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OVERVIEW
In communities of color across the United States, the painful legacy of environmental
injustice and unequal access to healthcare are lethally compounding the effects of the
COVID-19 pandemic.1 In urban areas like New York2 and Chicago;3 in rural African
American communities like Allendale, S.C.,4 and Albany, Georgia,5 and in a terrifying
outbreak in the Navajo Nation, where the infection rate is ten times higher per capita6
than that of neighboring Arizona, communities of color are bearing the brunt of the
COVID-19 pandemic in the United States.
In Massachusetts—ranked fourth nationally in the total number of COVID-19 cases
and third in total deaths—the cities and towns hit hardest are those that are home
to communities of color, including African-American and Latinx residents.7 These
communities have long been among the poorest and most polluted in Massachusetts,
with higher than average rates of asthma-related hospitalizations, particularly among
children.8 They are also most vulnerable to the impacts of climate change.
A Boston University School of Public Health analysis of data compiled by the
Massachusetts Attorney General’s Office shows that communities with greater
populations of people of color have the highest rates of COVID-19 infection across 38
of the largest cities in Massachusetts, including Chelsea, Brockton, Everett, Lawrence,
and Lynn.9

An analysis by the University of Massachusetts Donahue Institute similarly demonstrates the disproportionate
effect of COVID-19 on communities of color in Massachusetts’ largest municipalities.10
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The picture that is emerging is stark, but painfully, not surprising. These health disparities
are the predictable end point of decades of policy choices that incentivize economic,
housing, and environmental injustice.11 With respect to the environmental factors that
are exacerbating COVID-19 in the Commonwealth, even when everyone is playing
by the rules, the system permits the concentration of polluting industries and facilities in
our most vulnerable communities, regulatory programs do not consistently address risks
to community health, environmental justice guidelines inform but do not drive decisionmaking, and siting and other public processes quickly become adversarial, suffer
from uneven community engagement, and tend to favor parties with greater legal and
technical resources and experience with regulatory bodies.
This must change. And our efforts to remedy environmental injustice must begin now,
as we are all facing another threat, even greater than COVID-19—climate disruption.
Many of the steps that will make our most vulnerable communities healthier—like
transitioning away from polluting cars and trucks, reducing air pollution from power
plants and other industries, and heating our homes and workplaces with cleaner
fuels—will also make us all more climate resilient.
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MASSACHUSETTS’ MOST VULNERABLE COMMUNITIES
BREATHE THE MOST POLLUTED AIR
COVID-19 is disproportionately impacting vulnerable communities and laying bare
social inequalities and health disparities. At the root of the myriad COVID-19 risk
factors is poverty—lack of economic opportunity and disenfranchisement. Across
the nation, as in Massachusetts, thet poorest residents are people of color.12 In
Massachusetts, 7 percent of white people live in poverty, while 17 percent of Black
people, 23 percent of Hispanic people, and 11 percent of Asian people are poor.13 Dr.
Lisa Cooper of the Johns Hopkins Bloomberg School of Public Health has described
the many ways that individuals and families with low incomes may commonly find
themselves at heightened risk of exposure to COVID-19: public transit may be the
only travel option; more frequent shopping trips may be necessary because there
are insufficient funds to stockpile; overrepresentation in “essential job” categories,
including transportation, healthcare, and food supply; living situations may not be
conducive to social distancing; language barriers; and a greater likelihood of having
a serious chronic medical condition.14 And, communities of color tend to have the
greatest levels of air and other forms of pollution—another factor in COVID-19
vulnerability.
A key indicator of COVID-19 vulnerability is environmental quality; specifically,
air quality. To understand why, it’s important to understand the ways in which those
communities have long been exposed to dangerous levels of air pollution that exceed
those found in more affluent and white communities.
Air pollution disproportionately impacts Black and Latinx communities, in part because
industrial facilities and highways are heavily concentrated in low-income communities
and communities of color.15, 16 Scientists have demonstrated this trend locally. In a study
from the BU School of Public Health, concentrations of fine particulate-matter pollution
(PM2.5) and nitrogen oxide (NO2) were highest for Black and Latinx communities in
Massachusetts.17 The study found these inequalities have not only persisted but in fact
worsened over time, even as overall PM2.5 and NO2 exposure in the Commonwealth
has decreased.18, 19 Another study found that higher NO2 concentrations in Worcester
were associated with lower median household income and educational attainment.20
The public health effects of particulate matter pollution have a high cost not only in
terms of human toll. A new study from the BU School of Public Health considers the
health and associated economic benefits of the City of Boston’s “Carbon Free Boston”
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plan.21 If carbon neutrality led to elimination of human-generated emissions from
the City of Boston, this would have a co-benefit of also reducing PM2.5 and ozone
concentrations across the entire region, resulting in a net decrease in cardiovascular
and respiratory illness and death.22 The study projects that the decrease in morbidity
and mortality would result in a $2.4 billion per year savings across the region and
a $1.7 billion savings in Suffolk County alone—about 1.4 percent of the gross
domestic product of the county.23 These health benefits would largely be conferred
on communities of color, since the Carbon Free Boston plan would have the effect of
mitigating existing disparities in air pollution exposure.24

THE LINK BETWEEN AIR POLLUTION AND COVID-19
INCIDENCE AND SEVERITY
Earlier this month, the Harvard T. H. Chan School of Public Health released a
nationwide study linking long-term exposure to fine particulate matter pollution (PM2.5)
to a higher COVID-19 death rate.25 In addition, a study conducted on data from
several European countries found that chronic exposure to higher concentrations of
ground level NO2, which is predominantly emitted from cars, trucks, buses, and power
plants, may be a significant contributor to higher COVID-19 death rates.26 Italian
scientists have recently detected the novel coronavirus (SARS-CoV-2) on particles
of air pollution, and are calling for more study to determine whether air pollution
may provide a route of transmission for the virus.27 Early (and not yet peer-reviewed)
analysis suggests that higher levels of particle pollution could explain the higher rates
of COVID-19 infection in Northern Italy—one of the most polluted regions in Europe.28
These studies track past research on the effects of air pollution on novel respiratory
illness. For example, one well-known study connected unusually high levels of SARS2003 mortality in certain locations in China to higher concentrations of air pollution in
those areas.29 While these findings are preliminary and need to be confirmed through
more in-depth research, it is clear that air pollution influences many of the diseases
considered as vulnerability factors for COVID-19 (e.g., asthma and cardiovascular
disease), so it is plausible that long-term exposure to air pollution would be associated
with worse COVID-19 outcomes.
The BU School of Public Health recently released a mapping tool for COVID-19
vulnerability in Massachusetts.30 The tool maps various COVID-19 heightened risk
factors across the Commonwealth, including the percent of adults with asthma, the
percent elderly or disabled, living in poverty, housing cost burdens, quarantine
vulnerability, household size, Internet access, limited English, heat vulnerability, and
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exposure to air toxics, underground storage tanks, highways, Superfund sites, polluted
waters and other environmental risk factors.31 As the tool illustrates, areas with the
lowest environmental quality are largely communities of color and current COVID-19
hot spots.32

THE DISPARATE IMPACTS OF CLIMATE CHANGE ON
VULNERABLE COMMUNITIES
Globally, nationally, and regionally, low income communities and communities of
color are slated to be hit “first and worst” by climate change impacts.33 Because these
communities typically are already home to industrial facilities such as fuel storage
tanks, extreme weather events and sea level rise present the additional threat of toxic
contamination resulting from spills and explosions. Hurricanes Katrina and Maria
devastated New Orleans and Puerto Rico, respectively, where communities were
already at risk due to decades of disinvestment and unjust environmental policies
that allowed the concentration of numerous Superfund sites and landfills, and high
levels of air pollution had already compromised the health of many.34 The effects of
climate-driven extreme heat, extreme weather events, and degraded air quality are
considerably amplified for those already struggling with chronic health conditions and
lacking economic stability.
It comes as no surprise, then, that Massachusetts voters of color are significantly
more concerned about climate change than white voters.35 They are far more likely
to believe that Massachusetts will suffer consequences like sea level rise, coastal
flooding, strong storms, and extreme heat.

REMEDYING THE LEGACY OF ENVIRONMENTAL
INJUSTICE AND BUILDING CLIMATE RESILIENCE
The COVID-19 pandemic shows us—yet again—the humanitarian and social cost of
inequality. Every effort must be made now to mitigate the disproportionate impacts of
COVID-19 on communities of color. Moreover, as the pandemic teaches in undeniable
terms how intimately we are all connected to each other, it previews the vulnerabilities
that are and will continue to be exacerbated by climate change. The basic concept of
ecological health recognizes that the health of people, animals, and the environment
is interdependent; in simple terms, pollution that harms the environment harms people.
Because of historic discrimination against people of color, in the United States and
Massachusetts, that pollution hurts some people more. What can be done to ensure the
health of all our communities, equally?
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First and foremost, policymakers at every level must work hand in hand with
communities in developing and implementing steps to remedy environmental injustice
and its attendant public health harms. The voices and experiences of communities of
color must play a central role, and community representatives and leaders must be full
partners in the work of building an environmentally just future. Together, we can take
the following steps to reduce pollution and ensure communities have a real voice in
decisions affecting public health and environmental quality.
Invest in clean energy and green jobs to promote economic recovery
• Revitalize the economy, expand economic opportunity, and create green jobs
by investing in renewable energy, energy storage and energy efficiency to build
climate resilient, more equitable and healthy communities. Prioritize incentives for
rooftop solar and community-owned energy in environmental justice communities.
Massachusetts employs over 100,000 workers in our large and growing clean
energy economy, and there are about 3.3 million clean energy workers nationally.
Now is the time to boldly reimagine our future and double down on that investment.
• Advance clean, electrified rail and bus rapid transit; increased bicycle
infrastructure; improved pedestrian access; and electric vehicle ridesharing
programs to reduce air pollution and make transportation more affordable for all,
increasing access to education and opportunity.
• Improve building efficiency to reduce reliance on polluting energy sources and
make heating more affordable for all families.
Halt rollbacks of environmental regulations, fight for strong air quality
standards, and step up enforcement of existing laws
• The Trump Administration’s systematic effort to dismantle environmental safeguards
has continued apace during the COVID-19 pandemic. Recently, for example, EPA
failed to strengthen the National Ambient Air Quality Standards for PM2.5, despite
EPA’s own research showing a slight tightening of controls could save more than
10,000 U.S. lives a year.36, 37 EPA has also reversed its prior finding that regulating
power plant mercury pollution is “necessary and appropriate”—a decision that
jeopardizes standards that required power plants to install controls that reduce
not only mercury, but massive amounts of particulate matter emissions. Attorney
General Healey has joined Attorneys General from across the country to fight these
harmful rollbacks.
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• Step up enforcement of environmental laws to safeguard the public, and our most
vulnerable communities in the face of federal inaction.
Strengthen requirements to ensure environmental justice communities
are protected
• Working with communities, establish a comprehensive system for improving the
quality of public health data to ensure the most accurate understanding of risks
and needs, and to serve as a benchmark for evaluating the effectiveness of policy
measures.
• Establish a more robust network of air quality monitoring sites to better track
hotspots of toxic and particle pollution within vulnerable neighborhoods, especially
near major sources of pollution, with the goal of providing regular, comprehensive
updates to communities on public health threats.
• Establish stronger criteria for regulatory permitting decisions to ensure communities
will not be disparately exposed to cumulative and synergistic effects of air and
other pollution.
• In energy facility, environmental permitting, and similar proceedings related to
proposed projects in environmental justice communities, require applicants to fund
experts and attorneys for community intervenor participation, to enable full airing
of community concerns at the siting stage of project development.
• Procedures applied by bodies that oversee facility siting must require early
community engagement, and environmental justice considerations must be legally
required and judicially reviewable.
As many have observed, this moment is unprecedented. Now is the time to begin
making different choices and together we can build a better, equal, and more climate
resistant Commonwealth.
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