
UNMASKING AND OVERCOMING HEALTH INEQUITIES IN URBAN SETTINGS

EXECUTIVE 
SUMMARY

UNDER EMBARGO
Until 17 November, 12:00 pm (JST) 



© World Health Organization, The WHO Centre for Health Development, Kobe, 
and United Nations Human Settlements Programme (UN-HABITAT), 2010

All rights reserved. Requests for permission to reproduce or translate WHO publications – whether for sale or
for noncommercial distribution – should be addressed to WHO Press, World Health Organization, 20 Avenue
Appia, 1211 Geneva 27, Switzerland (fax: +41 22 791 4806; email: permissions@who.int) or to the WHO
Centre for Health Development, Kobe, Japan (phone: +81 78 230 3100; email: wkc@wkc.who.int). 

The designations employed and the presentation of the material in this publication do not imply the expression
of any opinion whatsoever on the part of the World Health Organization, the United Nations Human Settle-
ments Programme or the Secretariat of the United Nations concerning the legal status of any country, territory,
city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries or regarding its
economic system or degree of development. Dotted lines on maps represent approximate border lines for which
there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed
or recommended by the World Health Organization or the United Nations Human Settlements Programme in
preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of
proprietary products are distinguished by initial capital letters.

The World Health Organization and the United Nations Human Settlements Programme  do not warrant that the
information contained in this publication is complete and correct and shall not be liable for any damages
incurred as a result of its use.

The analysis, conclusions and recommendations of this publication do not necessarily reflect the views,
decisions or policies of the World Health Organization or the United Nations Human Settlements Programme 
or its Governing Council.

Printed in Japan.



ACKNOWLEDGEMENTS 2

FOREWORDS 4

KEY MESSAGES 6

THE DAWN OF AN URBAN WORLD 7

UNMASKING HIDDEN CITIES 11

OVERCOMING HEALTH INEQUITIES 13

CONCLUSION 15

REFERENCES 17

CONTENTS

UNMASKING AND OVERCOMING HEALTH INEQUITIES IN URBAN SETTINGS



The joint UN-HABITAT/WHO report Hidden cities: unmasking and overcoming health inequities in urban
settings is the result of an intensive collaboration between the UN-HABITAT head office in Nairobi, Kenya,
and the World Health Organization.

CONTRIBUTIONS. We would like to thank, for their valuable inputs in the form of contributions, peer
review, suggestions, criticism, boxes, figures and data analysis, all the following contributors: Jonathan
ABRAHAMS, Fiona ADSHEAD, Andrew ADWERA, Muhammad Chaudhary AFZAL, Muhammad Mahmood AFZAL,
Siddharth AGARWAL, Shunichi AKAZAWA, Daniel ALBRECHT, Ala ALWAN, Giuseppe ANNUNZIATA, Mina ARAI,
Linda ARCHER, Francisco ARMADA, Tim ARMSTRONG, Lucia ARTAZCOZ, Oscar ARTEAGA, Mohsen ASADI-LARI,
Mohammad Arkadani ASSAI, Enis BARIS, Francoise BARTEN, Mark BELLIS, Samir BEN YAHMED, Roberto BERTOLLINI,
Ties BOERMA, Neil BOMBERG, Fernando BORGIA, Carme BORRELL, Richard BRADFORD, Lucy BRAUN,
Alexander BUTCHART, Diarmid CAMPBELL-LENDRUM, Anthony CAPON, Paulo CAPUCCI, Giovanni CARACCI,
Adriana Miranda CASTRO, Somnath CHATTERJI, Haejoo CHUNG, Carlos CORVALAN, Mario Roberto DAL POZ,
John DAWSON, Jan DE MAESENEER, Sophia DESILLAS, Èlia DÍEZ, Carlos DORA, Milka DUNCHIN, Christopher DYE,
Kristie EBI, Sarah ENGLAND, JoAnne EPPING-JORDAN, Jazla Saeed FADDA, Oscar FEO ISTÚRIZ, Babatunde
FASHOLA, Fariyal FIKREE, Elaine Ruth FLETCHER, Jean-Christophe FOTSO, Howard FRUMKIN, Cecilia Vidal
FUERTES, Michelle FUNK, Pascaline GABORIT, Gauden GALEA, Sandro GALEA, Luiz A. Cassanha GALVAO, 
Loic GARÇON, Paul David GARWOOD, Tina GOULD, Geoff GREEN, Francis GRENIER, Steffen GROTH, Mohamed
HALFANI, Trevor HANCOCK, Jeremy HESS, Ahmad HOSSEINPOOR, Syed Jaffar HUSSAIN, Jide IDRIS, Akiko
IMAI, Yoko INOUE, Aya ISHIZUKA, Urban JONSSON, Megumi KANO, Mina KASHIWABARA, Seiya KATO, Makie
KAWABATA, Rania KAWAR, Maura Erin KENNEY TISSOT, Meleckidzedeck KHAYESI, Anthony KOLB, Soewarta
KOSEN, Etienne KRUG, Jacob KUMARESAN, Jostacio LAPITAN, Roderick John LAWRENCE, George LUBER,
Pamela LYNAM, Hossein MALEK-AFZALI, Josephine MALILAY, Isaac MALONZA, Fernando MARIDES, Maya
MASCARENHAS, Colin MATHERS, Richard MATZOPOULOS, Gora MBOUP, Michael MCGEEHIN, Richard MEDDINGS,
Shanthi MENDIS, Bettina MENNE, Susan MERCADO, James MERCY, Stuart MERKEL, Christopher MIKTON, 
Linda MILAN, Khalif Bile MOHAMUD, Esther MOK, Eduardo MORENO, Ayako MORITA, Davison MUNODAWAFA,
Carles MUNTANER, Nirmala Devi NAIDOO, Keiko NAKAMURA, Jai NARAIN, Benjamin NGANDA, Alexandra
NOLEN, Helena NYGREN-KRUG, Carla Makhlouf OBERMEYER, Hisashi OGAWA, Akihiro OHKADO, Keiko OKUDA,
Danielle OMPAD, James OPERE, Victor ORINDI, Jane OTAI, Tikki PANGESTU, Heather PAPOWITZ, Gregory
PAPPAS, Sukhumbhand PARIBATRA, David PARKER, Isabel PASARÍN, Jonathan PASSMORE, Maria Fernanda
Tourhino PERES, Julia PERRI, Armando PERUGA, Amit PRASAD, Thebe PULE, Meng QINGYUE, Ravindra
RANNAN-ELIYA, Romero REROMA, Marilyn RICE, Victor RODWIN, Maris ROMERO, Alex ROSS, Miki SAKAGUCHI,
Priyanka SAKSENA, Gerardo SANCHEZ MARTINEZ, Luminita SANDA, Shekhar SAXENA, Hawa SENKORO, Lori
SLOATE, Sanjeev SRIDHARAN, Mubashar Riaz SHEIKH, Xiaoming SHEN, Sarah SIMPSON, Ian SMITH, Ilene
SPEIZER, Hari SRINIVAS, Lihong SU, Malinee SUKAVEJWORAKIT, Ryoko TAKAHASHI, Junko TAKEBAYASHI,
Paulo TEIXEIRA, Kristin THOMPSON, Mauricio TORRES, Carlos Alberto TORRES TOVAR, Adewale TROUTMAN,
Agis TSOUROS, Kazuhiro UCHIMURA, Hiroshi UEDA, Mohammad R. VAEZ-MAHDAVI, Nicole VALENTINE, 
Wim VAN LERBERGHE, Emese VERDES, Eugenio VILLAR MONTESINOS, David VLAHOV, Elizabeth WARD, 
Fan WU, Ke XU, Mariko YOKOO, Itsuro YOSHIMI, Hongwen ZHAO, Sarah ZINGG WIMMER.

REVIEW. We are very grateful to all the experts and colleagues who kindly agreed to review the report.

ACKNOWLEDGEMENTS

DESIGN: Suazion, Inc. (suazion.com)

COVER PHOTO: WHO/Anna Kari

NOTE: Examples from specific cities are used to illustrate different points within this report. These examples should
not be interpreted as assessments of cities’ overall level of health equity, nor should they be taken to mean that any
city is more or less advanced than other cities in terms of its action to tackle the root causes of urban health inequities. 

William Picard/SXC.hu



The World Health Organization (WHO) and United Nations
Human Settlements Programme (UN-HABITAT) joint global
report, Hidden cities: unmasking and overcoming health
inequities in urban settings, exposes the extent to which
certain city dwellers suffer disproportionately from a 
wide range of diseases and health problems. 

This report provides information and tools to help
governments and local leaders reduce health inequities 
in their cities. The objective of the report is not to compare
rural and urban health inequities. Urban health inequities need
to be addressed specifically for they are different in their
magnitude and in their distribution. This executive summary
synthesizes key points from the report. Detailed information,
data and case examples can be accessed in the full report.
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It is well known by now that half of humanity lives in urban areas – and the 
proportion is growing. Cities, with their concentration of culture, infrastructure, and
institutions have long driven the progress of civilization and have been the focus 
of opportunity and prosperity. For both rich and poor, in developed and developing
countries, cities offer unique opportunities for residents to increase income, to
mobilize for political action, and to benefit from education as well as health and
social services. These positive aspects of city life remain magnets for people to come
to and stay in urban areas. 

While urban living continues to offer many opportunities, these advantages can be
extremely uneven in their distribution. Looking beyond the bustling marketplaces,
skyscrapers and big city lights, today’s cities across the world contain hidden cities,

masking the true lives and living conditions of many city dwellers. Certain city dwellers suffer disproportion-
ately from poor health and these inequities can be traced back to differences in their social and living
conditions.  No city is immune to this problem.

The list of potential urban hazards and associated health risks is long: substandard housing and crowded
living conditions, problems with food and water safety, inadequate sanitation and solid waste disposal
services, air pollution, and congested traffic, to name a few. Many cities face a triple threat: infectious
diseases thrive when people are crowded together under paltry living conditions. Chronic, noncommunicable
diseases are on the rise with the globalization of unhealthy lifestyles, which are facilitated by urban life –
tobacco use, unhealthy diets, physical inactivity and harmful use of alcohol. And urban health is further
burdened by accidents, injuries, road accidents, violence, and crime. 

Local and national governments alike are grappling with the challenges of urbanization. In many cases, the
rapid population growth has outpaced the municipal capacity to build essential infrastructures that make life
in cities safe and healthy. Urbanization, both in the developing and developed world, has been accompanied
by a concentration of poverty which is becoming a severe, pervasive, and largely unacknowledged feature 
of urban life. Nearly one billion people – one third of the urban population – are living in urban slums and
shantytowns. For the urban poor, the advantages of city life are lacking or nonexistent. For example, availability
of and access to health care does not ensure affordability and utilization of health services. Unfortunately, some
city dwellers experience inequalities, various forms of exclusion and marginalization.

The health sector cannot act alone to tackle those inequities and the various urban health challenges. 
Cities directly influence the living conditions, socioeconomic opportunities and health outcomes of all city
dwellers. As such, real and lasting changes on health of urban residents involve a large number of stake-
holders. Urban health goes beyond the roles and responsibilities of government to include the contributions
that civil society, community groups, and businesses can make. Communities – and especially the urban
poor – need to be brought into the decisions that affect their lives. Opportunities to put health at the heart
of the urban policy agenda exist, and it is time for all sectors to work together toward innovative and
effective solutions that mitigate health risks and increase health benefits. 

Cities are the future of our world. We must act now to ensure that they become healthy places for all people. 

FOREWORDS
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By far the greatest share of health problems in rapidly urban-
izing contexts is attributable to living and working conditions.
These conditions include social determinants such as poor and
overcrowded housing; unhealthy and unsafe working condi-
tions; lack of access to clean water and decent sanitation; and
social exclusion. Currently, an estimated one billion people
live in informal settlements and slums. Yet health policies in
most rapidly urbanizing countries remain dominated by
disease-focused solutions that ignore the social and physical
environment. As a result, health problems persist, health
inequities have increased, and health interventions have
produced less than optimal results.

Yet urbanization presents many advantages for more effective health policies and
practices. There is little evidence, however, that public policies are being informed
and shaped by these opportunities, as evidenced by the prevailing modes of chaotic
and poorly planned urbanization. This urbanization of poverty and social exclusion
increases health inequities and vulnerabilities. 

Of the many risks to health that are linked to rapid urbanization, none is more
compelling than urban poverty, manifested most clearly by the growth of informal
settlements. While rising urban poverty is also evident in the developed world, this
trend is more pronounced in developing countries and results almost invariably in
housing deprivations.

Throughout the world, slum dwellers have less access to health resources, have more
illness and die earlier than people in any other segment of the population. These
unfair health gaps are growing in spite of unprecedented global wealth, knowledge
and health awareness. Despite the relatively good health services in urban areas, the
urban poor seem to have lower health status than their rural counterparts. This calls
for a better understanding of intra-urban inequities and their implications for health.

Beyond epidemiology and improvements in health systems, the ultimate “cause of
causes” of human well-being, at this particular stage of human development, can
mainly be addressed through interventions directed at the urban setting.

This calls for paying more attention to the manner in which measures are taken to
transform urban living and working conditions as well as the social processes and
knowledge that can lead to a sustainable improvement of urban health. This joint
report by UN-HABITAT and WHO makes a clarion call for taking concrete action in
addressing health inequity in our urban settings. It is my sincere hope that the
recommendations made in this report will advance this urgent cause.
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• For the first time in human history, the majority
of the world’s population is living in urban areas,
and this proportion continues to grow.

• Cities concentrate opportunities, jobs and
services, but they also concentrate risks and
hazards for health. 

• The rapid increase of people living in cities will be
among the most important global health issues of
the 21st century.

• Urban growth has outpaced the ability of 
governments to build essential infrastructures,
and one in three urban dwellers lives in slums 
or informal settlements.

• In all countries, certain city dwellers suffer disproportionately from
poor health, and these inequities can be traced back to differences in
their social and living conditions. 

• To unmask the full extent of urban health inequities, it is important to
disaggregate health and health determinants data within cities.

• Unless urgent action is taken to address urban health inequities,
countries will not achieve the health-related Millennium Development 
Goal targets.

• Acting on urban health inequities requires the involvement of organized
communities and all levels of government – local, provincial 
and national.

• Solutions often lie beyond the health sector, and require the 
engagement of many different sectors of government and society.

• Local leaders and governments can and should play a key role in
promoting urban health equity.
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The dawn of 
an urban world
The joint WHO and UN-HABITAT report, Hidden
cities: unmasking and overcoming health inequities
in urban settings, is being released at a turning
point in human history. For the first time ever, 
the majority of the world’s population is living in
cities, and this proportion continues to grow.
Putting this into numbers, in 1990 fewer than 4 in
10 people lived in urban areas. In 2010, more than
half live in cities, and by 2050 this proportion will
grow to 7 out of every 10 people. The number of
urban residents is growing by nearly 60 million
every year.1

This demographic transition from rural to urban, 
or urbanization, has far-reaching consequences.
Urbanization has been associated with overall shifts
in the economy, away from agriculture-based activities
and towards mass industry, technology and service.
High urban densities have reduced transaction
costs, made public spending on infrastructure and
services more economically viable, and facilitated
generation and diffusion of knowledge, all of
which have fuelled economic growth. 

Urbanization became more rapid as globalization
spread industry and technology to all corners of
the world. For example, whereas London took

roughly 130 years to grow from 1 to 8 million
people, Bangkok took 45 years, and Seoul took
only 25 years.2 Globally, urban growth was at its
peak during the 1950s, with a population
expansion of more than 3% per year.3

As the world becomes more urban, people will
continue to live in cities of all sizes, with a
pattern of city size distribution similar to that
which is evident now.4 Currently, around half of 
all urban dwellers live in cities with between 
100 000 and 500 000 people, whereas fewer than
10% of urban dwellers live in mega-cities (defined
by UN-HABITAT as a city with a population of more
than 10 million).5

Almost all urban population growth in the next 
30 years will occur in cities of developing
countries. Cities such as Phnom Penh, Cambodia;
Tijuana, Mexico; Marrakesh, Morocco; and Lagos,
Nigeria, are expected to grow at annual rates of
around 4%, effectively doubling their populations
within the next 17 years. Some cities in China,
such as Shenzhen and Xiamen, will experience
annual growth rates of more than 10%, doubling
their populations roughly every seven years. In
high-income countries, immigration – both legal
and illegal – will account for more than two thirds
of urban growth. Without immigration, the urban
population in these countries would probably
decline or remain the same in the coming decades. 
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hazards for cities. The projected rise in sea level 
of between 18 and 59 centimetres by the end of
this century9 will strain some of the largest and
fastest-growing cities, located on coastlines of
developing countries. Around the world, cities 
will feel the effects of climate change through
increasing frequency of heat waves, air pollution,
severe storms and infectious diseases. 

In many cases, rapid urban population growth 
has stretched governments’ capacity to provide
essential infrastructure and services. Absent or
poorly designed water, sanitation and transport
systems are common problems in many cities.
Unsuitable housing conditions, ranging from 
high-rise tenements to shacks to plastic sheet
tents on sidewalks, are other hazards for many
urban residents, and tend to be unregulated and
overcrowded. Dwellings of this type are often
located in undesirable parts of the city, such as
steep hillsides, riverbanks subject to flooding or
industrial areas.

As population-dense centres of both opportunity
and risk, cities – and the global phenomenon of
urbanization more generally – are of central impor-
tance to 21st-century global health. The sheer
number and increasing proportion of people living
in cities means that urban health issues directly
affect more than half of the world’s population.
Indirectly, cities affect the health of broader popu-
lations through spreading disease pandemics via
densely populated bus and train stations, large
international airports and seaports. The SARS
outbreak in 2003 is a case in point. 
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A NEW URBAN LANDSCAPE

In many places, cities will merge together to
create urban settlements on a scale never seen
before. These new configurations will take the form
of mega-regions, urban corridors and city-regions,
creating a new urban hierarchy and landscape. 
For example, it is estimated that Japan’s Tokyo
Nagoya-Osaka-Kyoto-Kobe mega-region will have 
a population of 60 million by 2015.6 The city-
region of Bangkok in Thailand will expand another
200 kilometres from its current centre by 2020,
growing far beyond its current population of more
than 17 million.7 Similar trends are occurring in
other parts of the world.

Typical urbanites have more choice and opportu-
nity than their ancestors ever had before.
Compared with their rural counterparts, urban
residents have unique opportunities to increase
income, to benefit from good quality housing and
living conditions, and to access services such as
education and health care. It is perhaps then not
surprising that urban residents, on average, are
better off than rural residents. They tend to have
greater access to social and health services, literacy
rates are higher and life expectancy is longer.8

At the same time, cities concentrate certain risks
and health hazards. The impact of adverse events
such as contamination of the water supply, air or
noise pollution, or natural disasters is amplified 
in densely populated urban settings. Climate
change-related health impacts create additional



including access to economic and educational

opportunities, safety and security, social support

and cohesion, and gender equality, has a major

impact on the health of city dwellers. Food security
and quality affect urban health through food

scarcity, such as that caused by drought, and through

a shift towards calorie-dense diets, characterized

by high levels of fat, sugar and salt. A range of

services and health emergency management

9

WHERE WE LIVE AFFECTS OUR HEALTH

Broad physical, social and economic determinants
influence the health of city dwellers (Figure 1).
The natural and built environment influences the
health of urban residents through geography and
climate, housing quality, water and sanitation systems,
air quality, and transportation systems and infra-
structure. The social and economic environment,

FIGURE 1
FACTORS INFLUENCING THE HEALTH OF CITIES

Social and economic 
environment

Services and health 
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Natural and 
built environment

Food security 
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factors influence urban health; key aspects include
access to good-quality primary care services,
universal coverage and health emergency manage-
ment. Finally, urban governance is inextricably
linked to the health and well-being of city dwellers
through its ability to provide city dwellers with
the platform that will allow them to use their
talents to improve their social and economic
conditions. Each of these factors can greatly
support or undermine the health of city dwellers.

FACING A TRIPLE THREAT 
TO HEALTH IN CITIES 

In many cities around the world, health determinants
have combined to create a triple threat of urban
diseases and health conditions. This triple threat
consists of (a) infectious diseases such as HIV,
tuberculosis, pneumonia and diarrhoeal infections;
(b) noncommunicable diseases and conditions 
such as heart disease, cancers and diabetes; 
and (c) injuries (including road traffic accidents)
and violence. Infectious diseases are a major
threat in many cities due to population density,
overcrowding, lack of safe water and sanitation
systems, international travel and commerce, lack of

provision of health care services, and poor health-
care access, particularly in slums. Noncommuni-
cable diseases and conditions are exacerbated in
urban areas by changes in diet and physical
activity, exposure to air pollutants (including
tobacco smoke) and harmful use of alcohol. In
many developing countries, urbanization and the
increased number of motorized vehicles have not
been accompanied by adequate transport infra-
structure, enforcement of traffic regulations or
implementation of measures to ensure improved
road safety. Major contributors to urban violence
include social exclusion, poverty, unemployment
and poor housing conditions. 

So while cities offer unique opportunities for
residents to benefit from education, health and
social services and to optimize their health and
quality of life, at the same time health hazards
such as poor housing conditions and lack of access
to safe water and sanitation are fuelling a range of
health problems. Overwhelmed by the speed of growth,
many governments are not keeping pace with 
ever-expanding needs for infrastructure and services.
The result is that many urban areas contain – at
the same time and within the same cities – the
best and the worst for health and well-being. 
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Unmasking 
hidden cities 
While it is generally understood that city dwellers,
on average, enjoy better health than their rural
counterparts, very little is known about health
differences that exist within cities. Often, growth
occurs so quickly municipal planners do not know
even basic information such as how many people
are residing in their cities or where they are living.
Available health information is usually aggregated
to provide an average of all urban residents – 
rich and poor, young and old, men and women,
migrants and long-term residents – rather than
disaggregated by income, neighbourhood or 
other population characteristics. As a result, the
different worlds of city dwellers remain in the
shadows, and the substantial health challenges 
of the disadvantaged go overlooked. 

In particular, poor city dwellers are often
neglected altogether because public health 
authorities do not collect information in informal
or illegal settlements, and miss homeless people
altogether. This is of particular importance
because an estimated 828 million people live in
slum conditions, representing around one third of
the world’s urban population. The vast majority of
slums – more than 90% – are located in cities of
developing countries. It is often the fastest-
growing cities that have the highest concentra-
tions of these informal settlements.10

TURNING THE SPOTLIGHT ON 
INEQUITIES IN ALL CITIES

Understanding urban health begins with knowing
which city dwellers are affected by which health
issues, and why. To achieve this understanding,
available information must be disaggregated
according to defining characteristics of city
dwellers, such as their socioeconomic status or
place of residence. Turning the spotlight on the
information in this way will provide a better
understanding of what the problems are, where
they lie and how best to address them.

Disaggregated data invariably reveal urban 
health inequities, which are defined as health
inequalities that are systematic, socially produced
(and therefore modifiable) and unfair.11 Health
inequities are the result of the circumstances in
which people grow, live, work and age, and the
health systems they can access, which in turn are
shaped by broader political, social and economic
forces.12 They are not distributed randomly, but
rather show a consistent pattern across the popu-
lation, often by socioeconomic status or geograph-
ical location. No city – large or small, rich or poor,
east or west, north or south – has been shown to
be immune to the problem of health inequity. 

Examples featured in Hidden cities illustrate 
that the urban poor suffer disproportionately from
a wide range of diseases and health problems.
Families with the lowest incomes in urban areas
are most at risk for adverse health outcomes such
as early childhood death (Figure 2), have less
access to health services such as skilled birth
attendance, and are also disadvantaged in terms 
of their living conditions, such as access to piped
water. Importantly, these inequities exist along a
social gradient, also affecting middle-class city
dwellers to at least some extent. The underlying
causes of these inequities in health are primarily
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social in nature, including household wealth,
education and location of residence, which
outweigh the effects of predetermined attributes
such as age and gender.

Disadvantage and disease also cluster within
certain neighbourhoods, and city dwellers’ odds 
of being healthy depend very much on their
“place” within the city. For example, poor health is
concentrated in certain neighbourhoods of New
York City, United States of America, and the neigh-
bourhoods with the worst health outcomes are
also those that are the poorest in economic terms.
In 2001, the life expectancy in New York City’s
poorest neighbourhoods was eight years shorter
than in its wealthiest neighbourhoods.13

Beyond socioeconomic status and neighbourhood,
some city dwellers have poor health outcomes
because of the way societies marginalize and
discriminate against them for aspects of their
identity they cannot change, such as their age, sex
or disability. For example, women are particularly
vulnerable to HIV within cities. Results presented
in Hidden cities show that prevalence of HIV
among urban women is 1.5 times higher than that

among urban men, and 1.8 times higher than that
among rural women.

HEALTH INEQUITIES AFFECT EVERYONE

Ultimately, urban health inequities are detrimental
to all city dwellers. Disease outbreaks, social
unrest, crime and violence are but a few of the
ways that urban health inequities affect everyone.
These threats can spread easily beyond a single
neighbourhood or district to endanger all citizens
and taint a city’s reputation.

Urban health inequities also threaten the achieve-
ment of many health-related Millennium Develop-
ment Goal (MDG) targets by 2015. For example,
more than 80% of low- and middle-income
countries examined for Hidden cities will fail to
meet MDG-related benchmarks for childhood
stunting and childhood deaths among their urban
poor if they continue at current rates of progress.
This will undermine countries’ ability to meet
national targets, and will prevent the realization 
of the international community’s vision of health
and development for all. 
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FIGURE 2
UNDER-FIVE MORTALITY RATE IN URBAN AREAS, BY REGION, 
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Note: These results represent averages of those countries for which urban DHS data were available for under-five mortality (Africa = 25 countries, 
Americas = 7 countries, Asia = 10 countries). As such, they are not representative of the regions as a whole.

Source: WHO calculations based on data from Demographic and Health Surveys (DHS), 2000–2007.
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Overcoming 
health inequities
Because urban health inequities exist everywhere,
all local and national leaders should consider how
to overcome them. Local governments are uniquely
positioned to coordinate efforts, but must do so in
a way that includes other levels of government and
communities. Operating within this framework,
they must understand the nature and scope of
health inequities within their cities, choose
priority interventions, and then monitor and
evaluate their effects over time. 

BREAKING DOWN THE DATA 
TO REVEAL THE REALITY 
IN WHICH ALL PEOPLE LIVE 

The starting point is a clear picture of the health
issues and their determinants within the city.
Disaggregated data should be used; depending on
the specific context, data can be disaggregated
into male versus female, age groups, geographic
areas or locale with the city, and socioeconomic
groups. Once information is assembled, it can be
organized to identify the population subgroups
and health issues that reveal the greatest urban
health inequities. It also can be used to see 
how these issues are developing over time, or

compare between cities. Data can be sourced from
local or national levels, but in all cases it should
meet high standards of reliability, transparency
and completeness.

Armed with information, multiple sectors can take
action in a coordinated fashion on the complex
web of relevant health determinants. The specific
sectors for involvement will depend on the nature
of the health inequity and the organizational
arrangement of the government, but typically will
include representatives from municipal government
departments, national-level ministries, civil society
and the private sector. Vertical partnerships among
national, regional and local governments must be
complemented by horizontal partnerships of stake-
holders within cities. Local authorities are often
well positioned to lead the process, but coherence
between national policies and local implementa-
tion is crucial. 

In addition to intersectoral partnerships, prerequi-
sites for effective action against health inequities
include political commitment across a wide range
of local leaders; a shared vision that is supported
by everyone involved in the process; institutional
arrangements that will support ongoing intersec-
toral communication and collaboration; and
connections with others – within and beyond the
country – who can provide expertise and practical
experience in support of the effort. Each of these
is essential for ensuring the long-term reduction 
of health inequities.
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BUILDING AN EVIDENCE BASE 
FOR ACTION

A range of factors must be considered in priori-
tizing and implementing specific interventions.
Beyond using the health inequity profile of the
city as a basis for decision-making, selected inter-
ventions should be feasible, sustainable and
evidence based. The “best available evidence”
approach is an alternative to not using any
evidence in decision-making. It implies using the
evidence that is available, even if it has not been
produced according to a rigorous study design.
Other considerations in choosing interventions
include local capacity for implementation, likely
impact, acceptability and political support. 

Another important consideration is the population
target of the intervention. Three main approaches
are (a) targeting disadvantaged population groups
or social classes; (b) narrowing the health gap,
meaning focusing only on the best-off and worst-
off urban residents, or the extremes of the social
scale; and (c) reducing health inequities across the
entire urban population, meaning focusing on all
urban residents, including the middle class.14

Most agree that health equity can be achieved
best through using the third approach: reducing
inequities throughout entire urban populations.

Nonetheless, caution must be exercised because
interventions that have a positive influence on
general population health might not reach vulner-
able groups, thereby potentially increasing health
inequities. Careful analysis is needed to determine
whether priority interventions should be designed
to reach only disadvantaged population groups or
urban residents as a whole. In any event, the decision
should be made based upon the overall objective
of reducing health inequities within the city. 

INTERVENTIONS AND TOOLS 

Specific areas for intervention span the natural
and built environment, the social and economic
environment, food security and quality, and
services and health emergency management.
Examples from each area are provided in Hidden
cities. Although initial action might be restricted
to specific action areas, it is crucial that policy
makers and decision-takers not lose sight of 
their overall shared vision.

Following implementation, close monitoring and
evaluation are required to understand whether the
activities related to the intervention have been
completed within the required time frame, whether
inputs and outputs for activities have been
delivered, whether targets have been reached, 
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and whether outcomes have been achieved. 
A results-sharing mechanism that includes multi-
sectoral partners and the community helps
reinforce collaboration and maintain focus on
desired equity outcomes. Available and emerging
results must be communicated in ways that are
understandable and useful to end users. 

Tools are available to help governments and local
leaders with these processes. WHO’s Urban HEART
(Urban Health Equity Assessment and Response
Tool) is simple and user friendly, and can be used
by a wide range of people to assess and respond to
urban health inequities. It promotes the use of
already-available data, which are then disaggre-
gated into socioeconomic groups, and geograph-
ical areas or neighbourhoods. Urban HEART
considers health determinants and their interac-
tions in multiple domains of urban life, and
encourages policy responses and interventions that
will be sustainable in the long term. UN-HABITAT’s
UrbanInfo is a software tool that helps users store,
analyse and communicate results for an array of
urban indicators, both global and user defined. It
also helps users develop tables, graphs and maps,
in multiple languages and with customized names,
logos and graphics. Additional resources and tools
are referenced in Hidden cities.

Conclusion
The number of people living in urban areas
continues to grow. By the middle of the 21st
century, the urban population will almost double,
increasing from roughly 3.4 billion in 2009 to 6.4
billion in 2050. In contrast, rural populations will
decline around the world during this same time
frame.15 Almost all urban population growth will
occur in low- and middle-income countries. Some
of the fastest-growing cities will double their
populations in the next seven years. 

Overall, urbanization has brought countries oppor-
tunity, prosperity and health, but at the same time
it has created large and unfair differences in the
health status of city dwellers. These urban
inequities have been largely hidden from view, yet
in every corner of the world certain city dwellers

suffer disproportionately from poor health,
enduring inequities that can be traced back to
differences in their social and living conditions.
The triple threat of infectious diseases, noncom-
municable diseases and conditions, and injuries
(including road traffic accidents) and violence are
the result of a complex interaction of various urban
health determinants, including unhealthy living
conditions and insufficient infrastructure and
services. At current rates of progress in addressing
the urban poor, the ability of countries to meet
many health-related MDG targets will be undermined.

Governments and local leaders who want to reduce
urban health inequities must first understand which
city dwellers are affected by which health issues,
and why. Disaggregated data are essential for this
purpose. Tools such as Urban HEART and UrbanInfo
can assist with building the evidence base for action. 

Once the nature and extent of urban health
inequities are understood, action can be taken in
several areas. Options include interventions to
improve the natural and built environment, the
social and economic environment, food security
and quality, and services and health emergency
management. Priority issues will vary from city to
city; in all cases, chosen interventions should be
feasible, sustainable and evidence based.

What lies ahead for our urban world, and for the
cities that comprise it? Past trends can give some
useful clues, though it remains difficult to predict
the impact of certain major factors that will shape
the future of our cities – migration, climate
change, and access to information, technology and
the global marketplace. Cities without adequate
planning or proper governance will find it increas-
ingly difficult to provide affordable land, decent
housing, adequate transportation and public
services. In this scenario, slum dwellers and the
urban poor will continue to be overlooked, and
disparities within cities will continue to grow.

At the same time, cities present substantial oppor-
tunities for the future. The most prosperous cities
will be those that design sustained, comprehensive
visions, and create new institutions, or strengthen
existing ones, to implement this vision. This will
bring them to look for new methods of close 

EXECUTIVE SUMMARY
HIDDEN CITIES:  UNMASKING AND OVERCOMING HEALTH INEQUITIES IN URBAN SETTINGS 15



cooperation with regional and central governments
and other actors such as the private sector, all 
the while ensuring an equitable distribution of
opportunities and sustainable development.16

The future has yet to be realized, but brings both
a price and a promise.

The price, if we fail to take action, will be the
further proliferation of inequity among city
dwellers, leading to more avoidable suffering 
from a range of diseases and health problems,
preventing countries from attaining their 
Millennium Development Goals and realizing 
their full economic and human potential. The
promise, on the other hand, is cities that are
healthy for all people. Health equity is, above 
all, an issue of social justice, and an indicator 
of the ability of cities to provide their residents

with the prerequisites for health and well-being,
and to help them achieve fulfilment of their 
aspirations and capabilities.

This promise can be realized by reorienting our
conventional approaches. This implies recon-
necting the fields of public health and urban
planning within a framework of multilevel urban
governance. Hidden cities describes the leadership
role that municipal leaders and local governments
can play in combining the talents and powers of
all sectors in a coordinated effort to reduce urban
health inequities.

The price and the promise are both possible, 
and the choice is ours. It is our collective 
responsibility to ensure that cities are healthy
places for all people, both now and in the future.
We all have roles to play in making this a reality.

EXECUTIVE SUMMARY
HIDDEN CITIES:  UNMASKING AND OVERCOMING HEALTH INEQUITIES IN URBAN SETTINGS16

Ra
ija

 Y
lo

ne
n/

SX
C.

hu



1 The state of the world’s cities 2010/2011, Nairobi, United
Nations Human Settlements Programme, 2010.

2 The state of the world’s cities 2004/2005, Nairobi, United
Nations Human Settlements Programme, 2004.

3 World urbanization prospects: the 2009 revision. File 6:
average annual rate of change of the urban population by major
area, region and country, 1950-2050 (per cent). New York,
United Nations Department of Economic and Social Affairs,
Population Division, 2010. POP/DB/WUP/Rev.2009/1/F6.

4 Cohen B. Urban growth in developing countries: a review of
current trends and a caution regarding existing forecasts.
World Development, 2004, 32(1):23-51.

5 The state of the world’s cities 2010/2011, Nairobi, United
Nations Human Settlements Programme, 2010.

6 McGee T. Metrofitting the emerging mega-urban regions of
ASEAN: an overview. In: McGee T, Robinson I, eds. The mega-
urban regions of Southeast Asia. Vancouver, University of
British Colombia Press, 1995.

7 Cohen B. Urban growth in developing countries: a review of
current trends and a caution regarding existing forecasts.
World Development, 2004, 32(1):23-51.

8 The state of the world’s cities 2006/2007. Nairobi, United
Nations Human Settlements Programme, 2006.

9 Parry ML et al., eds. Climate change 2007: impacts, adaptation
and vulnerability. Contribution of Working Group II to the
fourth assessment report of the Intergovernmental Panel on
Climate Change.  Cambridge, Cambridge University Press, 2007.

10 World urbanization prospects: the 2007 revision. New York,
United Nations Department of Economic and Social Affairs,
Population Division, 2010.

11 Whitehead M, Dahlgren G. Concepts and principles for tackling
social inequities in health: levelling up part 1. Copenhagen,
World Health Organization Regional Office for Europe, 2006.

12 Commission on Social Determinants of Health. Closing the gap
in a generation. Geneva, World Health Organization, 2008.

13 Karpati A et al. Health disparities in New York City. New York,
New York City Department of Health and Mental Hygiene, 2004.

14 Whitehead M, Dahlgren G. Concepts and principles for tackling
social inequities in health: levelling up part 1. Copenhagen,
World Health Organization Regional Office for Europe, 2006.

15 World Urbanization Prospects: The 2009 Revision. New York,
United Nations Department of Economic and Social Affairs,
Population Division, 2010.

16 Barten F et al. Democratic governance - fairytale or real
perspective? Lessons from Central America. Environment and
Urbanization, 2002, 14:129-144.

REFERENCES



UNMASKING AND OVERCOMING HEALTH INEQUITIES IN URBAN SETTINGS

The global report Hidden cities: unmasking and overcoming health inequities in urban settings is one
important component of the overall WHO and UN-HABITAT strategy to strengthen the response of the local,
national and global health communities to reduce health inequities in an increasingly urbanized world.

The report exposes the extent to which the urban poor suffer disproportionately from a wide range of
diseases and health problems, which can be traced back to inequalities in their social and living conditions.
It also provides evidence-based information and tools to help municipal and health authorities tackle
health inequities in their cities. 
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