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Vista del puerto de Barcelona con la montaia de Montjuic al ISGIObaI

fondo (1850). Grabado de Alfred Guesdon.
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Barcelona: early public health and urban planning
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Pere Felip Monlau i Roca

El ayustamicnto de Rarcelona, siem
pre celoso de Ia prosperidad y de las me
joras del herdico pueblo cuya administra
w'on tiene conflads, no podia menos de fijar
laatencion en los ebsticulos que al eogran
decimiento industrial y pujanza mercantil
del mismo oponen las murallas qus circu
yen la ciudad.

Ya varias veces habia pensado S. E.en
hacer un llsmamiento & la meditacion de
fos sabios y de los amantes del pais, para
que espusiesen lo que mejor convendrix
hacer coo el objeto de neutralizar el fu
nesto efecto que sobre Ja industria y el co-
mercio ejercen la ominosas murallas, Pe-
0 eircunstancias independieates de suvo-
luntad retardaroa este Hamamiento hasta
«l ailo provimo pasado.

A propuesta do uno de los sefiores sin
dieos, ¥ oida el dictimen de I seccion
correspondiente, publicd el Coerpo muni
cipal ¢l sigulente programa : -
«Laiogustria s en estos dias uno de

fos grandes objelos dé rivalidad entee 1as | |
aaciones. Su d;

 sus magores pro
gresos, ban de ser, acaso en breve, ¢l
‘mas piogie patrimonio de la que con su
aplicacion consiga Ia mayur. perfeceion de
los trabajos et e h

Era en otros tiempos el comercio el b
d«.mwmb N nhl;’;- ¢

mas Liciles y menasarriesgadasta comni

1841

ABAJO LAS MURALLAS.1

caciones: quellas op racion son masfeli-
ces, quetionca por base'a mayor barat ira y
Ias mojores calidades do los objetos de es-
portacion.

«La Bspaia es precisamente la nacion de
Earopa que mas e han rerentido
comun competencia de proveer J
factos los mercados de América.
tes la primers y privilegiada
pos de otras naciones en fo g
4 los productos de la indostria, porc
tampoco tiene en su favor los elementos
que abundan en otros paises. Las mians
do carbon $an poco coriocidas 6 bo esplo-
tadas. Es preciso que siguiendo el grivde
impulso comenzado en estas proviciss y
en ofros puntos del reivo, semultipliquen
mas y mas cada dia 1as wiquinas de va-
por, para producir ¢l gran niimero: de
creaciones manufactureras de que oos dan
cjomplo las dus naciones que se digpitan
] ‘n’:‘qmnd?dél nflojo europeo.

«Cat es la' porcion de terntari

i
el progreso de las es-

? eftos de vapar-requie -
ren vastas localidades. Re ahora

estrinjidos.
doteo do 1 citenlo limitado y ya casi de-
1




Health determinants and the role of Public Health
Public Health and health systems

Health systems strenghtening and Public Health
functions/operations/organizations

Integrated health systems and public health
The case of Catalonia: the PH reform

Global
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Global urban health: also about equity!

Communities and neighborhoods that ensure access to basic goods, that are socially
cohesive, that are designed to promote good physical and psychological well-being and
that are protective of the natural environment are essential for health equity.”

Sir Michael Marmot, 2010

ISGlobal insiitute for

Global Health




The urban population in 2014 accounted for
54% of the total global population, up from

The global urban population is expected to grow
approximately 1.84% per year between 2015 and 2020

34% in 1960, and continues to grow

Global population (%)
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UﬂlCEf@ This graphic depicts countries and territories with 2050 urban populations Urban Population
exceeding 100,000. Circles are scaled in proportion to urban population @ Greater than 75%
size. Hover over a country to see how urban itis (percentage of people 50% - 75%
AN U R BA N WO RL D living in cities and towns) and the size of its urban population (in millions). ® 25% - 50%
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Urban Population by Urban Area Size
WORLD URBAN AREAS: MORE DEVELOPED WORLD: 2013

Under 500,000

20 Million & Over
41.6%

9.4%

10-20 Million
6.2%
5-10 Million
11.5%
500,000-1 Million »
8.2% " 2.5-5Million
1-2.5 Million 11.4% .
11.7% Figure 2

A larger share of the population is in smaller
urban areas in the developing world, at 54%.
Combined, 13% of the developing world
population is in the megacities and 20% of the
population is in urban areas with between 1
million and 5 million population.

The share of the population in larger
urban areas is greater in the more

developed world than in the developing
world.

http://www.newgeography.com/content/003608-annual-update-
world-urbanization-2013

Urban Population by Urban Area Size
WORLD URBAN AREAS: DEVELOPING WORLD: 2013

20 Million & QOver
5.3%

10-20 Million

Under 500,000 7.0%

53.5%

5-10 Million
6.5%

"' 2.5-5Million
C 9.0%

. 1-2.5 Million
500,000-1 Million 11.4%

7 4% Figure 3



Global urban population growth Is propelled by the growth of citles of all sizes
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Health is unevenly distributed between social groups in the population

—also in the urban context.

ISGlobal



FIGURE 2. The Urban Crucible
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Urban health inequities...

i
EITIES

@rine ey

SOME KEY MESSAGES (SELECTED) ....

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

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

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

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

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

© World Health Organization, The WHO Centre for Health Development, Kobe, ISGIObaI ?aftﬁ?l?n?
nstitute ror

Global Health

and United Nations Human Settlements Programme (UN-HABITAT), 2010



...and some key limitations

« Focusing on “average” urban dwellers, and with an economic
efficiency an environmentally sustainable agenda, urban policy
fails to “see” the poor and their built environment as a
specific territory within the city landscape

% the city is impeded to address urban health

« Health systems and public health do not have the policy
instruments to address (i) the health needs of the urban poor; (ii)
the social determinants of health largely defined by their built
environment

& Public health interventions are hampered and health service
provision reduced to minimums, thus limiting the universal access
to health care.

The one “average “ size fits all everywhere in the city cannot hold

ISGlobal insiiue for

Global Health



Global urban health and SDGs
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@ Public
Health

approach
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Health determinants and the role of Public Health

@ the organized efforts of the government and society to
f> monitor, promote and protect the health of people, and to

prevent disease, individually and collectively.

Public Health
action

Health
in All
Policies

Water & d
Education ‘ sanitati

Agriculture

iy and hereditary

factors

Cuphdigran, O [1995)
E uropeean Hiatth Polioy Condersnog:

Opportunities for the Rubere Vol 11 - Infersecionsl Action for Health. Barcelona
. | e Poar
Copenhagen: WHO Regionat Offios for Eurape ISGIObaI Institute for
Global Health



Fig 1. Conceptual framework for people-centred and integrated health services

Health
sector:
governance,
financing &
resources

Source: WHO global strategy on people-centred and integrated health services Interim

report, 2015

Service
delivery:
networks,
facilities &
practitioners

sectors:
education,
sanitation,

social assistance,
labour, housing,
environment

& others

'SGlobal



A conceptual architecture: Health systems components

Health system Intermediate
functions goals

Governance e

utilization

Health Financing Effici
iciency

Service delivery :
_ Quality
SJEMETEIDN accountability

Adapted from: WHO Europe Health System Framework

Health system

goals

Health gain

Equity in health

Financial

protection and
equity in finance

Responsiveness
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Approaching health systems to work

jointly with urban policy

1. Health systems can resort to urban policy as a means to
address health needs and determinants of health.
(health goes urban)

2. Health systems can ensure health in all policies by
introducing health as an objective in urban policy and
interventions.

(urban goes health)

ISGlobal insittefor

Global Health



Example : Urban health in new (and future) built territories: In deprived areas, can
health systems contribute with a “health equity vision and strategies” that may
integrate health in innovative urban interventions as new means to address health
needs and social determinants of health?

The Silver prize was awarded to Alfredo
Brillembourg and Hubert Klumpner of
Urban Think Tank, Brazil, for a project that
will reinvigorate an eroded landscape in
the Paraisopolis favela in Sao Paulo, one of
the world's largest informal communities.
The eroded area will be transformed into a
thriving public space that includes urban
agriculture, a water management system,
public amphitheater, music school, small
concert hall, sports facilities and transport
infrastructure.

Location: Paraisépolis, Sao Paulo, Brazil Status: Expected Completion 2016 lSGIOb I
Year: 2009-Ongoing Client: Secretaria Municipal de Habitacdo De Sdo Paulo (SEHAB), Cam a

Alfredo Brillembourg & Hubert Klumpner
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Example: MALARIA in the City: Families and neighborhoods need a GP and an architect.

In built territories facing vector-borne disease and the double burden of epidemiological transition, families
need a doctor as much as an architect (public health and urban policy): Addressing health from a biomedical
perspective (health service provision) is not enough.

On this occasion, we want to
introduce ourselves to the
Raval neighbourhood as
Local Architects, understood
in the manner of local
doctors. The overall
objective is to offer
residents the opportunity to
work with (future) architects
to envision, plan and study
the viability of those
changes to their homes and
communities that will result
in improvements to their
lives and their relationships
with each other.

PARTNER Ajuntament de Barcelona ETSAB-UPC Escola Técnica Superior d'Arquitectura de Barcelona Foment Ciutat Vella Fundacié Tot
Raval THEME Recycling and rehabilitation PLACE Barri del Raval, Barcelona



Example : Urban health Equity and TB Public health and health service provision is challenged
to reach out to socially excluded population groups for effective service delivery. Can health
systems resort to urban strategies for effective intersectoral interventions?

Urban studies of neibourhood fluxes can help.
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A city in constant motion TTTTTT—

“We launched this proposal by focusing on the people living on the street. By dividing up the home and
locating the amenities it offers at strategic points in the area, we planned the construction of these
amenities (bedroom, dining room, kitchen, bathroom, etc.) at the neighbourhood level.”

PARTNER Laboratorio de disefio urbano—- UPB THEME Homeless PLACE Estacion Villa, Medellin



(Re)integrating public health in urban policy

an opportunity for health systems strengthening

« Health systems provide a structured approach in need of
adaptation to the challenges of GUH equity

« This requires innovative developments, including in areas such

as:
Leadership
Policy making
Innovation GOVERNANCE
ICTs Evidence generation
MEDICINES and Surveillance & Evaluation
an
INFORMATION

TECHNOLOGIES

Advocacy PEOPLE
Participation New models of
HUMAN assurance and
RESOURCES FINANCING purchase of services
(individual &
collective)

SERVICE
DELIVERY

Capacity building

(interdisciplinary) Integrated

(Primary &
Community care)
I1SGlobal insiitute for

Global Health



Yes, we can...

strengthen the current capacity of cities to act effectively in favour
of the urban poor, and of health systems to address the health needs of
the poor.

the collaborative work of the public health policy community and
the urban policy community has the potential contribute significantly
towards global health equity.

the city itself (and urban policy in particular) can be a powerful means
for public health action

innovation in the collaborative work among the public health and
urban policy communities

potential for a health systems approach to strengthen the public
health-urban policy interaction

ISGlobal insiitute for

Global Health



LAVANGUARDIA viajes

Miércoles, 4 de noviembre 2015 Edicloiics. - |Canalos s, | T

Portada Internacional Politica Economia Sucesos Opinion Deportes Vida Tecnologia Cult

Television Series Viajes Motor Especial Coche del Afo Guia de Museus E

Los barrios de chabolas, una oferta
turistica alternativa en la India

Las visitas guiadas a las laberinticas callejuelas de la Colonia Sanjay de Nueva
Delhi descubre la pobreza de los suburbios de una gran ciudad

Viajes | 02/11/2015 - 09:34h
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http://www.lavanguardia.com/viajes/20151102/54437600768/barrios
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Nota legal

Dado el caracter y la finalidad exclusivamente docente y eminentemente ilustrativa de
las explicaciones en clase de esta presentacion, el autor se acoge al articulo 32 de la Ley
de propiedad intelectual vigente, respecto al uso parcial de obras ajenas tal como
imagenes, graficos u otro material contenido en las diferentes diapositivas.

Legal note:

Given the nature and the exclusive educational and eminently illustrative purpose of
this lectures’ explanations, the author resorts to the Article 32 of the Intellectual
Property Act regarding the partial use of other works such as images, graphics, or other
material included in the various slides.
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