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The Great American Outdoors Act (GAOA or Act) [1]
was signed into law on August 4, 2020, culminating a
rare instance of bipartisanship in the highly polarized
116th Congress and unlikely Trump Administration
support for an environmental initiative. Hailed by sup-
porters as the most significant conservation legislation
in many decades, the Act is also a win for urban health
and health equity.

More than 80% of the US population lives in urban
areas, and exposure to green space and participation in
nature-based activities are important determinants of
health for urban dwellers [2, 3]. Green space is a loosely
defined term referring to land that is partly or completely
covered with grass, trees, shrubs, or other vegetation,
often with some form of flowing or standing water, and
includes wildlands and nature reserves, parks, communi-
ty gardens, and play grounds or sports playing fields [4].

Access to green space is limited for many urbanites,
especially low-income families. According to The Trust
for Public Land, 100 million Americans, including 28
million children, do not have ready access to parks in
their neighborhoods (https://www.tpl.org/parkscore).
Diminished exposure to green space is associated with
multiple adverse health consequences, including higher
all-cause mortality and increased rates of obesity, car-
diovascular disease, and mental illness [2, 3, 5–8]. The

GAOA provides a means to improve this health
determinant.

The GAOA was originally introduced in the House
of Representatives in 2019 by the late Congressman
John Lewis, but the legislation was later re-purposed.
It was re-introduced in the Senate in March 2020, where
it quickly garnered 59 co-sponsors and broad support
from environmental, conservation, and consumer
groups and the US Chamber of Commerce but seemed
to be little noticed by the health sector during its legis-
lative course. It passed both the Senate and House with
widemargins despite opposition from livestock, mining,
and other natural resource use interests.

The GAOA is a major win for conservation because
it permanently finances the Land and Water Conserva-
tion Fund and provides funding to materially reduce the
deferred maintenance backlog at national parks and
other federal wildlands, both of which can benefit pop-
ulation health by facilitating access to green space and
nature-based activities.

The Land andWater Conservation Fund (LWCF) has
long been the crown jewel of publicly funded conserva-
tion programs. Established in 1964 for 25 years and
reauthorized for another 25 years in 1989, the LWCF
provides funds to federal, state, and local governments
to acquire, maintain, or enhance outdoor lands for rec-
reational purposes and to protect and conserve natural
lands as parks, protected forests, and wildlife reserves.
Every state and nearly every county in the USA have
benefited from the LWCF, which has funded projects
ranging from development of large outdoor recreation
areas like Harper’s Ferry in West Virginia, Big Sur in
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California, and the Greater Yellowstone Ecosystem in
Montana to the establishment of myriad local parks and
playgrounds, sports playing fields, and community
walking trails.

The LWCF has always struggled for funding. Its
primary source of funds has been fees and royalties from
offshore oil and gas drilling, and while authorized for up
to $900 million per year, Congress has usually diverted
most of the source funds to other purposes. The LWCF
expired in 2018 but was resurrected and permanently
reauthorized, but not funded, as part of the John D.
Dingell, Jr. Conservation, Management, and Recreation
Act of 2019 [9]. The GAOA finances the LWCF at $900
million per year in perpetuity.

The GAOA also creates a new National Park and
Public Lands Legacy Restoration Fund that provides
$9.5 billion over the next 5 years to complete deferred
maintenance projects in national parks and forests, fed-
eral wildlife refuges, interstate hiking trails, and desig-
nated historic sites, monuments, and seashores [1]. The
deferred maintenance backlog at the nation’s chronical-
ly underfunded national parks has grown to nearly $12
billion in recent years, adversely affecting their es-
thetics, usability, and safety. The backlog includes hun-
dreds of unfunded projects for repair or replacement of
deteriorating roads and bridges, aging buildings and
water systems, poorly maintained hiking trails, and
neglected campgrounds.

This new special fund will receive an amount equal
to 50% of all federal revenues from development of oil,
gas, coal, or renewable energy on federally controlled
lands and waters. These funds will be used to finance
priority maintenance projects of the National Park Ser-
vice (NPS) and four other federal agencies, with the
NPS receiving 70% of the funds (an additional $6.65
billion over the next 5 years). The law also authorizes
philanthropic cash or in-kind donations to the Fund,
which may be used to reduce the NPS maintenance
backlog or to support public–private partnerships that
may significantly leverage public funds.

The belief that exposure to nature and health are
connected dates to antiquity and has long influenced
urban planning, leading to the establishment of parks
and tree-lined neighborhoods in many cities, although
these areas often have not been accessible to low-
income persons. Despite the long history of the belief
that health and exposure to nature are connected,
research-based evidence affirming this connection has
accrued only in recent years. For example, studies in the

1980s and 1990s showed that hospitalized patients ex-
posed to plants, gardens, or images of nature resulted in
fewer post-surgical complications, less need for pain
medication, less anxiety, faster healing, and shorter hos-
pital stays, among other benefits. [10, 11]

Research has more recently established a clear con-
nection between green space and population health
broadly. Although difficult to separate from the effects
of socioeconomic status, accumulating evidence shows
that residents of communities having easily accessible
and safe parks or other green spaces, independent of
other factors, have reduced all-cause mortality and low-
er rates of obesity, cardiovascular disease, and type 2
diabetes; probably improved pregnancy outcomes; and
improved mental health [2, 3, 5–8].

Exposure to green space is particularly connected
with mental health benefits and offers the potential to
significantly improve the mental health of many low-
income neighborhoods with relatively small invest-
ments. For example, simply converting environmentally
blighted urban spaces to green spaces without changing
other circumstances can materially improve mental
health, feelings of well-being, and community resilience
[3, 12]. Exposure to green space may be especially
important to the mental health of children and young
adults. A study of the Danish population found that
higher levels of exposure to green space during child-
hood was associated with significantly lower risks of
multiple psychiatric disorders later in life, independent
of socioeconomic factors, parental age or history of
mental illness, and degree of urbanization [13]. The
association was stronger for greater cumulative expo-
sure to green space, suggesting a dose–response rela-
tionship. Similarly, a recent review of the literature
found that as little as 10–20 min of sitting or walking
in various natural settings positively affected a wide
array of psychological and physiological markers of
well-being among college students [14].

Research has begun to elucidate the multiple inter-
related and possibly synergistic biopsychosocial factors
that contribute to observed green health benefits. These
factors include increased physical activity, reduced stress,
enhanced immune function, increased social cohesion, and
reduced exposure to anthropogenic environmental hazards
such as air and noise pollution and heat [2, 3, 5–7]. More
research is needed to determine the specific physiological
mechanisms responsible for the observed benefits.

Exposure to green spaces also may increase the risk
of some adverse health effects, including increased
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exposure to allergens, air pollutants, pesticides, herbi-
cides, and ultraviolet radiation; transmission of
arthropod-borne or zoonotic infectious diseases; and
the occurrence of criminal acts and accidental injuries
[2, 3]. However, proper design and maintenance of
parks and other urban green spaces can effectively min-
imize the risks of untoward health effects.

Interestingly, enactment of the GAOA can be attrib-
uted in significant part to the COVID-19 pandemic and
associated socioeconomic and political dynamics. The
economies of several Western states are substantially
linked to national park tourism and outdoor recreation
on federal lands. Many gateway communities around
the national parks have suffered due to pandemic-related
decreased tourism. The Act gained broad political sup-
port because it promises to create more than 100,000
new jobs (e.g., to repair park infrastructure) and bring
financial relief to these communities. Additionally, be-
cause of pandemic-related restrictions on other forms of
recreation and the relative greater safety of outdoor
activities, record numbers of Americans are
rediscovering the outdoors, particularly through local
and state parks. On seeing the often-deteriorated condi-
tion of these sites, many park visitors have called on
Congressional and other elected representatives to fund
their restoration and improved maintenance.

Exposure to green space and participation in nature-
based activities are important determinants of health,
especially for urban dwellers. Given the large number
of people whose health and sense of well-being could be
improved by relatively low-cost green interventions,
increasing urban green space should be a prominent
population health improvement strategy, particularly
for low-income urban neighborhoods where green space
is too often uncommon and obesity, diabetes, cardiovas-
cular diseases, and mental health problems are too com-
mon. By providing ongoing funding for developing
parks and other green space through the Land andWater
Conservation Fund, the Great American Outdoors Act
can be a significant tool for improving population health
and promoting health equity.
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