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Why is environmental justice an essential lens for 
our public health work?



Asthma
More common among American Indian and African American 
people and people with low incomes than in other groups in 
Oregon

Premature birth
More common among Pacific Islander, African American and 
American Indian women In Oregon

Cardiovascular disease
More common among African American people and people 
with low incomes than in other groups in Oregon

Some groups experience higher rates of disease



Some people are exposed to more pollution

Home
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Behavior



Some people are more susceptible to pollution

Psychosocial stress

Nutrition

Pre-existing health conditions
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Applying an environmental justice lens to the rulemaking process

PUBLIC HEALTH WEEK April 3, 2018
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Why Cleaner Air Oregon?
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How Would Cleaner Air Oregon 
Work?

Report air toxics
Companies to report use of 600 heavy metals and other pollutants to state regulators

Assess risk
Facilities would calculate potential health risks to people who live, work, and go to 
school nearby.

Regulate to reduce risk
Companies would have to act if the air toxics they emit exceed health Risk Action 
Levels.
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Environmental justice best practices

• EPA EJ guidance 
• Oregon’s EJ Task Force
• Other state programs
• Feedback from 

advocates
• Rules Advisory 

Committee
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Environmental justice best practices

• Provide opportunities for meaningful involvement in 
rule development

• Ensure opportunities for meaningful involvement in 
rule implementation

• Ensure fair treatment in rule implementation
• Protect the most impacted communities
• Consider cumulative impacts



EJ in the rule development process
• Rules advisory committee

• Included representatives from EJ and other community advocacy 
groups

• Opportunities for public comment at each meeting

• EJ Task Force
• Provided feedback on early conceptual documents & draft rules
• Hosted a CAO public hearing 

• 3 community workshops
• Hosted by EPA in partnership with community groups
• Provided training on how to give effective public comment

• 9+ public hearings 
• Timing and locations selected based on input from communities
• Available via remote access
• Explainer videos and factsheets in multiple languages posted online



EJ in the draft rule content
Protect the most vulnerable 
• Prioritize facilities based on risk as well as community 

demographics
• Select health standards designed to protect the most 

sensitive populations
• Consider cumulative risks

Honor communities’ right to know
• Make emissions information public
• Notify neighbors of risks
• Provide opportunities for meaningful involvement early 

in the permitting process
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Next Steps…

Public Comment 
Period

Legislative 
review (SB1541)

Revise 
draft rules

Public Comment 
Period

Technical 
Advisory 

Committee

Public Policy 
Forums

Rules Advisory 
Committee

Draft Rules 
released

Final Rules 
to EQC



Place Your Logo Here - Align Center



Place Your Logo Here - Align Center

Environmental Public Health Tracking
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Place Your Logo Here - Align Center



Place Your Logo Here - Align Center

The ongoing collection, integration, analysis, 
and interpretation of data about : 

(1) environmental hazards

(2) exposure to environmental hazards

(3) health effects

…In OREGON



Place Your Logo Here - Align Center
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Oregon Tracking Portal 

Demographic Indicators:
• Age, Sex, Race & Ethnicity
• Economic status (Income)
• Economic status (Housing)
• Educational Attainment
• Family Composition (% children<18, 

adults>=65)
• Language

Community Design Indicators:
• Alcohol, Food & Tobacco Availability
• Housing Affordability, Age, and 

Subsidization
• Transportation percent commuting, 

transit access, walkability



Place Your Logo Here - Align Center

Public Health Action

Lane County: Identifying a rural community for 
focused attention by the local CCO 



Place Your Logo Here - Align Center
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Cleaner Air Oregon



Place Your Logo Here - Align Center

Environmental Justice
─  COMMUNITY DESIGN: Parks & recreation; 

Bikability & Walkability
─  DEMOGRAPHICS: Life expectancy;

Years of Potential Life Lost

Environmental Quality
AIR: Indoor Radon Hazard; Modeled outdoor-
PM2.5 & Ozone
WATER: Private water system contaminants
CLIMATE: Extreme heat events, Drought
LAND: Hazardous sites

Health Outcomes 
ACUTE: Traffic Injuries
REPRODUCTIVE: Birth Anomalies
OCCUPATIONAL ILLNESSES

http://ephtracking.cdc.gov/showWellWaterLanding.action
http://ephtracking.cdc.gov/showWellWaterLanding.action


PUBLIC HEALTH DIVISION 
Environmental Public Health

Oregon Childhood Lead Poisoning 
Prevention Program

Lead Vulnerability Analysis



PUBLIC HEALTH DIVISION 
Environmental Public Health
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Oregon Childhood Lead 
Poisoning Prevention Program

CDC/ Karnesha Slaughter CDC/ CDC Connects CDC/ Dr. Khushal Khan Kasi, Pakistan

CDC/ Julia Whitney, Stephen Griffin
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Oregon Lead Testing Rates: < 72 months
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PUBLIC HEALTH DIVISION 
Environmental Public Health
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Comparable Lead Testing Rates: < 72 months

State Year* Testing Rate

Oregon 2015 4.4%
Washington 2012 3.3%
California 2011 18.6%
Nevada 2010 6.1%

New Mexico 2015 7.3%
US 2015 10%

*Last year data is available from CDC



Childhood Blood Lead Levels: EBLL Case Definition

Federal
• 2012: CDC updates “level of 

concern” of 10 µg/dL to 
“reference level” of 5 µg/dL

Oregon
• CLPPP adopts CDC 

reference value in May 2016

PUBLIC HEALTH DIVISION 
Environmental Public Health
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PUBLIC HEALTH DIVISION 
Environmental Public Health
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Low-level Lead Studies

Overall, the NTP concludes that there is sufficient evidence that blood Pb levels 
< 10 μg/dL and < 5 μg/dL are associated with adverse health effects in children.



PUBLIC HEALTH DIVISION 
Environmental Public Health

29

Lead Vulnerability Analysis for Oregon
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PUBLIC HEALTH DIVISION 
Environmental Public Health
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State Surveillance Data and Literature Searches



PUBLIC HEALTH DIVISION 
Environmental Public Health

32

Lead Hazard Vulnerability Factors



PUBLIC HEALTH DIVISION 
Environmental Public Health

33

Identify census tracts across the state that are at high risk for lead poisoning

High Risk

Elevated  Risk

Lead Hazard Vulnerability Map



PUBLIC HEALTH DIVISION 
Environmental Public Health
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Identify census tracts across the state that are at high risk for lead poisoning

High Risk

Elevated  Risk

Average Risk

Lead Hazard Vulnerability Map



PUBLIC HEALTH DIVISION 
Environmental Public Health
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Lead Hazard Vulnerability Map: Can be zoomed in to streets

Corvallis Klamath Falls

High Risk

Elevated  Risk

High Risk

Elevated  Risk
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Lead Hazard Vulnerability 
Map and EBLL Association
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Lead Hazard Vulnerability Map and EBLL Association

Vulnerability Category Number of 
Tracts

Estimated 
Population of 
Children  Less 
than 5 years 

old

Number of 
Confirmed 

EBLLs

Confirmed EBLLs 
per 1000 Children 
Less than 5 years 

old

High
(> Mean + 1.5 SD)

85 29,027 256 8.8

Elevated
(Mean + (0.5 SD thru 1.5 SD)

156 50,289 315 6.3

Average
(Mean +/- 0.5 SD)

282 74,276 228 3.1

Low
(< Mean – 0.5 SD)

302 80,026 165 2.1



PUBLIC HEALTH DIVISION 
Environmental Public Health
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Options for Using the Vulnerability Analysis
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Increase Outreach on Oregon Lead Screening Questionnaire
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Increase Outreach on Capillary Lead Screening

LeadCare II Capillary 
Analyzer



PUBLIC HEALTH DIVISION 
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Loaning Capillary Testing Analyzers



PUBLIC HEALTH DIVISION 
Environmental Public Health
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Guide Inspections: EPA’s Toxic Substances Control Act 
Compliance Monitoring Strategy

Highest Concentration 
of Pre-1978 HomesHigh Risk

Elevated  Risk

Average Risk
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Outreach on Specific Cultural Lead Exposure Sources



PUBLIC HEALTH DIVISION 
Environmental Public Health
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Ryan Barker
Lead Program Coordinator
OREGON HEALTH AUTHORITY
Public Health Division
Environmental Public Health
Desk: 971-673-0429
healthoregon.org/lead



Environmental Public Health

Brownfield Initiative

Kari Christensen, MPH
Program Coordinator
Public Health Division



Brownfields                              before

Properties with perceived or known risk of 
contamination based on previous use of the land



Brownfields                                 after

Promoting land uses that address that 
address health needs and improve health

http://66.147.244.224/%7Egroundw7/wp-content/uploads/2011/10/Final-entryway-for-Emerson1.jpg
http://66.147.244.224/%7Egroundw7/wp-content/uploads/2011/10/Final-entryway-for-Emerson1.jpg


Brownfield Program Equity Strategies

• Partnerships
• Funding
• Capacity building
• Adaptability
• Evaluation
• Future



PARTNERSHIPS







Governor’s Office 
Regional Solutions 
Teams
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CDC-Funded State and Local CLPP Programs



Active Mill 
34%

Full Reuse
11%

Partial 
Reuse

6%

Vacant
36%

Unknown
13%

Mill Site Status



FUNDING





Program Element and “Mini-grants” to LPHAs

2013-14
Washington 
Coos

2015
Multnomah









http://www.oregon4biz.com/brownfields-conference/agenda.php
http://www.oregon4biz.com/brownfields-conference/agenda.php




CAPACITY BUILDING



Partners

OHA



“Worldview” is a term used to describe the 
collective thought process of a people or 
culture. Thoughts and ideas are organized into 
concepts. Concepts are organized into 
constructs and paradigms. Paradigms link 
together to create worldviews. 

Understanding worldviews and how they relate 
to health education work can serve to enhance 
the ability to meet the needs of a community. 

This project is based on two worldviews, the 
Relational Worldview Model and the public 
health and social change worldview, as 
characterized by Meredith Minkler.

All the programming at NAYA is offered using the 
indigenous lens of the Relational Worldview Model









ADAPTABILITY



Sweet Home Mill, Linn County, 
Oregon

Photo Credit: Alex Paul – Democratic-Herald



Coos County, Oregon





EVALUATION





“It was particularly helpful for me to listen to participants 
explain their health concerns to public health partners. It helped 
me better understand cumulative issues. The scope of concerns 
has broadened my awareness of what communities are facing.” 
– State Agency representative

“More and more we’re sitting on technical advisory 
committees and the more we do that, we get invited to 
serve on other ones.” – LPHA representative

“There are barriers to participation here at the local 
level and the State is breaking them down to encourage 
and promote these kinds of projects. It’s an opportunity 
to put it all together and connect all the dots. It’s a 
teaching tool.” – Local Jurisdiction representative

“It’s a great way to get a foot in the door at the City… it’s a great first 
step to having further conversations about equity and healthy 
community design.” – Community-serving organization representative

“I feel like just knowing that this program exists opens up 
possibilities for local health departments. Even if we weren't 
funded, the process of applying - learning about the possibilities. 
it gets us thinking. It builds hope about public health having a 
more active role in changing the upstream causes of the health 
issues we face.” – LPHA representative



FUTURE



PH Modernization: A plan for the future
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THANK YOU!

Brownfield Initiative

Kari Christensen, MPH
Program Coordinator
Public Health Division



Discussion

• Questions? Thoughts? Feedback? 
• Ways to improve this work moving forward?
• Work happening elsewhere in the agency/in 

partner organizations that we can learn from? 
• Ways our work might inform work in other parts of 

the agency/ work in partner organizations? 
• Are there tools EPH could develop that would be 

useful to you? 
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