
ENVIRONMENTAL HEALTH AND PEOPLE OF COLOR

UNEQUAL EXPOSURES TO TOXIC CHEMICALS.

Harmful chemicals in our environment

In the past 70 years, the manufacture and use of industrial chemicals has increased more than 15-fold1.

There are approximately 85,000 chemical substances used in commerce2. Many of these chemicals are
known to be harmful, but most have not been assessed for their long term health impacts³.

Exposure to potentially harmful chemicals is a problem we all share in the United States, across all
ethnicities, age groups, and geographic locations4. Chemicals linked to harm are now pervasive in the
environment: they can be found in our air, water, soil, as well as in the food we eat and the consumer
products we use everyday.

However, several studies have shown that people of color (defined as people of Asian/Pacific Islander,
Arab/Middle-Eastern, Black/African-American/Caribbean/WestIndies, Native/Indigenous, and
Hispanic/Latin descent) are exposed to a variety of indoor pollutants, including lead, allergens, and
pesticides at levels greater than in Caucasian populations5. In addition, some of the cosmetic products
marketed to women of color, such as skin lighteners, dyes and hair relaxers and nail polish, contain some
of the most concerning chemicals used in cosmetics, including known hormone disruptors and
carcinogens6.

In the United States, women of color suffer from a higher incidence of chronic diseases that have
been linked to exposure to toxic chemicals7.

The factors are complex: Genes, diet, exposure to harmful chemicals through the environment, and more.
These and other factors can all add up and contribute to people of color’s disproportionate exposure to
harmful chemicals. In 2009, the National Academy of Sciences reported that the effects of low-dose exposure 
to environmental toxins8 can be exacerbated by injustice, poverty, neighborhood and housing
quality, stress, and nutrition9.

It is important to underscore that it is unlikely that any one exposure or type of product- including beauty
products- can be blamed for the rise in illness. Beauty products, like other routes of exposure, are just one
piece of the overall puzzle.

What are the health risks associated with exposure to harmful chemicals?

Everyday exposures to harmful chemicals—even at very small amounts—during fetal development can
have profound and lasting effects on health throughout our lifetime10.

Lupus (systemic lupus erythematosus) is a complex disease caused by the interaction of genetic
susceptibilities and environmental risk factors, and there is a growing body of evidence for the role of
industrial chemicals in increasing the onset and severity of disease11. Asian American, Hispanic, Native
American and African American women are diagnosed with Lupus at two to three times the rate of
Caucasian women12.

Uterine fibroids (leiomyomatas) are benign tumors that are highly responsive to estrogen and
progesterone. The incidence and severity of uterine fibroids is 2 to 3 times greater in African-American
women compared to their Caucasian peers13,14. Laboratory studies and epidemiological evidence suggest
that endocrine-disrupting chemicals can contribute to the growth and severity of fibroids15.



Early onset of puberty is significantly higher among African-American females compared to all other
ethnic groups in the U.S.16 and there is growing evidence that endocrine-disrupting chemicals and natural
hormones sometimes found in personal care products may play an important role in regulating the timing
of puberty17,18.

Although the incidence of breast cancer in the U.S. is lowest among Asian women compared to all other
racial/ethnic groups, U.S.-born Asian women have a 2-fold higher incidence rate of invasive breast cancer 
compared to foreign-born Asian women, which suggests a major role for environmental factors in breast
cancer causation19.

African American women are more likely to die of breast cancer than all other ethnic groups in the U.S.20

Black women are often diagnosed later, at more advanced stages, and often develop forms of cancer that
grow faster and are harder to treat. Early onset of puberty increases a woman’s lifetime exposure to
estrogen and has been shown to increase the risk of breast cancer21. As importantly, studies over the last
few decades have shown that African-American women have significantly higher levels of
organochlorine compounds such as polychlorinated biphenyl(PCB) and bis(4-chlorophenyl)-1,1
dichlorethene (DDE), known endocrine disruptors that have been linked to increased breast cancer risk22.

What can we do to decrease our toxic load? 
Taking steps to avoid potentially harmful exposures will help reduce the risk of illness. These steps can
include reducing consumption of processed foods and drinks, minimizing the use of household and
personal care products that contain harmful chemicals, washing food well before eating it, and vacuuming
and mopping floors to reduce toxic chemicals in house dust and indoor air.

It is also important to evaluate potential occupational exposures to chemicals of concern. Find ways to
prevent exposure by using protective gear and good ventilation, and advocate for safer work
environments whenever possible.

And—some good news! A recent study has shown that the use of safer personal care products (free of
suspected hormone-disrupting chemicals such as phthalates, parabens and triclosan) significantly reduced
the concentration of these chemicals in the urine of teenage girl volunteers in just 3 days23. This shows
that changes in beauty routines can reduce the potentially harmful chemicals in our bodies.
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