
WHAT DOES THE 
LITERATURE 
TELL US?

Responding to inequalities in health in 
urban areas in east and southern Africa 

Introduction: 
A lens on urban health inequalities 
By 2050, urban populat ions wi l l  increase to 62% in 
Afr ica.  The Wor ld Heal th Organisat ion (WHO) and UN 
Habitat  in their  2010 repor t  “Hidden C i t ies” note that 
th is growth const i tutes one of  the most impor tant 
g lobal  heal th issues of  the 21st centur y.  C i t ies 
concentrate oppor tuni t ies,  jobs and ser v ices,  but they 
a lso concentrate r isks and hazards for heal th (WHO 
and UN Habitat  2010).  How fa ir ly  are these r isks and 
oppor tuni t ies d istr ibuted across d i f ferent populat ion 
groups but a lso across generat ions? How wel l  are 
Afr ican c i t ies promot ing cur rent and future wel lbe ing? 
How far are heal th systems responding to and planning 
for these changes?

TARSC as c luster lead of  the “Equity Watch” wor k in 
EQUINET explored these quest ions in 2016-7, for east 
and souther n Afr ican (ESA) countr ies.  We implemented a 
mult i -methods approach to gather and analyse d iver se 
for ms of  ev idence and exper ience on inequal i t ies in 
heal th and i ts  deter minants within  urban areas. 

We a lso explored cur rent and possible responses to 
these urban condit ions,  f rom the heal th sector and the 
heal th promot ing inter vent ions of  other sector s and of  
communit ies.  We a imed to bui ld a hol ist ic  under standing 
of  the socia l  d istr ibut ion of  heal th in urban areas and 
the responses and act ions that promote urban heal th 
equi ty.  This inc luded bui ld ing an under standing of  the 
d istr ibut ion of  oppor tuni t ies for and pract ices promot ing 
heal th and wel lbeing from di f ferent per spect i ves and 
disc ip l ines.  We thus integrated many for ms of  ev idence, 
inc luding a rev iew of  l i ter ature,  analys is of  quant i tat i ve 
indicator s,  inter net searches of  ev idence on pract ices, 
themat ic content analys is and par t ic ipator y va l idat ion by 
those more direct ly  involved and af fected.  In th is lat ter 
e lement,  TARSC co-operated wi th youth from di f ferent 
suburbs in Harare and the C iv ic  For um on Human 
Development (CFHD). 

This br ie f  repor ts what we found from a rev iew of  
publ ished l i ter ature.
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The methods,  f indings and an annotated 
bib l iography of  the l i terature can be found in fu l l 
in Loewenson R,  Masotya M (2015) Responding 
to inequal i t ies in heal th in urban areas:  A rev iew 
and annotated bib l iography,  EQUINET Discussion 
paper 106, TARSC, EQUINET, Harare.

An annotated bib l iography was compi led in 2015 
from a rev iew of  publ ished papers on the pattern 
of  and responses to urban inequal i t ies in heal th 
in ESA countr ies.  I t  was implemented through 
an onl ine search of  papers drawn from Engl ish 
language l i terature post 2005 accessed from 
onl ine l ibrar ies.  An in i t ia l  rev iew of  the 1060 
abstracts y ie lded 118 papers,  and af ter reading 
the fu l l  papers 105 were inc luded. The annotated 
bib l iography prov ides informat ion on each paper, 
and a rev iew was compi led on the f indings on 
urban heal th in ESA countr ies.

Notably only a quarter of  papers sourced 
discussed intervent ions to address inequal i t ies, 
and even fewer community responses to urban 
inequal i t ies in heal th.  The papers part icu lar ly 
covered two countr ies,  Kenya and South Afr ica, 
wi th ev idence largely f rom ad hoc quant i tat ive 
surveys.  There was l imi ted presentat ion of  d irect 
exper iences and percept ions of  those af fected. 
General is ing from the f indings of  th is search is 
thus done wi th caut ion.

A fo l low up search and rev iew was implemented 
in 2016 of  ev idence on hol ist ic  paradigms for 
explor ing urban heal th to ident i fy  conceptual 
approaches that may apply in the fo l low up work. 
Searches of  the same onl ine l ibrar ies y ie lded 
59 papers in Engl ish and Spanish,  together wi th 
23 papers document ing the indicators used to 
measure wel lbe ing in these approaches.  The 
approaches appl ied and dimensions of  wel lbe ing 
ident i f ied were rev iewed and the f indings are 
out l ined in th is br ie f .  The papers were a lso 
used to compi le a matr ix  of  indicators for these 
di f ferent d imensions of  wel lbe ing used in the 
analys is of  data out l ined in Br ief  2.

The annotated bib l iography presented ev idence on 
patterns of  and responses to urban inequal i t ies in 
heal th in ESA countr ies,  and the speci f ic  sources for the 
f indings below are deta i led in that document (Loewenson 
and Masotya 2015).  This br ie f  summarises the f indings.
The l i terature indicated that for ESA countr ies,  whi le 
urbanisat ion is  associated wi th r is ing and of ten 
conspicuous weal th in some groups and wi th increasing 
levels of  publ ic  access to onl ine informat ion and socia l 
media,  i t  a lso involves many dimensions of  urban stress, 
of ten in c lose prox imity to weal th,  ie :

• Poor l iv ing condit ions for many urban res idents, 
inc luding substandard and overcrowded housing, 
water ,  sani tat ion systems, unheal thy cooking fuels 
and technologies,  ground water contaminat ion and 
sol id waste,  a ir  and water pol lut ion;  t raf f ic  and 
re lated in jury.

• Employment and income insecur i ty ,  w i th h igh shares 
of  income spent on high pr iced food and other basic 
needs;  consumpt ion of  poor qual i ty  food and harmful 
use of  a lcohol ,  tobacco and other drugs;  and

• Socia l  insecur i ty ,  cr ime and di f ferent forms of 
v io lence co-ex ist ing wi th iso lat ion,  exc lus ion and 
power imbalances across d i f ferent age and socia l 
groups.

The rev iew found that whi le heal th serv ices are general ly 
avai lable and geographica l ly  accessib le,  there are cost , 
qual i ty  and acceptabi l i ty  barr iers that lead to inverse 
care,  wi th poorest groups us ing serv ices less.  This is 
d isrupt ing the cont inui ty of  care necessary for common 
chronic and sexual  and reproduct ive heal th condit ions. 
These gaps could however be c losed through how 
serv ices are organized and del ivered.

Implementing a review of 
published literature

Documented urban health 
inequalities in ESA countries
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The l i ter ature pointed to broad trends,  but inc luded less 
ev idence on socia l  inequal i t ies in heal th within  urban 
areas in ESA countr ies.  Much of  the publ ished ev idence 
on wi th in urban area inequal i t ies came from DSS s i tes 
located in two sett ings only :  Nairobi  urban ‘s lums’ and 
South Afr ica,  where household data is  more avai lable. 
From these DSS s i tes and from ad hoc sur veys,  whi le 
mother’s educat ion and weal th are commonly measured 
deter minants of  within  urban area heal th inequal i t ies, 
other soc ia l  features were a lso found to be associated, 
inc luding:

Dif ferent levels of formal recognition,  w i th 
those in in formal set t lements and employment of ten 
exc luded f rom past or current investment in ser v ices 
and in f rastruc ture.

Dif ferent age groups and s tages of the 
li fe-course,  inc lud ing in terms of  the sexual  and 
reproduc t i ve,  d ietar y,  socia l  and env ironmenta l  r isks 
faced by adolescents transi t ion ing to adul thood, the 
r isk of  chronic condi t ions in adul ts and the physica l 
and socia l  r isks of  e lder ly  people;  and

Liv ing in dif ferent areas  in the c i t y,  both for those 
l i v ing in per ipher ies and s lums, and those in h igh 
densi t y suburbs h is tor ica l l y  s i ted in less heal thy 
env ironments,  where res idents face new r isks of 
ep idemic d isease f rom fa i led water systems and use 
of  sha l low we l ls .

D i f ferent forms of residency,  not on ly in terms 
of  in formal set t lements but a lso for groups l i v ing 
in in formal housing and ‘backyard shacks’  or as 
lodgers in formal areas.

High mobi l i t y  and d i f ferent waves of  inward 
migration,  w i th greater insecur i t y,  weaker socia l 
suppor t  and h igher HIV r isk noted in more recent 
migrants into c i t ies.

a .

b.

c .

d.

e.

The picture presented in the l i ter ature is  not a 
coherent one- i t  is  r ather a ser ies of  f r agments 
of  d i f ferent and of ten d isconnected facets of  r isk, 
heal th and care wi th in urban areas.  There is  l imi ted 
d irect  voice of  those exper ienc ing the changing 
condit ions.  There is  a lso ver y l imi ted repor t  of  the 
features of  urbanisat ion that promote  wel lbe ing. 

Some paper s point  to these wel lbe ing promot ing 
features,  wi th:
• urban agr icul ture suppor t ing food secur i ty,
• schools and other fac i l i t ies promot ing spor ts and 

other heal th promot ing act i v i t ies for chi ldren;
• community heal th wor ker s and suppor t i ve 

fami l ies enabl ing ser v ice uptake;  and
• increased levels of  soc ia l  power and autonomy 

in women, suppor t ing improved reproduct i ve 
heal th.

However,  there is  l imi ted ev idence of  how such 
heath promot ing inf luences are d istr ibuted across 
d i f ferent groups of  migrants,  res idents,  zones,  age 
groups and for mal/  in for mal sett lements,  despi te 
these socia l  features having re levance for heal th 
inequal i t ies wi th in urban areas,  as noted above.

This soc ia l  d istr ibut ion of  heal th outcomes suggests 
a need for heal th ser v ices and heal th promot ing 
responses that are appropr iate and accessible to the 
wide d iver s i ty  of  people ser v iced,  across d i f ferent 
areas,  res idences,  gender,  stages of  l i fe ,  weal th,  t ime 
s ince migrat ion,  employment secur i ty,  soc ia l  power 
and inc lus ion.  These ser v ices should be prov ided 
in ways that tap into the resources,  capaci t ies and 
assets that ex ist  wi th in urban areas,  and that bui ld 
coherence and cont inui ty wi th communit ies and wi th 
other sector s.

The l i ter ature was,  however,  more focused on the 
chal lenges than on the solut ions.  Whi le th is was the 
case,  some paper s repor ted pract ices that were 
heal th promot ing,  in :
• Regulat ing pract ices that are har mful  to heal th;
• Promot ing appropr iate technologies for urban 

agr icul ture,  food secur i ty,  env ironments and 
energy;

• Addressing def ic i ts  in urban sani tat ion and safe 
water ;

• Using solar power for water d is infect ion, 
r a inwater har vest ing,  cooking technologies,  and

• The outreach into communit ies of  soc ia l  and 
other ser v ices.
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In the heal th sec tor,  the papers conf i rmed the 
re levance of  pr imar y heal th care and communi t y-  based 
approaches,  inc lud ing those invo lv ing communi t y heal th 
workers (CHWs),  par t ic ipator y assessments and socia l 
media .  The papers pointed to urban s i tes that mer i t 
greater at tent ion in promot ing publ ic  heal th,  such as 
market p laces. 

The documented heal th inter vent ions suggested, 
however,  that  there are weak l inks between pr imar y care 
ser v ices and urban publ ic  heal th.  Genera l l y,  i t  appeared 
that there are ‘sec tora l  s i los’,  w i th l imi ted co l laborat i ve 
interac t ion or measures to bui ld synergies across 
sec tors.  Some approaches a lso segmented poorer 
groups in smal l  r isk pools in communi t y based schemes, 
w i thout conf ront ing the w ider imbalances in resources, 
power,  or in sec tora l  prac t ices and p lanning.

Local  counci ls  were commonly documented to be 
fac i l i tators of  co-ord inated responses,  and publ ic 
sec tor (s tate) investment was repor ted to p lay a key 
ro le in lever ing communi t y-or iented pr i vate sec tor 
innovat ion.  The papers thus pointed to the impor tance 
of  an adequate ly resourced publ ic  heal th capaci t y in 
the s tate to encourage and ensure the ro le of  other 
sec tors,  inc lud ing in terms of  the legal  ob l igat ions in 
publ ic  heal th and other law. They a lso note that public 
health laws  needed to be updated to take into account 
urban rea l i t ies and to achieve a bet ter ba lance between 
compet ing goals that each af fec t  heal th:  such as between 
ensur ing safe microbia l  leve ls in waste water used in 
urban agr icu l ture and ensur ing adequate food.

Many of  the papers recommended community 
involvement in  po l ic y and ac t ions to address these 
urban heal th determinants.  However,  few papers 
presented inter vent ions that implemented and tested 
these recommendat ions,  w i th a lmost no exp lorat ion 
of  the community assets, capacities, roles and 
perceptions that  in form, shape and susta in heal th 
ac t ions,  or the ir  impac t on socia l  cohesion,  so l idar i t y, 
segmentat ion and exclus ion across c i t ies.

The pauci t y of  papers on th is,  at  least  in the publ ished 
heal th l i terature,  suggests the need for fur ther exp lorat ion 
of  the assets for heal th in urban communi t ies,  and the 
heal th promot ing (and harming) ways communi t ies are 
addressing the dr i vers ra ised ear l ier  of  socia l  inequal i t y 
in urban heal th.  Such assets may inc lude the peer-to -
peer,  in formal suppor t  networks,  the in format ion shar ing 
and connec tedness ga ined through socia l  media and 
other socia l l y  grounded approaches to promot ing heal th.

Genera l l y,  the l i terature on urban heal th in ESA countr ies 
appears to chase,  lag behind or miss the rapid,  d iverse 
and mul t i fac tor ia l  changes tak ing p lace in urban areas. 

Par t ic ipator y approaches that inc lude the d irec t  vo ice of 
those exper iencing urban l i fe could he lp to address th is 
gap, such as w i th adolescents in transi t ion to adul thood 
f rom di f ferent par ts of  the c i t y ;  d i f ferent s trata of 
market women; in formal producers;  recent migrants;  or 
lodgers/ backyard dwel lers.  Many of  these groups are 
not geographica l l y  c i rcumscr ibed.  They move through, 
are found in and interac t  in d iverse ways w i th many par ts 
of  the c i t y,  and not just  the poorest areas.



The search and rev iew descr ibed ear l ier  y ie lded ev idence 
of  var ious ho l is t ic  paradigms for exp lor ing urban heal th 
equi t y,  par t icu lar ly  those that seek to overcome the 
f ragmentat ion of  determinants and sec tora l  inputs that 
in f luence heal th and that seek to advance heal th,  rather 
than s imply contro l  d isease.

C i t ies are major s i tes of  express ion of  a l ternat i ve v is ions 
of  deve lopment.  As noted in the annotated b ib l iography, 
they present w i th in a smal l  area ex tremes of  inequal i t y 
in weal th,  resources and consumpt ion and are s i tes of 
intensive f low of  traded commodi t ies and waste that 
generate chal lenges to publ ic  heal th,  we l lbe ing and 
env ironments.  They mani fest  a d ivers i t y  of  def ic i ts  in 
basic needs,  imbalances between mater ia l ,  socia l  and 
eco logica l  we l lbe ing w i th w ide ly d i f fer ing exper iences 
for d i f ferent socia l  groups. 

This contex t  seems to ca l l  for  a more ho l is t ic  v is ion of 
we l lbe ing.  The UN Habi tat  re fers to ‘ inclusive ci ties’, 
to overcome struc tura l  segregat ions w i th in deve lopment 
d iscourse,  to overcome the separat ion of  l i v ing spaces 
for r ich and poor,  c lose gaps in access to qual i t y  basic 
ser v ices,  to prov ide space for a l l  populat ion groups to 
par take in urban socia l  and cul tura l  express ions,  and to 
s trengthen socia l  inc lus ion in and socia l  accountabi l i t y 
of  loca l  government (Habi tat  undated,  Habi tat  2015).

Others chal lenge the deve lopment d iscourse fur ther. 
Argent in ian author At i l io Boron (2015) points to w ider 
debates over deve lopment amongst some states and 
socia l  movements.  These debates have re jec ted a l inear 
not ion of  deve lopment dr i ven by technica l  imperat i ves, 
par t icu lar ly  g iven the s ign i f icant s truc tura l  asymmetr ies, 
socia l  def ic i ts  and inequal i t y  in the g lobal  economy. 
They have sought to ident i f y  a l ternat i ve re lat ionships 
between societ y,  economy and env ironment/nature to 
address universa l  r ights and the s trengthening of  human 
capaci t ies,  to bui ld a more harmonious re lat ionship w i th 
nature,  to ba lance the l iberat ing qual i t ies of  work and 
le isure,  to reconstruc t  the publ ic  sec tor and to bui ld 
a democracy that is  “representat i ve,  par t ic ipat i ve and 
de l iberat i ve in a democrat ic ,  p lura l is t  and secular s tate” 
(Boron 2015, on l ine).

Grassroots in i t iat i ves,  res is tance s truggles,  and 
movements for socia l  trans format ion have in some 
set t ings integrated loca l  knowledge and ways of  th ink ing 
in tak ing up these debates. 

Holistic approaches to 
urban wellbeing

For example,  the ‘Eco logica l  Swara j’  in Ind ia ,  expresses 
a l ink between loca l  cu l ture and a response to current 
cha l lenges to bui ld “a ho l is t ic  v is ion of  human wel lbe ing 
that encompasses physica l ,  mater ia l ,  socio -cul tura l , 
inte l lec tua l,  and spir i tua l  d imensions”...  and that ...”.. 
.  puts co l lec t i ves and communi t ies at  the center of 
governance and the economy. Based on the tw in 
fu lcrums of  eco logica l  susta inabi l i t y  and human equi t y, 
the paradigm of fers a systemic approach to socia l 
trans format ion,  rest ing on po l i t ica l ,  economic,  socio -
cul tura l  and eco logica l  p i l lars...”  (Kothar i  2014 p1).

This th ink ing l inks a l ternat i ve wor ld v iews to a 
conf rontat ion w i th key g lobal  cha l lenges.  I t  i s  re f lec ted, 
for example,  in l ink ing pr inc ip les of  mutual  care and 
reciproci t y  to env ironmenta l  cha l lenges,  found in Eco-
ubuntu (Tutu undated) and in Bhutan’s focus on Gross 
Nat ional  Happiness (GNH) as a nat ional  socio -economic 
goal  (GNH Centre Bhutan 2016). 

These paradigms that assess the deve lopment of  a 
societ y through the complementar i t y  and re in forc ing 
interac t ion of  i t s  psychologica l ,  phys ica l ,  sp ir i tua l  and 
eco logica l  we l lbe ing appear to more d irec t ly  integrate 
equi t y as a pr inc ip le.  They env isage communi t y v i ta l i t y 
and we l lbe ing as something that “cannot ex is t  whi le 
others su f fer”,  that  a lso comes f rom “l i v ing in harmony 
w i th nature,  and rea l iz ing our innate w isdom...” (GNH 
Centre Bhutan 2016 onl ine).
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These paradigms suggest changing the question 
somewhat in addressing urban health equit y. 

Ask ing the question as “what are the determinants 
of health in urban areas (and how can the health 
sec tor inter vene on them)?” impl ies a l inear, 
determinist ic focus, placing health as a singular 
consequence of segmented economic and other 
determinants that have their own competing goals 
and outcomes.

More hol ist ic paradigms, such as those outl ined 
here, may lead one rather to ask the diverse 
urban people in focus:

How do you perceive your wellbeing?
What balance between material, economic, 
social, spiritual elements and your natural 
environments would produce wellbeing for 
your community, at the widest social level, 
and for both current and future generations? 
What community assets exist for this?

Within this the health sec tor may be able to see 
how to share i ts own role in relat ion to others.

Fur ther, given that al ternatives may be emerging 
more from local innovation than ‘ top down’ 
prac tice in some set t ings, par t icular ly those that 
make people more aware of and conf ident in their 
capaci t y to produce change, the question may be 
asked:

What can we learn from local innovations 
within urban areas that point to approaches 
for achieving wel lbeing?

The ‘Buen v iv i r ’  paradigm is a fur ther ho l is t ic  approach 
that exp l ic i t l y  seeks to chal lenge dr ivers of  socia l 
def ic i ts  and inequal i t y,  and that has w ide appl icat ion, 
inc lud ing at  s tate and const i tut ional  leve l .  The term 
in Spanish can be trans lated as “l i v ing we l l ,”  but has 
a w ider d is t inc t i ve meaning in Lat in Amer ica.  ‘Buen 
v iv i r ’  i s  appl ied in severa l  Lat in Amer ican countr ies 
seek ing to depar t  f rom “deve lopment a l ternat i ves” that 
prov ide only par t ia l  ad justments to major cha l lenges to 
we l lbe ing.  Drawing on contr ibut ions f rom ind igenous 
cul tures,  socia l  movements and po l i t ica l  ins t i tu t ions and 
mak ing l inkages between mul t ip le knowledge systems, i t 
cha l lenges the conceptual  basis of  deve lopment,  i t s  ways 
of  understanding nature and societ y,  i t s  inst i tu t ions,
and i ts  d iscurs ive defences (Gudynas 2011a, 2011b).

Buen Viv ir cr i t iques the equation of progress in 
contemporary development with economic grow th, when 
this is at the cost of intense exploi tat ion of nature and 
signi f icant social inequal i t y. I t  focuses on basic needs, 
wel lbeing and qual i t y of l i fe (mater ial,  social and spir i tual) 
of the indiv idual and community, and beyond many social 
determinant approaches, integrates social r ights of current 
and future generations, as a col lec t ive or common good 
and in a balance with nature. It  introduces biocentr ism, 
raising the impor tance not only of human beings, but of 
l i fe as a whole, in which a ci t izen not only has r ights, 
but also obl igations and responsibi l i t ies. Mater ial l i fe 
is just one par t of l i fe and cannot just be reduced to 
the accumulation of things and objec ts. The paradigm in 
appl ication thus seeks to transform production towards 
creating wel lbeing, jobs and value added and to generate 
wealth in a manner that does not sacr i f ice the wealth of 
future generations, as for example is discussed in Ecuador 
(Perez 2014). Buen v iv ir provides no prescr ipt ive formula 
and must be construc ted for each histor ical,  social and 
environmental context, posi t ioning pol i t ics, rather than 
economics, at the centre of development strategies.
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The dimensions of a more hol ist ic f ramework and the 
questions above provide entr y points for fur ther explor ing 
and responding to urban health equit y in ESA countr ies, 
including through the l ived exper ience and perceptions of 
di f ferent urban social groups of their wel lbeing and of how 
to improve i t . 

The evidence presented in this br ief clear ly indicates that 
closing inequal i t ies in health in urban areas cannot be a 
task sole ly for the health sec tor. A more hol ist ic wel lbeing 
framework of fers the oppor tunit y to engage al l  sec tors 
that play a role. With i ts focus on the complementar i t y 
and reinforcing interac tion of di f ferent dimensions of 
wel lbeing, i t  may also more direc tly integrate equit y as 
a pr inciple. In so doing i t may point to entr y points and 
measures for a more sol idar i t y dr iven, ci t y wide and cross 
sec toral approach to promoting urban health equit y.

The f indings from the l i terature on health inequal i t ies 
in ESA countr ies and on these mult ip le dimensions of 
wel lbeing suggest a range of possible areas and condit ions 
that have relevance to urban wel lbeing and within which to 
explore health promoting prac tice in the region, including:

1: Urban ecosystems - Green and natural 
environment – including
• recreational and publ ic spaces;
• waste recycl ing, circular metabol ism (recycl ing waste 

back into productive use) safe water and sanitat ion;
• urban design, spatial p lanning, use of urban space 

and overcoming struc tural segregation;
• resources and roles of local author i t y, community, 

commerce, professionals.
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2: Urban economy, income security and employment 
- including:
• access to modern technology, inclusive innovation;
• production and marketing ac tiv i t ies and chains;
• urban agr icul ture, community gardens, land zoning, 

waste water treatment and use, food secur i t y;
• control of harmful exposures and r isk environments;
• employment in the creative economy;
• valuing young people’s t ime and input.
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3: Urban living and community conditions - 
including:
• recognit ion of ci t izenship and r ights of residency of 

social groups;
• housing and shelter, and ‘regeneration’;
• access to health ser v ices, including community health 

workers;
• access to schools and suppor t for return to school in 

dropouts;
• forms, accessibi l i t y and safety of transpor t and 

physical ac t iv i t y;
• control of harmful foods, control/harm reduction for 

tobacco, drugs, alcohol.

4: Urban socio-political systems and conditions - 
including:
• social and cultural integration, inclusion, ac t ive 

ci t izenship;
• rural,  cross border connections;
• control of v iolence and of r isk of sexual abuse;
• autonomy in sexual/reproductive roles;
• balance of indiv idual and social interests, roles;
• Information, IT and social media;
• Inclusion in local decision making.

This l ist is indicative. 

The next br iefs in this ser ies present the f indings from 
subsequent work on how these and other areas are 
ref lec ted in quanti tat ive indicators of wel lbeing in ESA 
countr ies, how they are perceived by diverse social 
groups of youth in the capital ci t y of one ESA countr y, and 
what innovations are being appl ied in ci t ies to generate 
the synergies between social,  economic and ecological 
wel lbeing impl ied by these more hol ist ic, equit y focused 
approaches.
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