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Introduction
Americans are becoming increasingly burdened by rising housing costs, with renters and 
people of color disproportionately spending more of their incomes on housing.1

In 2018, 20.9 percent of homeowners and 40.6 percent of renters were cost burdened 
(i.e., spending 35 percent or more of income on housing costs).2 Among people of color, 
54.9 percent of Black renters and 53.5 percent of Latinx renters were cost-burdened 
compared to 42.6 percent of white renters. These racial disparities were present 
among homeowners as well. In 2017, 30.2 percent of Black homeowners and 29.6 
percent of Latinx homeowners were cost burdened compared to 20.4 percent of white 
homeowners.3 

In addition to causing financial distress, housing affordability issues are associated with 
a decreased ability to pay for health care and other essential needs and poorer physical 
and mental health outcomes.4, 5 Quality, affordable housing is vital for good health.6 The 
connection between housing affordability and health is an under-researched pathway, yet 
it is vitally important given the housing affordability crisis and longstanding inequities in 
health between racial groups.7, 8
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The lack of supply of affordable housing has contributed to an increase in the number 
of cost-burdened households, particularly among renters.9, 10 Inclusionary zoning (IZ) 
policies are one policy tool used by local governments, particularly in cities with high 
rates of development and high housing costs, to increase the share of affordable housing.11 
Typically, local governments will require and/or encourage private developers to set 
aside a specific proportion, 10-15 percent most commonly, of market-rate housing for 
below-market (i.e., affordable housing) units.12 Others make IZ voluntary and incentivize 
developers to include affordable units. Developers may have the option to contribute 
fees instead of below-market rate units, called an in-lieu fee option. In general, mandatory 
policies are more effective than voluntary and in-lieu fees policies to create more 
affordable housing.13 Some local governments also offer density bonuses which allow 
developers to build more market-rate units than they typically would be allowed in order 
to offset some of the costs of providing affordable units.14 

The effectiveness and merits of IZ can be debated.15, 16, 17, 18 Nonetheless, state preemption 
of local IZ policies prevents local governments from determining whether IZ is a viable 
policy for increasing the supply of affordable housing. Despite the evidence, some states 
restrict local governments from using this tool. This study combines publicly available data 
along with the Policy Surveillance Program preemption data, supported by the National 
League of Cities and the Robert Wood Johnson Foundation, to examine the relationship 
between state preemption of inclusionary zoning policies and health outcomes. 

This study explores the following research questions:

	� Is there a relationship between IZ preemption and health outcomes,  
measured by self-rated health status and delaying medical care due to cost?

	� Does the relationship between IZ preemption and health outcomes vary by race  
and ethnicity?

	� Does the relationship between IZ preemption and health vary by health outcome?

 
Given the connection between affordable housing and health, state preemption 
of inclusionary zoning may hinder local governments’ ability to address housing-
related health inequities.19 Indeed, this study finds that:

	Ņ Adults living in states that preempt inclusionary zoning were more likely to  
have poor or fair self-rated health status. 

	Ņ Black adults in preemption states were more likely to report delaying  
medical care due to cost and were the only racial/ethnic group to experience  
this outcome.
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The study assumes that IZ creates more affordable housing and preemption hinders the 
development of affordable housing. Consequently, less affordable housing contributes 
to poorer health outcomes. This is one of the first studies to explore the connection 
between preemption of IZ and health outcomes. While this is an important first step, 
more research is needed to determine mechanisms linking IZ preemption and health.

Study findings highlight the importance of zoning policy as a tool to improve population 
health, preemption as a threat to public health, and that policy often has different effects 
on different groups of people. Local leaders will learn the importance of using racial 
equity frameworks when developing their housing policies and how reforming land 
use regulation is an opportunity to improve population health and make housing more 
affordable.

Since 2011, state preemption of local control has accelerated and strained relationships 
between states and localities.20 Local governments are increasingly unable to enact 
policies that can improve public health. In addition to supporting efforts to amend state 
law to allow inclusionary zoning, local leaders can modify local zoning policy. Current and 
historical zoning policy has hindered the supply of affordable housing.21, 22 Specifically, 
exclusionary zoning policies (i.e., density restrictions, minimum lot size requirements, 
multifamily housing construction prohibition) are a prime target for reducing racial 
and socioeconomic health disparities as they impact health through multiple pathways 
by decreasing the supply of affordable housing and promoting segregation.23, 24, 25, 26 
Communities of color are more likely to be segregated in communities with less access 
to health care, quality housing, places for physical activity, and availability of nutritious 
food.27 

Data and Methods
DATA
This study combined preemption data from the Policy Surveillance Program at Temple 
University and the National League of Cities, health data from the Centers for Disease 
Control and Prevention’s Behavioral Risk Factor Surveillance System (BRFSS), the United 
States Census Bureau, and United States Bureau of Economic Analysis. More information 
on the data and methodology can be found in the Appendix.

METHODS
The study population included adults 18 years of age and older that lived within a 
metropolitan statistical area (MSA). Descriptive statistics were used to describe and 
summarize the preemption status of each state state-level economic characteristics, 
and individual health and demographic information of city residents in each state. Next, 
the relationships between state preemption status and individual level health outcomes 
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were examined. The primary analysis described below included examining relationships 
between state-preemption status and individual level health outcomes while accounting 
for other state-level and individual-level characteristics. Details about the data and study 
methods can be found in the Appendix.

Findings
DIFFERENCES BETWEEN PREEMPTION AND NON-PREEMPTION STATES

Approximately 9 percent of the study population reported delaying medical care due to 
cost and 19 percent reported poor or fair self-rated health. The prevalence of these two 
outcomes was significantly higher in preemption states compared to non-preemption 
states. Other notable differences between preemption and non-preemption states were 
the higher proportion of Latinx people, households making less than $25,000 per year, 
and people without health insurance. Preemption states also had lower per capita GDP 
and per capita income compared to non-preemption states.

 

FIGURE 1. STATE PREEMPTION OF LOCAL INCLUSIONARY ZONING

Note: Preemption status is accurate as of August 1, 2019
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RESEARCH QUESTION 1

IS THERE A RELATIONSHIP BETWEEN IZ PREEMPTION  
AND HEALTH OUTCOMES?
Yes, the study found a significant relationship between state preemption of inclusionary 
zoning and health outcomes. Adults living in states that preempted IZ were more likely to 
have poor or fair self-rated health status even after controlling for state- and individual-
level factors.

RESEARCH QUESTION 2

DOES THE RELATIONSHIP BETWEEN IZ PREEMPTION 
AND HEALTH OUTCOMES VARY BY RACE AND ETHNICITY?
Yes, the study found racial differences in the relationship between IZ preemption and 
health outcomes. Black adults were the only racial group that were more likely to report 
delaying medical care due to cost when living in a state that preempted inclusionary 
zoning. The probability of delaying medical care due to cost was 1.1 percentage points 
higher for Black adults living in preemption states. The relationship between preemption 
and health outcomes was not significant among Latinx adults. 

FIGURE 2. PROBABILITY OF DELAYING MEDICAL CARE DUE TO COST AMONG BLACK ADULTS, 

BY STATE PREEMPTION STATUS AND RACE

Note: Figure display the predictive margins (predictive probability) of outcomes based on multivariate logistic 
regression models where the preemption variable was significant that adjusted for individual and state-level 
covariates and state-level clustering.
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RESEARCH QUESTION 3

DOES THE RELATIONSHIP BETWEEN IZ PREEMPTION AND HEALTH  
VARY BY HEALTH OUTCOME?
Yes, the relationship between IZ preemption and health do vary by health outcome. In 
the total population, adults living in preemption states were more likely to have poor or 
fair self-rated health status but were not more likely to report delaying medical care due 
to cost.

FIGURE 3. PROBABILITY OF HAVING POOR OR FAIR SELF-RATED HEALTH STATUS BY STATE 

PREEMPTION STATUS AND RACE

 

 

Note: Figure display the predictive margins (predictive probability) of outcomes based on multivariate logistic 
regression models where the preemption variable was significant that adjusted for individual and state-level 
covariates and state-level clustering.
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Recommendations/Considerations  
for Local Leaders:
PUBLIC POLICIES OFTEN HAVE DISPARATE EFFECTS
Black people have a long history of segregation and exclusion from housing markets. 
While considered a “race-neutral” policy, preemption of IZ is consistent with a long line 
of policies that negatively affect the financial and physical well-being of Black people. 
Black people are not a monolith and there are Black people of varying incomes. In this 
study, income was statistically significantly related to health outcomes among Black 
people. However, policies that only address income-related disparities are inadequate 
because race has a unique and multiplying effect on outcomes. Structural racism is a key 
determinant of health that has produced health disparities through multiple pathways. 
While some of these pathways are through socioeconomic deprivation, racism has an 
independent effect on health irrespective of socioeconomic status.28, 29, 30  

Housing policy should be targeted not only to specific income groups but also be race-
conscious in an effort to consider the distinctive historical barriers and systemic racism 
Black people experience in the housing market.31, 32, 33 The study findings also point to the 
importance of evaluating the outcome of policies on different demographic groups. 

PREEMPTION IS A PUBLIC HEALTH ISSUE
Because local governments are both creatures of state governments and independent 
entities, they are subject to state-level preemption.34 Preemption of local government 
is mainly being used to purposefully prevent local governments from addressing local 
problems or punish localities for their actions.35 The current use of preemption means 
localities are increasingly unable to enact policies that may reduce inequities and improve 
health such as increasing the minimum wage, requiring paid leave, regulating firearms, 
and adopting smoke free laws.36, 37 Recent use of preemption has been characterized 
as harmful to health, but preemption is not inherently negative. Historically, the federal 
government has preempted states and localities from enacting discriminatory policies.38 
Preemption should be viewed through an equity-first lens that evaluates preemption 
policies based on how these policies affect health outcomes and inequities.39 Public 
policies, including preemption policies, can produce or ameliorate health inequities.

CHANGES TO ZONING AND LAND USE REGULATION ARE NEEDED 
TO INCREASE THE SUPPLY OF AFFORDABLE HOUSING AND REDUCE 
RACIAL INEQUITIES
While amending state law is a worthy goal, preemption policies are very difficult to 
overturn.40 As zoning policy has hindered the supply of affordable housing, changes to 
zoning policy must be part of the solution.41, 42 

Arrow-Square-Right
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Density restrictions are associated with increased income segregation, particularly by 
creating concentrations of affluent households.43 In addition to the social and economic 
influences on health, current and historical zoning practices resulted in industrial and 
manufacturing facilities being disproportionately located in low-income areas and 
communities of color. This results in increased exposures to environmental contaminants, 
air pollution, and noise, which are all harmful for health.44 

Removing restrictions on multifamily housing construction and minimum lot size 
requirements for single-family homes are zoning choices that could reduce segregation 
and ultimately improve health outcomes. Zoning policy should also be used to protect 
communities of color from hazardous environmental exposures. For example, local 
governments could deny industrial permits in areas that already have high concentrations 
of these facilities, requiring buffers, and downzoning.45 

The city of Minneapolis included zoning reform in their Minneapolis 2040 Comprehensive 
Plan.46 The Minneapolis plan explicitly connects racial disparities to zoning policy and was 
developed by working with community members to develop policy solutions.

The plan includes some the following zoning reforms:47 

	� Eliminating parking minimums to reduce the cost of developing multi-unit housing

	� Permitting higher density construction in resource rich areas

	� An inclusionary zoning ordinance

	� Allowing up to 3 unites on a standard city lot

	� Rezoning areas that were only zoned for single-family homes, particularly in high  
resource areas

The plan was adopted by the city council October 25, 2019 and went into effect January 

1, 2020. The implementation of Minneapolis 2040 will be a lesson for other cities.

Although not as comprehensive as Minnesota’s plan, Oregon passed legislation allowing 
duplexes to be built in areas zoned for single-family housing. Local governments are also 
permitted to build triplexes, quadplexes, townhomes, and cottage clusters in these areas  
as well.48 
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USE A RACIAL EQUITY FRAMEWORK WHEN IMPLEMENTING 
INCLUSIONARY ZONING AND OTHER AFFORDABLE HOUSING 
APPROACHES
Local leaders must be intentional about eliminating racial disparities in housing and 
health. Using a racial equity framework can guide leaders as they develop policies and 
programs in their municipalities. In general, frameworks include plans for addressing 
structural racism, engaging communities of color, and having measurable outcomes 
to track progress. However, the details of frameworks are adapted to the particular 
location. The city of Portland is using a framework to develop their affordable housing, 
and the Government Alliance on Race and Equity (GARE) has a framework for equitable 
development, including affordable housing.49, 50 

Additional research and evaluation are needed 
to make better informed decisions
More research in this area is needed. Some areas of inquiry that may be particularly 
helpful to local leaders are:

THE IMPACT OF POLICIES ON RENTERS
This study found that people that rented their homes had poorer health outcomes 
compared to homeowners. In general, homeowners have better health outcomes 
compared to people who rent, and renters are more vulnerable to the adverse mental 
health effects of having unaffordable housing.51 Lack of affordable housing may also lead 
low-income renters to live with inadequate housing conditions such as mold, lead paint, 
and pest infestation leading to health problems such as asthma and lead poisoning. 
Resolving these issues requires landlord intervention and some renters are reluctant to 
report these problems out of fear of retaliation.52 Additionally, resolving many of these 
hazards is dependent upon the responsiveness, willingness, and financial resources of 
landlords.53 

Because of the relationship between homeownership and better health and the 
complexity of resolving hazardous home issues as a renter, individuals that rent are likely 
more sensitive to the connection between affordable housing and health. Local leaders 
may explore policies that target the specific healthy housing needs of this population, 
particularly the quality and safety of rental properties and landlord-tenant relationships.
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THE ROLE OF INCLUSIONARY ZONING IN COMPREHENSIVE 
AFFORDABLE HOUSING PLANS
Inclusionary zoning is typically a part of a more comprehensive affordable housing 
approach. Evaluation of how inclusionary zoning interacts with other housing policies 
(e.g. exclusionary zoning, land use planning, rental assistance) is needed. The long-term 
effects of these policies are also important. 

IMPLEMENTATION OF INCLUSIONARY ZONING POLICIES
The current study did not consider the different elements of IZ policies in states that 
allow them or account for differences in how policies were implemented (e.g., spatial 
distribution of affordable housing, types of incentives for developers, etc.). Case studies 
of successful and unsuccessful inclusionary zoning programs would be beneficial learning 
experiences for all local leaders.

COVID-19 has exacerbated existing health  
and housing racial disparities
The Great Recession of 2008 and Hurricane Katrina have shown us that people of color 
are more vulnerable to and disproportionately affected by economic recessions and 
natural disasters. These disparities exist independently of economic downturns but are 
exacerbated by them.54 Covid-19 is no different and has exacerbated racial disparities 
in both health and housing affordability and stability.55 For example, in May 2020, 25 
percent of Black and Latinx renters were more likely to miss rent in May compared to 
14 percent of white renters.56 These disparities were even larger among homeowners. 
Twenty-eight percent of Black homeowners missed or deferred mortgage payments 
in May compared to 9 percent of white homeowners. Initial policy responses have 
included moratoriums on foreclosures and evictions, but these will not address the long-
term effects on housing markets and people’s financial situations.57 Policymakers are 
challenged with addressing immediate COVID-19 related needs and making long-term 
changes that address the preexisting racial disparities. Some promising interventions 
include:

	� Offering direct rental assistance to people of color and those with lower-incomes 
instead of funneling support through financial institutions that those populations are 
less likely  
to use58

	�  Increasing access to other essential needs such as internet, food, and medical care59

	� Providing need-based income supplements unrelated to previous tax filing status

Arrow-Square-Right
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	� Using private capital to preserve and increase the supply of affordable workforce 
housing. This is especially important given the budget shortfalls faced by state and 
local governments. The Washington Housing Initiative is a successful example of this 
approach60

	� Being flexible, fully leveraging federal funding, and utilizing US Department of 
Housing and Urban Development’s (HUD) waivers. HUD has created waivers for rental 
assistance programs and grant administration to make it easier for organizations to 
distribute funds61

Conclusion
Affordable, quality housing is important for the health of individuals and communities. 
Due to systemic racism and public policy, Black people and other people of color are 
more likely to be cost burdened and have poorer health outcomes. Housing policy reform 
is needed to eliminate persistent racial health and housing disparities. 

Although preemption has hindered local governments from enacting some policies 
that may improve health and housing conditions, localities have other policy levers 
available to them. Some cities have already started this process through both targeted 
and comprehensive changes to their land use regulation and zoning policies. As cities 
continue to address the affordable housing needs of their communities, research and 
evaluation is needed to ensure that these policies are equitable and do not deepen 
existing disparities.
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Appendix
PREEMPTION DATA
The Policy Surveillance Program at Temple University and the National League of Cities 
created a cross-sectional dataset analyzing twelve domains of state preemption laws, 
including inclusionary zoning. The dataset covered the time period of April 10, 2014 – 
August 1, 2019. The process for collecting and coding legal data has been previously 
discussed elsewhere.62, 63 The dataset identified states that preempted local governments 
from using inclusionary zoning and also asked additional questions such as:

	� Does state law preempt local mandatory inclusionary zoning for residential units?

	� What types of units are preempted?

	� Does the law expressly permit voluntary inclusionary zoning?

	� What incentives (i.e. density bonuses, voluntary programs) are permitted in the law?

HEALTH DATA
The 2016-2018 Behavioral Risk Factor Surveillance System (BRFSS) data was used for 
individual-level health and demographic information. The BRFSS is an annual state-
level survey that collects data about US adults’ health-related risk behaviors, chronic 
health conditions, and their use of preventive services.64 Data from 2016-2018 were 
combined to ensure adequate sample size for subgroup analysis. The CDC recommends 
reweighting data when multiple years of data are combined.65 To create a final weight, 
we checked the sample size of each data set, compared the sample size in each data 
set, and calculated a final weight by multiplying by the proportion of the whole. The 
analytic sample consisted of adults living within a metropolitan statistical area (MSA). 
Adults living outside of an MSA were excluded from the study to focus on the effects of 
preemption among individuals living in cities and towns.

HEALTH VARIABLES USED IN ANALYSIS
The outcomes of interest were delaying medical care due to cost and poor or fair self-
rated health status. Delaying medical care due to cost was selected as an outcome 
variable because lack of affordable housing creates financial hardships for households. 
Due to the financial strain of unaffordable housing, people must choose between paying 
for medical care and expenses like food, childcare, and transportation. This is also one of 
the proposed pathways connecting inclusionary zoning, affordable housing, and health 
outcomes. Self-rated health status is a commonly used outcome in public health research 
and is considered valid predictor of morbidity and mortality.66 



The Relationship Between State Preemption of Inclusionary Zoning and Health

NATIONAL LEAGUE OF CITIES    |   13

All outcomes were dichotomous and coded as yes or no. Individuals were coded as 
delaying medical care due to cost if they answered yes to the following question: “Was 
there a time in the past 12 months when you needed to see a doctor but could not 
because of cost?” Individuals were classified as having poor or fair self-rated health 
status if they answered the following question with “poor” or “fair”: “Would you say that 
in general your health is:”

Individual-level control variables are from the BRFSS data and included health insurance 
status, home ownership status, tobacco use, and income. 

ADDITIONAL DATA SOURCES
State-level economic indicators were from the United States Census Bureau and Bureau 
of Economic Analysis data for state-level economic indicators.

STATE-LEVEL CONTROL VARIABLES USED IN ANALYSIS
Per capita gross domestic product (GDP), new housing building permits per 1,000 
residents, and net population growth were included to account for differences in the 
economic output, housing markets, and demand for housing across states.

METHODS
Descriptive and bivariate statistics were conducted to describe the study sample and 
examine associations between preemption of IZ and health outcomes. Multivariable 
logistic regression models included preemption policy indicator, individual-level controls, 
state-level controls, and accounted for clustering of standard errors by state of residence. 
This approach is consistent with other studies that have examined the effects of state 
policies on individual outcomes.67, 68, 69 Covariates were included based on theoretical and 
statistical relevance (i.e., AIC). To assess differential effects of preemption on different 
racial/ethnic, separate models for each racial/ethnic group and were run. This approach 
allowed the exploitation of within group variability and will aid in the understanding 
of causal mechanisms and the development of more targeted policy interventions.70 
Variables were considered statistically significant if p < .05. The postestimation margins 
command was used to obtain predicted probabilities and marginal effects for models 
with significant findings. All analyses were performed in  
StataMP v16.



The Relationship Between State Preemption of Inclusionary Zoning and Health

NATIONAL LEAGUE OF CITIES    |   14

Endnotes
1	 Stein S. The Housing Crisis and the Rise of the Real Estate State. New Labor Forum. 2019; 28:8.

2	 Mazur C. A Decade After the Recession, Housing costs Ease for Homeowners, For Renters, Housing Cost 
Burden Is About the Same. Accessed June 30, 2020. https://www.census.gov/library/stories/2019/11/decade-
after-the-recession-housing-costs-ease-for-homeowner.html

3	 JCHS. The State of the Nation’s Housing 2019. 2019. https://www.pchtf.org/upl/downloads/landing-page/
best-practice-studies-document3.pdf

4	 Taylor L. Housing And Health: An Overview Of The Literature. 2018.

5	 Pollack C, Griffin B, Lynch J. Housing affordability and health among homeowners and renters. American 
Journal of Preventive Medicine. 2010;39(6):515-521.

6	 Braveman P, Dekker M, Egerter S, Sadegh-Nobari T, Pollack C. Housing and Health. 2011. Issue Brief.

7	 Taylor L. Housing And Health: An Overview Of The Literature. 2018.

8	 Dumont AM. Housing Affordability in the U.S.: Trends by Geography, Tenure, and Household Income. 2019. 
FEDS Notes.

9	 Ibid. 

10	 Office USGA. Rental Housing: As More Households rent, the Poorest Face Affordability and Housing Quality 
Challenges. 2020. GAO-20-427.

11	 Brown KD. Expanding Affordable Housing Through Inclusionary Zoning: Lessons from the Washington 
Metropolitan Area. 2001.

12	 Mukhija V, Regus L, Slovin S, Das A. Can Inclusionary Zoning Be An Effective and Efficient Housing Policy? 
Evidence from Los Angeles and Orange Counties. J Urban Aff. 2010;32(2):229-252.

13	 Ibid.

14	 Hamilton E. Inclusionary Zoning and Housing Market Outcomes. 2019.

15	 Brown KD. Expanding Affordable Housing Through Inclusionary Zoning: Lessons from the Washington 
Metropolitan Area. 2001.

16	 Mukhija V, Regus L, Slovin S, Das A. Can Inclusionary Zoning Be An Effective and Efficient Housing Policy? 
Evidence from Los Angeles and Orange Counties. J Urban Aff. 2010;32(2):229-252.

17	 Hamilton E. Inclusionary Zoning and Housing Market Outcomes. 2019.

18	 Mukhija V, Das A, Regus L, Tsay SS. The Tradeoffs of Inclusionary Zoning: What Do We Know and What Do 
We Need to Know? Planning Practice & Research. 2015;30(2):222-235.

19	 Carr D, Adler S, Winig BD, Montez JK. Equity First: Conceptualizing a Normative Framework to Assess the 
Role of Preemption in Public Health. Milbank Quarterly. 2020;0(0):1-19.

20	 Riverstone-Newell L. The Rise of State Preemption Laws in Response to Local Policy Innovation. Publius: The 
Journal of Federalism. 2017;47(3):403-425.

21	 Cowan SM. Anti-snob land use laws, suburban exclusion, and housing opportunity. Journal of Urban Affairs. 
2016;28(3):295-313.

22	 HUD. Why not in our community?: Removing barriers to affordable housing. 2005.

23	 Harney B. The Economics of Exclusionary Zoning and Affordable Housing. Stetson Law Review. 2008;

24	 Bratt RG, Vladeck A. Addressing Restrictive Zoning for Affordable Housing: Experiences in Four States. 
Housing Policy Debate. 2014;24(3):594-636.

https://www.census.gov/library/stories/2019/11/decade-after-the-recession-housing-costs-ease-for-homeowner.html
https://www.census.gov/library/stories/2019/11/decade-after-the-recession-housing-costs-ease-for-homeowner.html


The Relationship Between State Preemption of Inclusionary Zoning and Health

NATIONAL LEAGUE OF CITIES    |   15

25	 Rothstein R. The Color of Law: A Forgotten History of How Our Government Segregated America. Liverlight 
Publishing Corporation; 2017.

26	 Whittemore AH. The Experience of Racial and Ethnic Minorities with Zoning in the United States. Journal of 
Planning Literature. 2017;32(1):16-27.

27	 Williams D, Collins C. Racial residential segregation: a fundamental cause of racial disparities in health. Public 
health reports. 2001;116(5):404-416.

28	 Phelan JC, Link BG. Is Racism a Fundamental Cause of Health Inequalities in Health? Annual Review of 
Sociology. 2015;41:311-330.

29	 Bailey ZD, Krieger N, Agénor MG, Jasmine Linos, Natalia Bassett, Mary T. Structural racism and health 
inequities in the USA: evidence and interventions. Lancet. 2017;389:1453-1463.

30	 García JJ-L, Sharif MZ. Black Lives Matter: A Commentary on Racism and Public Health. American Journal of 
Public Health. 2015;105:e27-e30.

31	 Payne JM. Remedies for affordable housing from fair share to growth share. Land Use Law & Zoning Digest. 
1997;49(6):3-9.

32	 Roisman FW. The role of the state, the necessity of race-conscious remedies, and other lessons from the 
mount laurel study. Seton Hall Law Review. 1997;27(4):1386-1425.

33	 Burr AM. The Problem of Sunnyvale, Texas, and Exclusionary Zoning Practices. Journal of Affordable 
Housing & Community Development Law. 2002;11(2):203-225.

34	 Baxter ES. Protecting Local Authority in State Constitutions and Challenging Intrastate Preemption. 
University of Michigan Journal of Law Reform. 2019;52

35	 Scharff EA. Hyper Preemption: A Reordering of the State-Local Relationship? The Georgetown Law Journal. 
2017;106:1469.

36	 Carr D, Adler S, Winig BD, Montez JK. Equity First: Conceptualizing a Normative Framework to Assess the 
Role of Preemption in Public Health. Milbank Quarterly. 2020;0(0):1-19.

37	 Pomeranz JL, Pertschuk M. State Preemption: A Significant and Quiet Threat to Public Health in the United 
States. American Journal of Public Health. 2017;107(6):900-902.

38	 Carr D, Adler S, Winig BD, Montez JK. Equity First: Conceptualizing a Normative Framework to Assess the 
Role of Preemption in Public Health. Milbank Quarterly. 2020;0(0):1-19.

39	 Ibid.

40	 NPLAN. Preemption: What it is, how it works, and why it matters for public health. 2009.

41	 Cowan SM. Anti-snob land use laws, suburban exclusion, and housing opportunity. Journal of Urban Affairs. 
2016;28(3):295-313.

42	 HUD. Why not in our community?: Removing barriers to affordable housing. 2005.

43	 Lens MC, Monkkonen P. Do Strict Land Use Regulations Make Metropolitan Areas More Segregated by 
Income? Journal of the American Planning Association. 2016;82(1):6-21.

44	 Rossen LM, Pollack KM. Making the Connection Between Zoning and Health Disparities. Environmental 
Justice. 2012;5(3):119-127.

45	 Whittemore AH. The Experience of Racial and Ethnic Minorities with Zoning in the United States. Journal of 
Planning Literature. 2017;32(1):16-27.

46	 Council MC. Minneapolis 2040. 2019.

47	 Worthington H. The Minneapolis 2040 Comprehensive Plan: Community Engagement and Policy 



The Relationship Between State Preemption of Inclusionary Zoning and Health

NATIONAL LEAGUE OF CITIES    |   16

Development Addressing Housing. Technology|Architecture + Design. 2020;4(1):120-123.

48	 Oregon So. House Bill 20012019.

49	 Curren R, Liu N, Marsh D, Rose K. Equitable Development as a Tool to Advance Racial Equity. 2016. https://
www.racialequityalliance.org/wp-content/uploads/2016/11/GARE-Equitable-Development.pdf

50	 Metro. Emerging best practices to operationalize racial equity in affordable housing. 2019. https://www.
oregonmetro.gov/regional-leadership/what-metro

51	 Mason KE, Baker E, Blakely T, Bentley RJ. Housing affordability and mental health: Does the relationship 
differ for renters and home purchasers? Social Science & Medicine. 2013;94:91-97.

52	 Krieger J, Takaro TK, Allen C, et al. The Seattle–King County Healthy Homes Project: Implementation of 
a Comprehensive Approach to Improving Indoor Environmental Quality for Low-Income Children with 
Asthma.  Environmental Health Perspectives. 2002;110

53	 Ortiz SE, Zimmerman FJ. Race/Ethnicity and the Relationship Between Homeownership and Health. 
American Journal of Public Health. 2013;103(4):e122-e129.

54	 Neal M, McCargo A. How Economic Crises and Sudden Disasters Increase Racial Disparities in 
Homeownership. 2020. https://www.urban.org/sites/default/files/publication/102320/how-economic-crises-
and-sudden-disasters-increase-racial-disparities-in-homeownership.pdf

55	 Hooper MW, Nápoles AM-S, Eliseo J. COVID-19 and Racial/Ethnic Disparities. JAMA. 2020;323(24)

56	 Greene S, McCargo A. New Data Suggest COVID-19 is Widening Housing Disparities by Race and Income. 
Accessed June 22, 2020. https://urbn.is/2TOXyPA

57	 Neal M, McCargo A. How Economic Crises and Sudden Disasters Increase Racial Disparities in 
Homeownership. 2020. https://www.urban.org/sites/default/files/publication/102320/how-economic-crises-
and-sudden-disasters-increase-racial-disparities-in-homeownership.pdf

58	 Drew BR, Abu-Khalaf A. Linking Housing Challenges and Racial Disparities in COVID-19. June 23, 2020. 
https://www.enterprisecommunity.org/blog/04/20/housing-challenges-racial-disparities-in-covid-19

59	 Ibid. 

60	 King-Viehland M. Innovative Models to Preserve Affordable Housing Are Even More Important in the 
Aftermath of COVID-19. Accessed June 25, 2020. https://greaterdc.urban.org/blog/innovative-models-
preserve-affordable-housing-are-even-more-important-aftermath-covid-19

61	 King-Viehland M, Scally CP. Five Ways State and Local Governments Can Strengthen Their Capacity to Meet 
Growing Rental Assistance Needs. 2020. https://housingmatters.urban.org/articles/five-ways-state-and-
local-governments-can-strengthen-their-capacity-meet-growing-rental

62	 Burris S. A Technical Guide for Policy Surveillance. 2014.

63	 Presley D, Reinstein T, Webb-Barr D, Burris S. Creating legal data for public health monitoring and 
evaluation: Delphi standards for policy surveillance. The Journal of Law, Medicine & Ethics. 2015;43(_
suppl):27-31.

64	 CDC. Data from: Behavioral Risk Factor Surveillance System Survey Questionnaire. 2016-2018. Atlanta, GA.

65	 The Behavioral Risk Factor Surveillance System: Complex Sampling Weights and Preparing 2018 BRFSS 
Module Data for Analysis (Centers for Disease Control and Prevention) (2019).

66	 Wu S, Wang R, Zhao Y, et al. The relationship between self-rated health and objective health status: a 
population-based study. BMC Public Health. 2013;13

67	 Roberts SCM, Mericle AA, Subbaraman MS, Thomas S, Kerr W, Berglas N. Variations by Education Status 
in Relationships Between Alcohol/Pregnancy Policies and Birth Outcomes and Prenatal Care Utilization: A 
Legal Epidemiology Study. Journal of Public Health Management & Practice. 2020;26(2 supp)


	_Hlk62809209

