
Jo
ur

na
l o

f P
rim

ary Health Care: Open Access

ISSN: 2167-1079

Primary Health Care: Open Access
Bergmann and Sengupta, Primary Health Care 2016, 6:2 

DOI: 10.4172/2167-1079.1000226

Volume 6 • Issue 2 • 1000226Primary Health Care
ISSN: 2167-1079 PHCOA, an open access journal

Open AccessCommentary

Zoning as a Human Rights Violation: Is Zoning Associated with Increased 
Health-Risk and Health Care Disparity?
Travis Bergmann1 and Partho P Sengupta2*
1Master of Public Health (MPH) Program, Icahn School of Medicine at Mount Sinai, New York, New York, USA
2Zena and Michael A Wiener Cardiovascular Institute, Icahn School of Medicine at Mount Sinai, New York, USA

*Corresponding author: Partho P Sengupta, Zena and Michael A Wiener
Cardiovascular Institute, Icahn School of Medicine at Mount Sinai, New York, USA, 
Tel: 212-659-9121; Fax: 212-659-9033; E-mail: partho.sengupta@mountsinai.org

Received April 05, 2016; Accepted May 31, 2016; Published June 07, 2016

Citation: Bergmann T, Sengupta PP (2016) Zoning as a Human Rights Violation: Is 
Zoning Associated with Increased Health-Risk and Health Care Disparity? Primary 
Health Care 6: 226. doi:10.4172/2167-1079.1000226

Copyright: © 2016 Bergmann T, et al. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the 
original author and source are credited.

What human rights violations occur?
To describe human rights the United Nations employees words 

such as inherent and inalienable, rights that apply to all persons, with 
no exceptions. The United Nations drafted the Universal Declaration of 
Human Rights in December 1948 [1]. In the Declaration, they created 
30 Articles that describe the rights subscribed to every person. Below 
are the particular Articles this paper will be referring to. The aim of this 
paper is to demonstrate that human rights are not only a term used to 
describe genocides but also that human rights abuses are derived from 
the processes that we have accepted as normal and almost vital to our 
way of life.

Article I: All human beings are born free and equal in dignity and 
rights. They are endowed with reason and conscience and should act 
towards one another in a spirit of brotherhood [1].

Article 2: Everyone is entitled to all the rights and freedoms set 
forth in this Declaration, without distinction of any kind, such as race, 
colour, sex, language, religion, political or other opinion, national or 
social origin, property, birth or other status [1].

Article 25 

1. Everyone has the right to a standard of living adequate for the
health and well-being of himself and of his family, including
food, clothing, housing and medical care and necessary social
services, and the right to security in the event of unemployment, 
sickness, disability, widowhood, old age or other lack of
livelihood in circumstances beyond his control.

2. Motherhood and childhood are entitled to special care and
assistance. All children, whether born in or out of wedlock,
shall enjoy the same social protection.

Certainly, theses three Articles of The Universal Declaration of 
Human Rights are not the only Articles that can apply to the violation 
described in the following sections [1].

What is the process of zoning?

How zoning transformed from a formulized process to manage 
urban areas and evolved into a tool to segregated populations, resulting 
in complex adverse health outcomes is shown in (Figure 1). Zoning in 
America began around 1899 in Washington, DC as a way to regulate the 
height of buildings and was implemented in a much broader way in Los 
Angeles as a way to protect residential areas from the encroachment 
of industrial areas [2]. Fischel suggests that in New York zoning began 
as a way to ensure skyscrapers were built to allow for light and air to 
reach the sidewalk [3]. Certainly, these types of zoning had benefits. 
However, the aims of zoning shifted to benefit only selected populations 
in society.

In an article about the history of zoning Ericson [4] stated that 
prior to the formation of zoning laws cities regulated development and 
growth in urban areas through nuisance laws. Ericson goes on to say 
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an individual’s life, such as forced labor or false imprisonment, or they result in death, society can easily identify and 
oppose them. On the other hand less conspicuous risks derived from governmental policies such as zoning laws are 
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that the development of zoning was a way of assuring landowners that 
their neighborhood wouldn’t be changed adversely. Perhaps it is the fear 
of adverse change that led to the growth of the “not in my back yard 
movement”(NIMBY), that that people feel entitled to protect not just 
the relatively small area that they live in but any area that they form an 
emotional attachment to [5].

How does zoning create segregation?

It might be said that NIMBY is at the heart of segregation. Relatively 
quickly, zoning practices forced African Americans to be relegated to 
particular areas, which soon became areas viewed as undesirable [5]. 
Prior to the implementation of zoning in America, African Americans 
lived scattered within white communities. Lake, suggests that at the 
time African Americans held many positions in white households 
and lived side by side with their employers. However Lake points out 
that with the development of zoning came segregationist zoning, that 
legally divided streets by race, some researchers point to this as the time 
when urban ghettos developed [6]. Practices such as red-lining, a rating 
system used to assign risk for bank loans based on where a person lived, 
and the building of interstate highways that physically divided cities, 
acted to keep minorities, and most often African Americans, in defined 
areas of a city; these practices allowed for investment to be infused into 
the more “desirable” areas [7,8].

As African Americas began to move into urban areas, white people 
began to move out to the suburban areas [4]. Erickson states that this 
shift in whites out to suburban areas funneled investment away from the 
urban areas and into the suburban communities [4]. These investments 

included schools, parks and infrastructures such as road improvements 
and the addition of sidewalks [7]. In the suburban communities, zoning 
was used to stop the building of apartment complexes, this prevented 
low-income minorities, who could not afford to buy a home or lacked 
the means to get a mortgage, from establishing outside of the urban 
areas [6]. Essentially, zoning was used as a tool to segregate undesirable 
groups from the groups of people who held more power and income. 

How does segregation lead to disparities?

Segregation is directly correlated with health and wealth as 
segregation can impact the types of jobs available to the people in a 
neighborhood [9]. There is a large body of evidence to suggest that a 
job will determine what type of health care a person can afford. Further, 
the factors of wealth and health follow a class gradient, where the more 
income one has, the better their health is [9]. 

Researchers like Williams and Collin [10] suggest that the 
neighborhoods with poorer public schools, fewer employment 
opportunities and smaller return on real estate investment are most 
often where non-white populations live. What most research tends to 
suggest is that little investment is put into non-white neighborhoods, 
and it is the lack of resources that lead to the compounding issues for 
non-Whites in the neighborhoods they live in. White et al. [11] state 
“important variations in health care financing, spending and the delivery 
of services are associated with geographic location.” Further White et al. 
point to research that suggests that large numbers of uninsured patients 
live in non-White neighborhoods, and this can put a great deal of stress 
on the institutions that provide care for these people [11]. 

Figure 1: Evolution of zoning, segregation, and adverse health outcomes.

Laws regulated heights of buildings and
protected against the encroachment of
industry into residential areas

Zoning becomes a way to divide the city by
race
Investment funneled into White areas
Creation of urban ghettos
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Link between Income levels and health
outcomes
Minoriry groups in low income areas have
little political power
Disadvantages increase levels of stress

Chronic stress has both adverse emotional
and phycical implications
Food choices resulting from stress are often
high in carbohydrates and fats

Lack of investment leads reduced services
In non-white areas there are a large numbers
of uninsured patiens

Figure 1: Evolution of zoning, segregation, and adverse health outcomes.
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How disparities lead to adverse health outcomes?

There is a growing body of research that is linking neighborhood 
levels of income and health outcomes. Ly et al. [12] add to this argument 
by claiming that institutions (hospitals and health clinics) that lack the 
financial means to invest in equipment, either in purchasing equipment 
or maintaining equipment, result in higher rates of adverse patient 
safety events. 

The core of disparities within minority groups, especially African-
Americans, is a lack of political power. The role of political power can 
determine the way that zoning and land use take shape in a community. 
Rossen and Pollack state [13] “A longitudinal analysis of the siting 
of hazardous waste facilities in Michigan between 1950 and 1990 
concluded that hazardous facilities followed the ‘path of least (political) 
resistance’ and were more likely to be sited in poor communities of 
color.” It was claimed that industries locate were land prices are low 
and where there is easy access to labor, and it happens that in minority 
neighborhoods both of the conditions can be filled. 

How does stress follow diminished political power?

Increased levels of stress and negative life events among those in 
lower socioeconomic strata are important not only as determinants of 
health but also as mechanisms by which socioeconomic inequalities 
in physical and mental health are produced [14]. Baum et al. [15] 
conclude that socioeconomic status is associated with the frequency of 
stress, further, they state that social environmental features perceived 
as stressful, such as crime, lack of services and discrimination are 
prevalent within communities with greater disparities. Taylor and 
Seeman [16] suggest that exposure to stress should cumulate more in 
lower socioeconomic status because of the associated financial crises 
that people with limited economic resources face. 

What does stress do to a body?

A growing body of literature is documenting the results of chronic 
stress. The research indicates that chronic stress can lead to a variety 
of diseases and disorders, primarily obesity; this furthers the growing 
research about the adverse health that is associated with obesity [17]. 
The research indicates there are mechanisms that result from stress 
and lead to adverse health. Jackson et al. [18] suggest that the impacts 
of chronic stress on a child at different developmental stages, from 
prenatal to infancy, can lead to life-long physiological issues when 
dealing with stress in later life. 

Stress in small doses is a normal part of any organism’s life cycle. 
Sapolsky [19] goes on to state when an organism is feeling stressed the 
normal response is to suppress food-seeking behavior and focus on 
overcoming the stress; this requires the use of energy reserves. Once the 
stress is elevated, the organism’s feeding behavior is stimulated signaling 
the organism to consume nutrient-rich food as well as entering into 
an energy conservation period. This food consuming and reserving 
cycle happens in an organism that experiences stress periodically, not 
as a normal aspect of daily life, and certainly not for sustained periods 
of time, this is referred to as chronic stress [11]. For organisms that 
experience stress for elevated and prolonged periods their bodies use 
their energy reserves to cope with the stress, this means that they need 
to replace the energy by increasing feeding [20]. 

It is not simply that following periods of stress or during chronic 
stress that organisms have an increase in appetite, it is made more 
complicated because the actual foods they desire, calorie rich, 
carbohydrate dense and high in fats, lead to the core of adverse 

health issues [18]. Sominsky and Spencer [17] outline the biological 
response that the body has to stress, starting with the activation of the 
hypothalamic-pituitary-adrenalcortical axis (HPA). HPA is triggered 
by the release of corticotropin-release factor (CFR). CFR tells the body 
it is in stress. Dallman et al. [21] explain that during periods of stress 
or anxiety that organisms search out foods high in carbohydrates and 
fats, or what is typically referred to as comfort food for people. These 
foods will provide the organism with longer term energy storage; it is 
creating a store of energy in case food resources become scares or if a 
stressor appears. 

Unlike other organisms, human beings have increased access to 
comfort foods. In the wild, foods rich in fats and carbohydrates would 
be difficult to secure. Sominsky and Spencer [17] state that once the 
organism begins to consume the fats and carbohydrates its body believes 
that the stress is over. Jackson et al. [22] suggests that the consumption 
of the comfort foods rich in fats and carbohydrates inhibit the release 
of the CFR, the comfort food stops the body from feeling stressed. The 
body stores the energy from these comfort foods because that is the 
natural, biological response to the intake of fats and carbohydrates. For 
people who experience chronic stress, and, therefore, want to elevate 
the stress, they continuously eat the comfort food [22]. All of this 
can lead to a greater increase in caloric intake, and because the actual 
energy is stored in the body this can impact the ability to maintain a 
healthy body weight [23].

On the Center for Disease Control and Prevention (CDC) website, 
they list a number of health impacts that people who are overweight 
or obese are at a greater risk for, including among others: high blood 
pressure, type 2 diabetes, coronary heart disease, stroke, some cancers, 
sleep apnea and mental illness. Onyike et al. [24] explain that isolated 
these conditions (type 2 diabetes and high blood pressure, etc.) take the 
assistance of health professionals to help manage, but being overweight 
increases the chance of developing concurrent adverse health outcomes 
and managing them takes on increased difficulty. 

Undoubtedly, there are more adverse health outcomes that result 
from stress. However, behaviors that lead to choices that produce ill 
health also have a direct association with the stress that comes from 
disparity generated by segregation. Jackson and Knight [25] claim that 
behaviors, such as drinking and smoking, act as buffers to reduce the 
chronic stress of discrimination. It is not simply that minorities have 
more stress and choose to smoke or drink; rather it is that minority 
groups are exposed to smoking and drinking because of zoning laws 
that permit increased access to stores that sell and advertise these 
products [18]. In a 2008 report by the Robert Wood Johnson Foundation 
they explain “ an individual’s ability-and motivation-to exercise and 
avoid smoking and excess drinking can be constrained by living in a 
neighborhood that lacks safe areas to exercise, where intensive tobacco 
and alcohol advertising targets poorer and minority youth and liquor 
stores are plentiful, and where healthy role models are scares” [26]. The 
problems highlighted above, in regards to advertisements and the types 
of stores that exist in a neighborhood, or the fact that there are no safe 
places to be physically active all have the possibility to be changed [27-
30]. 

The link between physical activity and the built environment 
(informed by zoning), have a direct link to health, where there are more 
parks and playgrounds there are higher levels of physical activity [21]. 
Physical activity can be associated with a social gradient, the more 
advantaged a person is the more active they will be, additional factors 
that influence physical activity include gender, ethnicity and presence 
of disabilities [31]. Zoning informs the way a city is designed, this 
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can include the access to transportation infrastructure, availability of 
sidewalks, bike paths, and single or multi use zoning. Areas with poor 
transportation infrastructure, lack of sidewalks and bike paths and 
single use zoning result in lower levels of physical activity [32].

Promotion of strategies that improve community health through 
restructuring of land, supporting farmers markets and community 
gardens, and vending and discounted eating outlets in parks and 
recreation facilities have been suggested for overcoming maladapted 
behavioral practices related to zoning policies [33-36].

Summary
If Health is a Human Right than it is a right entitled to all people, 

and cannot be limited in any way. However, if social processes that have 
become a part of the way that society functions, such as zoning, result 
in the limitation of groups of people to access basic health, this is a 
violation of the many human rights. To further this point, if society is 
structured in a way that limits the access to choices that are available 
to a group of people and this denies people the access to options to 
make healthy choices over choices that are detrimental to their health, 
this is also a violation of human rights. At the core of the abuses is that 
the abused are pushed into settings that force them to unknowingly 
sacrifice their health.

This opinion piece attempts to demonstrate the disparities created 
by the policy of zoning which heightens stress and maladapted 
behaviors health related to disorders such as obesity. Because of the 
presence of disparities, there is a lack of investment in health care 
in these communities and the compounding impact is that minority 
groups, especially African American’s, are facing a greater burden of 
disease.

References
1. The United Nations (1948) The Universal Declaration of Human Rights. 

2. Silver C (1991) The racial origins of zoning: Southern cities from 1910–40. 
Planning Perspectives 6: 189-205. 

3. W.A. F (2004) An economic history of zoning and a cure for its exclusionary 
effects. Urban Studies 41: 317–40. 

4. Erickson A (2012) The birth of zoning codes, a History. 

5. Wexler M (1996) A sociological framing of the NIMBY (Not-in-my-backyard) 
syndrome. Int Review of Modern Sociology 26: 91-110. 

6. Lake RW (1981) The fair housing act in a discriminatory market the persisting 
dilemma. Journal of the American Planning Association 47: 48-58. 

7. Benston GJ (1999) The community reinvention act looking for discrimination 
that isn’t there. Policy Analysis 354. 

8. Hartnett JJ (1993) Affordable housing, exclusionary zoning, and american 
apartheid: Using title VIII to foster statewide racial integration. New York 
University Law Review 68: 89-135. 

9. Smedley A, Smedley BD (2005) Race as biology is fiction, racism as a social 
problem is real: Anthropological and historical perspectives on the social 
construction of race. Am Psychol 60: 16-26.

10. Williams DR, Collins C (2001) Racial residential segregation: A fundamental 
cause of racial disparities in health. Public Health Rep 116: 404-416.

11. White K, Haas JS, Williams DR (2012) Elucidating the role of place in health 
care disparities: the example of racial/ethnic residential segregation. Health 
Serv Res 47: 1278-1299.

12. Ly DP, Lopez L, Isaac T, Jha AK (2010) How do black-serving hospitals perform 
on patient safety indicators? Implications for national public reporting and pay-
for-performance. Med Care 48: 1133-1137.

13. Rossen LM, Pollack KM (2012) Making the connection between zoning and 
health disparities. Environmental Justice 5:119-127. 

14. Lantz PM, House JS, Mero RP, Williams DR (2005) Stress, life events and 
socioeconomic disparities in health: Results from the Americans' changing lives 
study. J Health Soc Behav 46: 274-288.

15. Baum A, Garofalo JP, Yali AM (1999) Socioeconomic status and chronic stress. 
Does stress account for SES effects on health? Ann N Y Acad Sci 896: 131-144.

16. Taylor SE, Seeman TE (1999) Psychosocial resources and the SES-health 
relationship. Ann N Y Acad Sci 896: 210-225.

17. Sominsky L, Spencer SJ (2014) Eating behavior and stress: A pathway to 
obesity. Front Psychol 5: 434.

18. Jackson JS, Knight KM, Rafferty JA (2010) Race and unhealthy behaviors: 
Chronic stress, the HPA axis and physical and mental health disparities over 
the life course. Am J Public Health 100: 933-939.

19. Sapolsky RM (2002) Endocrinology of the stress-response. In: Becker J.B. 
BSM, Crews D, McCarthy M.M, (eds.,) Behavioral Endocrinology, MIT Press, 
Cambridge. 

20. Björntorp P (2001) Do stress reactions cause abdominal obesity and 
comorbidities? Obes Rev 2: 73-86.

21. Dallman MF, Pecoraro N, Akana SF, La Fleur SE, Gomez F, et al. (2003) 
Chronic stress and obesity: A new view of "comfort food". Proc Natl Acad Sci U 
S A 100: 11696-11701.

22. Jackson SE, Steptoe A, Beeken RJ, Kivimaki M, Wardle J (2014) Psychological 
changes following weight loss in overweight and obese adults: A prospective 
cohort study. PLoS One 9: e104552. 

23. Raspopow K, Abizaid A, Matheson K, Anisman H (2014) Anticipation of a 
psychosocial stressor differentially influences ghrelin, cortisol and food intake 
among emotional and non-emotional eaters. Appetite 74: 35-43. 

24. Onyike CU, Crum RM, Lee HB, Lyketsos CG, Eaton WW (2003) Is obesity 
associated with major depression? Results from the Third National Health and 
Nutrition Examination Survey. Am J Epidemiol 158: 1139-1147.

25. Jackson JSaK, Knight M (2006) Race and self-regulatory health behavors: 
The role of stress response and the HPA axis in physical and mental health 
disparities. In: Carstensen L.L. and Schaie K.W, (eds) Social structure, aging 
and self-regulation in the elderly, Springer, New York 189-207. 

26. Chubbin CPV, Egerter S, Braveman P (2008) Where we live matters for 
our health: Neighborhoods and health. Robert Wood Johnson Foundation 
Commission to Build a Healthier America. 

27. Oreskovic NM, Perrin JM, Robinson AI (2015) Adolescents' use of the built 
environment for physical activity. BMC Public Health 15: 251.

28. Raja S, Booth J, Norton JT, Crowell B, Gouck J, et al. (2015) Promoting active 
commuting to school through environmental and policy supports in Buffalo, 
New York. J Public Health Manag Pract 21 Suppl 3: S110-115. 

29. Brown SC, Lombard J, Toro M, Huang S, Perrino T, et al. (2014) Walking and 
proximity to the urban growth boundary and central business district. Am J Prev 
Med 47: 481-486.

30. Kraft MK, Lee JJ, Brennan LK (2012) Active living by design sustainability 
strategies. Am J Prev Med 43: S329-336.

31. Ball K, Carver A, Downing K, Jackson M, O'Rourke K (2015) Addressing the 
social determinants of inequities in physical activity and sedentary behaviours. 
Health Promot Int 30 Suppl 2: ii18-19.

32. Chriqui JF, Leider J, Thrun E, Nicholson LM, Slater S (2016) Communities on 
the move: Pedestrian-oriented zoning as a facilitator of adult active travel to 
work in the United States. Front Public Health 4: 71. 

33. Silberfarb LO, Savre S, Geber G (2014) An approach to assessing multicity 
implementation of healthful food access policy, systems, and environmental 
changes. Prev Chronic Dis 11: E64.

34. Brinkley C, Chrisinger B, Hillier A (2013) Tradition of healthy food access in low-
income neighborhoods: Price and variety of curbside produce vending compared 
to conventional retailers. J Agric Food Syst Community Dev 4:155-169. 

35. Dubowitz T, Ghosh-Dastidar MB, Steiner E, Escarce JJ, Collins RL (2013) Are 
our actions aligned with our evidence? The skinny on changing the landscape 
of obesity. Obesity (Silver Spring) 21: 419-420.

36. Fenton M (2012) Community design and policies for free-range children: Creating 
environments that support routine physical activity. Child Obes 8:44-51.

http://www.un.org/en/universal-declaration-human-rights/
http://www.tandfonline.com/doi/abs/10.1080/02665439108725726?journalCode=rppe20
http://www.tandfonline.com/doi/abs/10.1080/02665439108725726?journalCode=rppe20
http://usj.sagepub.com/content/41/2/317.short
http://usj.sagepub.com/content/41/2/317.short
http://www.citylab.com/politics/2012/06/birth-zoning-codes-history/2275/
https://www.jstor.org/stable/41421101?seq=1#page_scan_tab_contents
https://www.jstor.org/stable/41421101?seq=1#page_scan_tab_contents
http://www.tandfonline.com/doi/abs/10.1080/01944368108977089
http://www.tandfonline.com/doi/abs/10.1080/01944368108977089
https://litigation-essentials.lexisnexis.com/webcd/app?action=DocumentDisplay&crawlid=1&srctype=smi&srcid=3B15&doctype=cite&docid=68+N.Y.U.L.+Rev.+89&key=74de34f437a44be86270ae2a9dca852b
https://litigation-essentials.lexisnexis.com/webcd/app?action=DocumentDisplay&crawlid=1&srctype=smi&srcid=3B15&doctype=cite&docid=68+N.Y.U.L.+Rev.+89&key=74de34f437a44be86270ae2a9dca852b
https://litigation-essentials.lexisnexis.com/webcd/app?action=DocumentDisplay&crawlid=1&srctype=smi&srcid=3B15&doctype=cite&docid=68+N.Y.U.L.+Rev.+89&key=74de34f437a44be86270ae2a9dca852b
http://www.ncbi.nlm.nih.gov/pubmed/15641918
http://www.ncbi.nlm.nih.gov/pubmed/15641918
http://www.ncbi.nlm.nih.gov/pubmed/15641918
http://www.ncbi.nlm.nih.gov/pubmed/12042604
http://www.ncbi.nlm.nih.gov/pubmed/12042604
http://www.ncbi.nlm.nih.gov/pubmed/22515933
http://www.ncbi.nlm.nih.gov/pubmed/22515933
http://www.ncbi.nlm.nih.gov/pubmed/22515933
http://www.ncbi.nlm.nih.gov/pubmed/21063225
http://www.ncbi.nlm.nih.gov/pubmed/21063225
http://www.ncbi.nlm.nih.gov/pubmed/21063225
http://www.jhsph.edu/research/centers-and-institutes/johns-hopkins-center-for-a-livable-future/_pdf/research/clf_reports/zoning health disparities Rossen Pollack.pdf
http://www.jhsph.edu/research/centers-and-institutes/johns-hopkins-center-for-a-livable-future/_pdf/research/clf_reports/zoning health disparities Rossen Pollack.pdf
http://www.ncbi.nlm.nih.gov/pubmed/16259149
http://www.ncbi.nlm.nih.gov/pubmed/16259149
http://www.ncbi.nlm.nih.gov/pubmed/16259149
http://www.ncbi.nlm.nih.gov/pubmed/10681894
http://www.ncbi.nlm.nih.gov/pubmed/10681894
http://www.ncbi.nlm.nih.gov/pubmed/10681899
http://www.ncbi.nlm.nih.gov/pubmed/10681899
http://www.ncbi.nlm.nih.gov/pubmed/24860541
http://www.ncbi.nlm.nih.gov/pubmed/24860541
http://www.ncbi.nlm.nih.gov/pubmed/19846689
http://www.ncbi.nlm.nih.gov/pubmed/19846689
http://www.ncbi.nlm.nih.gov/pubmed/19846689
http://www.ncbi.nlm.nih.gov/pubmed/12119665
http://www.ncbi.nlm.nih.gov/pubmed/12119665
http://www.ncbi.nlm.nih.gov/pubmed/12975524
http://www.ncbi.nlm.nih.gov/pubmed/12975524
http://www.ncbi.nlm.nih.gov/pubmed/12975524
http://www.ncbi.nlm.nih.gov/pubmed/25098417
http://www.ncbi.nlm.nih.gov/pubmed/25098417
http://www.ncbi.nlm.nih.gov/pubmed/25098417
http://www.ncbi.nlm.nih.gov/pubmed/24295926
http://www.ncbi.nlm.nih.gov/pubmed/24295926
http://www.ncbi.nlm.nih.gov/pubmed/24295926
http://www.ncbi.nlm.nih.gov/pubmed/14652298
http://www.ncbi.nlm.nih.gov/pubmed/14652298
http://www.ncbi.nlm.nih.gov/pubmed/14652298
https://folio.iupui.edu/bitstream/handle/10244/638/commissionneighborhood102008.pdf
https://folio.iupui.edu/bitstream/handle/10244/638/commissionneighborhood102008.pdf
https://folio.iupui.edu/bitstream/handle/10244/638/commissionneighborhood102008.pdf
http://www.ncbi.nlm.nih.gov/pubmed/25880654
http://www.ncbi.nlm.nih.gov/pubmed/25880654
http://www.ncbi.nlm.nih.gov/pubmed/25828213
http://www.ncbi.nlm.nih.gov/pubmed/25828213
http://www.ncbi.nlm.nih.gov/pubmed/25828213
http://www.ncbi.nlm.nih.gov/pubmed/24975010
http://www.ncbi.nlm.nih.gov/pubmed/24975010
http://www.ncbi.nlm.nih.gov/pubmed/24975010
http://www.ncbi.nlm.nih.gov/pubmed/23079265
http://www.ncbi.nlm.nih.gov/pubmed/23079265
http://www.ncbi.nlm.nih.gov/pubmed/25855784
http://www.ncbi.nlm.nih.gov/pubmed/25855784
http://www.ncbi.nlm.nih.gov/pubmed/25855784
http://www.ncbi.nlm.nih.gov/pubmed/27148517
http://www.ncbi.nlm.nih.gov/pubmed/27148517
http://www.ncbi.nlm.nih.gov/pubmed/27148517
http://www.ncbi.nlm.nih.gov/pubmed/24762528
http://www.ncbi.nlm.nih.gov/pubmed/24762528
http://www.ncbi.nlm.nih.gov/pubmed/24762528
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274600/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274600/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274600/
http://www.ncbi.nlm.nih.gov/pubmed/23592652
http://www.ncbi.nlm.nih.gov/pubmed/23592652
http://www.ncbi.nlm.nih.gov/pubmed/23592652
http://www.ncbi.nlm.nih.gov/pubmed/22799480
http://www.ncbi.nlm.nih.gov/pubmed/22799480

	Title
	Corresponding author
	Abstract
	What human rights violations occur? 
	What is the process of zoning? 
	How does zoning create segregation? 
	How does segregation lead to disparities? 
	How disparities lead to adverse health outcomes? 
	How does stress follow diminished political power? 
	What does stress do to a body? 
	Summary
	Figure 1
	References

