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Edi tor ’s  Note :  NEHA strives to provide up-to-date and relevant 

information on environmental health and to build partnerships in the 

profession. In pursuit of these goals, we feature a column from the 

Environmental Health Services Branch (EHSB) of the Centers for Disease 

Control and Prevention (CDC) in every issue of the Journal. 

In this column, EHSB and guest authors from across CDC will highlight 

a variety of concerns, opportunities, challenges, and successes that we all 

share in environmental public health. EHSB’s objective is to strengthen the 

role of state, local, tribal, and national environmental health programs and 

professionals to anticipate, identify, and respond to adverse environmental 

exposures and the consequences of these exposures for human health. 

The conclusions in this article are those of the author(s) and do not 

necessarily represent the views of CDC. 

LaToria Whitehead currently serves as the environmental justice officer 

of the Division of Emergency and Environmental Health Services at CDC’s 

National Center for Environmental Health and is an adjunct professor in the 

political science department at Clark Atlanta University and Spelman College. 

S ocial Determinants of Health 
and Environmental Justice 
The intersection of social justice and 

environmental stewardship has become a 
catalyst for environmental justice (EJ). Eco­
nomic, social, and cultural factors impact 
health outcomes and the exposure to envi­
ronmental hazards. Housing deficiencies, 
exposure to pollutants, and other environ­
mental risks are distributed unequally by 
race and socioeconomic status. Although no 
individual is exempt from environmental 
exposures, low-income and minority popu­
lations are more likely to live in counties 

with particulate matter and ozone levels that 
exceed air quality standards. They are more 
likely to live in older homes and impover­
ished areas and have the highest odds of 
living in inadequate housing that contains 
toxic substances (Centers for Disease Con­
trol and Prevention [CDC], 2014a). Popula­
tions more likely to be affected by environ­
mental degradation are also more likely to 
be disproportionately afflicted with chronic 
diseases, including asthma, obesity, and can­
cer (CDC, 2014b). 

EJ, which is a paradigm that has become 
a major part of the environmental discourse, 

works to address and reduce the imbal­
ance of exposure to environmental hazards 
and the disparate aftereffects. EJ has a goal 
to ensure fair treatment and to ensure that 
no individual—irrespective of race, color, 
culture, national origin, income, and edu­
cational level—has an unequal share of 
harmful environmental exposures (U.S. 
Environmental Protection Agency, 2014). 
The EJ framework serves as a conduit for 
everyone to be part of a democratic deci­
sion making process. A mechanism for 
addressing issues of environmental hazards 
as a result of concentrated poverty and geo­
graphical inequities, the narrative of EJ has 
allowed us to view environmental dispari­
ties and quality of life issues through a mul­
tidimensional lens. 

A Multifaceted Approach 
The Centers for Disease Control and Preven­
tion’s (CDC’s) National Center for Environ­
mental Health and Agency for Toxic Sub­
stances and Disease Registry (NCEH/ATSDR) 
support EJ and continue to address environ­
mental health–related disparities through 
tools, collaborations, and public health pro­
grams (see Tables 1 and 2). In essence, as 
federal agencies have been called to address 
these issues, an increasing utilization of 
methods beyond traditional public health 
interventions has occurred (Executive Order 
No. 12898, 1994). The multiple elements 
that comprise EJ compel us to confront 
inequalities through a multidimensional lens. 
For example, facets of EJ include accessibility 
to nutritional food and health care, safe and 
affordable transportation and housing, politi-
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Tool Web Site Description 

Community environmental health 
presentations 

www.atsdr.cdc.gov/emes/public/ 
health_presentations.html 

Information about specific types of exposures to hazardous substances, exposure 
routes and pathways, health effects, and how to prevent and minimize exposures. 

Environmental health WebMaps www.atsdr.cdc.gov/webmaps/index. 
asp 

 Interactive map that displays environmental health information from NCEH/ATSDR, 
 NCEH/ATSDR-funded programs, and other federal and state agencies. 

Hazardous waste sites www.atsdr.cdc.gov/ 
hazardouswastesites.html 

Information about current activities at focus waste sites, including public health 
assessments and lists of sites by state, by contaminant, or by site ownership. 

Healthy community design tool kit www.cdc.gov/healthyplaces/toolkit/ 
default.htm 

Tool kit to help planners, public health professionals, and the general public include 
health in the community planning process. 

Protocol for Assessing Community 
Excellence in Environmental Health 
(PACE EH) 

www.cdc.gov/nceh/ehs/CEHA/ 
PACE_EH.htm 

Methodology to guide communities and local health officials in conducting 
 community-based environmental health assessments. 

Toxic substances portal www.atsdr.cdc.gov/substances/index. 
asp 

Interface to guide users to information about specific toxic substances. 

ToxFAQs™ www.atsdr.cdc.gov/toxfaqs/index.asp Answers to the most frequently asked questions about exposure to hazardous 
substances found around hazardous waste sites and the effects of exposure on 
human health. 

Toxicology curriculum for 
communities trainer’s manual 

www.atsdr.cdc.gov/training/ 
toxmanual/ 

Training modules for lectures or seminars for communities on the topic of 
toxicology and issues surrounding environmental exposures. 

ToxZine www.atsdr.cdc.gov/sites/toxzine/ Summary of health effects, exposure, and recommendations in an easy-to-read 
magazine format. 

Note. NCEH/ATSDR is in phase one of creating a tool that will be publicly available to investigate environmental justice. Phase two will involve linking the environmental burden index 
 with the existing social vulnerability index to identify areas at risk for environmental injustice. The final tool will be an interactive mapping product that will also include access to the raw 

cleaned data. 

A D VA N C E M E N T  O F  T H E  PRACTICE

JEH1.15_PRINT.indd   107 12/4/14   3:04 PM

TABLE 1 

National Center for Environmental Health/Agency for Toxic Substances and Disease Registry (NCEH/ATSDR) 
Environmental Justice Tools for the Public 

cal engagement, economic investment in 
vulnerable communities, favorable neighbor­
hoods, green jobs, collaborative partnerships, 
and inclusiveness. 

Public health practitioners designing stud­
ies that not only reduce and mitigate dispari­
ties for all populations, but support commu­
nities in “owning” these interventions, create 
empowerment and applicable methods for 
community design, response to disasters, 
and healthy medical management for low-
income and minority populations. Commu­
nity knowledge and a consistent discourse 
between policy makers and vulnerable popu­
lations may potentially lead to sustainability 
for disparate neighborhoods. Practitioners 
designing culturally appropriate initiatives 
within the health sector could have a positive 
effect outside of the health sector as well. Con­
necting quality of life discrepancies will yield 
robust approaches in confronting environ­
mental injustices. 

Creating an Atmosphere of Justice 
NCEH/ATSDR tools contribute to con­
fronting environmental inequalities from 
a multifaceted lens. These tools include 
pediatric health training, the assessment of 
chemical exposures and toxicological pro­
files, healthy community design methods, 
emergency response for vulnerable popula­
tions, community education, and geographi­
cal mapping around EJ communities. The 
approaches put forward to address environ­
mental disparities are not restricted to pub­
lic health professionals. NCEH/ATSDR tools 
lend themselves to creating geographical 
knowledge for urban planners in the public 
and private sectors while designing trans­
portation, land use, and sustainable develop­
ment strategies for the community. Medical 
professionals are able to utilize the tool kits 
to help guide their understanding of various 
environmental health issues during patient 
visits. Environmental health maps assist 

business, law, political, sociology, and public 
health students and professionals in learning 
about the health of their community while 
creating sustainable environmental initia­
tives for vulnerable populations. 

The extension of scientific knowledge cou­
pled with successful community design mod­
els are available for governmental agencies, 
policy makers, and industry professionals to 
make efficient decisions and assist in creating 
a sustainable society. A sustainable and healthy 
environment will contribute to the economic 
vitality of impoverished neighborhoods and 
business owners. Notably, the communities are 
empowered and equipped to tackle and con­
front environmental injustices by use of tools 
and other processes. 

The various roads to EJ have finally met 
each other in a congruent fashion. Continuing 
to challenge and devote ourselves to vulner­
able communities with passion and endurance 
from a multidimensional perspective may set 
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For more information or to download nomination forms, please visit 
www.nsf.org or www.neha.org or contact Stan Hazan at NSF at 734-769-5105 or hazan@nsf.org.

Given in honor of NSF International’s co-founder and first executive director, the Walter F. Snyder Award
recognizes outstanding leadership in public health and environmental health protection.  The annual award is 

presented jointly by NSF International and the National Environmental Health Association.
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Nominations for the 2015 Walter F. Snyder Award are being accepted for professionals 
achieving peer recognition for:  

• outstanding accomplishments in environmental and public health protection,
• notable contributions to protection of environment and quality of life,

• demonstrated capacity to work with all interests in solving environmental health challenges,
• participation in development and use of voluntary consensus standards for public health and safety, and

• leadership in securing action on behalf of environmental and public health goals.

v v v

Past recipients of the Walter F. Snyder Award include:  

 

The 2015 Walter F. Snyder Award will be presented during NEHA’s 79th Annual Educational 
Conference (AEC) & Exhibition to be held in Orlando, Florida, July 13 - 15, 2015.

2015 Walter F. Snyder Award
Call for Nominations

Nomination deadline is April 30, 2015.

2014 – Priscilla Oliver 
2013 - Vincent J. Radke
2012 - Harry E. Grenawitzke
2011 - Gary P. Noonan 
2010 - James Balsamo, Jr.
2009 - Terrance B. Gratton
2008 - CAPT. Craig A. Shepherd
2007 - Wilfried Kreisel
2006 - Arthur L. Banks
2005 - John B. Conway

2004 - Peter D. Thornton
2002 - Gayle J. Smith
2001 - Robert W. Powitz
2000 - Friedrich K. Kaeferstein
1999 - Khalil H. Mancy 
1998 - Chris J. Wiant
1997 - J. Roy Hickman
1996 - Robert M. Brown
1995 - Leonard F. Rice
1994 - Nelson E. Fabian

1993 - Amer El-Ahraf
1992 - Robert Galvan
1991 - Trenton G. Davis
1990 - Harvey F. Collins
1989 - Boyd T. Marsh
1988 - Mark D. Hollis
1987 - George A. Kupfer
1986 - Albert H. Brunwasser
1985 - William G. Walter
1984 - William Nix Anderson

1983 - John R. Bagby, Jr.
1982 - Emil T. Chanlett
1981 - Charles H. Gillham
1980 - Ray B. Watts
1979 - John G. Todd
1978 - Larry J. Gordon
1977 - Charles C. Johnson, Jr.
1975 - Charles L. Senn
1974 - James J. Jump
1973 - William A. Broadway
1972 - Ralph C. Pickard
1971 - Callis A. Atkins
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TABLE 2 

National Center for Environmental Health/Agency for Toxic Substances and Disease Registry (NCEH/ATSDR) 
Environmental Justice Tools for Health Professionals 

Tool Web Site Description 

Case studies in environmental 
medicine 

Grand rounds in environmental 
medicine 

Patient education and care 
instruction sheets 

Pediatric environmental health tool 
kit training module 

Managing hazardous materials 
incidents 

Medical management guidelines for 
acute chemical exposure 

www.atsdr.cdc.gov/csem/csem.html 

www.atsdr.cdc.gov/emes/health_ 
professionals/grem.html 

www.atsdr.cdc.gov/emes/health_ 
professionals/instruction_sheets.html 

www.atsdr.cdc.gov/emes/health_ 
professionals/pediatrics.html 

www.atsdr.cdc.gov/mmg/index.asp 

www.atsdr.cdc.gov/MHMI/index.asp 

Self-instructional publications to increase primary care providers’ knowledge of a 
hazardous substance in the environment and to aid in the evaluation of potentially 
exposed patients. 

One-hour continuing-education seminars to increase primary care providers’ 
knowledge of hazardous substances in the environment and to aid in the 
evaluation of potentially exposed patients. 

General information on various environmental medicine topics to give health-care 
providers quick, ready-to-use materials to aid in patient care and instruction. 

Three-volume set with recommendations for on-scene (prehospital) and hospital 
medical management of patients exposed during a hazardous materials incident. 

Tool kit with detailed examples for health-care providers about how to best deliver 
anticipatory guidance on a range of environmental health issues, especially during 
well-child visits. 

Publication to aid emergency department physicians and other emergency health 
care professionals who manage acute exposures. 

Priority list of hazardous substances www.atsdr.cdc.gov/spl/index.html List of hazardous substances based on a combination of the frequency, toxicity, 
and potential for human exposure at National Priorities List sites. 

Scientific assessments and 
consultations 

www.atsdr.cdc.gov/consultations/ 
index.html 

Chemical-specific technical information for scientists and public health and 
medical professionals. 

Social vulnerability index* http://svi.cdc.gov/ Tool to help emergency response planners and public health officials identify and 
map the communities that will most likely need support before, during, and after a 
hazardous event. 

Toxic substances portal www.atsdr.cdc.gov/substances/index. 
asp 

Interface to guide users to information about specific toxic substances. 

ToxGuides™ www.atsdr.cdc.gov/toxguides/index. 
asp 

Quick reference guide for information such as chemical and physical properties, 
sources of exposure, routes of exposure, minimal risk levels, children’s health, and 
health effects for a substance. 

Toxicological profiles www.atsdr.cdc.gov/toxprofiles/index. 
asp 

Comprehensive information on the toxicological and adverse health effects of a 
hazardous substance. 

*NCEH/ATSDR is in phase one of creating a tool that will be publicly available to investigate environmental justice. Phase two will involve linking the environmental burden index with the existing 
social vulnerability index to identify areas at risk for environmental injustice. The final tool will be an interactive mapping product that will also include access to the raw cleaned data. 

a precedent for reducing environmental dis­
parities. Despite our victories, we still have a 
considerable amount of work to accomplish. 
Moreover, as we continue to collaborate and 
integrate the EJ framework as an operating 
principle through public health programs, we 
may be one step closer to achieving what we 
all call environmental justice. 
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