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STATEMENT OF POLICY
Environmental Justice
Policy
The National Association of County and City Health Officials (NACCHO) supports national, state, and local
resources, policies, regulations, programs, and research that will enhance the ability of local health departments
to promote safe, healthy, productive, and sustainable environments in all communities. NACCHO supports the
following:


Local health departments’ capacity to support access to safe places for physical activity, fresh and
healthy foods, clean air and water, safe and healthy housing, adequate public transportation, and more
through targeted interventions and community partnerships.



Local health departments’ efforts to identify and mitigate disproportionate exposures to environmental
health hazards and to ensure nondiscriminatory compliance with all environmental, health and safety
laws; including proper sitings of hazardous facilities, adequate payment for hazardous waste clean-up,
and fair land use laws and policies.



Public and corporate policies that prevent, mitigate, or eliminate environmental burdens that
disproportionately affect the health of vulnerable populations.



The right of all people potentially affected by harmful environmental exposures to participate as equal
partners in decision-making (including conducting Health Impact Assessments, needs assessments,
planning, implementation, enforcement, and evaluation) about the production, use, and disposal of
hazardous materials.



Policy-making at the local, state, and national levels that creates incentives for businesses and capitalseeking organizations to take an inclusive approach to community engagement and to minimize health
inequities through public and transparent Health Impact Assessments.



Ethical, balanced, and responsible use of land, water, air, human resources, and capital resources in the
interest of equitability and sustainability in communities; including regenerative agricultural practices
that provide nutritious, locally-sourced food.



Local health department involvement in the identification and response to emerging environmental
justice issues, such as the inequitable distribution of health effects related to climate change for people
of color, low-income populations, and vulnerable transient populations.



Programs to assist businesses and organizations in overcoming financial, technical, and administrative
barriers to eliminate environmental hazards that disproportionately affect the health of overburdened
communities and contribute to climate change.



Local health departments’ efforts to increase awareness among decision makers and other stakeholders
about the environmental public health implications of policy decisions.

Justification
The fundamental prerequisites for population health are peace, shelter, education, food, income, a stable
ecosystem, sustainable resources, social justice, and equity.1 The inequitable distribution of these prerequisites
occurs, in part, due to intentionally and unintentionally discriminatory laws and policies. Vulnerable
populations who are most affected by environmental hazards through inequitable policies include pregnant
women, children, racial and ethnic minorities, the elderly, and the disabled.2 For instance, penalties imposed
under hazardous waste laws at sites located in communities with a greater proportion of white people were
significantly higher than penalties imposed at sites in communities with a greater proportion of people of color.3
There is a delicate balance between adapting neighborhoods to address these health inequities, while preserving
the communities and jobs that support the fundamental prerequisites for health.4 Policies that promote food
access and sustainable food production can help alleviate the health effects of environmental hazards. Local
communities have the ability to supplement their diets through regenerative agriculture, which provides access
to healthy local food. While poor nutrition can heighten the consequences of toxic environmental exposures,
improved nutrition has a protective effect for those exposed to environmental pollutants.5
Communities of color are disproportionately exposed to hazardous wastes, dioxin, and air pollution. Compared
to other neighborhoods, the odds of locating commercial hazardous waste facilities are 1.9 times higher in
neighborhoods that have a significant population of people of color.6 Native Americans and Indigenous
populations have consistently poor health outcomes and are disproportionately exposed to hazardous wastes.
For instance, the Tewa Pueblo community of New Mexico has seen polychlorinated biphenyl levels 25,000
times the established standards for human health.7 Black Americans are also 79 percent more likely than White
Americans to live in neighborhoods where industrial pollution is suspected of posing the greatest health
danger.8 Exposure to chemical and air pollutants are of particular concern for children of color, who have higher
rates of asthma, lead poisoning, and obesity when compared to white children.9 In cities like Milwaukee,
African American men and inner-city residents have been left without access to viable sources of income due to
deindustrialization policies, gentrification, and segregation of communities.10
Immigrants and refugees are emerging populations of concern that often have limited resources in choosing
where to live and work. As with communities of color, refugees may be more likely to see health issues related
to children’s health (including asthma, high blood lead, and obesity), poor ambient air quality, lack of healthy
food resources, and occupational health risks.11 Additionally, up to 200 million climate refugees are expected to
be displaced by 2050, both in the U.S. and worldwide; these refugees may be disproportionately burdened by
environmental strains on their livelihood and poor health outcomes.12
Disparities in the distribution of environmental burdens and community infrastructure can lead to inequitable
health outcomes. Threats are posed by poor quality housing, lack of mass transit, unhealthy working conditions,
poverty, and high levels of pollution production.13 Additionally, environmental justice and equitable growth
requires attention to community engagement for planning land use, promoting clean and safe environments,
strengthening communities, providing safe housing choices, providing transportation options, improving access
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to basic needs (including healthy foods), and preserving a community’s distinct features.14
Federal policies have incorporated health equity by requiring fairness and inclusion in access to transportation,
housing, and other infrastructure projects. Title VI of the Civil Rights Act of 1964 prohibits discrimination in
federally funded programs. In addition, Executive Order 13166 requires programs to provide documents and
translations that are appropriate for the target population.14 Similar policies may be effective at the local level to
strengthen and ensure environmental justice in communities. Through intentional outreach and partnerships,
local governments have the ability to move beyond federal policies to ensure a foundation of fairnesss by
implementing community progams and incentivizing businesses to promote environmental health.
Since decisions about land use, community planning, and transportation design can have a tremendous impact
on the social, economic, and environmental vitality of communities, local health departments can promote
environmental justice through local leadership and partnerships. Local health department involvement is
paramount because local staff are knowledgeable about the vulnerabilities of the populations they serve. This
provides opportunities for effective and appropriate interventions to promote and operationalize environmental
justice and health in communities. Local health departments should work to empower communities and local
businesses to help remediate existing inequities, influence policies and decisions to prevent future injustices,
and stimulate more equitable environmental health benefits.
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