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Introduction

Urbanization affects our collective health, 
globally and individually. It is associated 
with many challenges to health including 
water, environment, violence and injury, 
noncommunicable disease, unhealthy diet, 
physical inactivity and substance abuse, as well 
as the risks associated with disease outbreaks. 
The global initiatives relating to the Millennium 
Development Goals and social determinants of 
health, as well as the regional strategy for poverty 
reduction and sustainable development, are all interlinked 
with urban health. Since 1986, WHO has been actively involved in 
promoting urban health through the healthy city programme which is based on 
community empowerment and intersectoral collaboration. This programme has 
been successful in several countries of the Region.    

In order to illustrate the impact of health inequity in vulnerable urban 
communities in the Eastern Mediterranean Region, five case studies were 
commissioned, in Ariana (Tunisia), Cairo (Egypt), Khartoum (Sudan), Rawalpindi 
(Pakistan) and Sale (Morocco). The case studies pinpoint fundamental challenges 
to health equity for these vulnerable groups, including air pollution, poor living 
conditions, no or poor sanitary and waste facilities, lack of access to health and 
recreation facilities, poor infrastructure, lack of access to quality health care 
and medicines, noncommunicable disease, child malnutrition, poor transport 
and communication facilities, poverty, child labour and illiteracy. Although 
governments are taking action in the communities studied, intersectoral 
collaboration and effective partnership between government departments, 
ministries, in particular the Ministry of Health, municipalities, nongovernmental 
organizations and the community were identified as crucial to addressing these 
problems.

Urbanization and health: 
health equity and vulnerable 
populations 

Urbanization and health: 
health equity and vulnerable 
populations 

High rates of diarrhoea and acute respiratory infections among young ∙∙
children 
Higher levels of childhood diarrhoea and acute respiratory infections in ∙∙
households where the mother is not educated
41% of children age 2–5 years malnourished∙∙

Government presence
The government established a lady health workers’ programme.∙∙
The district government established and finances traditional medical ∙∙
centres, primary health care facilities, medical colleges and teaching 
hospitals. 
The Water and Sanitation Authority and the Water and Power Development ∙∙
Authority are both supported by the government; they provide water, 
sanitation and electricity. 
The City District Government is responsible for the collection of garbage; it ∙∙
collects and disposes of about 650 tonnes of waste per day.

Comparative health equity between slum areas and other parts of Rawalpindi

Sale, Morocco

The town of Salé, located on the edge of Rabat, has 21 
slum areas, accommodating 8134 households and 

a population of 45 550. Three types of household 
can be identified based on income level: solvent 
households with a stable status and revenue; 
households with an intermediate income level 
which are eligible for microcredit and can access 
property loans; and insolvent households that 
do not have access to any form of funding for 

housing.

Major challenges
Large family size∙∙
Frequent sharing of the same dwelling by several ∙∙
households

Overcrowding: 60 m2 of floor space can accommodate extended families ∙∙
of 10 to 18 individuals
Low literacy rates among heads of households∙∙
Low level of income (less than US$ 1 per person per day)∙∙
Lack of sanitation and drainage∙∙
Insecurity of occupancy status (65% of land on which slums are located is ∙∙
privately owned)
Risk of flooding following rains, resulting in collapse of structures and ∙∙
damage to property

Government presence
The government has developed a series of interventions to address the 
problems of slum areas. The aim is to ensure that the whole population has 
access to decent housing with basic infrastructures services (drinking water, 
sanitation), schools, and business parks to guarantee job opportunities in 
the new residential locations. The initiatives taken fall into three categories: 
relocation, restructuring and rehousing.

Topic Indicator Slum areas 
(%)

Elsewhere* 
(%) 

Literacy Literacy rate (total) 31 73

Female education 25 71

Male education 33 78
Socioeconomic 
development

Unemployment rate 7 10

Utilities Access to electricity 96 99
Environment Access to drinking-water 67 76

Access to adequate sanitary facilities 73 85
Early marriage Married women age 15-19 82 2
Adult health care Access to health care facility 50 82
Child heath Prevalence of diarrhoea 67 27

Use of oral rehydration therapy (ORT) 35 65

Exclusive breastfeeding 76 64

Underweight prevalence 41 24

*Source: Multiple Indicator Cluster Surveys 2003–2004 (Punjab) or 2007–2008 (Rawalpindi) For more information contact the  
Community-based Initiatives Unit
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Ariana, Tunisia

Tunisia has, in recent years, witnessed a sustained growth 
in economic, social and health development, rising 

from 0.516 on the Human Development Index in 
1975 to 0.8 in 2007. The Governorate of Ariana 
is the tenth most populous area of Tunisia 
(population 457 000, population density 
per square metre 404.9, 2007). The total 
population is concentrated in three urban and 
suburban areas. Low income groups live in 
unhealthy conditions and unplanned housing.

Major challenges
Road traffic injuries ∙∙
Environment (air pollution, waste ∙∙
management, chemical safety, cleanliness of 
recreational areas and food safety) 

Concentration of  vulnerable low-income groups on the urban periphery∙∙
Lack of provision for public health care access in urban planning and ∙∙
insufficient referral facilities
Inadequate sanitation coverage∙∙
Unevenly distributed private health sector∙∙
High out-of-pocket payments∙∙
High transfer rate from hospitals in Ariana to Tunis due to lack of ∙∙
specialists
Shortage of medicines in public facilities ∙∙
High prevalence rates for tobacco use, cardiovascular disease, acute ∙∙
respiratory infections in children under 5 years, prenatal mortality, maternal 
and infant mortality

Government presence 
The government supports a number of programmes for job creation and ∙∙
for improving access to public health facilities, schooling and housing as 
well as subsidies for food and other commodities.
The Governorate of Ariana is characterized by a high rate of school ∙∙
enrolment (97%), including technical and skills training.
A national strategy enshrines the citizen’s right to a healthy environment ∙∙
and promotes quality of life.
Ariana is implementing the National Programme of Urban Parks which ∙∙
aims to educate and to raise public awareness with respect to nature, 
environmental protection, biodiversity and forests, and to stop proliferation 
of uncontrolled settlements and waste discharge.

Cairo, Egypt

The community of Baten El Bakra in old Cairo was 
established in the 1970s by migrants from Upper Egypt 

and consists of a population of approximately 7500. 
It is one of the most socially and economically 
marginalized slum communities within the Cairo 
Governorate.

Major challenges
Limited access to basic services, including ∙∙
water, health facilities and schools
Large family size (average 5 persons)∙∙
Young population: 70% of the community ∙∙
are under 35 years

Low level of income: less than US$ 1 per person per day∙∙
Hazardous environment and living conditions∙∙
Pollution due to lack of adequate sewerage∙∙
School dropout: 70% of children age 7–14 years do not attend school∙∙
Child labour: more than 50% of children work as day labourers ∙∙
Unemployment: over 90% of people are unemployed, with unemployment ∙∙
higher among females

Government presence
The government is working with the community to tackle urban air pollution ∙∙
in Cairo caused by the toxic waste produced by local pottery workshops. 
Micro-credit is available to workshop owners and other businesses who ∙∙
commit to upgrading their workshops to environmentally safe conditions.
Assistance to obtain health insurance is provided to the child labour ∙∙
force.
75% of children in the target area are vaccinated against measles/mumps/∙∙
rubella, poliomyelitis and tuberculosis. 

Khartoum, Sudan 

Khartoum has a population growth of over 4% 
per year due to a 9% internal migration rate 
as people seek security and better economic 
opportunities. It is estimated that there are up to 
4 million internally displaced persons in Sudan, 
of which around 2 million are in Khartoum.
Disparities in health status exist in camps for 
internally displaced persons and in slum areas, 

which have poorer access to quality health care services than other 
areas of the city. 

Major challenges
Poor access, affordability and quality of health services∙∙
Large burden of morbidity and mortality due to measles, diarrhoea, acute ∙∙
respiratory infections, vaccine-preventable diseases and malaria, often in 
combination with malnutrition
Sexually transmitted diseases ∙∙
Lack of access to skilled birth attendants and safe clean delivery∙∙
Limited access to other services: education, water, electricity, sewerage ∙∙
and waste management
Child labour∙∙
Poor infrastructure and utilities, and problems with land rights ∙∙
Social exclusion as a result of peoples’ inability to register addresses, ∙∙
obtain birth certificates or get their children into government schools 
Lack of security, transport and communication∙∙

Government presence
The government issued a policy in 2009 which gives internally displaced ∙∙
persons citizenship rights wherever they are settled in the country. 
Health equity is part of national policy but implementation is a challenge ∙∙
for the government.

Rawalpindi, Pakistan

Rawalpindi is the sixth largest city in terms of 
population in Pakistan, with 1.4 million residents. 
There are 100 basic health units, 20 municipal 
dispensaries and two traditional medicine centres 
which are also providing primary health care 
services. The piped sewerage system covers only 
35% of the city population. In the remaining areas, 
open drains run into the Nullah Lai river which 
passes through the city. 

Major challenges
Early marriage and large family size∙∙
Electricity and water supplies not available in all households, ∙∙
with some fetching water from a community water source
Flush toilets not available in all households ∙∙
High rate (42.5%) of pregnant mothers attending private clinics for health ∙∙
care
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