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Reproductive justice recognizes the impact that environments—both our living and 
working environments—have on health and the importance of ensuring that women 
and their families live in healthy communities. The Environmental Protection Agency 

defines environmental justice as “the fair treatment and meaningful involvement of all 
people regardless of race, color, national origin, or income with respect to the development, 
implementation, and enforcement of environmental laws, regulations, and policies.”1 The 
environmental justice and reproductive justice movements are particularly linked around 
toxics that impact pregnancy and fertility. Low-income women and children living in urban 
areas are disproportionately exposed to environmental toxics, many of which adversely 
impact overall health and reproductive, maternal, and child health in particular. The 
increasing attention on the effects of chemical exposures on health, as well as new efforts 
to “green” cities, provides a ripe opportunity to integrate environmental and reproductive 
justice education and advocacy strategies. Through strategic collaborations between the 
reproductive and environmental justice movements, we move closer toward our shared goal 
that every woman be able to bear and raise healthy children and live in healthy communities. 

Integrate Strategies to Improve  
Environmental and Reproductive Justice
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Urban Toxics and Reproductive Health
There are numerous toxic chemicals in the urban 
environment. Residents can be exposed to these chemicals 
from a variety of sources, including but not limited to air 
pollution and contaminated water, as well as the workplace, 
home, and schools. While many of these toxics have 
deleterious effects on health, there are some prevalent in 
urban areas that have particular reproductive health effects. 
These toxics include lead, air pollutants, insecticides, and 
pesticides. 

The United States is suffering from an affordable housing 
crisis, and urban low-income residents are disproportionately 
affected by the consequences.2 Urban residents living in 
public housing or low-income neighborhoods often lack 
control over their housing environments and location and 
may experience increased levels of toxic exposures including 
lead, air pollutants, insecticides, and pesticides. For instance, 
living in neighborhoods with high traffic density, which 
are more prevalent in urban environments, can lead to 
increased exposure to toxicants that have an adverse impact 
on reproductive health. Sources of pollution can include 
industrial facilities, diesel bus depots, and large roadways. 
In Los Angeles, a study found that air pollution from heavy-
traffic roadways led to low birthweight and preterm births.3 
Another study determined that the clearest indicator in 

determining environmental lead exposure was living in an 
area with highly traveled roads.4 In addition to its well-known 
neurological health effects on children, lead poisoning can 
lead to miscarriage and birth defects.5 Prenatal exposure to 
lead has been linked to delays in the onset of puberty and to 
menstrual cycle irregularities.6 

Urban low-income residents are also often exposed to lead 
and pesticides inside their homes. Low-income and children 
of color are more likely to have been exposed to lead, either 
from peeling indoor paint or lead dust settled in soil outside.7 
Other toxicants inside urban homes include pesticides used 
to control insects such as cockroaches and rodenticides used 
to control rodents. One study that surveyed women of color 
living in low-income urban neighborhoods found that 100% 
of the pregnant women had been exposed to insecticides and/
or pesticides.8 Research suggests that some pesticides and 
insecticides may be linked to reproductive health problems, 
including reduced fertility, miscarriage, and menstrual 
irregularities.9 Toxic exposures can be reduced if landlords 
and housing officials are willing to use integrated pest 
management, which addresses pest problems by cleaning food 
residue, sealing cracks in apartments and, when necessary, 
using the least toxic pesticides available.10 
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Occupational Hazards

Disproportionate Burden on People of Color

Women living in cities can also be exposed to harmful 
chemicals at work. Females working in dry cleaners were 
found to have an increased risk of ovarian cancer and 
miscarriage.11 Women employed as janitors have a heightened 
risk of stillbirth and preterm delivery, while women working 
in the food service industry have an increased risk of preterm 

delivery and stillbirth.12 Nail technicians and cosmetologists 
are often exposed to chemicals that can cause reproductive 
harm. One study found an increased risk of miscarriage 
among cosmetologists in salons where manicuring or nail 
sculpturing was performed.13 

Low-income people and people of color live in communities 
that are disproportionately exposed to harmful toxics. 
For example, in Birmingham, Alabama, the low-income 
population’s share of the health risk from toxic air pollution 
is 24% even though low-income people represent only 13% 
of the overall population.14 In Chicago, the share of the 
health risk from toxic air pollution for people of color is 

61%, although their share of the population is 42%.15 One 
study of forty-four large metropolitan areas determined that 
in each area analyzed, Black residents were more likely to 
live in an area with high toxic levels than White residents.16 
Additionally, studies have shown that White mothers are less 
likely to live in areas with high air pollution than mothers 
who are women of color.17 



Local advocates can improve reproductive, maternal, and child health by reducing the burden of environmental 
contaminants in urban low-income communities and workplaces. Local officials often oversee urban 
infrastructure, including public transportation and housing, where a significant amount of exposure to toxics 
occurs. Building the social, political, and economic power of low-income women and women of color most 
affected by environmental toxics will be essential to promoting reproductive and environmental justice in these 
communities.18 

Recommendations to Integrate Strategies to Improve  
Environmental and Reproductive Justice
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Employing reproductive health and justice frameworks 
into local environmental initiatives. Because of mounting 
environmental concerns, more and more local governments 
are promoting green environmental initiatives. While 
these local environmental efforts are essential to creating 
and supporting healthy and sustainable communities, 
reproductive health and justice must be priorities 
within these initiatives in order to truly foster health and 
sustainability. Efforts to advance climate justice must also 
take into account workers’ rights and health in efforts to 
reduce greenhouse gasses and promote green policies.19 

	 We urge local leaders to create or expand local 
greening and climate change initiatives to include 
goals for the reproductive health and justice of 
workers and residents. 

	 We urge local leaders to ensure that efforts 
to regulate toxic exposures take into account 
workers’ rights and do not threaten people’s 
livelihoods. 

Reducing the toxics prevalent in the urban environment. 
Toxics in the urban environment must be reduced in order 
to foster health for ourselves and the Earth. The health of 
women and children living in urban communities is currently 
being harmed by the prevalence of toxics. This is particularly 
true for urban women and children living in low-income 
neighborhoods or public housing, where toxics are often 
concentrated. 

	 We urge local leaders to promote local policies 
that reduce air pollution and its effects on urban 
women and children.

	 We urge local leaders to reduce toxic exposures 
by implementing integrated pest management 
programs in public housing facilities, public 
schools, and public buildings, parks, and 
playgrounds.

	 We urge local leaders to call on Congress to pass 
comprehensive chemical reform, which would 
regulate how chemicals are approved for use. 

Integrating environmental health screenings and health 
history collection into the provision of reproductive and 
maternal health care. There is growing evidence that toxics 
adversely affect reproductive, maternal, and child health. 
Reproductive health care providers have an opportunity to 
educate women about the effects of their environments on 
their reproductive health. 

	 We urge local leaders to work with local public 
health programs and service providers to screen 
and educate women about the adverse effects 
that toxics can have on their reproductive and 
maternal health. 

	 We urge local leaders to provide training to health 
care providers about the impact of chemicals on 
reproductive health. 

We call on local leaders to Integrate Strategies to Improve  
Environmental and Reproductive Justice by: 

	S anta Cruz, CA has adopted a landmark Green 

Business standard for the types of products that 

may be used in nail salons that wish to be labeled 

green.

	 New York City passed legislation phasing out the 

city’s use of carcinogenic pesticides and requiring 

48-hour notice of the commercial use of pesticides 

to neighbors. 

Local Examples:



65

ENDNotes

1	 United States Environmental Protection Agency, 
“Environmental Justice: Compliance and Enforcement,” 
http://www.epa.gov/environmentaljustice/ (accessed 
August 6, 2009).

2	 Lance Freeman, “America’s Affordable Housing Crisis: A 
Contract Unfulfilled,” American Journal of Public Health 92, 
no. 5 (May 2002): 709-712.

3	 Michelle Wilhelm and Beate Ritz, “Residential Proximity to 
Traffic and Adverse Birth Outcomes in Los Angeles County, 
California, 1994-1996,” Environmental Health Perspectives 
111, no. 2 (February 2003): 207-216.

4	 Gregg P. Macey and others,“An Investigation of Environmental 
Racism Claims: Testing Environmental Management 
Approaches with a Geographic Information System,” 
Environmental Management 27, no. 6 (2001): 893-897.

5	 Victor H. Borja-Aburto and others, “Blood Lead Levels 
Measured Prospectively and Risk of Spontaneous Abortion,” 
American Journal of Epidemiology 150, no.9 (1999): 590-
597; Betty Mekdeci and Ted Schettler, “Birth Defects 
and the Environment. The Collaborative on Health and 
the Environment” (The Collaborative on Health and the 
Environment, 2004), http://www.protectingourhealth.org/
newscience/birthdefects/2004-0501birthdefectspreview.
htm (accessed August 13, 2009).

6	 Tracey J. Woodruff and others, “Proceedings of the Summit 
on Environmental Challenges to Reproductive Health and 
Fertility: Executive Summary,” Fertility and Sterility 89, no. 2 
(February 2008): 281-300. 

7	 President’s Task Force on Environmental Health Risks 
and Safety Risks to Children, “Eliminating Childhood Lead 
Poisoning: A Federal Strategy Targeting Lead Paint Hazards” 
(February 2000), http://www.cdc.gov/nceh/lead/about/
fedstrategy2000.pdf (accessed August 18, 2009). 

8	 Robin M Whyatt and others, “Residential Pesticide Use  
During Pregnancy Among a Cohort of Urban Minority 
Women,” Environmental Health Perspectives 110, no. 5 (May 
2002): 197-204.

9	 Tracey J. Woodruff and others, “Proceedings of the Summit 
on Environmental Challenges to Reproductive Health and 
Fertility: Executive Summary.” 

10	 Gertrud Berokowitz and others, “Integrated Pest Management 
in an Urban Community: a Successful Partnership for 
Prevention,” Environmental Health Perspectives 111, no. 13 
(2003): 1649–1653. 

11	 Tammy Shields and others, “Occupational Exposures and 
the Risk of Ovarian Cancer in Sweden,” American Journal 
of Industrial Medicine 42, no. 3 (August 2002): 200-213; 
Pentti Kyyrönen and others, Spontaneous Abortions and 
Congenital Malformations Among Women Exposed to 
Tetrachloroethylene in Dry Cleaning,  Journal of Epidemiology 
and Community Health 43 (May 1989): 346-351. 

12	 David A. Savitz, Andrew F. Olshan, and Kelly Gallagher, 
“Maternal Occupation and Pregnancy Outcome,” 
Epidemiology 7, no. 3 (May 1996): 269-274.

13	 E.M. John, D.A. Savitz, and C.M. Shy, “Spontaneous 
Abortions Among Cosmetologists,” Epidemiology 5, no. 2 
(March 1994): 147-155. 

14	 Michael Ash and others, “Justice in the Air: Tracking Toxic 
Pollution from America’s Industries and Companies to our 
States, Cities and Neighborhoods” (San Francisco: Creative 
Commons, 2009). 

15	 Michael Ash and others, “Justice in the Air.”

16	 Russ Lopez, “Segregation and Black/White Differences 
in Exposure to Air Toxics in 1990,” Environmental Health 
Perspectives 110, supplement 2 (April 2002): 289-295.

17	 Tracey J. Woodruff and others,” Disparities in Exposure 
to Air Pollution During Pregnancy,” Environmental Health 
Perspectives 11, no. 7 (June 2003): 942-946.

18	 Asian Communities for Reproductive Justice, “A New Vision 
for Advancing our Movement for Reproductive Health, 
Reproductive Rights and Reproductive Justice” (Oakland: 
Asian Communities for Reproductive Justice, 2005), http://
www.reproductivejustice.org/download/ACRJ_A_New_
Vision.pdf (accessed August 13, 2009).

19	 Ann Rojas-Cheatham and others, “Looking Both Ways: 
Women’s Lives at the Crossroads of Reproductive Justice and 
Climate Justice,” EMERJ Momentum Series 5 (Oakland: Asian 
Communities for Reproductive Justice, 2009). 

http://www.epa.gov/environmentaljustice/
http://www.protectingourhealth.org/newscience/birthdefects/2004-0501birthdefectspreview.htm
http://www.protectingourhealth.org/newscience/birthdefects/2004-0501birthdefectspreview.htm
http://www.protectingourhealth.org/newscience/birthdefects/2004-0501birthdefectspreview.htm
http://www.cdc.gov/nceh/lead/about/fedstrategy2000.pdf
http://www.cdc.gov/nceh/lead/about/fedstrategy2000.pdf
http://www.reproductivejustice.org/download/ACRJ_A_New_Vision.pdf
http://www.reproductivejustice.org/download/ACRJ_A_New_Vision.pdf
http://www.reproductivejustice.org/download/ACRJ_A_New_Vision.pdf


470 Park Avenue South, 7th Floor South, New York NY 10016	  
P: 212-343-2031, F: 212-343-0119 	 December 2009

www.UrbanInitiative.org 
www.nirhealth.org

The Urban Initiative for Reproductive Health 
is a program of the National Institute for 
Reproductive Health (National Institute).  

The National Institute is an innovation institute for state and local 
organizations working on reproductive health issues. We offer strategic 
guidance, hands-on support and funding to help state and local leaders 
remove barriers to health care, win public battles and change public 
policies. Together, we are helping women in communities across the 
country gain access to the full range of quality reproductive health 
care options, the freedom to exercise their reproductive rights and the 
opportunity to have healthy pregnancies.

http://www.UrbanInitiative.org
http://www.nirhealth.org
http://www.UrbanInitiative.org
http://www.nirhealth.org



