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ABSTRACT
Environmental health remains a niche topic in bioethics, despite being a prominent social
determinant of health. In this paper we argue that if bioethicists are to take the project of
health justice as a serious one, then we have to address environmental injustices and the
threats they pose to our bioethics principles, health equity, and clinical care. To do this, we
lay out three arguments supporting prioritizing environmental health in bioethics based on
bioethics principles including a commitment to vulnerable populations and justice. We also
highlight and advocate for environmental law efforts that align with these priorities, focus-
ing specifically on the need for a right to a healthy environment. Our intention is to draw
attention to the legal and ethical concepts that underlie the importance of a healthy envir-
onment, and urge bioethicists to prioritize both legal and ethical advocacy against environ-
mental injustices in their practice.
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The risks that climate change, increased greenhouse
gas emissions, land and ocean degradation, and envir-
onmental pollutants pose for human health cannot be
underestimated. Low air quality from pollution
impacts an estimated 40% of Americans (American
Lung Association 2022). Pollutants in our air and
water contribute to respiratory diseases, Legionnaires’
Disease, and other chronic, and sometimes deadly ill-
nesses. Extreme temperatures contribute to food inse-
curity, as well as more incidences of heat stroke and
hypothermia, among a host of other health conditions
and concerns. Rapid or unprecedented changes in our
physical environment and weather patterns also facili-
tate new disease vectors, expanding their habitats.

In the words of Special Rapporteur on human
rights and the environment, David R. Boyd,

The health and quality of life of everyone directly
depend on clean air to breathe, safe water to drink,
sustainably produced food to eat, non-toxic
environments, a safe climate, and healthy biodiversity
and ecosystems [… ] The human right to a clean,
healthy and sustainable environment [… ] includes all
of those substantial elements.

To this effect, The United Nation Human Rights
Council’s recent 48/13 resolution, as well as the
General Assembly’s July 28, 2022 vote, recognizes the
human right to a clean, healthy and sustainable

environment at the international level. This recogni-
tion from the world’s most central international
organization comes as a result of years of advocacy
and activism. This resolution also brings the UN in
step with the more than 150 countries that already
recognize a legal human right to a healthy environ-
ment. And when properly enacted and enforced, a
legal right to a healthy environment can provide a
“safety net” that protects citizens from environmental
harms in the absence of other protective laws. It pre-
vents rollbacks (the future weakening of environmen-
tal laws, ie. with a change of government or political
will) (Boyd 2013). It can also facilitate legal account-
ability, as individuals are able to sue their government
or private companies for violating their right to a
healthy environment. Quantitatively, researchers have
demonstrated that the success rate of rights-based
environmental litigation increases whenever the right
to a healthy environment is specifically invoked. (de
Vilchez Moragues and Savaresi 2021) In fact, the vast
majority of international climate cases now involve
litigation on human rights (Rodr�ıguez-Garavito 2021).

Legal efforts to affirm a right to a healthy environ-
ment align with the widely held bioethical belief that
health has a social and political dimension. More spe-
cifically, bioethicists frequently acknowledge that our
health is affected by the conditions of where we live,
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work, and go to school. This expansive model of
health is represented by the social determinants of
health (SDOH), recognized by the World Health
Organization (WHO) and public health organizations
like the Centers for Disease Control and Prevention
(CDC). A part of acknowledging that health is influ-
enced by our social lives is recognizing how our exter-
nal environments impact our health, and in particular,
how poor environmental health, such as climate
change and environmental pollutants, have adverse
impacts. Our increasingly changing environments
pose a great threat to our health on a global scale,
and therefore, ought to be topics central to bioethics
discourse. Several scholars have already taken on this
task and prioritized the importance of bioethical
environmental activism, the impact of climate change
on health disparities, and the impact of framing the
climate crisis as a health crisis. (Macpherson 2013;
Resnik 2009; Valles 2015). Still, environmental injusti-
ces, including the fact that not everyone suffers the
effects of unhealthy environments equally, remain on
the periphery of bioethics research (Ray 2021).

While high income countries have historically con-
tributed the most to the world’s declining environ-
mental health, it is those with low incomes and
racialized minorities (e.g Black, Indigenous, Latine,
Asian)—both in low-income and high-income
countries—who disproportionately suffer the health,
economic, and social consequences (Adow and Huq
2022). Environmental injustices, often framed as dis-
parities, are compounded by an inequitable distribu-
tion of the resources needed to protect one’s self,
family, and community from environmental harms
like proper income, stable housing, stable govern-
ments, and access to health care. Without global legal
environmental protections, economically poor and
racialized minorities around the world continue to
suffer from preventable illnesses and general poor
health complicated by unhealthy environments with-
out recourse. This includes many marginalized
Americans, especially as a national right to a healthy
environment is currently not recognized in the United
States.

While these are just a few pieces of a very compli-
cated puzzle, recognition and enforcement of a right
to a healthy environment has had demonstrative suc-
cess. Therefore, in this article, we argue that if bioethi-
cists take the project of health justice as seriously as
our core professional principles purport, then we have
to address environmental injustices and the threats
they pose to our bioethics principles, health equity,
and clinical care. Furthermore, we argue that to do

this bioethicists must prioritize and advocate for a
legal right to a healthy environment. Our intention is
to draw attention to the ethical importance of a
healthy environment, the need for a legal right to a
healthy environment, and urge bioethicists to priori-
tize both legal and ethical advocacy against environ-
mental injustices in their scholarship, teaching, and
professional practices.

THE BIOETHICS OF ENVIRONMENTAL JUSTICE

Calling for stronger legislation to protect our environ-
ment’s health underscores a commitment to justice.
This includes righting past and current injustices, pro-
tecting social groups who have been politically taken
advantage of by corporations and lawmakers, and pro-
tecting the environment for future peoples. Some of
the attempts at current environmental legislation lend
support for the connection between health justice,
environmental health, and the social determinants of
individual and public health. Despite the sometimes
inconsistent connection between what is legal and
what is ethical, in the case of environmental justice,
legal efforts can promote and help fulfill the ethical
obligation to ensure healthy environments as a matter
of health justice.

For bioethicists in particular, environmental legisla-
tion meant to ensure healthy environments, aligns with
the ethical principles foundational to our professional
work, including justice and the social and political bar-
riers to health justice. As an issue that affects people’s
access to health and wellbeing, environmental justice is
a bioethics topic worthy of our research and advocacy.
Because barriers to environmental health tend to dis-
criminate based on race, class, and geography, the prin-
ciple of concern for vulnerable populations is another
principle we see in both environmental legislation and
bioethics.

Here we detail three examples of environmental
injustices, the correlating health injustices they inspire,
and the common bioethical and legal issues they rep-
resent. Together, they demonstrate the overlap
between a legal right and an ethical obligation to
ensure a right to a healthy environment. Additionally,
they demonstrate the importance of prioritizing envir-
onmental health in our bioethics scholarship.

Justice and Vulnerable Populations as Bioethics
Principles

Bioethics, though an interdisciplinary field, is
grounded in principlism. Whether ideal or not,
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bioethics research, teaching, and professional work
tend to center principles either explicitly or more sub-
tly. One of these principles is justice, which generally
includes both upholding the idea of health justice in
our work, and calling out acts of injustice that
threaten health. There are common bioethics topics
that center “justice” (among other principles) such as
informed consent in health care, research participants
involvement in clinical trials, physician assisted death,
and many other “bread and butter” issues in bioethics.
Although there are different conceptions of justice, all
have the minimum requirement of treating equals
equally (also known as the principle of formal equal-
ity) (Beauchamp and Childress 2013). One idea that
follows from this commitment to justice, is that peo-
ple should have access to the resources needed for
health with no regard for amoral features of their
being like skin color or wealth. Subsequently, this
means that health justice work must necessarily
include a concern for vulnerable populations, as they
are often people made vulnerable to poor health by
discrimination based on their amoral features. As
such, if bioethics is truly a profession built on princi-
ples like justice and concern for vulnerable popula-
tions as it purports, environmental injustices should
be at the top of our list of threats to health justice
for all.

As an example, bioethics generally agrees on fidu-
ciary duties owed to children, as a uniquely vulner-
able group. In the US, the 13 million American
children living in poverty are especially vulnerable to
unhealthy environments and disproportionately
affected by environmental pollutants (Cureton 2011).
They are more likely to live near polluted water and
soil and toxin emitting facilities, like hazardous waste
sites. Children living in poverty are also more likely
to live in homes with dangerous lead-based paint.
Environmental pollutants such as these can contrib-
ute to illnesses like lead poisoning as well as respira-
tory diseases like asthma. Pollutants can also
contribute to higher rates of childhood cancers. A
2022 study found that after adjusting for other
related factors, children in Pennsylvania who lived
near unconventional oil and gas (UOG) develop-
ments at the time of birth had a two to three times
higher chance of being diagnosed with leukemia
between the ages of two and seven than children
who didn’t live near UOG developments. Out of the
2,500 children in the study, 405 were diagnosed with
lymphoblastic leukemia (Clark et al. 2022).

Additionally, climate change has increased global
temperatures, making summer months in particular

much hotter than they were in the past. Increased glo-
bal temperatures increase chances of heat stroke, to
which children are more susceptible than adults. The
effects of climate change can also worsen a family’s
already precarious economic situation. For instance,
climate change affects food supply, infrastructure,
water supplies and contributes to an increase in nat-
ural disasters like tornadoes and hurricanes (U.S.
Department of Commerce 2021). Recovering from the
impact of climate change is financially costly even if
families are financially stable. And when families are
not financially stable, rebounding from the effects of
climate change can be near impossible and affect the
stability of their home for all members of their family,
including children in the home.

The relationship between children from low-
income homes and environmental injustice demon-
strates how poverty, health inequity, and justice are
inextricably linked (Benfer 2015). As such, it is worth
extending the bioethics concept of fiduciary duty to
children in an environmental justice context as a mat-
ter of justice. Children, especially children from fami-
lies with low incomes are viewed as an accepted
vulnerable population given their lack of political
power, reliance on parents or guardians, and suscepti-
bility to exploitation and abuse. Environmental injust-
ice compounds their vulnerability. This argument
aligns with multiple major class action lawsuits and
international environmental litigation that has been
youth-led, in recognition of the heightened impact cli-
mate change and degradation is having, and will con-
tinue to have, on young people (Fayuelle 2022).

This accords with the justice-oriented argument for
recognizing the pediatric “right to an open future” in
bioethics. This right “protects the child against having
important life choices determined by others before she
has the ability to make them for herself” (Millum
2014). It is often cited in difficult decisions regarding
pediatric medical care, where the goal is to preserve
the child’s “rights in trust” until they are old enough
to exercise their autonomy themselves (Feinberg
1980). Although this theory is usually applied to med-
ical treatment decisions that may limit a child’s auton-
omy later in life (ie. surgery for intersex children), it
can also be used in this case. Drawing on the exam-
ples above, it is clear that living in an unhealthy
environment can also limit a child’s life as an adult;
they may be constrained by illnesses such as cancer,
or have acquired developmental delays due to toxins
and pollutants. Endorsing the right to an open future
can therefore include a childhood right to a healthy
environment.

THE AMERICAN JOURNAL OF BIOETHICS 11



Viewing these vulnerabilities from a justice lens
also requires us to focus on the initial source of
poor health and its pathways. Both with children
and other vulnerable groups, we must focus on the
source so we can place responsibility for past trans-
gressions against justice and for future solutions on
the appropriate entities. The economically poor and
vulnerable did not create the problem and therefore
should not be responsible for correcting environ-
mental injustices’ effects on their health. This is
why supporting environmental policy and an action-
able right to a healthy environment is crucial for
bioethicists. Medical solutions, like using clinical
resources to temper the effects of poor health
caused by unhealthy environments, although possibly
beneficial, will likely be short term, individual-based
rather than population based, and not hold the
appropriate entities responsible for their environ-
mentally harmful actions. The majority of us need
legal action to secure health justice.

This might include supporting youth led action to
hold major polluters and governments accountable for
the harm that they have caused. One example of this
comes from youth in Montana, who are suing the
state for infringing upon their right to a healthy envir-
onment due to state energy policy. The youth are
alleging that:

Because of their unique vulnerabilities and age, Youth
Plaintiffs are disproportionately harmed by the
climate crisis and face lifelong hardships. Instead of
using governmental authority to exacerbate the
existing dangers and risks of harm to these children,
Defendants [the state of Montana] must use their
existing authorities to take science-based actions to
reduce their risk of harm.

The youth also detail their own stories with climate
change, giving voice to the statistics above. For
instance, one youth plaintiff in the case details a wor-
sening seasonal pollen allergy. Another youth aged13
years old, has asthma that is frequently triggered by
wildfire smoke, so much so that she “feels like she is
suffocating if she spends more than five minutes out-
side” (Climate Case Chart 2020). With a trial date set
for February 2023, Held v. State of Montana, is poised
to be the first American youth-led climate change law-
suit to go to trial (Thompson 2022). In the case of
environmental injustices, the youth are leading the
charge in acknowledging that children are especially
harmed by an unhealthy environment are owed spe-
cial recognition in our ethical and legal actions to
secure a healthier environment. It would benefit bio-
ethics to follow their lead.

Environmental Health and Health Inequities

Due to rapid industrialization, colonialism, and
unchecked capitalism, many people across the world
deal with health inequities as a result of their inability
to access clean air, water, food, safe living spaces and
other social determinants of health. Within the United
States, these disparities are replicated along racial and
class lines creating concerning indicators of environ-
mental vulnerability. There is ample evidence of cor-
relations between communities of color, low-income
communities, and increased environmental toxin
exposure (Bullard 1999; Grineski, Collins, and
Morales 2017). From Dr. Robert Bullard, well known
as the “father of environmental justice:”

America is segregated and so is pollution. Race and
class still matter and map closely with pollution,
unequal protection, and vulnerability. Today, zip code
is still the most potent predictor of an individual’s
health and well-being. Individuals who physically live
on the “wrong side of the tracks” are subjected to
elevated environmental health threats and more than
their fair share of preventable diseases. Still, too many
people and communities have the “wrong complexion
for protection.” (Bullard 2018)

Attesting to Bullard’s observations about environ-
mental racism, according to the American Lung
Association’s annual State of the Air report, more
than 137 million Americans, or 40% of the popula-
tion, is estimated to live in areas with poor air quality,
which is worse than previous years (American Lung
Association 2022). Among the normal sources of air
pollution like cars is the increasing number of wild-
fires and the extreme heat, high ozone days, and the
increased particle pollution they create. People of
color, however, are 61% more likely than White peo-
ple to live in a county that received at least one failing
grade for the amount of annual particle pollution, and
3.6 times more likely than White people to live in
counties with multiple failing grades for annual par-
ticle pollution. Black children are also more likely
than other children to go to school and live near
sources of environmental toxins such as lead and car-
bon monoxide (Grineski and Collins 2018). Overall,
in counties with the worst air pollution, 14.1 million
of the residents are people of color.

Additionally, a consequence of the environmental
injustice Bullard speaks of is the clear link between
the number of people of color living in counties with
high pollution rates and asthma rates in the US. In
particular, US, Black and Indigenous children have
nearly two times the rates of asthma when compared
to White children (CDC 2018), and fatal cases are 10
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times more likely in Black children (United States
Environmental Protection Agency 2014). While there
are a multitude of social determinants of health that
influence this disparity, including racialized minor-
ities’ lesser access to safe housing and healthcare,
access to clean air that is free from environmental
toxins is also influential in this racial disparity (Ray
2021). The consequences of this inequity go beyond
asthma itself. During the Covid-19 pandemic the
majority of American children and adolescents who
died from the virus were Black, Latine, or Indigenous
(CDC 2020). Other than disproportionate mortality,
this issue of disparate mortality matters because
according to the CDC, people with uncontrolled
asthma are at higher risk of having complications
from Covid-19 infections (CDC 2022).

Another example of environmental injustices dis-
proportionately affecting people of color can be seen
in Jackson, Mississippi’s water crisis in 2022. After
experiencing major flooding, Mississippi’s governor
declared a water emergency after the state’s drinking
water was determined to be unsafe for consumption.
Some parts of Jackson didn’t have running water at
all or they had dark brown water coming out of their
faucets after the flooding exposed major existing prob-
lems in their water plants. As a result, Jackson’s
150,000 residents did not have safe water for drinking
or other daily tasks like brushing their teeth or flush-
ing toilets. Additionally, many restaurants had to
close, schools moved to online classes, universities
brought in portable bathrooms for students, and in
the middle of summer some residents did not have
access to air conditioning (The Associated Press
2022). In a city where 80% of residents are Black (and
25% live in poverty), faulty water systems leading to a
lack of clean water is an all-too-common story in
environmental racism discourse. Similarly, as of 2021,
an estimated 1 in 10 Indigenous people in the United
States lack access to “safe tap water or basic sani-
tation” (Lakhani 2021). The intersection of Covid-19
and environmental racism, also adds a new layer to
this public health fiasco. If residents of Jackson and
other areas do not have clean water, then they don’t
have access to handwashing, an essential prevention
tool for stopping the infection and spread of Covid-
19. When any group does not have what they need to
protect themselves and their community during a
pandemic, it is possible for infection rates to increase
among them, and eventually among the general pub-
lic. Additionally, since deaths from the Covid-19 virus
is higher among racialized minorities (when adjusted
for age), including Black people, environmental racism

directly contributes to race-based health inequities
and poor health for entire populations of people.

These examples of environmental racism matter
because the data represents individual people who
have to live with the consequences of poor environ-
mental health. It is the individuals who ultimately
have to find ways to pay for health care, take time
away from their work, hobbies, pets, family, and
friends and all the things that make life joyous for
them. But environmental racism also matters at the
population level. Aligning with this belief, the US
CDC, the American Medical Association (AMA), and
the American Public Health Association (APHA) have
all declared racism a public health crisis. In doing so
they have named racism, and all its forms, as an expli-
cit and direct threat to public health. These health
organizations declared racism a public health issue
after the murder of George Floyd and the gross racial
inequities in hospitalizations, infections, and deaths
among racialized minorities (Ray 2022) during the
Covid-19 pandemic. One takeaway from these organi-
zations using the Covid-19 pandemic as part of their
inspiration for making this unprecedented statement
about racism is that as a matter of public health, if
one group’s health is jeopardized by health inequities,
then the collective whole’s health is also jeopardized.
Using this same reasoning, environmental racism and
inequity is itself a public health crisis worthy of our
collective attention.

These examples of environmental racism also dem-
onstrate that it is important to specifically support cli-
mate related reparations and equality initiatives. These
conversations are currently happening both nationally
and internationally. Nationally, President Biden has
committed “to delivering 40 percent of the overall
benefits of federal investments (including climate,
clean energy, affordable and sustainable housing, clean
water, and others) to disadvantaged communities that
have been historically marginalized, underserved, and
overburdened by pollution” as part of his “Justice40”
initiative (Martinez and Vahlsing 2022). These kinds
of directed support for communities that have been
unjustly burdened with the costs of climate change
are important for rebuilding their health. It is
important, however, to ensure that these measures
and their benefits reach the people most impacted by
environmental injustices. For instance, though the
language of “disadvantaged communities” is used,
there is no specific mention of race in this bill, des-
pite race being an important indicator of climate
injustice. Internationally, the recent COP 27 (United
Nations Climate Change Conference) concluded with

THE AMERICAN JOURNAL OF BIOETHICS 13



the first ever agreement to create a global “loss and
damage” fund for vulnerable countries hit hard by
climate disasters. This fund will hopefully see large
polluting regions, including the USA and EU, held to
task for the damage suffered by poorer countries
(often prior colonies) (Colman and Mathiesen 2022).
Nonetheless, Biden’s actions are representative of the
potential power of taking legal actions in correcting
environmental injustices.

Additionally, legal actions alleging violation of a
right to a healthy environment are also often directly
connected to inequality and environmental racism.
For example, there is a recent youth-led suit in
Hawaii alleging that the State is violating their right
to a healthy environment due to a failure to reduce
emissions from transportation (Earthjustice 2022).
The suit focuses on the impact of climate change on
Indigenous Hawaiians, including on their ability to
continue traditional practices such as cultivating loʻi
kalo (taro fields) and loko iʻa (fishponds) (Earthjustice
2022). This lawsuit is viable because Hawaii has a
right to a healthy environment in their state constitu-
tion. As the United States has no national right to
environmental health, however, these suits may be
more difficult in other US states. Thus, it is important
to advocate both for the recognition of a right to a
healthy environment, and for governments to be held
accountable to their stated commitment. These legal
cases are also happening in other parts of the world,
as marginalized people impacted by climate change
everywhere are taking global leaders and governments
to task for their inaction and past misdeeds.

Environmental Health and Clinical Ethics

A common topic in bioethics is the nature of the
patient-physician relationship, including what physi-
cians “owe” their patients, how to foster positive
health outcomes for patients, and how to cultivate
trust between physicians and patients. When address-
ing any of these issues or any related issues we have
to address the ways that the patient-physician rela-
tionship can be weakened by various adverse influen-
ces. Whereas some physicians may be quick to label a
patient as “noncompliant,” a prudent caregiver will
first determine if patients have what they need to fol-
low care recommendations. For some patients, the
reality may be that their proximity to environmental
injustice makes it difficult and/or costly to follow their
physician’s care plan. Since environmental injustices
can be one of these “adverse influences,” that affect

the patient-physician relationship, we are beginning to
see more clinical weight given to their role in the
evaluation of patients’ health.

For instance, there is some evidence that the
adverse health effects of environmental injustices are
now being acknowledged in some types of clinical
care. For example, after a year of particularly high
temperatures and treating patients for heat stroke and
exhaustion in British Columbia, Dr. Kyle Merritt
included “climate change” in a 70-year-old patient’s
medical records as the underlying reason for her heat
stroke. Another physician has said that perhaps we
need an ICD-10 code for climate change illness so we
can track systemic inequities in social determinants of
health (Eveleth 2022). Both of these examples illus-
trate that clinicians’ duty to patient care is compli-
cated by poor environmental health and thus cannot
be ignored.

To help physicians navigate their role in health
care as their patients navigate poor environmental
health, bioethicists can help clinicians think about
environmental injustices as a barrier to doing their
job well. If clinicians think of their role as a facilitator
of health justice, given their gatekeeper status of
health care’s resources, then poor environmental
health threatens their ability to do their job. More
specifically, given some groups’ disproportionate expe-
riences with environmental injustices, poor environ-
mental health also contributes to racial and class
disparities in health, another issue of health justice in
which clinicians can contribute. As such, clinicians
would have to see actions like naming climate change
or contaminated water as a cause of some patients’ ill-
nesses as a matter of acknowledging an accurate
source of poor health.

Taking a clinical interest in environmental injustice
means at the very least, asking patients the right ques-
tions. Do they have access to clean air and water? Are
their homes near sources of pollution? Do they live in
an area with enforceable legal environmental protec-
tions? The answers to all of these questions can influ-
ence people’s access to the resources they need to
follow physicians’ recommendations and secure their
health. It’s difficult to keep wounds clean, drink
plenty of water, exercise outdoors, or have less daily
stress if you don’t have access to healthy environ-
ments. Asking patients basic questions about their
proximity to unhealthy environments helps create a
more accurate picture of patient’s health and their
ability to care for themselves. As such, taking a clin-
ical interest in environmental injustice means

14 K. RAY AND J. F. COOPER



acknowledging that health is complex, multi-faceted,
and political and therefore requires us to look at
patients as a product of their external environment.
And because of inequities in external environments,
when evaluating and creating clinical guidelines for
the proper physician-patient relationship, we cannot
ignore that some people do not have their basic envir-
onmental health needs met and their overall health
suffers because of it.

CRITICISMS AND NEXT STEPS

While the concept of a right to a healthy environment
is not new, there have been concerns about how it
can be concretely implemented, and debates over
what it precisely means in practice. While the specific
implementation is outside of the scope of this paper,
we endorse the United Nations’ Report of the Special
Rapporteur’s definition of the right. Briefly, the UN
identifies six substantive and three procedural ele-
ments. Substantively, the right entails (1) clean air, (2)
safe climate, (3) healthy and sustainable sourced food,
(4) access to safe water, (5) nontoxic environments in
which to live, work and play, and (6) healthy ecosys-
tems and biodiversity. Procedurally, it entails (1)
access to environmental information, (2) public par-
ticipation in environmental decision-making, and (3)
access to justice (including legal standing to sue)
(United Nations Environment Programme 2020).

Additionally, some scholars and governments criti-
cize the right to a healthy environment as being
intrinsically opposed to the right to development.
Here, we disagree, as sustainable development is not
only possible, but encouraged within the right to a
healthy environment framework. Sustainable develop-
ment recognizes that (1) there is no development on
an unlivable planet, and (2) developed countries must
uphold their heightened duty to reduce their own
consumption, and assist in the green transition. There
are also many good examples of the right to a healthy
environment and the right to development working
together to ensure a community’s high quality of life
(Mwanza 2020). Bioethicists should not be deterred
from advocating for a healthy environment on this
basis—instead, we hope to underscore the importance
of viable development being development that priori-
tizes human and environmental health.

CONCLUSION

Bioethicists would be hard-pressed to think of a bio-
ethics topic that is not influenced by environmental

health; environmental health intersects with all
areas of medicine, health care, and overall health and
well-being. This means that thinking of health as par-
tially social requires us to make an effort in our schol-
arship and advocacy to acknowledge the ways that
social deficits, like environmental injustices, can lead
to health deficits. Additionally, environmental health
requires us as bioethicists to think of how we evaluate
and apply our professional principles, like justice, to
health and health care are influenced by inequitable
access to healthy environments,

Securing a right to a healthy environment under-
scores the bioethical dedication to health justice,
which is central to realizing bioethics’ promise as an
anti-oppressive and equity-focused discipline. Sadly,
the lack of concern in bioethics for this issue is con-
sistent with the lack of attention historically given to
issues that predominantly affect and victimize margi-
nalized populations like the economic poor, Black,
Indigenous, and Latine people. This lack of concern,
however, is inconsistent with bioethics’ supposed dedi-
cation to social justice and social determinants of
health. Bioethics cannot afford to ignore environmen-
tal legislation and the effects that poor environmental
health has on individuals and communities if it is to
remain relevant. As clinicians, practitioners, and
scholars, we cannot ignore the inequitable distribution
of environmental injustice and its contribution to race
and class inequities in health. We certainly cannot
underestimate the devastation future climate change is
set to bring worldwide. As bioethicists who value just-
ice, equality, health, and protecting the least well off
among us, we have to prioritize environmental justice
and make it central to our professional identity.
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