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Urban Governance for Health Equity  

 Place matters - within-city health inequities define 

healthy city 

 Institutions matter – urban planning shapes places 

 Health Impact Assessment (HIA) 

 Science matters – currently ignoring new place-

based health science of cities; adaptive management 

alternative?  

 Examples: San Francisco Bay Area & Nairobi, Kenya 

 

 

 



Toward more healthy & equitable cities 

 Century of the City = global health is 
urban health 

 Urban residents enjoy better health 
compared to rural, but within-city 
inequalities mask spatial differences 

 Health in Cities: 

 documenting problems, less on solutions 

 one disease, risk factor, or exposure, but… 

 Why do we continue to treat people, & 
send them back into the living & 
working conditions that made them sick 
in the 1st place? 

 

 

 



Urban Health Equity 

 Health Inequities = differences in health which are not only 

unnecessary and avoidable but, in addition, are considered 

unfair and unjust.  

 Health Equity = focused societal efforts to address 

avoidable inequalities by equalizing the conditions for 

health for all groups, especially for those who have 

experienced socioeconomic disadvantage or historical 

injustices. 

 



Healthy governance ≠ health in cities 

 Governance = not just government, but norms, routines, institutions 

and evidence-base for generating collective action.  

 Includes processes for: 

1. Identifying/framing new policy issues  

2. Generating evidentiary standards/objectivity strategies 

3. Constituting some social actors as „experts‟ 

4. Adjudicating uncertainty/different knowledge claims 

5. Public accountability & transparency 

6. Implementing & monitoring decisions 

7. Processes for learning & adjusting policy 



Healthy & Equitable Governance in the San 

Francisco Bay Area 

Oakland 

San Francisco 

Richmond 



Infant mortality San Francisco Bay Area: place 

poverty & ethnicity 
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Neighborhood Poverty Group 



Source: http://www.contracostatimes.com/top-stories/life-expectancy/ci_13913952 
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15 yr. difference 

in life 

expectancy 

according to 

where you live 

Richmond 

Oakland 



Health Impact Assessment  

 Community organizations demand health analyses  

 Health Impact Assessment: SF Dept of Health + NGOs: 

 Stress, disruption of child‟s education & displacement 

from social/family networks 

 Adverse impacts from noise, pedestrian injuries, 

residential segregation & lack of parks 

 Air quality – health impacts housing close to highways 

Outcomes: 
1) Developer redesigned project 

2) Policy changes requiring replacement housing 

3) Development Impact Fee for healthy infrastructure 

4) New affordable housing law 

5) New law mitigating air pollution near roadways 

 



The Healthy Development Measurement Tool 

Thehdmt.org 



San Francisco intra-city inequities: social determinants of 

health 



Health Equity in all Policies: Regional Planning 



Slum Dwellers International 

Building institutions for healthy urban governance 

in Nairobi‟s Informal settlements 



Enumeration, mapping & planning:  

Making the invisible visible 

Mapping 

Micro-savings 

Collaborative Planning: 

Build on Assets 
Household surveys 



Distribution 

of water 

points 

250 people/water 

point = maximum 

under Sphere 

Humanitarian 

Standards, 

http://www.sphereproje

ct.org 



Improving water infrastructure 

 Informal pipe network 

 Intermittent service 

 Contamination from surface sewage 

 Local institution manage 

Before After 





20 

people/toile

t maximum 

humanitarian 

standard 

88% residents have cell 

phone but no access to a 

private toilet 





Integrated upgrading: Informing Policy 

Mathare Valley 

informal 

settlement 



Nature: “Why do so many scientists ignore the 

needs of our cities?” 

“Its time to encourage 

scientists and 

universities to pay 

more attention to 

urban areas.” Nature, Vol 

467, 21 October 2010, p.883 

Health and Wellbeing in the Changing 

Urban Environment: a Systems Analysis 

Approach 

An Interdisciplinary Science Plan 

October 2011 



New Urban Science-policy for Health Equity:  

Adaptive management? 
23 

Jason Corburn - UC Berkeley - jcorburn@berkeley.edu 

Science is social process: Complex & dynamic systems require process for 

making informed decisions under high degree of uncertainty 

 Traditional:  

 Cross sectional data by few experts 

 Build predictive models  

 Aim for short-term system equilibrium 

 Top-down policies of control & enforce 

 Adaptive:  

 Broad stakeholder involvement – 

professionals & community 

 Set management goals & act 1st 

 On-going, longitudinal data collection 

 Group monitoring, learning & evaluation 

 Adjust policies & avoid problem 

displacement  

 

 



Towards Healthy & Equitable Urban Governance 

1. Policy matters – deliberate national & urban 

policies created health inequities, and 

deliberate public policies are needed to 

reverse them 

2. Institutions matter – projects, programs & data 

alone do not change social conditions 

3. Planning matters – but must change to 

prioritize health equity 

4. New science matters – can “urban adaptive 

management” contribute to co-produced 

evidence & policy learning that promotes 

greater health equity? 
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