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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 
concentr ate r isks and hazards for heal th.  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?

Train ing and Research Suppor t  Centre (TARSC) as c luster 
lead of  the “Equi ty Watch” wor k in EQUINET explored 
these quest ions in 2016-18, 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 wi th in urban areas.  We 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 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 and themat ic 
content analys is. 

We inc luded cyc les of  par t ic ipator y rev iew and val idat ion 
by young people f rom diver se urban sett ings and socio-
economic groups in Harare and Lusaka. 

These methods were appl ied wi th an intent ion to draw 
on di f ferent d isc ip l ines,  concepts and var iables f rom 
di f ferent sector s and on the l i ved exper ience and 
percept ions of  the youth d irect ly  af fected by d i f ferent 
urban condi t ions. 

Separate publ icat ions and br iefs present f indings from 
the wor k.  This br ie f  repor ts on the combined f indings 
and their  impl icat ions for improving equi ty in urban 
heal th and wel lbeing. 
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The f ind ings repor ted in th is br ie f  can be found in fu l l 
in ‘Responding to inequal i t ies in heal th in urban areas: 
Repor t  of  mul t i -method research in east and southern 
Af r ica’,  EQUINET Discussion paper 117, EQUINET, Harare

Our rev iew of  the l i terature in EQUINET Discussion paper 
106, repor ted a lso in  Brief 1,  suggested that a po l ic y 
percept ion of  an urban advantage is  no longer va l id for 
many heal th outcomes and determinants in ESA countr ies. 
A focus on urban–rura l  d i f ferent ia ls thus seems to be no 
longer su f f ic ient for address ing inequal i t ies in heal th, 
especia l l y  those emerging f rom disadvantage and r is ing 
pover t y within  urban areas. 

The rev iew ident i f ied that urbanisat ion in ESA countr ies 
is  associated w i th r is ing and of ten conspicuous weal th 
in some groups and increasing leve ls of  publ ic  access to 
onl ine in format ion and socia l  media .  At  the same t ime 
i t  is  a lso associated w i th many socio -economic def ic i ts, 
of ten in c lose prox imi t y to weal th.  Many urban res idents 
exper ience poor l i v ing condi t ions,  unemployment, 
income and socia l  insecur i t y,  cr ime and d i f ferent forms 
of  v io lence,  socia l  iso lat ion and exc lus ion.  Whi le heal th 
ser v ices are genera l l y  ava i lab le and geographica l l y 
accessib le,  there are cost ,  qual i t y  and acceptabi l i t y 
barr iers that lead to the poorest groups of  people 
mak ing less use of  ser v ices.  

Recent migrants,  res idents of  in formal  set t lements and 
those l i v ing in in formal  housing and ‘backyard shacks’  or 
as lodgers in formal  areas thus have a vast ly  d i f ferent 
exper ience of  urban l i fe than weal th ier,  more secure 
groups.  These condi t ions pose par t icu lar cha l lenges for 
people at  d i f ferent ages and stages of  l i fe,  such as for 
adolescents or e lder ly  people. 

The l i terature presents a ser ies of  f ragments of  d i f ferent 
and of ten d isconnec ted facets of  r isk ,  hea l th and care 
w i th in urban areas.  I t  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.  There is  l imi ted d irec t  vo ice of 
those exper iencing the changes and l imi ted repor t  of 
the features of  urban and socia l  assets that promote 
we l lbe ing. 

We chose to focus on urban youth to fur ther 
explore these issues,  not only g iven young 

people’s exposure to current and future 
urban heal th r isks,  but a lso given their  ro le 

addressing those r isks.

As descr ibed in D iscussion paper 117 and in Brief 
1,  we found that ho l is t ic ,  integrated and af f i rmat ive 
approaches have the potent ia l  to overcome such def ic i ts 
and to address and rebalance the mul t ip le socia l , 
economic and env ironmenta l  determinants of  these 
d i f ferent heal th outcomes. 

‘We l lbe ing’  – a lso termed ‘buen v iv i r ’  – is  a concept 
that has va lue in integrat ing,  exp lor ing and ac t ing on 
the psychosocia l ,  socia l ,  t ime use,  po l i t ica l ,  mater ia l , 
economic,  ser v ice,  governance and eco logica l 
determinants of  hea l th equi t y in urban areas.   Indeed, 
the WHO Const i tut ion makes exp l ic i t  re ference to 
we l lbe ing as the af f i rmat ive d imension of  hea l th in i ts 
f i r s t  pr inc ip le “Heal th is  a s tate of  complete physica l , 
menta l  and socia l  wellbeing  and not mere ly the 
absence of  d isease or in f i rmi t y”.  A focus on we l lbe ing 
reaches beyond the contro l  of  negat i ve outcomes to 
promote posi t i ve s trategies and appreciate the ro le 
of  ind iv idual  and co l lec t i ve assets.  I t  integrates both 
objec t i ve and subjec t i ve d imensions and pays at tent ion 
to current impac ts as we l l  as future consequences that 
deve lop cumulat i ve ly over t ime. 

Despi te the potent ia l  a concept of  we l lbe ing of fers to 
understanding urban heal th equi t y and i ts  dr i vers,  our 
analys is of  ava i lab le data f rom across ESA countr ies 
h igh l ighted that,  in contrast  to other regions,  there is 
l imi ted data co l lec ted in the region on many d imensions 
of  we l lbe ing.  The data are a lso predominant ly  focused 
on negat i ve ind icators.  Th is is  fur ther d iscussed in 
EQUINET Discussion paper 114 and in Brief 2 . 

Key findings from 
documented evidence

Key findings from the 
participatory review 
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Our par t ic ipator y va l idat ion w i th urban youth invo lved a 
tota l  of  s i x t y-three young people f rom s ix  d i f ferent leve ls 
of  socio -economic secur i t y  in Harare and Lusaka.  These 
s i x  groups were ident i f ied as represent ing a spec trum of 
key socio -economic groups in the c i t y  w i th h igher leve ls 
of  youth populat ions,  v iz:

• At h igher leve ls of  secur i t y :   (1) youth l i v ing in   
low densi t y,  h igher income suburbs,  and (2) youth 
in formal  employment (a l though not ing that these 
too may be insecure). 

• At medium leve ls of  secur i t y :  (3) youth in ter t iar y 
educat ion.

• At lowest leve ls of  secur i t y :  (4) young people in 
in formal  set t lement (5) unemployed youth,  and (6) 
youth in in formal  jobs. 

http://www.equinetafrica.org/sites/default/files/uploads/documents/Urban health Brief 1 May2018 lfs.pdf
http://www.equinetafrica.org/sites/default/files/uploads/documents/Urban health Brief 1 May2018 lfs.pdf
http://www.equinetafrica.org/sites/default/files/uploads/documents/Urban health Brief 1 May2018 lfs.pdf
http://www.equinetafrica.org/sites/default/files/uploads/documents/EQ Diss 114 wellbeing monitoring 2018 lfs.pdf
http://www.equinetafrica.org/sites/default/files/uploads/documents/Urban health brief 2 2018 lfs.pdf
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Key findings from wellbeing and 
health-promoting interventions 

How we ident i f ied these young people,  the par t ic ipator y 
approaches used and the f ind ings are descr ibed in more 
deta i l  in the synthesis paper,  in Brief 3  and in ind iv idual 
repor ts of  the work in Harare and Lusaka. 

A l l  s i x  groups of  young people in Harare and Lusaka had 
a more narrow def in i t ion of  hea l th than of  we l lbe ing. 
They saw heal th ser v ices as large ly treat ing d isease, 
whi le hav ing secure incomes, educat ion,  par t ic ipat ion in 
government decis ions and she l ter were seen to be ver y 
impor tant for the ir  we l lbe ing.

Menta l  we l lbe ing was a lso pr ior i t ised in both c i t ies,  w i th 
young people fac ing s tress f rom the ir  s i tuat ions.  They 
repor ted re ly ing on peers,  rather than on ser v ices for 
psychologica l  suppor t .  

They saw these issues become more 
chal lenging in the future,  env isaging that 
as the ci t y  grew, i t  would become more 

competi t i ve and overcrowded, demanding 
even more on young people’s capaci t ies for 

innovat ion and entrepreneurship,  threatening 
natural  resources and green spaces,  and wi th a 
d iminishing,  rather than an increasing leve l  of 

socia l  so l idar i t y  as urban populat ions grow. 

Access to educat ion and a re levant curr icu lum; job and 
enterpr ise creat ion,  the creat i ve and green economy; 
access to she l ter and non-v io lent enabl ing communi t y 
env ironments;  in format ion and communicat ion and 
par t ic ipator y government were a l l  seen to be impor tant 
areas for inter vent ion to improve both current and future 
heal th and we l lbe ing.

Whi le the young people fe l t  that  these inter vent ions 
could be af fec ted by urban p lanning,  they perce ived that 
they could not easi l y  access these p lanning processes, 
or that when they d id par t ic ipate the ir  v iews were not 
taken ser ious ly.

As a form of  appreciat i ve inquir y,  we searched speci f ic 
prac t ices be ing appl ied to address these issues in other 
countr ies g lobal l y  and repor ted these prac t ices in an 
‘ ideas book’.  Examples f rom them are descr ibed in the 
synthesis paper and in Brief 4 .  The prac t ices we found 
h ighl ighted some common features:  

• They address a range of  mater ia l ,  economic,  socia l 
and personal  d imensions of  we l lbe ing,  w i th cross 
cut t ing benef i ts . 

• They bui ld re lat ionships between young people,  br ing 
the ir  vo ice into p lanning and connec t them wi th loca l 
author i t ies,  ser v ices and d i f ferent profess ionals and 
communi t y leaders.  

• They s trengthen capaci t ies of  and communicat ion 
between youth across the d i f ferent c i t y  zones, 
increasing the ir  understanding of  each other’s needs 
and suppor t ing so l idar i t y  between them.

• They br ing innovat i ve prac t ice w i th in fami l iar 
set t ings,  us ing var ious methods to organise and 
ra ise the v is ib i l i t y  of  communi t y ev idence.  They 
prov ide in formal  spaces that complement formal 
par t ic ipator y processes and bui ld innovat ion around 
loca l  ideas,  prac t ices and resources. 

• They of ten g ive more prominence to socia l 
d imensions,  prov id ing for communi t y interac t ions, 
to engage people’s creat i v i t y  and cur ios i t y,  where 
people can to contr ibute ideas and inter vent ions.

• They fac i l i tate co-operat ion across communi t ies and 
w i th ser v ices,  inc lud ing to organise publ ic  resources. 

In d iscuss ing these innovat ions,  young people f rom 
Harare and Lusaka in 2018 endorsed that a range of 
in formal  approaches are needed to create spaces 
where they can share in format ion and introduce such 
innovat ions in the ir  own set t ings,  inc lud ing in peer-to -
peer s trategies,  youth hubs,  innovat ion fest i va ls and 
onl ine sur veys.  Whi le formal  mechanisms l i ke the jun ior 
par l iament or the loca l  government jun ior counci l  were 
seen to be usefu l  and par tnerships w i th s tate inst i tut ions 
essent ia l  to deve lop so lut ions to pr ior i t y  prob lems, i t 
was perce ived that formal  mechanisms needed to l ink 
w i th and enable these in formal  spaces and processes to 
reach and engage w i th young people across the c i t y  and 
to bui ld the ir  se l f- conf idence to so lve problems. 

http://www.equinetafrica.org/sites/default/files/uploads/documents/Urban health Brief3 May2018 lfs.pdf
http://www.equinetafrica.org/sites/default/files/uploads/documents/UH Harare Mtgs Rep 2018.pdf
http://www.equinetafrica.org/sites/default/files/uploads/documents/UH Lusaka Mtg Rep June2018 fw.pdf
http://www.equinetafrica.org/sites/default/files/uploads/documents/Urban health Brief 4 May2018 lfs.pdf
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The issues ra ised in the l i terature rev iew, the data 
analys is and the par t ic ipator y rev iew and the approaches 
be ing appl ied in urban areas internat ional l y  point  to 
learn ing and ins ights on ac t ing on urban heal th equi t y 
through the ho l is t ic  lens of  we l lbe ing. 

Our current dominant approach of 
understanding heal th equi t y in re lat ion to the 
distr ibut ion of  morbid i t y  and var ious def ic i ts 
in immediate,  prox imal  determinants of  heal th 
appears to be necessar y but not suf f ic ient  to 
understand, expla in and proac t ive ly advance 

heal th equi t y in urban areas. 

This is  par t icu lar ly  the case when heal th ser v ices have 
become increasingly b iomedica l  and focused on d isease. 
I t  i s  especia l l y  so for youth,  as whi le they may appear 
to be in ‘good heal th’  in terms of  f reedom f rom disease, 
they face a number of  phys ica l ,  menta l  and socia l 
cha l lenges that have immediate and long term ef fec ts on 
the ir  heal th and we l lbe ing. 

Hol is t ic ,  integrated and af f i rmat ive approaches have the 
potent ia l  to overcome such def ic i ts  and to address and 
rebalance the mul t ip le determinants of  hea l th. 

Recent ‘hea l th in a l l  po l ic ies’  approaches seek to 
address th is by embedding heal th in the work of  other 
sec tors.  However,  the outcomes may st i l l  be mot ivated, 
perce ived,  def ined and measured in terms of  reducing 
immediate r isks to i l l  hea l th,  l imi t ing ownership of  other 
sec tors of  these outcomes and appl icat ion of  bot tom-up, 
par t ic ipator y approaches.  They may focus on ind iv idual 
measures for par t icu lar sec tors,  which whi le necessar y, 
may not adequate ly encourage the cross-sec tora l 
co l laborat ion needed for susta ined and s ign i f icant 
changes for urban heal th,  par t icu lar ly  g iven the pace 
and complex i t y  of  urbanisat ion. 

We propose ‘we l lbe ing’  as prov id ing a ho l is t ic ,  integrated, 
af f i rmat ive and shared outcome. 

Applying a wellbeing lens in 
addressing urban health equity 

Many countr ies have grav i tated to th is concept.  Some 
have done so in cr i t ic is ing the equat ion of  deve lopment 
w i th economic grow th at  the cost of  socia l  inequal i t y 
and the degenerat ion of  nature,  and in seek ing a more 
ba lanced re lat ionship between socio -pol i t ica l ,  mater ia l , 
eco logica l  and economic condi t ions,  for  current and 
future generat ions as a common good.

We argue that the concept has value in 
explor ing and advancing heal th equi t y in 

urban areas.  I t  is  not ‘owned’ by any par t icular 
sec tor,  and avoids the s i lo ing of  outcomes. I ts 
focus reaches beyond the contro l  of  negat ive 
outcomes to promotion of  posi t i ve strategies 
and assets at  indiv idual  and col lec t ive leve ls. 

I t  integrates both objec t i ve and subjec t i ve d imensions 
and current and future consequences that deve lop and 
emerge cumulat i ve ly over t ime. From our exper ience of  the 
par t ic ipator y youth va l idat ion,  ‘we l lbe ing’  is  (current ly) 
a more accessib le concept in i ts  use,  not (yet) owned 
or myst i f ied by a technica l  communi t y.  Us ing i t  enabled 
us to put youth at  the centre of  assessment,  tak ing into 
account the ir  l i ved exper ience and percept ions of  the ir 
l i ves and future as ac t i ve par t ic ipants. 

The gaps we found in the assessment of  urban we l lbe ing 
suggest that beyond apply ing a more comprehensive 
concept of  we l lbe ing,  our rout ine measurement,  w i th in 
and across countr ies,  should measure and d isaggregate 
ev idence on posi t i ve and negat i ve determinants and 
outcomes and on people’s percept ions of  the ir  condi t ions 
and ser v ices.  Par t icu lar ly  for loca l  urban p lanning,  i t 
should b lend rout ine in format ion w i th par t ic ipator y 
assessment w i th in d i f ferent areas and groups in the c i t y. 
The par t ic ipator y va l idat ion w i th young people in Harare 
and Lusaka showed the new ev idence th is prov ides. 
Whi le the l i terature genera l l y  focused on weal th and area 
gradients in heal th and i ts  determinants,  what the youth 
repor ted d id not a lways fo l low these gradients.  They a lso 
ra ised areas such as menta l  s tress that they repor ted to 
be hav ing a s ign i f icant e f fec t  on the ir  we l lbe ing,  but to 
be large ly ignored by ser v ices. 
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The d isconnec ted facets and f ragments that we p iece 
together to analyse urban heal th is  fur ther re f lec ted in 
systems and ser v ices that are themselves segmented and 
s i lo’ed,  and bet ter equipped to focus on technica l  aspec ts 
than the socia l  fac tors and re lat ions that in f luence the ir 
e f fec t i veness and uptake.   In a contex t  where data has 
increasing in f luence in p lanning,  def ic i ts  in ev idence 
can d is tor t  loca l  p lans and lead to poor recogni t ion of 
condi t ions and exper iences impor tant for heal th equi t y.  
WHO and UN Habi tat  (2016) suggest that we need to 
rec la im a more mul t id imensional  understanding of  equi t y 
as a measure of  good urban government. 

In par t  th is impl ies gather ing and d isaggregat ing 
ev idence on socia l  inequal i t ies w i th in urban areas and 
between socia l  groups in ESA countr ies.

Apply ing a concept of  we l lbe ing can a lso he lp to lever 
a more ho l is t ic  analys is by s t imulat ing new ways of 
def in ing and measur ing progress.  Countr ies in other 
regions have begun to do th is such as in:

• The WHO G lobal  Heal th Obser vator y urban heal th 
obser vator ies.

• The WHO Urban Heal th Equi t y Assessment and 
Response Tool  (Urban HEART) and the InDepth Urban 
Heal th and Demographic Sur ve i l lance Si tes in A f r ica . 

• Integrat ing psychosocia l ,  po l i t ica l ,  economic, 
ser v ice,  governance and eco logica l  ind icators, 
inc lud ing in composi te ind ices such the Happiness 
Index and the Qual i t y  of  L i fe Index. 

• The invo lvement of  c i t izens in the se lec t ion and 
measurement of  parameters,  such as the Bet ter L i fe 
in i t iat i ve and Urban HEART. 

As noted ear l ier,  there is  much more l imi ted ev idence 
of  such data be ing gathered or used in ESA countr ies, 
a l though the deve lopment of  ind icators for the 
Susta inable Deve lopment Goals (SDGs) may par t ia l l y 
address th is. 

At  the same t ime, measured data have l imi tat ions in 
understanding these mul t id imensional  and somet imes 
fast  mov ing urban contex ts. 

Th is ca l ls  for methods that draw more d irec t ly  and 
systemat ica l l y  on the l i ved exper ience of  d i f ferent 
groups of  urban res idents.  The par t ic ipator y va l idat ion 
in Harare and Lusaka prov ided ev idence and weight ings 
for areas of  we l lbe ing not we l l  re f lec ted in current data, 
inc lud ing employment secur i t y  in youth,  suppor t  for 
entrepreneurship and the creat i ve economy, secur i t y 
of  she l ter,  access to green spaces and af fordable 
publ ic l y  subsid ised socia l  media,  and suppor t  for menta l 
we l lbe ing. 

Fur ther,  in contrast  to the more negat i ve focus on r isk 
fac tors and problems in publ ished papers and data,  a 
we l lbe ing perspec t i ve led us to ev idence on posi t i ve 
innovat ions in urban areas,  bui ld ing on and strengthening 
loca l  assets and re lat ions.  Adding the vo ice of  those 
d irec t ly  af fec ted enr iched the analys is,  understanding 
and response. 

We thus propose that we deepen how we assess 
and plan for urban health equity and wellbeing: 

1. By ident i f y ing and measur ing both posi t i ve and 
negat i ve ind icators across ESA countr ies for the 
range of  we l lbe ing parameters,  measur ing r isks and 
assets and posi t i ve and negat i ve outcomes, drawing 
on we l lbe ing ind icators used in other regions 
g lobal l y. 

2.  By complement ing quant i tat i ve data f rom rout ine 
in format ion and sur veys w i th par t ic ipator y, 
qual i tat i ve assessments and the voice of  those 
d irec t ly  af fec ted,  par t icu lar ly  for w i th in-area 
assessment and p lanning. 

Analysing equity in urban 
wellbeing 

We thus propose changes in the way we think 
about and analyse urban health equity:

1. To embed analys is of  hea l th equi t y w i th in the w ider 
concept of  we l lbe ing,  as a shared outcome more 
l i ke ly to be owned and understood by d i f ferent 
sec tors and communi t ies,  integrat ing the range 
and interac t ion of  both assets and r isks in the 
psychosocia l ,  mater ia l ,  economic,  env ironmenta l 
determinants that af fec t  current and future heal th 
equi t y. 

2.  Beyond current areas of  focus,  to pay more at tent ion 
to enterpr ise creat ion,  the creat i ve and green 
economy, she l ter,  internet access,   psychosocia l 
we l lbe ing and par t ic ipator y democracy as re levant 
for current and future urban we l lbe ing.

3.  To deve lop,  measure and use in urban p lanning 
and in moni tor ing s tate per formance a w ider set  of 
parameters that cover the psychosocia l ,  sp ir i tua l , 
cu l tura l;  phys ica l;  educat ion and cul ture;  l i v ing 
condi t ions and ser v ices;  t ime use;  economic; 
env ironmenta l;  governance and c i t izenship 
d imensions of  current and future we l lbe ing. 

4.  To integrate par t ic ipator y methods to draw out, 
understand and use in p lanning the d ivers i t y  of  l i ved 
exper ience and percept ions that af fec t  var iat ions in 
urban heal th and we l lbe ing.
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Facilitating recognition, visibility and voice 
of active residents and cit izens,  appears to 
be cr i t ica l ,  not on ly to formal ly  recognize people’s 
(changing) condi t ions,  but a lso to ensure that the 
ev idence and agency of  d iverse socia l  groups in urban 
areas,  inc lud ing margina l ised or exc luded groups,  are 
brought into the mechanisms, spaces and processes 
used in urban p lanning and ser v ices. 

This impl ies a shi f t  f rom an urban PHC that 
is  s ingular ly  preoccupied wi th managing 
negat ive outcomes and that sees people 

par t icular ly  in terms of  the speci f ic 
d iseases they come wi th,  to greater use of 
par t ic ipator y and asset based approaches 
that ident i f y  the strengths and capaci t ies 

w i th in and pr ior i t ies of  communi t ies and that 
bui lds inter vent ions on these assets. 

I t  suggests hav ing a regis ter of  the catchment 
populat ion and integrated ser v ices for ind iv idual, 
fami ly  and communi t y menta l ,  phys ica l  and socia l  heal th 
that p lan proac t i ve ly for fami ly  and populat ion heal th, 
enhancing cont inu i t y of  care and l ink ing pr imar y care 
and other ser v ices and payment systems to suppor t 
the heal th of  the whole communi t y.
 
Addressing dif ferent dimensions of wellbeing, 
including social dimensions, at the same time or 
place,  in p lace based approaches that br ing d i f ferent 
d isc ip l ines,  sec tors and ac tors together in a shared 
f ramework,  of ten communi t y dr i ven,  in comprehensive 
p lace-based strategies outs ide heal th care fac i l i t ies, 
such as in markets and schools. 

Publ ic  spaces are impor tant s i tes for generat ing 
integrated approaches,  such as by ‘co- locat ing’ 
d i f ferent ser v ices to suppor t  access,  co-ord inat ion 
across ser v ices,  shared staf f  tra in ing,  shared work 
prac t ices and team approaches.

Embedding ideas, innovation and collaboration 
within familiar settings.  Many of  the approaches 
used to promote we l lbe ing generate creat i ve formal  and 
in formal  spaces and processes to nur ture new prac t ices 
and re lat ionships w i th in fami l iar  urban set t ings.  They 
shi f t  f rom preoccupat ions w i th compet i t i ve advantage 
to va lu ing and nur tur ing ecosystems for co l laborat ion. 

Implications for urban primary 
health care 

1.

2.

3.

There is  a growing recogni t ion of  the need for more 
e f fec t i ve responses to urban heal th cha l lenges,  to 
de l i ver on both the r ight to heal th and people’s ‘r ight 
to the c i t y ’. 

A ‘hea l thy c i t y ’  has been def ined as one that enables 
people to have equi tab le access to economic oppor tuni t ies 
and ser v ices;  that empowers people to achieve the ir 
potent ia l  and that nur tures natura l  env ironments.  

These intent ions and a ho l is t ic  understanding of 
we l lbe ing have resonance w i th comprehensive Pr imar y 
Heal th Care (PHC).

The innovative responses we found for promoting 
urban youth wellbeing have features that may 
inform what a reinvigorated urban PHC may 
involve in prac tice:
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Doing th is impl ies a sh i f t  in the of ten top-down 
approaches of  hea l th systems to engage the communi t y 
and pr imar y care leve ls as knowledge producers (and 
not just  a knowledge implementers or reproducers), 
inc lud ing for the ir  ro le as contr ibutors to w ider urban 
democracy. 

Stimulating and building relationships, trust 
and collaboration ,  w i th in socia l  groups and w i th 
loca l  author i t ies,  urban ser v ices,  admin is trat i ve and 
technica l  personnel,  ar t is ts and d i f ferent t ypes of 
communi t y leaders. 

Young people pointed to the potent ia l  for  PHC 
prac t ice to suppor t  th is through: heal th author i t ies 
par t ic ipat ing in loca l  counci l  d ia logue w i th ex is t ing 
urban youth forums on programmes and budgets; 
br ing ing communi t y ev idence into decis ion mak ing; 
fac i l i tat ing vo ice of  groups not usual l y  heard and us ing 
e-governance,  on l ine forums and socia l  media . 

They saw urban PHC as prov id ing competent ser v ices, 
but not s topping there.  I t  would a lso invo lve competent 
heal th teams going into the communi t y to meet people 
in the ir  own forums and spaces and work ing w i th 
communi t y members as vo ices,  watchdogs and socia l 
advocates for heal th. 

Using online and social media  for  people to 
repor t  issues,  get in format ion and prov ide feedback, 
to suppor t  par t ic ipator y p lanning;  for on l ine mapping 
and sur veys;  for  crowdfunding;  to generate and model 
ideas and to fac i l i tate accountabi l i t y  on key ser v ices.  

PHC ser v ices may prov ide f ree Wi -F i  access,  as Lusaka 
does in youth corners,  but the heal th sec tor could a lso 
jo in in advocacy for reduced data costs and for f ree 
Wi -F i  in all  publ ic  ser v ices.

Bringing investment and using innovative 
f inancing approaches.  Pr imar y care,  as the more 
pro-poor leve l  of  the heal th system, demands adequate 
funding w i thout cost  barr iers at  point  of  care. 

Adequate domest ic  funding of  publ ic  sec tor urban PHC 
would appear to be a necessar y basis for lever ing 
other resources.  These may come f rom a w ide range 
of  sources such as crowdfunding,  seed funding, 
innovat ion cha l lenge compet i t ions,  ange l  investors 
and ‘matchmak ing’  pr i vate funders.  They  complement 
and do not subst i tute the publ ic  sec tor dut y to fund 
PHC. 

5.

6.

4.
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These features of  urban PHC potent ia l l y  posi t ion the 
heal th sec tor as a key contr ibutor to a heal thy c i t y.  I t 
ra ises concern there fore that the l i terature presented 
ev idence of  the opposi te tak ing p lace,  w i th repor t  of 
urban PHC in i t iat i ves s truggl ing and fac ing shor t fa l l s, 
weak l inks between loca l  pr imar y care ser v ices and publ ic 
and communi t y heal th;  decl in ing investment in publ ic 
heal th capaci t ies,  weakening publ ic  heal th author i t y  and 
a pers is tence of  ‘sec tora l  s i los’. 

Despi te the potent ia l  for  ‘w in-w ins’  for var ious sec tors in 
achiev ing mutual  goals in areas such as transpor t;  food 
systems; energy use;  c lean water and waste management; 
she l ter,  green spaces,  loca l  enterpr ise and the creat i ve 
economy, heal th sec tors have faced d i f f icu l t ies in 
in i t iat ing,  co-ord inat ing or susta in ing intersec tora l 
ac t ion for heal th.  Facing such chal lenges in a contex t  of 
under funding,  a focus on ‘ the core business’  of  personal 
care ser v ices may fur ther l imi t  th ink ing on the ser v ices 
and approaches needed to improve current and future 
heal th in our c i t ies.   

Rura l  PHC was incubated in a moment of  change in 
our region.  I t  emerged f rom the conf luence of  new 
th ink ing in the 1976 A lma Ata conference and the 
pol i t ica l ,  democrat ic  and nat ion bui ld ing imperat i ves 
of  the l iberat ion s truggles as a source of  new ideas 
and prac t ice in the heal th sec tor.  I t  was implemented 
by s tates w i th suppor t  f rom rura l  communi t ies.  The 
s ign i f icant inequi t ies between the oppor tuni t y for and 
exper ience of  improved heal th in urban areas ca l l  for 
s imi lar ly  new ideas and prac t ice for urban  PHC, f ramed 
by a shared aspirat ion for we l lbe ing,  rooted in urban 
communi t ies and suppor ted by s tates.
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