of ZIKA spiraled and came to a head when it reached 164,237 cases. It hit Bahia, Venezuela, the Dominican Republic, El Salvador, Honduras, Colombia, and Suriname as well as Brazil. (Amjad Ali, Braira Wahid, Shazia Rafique, Muhammad Idrees, 2017) The Infection during pregnancy presents many serious hazards for mother and child (Center for Disease Control and Prevention, National Center for Emerging and Zoonotic Infectious Diseases(NCEZID), Division of Vector-Borne Diseases(DVBD),2019)Zika virus can be transmitted from mother to child during pregnancy because of Microcephaly. Microcephaly can occur because a baby’s brain has not grown enough pending pregnancy or has stopped developing after birth which can mean that the baby’s head is smaller than expected when compared to babies of the same age and sex. There is also some evidence suggesting that breast milk can transmit the virus by breastfeeding from mother to child. The Major economy changed after ZIKA spreading.ZIKA has a high epidemic potential that could negatively affect the emergent economies of LCR and may foster overstatements on the actual risk of infections in healthy young adults, such as Olympic athletes and tourists (Attaran et al., 2016). A more judicious appraisal of the true epidemic potential is needed and this includes a careful dissection of the different types of economic impact that the ZIKA epidemic could cause (Zumla et al.,2016).
Household perspective included costs of lost productivity, travel costs, and the need to borrow money and pay interest. Economic consequences of CZS (congenital Zika syndrome) are also likely to be important. Parents of children with CZS will incur direct (e.g. payment for medicines) and indirect costs (e.g. lost productivity). This impact is potentially exacerbated by the fact that ZIKV disproportionately affects poor people, who are less able to cope with this economic burden. How the government attempted to preserve the anonymity and protect women who may have made statements about abortion		
	
          The impact on health availability. When a Zika epidemic occurs, the government becomes aware of people's health, which has led to the introduction of policies to prevent and deter the spread of ZIKA, particularly in vulnerable countries such as Africa, the EU, and the USA, where the main policies are mosquito control, public communication, clinical awareness, surveillance, and laboratory capacity (Vaccine). (European center for disease prevention and control, 2016) Measures are selected carefully that can be prepared to diminish the risk of Zika virus spreading. The main reason for this is to protect  pregnant women and women who wish  to become pregnant. As well as this, WHO also takes action to counter Zika through close collaboration with 60 other partners and facilitates information sharing with risky countries. (World Health Organization, 2017). The objectives of our exploratory study are
 1.) How can Zika impact healthcare availability and damage the economy of a place with a severe infection rate? 2.) After it was recognized and spread, what policies were adapted to control the viruses and sanitary-cordons. 3.) Discuss WHO responses and consider whether it is the most effective response compared to current technology.



BODY

1. Overview of ZIKA epidemic, including public health policies deployed against it.

Zika virus (ZIKV) is a mosquito-borne flavivirus that was first isolated in Uganda in 1947 in monkeys. (World Health Organization, 2018) After that, ZIKV was identified in humans in the United Republic of Tanzania and Uganda in 1952. Zika virus is related to other globally relevant arthropod-transmitted human pathogens including dengue, yellow fever, West Nile, Japanese encephalitis, and tick-borne encephalitis viruses (Lazear and Diamond, 2016). This virus is spread by Aedes aegypti mosquitoes, which bite during the day. 
	The time from exposure to symptoms of Zika virus disease is estimated to be 3–14 days. (World Health Organization, 2018) Symptoms are generally mild including fever, rash, muscle, and joint pain, red eyes, and headache. The symptoms can last for 2-7 days. Since the symptoms are generally mild and there is no specific treatment for the Zika virus, most people don’t go to the hospital, and they rarely die from ZIKV. Once a person has been infected with Zika, they are likely to be protected from future infections. (Centers for Disease Control and Prevention, 2016) On the other hand, infection during pregnancy can cause serious birth defects such as microcephaly, and other severe fetal brain defects. Therefore, pregnant women should not travel to areas with a Zika outbreak and avoid mosquito bites for the safety of the baby.  ZIKV is transmitted to humans primarily through the bite of infected mosquitoes, but it can also be transmitted from mother to child during pregnancy or spread through sexual contact, breastfeeding, or blood transfusion. 
As Zika virus is transmitted by Aedes mosquitoes, controlling the number of mosquitoes before people start getting sick is what the government is interested in. The effectiveness of mosquito control depends on the professional of the local government to reduce the mosquito population in all life stages, egg, larvae, and adult. To solve the problem at the root cause is removing places where mosquitoes lay eggs. Aedes mosquito is laying their eggs in standing water, so removing the standing water will reduce mosquito larvae before they become adult biting mosquitoes. Another way to control the virus is by reducing the number of adult mosquitoes by using backpack pesticide sprayers where it lives. Eventually, to make sure that the previous control activities are effective, the government has to monitor the programs which manage the inhabitants of mosquitoes. (Centers for Disease Control and Prevention, 2019)  
Some organizations take care of public health care during the epidemic. The Brazilian Primary Health Care (BPH) network had been expanding the coverage of access to health services throughout the country. The actions of health teams facilitated access to the network and enabled the accomplishment of health inspection measures and actions, such as early detection of suspected cases of diseases in the country, in addition to carrying out actions on maternal and child health in the assigned territories. (Paulo Cesar Peite, 2020) Moreover, Health Care Networks (HCN) was established by focusing on the care and development of the children and their families, thus playing a role of accompanying, to reduce morbidity and mortality in places of difficult access to health resources. 




2.The major ZIKA epidemics since first time founded(the 1940s) until second spreading(2013-2014)
Zika virus or ZIKV is the potential neurological and auto-immune complications related to Zika virus infection with reports of Guillain-Barré Syndrome, and birth defects including microcephaly (World Health Organization, 2016). The symptoms include fever, headache, conjunctivitis, and a skin rash. At the beginning, the Zika virus was first found in Uganda in 1947 in monkeys which is a mosquito-borne flavivirus transmitted by Aedes mosquitoes. The first infection of the Zika virus in humans was between 1952 and 1954 in Uganda, Tanzania, and Nigeria (World Economic Forum, 2017).  In the 1950s, the experiment showed how the virus causes neural cell death. (N Engl J Med, 2016). During the 1940s, ZIKV has been known in Asia and Africa; however, the dramatically expanded Zika virus occurred during 2007. In 2007, the Zika virus first emerged from Africa and Asia continents which caused the huge epidemic in the island of Yap United States of Micronesia followed by Pacific Islands: Easter Island, Cooks Island, Tahiti, French Polynesia, and New Caledonia (Asian Pacific Journal of Tropical Medicine, 2017). Additionally, Guillain-Barré Syndrome was reported and linked with the Zika virus. 
The second major ZIKV epidemic was reported in French Polynesia between 2013 and 2014 which approximated 11% of the population. Nevertheless, the Zika virus emerged in North East Brazil in 2015, and the virus has been confirmed that the clinical sign can be caused by underdevelopment of the brain. (N Engl J Med, 2016). The cause of Zika virus transmission was the imported cases of ZIKV from the travelers returning from the infected regions: Europe, the Americas, and Asia. Similarly in 2013, from Thailand to French Polynesia, the virus spread to the countries of South and Central America which reported the infected case of around million people. The infection is mostly transient, but it is strongly neurotropic and causes teratogenic outcomes in the fetus. The Americas have been reported that there were at least 20 countries was infected by Zika virus since May 2015. On July 2016, this epidemic has been reported in 65 countries where microcephaly and other neural defects has verified in 13 countries. Moreover, the rising frequency of Guillain Barré Syndrome has confirmed in 15 countries. There were 30,000 infected cases confirmed in Brazil in January 2016. Furthermore, there were 164,237 cases confirmed from the infection of Zika virus in Brazil, Bahia, Venezuela, the Dominican Republic, El Salvador, Honduras, Colombia, and Suriname during April 1, 2015 to March 21, 2016; 198,346 infected cases of ZIKV and 2,569 infected cases of microcephaly were verified during January 2015 to January 2017 (Asian Pacific Journal of Tropical Medicine, 2017). Additionally, Pan American and Health Organization reported about the suspected and confirmed autochthonous ZIKA disease cases by the countries and territories in the Americas from 1 January 2015 to 9 March 2017. With 754,460 suspected cases, Brazil was reported that there was the largest number of confirmed cases which was 46%. Then, Colombia and Venezuela had 14% and 8% of infected cases, respectively. Another report was reported by the infected cases in each region. The largest percentage of infected and confirmed cases was South America which had 70% reported cases, and the least confirmed cases was in North America which had only 1% of reported cases (The Journal of Infectious Diseases, 2017). 
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Figure1.1: Suspected and Confirmed Autochthonous ZIKA Diseases Cases Reported by Countries and Territories in the Americas, 1 January 2015 to 9 March 2017.
During the spreading of Zika virus epidemic, the main areas which were infected by this virus were not only in the Americas and the West Pacific, but also in Africa and Southeast Asia (N Engl J Med, 2016). However, on January 16, 2016, there were 60 countries and territories were reported the continuing of Zika virus epidemic: 46 countries experience the first spreading of Zika virus since 2015 with ongoing of the transmission by mosquitoes and 14 countries have evidenced of the transmission of Zika virus with the ongoing transmission between 2007 and 2014 (World Health Organization, 2016). 


3.The general impact of ZIKA especially on economic and healthcare availability.
With regard to ZIKV economic implications, the World Bank estimates that the short-term impact of the ZIKV outbreak for 2016 in the Latin American and Caribbean Countries (LCR) is about US$3.5 billion. On the other hand, the ﬁscal impact (the revenues foregone caused by a reduction in revenues or income caused by the outbreak) would be limited to US$420 million. However, the Word Bank emphasizes that economies of countries that depend signiﬁcantly on tourism could drastically suffer from the ZIKV spread, and the drop in their GDP can reach 1.6% because of decreasing tourism. As a consequence, the ﬁscal pressures can reach up to 0.3% of GDP in several countries such as Belize, making things even more complicated for local governments since they are already facing severe shortage on ﬁscal space and subdued economic growth. (World Bank 2016).In its estimate, the World Bank considers three main categories of costs. First, the direct outlays and loss from death: which includes payments for extra doctors, nurses, drugs and prophylactic treatments. 
[bookmark: _GoBack]Currently, much of Zika’s direct outlay has been spent trying to control mosquitoes. Furthermore, since only a relatively small number of babies have been infected so far, the World Bank does not include any estimates for death or severe impairment in its US$3.5 billion estimate. Second, lost productivity: the World Bank assumes about four million people will be infected with ZIKV in 2016. Since roughly 20% of the infected get sick, the Bank assumes 800,000 people in LCR would lose one week of paid work. Third, the impact of avoidance, in fact, most of the US$3.5 billion impact the World Bank estimates is related to loss of tourism in LCR countries associated with the virus outbreak. 
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Figure1.2:World Bank (2016). The short-term economic costs of Zika in Latin America and the Caribbean (LCR). 

Women in areas of the Americas with endemic Aedes mosquito populations are at risk for exposure to Zika virus, which can cause fetal brain abnormalities and associated congenital microcephaly. Individual health care providers may encounter health systems barriers to providing evidence-based care.Guidance for health care providers that do not acknowledge or address the health system constraints, challenges, and deficiencies in which they must operate will have a limited impact. Women across the globe, with or without Zika, need access to contraception to prevent unintended pregnancy, and providers require functioning health systems that offer the support to ensure access is a reality.
The provision of long-term care for affected children and families remains a substantial need of healthcare systems and community-based programs.According to Marrs et al. (2016), until all possible forms of transmission are known, universal precautions are required. Thus, current research suggests that the best way to prevent Zika virus infection is to avoid mosquito bites (Hennessey et al., 2016; Higgs, 2016; Oster et al., 2016). In the present study, pregnant women have adopted new customs in their everyday life to avoid potential Zika virus infection. Among the main precautions are: (1) Restriction from areas of risk, (2) Use of particular clothing and (3) Use of repellent.
The use of repellent may be sufficiently effective to protect against mosquito bites when pregnant women are exposed to open air (Hennessey et al., 2016; Higgs, 2016; Schuler-Faccini et al., 2016). Schuler-Faccini et al. (2016) and Marrs et al. (2016) added that clothes and accessories should be treated with permethrin. These habits seem to have been incorporated by some of the pregnant women.It is worth saying that the regular use of repellent according to the instructions on the label is recommended for pregnant women, in particular, but only certain brands are allowed, depending on the gestational period.
Zika has brought the issue into sharp focus and highlights weaknesses in health systems that make it difficult for women to access and use contraception if they want to delay births in the context of widespread Zika infection. Women have limited access to abortion services, so a serious focus on expanding access to contraception is essential. To implement CDC and WHO counseling guidance on Zika transmission, risks to the fetus, and pregnancy options including delaying pregnancy, governments and public health systems across Zika-affected areas in the Americas need to acknowledge and act on the clear links between mosquito-borne disease, poverty, access to health services overall, and comprehensive reproductive health services in particular. These issues are larger than Zika, but Zika has clarified the links. Women across the globe need real access to contraception to prevent unintended pregnancy, and individual providers require functioning health systems that offer the guidance, training, supplies, and other means to make sure access is a reality.
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Figure1.3: The Reproductive healthcare lacking in Latin America and the Caribbean

4.Public health care and global healthcare perspectives associated with ZIKA.
The emergence of Zika shocked the world and created a burden on the health systems of affected countries. While there are major concerns related to differential diagnosis and the difficulties in managing ZIKA outbreaks, public health preparedness, robust health systems, and adherence to global norms will help to fight and prevent disease outbreaks.  
In the past, it seemed that many people around the world believed that the ZIKA virus was newly discovered.  Reports of Zika virus infection have never been featured in local news outlets, families would not sit around the dinner table worried about symptoms, and even health care professionals see it as a rare disease of academic importance only.  There has been very little research on the Zika virus since its first discovery in 1947, and Zika virus infection is thought to be a mild and self-resolving disease, most of which are in Africa. The perspective has changed dramatically for a few years.  What is rarely observed for more than half a century will have such devastating global impacts and will force the global health community to mobilize large amounts of time and resources.  The disease would affect people from almost every continent and would see the tireless efforts of health workers from all over the world, from local and national health organizations to the World Health Organization.
Some ZIKA facts raise concerns about the disease.  First of all, in most cases, a ZIKV infection is asymptomatic, which may go unnoticed and not straightforward.  Second, several studies during the outbreak identified other possible mechanisms of transmission, such as sexual orientation, laboratory performances through blood transfusion products, or after monkey bites.  This is especially effective if there is the intention of getting pregnant.  Another fact that hinders case management is the differential diagnosis of dengue ZIKV, which is transmitted by the same mosquito and is often prevalent in most countries.  A differential diagnosis is required to confirm ZIKV infection but is not available in low resource settings.  The most important fact to consider is the possibility of transmission from infected tourists returning from ZIKA-endemic areas to non-endemic areas.  Several imported ZIKA cases have been described in ZIKV-free countries and appropriate vector controls should be in place to reduce the risk of developing the disease.  The warning signs for the Zika outbreak are raising concerns internationally.  Therefore, public health workers should be vigorously monitored among humans and the carrier population, and adequate measures should be taken to control mosquitoes.
Recent studies from WHO has provided new information on the incidence, prevalence, and patterns of ZIKV transmission worldwide. For example, in Indonesia, a population-based retrospective zero survey found that approximately 9% of children had early evidence of ZIKV infection at age 5 years. In the Lao People's Republic, an assessment of samples from asymptomatic adult blood donors in 2015 found nearly 10% of evidence of previous ZIKV infection. Thailand demonstrated seasonal patterns of ZIKV transmission similar to the dengue virus, which is associated with 6 Indian mosquitoes, reported the 2018 outbreak of ZIKV in Rajasthan. New evidence indicates that the ZIKV strain found in the Americas has spread to Angola and is associated with  Group microcephaly in 2017-2018 cases of malfunction  Congenital Zika-related, microcephaly, and fetal death have been identified in various Asian countries. Globally, 61 countries and territories in six WHO regions have evidence of identifying capable Aedes aegypti vectors. (World Health Organization, 2019)  However, the transmission of ZIKV has not been recorded, so there is a risk that ZIKA will spread to additional countries. Some of these countries may have or have had an undetected transmission, or report. All areas where the previous transmission of ZIKV transmission has the potential for re-emergence or re-introduction. (World Health Organization, 2019)

Conclusion & Discussion 
           When Zika disease carried by mosquitoes occurs, it affects almost the entire world, especially countries at risk, affecting the well-being of the people of the country, as well as the economy and the healthcare availability dealing with this epidemic. Zika affected the economy in short-term economic impacts. The World Bank estimated the loss from the Zika epidemic for 2016 in the Latin American and the Caribbean(LCR) at about billions and considers three main types of costs. First, the direct outlays and loss from death. The World Bank speculated that about a million people were infected with ZIKA in 2016. People in LCR will lose one week of paid jobs. Thirdly, the loss of tourists is the most common reason affected by the Zika. It can be concluded that the countries whose income depends on the number of tourists will be severely affected.
          In healthcare availability, when Zika's first occurred, people had not been so concerned about a disease, so many reports about Zika had not been seen much since the outbreak in 1974, but as the number of infections continued to increase, the outcome was realized by the Long-term impacts on the health of children and their families. So, WHO and other organizations have issued a report on disease prevention measures that the best way to prevent Zika is to avoid mosquito bites, as well as countries at risk from this disease, various policies have been established to control the epidemic.
This epidemic brought in the government's awareness on public health. Since, zika virus is transmitted by Aedes mosquito, mosquito control is one of the important policies to prevent the virus. To tackle all life stages of the Aedes mosquito, egg, larva, and adult, by spraying or fogging where the mosquito lives, elimination of larva in standing water breeding sites. Mosquito control is more effective with personal protection from mosquito bites. Eventually, mosquito control is an important example of how the federal, state, and local governments share authority to respond to a public health threat. 
A public health threat in the long-term for family and society. WHO provides care and support to individuals, families and communities affected by Zika and related complications. WHO also collaborates with more than 60 partners to share useful information among them and other countries to manage Zika’s complications, prevent, and control the virus.
Discuss on WHO responses and consider whether it is the most effective response compared to current technology.
Health Emergencies Programme is the new system which gathers the expertises and resources from the entire organization based at the World Health Organization (WHO) Headquarters. The global response to Zika virus is WHO will engage immediately with UN partners when there is an epidemic which provides monthly coordination meetings with the UN at the principal level for the system coordination and information sharing and holds the meeting with the partners of the Inter-Agency Standing Committee. Providing the effective public health respond needs to concern about human right and both men and women needs to have rights to be informed, have access to, safe, effective, affordable and acceptable methods of contraception without discrimination. Moreover, the effective health care should include safe abortion service, after abortion service, emergency contraception, and maternal healthcare. To access the recommendation of healthcare and prevention of the Zika virus faster and accurately, WHO is encouraging the researchers to publicize their study and experiment as soon as they can by WHO developed the key research question with technical research partners. For instance, in Tonga, the Ministry of Health and its partners sprayed in and around houses and handed out mosquito nets to pregnant women. In Singapore, the National Environmental Agency detected and destroyed about 130 mosquito breeding habitats to stop the cycle of transmission between mosquitoes and people. (Raman Velayudhan,WHO,2017). The reason why they adapt mosquito control exists at the state and local levels because Aedes mosquito is the carrier of ZIKA virus and it is the day-biting mosquito which may affect daily routine.

Recommendation
In our opinion, the responses from the World Health Organization (WHO) are still not completely effective compared to current technology. Since ZIKA has been firstly found for about 60 years ago with a large jump in medical technology and research. However, we still have only simple restrictions and protocols without any vaccine development since 2016. What the world and WHO should look at is not only how we can link the ZIKA real time updates but also need to put more focus on ZIKA’s vaccination. After the vaccine has been approved to use globally, we recommended to have a global policy for applying a vaccine by giving a vaccine to any women who planned to be pregnant at least one-month before having sex without any charged. The main reason for why we need to give the vaccine to this group of women without a charge is we need to reduce the number of ZIKV infants and increase health availability for women. Since Zika virus is an epidemic and the majority of people infected with Zika virus do not develop symptoms. Symptoms are generally mild and usually last for 2–7 days.(World Health Organization, 2018) For general public people who would like to apply a vaccine with an amount of charging they can apply at public health services.


 




Today Epidemiological Updates and Prevention and Control of ZIKA Virus
The update on prevention of Zika virus is there was the experiment of Zika virus vaccine in the guinea pigs in 2016. The vaccine results showed that in infected guinea pigs, the animals would have the immunity to prevent the virus for more than or equal to 2 months compared to the guinea pigs which did not receive the vaccine. However, the vaccine has not been tested in humans because the immunity which protects the body from Zika virus may cause a negative effect on people who have Dengue fever. Due to these two viruses being very similar to each other, the antibody of Zika virus can lead to more dangerous Dengue Fever.
The prevention and control of the Zika virus nowadays are only basic concepts: avoiding the place where there are lots of mosquitoes especially Aedes mosquito and the prevention of sexual transmission. Additionally, it is very important for the pregnant woman to protect herself from mosquito biting because it will be dangerous for the infants which leads to the congenital brain abnormalities. Therefore, the pregnant women should have the measures which protect them from the virus such as giving the repellent lotion and a treated mosquito net which they can use for sleeping during the day (World Health Organization, 2016)
On the other hand, prevention of sexual transmission is also important. The sexual transmission of Zika virus is more likely from men to women than women to men. Also, the 7sexual transmission is from the returning travellers from the areas ongoing Zika virus transmission. The suggestion are all women and men should be offered a full range of contraceptives and be counselled to be able to make an informed choice; moreover, the pregnant women and their sexual partners should use condoms correctly and consistently or abstain from sex for the whole duration of the pregnancy to prevent the Zika virus. Furthermore, all sexual partners are recommended to have safer sexual practices following the concept that promotes the reduction of sexual risk-taking behavior and preventing from the infection of Zika virus (World Health Organization, 2020). 
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Table 1

Suspected and Confirmed Autochthonous ZIKAV Disease Cases Reported by Countries and
Territories in the Americas, 1 January 2015 to 9 March 2017

Country Suspected and Confirmed Autochthonous ZIKAV Disease Cases, No. (%) (N
Brazil 346475 (46)
Colombia 107206 (14)

Venezuela 62200 (8)
PuertoRico 39339 (5)
Martinique 36701 (5)
Honduras 32403 (4)
Guadelowpe 31227 (4)
ElSalvador 11574 (2)
French Guiana 10803 (1)
Other 76532 (10)

Abbreviation: ZIKAV, Zika virus.
“Reported to the Pan American Health Organization from 1 January 2015 to 9 March 2017 [28].
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Income foregone  Fiscal revenues foregone
USDMn % of GDP USDMn % of GDP

Latin America & Caribbean 3478 0.06 420 0.01
Largest impacts in USD
Mexico 744 0.06 80 0.01
Cuba 664 0.86 na na
Dominican Republic 318 0.50 43 0.07
Brazil 310 0.01 75 0.00
Argentina 229 0.04 72 0.01
Significant impacts, as % of GDP
Belize 21 122 5 0.29
Cuba 664 0.86 na na
Jamaica 112 0.81 27 0.1%
Dominica 4 0.77 1 0.18
Dominican Republic 318 0.50 43 0.07

NB: Several small Caribbean Islands economies are estimated to have
impacts in excess of 1 percent of their GDP. These include The Bahamas,
Antigua and Barbuda, and The Barbados.
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