ALBUQUERQUE-BERNALILLO COUNTY
AIR QUALITY CONTROL BOARD

IN THE MATTER OF THE PETITION TO AMEND TITLE 20, CHAPTER 11 OF THE NEW

MEXICO ADMINISTRATIVE CODE TO REQUIRE REVIEW AND CONSIDERATION OF
CUMULATIVE AIR IMPACTS.

AQCB Petition No.

Southwest Organizing Project.
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The Southwest Organizing Project (“SWOP”). by and through its attorneys. the New gy
Mexico Environmental aw Center, respectfully petitions the Albuquergue-Bernalillo Coimty
Air Quality Control Board (“Board™) to hear and adopt the following proposed regulatory
amendments to Title 20. Chapter 11 of the New Mexico Administrative Code. pursuant to its
authority under the New Mexico Air Quality Control Act, NMSA 1978 8§ 74-2-1 er. seq. (ihe
“Act”), its implementing regulations, and NMAC 20.11.82.1 er. seq. That proposed regulatory
change is attached as Exhibit A. SWOP submits this Petition and proposed rule change because
environmental and public health impacts from air pollution in Albuquerque and Bernalillo
County are heavily concentrated in low-income and minority neighborhoods causing increased
risk of disease and lower life expectancy in those neighborhoods. In order to begin to address
the profound inequalities in exposure to pollutants. the proposed rule would require that the
Albuquerque Air Quality Division (“Department”) consider the cumulative impacts of any new
operation permitted under the Act and allow the Department to propose appropriate mitigation of

those impacts. In support of its petition, SWOP STATES:

LEGAL AUTHORITY

I. The Board 1s authorized to adopt the proposed changes to the Board’s regulations

pursuant to NMSA 1978, § 74-2-5(B)(1) and 20.11.82.1 er. seg. NMAC.



2. Section 74-2-5(B)(1) specifically allows the Board to “adopt, promulgate ... and
amend” regulations, consistent with the Act.

3. Further, the Act provides that Board regulations “shall prevent or abate air
pollution.” NMSA 1978, § 74-2-5(B)(1).

4. The Act defines “air pollution” as emitting air contaminants into the outdoor
atmosphere “in quantities and of a duration that may with reasonable probability injure human
health or animal or plant life or as may unreasonably imterfere with the public welfare ... or the
reasonable use of propertv.” Id. at § 74-2-2(B).

5. The Act places some restrictions on the Board’s regulatory authority.
Spectfically, the Act restricts the Board from promulgating certain regulations that are more
stringent than those of the Act or the federal Clean Air Act. Id. at § 74-2-5(C).

6. However, those restrictions are limited. The Board is only prohibited from
promulgating regulations that are more stringent than the Air Quality Control Act or the Clean
Air Act with respect to: protecting visihility in class | areas by preventing significant
deterioration of air quality and achieving national ambient air quality standards in nonattainment
areas (§ 74-2-5(C)(1)a)); prescribing performance and emission standards for hazardous air
pollutants (§ 74-2-5(C)2)a)): and regulating air emissions from solid waste incinerators (§ 74-
2-5(C)(3).

7. Except for these limited circumstances, any regulation the Board promulgates

need only be consistent with the Act. § 74-2-5(B)(1). See. Wvlie Bros. Contracting Co. v.

Albuguerque-Bernalillo County Air Quality Control Board, 80 N.M. 633, 644, 459 P.2d 159, 171

(Ct. App. 1969) (Local board regulations need not be identical to state regulations adopted by

state board. onlv consistent with statutory language).



8. The proposed regulations are consistent with the Act because they are intended to
allow the Department and Board to evaluate the cumulative impacts of air emissions from any
proposed source on the environment and human health, which would assist the Department and
Board in preventing and abating air pollution.

9. Moreover. the proposed regulation is specitically authorized bv the Act. To
achieve the goal of preventing and abating air pollution, the Act gives the Board the authority to
require “any person’ emitting “any air contaminant” to install, use and maintain emission
monitoring devices, sample emissions, and “provide ... reasonable information relating to the
emission of air contaminants.” NMSA 1978, § 74-2-5(C)(6).

10.  The proposed regulation would require that any potential emitter of air
contaminants monitor and reporf the current air quality within five miles of where the emitter
seeks to locate its operation and report the anticipated environmental and public health impacts
its operation is likely to have when combined with existing and reasonably foresceable
emissions.

I1.  Inpromulgating its regulations, the Act requires the Board to give weight it déems
appropriate to all facts and circumstances including the “character and degree of injury to or
interference with health, welfare, visibility and property.” 1d. at § 74-2-5(E).

12, Asdiscussed below. the impacts of air pollution on low-income and minority
neighborhoods in Bernalillo County are significant. The proposed regulation would provide
information necessary for the Department and Board to make decisions that protect citizens’

health. neighborhoods and property.
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3. Finally, nothing in the proposed regulation is inconsistent with the substantive
provisions of the Act. Nowhere does the Act expressly or impliedly prohibit the Board from
promulgating a rule that requires sampling, monitoring, and reporting cumulative air impacts.

14. Indeed, the proposed rule turthers the purposes of the Clean Air Act, which is the
federal law that serves as the authority for the New Mexico Air Quality Control Act. Congress
declared that the Clean Air Act was intended “to protect and enhance the quality of the Nation's
alr resources so as to promote the public health and welfare and the productive capacity of its
population.” 42 U.S.C. § 7401(b)(1).

CUMULATIVE IMPACTS ANALYSIS IS NECESSARY

15.  Research into the impacts of air pollution on human health firmly establishes that
air pollution causes a range of health problems, including cancer. See, e.g. Straif, K. et al ,

eds., Air Pollution and Cancer, International Agency for Research on Cancer. Scientific

Publication No. 161 {2013), available at:

spl6l/index.php: Morello-Frosch, R. and Jesdale, B.,

Separate and Unegual: Residential Segregation and Estimated Cancer Risks Associated with

Ambient Air Toxics in U.S. Metropolitan Areas, 114 Environmental Health Perspectives 386

(2006).

16. Research also establishes that low-income and minority communities are

particularly vulnerable to the effects of air pollution. Morello-Frosch, et. al., Environmental

Justice and Regional Ineguality in Southern Califormia: Implications for Future Research. 110

Environmental Health Perspectives 149 (2002).



17. Low-income communities and communities of color are particularly vulnerable to
adverse health impacts of air pollution because polluting industries disproportionally locate in
those communities. Id. at 151-152.

18, Asa result. public health professionals have recommended analyzing the
cumulative health effects of multiple air contaminants from multiple sources. Id. at 149,

19.  Like similar communities elsewhere in the United States, poor and minority
neighborhoods in Albuquerque and Bernalillo County are disproportionally impacted by air
pollution and sufter disproportional health problems because of those impacts.

20, A 2012 study on public health, pollution exposuré, poverty and race demonstrates
that low-income and minority communities in Bernalillo County have a greater risk than more
affluent and non-minority communities to being exposed to environmental pollutants. Joint

Center for Political and Economic Studies, Place Matters for Health in Bernalillo County:

Ensuring Opportunities tor Good Health for All (Sept. 2012) at 17-18 (“Good Health for All

Study™). A copy of that study is attached as Exhibit B.

21, The Good Health for All Study examined the racial and economic data for census
tracts in Bernalillo County and compared those data to data about life expectancy and sources of
environmental pollution in the census tracts studied. [d. at 2.

22. The Good Health for All Study found that neighborhoods with higher populations
of Hispanics and recent immigrants with high levels of poverty were more likely to contain
dense concentrations of polluting facilities. Id. at 16; Map 11.

23, These neighborhoods were located primarily in Downtown, the Southeast
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24. Further. people in these “high risk neighborhoods™ had an elevated risk for
adverse health impacts and a shorter life expectancy. Id. at 17-19; 18, Figs. 6, 7.

25. Conversely, netghborhoods with higher proportions of non-minority and wealthy
residents had a lower concentration of toxic facilities and a longer life expectancy, and were
considered “low risk neighborhoods”, Id.

26. Indeed, the difference in life expectancy between high risk neighborhoods and
low risk neighborhoods is dramatic. The residents of high risk neighborhoods can expect to live
an average of 5.2 fewer vears than residents living in low risk neighborhoods. [d. at 1,13, Fig. 5.

27.  The Good Health for All Study recommends several kinds of il;lpact analyses as
ways to address increased pollution risks in low-income and minority communities. Id. at 19-20.

28. Both the recommended impact assessments include evaluating the cumulative and
combined impacts of multiple pollution sources. Id.

29.  The Good Health for All Study recommendations echo those of the 2007
Environmental Justice Task Force ("“Task Force™) that the Board created to review and evaluate
the Board’s air quality permitting policies and practices.

30.  The Task Force found that the Board’s policies, procedures and regulations do not
adequately address envircnmental and public health issues in communities disproportionately
burdened by air pollution. Environmental Justice Task Force, Final Report Submitted to
Albuguerque-Bernaiillo County Air Quality Control Board at 5 (2008).

31.  The Task Force recommended that the Board adopt cumulative environmental
impact assessment provisions. [d.

32.  The Task Force included a model environmental impact regulation as an

attachment to its Report. Id., Attachment 1.



33, That model environmental impact regulation would have required assessing the
cumulative air impacts of air pollution sources. Id.

34. Finally, other jurisdictions have acknowledged the health and environmental
problems associated with the disparate impacts of pollution on the poor and minorities, and have
enacted rules to address those disparities.

35. In 2008, Minnesota’s legislature amended the Minnesota Environmental Policy
Act to allow the Minnesota Pollution Control Agency (“MPCA”) to evaluate and address the
cumulative air impacts in a specific area of Minneapolis. Ellickson, Kristie, ef. al., Cumulative

Risk Assessment and Environmental Fauity in Air Permitting: Interpretation, Methods,

Community Participation and Implementation of a Unigue Statute, 8 Inr. J. Environ. Res. Public

Health 4140 (201 1),

36. The amendment was enacted specifically to address the disproportionate impacts of
air pollution in a low-income and minority area of Minneapolis that contained dense concentrations
of polluting industry. Id. at 4142.

37. The statute requires not only that the MPCA consider the cumulative risks associated
with sources of air pollution, but also environmental equity, i.e., the fairness of placing a polluting
source in neighborhoods already burdened by air poliution.

38. Petitioners anticipate a hearing on this Petition will take approximately eight (8)
hours.

39. For all the above reasons, SWOP requests that the Board hear and adopt the proposed
cumulative impact regulation.

Respectfully submitted this 27% day of January, 2014,



NEW MEXICO ENVIRONMENTAL LAW
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Jonathan Block

1405 Luisa Street, Ste. 5
Santa Fe, NM 87505

Attorneys for Southwest Organizing Project
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TITLE 20 ENVIRONMENTAL PROTECTION

CHAPTER 11T ALBUQUERQUE/BERNALILLO COUNTY AIR QUALITY CONTROL
BOARD

PART 72 CUMULATIVE EFFECTS

20011.72.1 ISSUING AGENCY: Albuguerque/Bernalillo County Air Quality Control Board

P.0. Box 1293 Albuguergue, New Mexico 87102,

20.11.72.2 SCOPE: This Part applies to all persons who intend to construct or modify a
source or apply for an operating permit, excent as otherwise provided by this Part or the New
Mexico Air Quality Controi Act and the Joint Air Quality Control Board Ordinances.

20.11.72.3 STATUTORY AUTHORITY: This Part is adopted pursuant to the authority
provided in the New Mexico Air Quality Control Act. NMSA 1978, §8 74-2-4, 74-2-3(C); the
Joint Air Quality Control Board Ordinance, Bernalillo County Ordinance 94-5, Sections 4 and 5;
and the Joint Air Quality Control Board Ordinance. Revised Ordinances of Albuguergue, 1994 §
9.5-1-4,

20.11.72.4 DURATION: Permanent.

20.11.72.5 EFFECTIVE DATE: The effective date of this Part shall be January 1. 2015.

20.11.72.6 OBIECTIVE: This Part ensures that any proposal to construct, modify or operate
a source disclose. analvze and evaluate the cumulative effects of air pollution to ensure that air
pollution does not disproportionately affect the environment or public health in anv
neighborhood, census tract, or region of Albuguergue or Bernalillo County.

20.11.72.7 DEFINITIONS: In addition to the definitions in this Section. the definitions in
20.11.1 NMAC shall apply unless there is a conflict between definitions, in which case the
definition in this Part shall sovern.

A.  "California Cancer or Reproductive Toxicity Chemicals List” means the

State of California List of Chemicals Known to the State to Cause Cancer or Reproductive
Toxicity,

3. “Criteria Air Pollutants” means the air pollutants for which there are
national ambient standards provided for in 40 C.F.R. Part 50.

C. “Cumulative Effects” or “Cumulative Impacis” means the public health
and environmental effects in a geographic area or population group from all air contamination
sources. including contaminants from all emissions and discharges, whether single or multi-
media. routinely, accidentally or otherwise released, and including emissions from past, present
and all reasonably foreseeable emissions or discharges.

i Exhibit A
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D. “Disproportionate Impact” means environmental or public health impacts
on low-income or minority communities from air contaminants that are unreasonably or unfairly

high when compared to more affluent or non-minority communities.

E. “Hazardous Air Pollutants” means those air pollutants designated pursuant
to 40 C.F.R. Part 63.

F. “Low-income Communities” or “Low-income Neighborhoods” means a
census tract, as defined in the United States Census Bureau’s Geographic Areas Reference
Manual, where 51% or greater of the population in that census tract has an income af or below

130% of the Federal poverty level.

G, “Minority Community” or “Minority Neighborhood” means a census tract,
as defined in the United States Census Bureau’s Geographic Areas Reference Manual, where
51% or greater of the population of that census tract is Hispanic/Latino, Asian. Pacific Islander,

African-American. Native American, Native Alaskan or anv combination thereof,

20.11.72.8 CUMULATIVE IMPACTS ANALYSIS: Evaluation of the cumulative
effects of air pollution is intended to enable the Board and the Department to develop a full
understanding of the current and future effects of their actions on the ecosystems and human
communities in Bernalillo County and the City of Albuguerque and evaluate and recognize the
differences, needs, requirements and conditions within the County and parts thereof.

A. For every application for a permit under the Air Quality Control Act,

NMSA 1978, 74-2-1 el. seq.. the Board or Department shall prepare or cause to be prepared a
cumulative impact analysis.

B. A cumulative impact analvsis shall contain the following:

(hH Twelve (12) consecutive months of air quality monitoring data for
existing Criteria Air Pollutants, Hazardous Air Pollutants, and air pollution emissions for
chemicals on the California Cancer or Reproductive Toxicity Chemicals List, within a five (5)
mile radius of the proposed project using methods consistent with 40 C.F.R. parts 51, 60, 61, 63
and 75 and approved by the Department;

(2) An estimate. based on anticipated operations and emissions control
technology, of the proposed proiect’s emissions added to the past, present and reasonably
foreseeable future effects of all other actions within a five mile radius of the proposed project;

3 Disclosure and analvsis of the public health impacts, including the
impacts on vulnerabie subpopulations including, but not limited to. children, pregnant women,
and the elderly, of the proposed project’s emissions added to the past, present and reasonably
foreseeable emissions within a five mile radius of the project;

(4) Any cumulative effects analysis must disclose all gaps in data and
uncertainties. Disclosure must include not onlv identification of the data gaps and uncertainties

[3P]
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but also an evaluation of how those data gaps and uncertainties affect the cumulative impacts
analysis and anv conclusions drawn;

(5) Disclosure of whether the cumulative umpacts will have a
disproportionate impact on a low-income commuinity or minority community;

{6) Alternatives to the proposed action, including denving a permit for
the proposed acilon, and an evaluation of the cumulative effects of each such alternative:

{7) Disclosure and evaluation of all feasible measures to mitigate the
cumulative effects of the proposed project.

C. It the Board or Department does not prepare the cumulative impacts
analvsis, that cumulative impacts analvsis shall be prepared by an independent third party
contractor, selected from a list of contractors pre-approved by the Board, and the applicant shall
bear the cosi of preparing the cumulative impacts analysis.

20.11.72.9  NOTICE--OPPORTUNITY TO COMMENT--AVAILABILITY TO
LEGISLATURE AND GENERAL PUBLIC.--

Al Whenever the Department or Board determines that a cumulative impact
statement should be prepared for a project, notice of the impact statement shall be:

(1} provided by certified mail to the owners of record, as shown by the
most recent property tax schedule, of all properties within one hundred feet of the property on
which the project or proposed project is located or proposed to be located:

(23} published once in a newspaper of general circulation in each county
in which the property on which the project is proposed to be constructed, operated or closed is
located. This notice shall appear in either the classified or legal advertisements section of the
newspaper and at one other place in the newspaper calculated to give the general public the most

- effective notice and, when appropriate, shall be printed in English, Spanish and any other

language spoken by g significant portion of the community affected by the proposed proiect; and

(3) posted in at least four publicly accessible and conspicuous places
including the proiect entrance on the property on which the project is or is proposed to be
located.

B. Anv member of the general public mayv request a copy of an impact
statement by reguesting a copy from the Department. Upon receiving a request for a copy of an
impact statement, the Department shall either provide the requestor with a copy of the impact
statement within fifteen days of receiving the request or direct the requestor to a publicly
available copy.

C. The requirements of this Section represent minimum notice requirements.
The Board may. by regulation, impose additional notice procedures consistent with existing law.

Lad
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200017211 EXEMPTIONS ~Exempted from the provisions of the Cumulative
Impacts Ordinance are:

A, Enforcement activities:

B. Emergency activities to protect public health, safetv or the environment;
C. Purely ministerial actions;

D. Actions subject to the National Environmental Policy Act of 1969 and its

implementing regulations, except that the Board shall review the Federal avency’s or agencies’
final action under the National Environmental Policy Act and may require additional information
and evaluation on a project or proposed project before approving any permits. licenses, or
authorizations required under this Part.

20.11.72.12  ENFORCEMENT--COMMENCEMENT OF ACTIONS OR
PROCEEDINGS .--

A. Any person having an interest that is or mav be adversely affected bv a
project or proposed project may commence a civil action on that person’s own behalf to compel
compliance with this Part. '

B. No person shall commence an action pursuant to this section prior to sixty
(60) days after giving written notice to the Department and permit applicant: provided, however,
when the violation or order complained of constitutes an immediate threat to the heaith or safety
of the plaintiff or would immediately and irreparably impair a legal interest of the plaintiff, an
action pursuant to this section may be brought immediately after notification of the proper

parties.

C. Except as otherwise provided herein, suits against the Department or
proposed project’s applicant shall be brought in the district court of Bernalillo County.

D. The court. in issuing a final order in an action brought pursuant to this
section, may award costs of litigation, including attorney and expert witness fees. to a party
whenever the court determines such award is appropriate.

20.11.72.13. ADMINISTRATIVE APPEALS ---JUDICIAL REVIEW.--

A, Any person who is adversely affected bv a proiect or proposed project
subject to this Part or who participated in a permitting action before the Department and who is
adverselv affected by such action may appeal to the Board for further relief pursuant 1o
20.11.81.1 et. seq.

B. Anv person who is adversely affected by a final decision of the Board or
who participated in an appeal to the Board of a Department decision and who is adversely
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affected by such an action may appeal the Board’s final decision to the court of appeals pursuant
to NMSA 1978, § 74-2-9.

20.11.72.14. SEVERABILITY.-If anv part or application of this Part is held invalid
the remainder or its application to other situations or persons shall not be affected.
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Place marters for healeh in important ways, according to a growing body of research. Differences in neighborhood conditions
powerfully predict who is healthy, who is sick, and who lives longer. And because of parrerns of residential segregation, these
Aiffersricec are the findamenral cances of healeh ihf"(lﬂ%fit"@ amaone Ailferenr racial erhnie and cacicecanomic sranne

The Joint Center for Political and Economic Studies is pleased to add to the existing knowledge base with this report, “Place
Marters for Health in Bernalillo County: Ensuring Opportunities for Good Health for All, A Report on Health Incquities in
Bernalillo County, New Mexico! The repart, supported by a grant from the National Institute on Minority Health and Health
Disparities {NIMHD) of the National Institutes of Health, provides a comprehensive analysis of the range of social, economic, and
environmental conditions in Bernalillo County and documents their relationship to the health status of the county’s residents.

The study finds that social, economic, and environmental conditions in low-income and non-white neighborhoods make it more

difficule for people in these neighborhoods to live healthy lives.

The overall partern in this report — and those of others thar the Joint Center has conducred with other PLACE MaTTERS
communities — suggests that we need to tackle the structures and systems chat create and perpetuate inequality to fully close racial
and ethnic health gaps.  Accordingly, because the Joint Center seeks not only te document these inequities, we are commitred to
helping remedy them.

Through our PLace MATTERS initiative, which is generously supported by the W.K. Kellogg Foundation, we are working with
leaders in 24 communiries around the country to identifv and address social. economic. and environmental conditions thar shape
health. We look forward to continuing to work with leaders in Bernalillo Counry and other communities to ensure that every
child, regardless of their race, ethnicity, or place of residence, can enjoy the opportunity to live a healthy, sate, and productive life.

Ralph B. Everert
President and CEC
Joint Center for Political and Economic Studies



Place maceers for health in important ways. Differences in
neighborhood conditions powerfully predicr who is healthy,
whao is sick. and who lives longer. And because of parterns
of residential segregation, these differences in nu%hbc)r hood
conditions are the fundamental causcs of health inequities
found among different racial, ethnic, and socioeconomic
groups.

This study examined the relationships between place, ethnicity,
and health in Bernalillo C ounty, N.M.. and found that:

o Life expectancy in the county varies by imore than 22
YEArs ACrOss CENsus Lracts.

s The percentage of low-birth-weight infants varies by a
facror of 12 across census tracts.

& C()II}[IlUKliL}"iCVﬂ; Elcﬂiiél IiS;&S, Wili(.jl AEC !Il(’l}lbllfc&i ‘U}/
facrors such as educarional atrainment, viclenr crime
rates, foreclosure rates, unemployment rates, and the

nercentaoe of avercrawded honeeholde vary widels
i b4 : :

ACTOSS CENsuUs tracrs.

o A clear relationship exists berween community
risk index scores and health ourcomes: when a
neighborhood’s community risk index is low, life
expectancy is high.

¢ Monwhitc and low U Cnsas wacts, such a3 thosc
in the downtown area, face a higher concentration of
environmental health hazards such as air pollution
and roxic industrial wastes than do whiter and higher-
1NCOME CCNSLS tracts;

e Life expectancy is an average of 5.2 years shorter
in census tracts with rhe grearest concenrration of
environmental hazards.

Although researchers cannot say with certainty thar these
_n_rfgohhnrhnnd conditions rause poor health. the overall
pattern: suggests that the clustcrmg of social, economic, and
environmental health risks in low-income and nonwhite
neighborhoods makes it more difficult for people in these

communities to live healthy lives.

These patterns need not and should not continue as they are.
pﬂizrv makers should consider steps to reduce the concentration
of health risks in vulnerable communities and support health-
enhancing resources. For example, the use of Health Impact
Assessments as well as the environmental assessments required
under the Consolidated Environmental Review Act can help
to ensure that low-income and H ispanic communitics are not
dxspropomonatelv hure by environmental degradation and

- [ W A
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There is a strong moral imperative to enact policies designed to
nrove healrh for all Rur there isalsaa nnw;‘rfu? ErOnOmin

1

incentive. A study released by the Joint Center for Polirical and
Fconomic Studics in 2009 found thar the direct medical costs
associated with health inequities amc}ng}\frican Americans,
Hispanics, and Asian Americans apprmchcd $230 billion
berween 2003 and 2006. When the indirect costs of health
ancquztxm such as h}wercd pmducmv:tv and lost tax revenue

[ i1,. - N . P FERAUNTES 15 I

g G s and pilinaluie Joatk, areadded o die
equation, the total cost of health inequities berween 2003 and
2006 exceeded $1.24 rrillion.’ For both moral and economic
reasons. now is the time for action to address neighborhood
conditions that shape health outcomes.
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SLFORHEALTH INBERNALBLO COUNTY: ENSLRING OPPORTUNITHES FORGOUOD HEALTH FOR ALL




Place matters for health, and it may be even more important
than access to health care or health-related behaviors. This

is the startling conclusion of a large and growing body of
public health rescarch, including this report. This research
demonstrates chat neighborhood conditions have powerful
direct and indirect influences on health, often operaring in
ways over which individuals have little concrol. The research
further indicates that unhealthy neighborhood conditions tend
to cluster adjacent to one another, and most often in minority
and low-income neighborhoods. According to many leading
scholars, place is a root cause of health inequities between racial,
ethnic, and socioeconomic groups.

I Bernalillo County, N.M., pe@pic living in neighborhoods
characterized by poor housing, inadequate schools, polluced
environments, msufhucnt transportation, and lack of safery
typically have significantly poorer health chan people living in
neighborhoods thar don't suffer from these conditions. They
also have higher rates of poverty and lower life expectancy,

Data on a national scale indicate that neighborhoods shape the
healeh of individeals in many ways;

s Neighborhood conditions such as the level of crime
and vielence not only increase the risk of injury and
death, but they also increase the stress levels of those
who are not directly victimized, which in turn can lead
to premature aging and other stress-relared illnesses,

o Neighborhoods can also directly influence healch
through environmental degradation and exposure o
air, water, and soil hazards——hazards such as lead paine
in homes, which can lead to permanent cognitive and
behavioral impairment in voung children, or molds,
radents, and insecrs, which are associared with asthma
and other health problems. Children are also at greacer
risk for asthma if they live in communities with high
levels of air pollution.

s Neighborhood characteristics shape health indirectly.
For example, research has shown that when fresh
produce and healthy foods are readily available,
people are more likely to report eating a healthy diet.
On the other hand, when low-cost but nutritionally
poor fast food is one of the few options close at hand,
neighborhoods experience higher rates of obesity and
relared illnesses.

e The likclihood that neighborhood residents will
be able to exercise or enjoy an active lifestyle is
powerfully shaped by communiry characteristics. In
neighborhoods that aren’t safe or where residents are
fearful and distrusttul, people find ir harder ro bike,
jog, or play outdoor sports.

Orther factors tha e dory’
people’s health, su h as th 1
The best prcdzctor of 4 person’s health is his or her educational
level. In other words, the betrer educared people are, the

more likely they are to be healthy. But too many children in

the United States live in poor neighborhoods and are stuck

in schools that have high dropout rates, outdared rextbooks,
crumbling facilities, inadequately trained teachers, and a woetul
lack of resources. As a result, these children are more likely ro
receive an inadequate education, are less prepared for many of
life’s challenges, and are at greater risk of poor health.

typically think of as affecting

s} glar\g of schoanls, also ﬂi—xv 1 role.

The quality of transportation also affects 2 community’s healch.
Good public transportation can minimize environmental healeh
threats while at the same time encouraging economic growth by
linking people with jobs, goods, and services.

Taken together, these neighborhood facrors——housing, schools,
transportation, environmental quality, public safery—often are
referred to as social determinants of health.

Deespite these problems, the communities most disadvantaged
from a health standpoint are also the same communities where
the greatest gains can be made to improve the communicy’s
health. In doing so, we can also improve the healch of
surrounding communities. This report finds that by working
fogcthcr to reduce the concentracion of health risks and
increasing health-enhancing resources, we can give all residents
of Bernalillo County a berter chance to live healthy lives.

Parc I of this report provides background information about
Bernalillo County, including population dara, healeh outcomes,
socioeconomic conditions, community characteristics, and

a community risk index. Part IT examines the geographic
relationship between the community risk index and life
expectancy. Part I1I examines the environmental hazards in the
county and the geographic relationship between environmental
hazards, health outcomes, and life expectancy. Part IV presents
conclusions about the role of community risk factors and
environmental hazards in understanding disparities in health
outcomes in Bernalillo County. For a full explanation of

data sources and analytic methods, please access the Virginia
Commonwealth Umvemty Center on Human Needs website,
ar heep://www.humanneeds.veu.edu/.
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i. Bernalillo County: Where People Live

Bernalillo County, locared in central New Mexico, had a
population of 642,527 in 2009,” almost one third of the

state’s population. It is the most densely populated county

in New Mexico, with 477 people per square mile. The city of
Albuquerque, with a population of 529,219, accounts for more
than 80% of the county’s population. The city has an average
density of 1,237 people per square mile, with a high of over
12,000.

As detailed in Table 1, Hispanics are the largest ethnic group
in the county and make up a significantly larger percentage of
the population than the national average (46.7% compared to
15.8% narionally). The majority of the Hispanic population in
Bernalille County is U.S.-born. According to the US. Census
Bureau, the foreign-born population in the county is similar to
that of the nation (10.4% compared to 12.5% nationally).

As in many areas of the United Srates, where residential patterns
reflect historical racial and ethnic segregation and restrictions
in the housing market,** there are notable differences in

the ethnic and racial composition of neighborhoods across
Bernalillo County. Map 1 shows the racial and ethnic
composition of the census tracts in central Bernalillo County.
Census tracts with the highest concentrations of Hispanic
residents are in South Valley and Southwest Mesa; there,

the majority of census tracts are 75% to over 90% Hispanic.
Downtown also has a high percentage of Hispanic residents. A
number of census tracts in the Far Northeast Heights/Foothills

arcas are over 75% white. One way to assess the racial/ethnic
mix of an arca is to usc the Diversivy Index, a measure of the
likelihood that two people randomly chosen from an area will
be of a different race or ethnicity. The higher the value, che less
segregated the area. While the index for Bernalillo as a whole

is 61.7%, the value ranges from 13.7% (low diversity) ro 80.6%
{high diversity). Based on the Diversity Index, the Northwest
Mesa, North Valley, Southeast Heighrts, Northeast Heights, and
University are the most diverse areas.

Map 2 highlights census tracts within Bernalillo County in
which the percentage of foreign-born residents has been higher
than the county average over several decades. As indicated by
dark brown shading on Map 2, foreign-born residents have been
more concentrated in Southeast Heights and Downtown since
the 1970s.

Like other communities, socioeconomic conditions in
Bernalillo County have an important and often unrecognized
influence on health status. Education, for example, is a pathway
to higher income and net worth, which in turn have strong
influenices on health status and access to health care. National
statistics indicate that adulrs (age 25 and older) who lack a high
school education or equivalent are three rimes mare likely to die
before age 65 than those with a college education.® They are also
more likely to engage in unhealthy behaviors such as cigarerte
smoking,
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Educational attainment in Bernalillo County, where 86.5% of
adules age 25 and over have complered high school, compares
fav orably with that of New Mexico (82.8%) and the US.
(85.3%) (Table 2). However, educational artainment varies
gready by race and ethnicity (Figure 1). According to 2009
data from the American Community Survey, over 25% of the
county’s Hispanic adules have not complered high school, and
almost 60% have no education beyond high school. Of the
foreign-born residents, 32.3% do not have a high school degree
and 54.5% do nor have an education beyond bigh school. While
educational outcomes are slightly better for Native American
residents, nearly 40% have no education past high school.

The percentage of adults in Bernalillo County who have
graduated from high school varies even more by neighborhood.
Census tracts in which 40% or more of the adult population
have not completed high school are in Downrown, South
Valley, Southeast Heighes, North Valley, and Native American
lands in the northwest and south (Map 3).

Poverty also has a strong influence on health: nationally,
families living below the federal poverty level are 3.6 times more
likely to report fair or poor health than those with incomes

at least twice the poverty level ® Experiencing poverty during
childhood influences a child’s cognitive, emational, behavioral,
and physical development. For example, poor children have a
higher ratc of lead poisoning than non-poor children, have a
higher prevalence of developmental delay, and are more likely
to be reported as having long-term emotional or behavioral
problems Childhood poverty also decreases a child’s likelihood
of high school graduation.”*° Poverty rates are highest in Native
American lands bordering the western and sautht.rn portions of

Bernalillo County (Map 4}. In 2009 in these areas, as well as in
a few census tracts in the Southeast Heights and South Valley,
over 55% of the population had incomes below 150% of the
poverty level.

Persistent poverry, defined as having at least 20% of the
population with incomes under 100% of the federal poverty
level for at least two consecutive census periods, is shown in
Map 5. Areas of persistent poverty since the 1970s are shown
in dark brown. These include six census tracts in South Valley,
Southeast Heights, Downtown, and North Valley. Areas of
persistent poverty since the 1980s are shown in lighter brown.
These include eight census tracts in Downrown, North Valley,

South Valley, and Southeast Heighrs.

Poverty rates in Bernalillo County are somewhat higher than
national rates. In 2009, about 16% of households in Bernalillo
County had incomes below 100% of the federal poverty

level ($22,000 or less for a family of four}, compared to 14%
nationwide. Like educational attainment, poverty rates vary
with race and ethnicity. According ro American Communicy
Survey data for 2009, whitce residents are least likely to live

in poverty (10.1%) compared to black, Native American,
Hispanic, and foreign-born residents (23.3%, 20.3%, 21.2%,
and 20.2% respectively; see Figure 2).
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pollutancs—is more likely to occur in communities where a
higher percentage of the popularion is poor and/or Hispanic,
and less likely in communities that have lower concentrations
of poverty and a larger white population, Furthermore, in the
Downtown area, South Valley, North Valley, and Northeast
Heights, which had high environmental hazard exposuse, life
expectancy was low (see Map 12).

Figure 7 illustrates the relationship between the density of
environmental hazards and life expecrancy for census tracts in
Bernalillo County. Census tracts were divided into quintiles
according to the number of environmental hazards they
contain. Life expecrancy in the tracts in the highest quintile
(with the most environmental hazards) was an average

of 5.2 years shorter than for census tracts with the fewest
environmental hazards (lowest quinrile).

Y, Conclusion and Recommendations

Where people live within Bernalillo County powerfully
predices whether they are healthy, whether they are sick, and
how long they live. Communities facing the greatest array of
health risks have a larger percentage of low-income, immigrant,
and Hispanic families than communiries facing the least healch
risks. Specifically, the dara show:

o Life expectancy in the county varies by more than 22
years across census rracts.

o The percentage of low-birth-weighr infants varies by a
factor of 12 across census tracts.

o Communiry-level health risks, which are measured by
factors such as educational attainment, violent crime
rares, foreclosure rates, unemployment rates, and the
percentage of overcrowded houscholds, vary widely
ACYOSS CENSUS Lracts.

e A clear relationship exists between community
risk index scores and health outcomes; when a
neighborhood’s community risk index is low, life
expectancy is high.

s Nonwhite and low-income census tracts, such as those
in the downrown area, face a higher concentration of
environmental health hazards such as air pollution
and toxic industrial wastes than do whiter and higher-
income Census tracts;

o  Life expectancy is an average of 5.2 years shorter
in census tracts with the greatest concentration of
environmental hazards.

Although researchers cannot say with certainty that these
neighborhood conditions cause poor health, the overall
pattern suggests that the clustering of social, economic, and

environmental health risks in low-income and nonwhite
neighborhoods makes it more difficule for people in chese
communities to live healthy lives.

These patterns need not-—and should not—continue as

they are. Policy makers should consider steps to reduce the
concentration of health risks in vulnerable communities and
support health-enhancing resources. For example, the use

of Health Impact Assessments as well as the environmenral
assessments required under the Consolidated Environmental
Review Act can help o ensure thar low-income and Hispanic
communities are not disproportionately hure by environmental
degradation and policies or practices thart cluster health risks.

Currently, New Mexico regulations set limirs for individual
pollutants in air, water, and soil. However, regulations do

not account for exposure to multiple pollutants from a single
facility or multiple facilities and do not require an assessment
of a project’s overall impact on the environment or the public’s
healch. This approach therefore underestimares a project’s

total impact on the community’s health and the environment.
To address this, CERA requires a 1-2 page environmental
assessment for all projects that require permits under the federal
Clean Air Act, Clean Water Act, or Hazardous Waste Act

in order to identify, carly on, impacts to the environment or

the community’s health. Environmental assessments include
descriptions of: (1) the affected environmene, (2} possible
alternatives to the proposed actions, and (3) mitigating
measures to reduce the project’s impact to the environment and
the community’s health.

CERA requires the use of evidence-based science for the permit
decision-making process that considers pollution sources,
population exposures, environmental effects, and public health
effects. It is expected to result in a consistent and predicrable
permitting process because projeces will be verted by the lead
agency during the early project planning stages, potentially
saving resources that would otherwise be needed later for
environmental cleanup and health care costs.

HIAs allow rescarchers and policy makers to systematically
judge the potential, sometimes unintended, effects of a
proposed policy, plan, program, or project on the health of
a population and the distriburion of those effects within the
population.

HIAs accempt to ensure that all government programs and
initiatives in and outside of the health care delivery sector—
such as transporration, housing, land use policies, and
environmental protection—are assessed to determine their
potential impact on the health status of affected communities.”
HIAs are used extensively as a policy and planning tool in
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Europe and other countries, and they are used increasingly in
the United States. Bernalillo County is currently conducting
HIAs for proposed land use changes in the Mountain View, San
Jose, and Southeast Heights neighborhoods. King County in
Washington State is developing a process to utilize an impace
assessment tool that focuses on health equity and social justice
in the adoption and implementation of county policies and
decisions.

Orther policies can also be effective in helping to reduce the
concentration of health risks in vulnerable communities; CERA
and HIAs are but two examples. The point is that community-
based health promotion and discase prevention serategies are
the most cost-effective ways to improve health, because they
address the undeslying causes of illness.

There is a strong moral imperative to enact policies designed to
improve health for all. But there is a powerful economic reason
as well. A study released by the Joint Center for Political and
Economic Studies in 2009 found that the direct medical costs
associated with health inequities among African Americans,
Hispanics, and Asian Americans approached $230 billion
berween 2003 and 2006. When the indirect costs of health
inequities—such as lowered productivity and lost tax revenue
resulting from illness and premarure death—are added to the
equation, the total cost of health inequities becween 2003 and
2006 exceeded $1.24 eriliion. For both moral and economic
reasons, now is the time for action to address neighborhood
conditions thar shape health cutcomes.
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ABOUT THE JOINT CENTER,
ITS HEALTH POLICY INSTITUTE
AND THE PLACE MATTERS PROJECT

The Joint Center for Political and Economic Studies is a
national, nonprofit rescarch and public policy institution that is
sometimes referred to as “America’s black cthink tank.” Founded
in 1970 by black intellectuals and professionals to provide
training and technical assistance to newly elected black public
officials, it has evolved into an invaluable source of information
and policy analysis for policy makers and policy influentials on
issues of particular concern to African Americans and other
communities of color. It currently focuses its work on critical
public policy issues such as political participation, economic
advancement, health policy, and climate change.

The Joint Center’s Health Policy Institute (HPI) is a pioneering
program of the Joint Center that secks to ignite a health

equity movement that gives people of color the right to equal
opportunity for healthy lives. Its research, publications,
activities, and projects are designed to accelerate progress
through collective strategies that will produce real and lasting
change in healch outcomes. PLACE MATTERS is a major HP
initiative that is designed to build the capacity of community
leaders to address the social, economic, and environmental
conditions in their communities that shape health and health
outcomes. The program assists participating local PLACE
MATTERS teams in developing and implementing community-
based strategies to address social factors that determine health.
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