Public Health Impacts of Coal Mining, and Implications for Health Policy
Description

Students will examine the evidence for the health impacts of coal mining on community residents.  These impacts exist for entire populations of coalfield residents, not only miners.  The impacts result from the environmental consequences of mining (i.e., polluted air and water), but also from the persistent and profound economic disadvantages that a mining-dependent economy perpetuates over time.  Corresponding health policies need to address both environmental protection and economic revitalization.  The lesson plan includes readings, class discussion and a group exercise.  
Suggested Resources and Readings
· The Prenter Hollow Lesson Plan of the Journey Up Coal River website.

· All other Lesson Plans, visual and audio materials of the Journey Up Coal River website for background material on Appalachia, Coal River and Mountaintop Removal Mining.
· Internet access for pre-class preparatory materials.

· Materials distributed in class may include hard copies of the Powerpoint handout and/or Powerpoint display using a laptop and projector. 

· Readings (listed below) should be completed prior to class 

Introduction to Public Health Impacts of Coal Mining, and Implications for Health Policy
Anecdotal evidence abounds that pollution from mining activity impairs the health of coalfield residents, but empirical research evidence until recently has been very limited.  However, a set of recent studies has documented that the health of coalfield residents is in fact worse when compared to the health of people who live in non-mining parts of Appalachia, or in places outside Appalachia (see readings 1-4 below).  The research evidence includes higher total age-adjusted mortality rates, and mortality specifically from chronic heart, respiratory and kidney disease, and forms of cancer.  Self-reported rates of chronic illness are also higher in mining areas.  In addition, the rate of low-birth weight babies is higher in mining areas.  These health disparities are partly the result of socioeconomic disadvantage such as poverty, but persist after statistical control for age, poverty, education, race, sex, health insurance, smoking, and other variables; this suggests that the health problems are related to the environmental conditions where coalfield residents live.  
Health problems in mining areas become more severe as levels of mining increase, which also suggests an environmental effect.  And results are present for men and women, indicating that the differences cannot be attributed simply to occupational exposure: almost all coal miners are men but effects are present for women, too.  

There is also increasing evidence that air and water quality around mining activity is significantly impaired compared to places in Appalachia where mining does not take place.  The condition of streams is worse, ground water quality is impaired, and levels of air pollution are higher in mining areas.  

Aside from environmental problems, the second and equally (if not more) important contributor to poor health in the coalfields is the persistently weak economic condition of the area.  Low education and poverty are profound drivers of public health (see readings 5-6), and people who live in mining areas tend to be disadvantaged on both of these fronts.  The coal industry claims that they provide economic strength to the region in jobs and taxes, but the evidence indicates that this is not the case.  Poverty rates are higher in mining areas, and income levels are lower, compared to non-mining areas.   The number of jobs generated by the mining industry is in decline, partly due to increased reliance on mountaintop removal methods, and the number of jobs created by the industry is less than industry advocates claim in public relations documents.   

To create a healthy population, therefore, it is essential to create a healthy economy, and the evidence tells us that a healthy economy does not include coal mining.  Policy ideas and other strategies for economic revitalization of mining communities is a focus of group activities and discussion.
Suggested Activities

1. Review the readings and Powerpoint materials for a summary and discussion of the evidence on the negative health impacts of coal mining.

2. Depending on class size, break the class into groups of approximately 3-5 students.  Each group is presented with a question for a brainstorming-type discussion.  Each group develops a written outline with the results of their discussion.  The discussion question is:

· “How can central Appalachia develop and implement an economy that is not dependent on coal?”  
3. Bring the groups back together.  Each group then presents the results of their discussion.  To what extent do ideas vary or overlap among the groups?  Continue with a full class discussion to develop these ideas – what are the political opportunities or obstacles to their implementation?  What are the funding requirements to make these ideas practical?  What first steps could be undertaken to implement them?
Discussion Questions

1. What environmental protection policies should be implemented in coal mining areas to protect human health?
· (e.g., improved air quality monitoring and enforcement, enforcement of the original provisions of the Clean Water Act, improved metals testing and remediation for well water, stricter controls on underground injection and coal slurry treatment, enforcement of laws regarding covering coal during transit, etc.)
2. The coal severance tax in WV provides several hundred million dollars to the state budget each year, but only roughly 4% of the money goes to local and county governments in mining communities.  If coal mining communities received most of the coal severance tax directly, how would you recommend that it be used to greatest effect?
3. What opportunities or options for economic redevelopment might be appropriate specifically for the Coal River area?
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