European Journal of Environment and Public Health
2021, 5(2), em0079
e-ISSN: 2542-4904

Research Article

https://www.ejeph.com

COVID-19 and Environmental Racism: Challenges and
Recommendations
Anuli U. Njoku 1*
1
Department of Public Health, College of Health and Human Services, Southern Connecticut State University, New Haven, CT, USA
*Corresponding Author: njokua3@southernct.edu

Citation: Njoku, A. U. (2021). COVID-19 and Environmental Racism: Challenges and Recommendations. European Journal of Environment and
Public Health, 5(2), em0079. https://doi.org/10.21601/ejeph/10999
ARTICLE INFO

ABSTRACT
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COVID-19, the pandemic of highly contagious respiratory disease, presents a global public health emergency.
Racial and ethnic minority groups in the USA are more likely to contract, be hospitalized with, and die from
COVID-19 versus whites, highlighting glaring health disparities. Injustices such as the persistent issue of police
brutality against Blacks in the USA, along with the racial disparities and inequities underscored by the COVID19 pandemic, have brought renewed global focus to issues of social justice in the USA. Moreover, there is a need
to examine how environmental racism intensifies the COVID-19 pandemic and illuminates racial inequities in
exposure to environmental pollutants. This article describes environmental racism and its impact on people of
color in the USA, critically examines how this practice elevates disease risk among racial and ethnic minorities
already susceptible to COVID-19, and proposes recommendations to tackle this pervasive issue.
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INTRODUCTION
The world has been beset by “coronavirus disease 2019”
(COVID-19), a pandemic of lower respiratory tract disease
resulting in severe illness and potential death from
pneumonia-like symptoms (Ameh et al., 2020; Sohrabi et al.,
2020; Young et al., 2020; Zhu et al., 2020). The COVID-19
pandemic presents an international public health emergency
(World Health Organization (WHO), 2021). The Centers for
Disease Control and Prevention (CDC) has issued guidelines to
prevent the spread of COVID-19, including getting a COVID19 vaccine when it is available. If unvaccinated, guidance to
protect oneself and others include washing one’s hands often,
maintaining social distancing, avoiding close contact with
people who are sick, wearing a mask in public settings and
when around others who don’t live in one’s household, and
staying home as much as possible. The CDC also advises
people to seek medical care if they are sick with COVID-19
(CDC, 2021a). Persons at higher risk for COVID-19 include
adults of any age with certain underlying medical conditions
such as cancer, heart conditions, chronic kidney disease,
chronic obstructive pulmonary disease (COPD), weakened
immune system, Down syndrome, obesity, smoking, type 2
diabetes mellitus, pregnancy, and sickle cell disease (CDC,
2021b). In addition, United States (U.S.) data indicates that
racial and ethnic minority groups are bearing a

disproportionate burden of COVID-19-associated outcomes
(CDC, 2021c). Black/African Americans, Hispanic/Latinx
persons, and American Indian or Alaska Native, Non-Hispanic
persons are more likely to contract, be hospitalized with, and
die from COVID-19, when compared to non-Hispanic whites
(CDC, 2021c).
While susceptibility to underlying health conditions such
as hypertension, diabetes, high blood pressure and asthma
play a role, systemic barriers such as likelihood of being
uninsured, reduced access to affordable medical testing,
diagnosis, and management; work-related exposures; food
insecurity; and housing insecurity also likely contribute to
racial and ethnic health disparities in COVID-19 (Egede and
Walker, 2020; Hooper et al., 2020). Many of these underlying
health conditions result from exposure to environmental
toxins.
Thus, the known risk factors for COVID-19
complications need to be examined within the context of
environmental contaminants and the adverse social
determinants of health that put minority communities at
increased risk for disease and mortality. The key categories of
social determinants of health that contribute to racial and
ethnic disparities in COVID-19 include neighborhood and
physical environment, health and healthcare, occupation and
job conditions, income and wealth, and education.
Discrimination, including racism and associated chronic
stress, influences each of these key critical topic areas (CDC,
2021d).
This paper aims to critically examine how
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environmental racism aggravates the COVID-19 pandemic in
the United States of America (USA) due to racial and ethnic
disparities in exposure to environmental pollutants.

environmental racism and how systems create and perpetuate
inequalities in exposure to environmental pollutants are
fueling the COVID-19 pandemic.

Social Determinants of Health
Social determinants of health are described as “the
conditions in which people are born, grow, live, work and age”
(WHO, 2018a). These conditions include biology, individual
behavior, socioeconomic status, physical and social
environment, racism, discrimination, health services, literacy
levels, and legislative policies (Healthy People, 2020). Social
determinants of health are primarily responsible for health
inequities, or avoidable and unfair differences in health status
between countries and between different groups of people
within the same country (WHO, 2013, 2018b). Reducing health
inequities is imperative because health is a fundamental
human right, and failure to overcome inequities results in
health disparities (WHO, 2018a). Health inequities are gaining
increasing national and international attention due to only
few countries being able to systematically reduce them (WHO,
2013). Various social, economic, political, environmental, and
health system factors interact to play a central role in the
social determinants of health and health inequities, with an
ultimate impact on health equity and well-being (WHO, 2013).
Human rights and the environment are interwoven, and the
right to a healthy environment is endorsed in over 100
constitutions (United Nations, n.d.). Moreover, the recognized
risk factors for COVID-19 complications need to be examined
within the context of the social determinants of health, such
as environmental racism, that put minority communities at
increased risk for disease and mortality.
Definitions
Environmental racism can be described as “any practice,
policy, or directive that differentially affects or disadvantages
(whether intended or unintended) individuals, groups, or
communities based on race or color” (Bullard, 1993: 23).
Environmental racism can manifest itself as racial
discrimination in environmental policymaking, enforcement
of regulation and laws, the deliberate targeting of
communities of color for toxic waste disposal and siting of
polluting industries, the official sanctioning of lifethreatening poisons and pollutants in communities of color,
and the history of excluding people of color from mainstream
environmental groups, decision-making boards, commissions,
and regulatory bodies (Chavis Jr., 1993). The main culprits of
environmental racism include ignorance and indifference,
insufficient testing of industrial chemicals, racism, housing
and work discrimination, corporate greed, and negligent
legislation (Washington, 2020a). Environmental equity can
imply an equal sharing of environmental risk burdens and
effects of environmental degradation (Cutter, 1995).
Environmental justice denotes remedial action to rectify an
injustice imposed on a specific group of people, mostly people
of color in the USA (Bullard, 1994). It can be achieved through
development, implementation, and enforcement of
environmental laws; regulations; and policies to ensure
everyone receives equal protection from environmental and
health hazards and similar access to the decision-making
process for a healthy environment (Environmental Protection
Agency, n.d.). There is a need to carefully examine

CHALLENGES
Housing
Environmental racism can be reflected in housing
discrimination which perpetuates inequalities in exposure to
environmental pollutants (Washington, 2020a). Social
distancing at home can be difficult when biased credit and
mortgaging practices such as redlining reduce the likelihood
that racial and ethnic minorities will own their own home.
Resultantly, people of color may be relegated to apartment life,
which poses challenges against social distancing when one
must share crowded living spaces, corridors, and elevators
(Washington, 2020b).
Furthermore, the COVID-19 pandemic has exacerbated the
long history of housing instability for people of color in the
USA due to widespread discrimination and racially targeted
polices (Lake, 2020). Even before the COVID-19 pandemic
began, Black and Latinx people experienced higher poverty
rates than whites (Semega et al., 2019), and Black, Latinx, and
Native American renters were more likely to be extremely low
income (Aurand et al., 2020a) compared to whites.
Communities of color are affected by housing insecurity in
many ways. Renters of color often face racially targeted
policies and practices when obtaining and maintaining
housing, are more cost-burdened, and face higher rates of
eviction compared to white renters (Lake, 2020). Eviction is
stressful life event that can have lasting negative health
impacts and fuel cycles of multigenerational poverty
(Lundberg and Donnelly, 2019). Additionally, U.S. housing is
not constructed to meet the needs of multigenerational
families of color. Latinx, Native American, and Asian
individuals, who increasingly live in multigenerational
households, disproportionately live in overcrowded rental
units that lack space and structure for larger households
(Aurand et al., 2020; Cohn and Passel, 2018). Communities of
color disproportionately experience homelessness (40%
identify as Black and 22% as Latinx), with worsening impacts
expected during a pandemic (National Law Center on
Homelessness & Poverty, 2020).
Moreover, living conditions may increase exposure to
COVID-19 among Hispanic families. A quarter of Hispanic
people live in multigenerational families (compared to 15% of
non-Hispanic whites), which may hinder efforts to socially
distance or self-isolate when sick, if household space is limited
(CDC, 2020d; Cohn and Passel, 2018). Social determinants of
health encompass one’s neighborhood and built environment,
which includes access to transportation (CDC, 2020d). Black
workers are more likely to rely on public transportation to
commute to work, and one study found that public
transportation contributes to racial disparities in COVID-19
deaths (McLaren, 2020). Overall, communities of color are
especially vulnerable to COVID-19 due to various factors
including differential exposure to housing discrimination and
environmental contaminants.
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Working Conditions
The disparate racial impact of COVID-19 also manifests
itself in working conditions. Patterns of racism and
discrimination lead to Black persons being more likely to be
exposed to the virus through work, and less likely to have
access to high-quality health care and the resources like health
insurance to maintain their health. As a result of racial
discrimination in the labor market, Blacks are more likely to be
overrepresented in jobs that cannot be done from home, paid
less, terminated, unemployed longer, and to have their
unemployment claims denied, compared to their white peers
(Liu, 2020). Effects of the pandemic on Black workers include
devastating job losses, spiking unemployment rates, and
increased likelihood to be in front-line jobs as essential
workers (Gould and Wilson, 2020).
Other
considerations
include
that
Black
and
Hispanic/Latinx workers are less likely to be able to work from
home during the COVID-19 crisis, risking their health (Gould
and Shierholz, 2020). For instance, many Hispanic people work
in frontline jobs in food delivery, grocery stores, cleaning and
sanitation services, and waste management, putting them at
constant exposure to and risk of becoming infected with
COVID-19 (Bucknor, 2016). Many women of color are also
essential workers on the frontlines of the COVID-19 pandemic,
which may lead to increased risks of contracting COVID-19
(Frye, 2020). Other barriers to accessing care include not
having health insurance through work, which can create
prohibitive medical costs for uninsured individuals. Amplified
COVID-19 transmission risk among Black and Hispanic/Latinx
workers is also related to inadequate provision of personal
protective equipment (PPE), paid sick leave, hazard pay (i.e.,
additional compensation for working under hazardous
condition), cleaning materials, and appropriate staffing levels
(McClure et al., 2020). Therefore, racial, inequities in
workplace conditions make racial and ethnic minorities
especially vulnerable to COVID-19 exposure.
Food
With evidence linking obesity and obesity-related diseases
to severe COVID-19 outcomes, it is important to recognize
how persistent disparities in nutrition and obesity play a key
role in the health inequities highlighted during this pandemic
(Belanger et al., 2020). Disparities in nutrition are driven by
the socioeconomic, environmental, and educational
disadvantages that have historically afflicted vulnerable
communities and that continue today. For example, while food
insecurity affects about 11% of U.S. households, it is more
common in Black, Latinx, and Native American households
(U.S. Department of Agriculture, n.d.). People who experience
food insecurity and live in food deserts (i.e., neighborhoods
that lack grocery stores and other merchants of fresh produce)
are at greater risk for obesity. Furthermore, Black (49.6%),
Native American (48.1%), and Latinx (44.8%) adults are
disproportionately affected by obesity compared to the U.S
adult (42%) population (Belanger et al., 2020).
Poor access to nutritious food complicates health
disparities. Food deserts are often full of vendors that sell junk
food, tobacco, and alcohol. This influences obesity and
nutritional deficiencies, which intensify the harms of
environmental pollution. In another example of how exposure
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to environmental toxins affect disease risk, iron, Vitamin C,
and calcium in the diet prevent the absorption of lead, a
poisonous metal. A similar assertion can be made about access
to exercise facilities and green spaces, which can protect
against obesity (Washington, 2020a). Ultimately, the health
disparities in nutrition and obesity associate closely with the
disturbing racial and ethnic disparities related to COVID-19
(Belanger et al., 2020).
Air
Exposure to high levels of air pollution can cause serious
health effects including respiratory diseases such as asthma,
emphysema, COPD, and chronic bronchitis, cardiovascular
problems, and cancer (National Institute of Environmental
Health and Sciences, n.d.). The fact that communities of color
are more exposed to polluted air is not a coincidence and is
another example of environmental racism. Black and ethnic
minority populations are more likely to live in neighborhoods
where they are exposed to high levels of air pollution (Wu et
al, 2020). Greater exposure to air pollution can aggravate heart
diseases, trigger hypertension, compromise immune systems,
and has been linked to shortened life expectancy (Washington,
2020a).
Residents of underserved communities often have the
worst air quality due to bearing the burden of inequitable
exposure to air population (Richmond, 2014). A prominent
example is the stretch of the Mississippi River between New
Orleans and Baton Rouge dubbed “Cancer Alley” because of its
concentration of oil refineries and petrochemical facilities.
One of the most notoriously polluted areas in the country, the
surrounding communities are predominantly Black and of lowincome (Pasley, 2020). Area residents are 50 times more likely
to get cancer than the average American and area counties
have reported some of the highest COVID-19 death rates in the
USA (Younes and Sneath, 2020). In another example, toxic
waste and air pollution and have been associated with higher
rates of diabetes for Blacks (Ruiz et al., 2018). Moreover, air
pollution is exacerbated by climate change, which worsens
COVID-19 illness. People residing in areas with poor air
quality suffer more COVID-19 complications, including longer
hospital stays due to respiratory or cardiovascular problems
that are worsened by environmental factors (Watts et al.,
2020). Residents of low-income in redlined neighborhoods
that lack tree cover and greenery are also disproportionately
vulnerable to extreme weather events that increase risk for
illnesses such as heat stroke (Salas, Shultz, and Solomon,
2020; Watts et al., 2020). In this age of COVID-19, there needs
to be greater scrutiny into environmental racism as a precursor
to disparate air pollution exposure and a determinant of preexisting health conditions.
Water
Higher lead levels have been reported among Black
children compared to white children, with the burden of higher
lead exposure starting before birth and persisting into early
childhood (Cassidy-Bushrow et al., 2017). Events such as the
Flint water crisis reveal a harsh reality that lead is one of many
toxic legacies in U.S. cities, which include segregation,
redlining, and exclusion. During this tragedy in Flint, Michigan
(a city that is over 50% Black and in which over 40% of
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residents live below the federal poverty line), over 100,000
residents were potentially exposed to high levels of lead in the
drinking water (Clark, 2018; World Population Review, 2020).
Lead is a cumulative toxicant that affects multiple body
systems. Young children are especially vulnerable and there is
no safe level of exposure. Lead exposure contributes to the
global burden of heart disease, stroke, and developmental
intellectual disability (WHO, 2019). The aforementioned
health conditions also put people at higher risk for COVID-19.
The Flint water crisis illustrates persisting segregation
even half a century after the civil rights era, and a stark
reminder that race is often the best predictor for exposure to
pollutants (Clark, 2018). Poor governmental response to the
Flint water crisis is an example of systematic racism that goes
back decades and is at the center of problems that caused a
lead-contaminated water crisis in the majority Black city of
Flint, Michigan. In addition, a state-established body, the
Michigan Civil Rights Commission, determined that the poor
governmental response to the Flint crisis was a result of
systemic racism (Denchak, 2018). Moreover, Flint is located in
Genesee County, which has among the highest known COVID19 deaths in the state of Michigan (USA Facts, 2021).

showing that Blacks are disproportionately arrested for social
distancing violations (Kaplan and Hardy, 2020; Liu et al.,
2020). Such psychosocial factors increase the probability of
exposure to the stressor of police presence, incarceration, and
potentially deadly encounters (Rouhandeh, 2020).
Furthermore, incarceration in the family can play a huge
role in affecting minority women’s life during a pandemic.
Issues related to the social environment can have important
maternal and child health considerations such as availability
of sufficient social support during pregnancy and delivery and
can impact minority populations more during the COVID-19
pandemic (Dongarwar et al., 2020).

DISCUSSION
Strategies are needed to combat the legacy of
environmental racism that elevates disease risk among racial
and ethnic minorities already susceptible to COVID-19. The
expansion and continuation of policies, programs, community
engagement initiatives, education, and funding are
necessitated to promote environmental health equity.

Soil

Improved Policies

Racial disparities in lead toxicity are also due to disparate
exposure to lead-contaminated soil. Black and Hispanic
neighborhoods in the USA disproportionately contain
environmental toxins that have accumulated in the soil due to
historical pollution from congested highways, industries, and
manufacturing plants; there has also been differential cleanup
of contaminated soil surrounding formerly toxic plants
(Sampson and Winter, 2016). Blacks and Hispanics are also
disproportionately exposed to older housing with
deteriorating lead-based paint and to neighborhoods
containing dilapidated housing structures that contribute lead
to the soil (Lanphear et al, 1998; Sampson and Winter, 2016).
Furthermore, Black and Latinx children are at higher risk of
lead exposure compared to children in other racial and ethnic
groups (Aelion et al., 2013). The disparate emissions of
multiple contaminants into the soil aggravates COVID-19 risk
among racial and ethnic minorities.

Continued polices are needed to promote safe and healthy
workplaces. Government policies are needed to provide safe
environments, adequate PPE, paid sick leave, and COVID-19
testing among workers (McClure et al., 2020). Recently enacted
federal legislation, the Families First Coronavirus Response
Act, has required all public agencies and some private firms to
provide paid sick leave during this public health crisis. This law
excludes employees at businesses with over 500 employees,
therefore not reaching all uninsured workers (Tolbert, 2020).
Expansion of such polices are needed.

Psychosocial Stressors (Police Brutality)
Black Americans have been disproportionately affected by
police brutality before and during the COVID-19 pandemic.
COVID-19 along with international anti-racism protests
against police brutality has brought the discussion of
environmental racism to the forefront as a systematic injustice
that people of color face (Yaghoobi et al., 2020). Subjection to
crowd control tactics like tear gas during protests against
police brutality, mass incarceration of Blacks due to aggressive
enforcement of low-level offenses, and increase in chronic
stress caused by persistent police-related trauma can hinder
social distancing and exaggerate risk for COVID-19 infection
(Njoku, Ahmed, and Bolaji, 2020). Discrimination can obstruct
healthy behaviors if Black persons fear raising police’s
suspicions for wearing a mask or having the police called on
them for not wearing one (Rouhandeh, 2020). Perception of
COVID-associated discrimination has been associated with
race/ethnicity and wearing masks, with preliminary data

Immediate and long-terms solutions are needed at the
local, state, and federal levels to address housing
discrimination and the affordable housing crisis. This can be
done by extending protections for renters against the threat of
eviction, repealing additional barriers to obtaining temporary
and long-term housing, and increasing the provision of
affordable, accessible housing that meets families’ needs
(Lake, 2020). Examples of barriers include having an eviction
on one’s credit report or public record (Lake, 2020).
There is an urgent need for public health policies and
legislation that reduce food insecurity and food deserts in
vulnerable communities so as to address the underlying social
determinants of health (Belanger et al., 2020). Additionally,
local zoning codes and land use policies have historically been
methods for segregating people and concentrating pollution in
communities of color. Since state and federal environmental
laws and regulations are fundamentally limited in addressing
local placement of pollution burdens, local polices for
environmental justice are critical to ensuring that all people
are free from unequal and cumulative exposure to
environmental burdens (Batista, 2019).
Comprehensive National Programs
Programs and policies are needed to improve access to
COVID-19 testing, diagnosis, and medical treatment among
vulnerable populations, particularly among uninsured
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individuals and people of color. Policy options and action
opportunities to close the health equity gap include working
towards universal healthcare coverage with special attention
to social and cultural barriers. This can be achieved by
expanding the availability of comprehensive primary and
secondary services, which address the multiple determinants
of health in minority communities. Such efforts can help
improve coordination between levels of care. Strategies should
be tested and evaluated to extend access to and ensure quality
care for minority communities, with provisions that
stigmatization and inequities are not reinforced (WHO, 2013).
Moreover, developing comprehensive national programs to
provide integrated health care to the underinsured and
uninsured impacted by COVID-19 would promote increased
resiliency within these communities and reduce their
susceptibility to adverse outcomes and long-term
socioeconomic hardships (Novacek et al., 2020).
Community Partnerships, Advocacy, and Engagement
Other strategies to address the impacts of environmental
racism and close the health equity gap include promoting
ongoing
engagement
among
multiple
sectors
to
institutionalize health equity goals. Also needed is ongoing
data collection that measures racial inequities in health to
provide the foundation for political action and accountability
on the determinants of health and the advancement of health
equity (WHO, 2013). Attention to the cumulative effects of
exposures to environmental contaminants in the context of
social stressors, political forces, and policy decisions
influencing health can guide implementation of sustainable
approaches while also enhancing environmental health
literacy of the community. When researchers engage affected
community members, residents can feel empowered rather
than discouraged and disenfranchised (Yaghoobi et al., 2020).
Community engaged advocacy between the Black
community and law enforcement during the pandemic and
beyond will be needed to address the disproportionate impact
of police brutality among the Black community (Njoku et al.,
2020). Thus, there is a need to strengthen provider-client
relationships and help community residents feel more
connected, comfortable, and empowered while obtaining
health and human services.
Communities of color experience increased underlying
health conditions because they reside in more polluted
communities than the privileged. As a result, researchers must
build genuine community connections due to decades of
educational
disparities
that
have
led
to
stark
underrepresentation of racial and ethnic minority groups in
the environmental health research community (Yaghoobi,
Khemet Taiwo, and Lein, 2020). Therefore, solutions are
needed to enhance community engagement among
stakeholders of racial and ethnic health.
Education and Enhanced Curriculum
Addressing environmental health disparities will require a
multifaceted approach from diverse stakeholders, including
academic institutions. Being amidst a global pandemic
emphasizes the crucial role of public health in responding to
the COVID-19 outbreak. COVID-19 racial and ethnic
disparities necessitate the expansion and continuation of
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higher education public health curriculum to promote
environmental health equity.
Health disparities curriculum is important to promote
student awareness about health disparities and prepare an
engaged, motivated future workforce (Njoku, 2018).
Embedding issues of environmental justice in primary school
curriculum can help improve environmental literacy and
promote health equity (Nussbaum, 2013; Washington and
Strong, 1997). Curriculum can be expanded to teach about the
environmental determinants of health that contribute to racial
and ethnic disparities in COVID-19 outcomes. Developing
online health disparities courses can increase the reach of such
curricula (Njoku, 2019).
Furthermore, while there is an increasing number of Public
Health programs in the USA (CEPH, 2020a), a review of overall
MPH curriculum design trends revealed that about 11% of
curricula contained a single concentration program in Health
Equity or Priority Populations (CEPH, 2020b). This suggests an
opportunity to incorporate environmental health equity
content into public health curriculum.
Increased Funding
Increased population and public health funding are needed
to promote environmental health equity among vulnerable
populations. COVID-19 recovery must include provisions for
environmental justice grants to address the disproportionate
impact of COVID-19 on communities of color and of low
income (Bergstrom, 2020). Continued federal investment in
community development programs is needed to ensure an
equitable, healthy, and climate change-ready economic
recovery from the COVID-19 pandemic (Kelly and Reta, 2020).
Strategies to achieve these goals include making equity,
racial justice, and a just economy core goals of city resilience
and climate action plans; expanding economic opportunities
and the availability of affordable housing; and ensuring access
to affordable and clean transportation (Kelly, Martinez, and
Hathaway-Williams, 2017). Additional considerations for
supporting just and climate-resilient community development
include expanding funding for federally qualified health
centers, providing federal funding for environmental justice
grant programs, and allotting funding to support antidisplacement strategies (Kelly and Reta, 2020).

CONCLUSION
In conclusion, the global COVID-19 pandemic has revealed
significant racial and ethnic inequities in COVID-19 outcomes.
There is a need to investigate how environmental racism
intensifies the COVID-19 pandemic and reveals racial
inequities in exposure to environmental pollutants. Moreover,
the established risk factors for COVID-19 complications need
to be examined within the context of the social determinants
of health, such as environmental racism, that place U.S.
communities of color at increased risk for disease and
mortality. These determinants include unequal exposure to
environmental pollutants in housing, workplaces, food, air,
water, and soil, hazardous waste, and the global
environmental climate. Psychosocial factors stressors in the
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physical environment such as exposure to police brutality also
determine health.
Strategies are needed to tackle the legacy of environmental
racism that aggravates disease risk among racial and ethnic
minorities
already
susceptible
to
COVID-19.
Recommendations include expanding and continuing policies,
programs, community engagement efforts, education, and
funding to promote environmental health equity. These efforts
may help mitigate the negative effects of disparate exposure to
environmental contaminants among communities of color in
the USA. It is incumbent that the fight for environmental
justice be at the center of COVID-19 recovery.
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