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Introduction and Methodology

This annotated bibliography reflects a literature search undertaken to support the work of a collaborative research project looking at women’s and girls’ health in rapidly urbanising areas in developing countries, led by the Institute of Development Studies and carried out in partnership with a number of leading research partners in Kenya and South Africa. In particular, the literature search was undertaken to inform the writing of a thematic review, written by Hayley MacGregor and Kate Hawkins, focusing on a range of health challenges faced by women and girls with a particular emphasis on low-income urban settlements in expanding cities in Kenya and South Africa. The Thematic Review is forthcoming and will be available on Eldis Interactions.
To identify the literature for the review and this annotated bibliography, the following electronic databases were searched: The Web of Science; Science Direct; Global Health; Pubmed; Anthrosource; Athropology Index Online; Eldis; AfroLib (WHO); COCHRANE for eligible studies. Relevant grey literature was also search for, including programme evaluations and interventions studies in the following locations: the websites of relevant DFID Research Programme Consortia (CREHS, RESYST, Evidence for Action, STRIVE, STEP UP, PRIME); the International HIV/AIDS Alliance website; UNICEF; UN Women and R4D. 

The search was limited to literature published during the last ten years (from 2002 onwards), and to the titles of each publication. Particular relevant search terms were used. Table 1 displays the search terms and combinations, which were applied to the databases listed above.  However, as some databases and websites either had less sophisticated search capability, or had smaller collections of material, the way these websites were search was sometimes adapted. 
Table 1: Search Terms and combinations

	Key
	Search term

	A
	Title=(urban* OR slum OR peri-urban) AND Title=(health OR disease* OR illness OR HIV)

	B
	Title=(urban* OR slum OR peri-urban) AND Title=(health OR disease* OR illness OR HIV) AND Title=(Africa*)

	C
	Title=(urban* OR slum* OR peri-urban) AND Title=(health OR disease* OR illness OR HIV) AND Title=(women OR girl* OR gender)

	D
	Title=(urban* OR slum* OR peri-urban) AND Title=(health OR disease* OR illness OR HIV) AND Title=(Kenya OR “South Africa”)

	E
	Title=(urban* OR slum* OR peri-urban) AND Title=(health OR disease* OR illness OR HIV) AND Title=(women OR girl* OR gender) AND Title=(Kenya OR "South Africa")


Once the databases had been searched, and result collated, a filtering process was applied to the studies to evaluate the potential eligibility for inclusion in the annotated bibliography. Those papers that were clearly irrelevant to the topic were discarded.
The sections of this annotated bibliography reflect the five search term combinations in the table above.  Each section of the annotated bibliography will have a short paragraph introducing the section and explaining the search term combinations in more detail. 
Urbanisation and health
This section of the annotated bibliography presents the findings of a literature search using the following combination of search terms: Title=(urban* OR slum OR peri-urban) AND Title=(health OR disease* OR illness OR HIV). 
The aim of this combination of search terms was to try to capture the global debate around urbanisation and the impact on health generally, and to include documents on rural-urban migration. The aim was to identify documents which provide the overarching context and debates on urbanisation and health.
Agarwal, S. (2011) ‘The State of Urban Health in India: Comparing the Poorest Quartile to the Rest of the Urban Population in Selected States and Cities’, Environment and Urbanization, 23.1: 13-28
http://eau.sagepub.com/content/23/1/13.abstract 

India has the world's second largest urban population (after China). This paper shows the large disparities within this urban population in health-related indicators. It shows the disparities for child and maternal health, provision for health care and housing conditions between the poorest quartile and the rest of the urban population for India and for several of its most populous states. The paper also shows the large disparities in eight cities between the poorest population (the population in the city that is within the poorest quartile for India's urban areas), the population living in settlements classified as "slums" and the non-slum population. It also highlights the poor performance in some health-related indicators for the population that is not part of the poorest quartile in several states - for instance in under-five mortality rates, in the proportion of stunted children and in the proportion of households with no piped water supply to their home.

Agarwal, S.; Satyavada, A.; Patra, P. and Kumar, R. (2008) ‘Strengthening Functional Community-Provider Linkages: Lessons from the Indore Urban Health Programme’, Global Public Health, 3.3: 308-325
http://uhrc.in/downloads/Publications/Articles/Global_Public_Health.pdf 

Weak linkages between health providers and slum communities hinder the improvement of health services for India's urban poor. To address this issue, an urban health programme is implementing two approaches in Indore city, Madhya Pradesh, the demand-supply linkage approach and ward coordination approach. This paper examines these two approaches. The former is based on the premise that building social capital, i.e. norms and networks within a community facilitating collective action, helps improve the demand and supply of health services for the urban poor. The latter focuses on encouraging local stakeholders to function in a coordinated manner to ensure better health service coverage in underserved slum areas. Findings suggest that the programme has enhanced utilization of services among Indore's slum communities and helped improve immunization coverage and other maternal and child health indicators.

Agarwal, S. and Taneja, S. (2005), ‘All Slums are not Equal: Child Health Conditions Among the Urban Poor, Indian Pediatrics, 42.3: 233-244
http://www.indianpediatrics.net/mar2005/mar-233-244.htm 


This paper describes the rationale for identifying the most vulnerable among the urban poor, while planning city level child health interventions. It also shows how standard programs successful in one slum do not bring about the same results in another area owing to differential vulnerability. The paper also describes an approach by which the urban poor can be identified and classified at different levels of health vulnerability. Increasing urbanization has resulted in a faster growth of slum population. Various agencies, especially those in developing countries are finding it difficult to respond to this situation effectively. Disparities among slums exist owing to various factors. This has led to varying degrees of health burden on the slum children. Child health conditions in slums with inadequate services are worse in comparison to relatively better-served slums. Identification, mapping and assessment of all slums is important for locating the hitherto missed out slums and focusing on the neediest slums. In view of the differential vulnerabilities across slums, an urban child health program should build context appropriate and community-need-responsive approaches to improve children's health in the slums.
Alcock, G. A.; More, N.S.; et al. (2009) ‘Community-Based Health Programmes: Role Perceptions and Experiences of Female Peer Facilitators in Mumbai's Urban Slums’, Health Education Research, 24.6: 957-966
http://her.oxfordjournals.org/content/24/6/957.full.pdf 


Community-based initiatives have become a popular approach to addressing the health needs of underserved populations, in both low- and higher-income countries. This article presents findings from a study of female peer facilitators involved in a community-based maternal and newborn health intervention in urban slum areas of Mumbai. Using qualitative methods the authors explore their role perceptions and experiences. The findings focus on how the facilitators understand and enact their role in the community setting, how they negotiate relationships and health issues with peer groups, and the influence of credibility. The authors contextualize this within broader conceptualizations of peer-led health interventions and offer recommendations for similar community-based health initiatives.

Alirol, E.; Getaz, L.; et al. (2011) ‘Urbanisation and Infectious Diseases in a Globalised World’, Lancet Infectious Diseases, 11.2: 131-141
http://www.thelancet.com/journals/laninf/article/PIIS1473-3099(10)70223-1/fulltext
Exponential urban growth is having a profound effect on global health. Because of international travel and migration, cities are becoming important hubs for the transmission of infectious diseases, as shown by recent pandemics. Physicians in urban environments in developing and developed countries need to be aware of the changes in infectious diseases associated with urbanisation. Furthermore, health should be a major consideration in town planning to ensure urbanisation works to reduce the burden of infectious diseases in the future.

Allaby, M. and Preston, C. (2005), ‘Transferring Responsibility from an International NGO to Local Government: Experience from the Yala Urban Health Programme, Nepal’, Environment and Urbanization, 17.1: 249-258

http://eau.sagepub.com/content/17/1/249.full.pdf 


This article describes the response of the Yala Urban Health Programme and its predecessors to urban health problems in Patan, Nepal, over 20 years. The authors describe the factors they believe have contributed to a successful handover, some of the problems encountered so far and the uncertainties that remain. Perhaps the most important factor for success is that leaders in the international NGO and the municipality have been willing to take risks. By modelling an attitude of service and valuing the service given by others, the balance of risk may have been tipped in favour of success.

Allender, S.; Foster, C.; et al. (2008) ‘Quantification of Urbanization in Relation to Chronic Diseases in Developing Countries: A Systematic Review’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 85.6: 938-951
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2587653/pdf/11524_2008_Article_9325.pdf 

Rapid urbanization experienced in the developing world brings increased mortality from lifestyle diseases such as cancer and cardiovascular disease. The authors set out to understand how urbanization has been measured in studies which examined chronic disease as an outcome. Following a pilot search of PUBMED, a full search strategy was developed to identify papers reporting the effect of urbanization in relation to chronic disease in the developing world. Full searches were conducted in MEDLINE, EMBASE, CINAHL, and GLOBAL HEALTH. Of the 868 titles identified in the initial search, nine studies met the final inclusion criteria. Five of these studies used demographic measures (such as population density) at an area level to measure urbanization. Four studies used more complicated summary measures of individual and area level data (such as distance from a city, occupation, home and land ownership) to define urbanization. The authors conclude that further work is needed to develop a measure of urbanization that treats urbanization as a process and which is sensitive enough to track changes in "urbanicity" and subsequent emergence of chronic disease risk factors and mortality.

Barondess, J.A. (2008) ‘Health Through the Urban Lens’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 85.5: 787-801
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2527430/pdf/11524_2008_Article_9300.pdf 

Urban residence impacts health and health prospects both positively and negatively through a complex mix of exposures and mechanisms. In addition, cities concentrate population subsets of various demographic, economic, and social characteristics, some with particular health risks and vulnerabilities. This article looks at health through the urban lens, which allows increased understanding of disparate risks and emphasizes the essentiality of collaborative efforts in protecting and enhancing the health of populations, especially those living in cities.

Caiaffa, W.T.; Ferreira, F.R.; et al. (2008) ‘Urban Health: "The City is a Strange Lady, Smiling Today, Devouring you Tomorrow"’, Ciencia & Saude Coletiva, 13.6: 1785-1796
http://www.scielo.br/pdf/csc/v13n6/a13v13n6.pdf 

(Please note the full article is in Portuguese)

This literature review explores the ramifications of urban transformation, showing how cities take shape and impact human health in our times. While cities can offer positive opportunities, their negative impacts related to the lack of social organization, precarious urban living and working conditions, lack of governance and opportunities as well as the lack of strategies for promoting social equity tend to increase the adverse effects on the health of the urban communities. The article also advocates the study of urban health as a branch of knowledge related to public health, proposing a common conceptual model and taxonomy for urban health. Future directions for research and practice are discussed in the light of some examples from the Brazilian scientific literature.

Capon, A.G. (2007) ‘Health Impacts of Urban Development: Key Considerations’, NSW Public Health Bulletin, 18.9-10: 155-156
http://www.publish.csiro.au/?act=view_file&file_id=NB07087.pdf 

The urban environment is an important determinant of health. Health impact assessment is a tool for systematic analysis of the health consequences of urban development and management. This paper identifies key considerations, including opportunities for physical activity, food access and local economic development. Time use by urban residents has health implications. The schedule for infrastructure development in new release areas (in particular transport, education and health infrastructure) also has health implications. Health impacts should be considered a primary outcome of urban development and management.

Carrasco, L.N.; Vearey, J.; et al. (2011) ‘Who Cares? HIV-Related Sickness, Urban-Rural Linkages, and the Gendered Role of Care in Return Migration in South Africa’, Gender and Development, 19.1: 105-114
http://policy-practice.oxfam.org.uk/publications/who-cares-hiv-related-sickness-urbanrural-linkages-and-the-gendered-role-of-car-131756 

Drawing on a 2008 household study conducted with internal and cross-border migrant households in Johannesburg, South Africa, this article explores the impact of HIV-related sickness and the gendered provision of care on migration patterns. Findings show that the provision of care helps to sustain links between the livelihood systems of urban and rural households. In times of sickness, many migrants choose to return to their household of origin, to seek care. Female migrants play a pivotal role in the provision of care, potentially disrupting their productive livelihood roles within the city in order to return home to provide care.

Chakaya, J.M.; Meme, H.; et al. (2005) ‘Planning for PPM-DOTS Implementation in Urban Slums in Kenya: Knowledge, Attitude and Practices of Private Health Care Providers in Kibera Slum, Nairobi’, International Journal of Tuberculosis and Lung Disease, 9.4: 403-408
http://www.ncbi.nlm.nih.gov/pubmed/15830745 

This article aims to determine the tuberculosis (TB) knowledge, attitude and practices (KAP) of private health care providers (PHCPs) to identify their training needs and willingness to participate in a National Leprosy and Tuberculosis Control Programme (NLTP) guided TB control effort in Kibera, the largest slum in Nairobi, Kenya. The KAP of PHCPs was assessed using an interviewer administered questionnaire. This study reveals a significant gap in TB knowledge among the PHCPs in Kibera slum. However, given appropriate training and supervision, there is potential for public-private mix for DOTS implementation in this setting.

Chandola, T. (2012) ‘Spatial and Social Determinants of Urban Health in Low-, Middle- and High-Income Countries’, Public Health, 126.3: 259-261
http://www.ncbi.nlm.nih.gov/pubmed/22325618 

Urban populations around the world face increasingly common health problems. This is partly because of common spatial and socio-economic factors that result in substantial inequalities in health among urban populations. Spatial methods can now map out dimensions of urban living, such as the segregation of poor communities as a result of population concentration of poverty in deprived neighbourhoods. Even in rich countries such as the UK, separate from the health disadvantages of living in a poor neighbourhood, if you live in a neighbourhood that is surrounded by deprivation, you have a higher risk of mortality. However, neighbourhood deprivation is not synonymous with poor social capital. Some communities can be resilient to the health-damaging aspects of living in a poor neighbourhood if they have access to social support and other social ties. 

Chatterjee, M. (2010) ‘Urban Health: Policy and Polity’, India Health Beat, 4.6
http://www.phfi.org/images/pdf/policy_notes_vol_4_no_6.pdf 

This note examines selected issues in urban health from a social perspective. In particular, it brings out the key challenges in targeting and planning for the urban poor; their mobilization and participation in improving their health conditions; and in health information and education which plays an important role in changing behaviours not only for seeking health care but also for preventive health.

Chepngeno-Langat, G.; Falkingham, J.; et al. (2010) ‘Socioeconomic Differentials Between HIV Caregivers and Noncaregivers: Is There a Selection Effect? A Case of Older People Living in Nairobi City Slums’, Research on Aging, 32.1: 67-96
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3087240/pdf/ukmss-35307.pdf 


This article seeks to investigate the association between caregiving to someone with an HIV-related illness and the socioeconomic status of the caregiver using a population-based survey of 1,587 older people living in Nairobi slums. Findings indicate significant differences in living arrangements, wealth, income, and expenditure between HIV caregivers and noncaregivers. HIV caregivers lived in larger households and were also more likely to live in households with a large number of children younger than the age of 15 years. Whereas a high proportion of HIV caregivers were ranked highly in terms of wealth status, differences in per capita income and expenditure were not significant when household size and other confounders were accounted for. The financial costs associated with caring for someone with a chronic illness and the reliance on family members with financial ability for material support, a common feature of African extended family systems, may account for the relative economic advantage of HIV caregivers.

Chepngeno-Langat, G.; Madise, N.; et al. (2011) ‘Gender Differentials on the Health Consequences of Care-Giving to People with AIDS-Related Illness among Older Informal Carers in Two Slums in Nairobi, Kenya’, Aids Care-Psychological and Socio-Medical Aspects of Aids/Hiv, 23.12: 1586-1594
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3242068/pdf/caic23_1586.pdf 

This paper investigates the association between caregiving and poor health among older carers to people living with AIDS, and examines potential within-gender differences in reporting poor health. Data from 1429 men and women aged 50 years or older living in two slum areas of Nairobi are used to compare AIDS-caregivers with other caregivers and non-caregivers based on self-reported health using the World Health Organization disability assessment (WHODAS) score and the presence of a severe health problem. Women AIDS-caregivers reported higher disability scores for mobility and the lowest scores in self-care and life activities domains while men AIDS-caregivers reported higher scores in all domains (except interpersonal interaction) compared with other caregivers and non-caregivers. Multiple regression analysis is used to examine the association of providing care with health outcomes while controlling for other confounders. Consistently across all the health measures, no significant differences were observed between female AIDS-caregivers and female non-caregivers. Male AIDS-caregivers were however significantly more likely to report disability and having a severe health problem compared with male non-caregivers. This finding highlights a gendered variation in outcome and is possibly an indication of the differences in care-giving gender-role expectations and coping strategies. This study highlights the relatively neglected role of older men as caregivers and recommends comprehensive interventions to mitigate the impact of HIV and AIDS on caregivers that embrace men as well as women.

Coday, M.; Klesges, L.M.; et al. (2002) ‘Health Opportunities with Physical Exercise (HOPE): Social Contextual Interventions to Reduce Sedentary Behavior in Urban Settings’, Health Education Research, 17.5: 637-647
http://her.oxfordjournals.org/content/17/5/637.full.pdf 

This report describes a project called the Health Opportunities with Physical Exercise (HOPE) trial, based on Social Action Theory, which aimed to test the efficacy of two behaviour change models - social support and patient-provider interaction - to increase physical activity. Results of this study have the potential to identify mechanisms of behaviour change that could be adopted by physical activity interventions aimed at reducing sedentary behaviour and health disparities in high-risk, underserved populations.
Coetsee, M.F. (2004) ‘Physical Fitness and Health Risk Assessment of Urban Black Females’, African Journal for Physical, Health Education, Recreation and Dance, 10.4: 259-270
http://www.ajol.info/index.php/ajpherd/article/view/24672 


Whereas coronary heart disease was not a major cause of death among black populations of South Africa in the past, the situation is fast changing. The aim of the present study was to identify the health risk factors present among 65 urban black females joining a health and fitness centre in Zululand, South Africa. Results indicate that although black females still have a relatively low risk for Coronary Heart Disease the individual risk factors seems to be on the increase and preventive measures are strongly indicated.
Dye, C. (2008) ‘Health and Urban Living’, Science, 319.5864: 766-769
http://www.sciencemag.org/content/319/5864/766.abstract 

The majority of people now live in urban areas and will do so for the foreseeable future. As a force in the demographic and health transition, urbanization is associated with falling birth and death rates and with the shift in burden of illness from acute childhood infections to chronic, noncommunicable diseases of adults. Urban inhabitants enjoy better health on average than their rural counterparts, but the benefits are usually greater for the rich than for the poor, thus magnifying the differences between them. Subject to better evidence, the author suggests that the main obstacles to improving urban health are not technical or even financial, but rather are related to governance and the organization of civil society.

Dyson, T. (2003) ‘HIV/AIDS and Urbanization’, Population and Development Review, 29.3: 427-442
http://onlinelibrary.wiley.com/doi/10.1111/j.1728-4457.2003.00427.x/abstract 

This article examines the relationship between HIV/AIDS and urbanization in the developing world, with particular attention to selected countries in sub-Saharan Africa. While it has long been known that urban levels of HIV infection are usually appreciably higher than rural levels within countries, insufficient attention has been given to variation in levels of urbanization when trying to account for different rates of infection between populations. The process of urbanization - that is, the rise in the proportion of a country's total population that lives in urban areas - is a fundamental feature of socioeconomic development. Yet, there has been little consideration of how, in the worst-affected populations, this process may be already constrained by the demographic impact of HIV/AIDS.

Emina, J.; Beguy, D.; et al. (2011) ‘Monitoring of Health and Demographic Outcomes in Poor Urban Settlements: Evidence from the Nairobi Urban Health and Demographic Surveillance System’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 88.2: 200-218
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3132229/pdf/11524_2011_Article_9594.pdf 

The Nairobi Urban Health and Demographic Surveillance System (NUHDSS) was set up in Korogocho and Viwandani slum settlements to provide a platform for investigating linkages between urban poverty, health, and demographic and other socioeconomic outcomes, and to facilitate the evaluation of interventions to improve the wellbeing of the urban poor. Data from the NUHDSS confirm the high level of population mobility in slum settlements, and also demonstrate that slum settlements are long-term homes for many people. Research and intervention programs should take account of the duality of slum residency. Consistent with the trends observed countrywide, the data show substantial improvements in measures of child mortality, while there has been limited decline in fertility in slum settlements. The NUHDSS experience has shown that it is feasible to set up and implement long-term health and demographic surveillance system in urban slum settlements and to generate vital data for guiding policy and actions aimed at improving the wellbeing of the urban poor.

Falkingham, J.C.; Chepngeno-Langat, G.; et al. (2011) ‘Does Socioeconomic Inequality in Health Persist among Older People Living in Resource-Poor Urban Slums?’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 88: 381-400
http://link.springer.com/content/pdf/10.1007%2Fs11524-011-9559-4.pdf 


Using self-reported health that assesses functionality or disability status, this paper investigates whether there are any differences in health status among older people living in a deprived area of Nairobi, Kenya. Data from a cross-sectional survey of 2,037 men and women aged 50 years and older are used to examine the association between socioeconomic position and self-reported health status across 6 health domains. Education, occupation, a wealth index, and main source of livelihood are used to assess the presence of a socioeconomic gradient in health. All the indicators showed the expected negative association with health across some, but not all, of the disability domains. Nonetheless, differences based on occupation, the most commonly used indicators to examine health inequalities, were not statistically significant. Primary level of education was a significant factor for women but not for men; conversely, wealth status was associated with lower disability for both men and women. Older people dependent on their own sources of livelihood were also less likely to report a disability. The results suggest the need for further research to identify an appropriate socioeconomic classification that is sensitive in identifying poverty and deprivation among older people living in slums.

Few, R.; Harpham, T.; et al. (2003) ‘Urban Primary Health Care in Africa: A Comparative Analysis of City-Wide Public Sector Projects in Lusaka and Dar es Salaam’, Health & Place, 9.1: 45-53
http://www.ncbi.nlm.nih.gov/pubmed/12609472 

Since the 1980s, a number of health system interventions in Sub-Saharan Africa have targeted urban areas, reflecting increasing attention to the contextual contrasts between urban and rural health settings. This article compares attempts in two projects - in Zambia and Tanzania - to strengthen urban primary health care in the public sector and make it more inclusive in a dual sense: making quality services more accessible to the poor; and fostering community involvement in health care and health-related activity. The paper reveals that the projects have produced many similar outcomes (both positive and negative), despite differences in their managerial arrangements. After identifying issues that may need to be considered in other health initiatives, the discussion revisits the urban/rural dimension of health care in relation to three key aspects: the by-passing of primary services, community participation and inter-sectoral action.
Fotso, J.C. (2006) ‘Child Health Inequities in Developing Countries: Differences Across Urban and Rural Areas’, International Journal for Equity in Health, 5.9
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1544325/pdf/1475-9276-5-9.pdf 


This article aims to document and compare the magnitude of inequities in child malnutrition across urban and rural areas, and to investigate the extent to which within-urban disparities in child malnutrition are accounted for by the characteristics of communities, households and individuals. It finds that the urban advantage in health masks enormous disparities between the poor and the non-poor in urban areas of Sub-Saharan Africa. Specific policies geared at preferentially improving the health and nutrition of the urban poor should be implemented, so that while targeting the best attainable average level of health, reducing gaps between population groups is also on target. To successfully monitor the gaps between urban poor and non-poor, existing data collection programs such as the DHS and other nationally representative surveys should be re-designed to capture the changing patterns of the spatial distribution of population.

Fotso, J.C.; Ezeh, A.; et al. (2009) ‘What does Access to Maternal Care Mean among the Urban Poor? Factors Associated with Use of Appropriate Maternal Health Services in the Slum Settlements of Nairobi, Kenya’, Maternal and Child Health Journal, 13.1: 130-137
http://link.springer.com/article/10.1007%2Fs10995-008-0326-4 

The study seeks to improve understanding of maternity health seeking behaviours in resource-deprived urban settings. The objective of this paper is to identify the factors which influence the choice of place of delivery among the urban poor, with a distinction between sub-standard and "appropriate" health facilities. The data are from a maternal health project carried out in two slums of Nairobi, Kenya. A total of 1,927 women were interviewed, and 25 health facilities where they delivered, were assessed. Although 70% of women reported that they delivered in a health facility, only 48% delivered in a facility with skilled attendant. Besides education and wealth, the main predictors of place of delivery included being advised during antenatal care to deliver at a health facility, pregnancy "wantedness", and parity. The influence of health promotion (i.e., being advised during antenatal care visits) was significantly higher among the poorest women. The paper concludes that interventions to improve the health of urban poor women should include improvements in the provision of, and access to, quality obstetric health services. Women should be encouraged to attend antenatal care where they can be given advice on delivery care and other pregnancy-related issues. Target groups should include poorest, less educated and higher parity women.

Frazier, S.L.; Abdul-Adil, J.; et al. (2007) ‘Can't Have One without the Other: Mental Health Providers and Community Parents Reducing Barriers to Services for Families in Urban Poverty’, Journal of Community Psychology, 35.4: 435-446
http://onlinelibrary.wiley.com/doi/10.1002/jcop.20157/abstract 

University-community partnerships are widely recognized as critical to the success of community research and advocacy work but difficult to form and sustain. This article describes a unique facet of that partnership, namely the collaboration between mental health clinicians and community consultants, a partnership that our data suggest was a cornerstone of a school-based mental health service program called PALS, an ecological model designed to engage African American families living in urban poor communities in mental health services. The service model was designed to promote children's learning and positive behaviour through supporting teachers and encouraging parental involvement in school. In PALS, parent representatives from the community and clinicians from the university worked together in school-based teams to support children, families, and teachers. This article discusses the evolution of the clinician-consultant partnership and several lessons that emerged regarding the incorporation of community members into the world of academia, research, and mental health service delivery.
Freudenberg, N.; Galca, S.; et al. (2005) ‘Beyond Urban Penalty and Urban Sprawl: Back to Living Conditions as the Focus of Urban Health’, Journal of Community Health, 30.1: 1-11
http://deepblue.lib.umich.edu/bitstream/handle/2027.42/40377/Freudenberg_Beyond%20Urban%20Penalty%20and%20Urban%20Sprawl_2005.pdf?sequence=2 

Researchers have long studied urban health, both to describe the consequences of urban living and to design interventions to promote the health of people living in cities. Two approaches to understanding the impact of cities on health have been dominant, namely, urban health penalty and urban sprawl. The urban penalty approach posits that cities concentrate poor people and expose them to unhealthy physical and social environments. Urban sprawl focuses on the adverse health and environmental effects of urban growth into outlying areas. The authors propose a model that integrates these approaches and emphasizes urban living conditions as the primary determinant of health. The aim of the model is to move beyond describing the health-related characteristics of various urban populations towards identifying opportunities for intervention. Such a shift in framework enables meaningful comparisons that can inform public health activities at the appropriate level and evaluate their effectiveness in improving the health of urban populations. The model is illustrated with two examples from current urban public health practice.

Friel, S. (2011) ‘The Social and Environmental Determinants of Urban Health in Low and Middle Income Countries: Findings from the Rockefeller Foundation Global Research Network on Urban Health Equity’, Journal of Epidemiology and Community Health, 65: A8-A8
http://jech.bmj.com/content/65/Suppl_1/A8.3.abstract 

Urban management is a pressing health issue for countries and cities at all stages of economic development–following the projected trajectory of urban growth, city populations in all countries will age, the triple threat of communicable and non-communicable diseases, and accidents, injuries, road accidents, violence and crime will grow, there will be more urban sprawl and greater numbers of people living in poverty, slums and squatter settlements. This paper presents the findings from the Global Research Network on Urban Health Equity (GRNUHE) established by the Rockefeller Foundation to bring to the forefront the evidence and argument for urgent action in key societal and environmental factors - governance, urban design, social infrastructure and climate change - one in such a way as to improve the health premium from urbanisation and ensure its fair distribution. 
Friel, S.; Vlahov, D.; et al. (2011) ‘No Data, No Problem, No Action: Addressing Urban Health Inequity in the 21st Century’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 88.5: 858-859
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3191207/pdf/11524_2011_Article_9616.pdf 
This paper provides an introduction to a series of papers which report the main findings from two sister projects - Global Research Network for Urban Health Equity (GRNUHE) and Roundtable on Urban Living Environment Research (RULER). Each convened a network of urban experts from a variety of disciplines, sectors, and continents. GRNUHE demonstrates how urban planning and design and urban social conditions can be good or bad for health equity depending on how they are set up, and shows some promising planning and social policies and practices from around the world. By outlining an integrated applied research agenda, the authors aim to assist researchers, policy-makers, service providers, and funding bodies/donors to better support, coordinate, and undertake action that is organized around a conceptual framework that positions health, equity, and sustainability as a central policy goal for urban management.
Galea, S. and Vlahov, D. (2005) ‘Urban Health: Evidence, Challenges, and Directions’, Annual Review of Public Health, 26: 341-365
http://www.ncbi.nlm.nih.gov/pubmed/15760293 
This paper reviews the empirical research assessing urban living's impact on population health and our rationale for considering the study of urban health as a distinct field of inquiry. The key factors affecting health in cities can be considered within three broad themes: the physical environment, the social environment, and access to health and social services. The methodologic and conceptual challenges facing the study of urban health, arising both from the limitations of the research to date and from the complexities inherent in assessing the relations among complex urban systems, disease causation, and health are discussed.

Gao, X.; Li, Y.; et al. (2009) ‘Ventilation Control of Indoor Transmission of Airborne Diseases in an Urban Community’, Indoor and Built Environment, 18.3: 205-218
http://ibe.sagepub.com/content/18/3/205.short 

Following the recent severe acute respiratory syndrome epidemics and worldwide concern about the next pandemic, whether influenza or multiple drug resistant tuberculosis, has underlined the importance of effective interventions into airborne disease transmission in indoor environments in a community. This paper presents mathematical modeling of some engineering control strategies with a focus on ventilation and corresponding analysis of their relative effectiveness compared with other public health interventions in disease control in indoor environments at the community level. The authors conclude that the engineering intervention methods such as building ventilation can be as effective as public health interventions and the ventilation rates specified in the existing standards such as ASHRAE 62 may be too low for the purpose of preventing or controlling airborne infectious diseases in indoor environments.

Garau, P.; Sclar, E.D.; et al. (2004) ‘You Can't Have One without the Other: Environmental Health is Urban Health’, American Journal of Public Health, 94.11: 1848-1848
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448548/pdf/0941848.pdf 

This brief article examines the intersect between environmental health and population health in the context of rapid urbanisation.  
Garenne, M. (2010) ‘Urbanisation and Child Health in Resource Poor Settings with Special Reference to Under-Five Mortality in Africa’, Archives of Disease in Childhood, 95.6: 464-468
http://adc.bmj.com/content/early/2010/02/22/adc.2009.172585.abstract 

The health of children improved dramatically worldwide during the 20th century, although with major contrasts between developed and developing countries, and urban and rural areas. The quantitative evidence on urban child health from a broad historical and comparative perspective is briefly reviewed in this article. Before the sanitary revolution, urban mortality tended to be higher than rural mortality. However, after World War I, improvements in water, sanitation, hygiene, nutrition and child care resulted in lower urban child mortality in Europe. Despite a similar mortality decline, urban mortality in developing countries since World War II has been generally lower than rural mortality, probably because of better medical care, higher socio-economic status and better nutrition in urban areas. However, higher urban mortality has recently been seen in the slums of large cities in developing countries as a result of extreme poverty, family disintegration, lack of hygiene, sanitation and medical care, low nutritional status, emerging diseases (HIV/AIDS and tuberculosis) and other health hazards (environmental hazards, accidents, violence). These emerging threats need to be addressed by appropriate policies and programmes.

Godfrey, R. and Julien, M. (2005) ‘Urbanisation and Health’. Clinical Medicine, 5.2: 137-141
http://www.clinmed.rcpjournal.org/content/5/2/137.full.pdf 

The effect on health of urbanisation is two-edged. On the one hand, there are the benefits of ready access to healthcare, sanitation, and secure nutrition, whilst on the other there are the evils of overcrowding, pollution, social deprivation, crime, and stress-related illness. In less developed countries, urbanisation also opens the door to 'western' diseases, including hypertension, heart disease, obesity, diabetes and asthma. The article reviews some of the health-related aspects of urbanisation, and comment on strategies designed to improve urban health. Because there is such a clear divide between the long process of urbanisation in industrialised western nations and the relatively recent explosive expansion in resource-poor countries, they are discussed separately.

Gopane, R.E.; Pisa, P.T.; et al. (2010) ‘Relationships of Alcohol Intake with Biological Health Outcomes in an African Population in Transition: The Transition and Health during Urbanisation in South Africa (THUSA) Study. (Special Issue: Alcohol Consumption in South Africa: From Molecules to Society)’, SAJCN South African Journal of Clinical Nutrition, 23.3: S16-S21
http://www.sajcn.co.za/index.php/SAJCN/article/view/278/598 

Because present recommendations on alcohol intake are based mainly on evidence of beneficial effects in populations of developed countries, this study examines biological effects of alcohol consumption in an African population in transition to assess whether these recommendations are also valid for Africans. The authors used a cross-sectional, comparative, population-based study in thirty-seven randomly selected sites in the North West province of South Africa, representing both rural and urban areas. The level of urbanisation had little effect on amounts consumed. Although the beneficial effect of alcohol consumption on HDL cholesterol was seen in this population, the effects on iron status and balance are of concern and should be researched in more detail.

Gracey, M. (2002) ‘Child Health in an Urbanizing World’, Acta Paediatrica, 91.1: 1-8
http://digilib.bc.edu/reserves/nu552/pulc/nu55214.pdf  

The aim of this study is to document and comment on the effects of urbanization on child health, internationally, using published reports and the author's personal experience. Urbanization has profound effects on child health, globally; these must be recognised so that harmful influences of urbanization can be reduced for the benefit of all children.

Gracey, M. (2003) ‘Child Health Implications of Worldwide Urbanization’, Reviews on Environmental Health, 18.1: 51-63
http://www.ncbi.nlm.nih.gov/pubmed/12875511 

Urban environments and urbanized lifestyles have strong influences on health and well-being, including on infant and childhood populations in developed and underdeveloped countries, as well as among societies in developmental and environmental transition around the world. Urbanization will inevitably have significant impacts on the health of future generations. Notably, the health consequences of urbanized lifestyles are not confined to residents of cities and large towns but rather are becoming manifest in rapidly changing, previously traditional societies in rural and remote areas because globalization is altering infant feeding practices and the dietary habits and lifestyle patterns of their children. In underdeveloped countries, overcrowding and environmental pollution are huge problems that are exacerbated by undernutrition and infection, particularly respiratory and diarrheal diseases. In developed societies, other problems like injuries; poisonings; violence; drug abuse; exposure to chemical, biological, industrial, and atmospheric pollutants, including pesticides; sexually transmissible diseases; and 'lifestyle' diseases, including obesity and cardiovascular disease risk, are of great current and potential importance.

Guterres, A. and Spiegel, P. (2012) ‘The State of the World's Refugees: Adapting Health Responses to Urban Environments’, Journal of the American Medical Association, 308.7: 673-674
http://jama.jamanetwork.com/data/Journals/JAMA/24772/jvp120058_673_674.pdf 

The challenges of responding to forced displacement have been shaped over the past decade by the phenomenon of urbanization. Since 1999, when the United Nations High Commissioner for Refugees (UNHCR) first began to disaggregate the number of refugees recorded as living in camps and rural and urban areas, the proportion of refugees residing in urban settings has been gradually increasing. However, capturing accurate data on displaced persons in urban areas is difficult. Many live in informal settlements and slums alongside rural-urban migrants and other poor and marginalized groups, beyond the radar of municipal authorities and aid agencies. The urban displacement phenomenon has important consequences for international aid and protection agencies. In the health domain, 2 of the most important are management of noncommunicable diseases (NCDs) and health systems. This article examines the issues around health and displaced people in a context of increasing urbanisation. 
Guyer, B. and Gibbons, M.C. (2004) ‘Urban Health: Discipline or Field - Does it Matter?’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 81.2: 165-167
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3456444/pdf/11524_2006_Article_287.pdf 

The earth’s population is increasingly concentrated in cities, urban environments create physical and social problems of enormous consequence for human health, and disparities in health must be addressed. Of equal importance was the celebration of the assets of the world’s cities: excitement, energy, diversity, and complexity. This short article examines whether urban health needs to be a discipline for urban health to be important.
Hargreaves, J.R.; Morison, L.A.; et al. (2002) ‘Socioeconomic Status and Risk of HIV Infection in an Urban Population in Kenya’, Tropical Medicine and International Health, 7.9: 793-802
http://onlinelibrary.wiley.com/doi/10.1046/j.1365-3156.2002.00943.x/pdf 

This paper aims to examine the relationship between socioeconomic status (SES), risk factors for HIV infection and HIV status in an urban population with high prevalence of HIV infection in sub-Saharan Africa. The authors found that risk of infection was high among groups of all SES. Risk profiles suggested men and women of lower SES maybe at greater risk of newly acquired HIV infection. New infections may now be occurring fastest among young women of the lowest SES.

Harpham, T. (2009) ‘Urban Health in Developing Countries: What Do We Know and Where Do We Go?’, Health & Place, 15.1: 107-116
http://www.sciencedirect.com/science/article/pii/S1353829208000385 

The world became mainly urban in 2007. It is thus timely to review the state of knowledge about urban health and the current priorities for research and action. This article considers both health determinants and outcomes in low-income urban areas of developing countries. The need to study urban health in a multi-level and multi-sectoral way is highlighted and priorities for research are identified. Interventions such as the Healthy Cities project are considered and obstacles to the effective implementation of urban health programmes are discussed. Concepts such as the double burden of ill health and the urban penalty are re-visited. Finally, a call for a shift from 'vulnerability' to 'resilience' is presented. 
Harpham, T. and Few, R. (2002) ‘The Dar Es Salaam Urban Health Project, Tanzania: A multi-dimensional evaluation’, Journal of Public Health Medicine, 24.2: 112-119
http://jpubhealth.oxfordjournals.org/content/24/2/112.full.pdf 

In 2000 an external evaluation of the Swiss-funded Dar es Salaam Urban Health Project, Tanzania, used 50 key informant interviews, 90 health facility exit interviews, 90 community resident interviews and document analysis to assess achievements over a 10 year period. The study considered achievements in terms of capacity building, improving quality of care, community involvement, inter-sectoral action and sustainability. Although the project achieved improvements in capacity building and in structural and technical quality of care, there were difficulties in generating inter-sectoral action and the concept of participation was limited. However, city level 'ownership' of the activities was high, and, with the advent of sector-wide allocation of funds (SWAPs) in the health sector in Tanzania, the prospects for sustainability of the achievements made in the project appear to be good. Both the multi-dimensional method of the evaluation and the findings can inform future urban health initiatives in sub-Saharan Africa and in other resource constrained environments. The decentralization that occurred in Dar es Salaam and the general approach of the project provided a platform to test out various elements that are common to health sector reform across developing countries.

Havenaar, J.M.; Geerlings, M.I.; et al. (2008) ‘Common Mental Health Problems in Historically Disadvantaged Urban and Rural Communities in South Africa: Prevalence and Risk Factors’, Social Psychiatry and Psychiatric Epidemiology, 43.3: 209-215
http://dspace.ubvu.vu.nl/bitstream/handle/1871/11453/fulltext.pdf?sequence=1 

This paper reports on an epidemiological study of common mental health and substance abuse problems in a historically disadvantaged urban and rural community in South Africa. In the rural Limpopo Province of South Africa, and in a peri-urban township near Cape Town, self-report instruments were used in two random population samples and among respondents at primary care and traditional healer settings, to assess common mental health problems, substance abuse problems and associated problems in social functioning. A high prevalence of mental health and substance abuse problems was observed in both communities, with highest rates in the peri-urban township. Even higher prevalences were found among respondents at primary health care or traditional healers. The study shows that mental health and substance abuse problems constitute a considerable burden of disease among disadvantaged communities in South Africa. The study further underscores the integral role of traditional healers in the mental health care system.

Henderson, J. and Cloete, A. (2011) ‘Disrupting Heteronormativity: Reflections on Research into the Sexual Health and Rights of Lesbian and Bisexual Women living in Peri-Urban and Rural Areas in South Africa’, Culture Health & Sexuality, 13: S60-S61
http://www.iessdeh.org/usuario/ftp/PAGINAS%20INTERNAS.pdf 
This paper calls into question dominant heteronormative assumptions about sexual practices, which reduce the risk of HIV infection to penetrative sex with a penis, and prevention to condom use. This is done through the presentation of research undertaken by the Triangle Project during 2010. Survey questionnaires and focus group discussions were conducted at four rural/peri-urban sites within the Western Cape (South Africa) in order to explore: the sexual practices of lesbian, bisexual (LB) and other women who have sex with women (WSW) in relation to HIV/STI transmission risk; the social, cultural and economic factors that influence the vulnerability of LB women and WSW to HIV infection and STIs. This paper highlights multiple layers of exclusion, most notably: the exclusion of lesbian and bisexual women from HIV and sexual health research, policy, programs and services; and the marginalization of women living in rural and peri-urban areas in relation to both research and access to resources. 
Hernandez, A.V.; Pasupuleti, V.; et al. (2012) ‘Global Burden of Cardiovascular Disease: Effect of Rural-to-Urban Within-Country Migration on Cardiovascular Risk Factors in Low- and Middle-Income Countries: A Systematic Review’, Heart, 98.3: 185-194
http://heart.bmj.com/content/98/3/185.abstract 
Limited information is available of effects of rural-to-urban within-country migration on cardiovascular (CV) risk factors in low- and middle- income countries (LMIC).  A systematic review of studies evaluating these effects was performed with rural and/or urban control groups. In LMIC, most but not all, CV risk factors are higher or more common in migrants than in rural groups but lower or less common than in urban groups. Such gradients may or may not be associated with differential CV events and long-term evaluations are necessary.

Herrick, A.L.; Matthews, A.K.; et al. (2010) ‘Health Risk Behaviors in an Urban Sample of Young Women who have Sex with Women’, Journal of Lesbian Studies, 14.1: 80-92
http://www.tandfonline.com/doi/abs/10.1080/10894160903060440?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed 

The authors of this article examined the prevalence of sexual and substance use behaviours among a group of young women who have sex with women (WSW) aged 16 to 24. A convenience sample of 137 young WSW participants completed a confidential survey that included demographics, substance use, and sexual risk behaviours. Descriptive analyses were used to interpret the data. Comparisons were made between rates of risk behaviours in this sample and non-sexual minority youth in a national dataset. The mean age of participants was 19.6 (SD = 2.3) and 59% were from communities of colour. Participants reported a history of risky behaviours including anal intercourse with men (26%), monthly binge drinking (22%), pregnancy (20%), and tobacco use (54%). These findings highlight the need for health promotion interventions aimed at reducing risky health behaviours in this highly vulnerable and underserved sub-population of young women.

Hoeven, M.v.d.; Kruger, A.; et al. (2012) ‘Differences in Health Care Seeking Behaviour Between Rural and Urban Communities in South Africa’, International Journal for Equity in Health, 11.31
http://www.equityhealthj.com/content/pdf/1475-9276-11-31.pdf 

The aim of this study was to explore possible differences in health care seeking behaviour among a rural and urban African population. A cross sectional design was followed on the baseline datausing the infrastructure of the PURE-SA-NWP study. Four rural and urban SetTswana communities which represented different strata of urbanisation in the North West Province, South Africa, were selected. Results clearly illustrated differences in socio-economic characteristics, health status, beliefs about health, and health care utilisation. In general, inhabitants of urban communities rated their health significantly better than rural participants. Although most urban and rural participants consider their access to health care as sufficient, they still experienced difficulties in receiving the requested care. The difference in employment rate between urban and rural communities in this study indicated that participants of urban communities were more likely to be employed. Consequently, participants from rural communities had a significantly lower available weekly budget, not only for health care itself, but also for transport to the health care facility. Urban participants were more than 5 times more likely to prefer a medical doctor in private practice. Recommendations are formulated for infrastructure investments in rural communities, quality of health care and its perception, improvement of household socio-economical status and further research on the consequences of delay in health care seeking behaviour.

Hossain Khan, M. (2012) ‘Urban Health in Megacities of Developing Countries’, Public Health Forum, 20.2: 29.e21-29.e23
http://www.sciencedirect.com/science/article/pii/S0944558712000157?np=y 

Urban health in rapidly urbanizing megacities of developing countries is a global public health concern due to growing slums in vulnerable areas, huge impacts of climate change, environment pollution, unhealthy lifestyles, high inequity, limited resources, and growing violence. Increasing cooperation and partnership among relevant disciplines such as urban planners, health professionals, community workers and politicians including improved urban governance are necessary to ameliorate risk factors and improve megacity health.

Hurley, E.; Coutsoudis, A.; et al. (2011) ‘Weight Evolution and Perceptions of Adults Living with HIV Following Initiation of Antiretroviral Therapy in a South African Urban Setting’, South African Medical Journal, 101.9: 645-650
http://www.samj.org.za/index.php/samj/article/download/4714/3418 

Obesity and undernutrition are common in South Africa and influence the health outcomes of people living with the human immunodeficiency virus (PLHIV). This article aims to describe the anthropometric changes and perceptions of body weight in adults initiated on antiretroviral therapy (ART). A cohort of 230 PLHIV was enrolled at an HIV clinic in Durban. Changes in their body mass index, and waist and hip girth were measured 6-monthly in the 12 months following initiation of ART. Data on demographic and socio-economic variables, CD4 counts, opportunistic infections and drug regimens used were recorded. Perceptions of body weight and desire to change these were ascertained. Weight perceptions of respondents were incongruent with their body mass index, with the trend being to judge themselves as weighing less than their actual weight. After 12 months on ART there was a statistically significant increase in anthropometric measurements (p<0.001) with 43 of the 110 women having waist circumferences that increased their risk of cardiovascular disease. There is a strong association between PLHIV's perception of body weight, their desire to gain weight and their actual weight gain on ART. Lipodystrophy, weight gain and truncal obesity are common among PLHIV after initiating ART.

Izugbara, C.O. and Wekesa, E. (2011) ‘Beliefs and Practices about Antiretroviral Medication: A Study of Poor Urban Kenyans Living with HIV/AIDS’, Sociology of Health & Illness, 33.6: 869-883
http://onlinelibrary.wiley.com/doi/10.1111/j.1467-9566.2010.01328.x/abstract;jsessionid=909043FF07E5AFAFBAC52D67E2B8609C.d02t03 

Interest in medication-taking as a social behaviour is growing. Drawing on qualitative data, this study interrogates beliefs and practices related to antiretroviral therapy (ART) use among urban poor Kenyan people living with HIV/AIDS (PLWHA). Responding PLWHA relied on a range of ingenious strategies to remember to take their medications but did not necessarily perceive compliance with medical instructions as key to treatment efficacy. They also believed that compliance can even hurt some patients. PLWHA relied on both compliance and non-compliance to seek social acceptance, maintain a reputation of being healthy, dispel rumours about one's status, and minimise economic vulnerability. Compliance was further used to mark gratitude to supportive caregivers and providers, and non-compliance to appraise the efficacy of other treatments which promise permanent cure. The medication-taking practices of poor Kenyan PLWHA reflect their struggles with deprived livelihoods and stigma.

Joshi, D.; Fawcett, B. and Mannan, F. (2011) ‘Health, Hygiene and Appropriate Sanitation: Experiences and Perceptions of the Urban Poor. (Special Issue: Health and the city.)’, Environment and Urbanization, 23.1: 91-111

http://eau.sagepub.com/content/23/1/91.abstract 

“Don't teach us what is sanitation and hygiene." This quote from Maqbul, a middle-aged male resident in Modher Bosti, a slum in Dhaka city, summed up the frustration of many people living in urban poverty to ongoing sanitation and hygiene programmes. In the light of their experiences, such programmes provide "inappropriate sanitation", or demand personal investments in situations of highly insecure tenure, and/or teach "hygiene practices" that relate neither to local beliefs nor to the ground realities of a complex urban poverty. A three-year ethnographic study in Chittagong, Dhaka, Nairobi and Hyderabad illustrated that excreta disposal systems, packaged and delivered as low-cost "safe sanitation", do not match the sanitation needs of a very diverse group of urban men, women and children. It is of little surprise that the delivered systems are neither appropriate nor used, and are not sustained beyond the life of the projects. This mismatch, far more than an assumed lack of user demand for sanitation, contributes to the elusiveness of the goal of sanitation and health for all. The analysis indicates that unless and until the technical, financial and ethical discrepancies relating to sanitation for the urban poor are resolved, there is little reason to celebrate the recent global declaration on the human right to water and sanitation and health for all.

Kenyon, C. (2010) ‘Differential Poverty Rates are Responsible for the Racial Differentials in HIV Prevalence in South Africa: An Enduring and Dangerous Epidemiological Urban Legend?’, Southern African Journal of HIV Medicine, 37: 22-27
http://www.sajhivmed.org.za/index.php/sajhivmed/article/download/560/480 

It is widely held to be axiomatic in South African epidemiological and social science circles that it is not worth comparing the risk factors underpinning the dramatic differences in HIV spread in South Africa’s racial groups, as these are all explained by corresponding differences in socio-economic status. The available evidence, however, suggests that HIV is not simply contoured along lines of socio-economic deprivation; rather, other – largely culturally determined – factors such as the practice and acceptance of multiple concurrent sexual partnerships play a key role. Comparison of sexual behaviours between South Africa’s different races supports the likelihood that cultural and not socio-economic factors are the mediators of differential racial HIV spread. Finally, it is argued that the failure of many South African experts in the study of HIV to consider race as a valid variable for analysis, and allied to this their continued exaggeration of the importance of socio-economic rather than cultural factors, has contributed to the relative failure of our national AIDS strategy.

Kimani, J.; Ettarh, R.; et al. (2011) ‘Marital Sataus and Risk of HIV Infection in Informal Urban Settlements of Nairobi, Kenya: Results from a Cross-Sectional Survey’, Journal of Epidemiology and Community Health, 65: A340-A341
http://jech.bmj.com/content/65/Suppl_1/A340.4.full.pdf 

The objective of this paper is to examine the association between marital status and the risk of HIV infection in the informal settlements of Nairobi. The HIV prevalence of respondents who were divorced, separated or widowed was 27%, among those who were married was 12%, and among those who were never married was 5%. Married respondents (OR=1.78; p value<0.05) and those who were divorced, separated or widowed (OR=4.06; p value<0.001) were significantly more likely to be infected with HIV compared to respondents who were never married. Circumcision was also a significant predictor of HIV infection. Men who were circumcised (OR=0.36; p value<0.05) were less likely to be HIV positive compared to those who were not circumcised. There is need for HIV prevention interventions to adopt a more targeted approach, particularly with regard to designing and implementing programs geared towards addressing the increased risk of HIV infection among married people and those who were formerly married. 

Kimani, J.K.; Ettarh, R.; et al. (2012) ‘Determinants for Participation in a Public Health Insurance Program among Residents of Urban Slums in Nairobi, Kenya: Results from a Cross-Sectional Survey’, Bmc Health Services Research, 12
http://www.biomedcentral.com/content/pdf/1472-6963-12-66.pdf 

The government of Kenya is making plans to implement a social health insurance program by transforming the National Hospital Insurance Fund (NHIF) into a universal health coverage program. This paper examines the determinants associated with participation in the NHIF among residents of urban slums in Nairobi city. The proportion of slum residents without any type of insurance is high, which underscores the need for a social health insurance program to ensure equitable access to health care among the poor and vulnerable segments of the population. As the Kenyan government moves toward transforming the NHIF into a universal health program, it is important to harness the unique opportunities offered by both the formal and informal microfinance institutions in improving health care capacity by considering them as viable financing options within a comprehensive national health financing policy framework.

Kinra, S. (2004) ‘Commentary: Beyond Urban-Rural Comparisons: Towards a Life Course Approach to Understanding Health Effects of Urbanization’, International Journal of Epidemiology, 33.4: 777-778
http://ije.oxfordjournals.org/content/33/4/777.full.pdf 

This short commentary examines a piece of research which assesses the exposure to urban environment over the life course (rather than current exposure) and relating it to obesity, diabetes, and hypertension in an adult population of Sub-Saharan Africa. The author of the commentary argues that, although the research represents an important first step towards moving beyond simple urban–rural comparisons in evaluating health effects of urbanization and urban migration, it has several limitations. 
Kjellstrom, T.; Friel, S.; et al. (2007) ‘Urban Environmental Health Hazards and Health Equity’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 84.3 Supplement: i86-97
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1891648/pdf/11524_2007_Article_9171.pdf 

This paper outlines briefly how the living environment can affect health. It explains the links between social and environmental determinants of health in urban settings. Interventions to improve health equity through the environment include actions and policies that deal with proximal risk factors in deprived urban areas, such as safe drinking water supply, reduced air pollution from household cooking and heating as well as from vehicles and industry, reduced traffic injury hazards and noise, improved working environment, and reduced heat stress because of global climate change. The urban environment involves health hazards with an inequitable distribution of exposures and vulnerabilities, but it also involves opportunities for implementing interventions for health equity. The high population density in many poor urban areas means that interventions at a small scale level can assist many people, and existing infrastructure can sometimes be upgraded to meet health demands. Interventions at higher policy levels that will create more sustainable and equitable living conditions and environments include improved city planning and policies that take health aspects into account in every sector. Health equity also implies policies and actions that improve the global living environment, for instance, limiting greenhouse gas emissions. In a global equity perspective, improving the living environment and health of the poor in developing country cities requires actions to be taken in the most affluent urban areas of the world. This includes making financial and technical resources available from high-income countries to be applied in low-income countries for urgent interventions for health equity. This is an abbreviated version of a paper on "Improving the living environment" prepared for the World Health Organization Commission on Social Determinants of Health, Knowledge Network on Urban Settings.

Kyobutungi, C. and Ezeh, A. (2010) ‘Chronic Disease Care in Nairobi's Urban Informal Settlements’, in D. Vlahov, J. Ivey Boufford, C.E. Pearson, and L. Norris (eds), Urban health: global perspectives, San Francisco: John Wiley & Sons
http://books.google.co.uk/books/about/Urban_Health.html?id=ndbGyinRoGAC 

This book chapter focuses on an initiative by the African Population and Health Research Center to improve the quality of health care for cardiovascular disease (CVD) conditions available to residents of two slum settlements in Nairobi, Kenya. First, there is a general description of Nairobi City, with emphasis on living conditions in slum settlements where the majority of its residents live. The chapter then describes a research-to-policy initiative by APHRC that aims to provide evidence on the impractical nature of existing Kenyan government guidelines for the management of CVD conditions and why a policy shift is needed to enhance access to CVD care in countries with limited human resources for health capacity and an emerging non-communicable diseases epidemic. It discusses the current status of access to health care by slum residents, the role played by the private sector, and concludes with the policy implications for chronic disease management in resource-constrained countries in general, and the health of slum dwellers in particular.

Kyobutungi, C.; Ezeh, A.C.; et al. (2009) ‘HIV/AIDS and the Health of Older People in the Slums of Nairobi, Kenya: Results from a Cross-Sectional Survey’, Bmc Public Health, 9
http://www.biomedcentral.com/content/pdf/1471-2458-9-153.pdf 

Few studies have looked at older people and their health in SSA or indeed the impact of HIV/AIDS on their health. This study aims to assess the effect of being directly or indirectly affected by HIV/AIDS on the health of older people in two Nairobi slums. Poor health outcomes among older people affected by HIV/AIDS highlight the need for policies that target them in the fight against HIV/AIDS if they are to play their envisaged care giving and other traditional roles.

Madise, N.J.; Ziraba, A.K.; et al. (2012) ‘Are Slum Dwellers at Heightened Risk of HIV Infection than Other Urban Residents? Evidence from Population-Based HIV Prevalence Surveys in Kenya’, Health & Place, 18.5: 1144-1152

http://www.sciencedirect.com/science/article/pii/S1353829212000652 


In 2008, the global urban population surpassed the rural population and by 2050 more than 6 billion will be living in urban centres. A growing body of research has reported on poor health outcomes among the urban poor but not much is known about HIV prevalence among this group. A survey of nearly 3000 men and women was conducted in two Nairobi slums in Kenya between 2006 and 2007, where respondents were tested for HIV status. In addition, data from the 2008/2009 Kenya Demographic and Health Survey were used to compare HIV prevalence between slum residents and those living in other urban and rural areas. The results showed strong intra-urban differences. HIV was 12% among slum residents compared with 5% and 6% among non-slum urban and rural residents, respectively. Generally, men had lower HIV prevalence than women although in the slums the gap was narrower. Among women, sexual experience before the age of 15 compared with after 19 years was associated with 62% higher odds of being HIV positive. There was ethnic variation in patterns of HIV infection although the effect depended on the current place of residence.

Montgomery, M.R. (2009) ‘Urban Poverty and Health in Developing Countries’, Population Bulletin 64.2: 2-16
http://www.prb.org/pdf09/64.2urbanization.pdf 
This Population Bulletin provides a sketch of urban health in developing countries, documenting the intra-urban differences in health for a number of countries and showing how the risks facing the urban poor compare with those facing rural villagers. It begins with an overview of the multiple dimensions of urban poverty and a summary of internationally comparable evidence on the urban health differentials associated with poverty.

Moszynski, P. (2010) ‘Inadequate Sanitation in Kenyan Slums Threatens Women's Health and Security’, British Medical Journal, 341
http://www.bmj.com/content/341/bmj.c3857 

This news article from the BMJ reports on the release of an Amnesty International report which highlights the health and safety impacts of inadequate sanitation facilities for women and girls living in urban low-income informal settlements. 
Musya, P.C.B.; Johnston, C.; et al. (2011) ‘Safe Spaces: Youth Friendly Centre Used to Promote HIV Education in Nairobi Slums’, Sexually Transmitted Infections, 87: A219-A219
http://sti.bmj.com/content/87/Suppl_1/A219.2 
This poster presentation provides information about a partnership between young people living in a Nairobi slum, AIDS service organizations (ASO), and Goal Kenya, with the objective of increasing HIV education among young people in Nairobi. One outcome from this partnership was the creation of a youth friendly centre. It was found that the youth friendly space allowed for a safe and open environment for youth to receive and discuss HIV/STI information as well as access testing and health services. Given the overwhelming positive response to the youth specific space more youth friendly spaces in other parts of the slum should be made available, and ASO and youth partner organizations should be supported to enhance services. There needs to be more emphasis on engaging young women in health counselling programs. 

Ndiaye, N.; Carbhallo, M.; et al. (2010) ‘Migration, Health Systems, and Urbanization’ in D. Vlahov, J. Ivey Boufford, C.E. Pearson, and L. Norris (eds), Urban health: global perspectives, San Francisco: John Wiley & Sons
http://books.google.co.uk/books/about/Urban_Health.html?id=ndbGyinRoGAC 

In the twentieth century, the urban settings of the wealthy nations were largely associated with opportunity, accumulation of wealth, and better health than their rural counterparts. In the twenty-first century, demographic changes, globalization, and climate change are having important health consequences on wealthy nations and especially on low- and middle-income countries. The increasing concentration of poverty and significant inequalities between urban neighbourhoods and the physical and social environments in cities are important determinants of population health. In this book, experts identify the priority problems and outline solutions that can generate and sustain healthy urban environments.
Njiru, H.N. (2004) ‘Health in the Slums of a Developing Nation’, European Journal of Public Health, 14.4: 83-83
http://eurpub.oxfordjournals.org/content/14/suppl_1/71.full.pdf+html 

A survey was conducted in the Soweto slums of Nairobi, the capital city of Kenya between March and April 2000. Soweto is a typical slum area, an informal settlement occupied by people of low socioeconomic status. The broad objective of this study was to establish the health status among slum dwellers in Soweto slums. Specific objectives were to identify the environmental health problems in the Soweto slums, to identify the common communicable diseases in the area, to study the family planning practices, and to study the extent and impact of health education in the slum community. The study found that the health status of the Soweto slum dwellers is wanting, and health education can be an appropriate tool in improving the health status in a slum community.

Ochola, S.A.; Labadarios, D.; et al. (2009) ‘Evaluation of Two Counselling Strategies Promoting Exclusive Breastfeeding among HIV-Negative Mothers in Kibera Slum, Nairobi, Kenya: A Randomized Controlled Trial’, Annals of Nutrition and Metabolism, 55: 134-134
http://scholar.sun.ac.za/handle/10019.1/1460 

This study aimed to determine the impact of facility-based semi-intensive and home-based intensive counselling strategies to improve exclusive breastfeeding rates and to identify factors associated with exclusive breastfeeding. The authors conclude that it is feasible to promote and sustain exclusive breastfeeding for six months in low socioeconomic conditions, using the home-based intensive counselling strategy. Breastfeeding promotion programmes should adopt strategies to allow for wider dissemination of information, targeting both mothers and the community at large, as this study showed family members were major decision-makers in the choice of infant feeding practices. Hospital-based breastfeeding education should offer detailed information on a consistent basis. Breastfeeding promotion messages should be re-packaged to address cultural perceptions in infant feeding practices.

Peltzer, K.; Seoka, P.; et al. (2004) ‘Characteristics of Female Sex Workers and their HIV/AIDS/STI Knowledge, Attitudes and Behaviour in Semi-Urban Areas in South Africa’, Curationis, 27.1: 4-11
http://www.ncbi.nlm.nih.gov/pubmed/15168620 

The aim of this study was to investigate characteristics of female sex workers and their HIV/AIDS/STI knowledge, attitudes and behaviour in semi-urban areas in South Africa. The sample included 70 female sex workers from the Tzaneen and Phalaborwa area in the Limpopo Province. A modified form of snowball sampling known as "targeted" sampling was used for identifying female sex workers. Results showed an inadequate knowledge of HIV prevention methods and some incorrect beliefs about AIDS transmission. Most sex workers reported condom use with their last sex client, inconsistent condom use with paying partners, and had poor condom use with regular partners. One third were drinking alcohol daily, one quarter had had voluntary HIV tests, and three quarters had been exposed to HIV interventions. Findings are discussed and implications for HIV interventions outlined.

Puoane, T.M.; Stern, R.; et al. (2010) ‘Beyond 'Lifestyles' Factors: A Broad Approach to Prevention of Non-Communicable Diseases in Peri-Urban South Africa’, International Journal of Behavioral Medicine, 17: 72-72
http://link.springer.com/journal/12529/17/1/suppl/page/1 
This study examined the experiences and perceptions of people migrating from rural to urban areas in Cape Town, South Africa, and the impact these have had on the risk factors of non-communicable diseases. The study highlighted the complexity of the risk factors of non-communicable diseases, and the importance of developing prevention strategies that extend beyond the traditional lifestyle approach that focus on diet and exercise.
Quinn, T.C. and Bartlett, J.G. (2010) ‘Global Infectious Diseases and Urbanization’, Urban health: global perspectives, in D. Vlahov, J. Ivey Boufford, C.E. Pearson, and L. Norris (eds), Urban health: global perspectives, San Francisco: John Wiley & Sons
http://books.google.co.uk/books/about/Urban_Health.html?id=ndbGyinRoGAC 

This book chapter identifies the association between urbanization and infectious diseases and eight factors inherent in urban centres that contribute to spread of infectious diseases. Case examples of six infectious diseases (dengue, malaria, human immunodeficiency virus/acquired immune deficiency syndrome, severe acute respiratory syndrome, pandemic influenza, antibiotic-resistant bacteria) that have affected cities are presented. Recommendations for prevention and control of infectious diseases in cities are discussed.

Razum, O. and Voigtlander, S. (2010) ‘Primary Health Care and Urbanization’, Pravention und Gesundheitsforderung, 5.1: 29-36
http://link.springer.com/article/10.1007/s11553-009-0210-0 

This article aims to review the process of urbanization in developing countries, its relevance for the social and health situation of urban populations and the consequences arising thereof for the concept of Primary Health Care (PHC). A rapid urbanization poses great challenges to city councils, e. g. concerning infrastructure and distribution of societal wealth. Today, the process of urbanization is accompanied by a lack of jobs in the formal sector and a change in lifestyle which is not conducive to health, e.g. high calorie and fatty foods. A disaggregation of the health situation shows strong intra-city differentials between wealthy neighbourhoods and slum areas. Slum dwellers remain exposed to communicable diseases and are in addition at risk for non-communicable, chronic diseases. Many of the most prevalent health problems have social causes. Such health problems will persist as long as their social causes are not mended. Evidence-based interventions for tackling social causes of illness are lacking, however. Urbanization poses new challenges to PHC. The present strategies, e.g. prevention, are often restricted to health symptoms and reach the middle classes rather than the urban poor. Instead, strategies directed towards a more human urbanization are required. They would have to make full use of the primary health care approach.

Rice, J. and Rice, J.S. (2009) ‘The Concentration of Disadvantage and the Rise of an Urban Penalty: Urban Slum Prevalence and the Social Production of Health Inequalities in the Developing Countries’, International Journal of Health Services, 39.4: 749-770
http://baywood.metapress.com/app/home/contribution.asp?referrer=parent&backto=issue,9,18;journal,14,169;linkingpublicationresults,1:300313,1

Urban slums are proliferating in the developing countries. A corollary of this structural transformation is the increasing recognition of an urban penalty wherein shim populations exhibit notable inequalities in health relative to non-slum urban residents and even rural populations. The built urban environment, in turn, is a crucial context within which the social production of disproportionate morbidity and mortality is enacted. The authors develop this assertion and use bivariate and partial correlation analysis to highlight the association of urban slum prevalence, or proportion of the total population living in urban slum conditions, with indicators of mortality and gender parity, measured at the national level. Data for 99 developing countries show that greater urban slum prevalence is strongly correlated with higher levels of infant, child, and maternal mortality. Further, urban slum prevalence exhibit strong, deleterious correlations with gender parity (measured by the gender development index) and fertility rate, factors that have a crucial direct impact in shaping variant mortality levels. Future research is warranted on the social inequalities in health and illness derived from the expansion of urban slum conditions in developing countries.

Sclar, E.D.; Garau, P.; et al. (2005) ‘The 21st Century Health Challenge of Slums and Cities’, The Lancet, 365.9462: 901-903
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(05)71049-7/fulltext 

This short article examines the impact of urban living on health, and differentiates health outcomes for poor urban women versus other urban women, and finds that in aggregate, women in cities have lower fertility rates and better sexual and reproductive health outcomes than in rural areas, findings of a disaggregated review show that poor urban women have worse outcomes than other urban women, in some cases rivalling those of rural residents. The authors argue that governments must be actively involved in designing health-service outreach and public-health infrastructure with the explicit intention of reaching a greater share of the urban poor. Health education programmes must target issues particularly relevant to the urban poor, including injuries, violence, mental health issues, sexually transmitted diseases, HIV/AIDS, tuberculosis, and sexual and reproductive health issues. Intraurban data on morbidity and mortality should be systematically collected, as they are generally unavailable at present. More research is also needed to learn more about treatment-seeking behaviour of the urban poor, quality of various urban health services, as well as perceptions of such care by its users.
Sclar, E.D. and Northridge, M.E. (2003) ‘Slums, Slum Dwellers, and Health’, American Journal of Public Health, 93.9: 1381-1381
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447975/ 

This short article looks at the health challenges associated with living in low-income urban settlements, or slums.  It also outlines the remit of Task Force 8 of the MDGs - the Task Force on Improving the Lives of Slum Dwellers.
Selikow, T.A. (2004) ‘Realities and the (Re) Inventing of Sexualities: HIV/AIDS, Youth Culture and Sexuality in an Urban Township in South Africa’, Sexuality and Disability, 22.1: 81-81
http://link.springer.com/journal/11195/22/1/page/1# 
This paper explores youth culture, sexuality and HIV/AIDS in South Africa. The author illustrates how gendered power relations amongst young South African women and men operate through both material and symbolic realities that interact in complex and contradictory ways. She proposes that to understand the sexual relations of youth, it is useful to use a Critical Realist Discourse Analysis (CRDA) methodology. Rather than working within positivistic bio-medical methodologies, CRDA emphasizes the importance of material and cultural contexts in the study of sexuality. Using this synthetic methodology, the author explores how contradictory and competing discourses are received and rescripted by youth within a historical, cultural and material climate that both enables and constrains youth. She argues that youth (re)invent their own sexual discourses and behaviours. In this ongoing struggle, hegemonic discourses and practices that emerge are violent and patriarchal and encourage risk taking and the commodification of sex. Thus, ironically, in their struggle to reclaim power and exert agency, destructive sexual relations develop amongst youth which facilitate the spread of HIV/AIDS.
Sheuya, S.A. (2008) ‘Improving the Health and Lives of People Living in Slums’, Reducing the Impact of Poverty on Health and Human Development: Scientific Approaches, 1136: 298-306
http://onlinelibrary.wiley.com/doi/10.1196/annals.1425.003/pdf 
To obtain an insight of the potentials of empowerment in poverty reduction and improving health of people living in slums, the author examines the concepts of urban poverty and slums. He also documents evidence and causal factors that exist between living conditions in slums and health, and defines empowerment. A case study of a project carried out in Dar es Salaam, Tanzania, in the mid-1990s is presented to illustrate how one can put in place empowerment.

Steyn, K.; Levitt, N.S.; et al. (2004) ‘The Global Cardiovascular Diseases Risk Pattern in a Peri-Urban Working-Class Community in South Africa. The Mamre Study’, Ethnicity & Disease, 14.2: 233-242
http://www.ishib.org/ED/journal/ethn-14-02-233.pdf 

This article aims to describe the cardiovascular disease (CVD) risk factors and the global burden of CVD risk in a peri-urban, working-class community of Mamre near Cape Town. It also aims to identify additional variables in the data set associated with the global CVD risk factor score. The authors conclude that the people in Mamre have a high probability of suffering a CVD event in the next 10 years. Age and gender are the primary contributors to the global CVD risk score. The findings suggest the possibility of developing a global CVD risk score based on easily measured CVD risk factors for use in developing countries with limited resources.

Takano, T. (2007) ‘Health and Environment in the Context of Urbanization’, Environmental Health and Preventive Medicine, 12.2: 51-55
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2723639/pdf/12199_2008_Article_BF02898149.pdf 

This paper introduces a series of research projects designed to fulfil the societal role of environmental health studies by investigating: the dynamic and complex relationships between environmental conditions; and, health in an urban setting. Research in this first category has revealed the existence of the combined influence of multiple physical environmental factors on health and its mechanisms. In the second category, there have been a number of studies of the integrated influence of social environmental factors on health employing an aggregate modelling of multiple determinants of health and studies of individual topics related to social determinants of health. These research projects have contributed to the formulation of specific remedies and the development of comprehensive health policies. Participatory approaches have been used to enhance capacity building opportunities and to ensure that research results reflect the actual conditions in urban societies. Healthy Cities projects and programs have been developed in close collaboration with this type of research. Urban societies have become interdependent and share the same issues globally. Further research into the relationships between health and the environment in the context of urbanization will expand the base of evidence applicable to the complex realities in modern societies.

Thomas, L.; Vearey, J.; et al. (2011) ‘Making a Difference to Health in Slums: an HIV and African Perspective’, The Lancet, 377.9777: 1571-1572
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(11)60642-9/fulltext 

This short commentary reflects the authors’ comments on Priya Shetty’s article titled ‘Health care for urban poor falls through the gap’.
Turan, M.T. and Besirli, A. (2008) ‘Impacts of Urbanization Process on Mental Health’, Anadolu Psikiyatri Dergisi-Anatolian Journal of Psychiatry, 9.4: 238-243
http://openmed.nic.in/3215/02/238_en.pdf 

Urbanization is such a process that it leads to the growth of cities related to industrial and economic development. It also causes some changes in labour division and human behaviours. Besides, urbanization may cause problems such as stressful life events, poor social network, and rapid growth of cities because of immigration. All of these factors may negatively affect mental health which makes it a prominent process that should not be neglected. The aim of this aryicle was to review the difficulties stemming from urbanization - an important problem for both urban people and immigrants - and its negative impacts on mental health. 

Unger, A. and Riley, L.W. (2007) ‘Slum Health: From Understanding to Action’, Plos Medicine, 4.10: 1561-1566
http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.0040295 

In this essay, the authors aim to show that the defining physical and legal characteristics of slums profoundly affect the health of these communities and may also serve as potential targets for immediate intervention.

Vearey, J.; Palmary,I.; et al. (2010) ‘Urban Health in Johannesburg: The Importance of Place in Understanding Intra-Urban Inequalities in a Context of Migration and HIV’, Health & Place, 16.4: 694-702
http://www.sciencedirect.com/science/article/pii/S1353829210000274 

Developing country urban contexts present multiple challenges to those responsible for ensuring the good health of urban populations. These include urban growth, migration, informal settlements, intra-urban inequalities and - in some cases - high HIV prevalence. Using Johannesburg as a case study, this paper explores the complexities of the urban context by comparing the social determinants of urban health between migrant groups residing in the inner-city and a peripheral urban informal settlement. It is argued that any attempt to improve the health of urban populations in the context of migration and HIV requires understanding that 'place matters'. 

Vearey, J.; Richter, M.; et al. (2011) ‘South African HIV/AIDS Programming Overlooks Migration, Urban Livelihoods, and Informal Workplaces’, African Journal of AIDS Research, 10: 381-391
http://www.academia.edu/2114987/South_African_HIV_AIDS_programming_overlooks_migration_urban_livelihoods_and_informal_workplaces 
This study draws on existing research and limited primary data to explore the implications of HIV/AIDS programming for diverse migrant groups labouring in informal workplaces in Johannesburg, South Africa. The authors describe three case studies: waste-pickers at a dumpsite in a peripheral urban informal settlement; barmen and cleaners working in inner-city hotels where sex is also sold; and, migrants engaged in informal livelihood activities who are also members of burial societies. Given the importance of varied informal livelihood activities for diverse migrant groups, particularly in urban areas of South Africa, the authors propose that the national HIV/AIDS response can and should engage with internal and cross-border migrants in informal workplaces - which is in line with the principle of universal access and will strengthen the national response. Especially, the authors point out the potential for burial societies to provide an entry point for HIV/AIDS programming that targets migrant groups involved in the informal economy of South African cities.

Vlahov, D.; Freudenberg, N.; et al. (2007) ‘Urban as a Determinant of Health’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 84.3 Supplement: i16-26
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1891649/pdf/11524_2007_Article_9169.pdf 

Cities are the predominant mode of living, and the growth in cities is related to the expansion of areas that have concentrated disadvantage. The foreseeable trend is for rising inequities across a wide range of social and health dimensions. Although qualitatively different, this trend exists in both the developed and developing worlds. Improving the health of people in slums will require new analytic frameworks. The social-determinants approach emphasizes the role of factors that operate at multiple levels, including global, national, municipal, and neighbourhood levels, in shaping health. This approach suggests that improving living conditions in such arenas as housing, employment, education, equality, quality of living environment, social support, and health services is central to improving the health of urban populations. While social determinant and multilevel perspectives are not uniquely urban, they are transformed when viewed through the characteristics of cities such as size, density, diversity, and complexity. Ameliorating the immediate living conditions in the cities in which people live offers the greatest promise for reducing morbidity, mortality, and disparities in health and for improving quality of life and well being.

Vlahov, D.; Galea, S.; et al. (2005) ‘Urban Health - Toward an Urban Health Advantage’, Journal of Public Health Management and Practice, 11.3: 256-258
http://cunyurbanhealth.files.wordpress.com/2006/03/urban%20health%20advantage.pdf 

This article suggests that the “urban health penalty” view of health is limited and that does not consider emerging evidence that living in cities might instead confer an advantage for health. Some data show that health indicators are not only better in urban than rural areas (especially in less wealthy nations) but that the urban poor fare better than the nonurban poor. This article asks the question: what may account for an “urban health advantage”? The authors find that it may not be useful to think of the urban penalty and the urban advantage approaches as mutually exclusive. All cities have characteristics that both promote and harm health. The ultimate health status can be viewed as the sum of the urban advantages minus the sum of the penalties.

Vlahov, D.; Galea, S.; et al. (2005) ‘Perspectives on Urban Conditions and Population Health’, Cadernos De Saude Publica, 21.3: 949-957
http://www.scielosp.org/pdf/csp/v21n3/31.pdf 

While the number of megacities is projected to increase, the largest population growth is expected to be in cities of less than one million people. Such a dramatic demographic shift can be expected to have an impact on population health. Although there has been historic interest in how city living affects health, a cogent framework that enables systematic study of urban health across time and place has yet to emerge. Four alternate but complementary approaches to the study of urban health today are presented (urban health penalty, urban health advantage, urban sprawl, and an integrative urban conditions model) followed by three key questions that may help guide the study and practice of urban health in coming decades.

Volavka-Close, N. and Sclar, E.D. (2010) ‘Improving Population Health in a Rapidly Urbanizing World’, in D. Vlahov, J. Ivey Boufford, C.E. Pearson, and L. Norris (eds), Urban health: global perspectives, San Francisco: John Wiley & Sons

http://books.google.co.uk/books/about/Urban_Health.html?id=ndbGyinRoGAC
This book chapter aims to more fully understand the ways that urban life aggravates or mitigates threats to population health. Urban population growth is expected to be most rapid in Africa and Asia, which are currently only about 40 percent urban (United Nations Population Division, 2008). This global urban transformation and its most rapid advance in the least developed portions of the world means that unless measures are taken to reduce gaping inequalities accompanying this urban transformation, much of urban population growth will result in a significant increase of the number of urban poor, many of whom will live in slums. About one billion people already live in slums today. These are places of concentrated extreme disadvantage, which concentrate health risks. The health of populations on our rapidly urbanizing planet depends to a large extent on how we address the issue of urban poverty to achieve health equity
Vorster, H.H. (2002) ‘The Emergence of Cardiovascular Disease during Urbanisation of Africans’, Public Health Nutrition, 5.1A: 239-243
http://journals.cambridge.org/download.php?file=%2FPHN%2FPHN5_1a%2FS1368980002000332a.pdf&code=60def69e82e96ebc892e95a86818a91c 

This article aims to review the available data on risk factors for cardiovascular disease (CVD), the influence of urbanisation of Africans on these risk factors, and to examine why stroke emerges as a higher risk than ischaemic heart disease (IHD) in the health transition of black South Africans. The mortality rates from CVD confirmed that stroke is a major public health problem amongst black South Africans, possibly because of an increase in hypertension, obesity, smoking habit and hyperfibrinogenaemia during various stages of urbanisation. The available data further suggest that black South Africans may be protected against IHD because of favourable serum lipid profiles (low cholesterol and high ratios of high-density lipoprotein cholesterol) and low homocysteine values. However, increases in total fat and animal protein intake of affluent black South Africans, who can afford Western diets, are associated with increases in body mass indices of men and women and in total serum cholesterol. These exposures may increase IHD risk in the future.

Walsh, S. and Mitchell, C. (2006) ‘“I'm too Young to Die”: HIV, Masculinity, Danger and Desire in Urban South Africa’, Gender and Development, 14.1: 57-68
http://policy-practice.oxfam.org.uk/publications/im-too-young-to-die-hiv-masculinity-danger-and-desire-in-urban-south-africa-131600 

In the South African urban areas of Atlantis and Khayelitsha, men and boys see gang membership and violence (including gang-related violence) as part of 'being a man'. In this context, life itself is perilous and vulnerable. This article draws on the narratives of boys about their lives, and explores some key questions relating to gender, development and HIV. These include: how are men's and boys' ideas about sexuality created, and what does this suggest about the kinds of HIV interventions that should be offered? In particular, how does the reality of everyday life in urban South Africa affect male perceptions of risk in relation to HIV/AIDS? And how can men and boys best be targeted in HIV prevention and treatment work?

Whiting, D. and Unwin, N. (2009) ‘Cities, Urbanization and Health’, International Journal of Epidemiology, 386: 1737-1738
http://ije.oxfordjournals.org/content/37/1/4.full.pdf 

This editorial sets out to challenge the largely negative view of the population health impact of cities and urbanization in the contemporary world. While there are real urban threats to health, on balance cities and urban living today have important health advantages particularly in the developing world. 

World Health Organization (2002) Healthy Cities Initiative: Approaches and Experience in the African Region, Brazzaville: WHO Regional Office for Africa
http://www.sap4africa.net/sites/default/files/publications/healthy-cities-ini_app_exp.pdf 

The Healthy Cities concept provides a tool to address health and environment issues in cities and urban centres. This manual on approaches and experiences for implementing Healthy Cities Programmes (HCP) in Africa is divided into five chapters and provides: the general background of the Healthy Cities movement; an overview of the WHO Global Programme on Healthy Cities; a description of the principles and approaches for establishing Healthy Cities; the key steps for implementing an HCP; and, tools for the implementation of and techniques for monitoring the HCP.
World Health Organization (2005) A billion voices: listening and responding to the health needs of slum dwellers and informal settlers in new urban settings, Kobe: WHO Centre for Health Development
http://www.who.int/social_determinants/resources/urban_settings.pdf 


This paper examines the ways in which living in an urban slum, combined with poverty, can lead to ill health. It reports that women are particularly affected by health problems in slums, as they tend to stay home more, and are more vulnerable to violence and crime. Low levels of education also play a role: health literacy depends on basic literacy, and plays a crucial role in reducing vulnerability to health problems in slums and informal settlements. Other determinants of health in slums include living and working conditions, social and political exclusion, access to quality health care, violence and crime, transportation and the environment. 
The paper argues that, in order to address the conditions that create poor health for slum dwellers and informal settlers, the political relationship between government and all citizens, particularly the urban poor, may need to be redefined. Strategic actions for improving health in slums include: upgrading slums by improving security of tenure, improving infrastructure and providing basic services; improving access to quality health care; targeted health promotion for specific risks to health; integration of health, welfare and education services; and using the principles of sustainable development to improve environmental health.
World Health Organization (2008) Our cities, our health, our future: acting on social determinants for health equity in urban settings. Report to the WHO Commission on Social Determinants of Health from the Knowledge Network on Urban Settings, Kobe:  WHO Centre for Health Development
http://www.who.int/social_determinants/resources/knus_final_report_052008.pdf 


This report summarizes the social determinants of health in urban settings and provides guidance and examples of interventions that have been effective in achieving health equity. It is divided into 7 sections. Section 1 provides an introduction, and Section 2 discusses urbanization and the urban setting as health determinants. Section 3 describes the urban health situation, including disease burden, infectious diseases, injuries, violence, mental health, substance abuse, noncommunicable disease and nutritional disorders. Section 4 presents key issues and challenges in achieving equity, such as environmental health threats, occupational hazards, urban health impacts of global resource depletion and environmental change, health care systems and emergency services, gender and women's issues, and other vulnerable groups. Section 5 presents a broad spectrum of interventions, and Section 6 provides approaches and policies to make interventions happen. Section 7 provides conclusions and recommendations.

World Health Organization (2010) Urban HEART: urban health equity assessment and response tool, Kobe: WHO Centre for Health Development
http://www.who.int/kobe_centre/publications/urban_heart/en/index.html 


In order to facilitate the process of proactively addressing health inequities, WHO collaborated with 17 cities from 10 countries in 2008-2009 to develop and pilot-test a tool called the Urban Health Equity Assessment and Response Tool (Urban HEART). Urban HEART guides local policy makers and communities through a standardized procedure of gathering relevant evidence and planning efficiently for appropriate actions to tackle health inequities. This collective effort towards a common goal has galvanized both city governments and communities to recognize and take action on health inequities. It is envisaged that cities in varied contexts can locally adapt and institutionalize Urban HEART, while maintaining its core concepts and principles. The aspiration for closing the health gap in cities can be met by guiding public health policies through evidence and in-depth analysis of inequities, using a participatory and intersectoral approach. This book provides an opportunity for policy makers from different sectors, and communities, to cooperate in using evidence to identify and prioritize interventions for tackling health inequities.

World Health Organization (2010) ‘Urbanization and health’, Bulletin of the World Health Organization, 88.4: 245-245
http://www.who.int/bulletin/volumes/88/4/10-010410.pdf 

This news article in the Bulletin of the World Health Organization outlines the impact of urban living on health, and was published to feed into World Health Day 2010, which focused on “urbanisation and health”.
World Health Organization and UN-Habitat (2010) Hidden cities: unmasking and overcoming health inequities in urban settings, Kobe: WHO Centre for Health Development
http://www.hiddencities.org/downloads/WHO_UN-HABITAT_Hidden_Cities_Web.pdf 

This report exposes the extent to which urban poor suffer disproportionately from a wide range of diseases (malnutrition, diabetes, tuberculosis, human immunodeficiency virus infection) and health problems (homicide), 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. The case for action is juxtaposed with personal stories and photos illustrating the issues of urban health equity in six countries. Stories of municipal and national authorities who are taking action to reduce inequities also are featured. 

Zulu, E.M.; Beguy, D.; et al. (2011) ‘Overview of Migration, Poverty and Health Dynamics in Nairobi City's Slum Settlements’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 88: 185-199
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3132239/pdf/11524_2011_Article_9595.pdf 

The Urbanization, Poverty, and Health Dynamics research program was designed to generate and provide the evidence base that would help governments, development partners, and other stakeholders understand how the urban slum context affects health outcomes in order to stimulate policy and action for uplifting the wellbeing of slum residents. The program was nested into the Nairobi Urban Health and Demographic Surveillance System, a uniquely rich longitudinal research platform, set up in Korogocho and Viwandani slum settlements in Nairobi city, Kenya. The poor health outcomes that slum residents exhibit at all stages of the life course are rooted in three key characteristics of slum settlements: poor environmental conditions and infrastructure; limited access to services due to lack of income to pay for treatment and preventive services; and reliance on poor quality and mostly informal and unregulated health services that are not well suited to meeting the unique realities and health needs of slum dwellers. Consequently, policies and programs aimed at improving the wellbeing of slum dwellers should address comprehensively the underlying structural, economic, behavioural, and service-oriented barriers to good health and productive lives among slum residents.

Urbanisation and health in Africa
This section of the annotated bibliography presents the findings of a literature search using the following combination of search terms: Title=(urban* OR slum OR peri-urban) AND Title=(health OR disease* OR illness OR HIV) AND Title=(Africa*). 
The aim of this combination of search terms was to try to identify documents which looked at urbanisation and the impact on health in Africa as a region, and to get a picture of experiences of urbanisation and urbanicity and the impact on health in African countries in addition to the focus countries of the research - Kenya and South Africa (documents specifically looking at these countries are available in later sections of this annotated bibliography). 
(2003) ‘Health and Urbanisation in Africa: Proceedings of the 6th International Francophone Conference of Tropical Medicine’, Bulletin de la Societe de Pathologie Exotique, 96.3: 143-271
http://www.pathexo.fr/bull_bulletin.php?id_bull=96&id_volume=240&L= 

This issue summarizes the proceedings of the conference. The following topics concerning health in urban areas in Africa are covered: water safety; vector-borne diseases; urbanization, environment and health; trauma and emergency care; toxic addictive behaviours and drug addiction; and infections due to human immunodeficiency virus, hepatitis B virus and hepatitis C virus. Note: Articles are in French, although some have English abstracts.
Adedimeji, A.A.; Omololu, F.O.; et al. (2007) ‘HIV Risk Perception and Constraints to Protective Behaviour among Young Slum Dwellers in Ibadan, Nigeria’, Journal of Health Population and Nutrition, 25.2: 146-157
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2753996/pdf/jhpn0025-0146.pdf 

This study examined the relationship between HIV/AIDS risk perception and protective behaviour among sexually-active urban young slum dwellers in Ibadan, Nigeria. Structural and environmental constraints were identified as barriers to adopting protective behaviour. Therefore, programme and policy interventions should be designed to address the peculiar circumstances of urban young slum dwellers to curtail the HIV epidemic.

Assah, F.K.; Ekelund, U.; et al. (2011) ‘Urbanization, Physical Activity, and Metabolic Health in Sub-Saharan Africa’, Diabetes Care, 34.2: 491-496
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3024374/pdf/491.pdf 

The authors examined the independent associations between objectively measured free-living physical activity energy expenditure (PAEE) and the metabolic syndrome in adults in rural and urban Cameroon. PAEE was measured in 552 rural and urban dwellers using combined heart rate and movement sensing over 7 continuous days. The metabolic syndrome was defined using the National Cholesterol Education Program-Adult Treatment Panel III criteria. Urban compared with rural residence is associated with lower PAEE and higher prevalence of metabolic syndrome. PAEE is strongly independently associated with prevalent metabolic syndrome in adult Cameroonians. Modest population-wide changes in PAEE may have significant benefits in terms of reducing the emerging burden of metabolic diseases in sub-Saharan Africa.

Copeland, T.J. (2011) ‘Poverty, Nutrition, and a Cultural Model of Managing HIV/AIDS among Women in Nairobi, Kenya’, Annals of Anthropological Practice, 35.1: 81-97
http://onlinelibrary.wiley.com/doi/10.1111/j.2153-9588.2011.01068.x/abstract?systemMessage=Wiley+Online+Library+will+be+disrupted+on+11+May+from+10%3A00-12%3A00+BST+%2805%3A00-07%3A00+EDT%29+for+essential+maintenance 

Cognitive anthropological methods are used to explore a shared cultural model of self-managing HIV/AIDS among poor HIV-positive women who are not receiving biomedical treatment in Nairobi, Kenya. This model includes basic needs and eating a balanced diet to maintain health. Women know the importance of a balanced diet and rate this as the most important for staying healthy. Their competence in the model is compared to length of time they have lived in Nairobi, level of NGO involvement, and how long they have known their HIV status. Kenya is an ideal place to investigate social and cultural factors that affect the health of HIV-positive women because of the ethnic diversity, high rates of unemployment and poverty, HIV/AIDS prevalence, gender inequalities, and rural-to-urban migration. HIV-positive women in Nairobi face many problems, especially in managing their illness in the absence of biomedical treatment. Many have migrated to the city from rural areas. As they adjust to changes, they may be unable to access resources, including those that help with basic needs. This article focuses on understanding how women in sub-Saharan Africa manage their illness in these extremely marginal conditions from a biocultural perspective and provides a description of this model.

Kalipeni, E.; Oppong, J.; et al. (2007) ‘HIV/AIDS, Gender, Agency and Empowerment Issues in Africa. Papers presented at the 30th Annual Spring Colloquium of the Center for African Studies at the University of Illinois at Urbana-Champaign, Illinois, USA, 24 April 2004’, Social Science & Medicine, 64.5: 1015-1151
http://www.sciencedirect.com/science/article/pii/S0277953606005223 

This special issue contains a set of papers that were presented at a colloquium that focused on gender, agency and empowerment in controlling human immunodeficiency (HIV)/acquired immune deficiency syndrome in Africa. The papers elucidate the role of poverty and economic deprivation in HIV transmission as complex, regionally-specific, involving different (global to local), and manifesting through migration, gender and cultural politics.

Lawn, S.D.; Bekker, L.G.; et al. (2006) ‘Impact of HIV Infection on the Epidemiology of Tuberculosis in a Peri-Urban Community in South Africa: The Need for Age-Specific Interventions’, Clinical Infectious Diseases, 42.7: 1040-1047
http://cid.oxfordjournals.org/content/42/7/1040.full.pdf 

In August 2005, the World Health Organization declared the tuberculosis (TB) epidemic in Africa to be a regional emergency. Evaluation of additional control interventions requires detailed understanding of the epidemiological relationship between HIV and TB at the community level. The article finds that HIV infection is driving the TB epidemic in this population, and use of the DOTS strategy alone is insufficient. TB notifications have reached unprecedented levels, and additional targeted, age- specific interventions for control of TB and HIV infection in such populations are needed.

Mary, A.-N.; Isaac, K.N.; et al. (2006) ‘Health Seeking Behavior of Mothers of Under-Five-Year-Old Children in the Slum Communities of Nairobi, Kenya’, Anthropology and medicine, 13: 25-40
http://www.tandfonline.com/doi/abs/10.1080/13648470500516261 

This paper examines the health seeking behaviour in under-five child morbidity. It explores in detail actions taken by 28 mothers when their children become sick. The study shows that mothers classify childhood illnesses into four main categories: (1) not serious—coughs, colds, diarrhoea; (2) serious but not life-threatening—malaria; (3) sudden and serious—pneumonia; and (4) chronic and therefore not requiring immediate action—malnutrition, tuberculosis, chronic coughs. This classification is reflected in the actions taken and time it takes to act. Shops are used as the first source of healthcare, and when the care moves out of the home, private health facilities are used more compared to public health facilities, while even fewer mothers consult traditional healers. Consequently the authors conclude that there is a need to train mothers to recognize potentially life-threatening conditions and to seek appropriate treatment promptly. Drug vendors should be involved in intervention programs because they reach many mothers at the critical time of health seeking.

Ramin, B. (2009) ‘Slums, Climate Change and Human Health in Sub-Saharan Africa’, Bulletin of the World Health Organization, 87.12: 886-886
http://www.who.int/bulletin/volumes/87/12/09-073445/en/ 

African slum dwellers are particularly vulnerable to the negative health effects of rapid urbanization and global climate change. Further research is required to understand the impacts of climate change on the health of slum dwellers as well as to design appropriate adaptation policies. When planning public health interventions in Africa one must consider the dynamic relationship between climate change and urbanization and their impact on vulnerable urban populations.

Serfontein, M.; Venter, C.; et al. (2010) ‘Alcohol Intake and Micronutrient Density in a Population in Transition: The Transition and Health during Urbanisation in South Africa (THUSA) Study. (Special Issue: Alcohol consumption in South Africa: from molecules to society)’, South African Journal of Clinical Nutrition, 23.3: S22-S28
http://www.sajcn.co.za/index.php/SAJCN/article/download/280/601 

This article investigates the possibility of micronutrient dilution by alcohol in the diets of an adult population in nutrition transition. The authors use a cross-sectional, comparative, population-based study in the North West Province, South Africa. In this population in transition, urbanisation increased the consumption of alcoholic beverages. Mean energy intake from alcohol of heavy-drinking men (18.1% of total energy, TE) and women (11.7% of TE) was significantly higher than in the other groups but this did not cause an overall micronutrient dilution effect. It seems that respondents who have the money to buy alcoholic drinks can possibly also afford more healthy and nutritious food.

Shendell, D.G. and Ana, G. (2011) ‘Promoting Environmental Public Health in Rapidly Urbanizing Areas of Less-Developed Countries in Africa: A Collaborative Interdisciplinary Training in Ibadan, Nigeria’, Journal of Environmental Health, 74.1: 26-35
http://www.ncbi.nlm.nih.gov/pubmed/21830687 

Globally, urbanization has been occurring more rapidly in small-to-medium-sized cities in less-developed countries of Africa and Asia. Studies have suggested associations between traffic and industry-related air pollutants and adverse health outcomes. These chemical and physical exposure agents have also received increased attention for environmental quality concerns like global climate change. Most research to date, however, was conducted in larger industrialized country urban centres. The authors conducted their first training in Ibadan, Nigeria, May 19-23, 2008, based on initial collaborative work during 2006-2008 as well as a trip in mid-March 2007. They describe the rationale for and components of the training, likely one of the first of its kind in Africa. The title of the training was "Advances in Community Outdoor and Indoor Air and Environmental Quality Monitoring and Exposure Assessment." Content was multimedia and interdisciplinary. The authors included lectures, group discussions, field experiences at community and industrial sites with cross-sectional environmental monitoring, and planned pilot studies including master's thesis projects based on real-time, grant-funded monitoring equipment provided to the University of Ibadan, including protocol development demonstrations.

World Health Organization (2006) ‘Windhoek Healthy Cities: Capacity Building Workshop’, 24
http://www.ansa-africa.net/uploads/documents/publications/windhoek_workshop_report_12_october_2006.pdf 

This document is a report from the ‘Windhoek Health Cities’ workshop held in Windhoek, Namibia on September 26-28, 2006. Following the opening sessions, presentations were delivered on the concept of Healthy Cities, Healthy Cities initiatives from across the African continent and case studies of Healthy Cities projects from Johannesburg and the Eastern Mediterranean region. Day Two was devoted to undertaking a SWOT analysis, and discussions in working groups on the details of the key projects identified. For example, groups were requested to discuss project objectives, key strategies and approaches, identify key stakeholders, potential sources of funding, possible project sites and mechanisms for communication. Field visits were undertaken to key Windhoek Healthy Cities projects (Healthy Food Markets) to gain insight into the achievements and challenges faced at implementation level.  The final day of the workshop was spent drawing together the key ideas into a draft action plan for the next two years. 

Urbanisation, health and gender
This section of the annotated bibliography presents the findings of a literature search using the following combination of search terms: Title=(urban* OR slum* OR peri-urban) AND Title=(health OR disease* OR illness OR HIV) AND Title=(women OR girl* OR gender). 
The aim of this combination of search terms was to try to identify literature on urbanisation and health as it pertained to women and/or girls, or which had a gendered approach. 
Bayne-Smith, M.; Fardy, P.S.; et al. (2004) ‘Improvements in Heart Health Behaviors and Reduction in Coronary Artery Disease Risk Factors in Urban Teenaged Girls through a School-Based Intervention: The PATH Program’, American Journal of Public Health, 94.9: 1538-1543
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448490/pdf/0941538.pdf 

The authors sought to assess the effects of a school-based intervention program on cardiovascular disease risk factors in urban girls by comparing heart health knowledge, health behaviours, cardiovascular risk factors, and physical fitness among a group of 442 multiethnic teenaged girls (310 experimental participants vs 132 control participants). Testing was conducted before and after a 12-week program of vigorous exercises integrated with lectures and discussions on diet, exercise, stress, and smoking. Significant differences in body fat, systolic and diastolic blood pressure, heart health knowledge, and whether breakfast was eaten were observed between experimental participants and control participants. An integrated program of exercise and heart health-related lectures and discussions had a beneficial effect on health knowledge, health behaviours, and onset of risk factors for coronary artery disease among urban girls.

Bee, E.M.; Barbu, E.M.; et al. (2009) ‘HIV Prevention Program for Young Urban Women in Post-Conflict Liberia’, Retrovirology, 6.Supp2
http://www.retrovirology.com/content/pdf/1742-4690-6-S2-P9.pdf

Despite being a vulnerable population, there is a significant need for women in post-conflict settings, like Liberia, to be used as stakeholders for gender-based program development in the mitigation of HIV/AIDS. Thirty-nine women aged 18-29 years and ten recognized female key informants, recruited from the local community and international organisations, were interviewed by qualitative methods to ascertain their HIV risk behaviours and perceptions regarding the development and implementation of a gender-based HIV prevention program for young women in post-conflict Liberia. The study found that young women in post-conflict settings, like Liberia, are highly susceptible to HIV/STDs from domestic and gender-based violence, psychosocial inequality, household protection, economic and gender-based inequity, and the lack of gender-focused empowerment programs.  Gender-based HIV/STD-related programs, like Sisters Informing Sisters About Topics on AIDS (SISTA), can be culturally adapted to empower young women, as well as mitigate the spread of HIV/STDs in post-conflict settings, like Liberia.

Bhanji, S.; Andrades, M.; et al. (2010) ‘What Women Understand and Feel about Health Risks of Smoking in Urban Slums of a Developing Country’ Circulation, 122.2: E277-E278
The authors aimed to assess the understanding and attitudes towards active and second hand smoking (SHS) among adult women in three urban slums in Karachi, Pakistan. This study reveals that women are aware of the general ill effects of smoking but fail to identify smoking to be associated with female maladies particularly those who were illiterate and had lower levels of education. Understanding and attitudes needs to be improved by increasing health awareness and education of women in these urban communities with special emphasis on the effects of smoking on women health.
Cabral, C.S. (2003) ‘Teenage Contraception and Pregnancy from the Perspective of Young Low-Income Fathers in a Slum Area in Rio de Janeiro. (Gender, Sexuality, and Reproductive Health: The Estabishment of a New Field in Public Health)’, Cadernos De Saude Publica, 19.2: S283-S292
http://www.scielosp.org/pdf/csp/v19s2/a10v19s2.pdf 

The study focuses on how teenage fatherhood affects the life histories of young low-income males. Field work included individual interviews of young fathers living in a shantytown in Rio de Janeiro city (Brazil). The argument is that an approach from the male standpoint affords access to other levels in a web of meanings and relations that refer back to the logic of contraception, the formation of couples, and active fatherhood. The argument also highlights the links between type of relationship and partnership, use and non-use of contraceptive methods, and the meanings of fatherhood for young low-income males. It highlights that entering actively into fatherhood helps boys consolidate their image as "mature", "responsible", "adult" men. Note: Article is in Portuguese, although the abstract is in English.
Chacham, A.S., Maia, M.B.; et al. (2007) ‘Autonomy and Susceptibility to HIV/AIDS among Young Women Living in a Slum in Belo Horizonte, Brazil’, Aids Care: Psychological and Socio-Medical Aspects of AIDS/HIV, 19: S12-S22
http://www.tandfonline.com/doi/abs/10.1080/09540120601114402?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed 

This study explored the link between autonomy, or control over major domains of economic, social and sexual life, and susceptibility to HIV infection among poor young women living in an urban slum area of Brazil. A cross-sectional survey was carried out on a random sample of 356 young women between 15 and 24 years old. The study found that indicators of autonomy that relate to sexuality, mobility and freedom from threat by partners were significantly correlated with practices linked to HIV prevention and with access to health services promoting prevention, especially among adolescents. Young women who talked to their partner about condom use before first intercourse and co-decided with them on condom use were more likely to use condoms. In contrast, those who had ever been victim of physical violence by a partner or whose partners restricted their mobility were less likely to use condoms. The study found that young women were more likely to have accessed health services for gynaecological examinations, family planning services and HIV testing if they had ever been pregnant. The findings indicate that structural gender inequalities translate into unequal relationships and reduced autonomy, increasing young women's susceptibility to HIV. A bias in HIV testing and reproductive health services towards pregnant women leaves many susceptible youth without early access. The study suggests the development of a reproductive health policy that ensures that young women access services before they get pregnant and that also reaches young males.

Chand, M. G.; Rao, R.S.; et al. (2007) ‘Appraisal of Cardio Vascular Disease Risk Factors in a [Coastal] Environment Fishermen's Urban Slum of Visakhapatnam’, Journal of Human Ecology, 21: 53-58
http://www.krepublishers.com/02-Journals/JHE/JHE-21-0-000-000-2007-Web/JHE-21-1-000-000-2007-Abstract-PDF/JHE-21-1-053-058-2007-1606-Chand-M-G/JHE-21-1-053-058-2007-1606-Chand-M-G-Tt.pdf 

Cardio vascular diseases are the primary cause of mortality in developed countries, and emergencies have become the leading cause of death in developing countries as well. The impact of modernization, industrialization, and urbanization tends to increase the cardio vascular disease risk factor such as obesity and/or body mass index (BMI). With the increase of BMI, other cardio vascular disease risk factors such as blood pressure and lipids are increasing drastically. Studies to address these factors are limited from urban slums of India, particularly from Andhra Pradesh. To provide information on these factors this study was conducted on an endogamous fishing community, urban slum people of Visakhapatnam, Andhra Pradesh. As a whole, the study reveals that cardiovascular risk factors are increasing due to modernization, urbanization and industrialization. 
Chibanda, D.; Mangezi, W.; et al. (2010) ‘Validation of the Edinburgh Postnatal Depression Scale among Women in a High HIV Prevalence Area in Urban Zimbabwe’, Archives of Women’s Mental Health, 13.3: 201-206
http://link.springer.com/article/10.1007%2Fs00737-009-0073-6 

Despite the significant burden of common mental disorders (CMD) among women in sub Saharan Africa, data on postnatal depression (PND) is very limited, especially in settings with a high HIV prevalence. The authors assessed the validity of the Edinburgh Postnatal Depression Scale (EPDS) scale among postpartum women compared with Diagnostic Manual of Mental Disorders (DSM-IV) criteria for major depression. Six trained community counsellors administered the Shona version of the EPDS to a random sample of 210 postpartum HIV-infected and uninfected women attending two primary care clinics in Chitungwiza, Zimbabwe. The study concludes that the Shona version of the EPDS is a reliable and valid tool to screen for PND among HIV-infected and un-infected women in Zimbabwe. Screening for PND should be integrated into routine antenatal and postnatal care in areas with high HIV prevalence.

Clark, C.; Ryan, L.; et al. (2008) ‘Witnessing Community Violence in Residential Neighborhoods: A Mental Health Hazard for Urban Women’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 85.1: 22-38
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2430129/pdf/11524_2007_Article_9229.pdf 

The authors examined the prevalence and psychological correlates of witnessing community violence among women of low socioeconomic status living in urban neighbourhoods in the north-eastern United States. Three hundred eighty-six women receiving their health care at an urban community health centre were sampled to assess their violence exposures. Women were asked to report the location and timing of their exposure to witnessing violent neighbourhood events in which they were not participants. The Brief Symptoms Inventory was used to assess anxiety and depressive symptoms. Controlling for marital status, educational attainment, age, and intimate partner violence victimization, women who witnessed violent acts in their neighbourhoods were twice as likely to experience depressive and anxiety symptoms compared to women who did not witness community violence. The authors conclude that witnessing neighbourhood violence is a pervasive experience in this urban cohort, and is associated with anxiety and depressive symptoms, even among women who are not direct participants in violence to which they are exposed. Community violence interventions must incorporate efforts to protect the mental health of adult women who witness events in their neighbourhoods.

Fotso, J.C.; Ezeh, A.; et al. (2008) ‘Provision and Use of Maternal Health Services among Urban Poor Women in Kenya: What Do We Know and What Can We Do?’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 85.3: 428-442
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2329740/pdf/11524_2008_Article_9263.pdf 

This study uses a unique combination of health facility- and individual-level data collected in the slums of Nairobi, Kenya to: (1) describe the provision of obstetric care in the Nairobi informal settlements; (2) describe the patterns of antenatal and delivery care, notably in terms of timing, frequency, and quality of care; and (3) draw policy implications aimed at improving maternal health among the rapidly growing urban poor populations. It shows that the study area is deprived of public health services, a finding which supports the view that low-income urban residents in developing countries face significant obstacles in accessing health care. This study also shows that despite the high prevalence of antenatal care (ANC), the proportion of women who made the recommended number of visits or who initiated the visit in the first trimester of pregnancy remains low compared to Nairobi as a whole and, more importantly, compared to rural populations. Bivariate analyses show that household wealth, education, parity, and place of residence were closely associated with frequency and timing of ANC and with place of delivery. Finally, there is a strong linkage between use of antenatal care and place of delivery. The findings of this study call for urgent attention by Kenya's Ministry of Health and local authorities to the void of quality health services in poor urban communities and the need to provide focused and sustained health education geared towards promoting use of obstetric services.

Frye, V.; Putnam, S.; et al. (2008) ‘Whither Gender in Urban Health?’, Health & Place, 14.3: 616-622

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2668511/pdf/nihms-46975.pdf 

The past decade has witnessed the rapid expansion of the field of urban health, including the establishment of an international society of urban health and annual conference, the publication of several books and the growing popularity of a peer-reviewed journal on urban health. Relatively absent is an emphasis on the role of gender in urban health, despite scholarly and theoretical work on gender and place by feminist geographers, sociologists, public health researchers and others. This essay examines the treatment of gender within urban health and, drawing on insights from the social sciences, offers suggestions as to how urban health researchers might adopt an intersectional and gendered approach that will advance our understanding of the production of urban health for women and men.

Ghosh, J.; Wadhwa, V.; et al. (2009) ‘Vulnerability to HIV/AIDS among Women of Reproductive Age in the Slums of Delhi and Hyderabad, India’, Social Science & Medicine, 68.4: 638-642
http://www.sciencedirect.com/science?_ob=MiamiImageURL&_cid=271821&_user=11164404&_pii=S0277953608006151&_check=y&_origin=article&_zone=toolbar&_coverDate=28-Feb-2009&view=c&originContentFamily=serial&wchp=dGLzVlB-zSkzV&md5=342f71fc4ff8fbd86c2b490e366fd647&pid=1-s2.0-S0277953608006151-main.pdf 

This report explores how vulnerability to HIV/AIDS applies to women in the reproductive age range living in the slum areas of Delhi and Hyderabad. The paper is based on a qualitative study of AIDS awareness levels conducted during the summer of 2006. It offers insightful narratives from a sample of 32 women, providing an in depth view of their vulnerability to HIV/AIDS due to their precarious socioeconomic conditions and low AIDS awareness. The women cited lack of education, low empowerment in expressing and accessing information related to sexual matters, and poverty as key factors to vulnerability.

Goudet, S.M.; Fair, S.; et al. (2011) ‘Pregnant Women's and Community Health Workers' Perceptions of Root Causes of Malnutrition among Infants and Young Children in the Slums of Dhaka, Bangladesh’, American Journal of Public Health, 101.7: 1225-1233
http://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2010.300090 

Research in Bangladesh shows that malnutrition among infants and young children is most severe in urban slums. The authors examined the root causes of malnutrition as perceived by pregnant women and community health workers, by conducting 10 focus group discussions in the slums of Dhaka in 2008 and 2009. Participants accurately perceived inappropriate care, inappropriate environment, inappropriate food, and flooding to be major causes. Recurrent flooding has not traditionally been identified by experts as a cause of malnutrition. The authors recommend further research to address the nutritional risks flooding creates for vulnerable slum populations. 

Hazarika, I. (2010) ‘Women's Reproductive Health in Slum Populations in India: Evidence from NFHS-3’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 87.2: 264-277
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2845837/pdf/11524_2009_Article_9421.pdf 

There have been limited efforts to capture the health of people in urban slums. In this study, the authors used data collected during the National Family Health Survey-3 to provide a national representation of women's reproductive health in the slum population in India. They examined a sample of 4,827 women in the age group of 15-49 years to assess the association of the variable slum with selected reproductive health services. They also tried to identify the sociodemographic factors that influence the utilization of these services among women in the slum communities. They found that less than half of the women from the slum areas were currently using any contraceptive methods, and discontinuation rate was higher among these women. Sterilization was the most common method of contraception (25%). Use of contraceptives depended on the age, level of education, parity, and the knowledge of contraceptive methods. There were significant differences in the two populations based on the timing and frequency of antenatal visits. The probability of ANC visits depended significantly on the level of education and economic status. The authors found that among slum women, the proportion of deliveries conducted by skilled attendants was low, and the percentage of home deliveries was high. The use of skilled delivery care was found to be significantly associated with age, level of education, economic status, parity, and prior antenatal visits. Women from slum areas depended on the government facilities for reproductive health services. The findings suggest that significant differences in reproductive health outcomes exist among women from slum and non-slum communities in India. Efforts to progress towards the health MDGs and other national or international health targets may not be achieved without a focus on the urban slum population.

Izugbara, C.O. and Afangideh, A.I. (2005) ‘Urban Women's Use of Rural-Based Health Care Services: The Case of Igbo Women in Aba City, Nigeria’, Journal of Urban Health-Bulletin of the New York Academy of Medicine, 82.1: 111-121
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3456635/pdf/11524_2006_Article_351.pdf 

This study addresses the quest for rural-based health care services among women in urban Nigeria relying on a large qualitative database obtained from 63 Igbo women living in Aba, Nigeria. Results indicate that urban Igbo women of different socioeconomic and demographic characteristics utilize the services of different rural-based health care providers-indigenous healers, traditional birth attendants (TBAs), faith/spiritual, western-trained doctors and nurses as well as chemist shopkeepers-for conditions ranging from infertility, through child birthing and abortions, to swollen body, epilepsy, bone setting, and stubborn skin diseases. Major attractions to rural-based therapists were the failure of urban-based health services to provide cure, perceived mystical nature of conditions, need to conceal information on therapeutic progress and/or the nature of specific disease conditions, belief in rural-based therapists' ability to cure condition, and affordability of the services of rural-based health care providers. Findings underscore the critical implications of service characteristics, cultural beliefs, and the symbolic content of place(s) for care seekers' patterns of resort. The authors suggest that need exists for policies and programs aimed at making health care services in urban Nigeria more responsive to care seekers' socioeconomic and cultural sensitivities, integrating informal health care providers into Nigeria's health care system, and strengthening public health education in Nigeria.

Kharboush, I.F.; Youssef, A.A.; et al. (2005) ‘Women Health in Poor Urban Settings in Alexandria’, Journal of the Egyptian Public Health Association, 80.1-2: 321-348
http://www.ncbi.nlm.nih.gov/pubmed/16922157 

The aim of this paper is to investigate women’s health and status as well as to study the gender gap in three poor urban settings in Alexandria. Poor families were identified and invited to participate in the study through the help of local informants. The study included 172 families, 53 from Abu-Kir, 57 from El-Dahreya and 62 from Wadi El-Kamar area. Results showed that females were the head of the family in 19.8% of the families. In 18% of the families, wives participated in the family income. Illiteracy represented 94.2% among females aged 45+ years, and unemployment was 97.4%. The rate of ill-health increased with age from 36% for girls to 90% among older women (45+) compared to 71% among older males. Cardiovascular and orthopedic disorders represented the most reported problems among older females and males. Diarrhea and ARI episodes were rather more frequent among females than among males. About 60% of examined women suffered from obesity, 45% had gynecological problems, 38% had parasitic infections in stool, and 45% had anemia. Female to male sex ratio was low for <6 and 60+ years old. In conclusion, poor women suffer from high burden of socio-economic disadvantage, gender inequality and ill-health.

Mabala, R. (2006) ‘From HIV Prevention to HIV Protection: Addressing the Vulnerability of Girls and Young Women in Urban Areas’, Environment and Urbanization, 18.2: 407-432
http://eau.sagepub.com/content/18/2/407.full.pdf 

This paper argues that there is a need to revisit prevention methodologies with regard to HIV/AIDS, especially in relation to urban areas. It looks at how the physical environment (including the effects on the immune system of malnutrition, helminths and bilharzia) and social environment affect the vulnerability of adolescent girls and young women, who have often migrated to town, live and work in squatter areas, are isolated, and are victims of sexual exploitation and abuse. This paper highlights the inadequacy of current behaviour change interventions, quite apart from the fact that the most vulnerable are not even reached by these interventions. It argues for deliberate and systematic attention to be paid to these girls and young women, to ensure that they are identified, included and allowed to participate in developing the protective environment and safe spaces in the community, in schools and in livelihoods which will enable them to protect themselves from HIV infection. This requires addressing the underlying and basic causes, including the impact of globalization, for the continued spread of the epidemic.

Magadi, M.A., et al (2004) ‘Motherhood in the City: Poor Urban Women and Maternal Health Care Provision in Sub-Saharan Africa’, id21 Research Highlight
http://www.eldis.org/id21ext/h8mm2g2.html 

Despite major achievements in reducing fertility and infant mortality rates in sub-Saharan Africa, progress has been much slower in reducing maternal mortality and improving maternal health. Studies have highlighted the disparities in health care provision between rural and urban areas, but little attention has been paid to possible disadvantages suffered by the urban poor when compared to non-poor urban mothers. The article argues that policy-makers should:

· prioritise primary health care policy that targets poor women in urban areas, without abandoning rural health problems. Priorities include the reduction of unplanned pregnancies and provision of affordable maternal health care

· recognise that where service access is restricted by cost and time constraints, poverty alleviation is likely to contribute to improving maternal health among the urban poor

· promote further research to discover whether the urban poor in Africa live principally in small cities and towns or the growing slum areas of large cities.

Ochako, R.; Ulwodi, D.; et al. (2011) ‘Trends and Determinants of Comprehensive HIV and AIDS Knowledge among Urban Young Women in Kenya’, AIDS Research and Therapy. 8.11
http://www.aidsrestherapy.com/content/pdf/1742-6405-8-11.pdf 

This study aims to examine trends in HIV and AIDS comprehensive knowledge and identify the main correlates of comprehensive HIV and AIDS knowledge among Kenyan urban young women. Data used was drawn from the 1993, 1998, 2003 and 2008/09 Kenya Demographic & Health Surveys. Logistic regression was used for analysis. While comprehensive HIV and AIDS knowledge is low among urban young women in Kenya, the results show a significant increase in comprehensive knowledge from 9% in 1993 to 54% in 2008/09. The strongest predictors for having comprehensive knowledge were found to be (1) education; (2) having tested for HIV; (3) knowing someone with HIV, and/or (4) having a small or moderate to great risk perception. The response to HIV and AIDS can only be successful if individuals adopt behaviours that will protect against infection. Currently, efforts are underway in Kenya to ensure that young people have comprehensive knowledge. While both young women and men should be targeted with education on HIV prevention, concerted efforts should be directed at young women as many continue to get infected due to low levels of comprehensive HIV knowledge.

Penner, J.; Meier, A.S.; et al. (2003) ‘Risk Factors for Pneumonia in Urban-Dwelling HIV-Infected Women: A Case-Control Study in Nairobi, Kenya’, Jaids-Journal of Acquired Immune Deficiency Syndromes, 32.2: 223-228
http://journals.lww.com/jaids/Fulltext/2003/02010/Risk_Factors_for_Pneumonia_in_Urban_Dwelling.16.aspx 


This study sought to investigate demographic, socioeconomic, and environmental risk factors for pneumonia in a cohort of HIV-infected women. The authors performed a nested case-control study in a cohort of HIV-1-infected adults followed in Nairobi, Kenya. Thirty-nine women who developed pneumonia during the follow-up period were selected as cases, and 66 women who did not develop pneumonia were randomly chosen to serve as control subjects. A questionnaire was administered in subjects' homes that assessed demographics, home environment, and socioeconomic status. Women were followed in the cohort for a median of 36.8 months. Adjusting for length of follow-up period, factors associated with lower socioeconomic status (lower monthly spending, having no savings, less sturdy home construction material such as mud or cement walls or dirt floors, and lack of a window in the home) and being widowed or single were associated with an increased risk of pneumonia. In multivariate analysis, widowed, single, and divorced women, those without savings, and those living in more crowded and contagious conditions remained at increased risk of pneumonia. If confirmed by prospective investigation, these findings could help identify persons and subpopulations of HIV-infected women with the greatest risk of pneumonia.

Shubhangi, R.P.; Johnson, F.; et al. (2003). ‘Contextualizing mental health: gendered experiences in a Mumbai slum’, Anthropology and medicine 10.3: 291-308
http://www.tandfonline.com/doi/abs/10.1080/1364847032000133825
This study in the Malavani slum of Mumbai examines afflictions of the city affecting the emotional well-being and mental health of women and men with respect to gender. It employs ethnographic methods to show how environmental and social contexts interact in shaping local experience with reference to common mental health problems. Focusing on the social and environmental context of the mental health of communities, rather than psychiatric disorders affecting individuals, findings are broadly applicable and sorely needed to guide the development of locally appropriate community mental health programmes. Identified afflictions affecting mental health include not only access to health care, but also sanitation, addictions, criminality, domestic violence, and the so-called bar-girl culture. Although effective clinical interventions are required for mental health services to treat psychiatric disorders, they cannot directly affect the conditions of urban slums that impair mental health.

Singh, S.; Chaturvedi, S.; et al. (2010) ‘Impact of health education and condom distribution on incidence of RTI/STI among the newly married urban poor women in Delhi’, J Commun Dis 42.1: 53-61
http://ismocd.org/index.asp?page=jcd/jcd_frames.asp?vol=38_1
This study was carried out to find out the impact of a specially designed preventive intervention on menstrual and sexual hygiene practices and incidence of RTI/STI among the newly married women. A community based intervention study with controls was conducted in two resettlement colonies of Delhi. 74 subjects in an intervention group and 71 subjects in the control group were studied. Each subject was followed up for 9 months every three monthly. The intervention package included education about menstrual and sexual hygiene, RTI/STIs and contraceptive usage, and packets of condoms. RTI/STI was diagnosed using syndromic approach. Only 2 and 8 subjects in the intervention and control group respectively used condoms. Practice of washing genitals improved in the intervention group. 19 women in intervention and 22 in the control group reported RTI/STI symptoms during study period; after adjusting for other variables. 57.89% of RTI/STI patients consulted doctor in intervention group as compared to 18.18% in control group. Increasing awareness and providing intervention at the very beginning of sexual life of newly married women can modify some of the high risk behaviours and thus reduce the risk of acquiring RTI/STIs.
Unnithan-Kumar, M.; McNay, K. and Castaldo, A (2008) ‘Women's migration, urban poverty and child health in Rajasthan’, Working Paper T-26, Brighton: The Migration, Globalisation and Poverty DRC
http://r4d.dfid.gov.uk/PDF/Outputs/MigrationGlobPov/WP-T26.pdf
This paper examines the high levels of infant and child illness and death amongst poor urban slum communities in Rajasthan, a state with one of the highest infant mortality rates in India. The research specifically focuses on positive and negative roles of migration for the survival prospects of children in Rajasthan. Some critical measures that can be taken to address the detrimental health experiences of poor migrant women and children described in this paper include: 
· it is urgent that primary health services are provided equally for those living in deprived urban settlements. It is not enough to provide these services as adjunct to the main government hospitals
· it is vital that the number and quality of provision of Anganwadi centres for pregnant women, neonates and infants includes provision of meals for young children, but also health referral services for migrant mothers’ antenatal, birthing and postpartum care 
· it is important to develop tracking and communication strategies to ensure that migrant mothers in particular have access to emergency services 
· health-workers need to target migrant families who have experienced child loss for specific attention and intervention.
Venkatesh, K. K.; Madiba, P.; et al. (2011) ‘Who Gets Tested for HIV in a South African Urban Township? Implications for Test and Treat and Gender-Based Prevention Interventions’, Jaids-Journal of Acquired Immune Deficiency Syndromes 56.2: 151-165
http://journals.lww.com/jaids/Fulltext/2011/02010/Who_Gets_Tested_for_HIV_in_a_South_African_Urban.11.aspx
With increasing calls for linking HIV-infected individuals to treatment and care via expanded testing, the authors examined sociodemographic and behavioural characteristics associated with HIV testing among men and women in Soweto, South Africa. Most women (64.8%) and 28.9% of men reported ever having been tested for HIV, among whom 57.9% reported repeated HIV testing. In multivariable analyses, youth and students had lower odds of HIV testing. Men and women who had conversations about HIV/AIDS with increasing frequency and who had heard about antiretroviral therapy were more likely to report HIV testing, and repeated testing. Men who had 12 years or more of education and who were of high socioeconomic status, and women who were married, who were of low socioeconomic status, and who had children under their care had a higher odds of HIV testing. Women, older individuals, those with higher levels of education, married individuals, and those with children under their care had higher odds of reporting repeated HIV testing. Uptake of HIV testing was not associated with condom use, having multiple sex partners, and HIV-related stigma. Given the low uptake of HIV testing among men and youth, further targeted interventions could facilitate a test and treat strategy among urban South Africans.

Wright, S.C. and Maree, J.E. (2008) ‘Health care practices influencing health promotion in urban black women in Tshwane’, Curationis 31.3: 36-43
http://www.curationis.org.za/index.php/curationis/article/viewFile/1030/96
This article aims to gain an understanding of the health care practices of urban black women that could influence health promotion activities. The design was qualitative exploratory. The respondents were women living in an urban township in Tshwane, South Africa. The sampling method was convenient and purposive and the sample size was determined by saturation of the data. Data was gathered through semi-structured interviews using six specific themes and the analysed using open coding. The results indicated that the social environment created by the registered nurses in the primary health influenced the health care practices of the women negatively. Practices regarding the seriousness of a health problem suggest a possible reason for late admission of a person with a serious health problem.

Zhang, R.; Pang, R.; et al. (2012) ‘Comparison and analysis of utilization situations of prenatal health care among the migrant and resident pregnant women in urban area’, 
Maternal and Child Health Care of China 27.9: 1285-1291 

This paper aims to understand the utilization situations of prenatal health care among the migrant and resident pregnant women, find the differences between them, explore the effect factors, and provide a basis for making interventional measures. A comparative study was adopted to conduct questionnaire survey among 379 migrant pregnant women and 381 resident pregnant women in Guangzhou city, Zhejiang province, Fujian province, and Beijing city, their social and demographic factors, utilization situations of prenatal health care were analyzed, including the gestational weeks of initiate prenatal examination, the times of prenatal examination, the examination items during the first, the second, and the third trimester of pregnancy. The paper finds that there is significant difference in the utilization situations of prenatal health care between migrant pregnant women and resident pregnant women in urban area, more attention should be paid to the universal service projects and the propaganda and education of prenatal health care service should be enhanced.

Urban health in Kenya and South Africa
This section of the annotated bibliography presents the findings of a literature search using the following combination of search terms: Title=(urban* OR slum* OR peri-urban) AND Title=(health OR disease* OR illness OR HIV) AND Title=(Kenya OR “South Africa”). 
The purpose of this combination of search terms was to capture documents which specifically addressed the issues of urbanisation or urban living and health in either Kenya or South Africa.
Ujiji, O.A.; Ekstrom, A. M.; et al. (2010) ‘”I will not let my HIV status stand in the way." Decisions on motherhood among women on ART in a slum in Kenya - a qualitative study’, BMC Women's Health 10.13: 1-10
http://www.biomedcentral.com/1472-6874/10/13
The African Medical Research Foundation antiretroviral therapy program at the community health centre in Kibera counsels women to wait with pregnancy until they reach the acceptable level of 350 cells/ml CD4 count and to discuss their pregnancy intentions with their health care providers. A 2007 internal assessment showed that women were becoming pregnant before attaining the 350 cells/ml CD4 count and without consulting health care providers. This qualitative study explored experiences of intentionally becoming pregnant among women receiving highly active antiretroviral therapy (HAART). Nine pregnant women, six newly delivered mothers and five women wanting to get pregnant were purposefully selected for in-depth interviews. Content analysis was used to organize and interpret the women's experiences of becoming pregnant. The study concluded that motherhood is important to women on antiretroviral treatment. But they seemed to lack understanding of the relationship between a high CD4 cell count and a low chance of transmission of HIV to offspring. Better education about the relationship of perceived good physical health, low CD4 cell count and the risk of mother to child transmission is required. Women want to control the domain of childbearing but need enough information to make healthy choices without risking transmission.
Barten, F. (2011) ‘Reframing urban health, reconnecting public health and contextualizing HIV. Lessons from South Africa’, Global Health Action 4
http://www.globalhealthaction.net/index.php/gha/article/view/7290/8650
Studies by Dr Joanna Vearey document well the combined challenges of migration, urbanization, informal livelihoods, and HIV. Post-apartheid South Africa has experienced a faster urban growth rate than other African countries and is also home to the largest population living with HIV globally. The highest HIV prevalence nationally is now found within crowded urban informal settlements and the paper contextualizes HIV in the city of Johannesburg, one of the largest metropolitan areas in the world, situated in the wealthiest province of South Africa. South Africa has now one of the most progressive constitutions in the world and acknowledges the right to health, but many people still lack access to the most essential public services and struggle to survive. Health systems are fragmented, under-resourced and under-staffed. Cross-border as well as internal migration add to complexity. The paper therefore conceptualizes HIV as a contextual and a central developmental challenge.
Beard, J.H.; Ndegwa, S.W.; et al. (2010) ‘Mode of delivery decisions among HIV-infected mothers at an urban maternity hospital in Kenya’, East African Medical Journal 87.1: 14-19
http://www.ajol.info/index.php/eamj/article/view/59946

This paper aims to quantify the use of elective Caesarean section (ECS) for prevention of mother-to-child transmission of HIV (PMTCT) at an urban maternity hospital - Pumwani Maternity Hospital, Nairobi, Kenya - to describe mode of delivery decision making among HIV positive women, and to understand patient knowledge and attitudes regarding ECS for PMTCT. The rate of delivery by ECS for PMTCT was 4.0% (10/250), though 13.6% (34/250) planned this mode of delivery. Patient education regarding ECS for PMTCT was limited, and 64% (160/250) of participants had never heard of ECS. Planning ECS for PMTCT was positively correlated with attending clinic at PMH.

Bocquier, P.; Beguy, D.; et al. (2011) ‘Do migrant children face greater health hazards in slum settlements? Evidence from Nairobi, Kenya’, Journal of Urban Health 88.Suppl2: 266-281
http://link.springer.com/content/pdf/10.1007%2Fs11524-010-9497-6.pdf
This paper examines the impact of mother and child migration on the survival of more than 10,000 children in two of Nairobi's informal settlements - Korogocho and Viwandani - between July 2003 and June 2007, using a two-stage semi-parametric proportional hazards (Cox) model that controls for attrition and various factors that affect child survival. Results show that the slum-born have higher mortality than non-slum-born, an indication that delivery in the slums has long-term health consequences for children. Children born in the slums to women who were pregnant at the time of migration have the highest risk of dying. Given the high degree of circular migration, factors predisposing children born in the slums to recent migrant mothers to higher mortality should be better understood and addressed.

Booysen, F. I. R. (2003) ‘Urban-rural inequalities in health care delivery in South Africa’, Development Southern Africa 20.5: 659-674 
http://www.tandfonline.com/doi/abs/10.1080/0376835032000149298
This paper describes the urban-rural inequalities in access to health care services in South Africa using data obtained from the South African Demographic and Health Survey in 1998. It is indicated these inequalities still continue to persist, and in almost all cases discriminate against the poor. In certain cases disparities are even worse in urban areas, although levels of service delivery admittedly are consistently worse in rural areas. People in rural areas are generally more dependent on public and other health care services than on private services, compared with people living in urban areas. There is limited evidence of substantial intra-urban disparities, with inequality being worse in smaller urban settlements (i.e. towns) as opposed to larger ones (i.e. small cities and metropolitan areas). The article emphasizes the important role the envisaged future decentralization of selected health services to local government is likely to play in addressing these inequalities and the lack of service delivery at this level.

Bradley, H.A. and Puoane, T. (2007) ‘Prevention of hypertension and diabetes in an urban setting in South Africa: participatory action research with community health workers’, Ethnicity & Disease 17.1: 49-54
http://repository.uwc.ac.za/xmlui/bitstream/handle/10566/182/BradleyPuoanePrevention2007.pdf?sequence=3  
This paper illustrates the unique involvement of Community Health Workers (CHWs) in a successful participatory action research project on the prevention of hypertension and diabetes and promotion of health in site C, Khayelitsha, a deprived urban area of Cape Town, South Africa. The project highlighted a number of important implications for health services. First, it has illustrated the value of involving CHWs or other local teams in community-based initiatives to promote health. Second, it has identified the key role of health services to facilitate appropriate training and develop skills in identified teams. And, third, it has shown that the establishment of mechanisms to monitor and link community-based services to local primary health services may strengthen the quality of the services provided and increase their long-term sustainability.

Eliya, M.Z.; Dodoo, F.N.; et al. (2002) ‘Sexual risk-taking in the slums of Nairobi, Kenya, 1993-98’, Population Studies 56.3: 311-323

http://www.tandfonline.com/doi/pdf/10.1080/00324720215933
This study examines differences in sexual behaviour between slum residents and non-slum residents in Nairobi city. The results show that slum residents start sexual intercourse at earlier ages, have more sexual partners, and are less likely than other city residents to know of or adopt preventive measures against contracting HIV/AIDS. The findings highlight the need to treat slum residents as a subpopulation uniquely vulnerable to reproductive health problems, and to expend more resources in slum settings

Gulis, G.; Mulumba, A. A.; et al. (2004) ‘Health status of people of slums in Nairobi, Kenya’, Environmental Research 96.2: 219-227
http://www.sciencedirect.com/science/article/pii/S001393510400026X
The objective of this study was to describe the health status of people living in the slums of Nairobi. It was designed as a cross-sectional study based on data from visitors at a clinic at Trnava University located in Mukuru slum in Nairobi. There were about 16,000 visits registered at Mary Immaculate Clinic of Trnava University in Nairobi during 2 years of operation. A random 5% sample was drawn from the paper-card database of this clinic to assess basic characteristics and health complaints of visitors. The major health complaints and diagnoses in addition to the differences in health complaints and diagnoses by slum show that environmental conditions can have major influences on health status. Therefore, environmental improvements are important in the improvement of health status. A very high prevalence of respiratory complaints and gastrointestinal problems signify that improvements in air pollution reduction, drinking water provision, and waste management in slums can lead to more significant and sustainable improvements in health status than just simple treatment. This should be taken into account when planning future relief programs.
Hayes, S.C. (2005) ‘Kenya AIDS Watch: how twelve urban and rural communities across Kenya are managing the HIV/AIDS pandemic’, Huairou Commission Report HighlightHuairou Commission Huairou Commission
http://www.eldis.org/go/display&id=18928&type=Document
This report, from the Huairou Commission, documents the home-based care (HBC) work of GROOTS Kenya, a network of grassroots organisations. The report focuses on urban and rural communities across Kenya, including Mathare, Korogocho Kisumu, Siaya, Tetu, Kitui, Nanyuki, Limuru, and Kiamora. Its overall objective is to highlight the community-driven, women-led approaches to the HIV and AIDS pandemic. It also highlights the challenges communities face, the resources needed and community priorities through case studies of each community. 
Key challenges include: the increased burden on households who have to care for orphaned children that have lost one or both parents to AIDS; stigma and mis-education; cultural traditions such as wife inheritance; lack of food and water; and poverty in general. In response to these challenges, GROOTS community groups have helped to distribute food and clothes to those who are ill through HBC workers. They have also provided counselling and assisted with household chores. Groups have also undertaken educational campaigns on anti-retrovirals and the prevention of mother-to-child transmission. Moreover, many attend public gatherings in order to share correct information about HIV and AIDS. The authors highlight the need for increased funds at the grassroots level, where the primary response to AIDS is taking place.
Kabiru, C.W.; Beguy, D.; et al. (2011) ‘HIV/AIDS among youth in urban informal (slum) settlements in Kenya: what are the correlates of and motivations for HIV testing?’, Bmc Public Health 11.685: 1-12
http://www.biomedcentral.com/1471-2458/11/685
Although HIV counselling and testing (HCT) is widely considered an integral component of HIV prevention and treatment strategies, few studies have examined HCT behaviour among youth in sub-Saharan Africa - a group at substantial risk for HIV infection. In this paper the authors examine: the correlates of HIV testing, including whether associations differ based on the context under which a person gets tested; and the motivations for getting (or not getting) an HIV test. Drawing on data collected in 2007 from 4028 (51% male) youth (12-22 years) living in Korogocho and Viwandani slum settlements in Nairobi (Kenya), the authors explored the correlates of and motivations for HIV testing using the Health Belief Model (HBM) as a theoretical framework. Nineteen percent of males and 35% of females had been tested. Among tested youth, 74% of males and 43% of females had requested for their most recent HIV test while 7% of males and 32% of females reported that they were required to take their most recent HIV test. About 60% of females who had ever had sex received an HIV test because they were pregnant. The authors found modest support for the HBM in explaining variation in testing behaviour. In particular, they found that perceived risk for HIV infection may drive HIV testing among youth. Targeted interventions to help young people correctly assess their level of risk and to increase awareness of the potential value of HIV testing may help enhance uptake of testing services. Given the relative success of Prevention of Mother-to-Child Transmission (PMTCT) services in increasing HIV testing rates among females, routine provider-initiated testing and counselling among all clients visiting medical facilities may provide an important avenue to increase HIV status awareness among the general population and especially among males.

Kaime-Atterhog, W.; Lindmark, G.; et al. (2007) ‘Burning "Centre Bolt": Experiences of sexually transmitted infections and health care seeking behaviour described by street boys in Urban Kenya’, Children and Youth Services Review 29.5: 600-617
http://www.sciencedirect.com/science/article/pii/S0190740907000321
This paper is about how street boys described their experiences of sexually transmitted infections and the care they sought in Nakuru, Kenya. The data were collected over a six-month period at a Soup Kitchen frequented by street children aged 5 to 18 years. Data were generated using participant observation of 115 children; group discussions with 12 boys; interviews with 20 boys; 17 key informant interviews; two home visits; and clinical records of five boys that had sexually transmitted infections. The findings revealed who the boys' sexual partners were, their sexual practices, and their pattern of condom use, their experience of sexually transmitted infections, how they communicate symptoms and when and how they seek care. Lack of money for treatment delayed care seeking. The study also indicated the existence of strong bonds and support networks as a survival strategy on the streets. In conclusion, understanding the ways the street boys experience, reason and communicate their symptoms as well as their support networks is useful in the prevention of sexually transmitted infections and the promotion of their general health and wellbeing. Moreover, eliminating the barrier to health care is imperative for the sustainable provision of care to this vulnerable group of children. 

Karanja, N.; Yeudall, F.; et al. (2010) ‘Strengthening capacity for sustainable livelihoods and food security through urban agriculture among HIV and AIDS affected households in Nakuru, Kenya’, International Journal of Agricultural Sustainability 8.1-2: 40-53
http://www.tandfonline.com/doi/pdf/10.3763/ijas.2009.0481
This paper outlines the process involved in the conception, design and implementation of a project to strengthen technical, environmental, financial and social capacity for Urban Agriculture (UA) among HIV-affected households in Nakuru, Kenya. There is value in multi-stakeholder partnerships, representing a broad range of relevant experience, knowledge and perspectives in order to address the complex set of issues facing agriculture for social purposes in urban settings. Self-help group organizations play a key role, and the securing of institutional commitments to support farming by vulnerable persons affected by HIV-AIDS is also apparent. Finally, the usefulness of evaluative tools using mixed methods to monitor progress towards goals and identify supports and barriers to success are highlighted.

Kharsany, A.B.M.; Karim, Q.A.; et al. (2010) ‘Uptake of provider-initiated HIV testing and counseling among women attending an urban sexually transmitted disease clinic in South Africa - missed opportunities for early diagnosis of HIV infection’, AIDS Care-Psychological and Socio-Medical Aspects of AIDS/HIV 22.5: 533-537
http://www.tandfonline.com/toc/caic20/22/5
This study assessed the uptake of provider-initiated HIV testing and counselling (PITC) among women attending an urban sexually transmitted diseases (STD) clinic in South Africa. From July 2005 to June 2006, women were offered HIV testing following group information and education on HIV and STDs in the clinic waiting area. Of those who were provided with education, information, and offered HIV testing, uptake was 43.5% (2439/5612). The overall HIV prevalence among those tested was 56.5% and the prevalence of acute HIV infection was 1.2%. Of the 56.5% (3173/5612) refusing to test, the reasons for not testing were having already been tested for HIV (61.8%), being afraid to test or felt unready to test (32.5%), the need to consult with partner (0.9%), and refusing with no explanation (4.8%). In settings where high-risk patients await health care services, such as an STD clinic, failure to implement PITC is a missed opportunity for patients to benefit from counselling, prevention, early diagnosis, and referral into care and treatment for HIV infection.

Marteleto, L.; Lam, D. and Ranchhod, V. (2008) ‘Sexual behavior, pregnancy, and schooling among young people in urban South Africa. (Special Issue: Adolescent sexual and reproductive health in Sub-Saharan Africa.)’, Studies in Family Planning 39.4: 351-368
http://onlinelibrary.wiley.com/doi/10.1111/j.1728-4465.2008.00180.x/abstract
This study examines transitions in schooling, sexual activity, and pregnancy among adolescents and young adults in urban South Africa. Data are analyzed from the Cape Area Panel Study (CAPS), a recently collected longitudinal survey of young adults and their families in metropolitan Cape Town. The authors find that teen pregnancy is not entirely inconsistent with continued schooling, especially for African (black) women. More than 50 percent of African women who were pregnant at age 16 or 17 were enrolled in school the following year. They also find that male and female students who performed well on a literacy and numeracy exam administered in 2002 were less likely than those who performed more poorly to become sexually active and less likely to drop out of school by 2005. Surprisingly, 14-16-year-olds who had completed more grades in school in 2002, conditional on their age, were more likely than those who had completed fewer grades to have become sexually active by 2005, a potential indicator of peer effects resulting from the wide dispersion in age per grade in South African schools. Overall, this study shows the importance of accounting for a measure that reflects the knowledge and skills of young people in an examination of their transitions to adulthood.

Odek, W.O.; Busza, J.; et al. (2009) ‘Effects of Micro-Enterprise Services on HIV Risk Behaviour Among Female Sex Workers in Kenya's Urban Slums’, Aids and Behavior 13.3: 449-461
http://link.springer.com/article/10.1007/s10461-008-9485-y
This study assessed individual-level effects of adding micro-enterprise services to a peer-mediated HIV/AIDS intervention among 227 female sex workers (FSWs) in Kenya. Survey data were collected in May-July 2003 and July-August 2005. Two-thirds of participants had operational businesses by end-line survey. Nearly half reported to have stopped sex work. Self-reported weekly mean number of all sexual partners changed from 3.26 at baseline to 1.84 at end-line survey. Weekly mean number of casual partners did not change significantly. Weekly mean number of regular partners changed from 1.96 to 0.73 over the follow-up period. Consistent condom use with regular partners increased by 18.5% and remained above 90% with casual partners. Micro-enterprise services may empower FSWs by giving them an alternative livelihood when they wish to exit or reduce reliance on sex work. Determinants of successful business operation by FSWs deserve further research.

Ruth, T.; Ruhi, S.; et al. (2012) ‘Slum upgrading strategies involving physical environment and infrastructure interventions and their effects on health and socio-economic outcomes’, Cochrane Database of Systematic Reviews 1: 1-142  
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010067.pub2/pdf 
The main objective of this systematic review is to: examine the effectiveness of slum upgrading strategies, involving physical environment and infrastructure interventions, for improving the health and quality of life of slum dwellers. Secondary research objectives are to: examine the effectiveness of slum upgrading strategies, involving physical environment and infrastructure interventions, for improving the socioeconomic wellbeing of slum dwellers; identify slum dwellers' perceived needs, preferences for slum upgrading, and satisfaction with interventions they receive; identify potential adverse impacts slum upgrading may have on slum dwellers' health and wellbeing; define and identify programme characteristics and components which increase the health and wellbeing of slum dwellers; identify external contexts that may boost or hinder intervention effects. 
Skaal, L.; Pengpid, S. and Peltzer, K (2012) ‘Prevalence of psychological distress and associated factors in urban hospital outpatients in South Africa’, South African Journal of Psychiatry, 18.1: 10-15
http://www.ajol.info/index.php/sajpsyc/article/view/82264/72428
The aim of this study was to assess the prevalence of psychological distress and associated factors among outpatients in an urban hospital in South Africa. A sample of 1 532 consecutively selected patients (56.4% men and 43.6% women) from various hospital outpatient departments were interviewed with a structured questionnaire. Based on assessment with the Kessler Psychological Distress Scale, a measure of psychological distress, 17.1% of the patients (15.5% of men and 19.4% of women) had severe psychological distress. Logistic multiple regression identified no income, poor health status, migraine headache and tuberculosis as significant factors associated with severe psychological stress for men. For women the factors identified were lower education, no income, having been diagnosed with a sexually transmitted disease, stomach ulcer and migraine headache. The study found a high prevalence of psychological distress among hospital outpatients in South Africa. Brief psychological therapies for adult patients with anxiety, depression or mixed common mental health problems treated in hospital outpatient departments are indicated. Accurate diagnosis of co-morbid depressive and anxiety disorders in patients with chronic medical illness is essential in understanding the cause and optimising the management of somatic symptom burden.

Stern, R.; Puoane, T. and Tsolekile, L (2010) ‘An Exploration into the Determinants of Noncommunicable Diseases Among Rural-to-Urban Migrants in Periurban South Africa’, Preventing Chronic Disease 7.6: 1-7
http://www.cdc.gov/pcd/issues/2010/nov/pdf/09_0218.pdf
Noncommunicable diseases (NCDs) are increasing in developing countries, exacerbated by growing urbanization. The authors examined the experiences and perceptions about NCDs of people who migrated from rural areas to urban Cape Town, South Africa. A qualitative study was conducted in an impoverished peri-urban township that has a NCD prevention program, including health clubs. Participants described changes in eating patterns and levels of physical activity. These changes were a result of socioeconomic and environmental constraints. However, respondents were not concerned about these changes. Despite hardships, they were pleased with their urban lifestyle. Furthermore, they approved of their weight gain because it signified dignity and respect. Participants who attended health clubs found them informative and socially and emotionally supportive. The study highlighted the complexity of the risk factors for NCDs and the need to develop prevention strategies that extend beyond the traditional focus on diet and exercise.

Taffa, N. (2003) ‘A comparison of pregnancy and child health outcomes between teenage and adult mothers in the slums of Nairobi, Kenya’, International Journal of Adolescent Medicine and Health 15.4: 321-329
http://www.degruyter.com/view/j/ijamh.2003.15.4/ijamh.2003.15.4.321/ijamh.2003.15.4.321.xml?format=INT
The study assessed and compared pregnancy and child health outcomes of teenage and adult mothers in Kenya. A total of 226 teenage and 205 adult mothers met the study criteria out of the 3256 women in the reproductive age group (15-49 years) and 318 adolescent girls (12-14 years of age) covered by the Nairobi Cross-sectional Slums Survey (NCSS). Results showed that a significantly higher percentage of teenage mothers and their partners had lower educational achievement compared with adult mothers and their partners. They were more likely to be economically disadvantaged than the adult mothers. Teenage mothers and their parents were also less likely to have ever been married. The two groups of mothers were comparable in terms of the rate and timing of antenatal care visits, place of delivery, rate of operative deliveries, reported size of the baby at birth, child vaccination status and reported morbidity and health care practice during an illness episode. The index child was alive during the survey period for 89.4% of the teenage and 96.6% of the adult mothers. Child survival rates in the two groups of mothers were found to be quite similar after controlled analysis for the influence of socioeconomic factors. The study concluded that bad obstetric outcomes were not associated with maternal age. Although teenage and adult mothers were not significantly different on child health practices, children born to the former group died most frequently probably due to their poor socioeconomic achievements.

Taylor, W. and Maithya, H. (2008) ‘Ill health puts urban families under pressure in Kenya’, id21 Research Highlight 
http://www.eldis.org/go/home&id=48157&type=Document

This article reviews a study coordinated by researchers at the University of Birmingham, in the UK, which asks how poor urban households in the informal settlement of Mukuru kwa Njenga in Nairobi respond to the short term shocks and long term stresses of economic decline, ill-health and HIV/AIDS. The research made practical recommendations for strengthening the assets of poor urban households and for improving their ability to manage, access, and transform these assets. Policy makers are advised to:
· Target males more effectively in HIV/AIDS policy (such as the Kenya National HIV/AIDS Strategic Plan).

· Create an enabling environment for businesses in informal settlements – by improving infrastructure, promoting micro-finance institutions, allocating suitable business sites and applying appropriate pro-poor standards.

· Upgrade facilities and services within the slums, under partnership arrangements, involving government, civil society, the private sector and development partners.

· Draw from the experience of non-governmental organisations in Nairobi to promote community mobilisation and the formation of community groups.

· Develop a mechanism for coordinating institutional responses to the needs of poor households in Nairobi.

· Create a framework for local development planning, within which different stakeholders can work together.

Vorster, H.H.; Venter, C.S.; et al. (2005) ‘The nutrition and health transition in the North West Province of South Africa: A review of the THUSA (Transition and Health during Urbanisation of South Africans) study’, Public Health Nutrition 8.5: 480-490
http://journals.cambridge.org/download.php?file=%2FPHN%2FPHN8_05%2FS1368980005000674a.pdf&code=7293eed19630a29b79829c68c457666d
This article aims to describe how urbanisation influences the nutrition and health transition in South Africa by using data from the THUSA (Transition and Health during Urbanisation of South Africans) study. In total, 1854 apparently healthy volunteers, men and women aged 15 years and older, from 37 randomly selected sites. Pregnant and lactating women, those with diagnosed chronic diseases and taking medication, with acute infections or inebriated were excluded but screened for hypertension and diabetes mellitus. Subjects were stratified into five groups representing different levels of urbanisation in rural and urban areas: namely, deep rural, farms, squatter camps, townships and towns/cities. Subjects from the rural groups had lower household incomes, less formal education, were shorter and had lower body mass indices than those in the urban groups. Urban subjects consumed less maize porridge but more fruits, vegetables, animal-derived foods and fats and oils than rural subjects. Women in groups 1 to 5 had overweight plus obesity rates of 48, 53, 47, 61 and 61%, showing an increase with urbanisation. Subjects from group 2 (farm dwellers) showed the highest scores of psychopathology and the lowest scores of psychological well-being. The same subjects consistently showed the lowest nutrition status. Urbanisation of Africans in the North West Province is accompanied by an improvement in micronutrient intakes and status, but also by increases in overweight, obesity and several risk factors for NCDs. It is recommended that intervention programmes to promote nutritional health should aim to improve micronutrient status further without leading to obesity. The role of psychological strengths in preventing the adverse effects of urbanisation on health needs to be examined in more detail.

Urbanisation and health for women and girls in Kenya and South Africa
This section of the annotated bibliography presents the findings of a literature search using the following combination of search terms: Title=(urban* OR slum* OR peri-urban) AND Title=(health OR disease* OR illness OR HIV) AND Title=(women OR girl* OR gender) AND Title=(Kenya OR "South Africa"). 
This combination of search terms was identified to try to capture documents which specifically addressed the issues of urbanisation or urban living and the health of woman and/or girls in either Kenya or South Africa. 
Karim, Q.A.; Kharsany, A.B.M.; et al (2011) ‘Stabilizing HIV prevalence masks high HIV incidence rates amongst rural and urban women in KwaZulu-Natal, South Africa’, International Journal of Epidemiology 40.4: 922-930
http://ije.oxfordjournals.org/content/40/4/922.full.pdf+html
To determine the HIV incidence rate among rural and urban women in KwaZulu-Natal, South Africa, the authors conducted a prospective cohort study from March 2004 to May 2007. Volunteers were recruited from a rural family-planning clinic and an urban clinic for sexually transmitted infections. Consenting, HIV-uninfected women aged 14-30 years were enrolled. Demographic, clinical, sexual and behavioural data were collected using standardized questionnaires with HIV risk reduction counselling and HIV testing. Pelvic examinations were completed at quarterly visits. The HIV prevalence at screening was 35.7% amongst rural women and 59.3% amongst urban women. A total of 594/2240 (26.5%) enrolled women contributed to 602 person-years (PYs) of follow-up. The median age was 22 years. HIV incidence rate was 6.5/100 PY amongst rural women and 6.4/100 PY amongst urban women. HIV incidence rate of 17.2/100 PY was highest amongst urban women < 20 years of age and 10.2/100 PY amongst rural women epsilon 25 years of age. HIV incidence rates are devastatingly high in young women in rural and urban KwaZulu-Natal, despite reports of stabilized HIV prevalence observed in current surveillance data. The diffuse nature of the HIV epidemic underscores the urgent need to enhance HIV prevention and treatment modalities.

Ramkissoon, A.; Beksinska, M.; et al. (2011) ‘HIV Counseling and Testing in an Urban Reproductive Primary Health Clinic in South Africa: Gender Differences Among Clients’, Jaids-Journal of Acquired Immune Deficiency Syndromes 58.5: E138-E140
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The National HIV and AIDS Strategic Plan for South Africa, 2007–2011, aims to increase “ever tested” rates to 70% and yearly HIV testing to 25% by 2011. In 2010, changes in the SA HIV counselling and testing (HCT) policy included the introduction of Provider Initiated Counselling and Testing and the launch of a national HCT Campaign. This article examines the differences between men and women and the associations between testing and attendance at follow-up visits. The authors also investigated if there was a change in the client profile over the time period of data analysis, to assess if national and local health promotion efforts to encourage early testing had resulted in clients presenting for testing at an earlier age or with higher CD4 counts. 
Rollins, N. C.; Coovadia, H.M.; et al. (2007) ‘Pregnancy outcomes in HIV-infected and uninfected women in rural and urban South Africa’, Jaids-Journal of Acquired Immune Deficiency Syndromes 44.3: 321-328
http://journals.lww.com/jaids/Fulltext/2007/03010/Pregnancy_Outcomes_in_HIV_Infected_and_Uninfected.12.aspx
To inform the debate on pregnancy outcome in high-prevalence HIV African settings and to provide a baseline against which more substantial maternal antiretroviral prophylaxis as well as HAART for women with low CD4 cell counts can be evaluated, especially in clade C-affected populations, the authors present data on pregnancy outcomes (spontaneous abortions, stillbirths, maternal and early neonatal deaths; birth weight; and HIV status) and estimates of the relative risk factors in HIV-infected and uninfected women enrolled in a prospective mother-to-child transmission study in South Africa investigating the risk of HIV transmission associated with exclusive breast-feeding. The article concludes that HIV-infected women are at a significantly increased risk of adverse pregnancy outcomes. Low-birth-weight infants of HIV-infected and uninfected women are at substantially increased risk of dying.
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