Impact of the pandemic on people: learning for future pandemics
and emergency preparedness.
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IMPLEMENTING

THE NEW
URBAN AGENDA



Urban is a broad definition & many factors influence
urbanization patterns

The DlverSIty of Urban

Large urban centres
* Large urban centres resulting from conurbations,
* Smaller urban centres
* Large villages and small towns
* Rural areas
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* In designing Health interventions “one size fits al
doesn’t work

* Itis not only large cities that have low-income,
vulnerable communities

* Climate and Conflict are exacerbating natural trends
of urbanisation GLOBALLY



Our World is Changing Fast...

EXTREME CLIMATE
EVENTS

INCREASED INTERACTIONS AT
THE HUMAN-ANIMAL-
ENVIRONMENTAL INTERFACE
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As we plan for future
pandemics, why is
understanding urban form and
function so important?



Covid-19 impacts on cities & their response

e The Covid-19 pandemic was like an X-ray. It has shown the many EXISTING
inequities and divisions in urban settings

 The impacts have been governed by:

Overcrowding NOT density

Co-morbidities (Global South= communicable diseases Global North= non-
communicable disease)

Treatment-seeking behaviour
Demographics (age profile, mobility)
Cities’ ability to respond (triage, isolating the vulnerable)

Socio-economic situation of the most vulnerable (slums in the global south, Migrant
communities in global north)

* The “nimble” performance of city-governments in managing the pandemic
is critical in support of national governments plans (earlier engagement??)

* Many of the interventions NEED spatially disaggregated local-level data,
only available at city level
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Cities and pandemics report 2021: The broader picture

Rethinking the form Rebuilding a ‘new normal’
and function of the city urban economy
Addressing systemic poverty Urban legislation and

and inequality in cities governance arrangements
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Compendium of Inspiring Practices:

HEALTH EDITION

International Guidelines on Urban and Territerial Planning
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Journal List > Elsevier Public Health Emergency Collection > PMC7630649
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Elsevier Public Health Emergency Collection

Public Health Emergency COVID-19 Initiative

Build Environ. 2021 Jan 15; 188: 107472, PMCID: PMCT7680649
Published online 2020 Nov 22. dei: 101016/ buildenv.2020 107472 PMID: 33250561

Crowding has consequences: Prevention and management of COVID-
19 in informal urban settlements

Lorenz von Seidle * Graham Alabaste:
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article has been cited by other articles in PMC.

Abstract (

COVID-19 spreads via aerosols, droplets, fomites and faeces. The built environment that facilitates
crowding mereases exposure and hence transmission of COVID-19 as evidenced by outbreaks in both
cool-dry and hot-humid climates, such as in the US prison system and dormiteries in Singapore,
respectively. This paper explores how the built environment influences crowding and COVID-19
transmission. focusing on informal urban settlements (slums). We propese policy and practice changes that

could reduce COVID-19 transmission.

There are several 1ssues on how COVID-19 affects informal urban settlements. Slum populations tend to
be vounger than the overall population. Lower numbers of older people lessen the morbidity and mortality
of the pandemic 1n slum areas. Second, many slum populations are highly mobile. By returning to their
ancestral villages residents can avoid the risks of overcrowding and reduce the population density

given area but may spread COVID-19 to other areas. Third. detection and registration of COV

depends on patients presenting to health care providers. If the risk of visiting a health care centre outweighs

the potential benefits patients may prefer not to seek treatment.

The control and prevention of COVID-19 m informal urban settlements starts with organizing community
infrastructure for diagnosis and treatment and assuring that basic needs (food, water, sanitation, health care
and public transport) are met duning quarantine. Next. community members at highest risk need to be
identified and protected. Low-income, informal settlements need to be recognized as a reservoir and source
for persistent transmission. Solutions to overcrowding must be developed for this and future pandemics. In
view of the constant risk that slums present to the entire population decisive steps need to be taken to

rehabilitate and improve informal settlements, while avoiding stigmatization.




Learning from the past - Looking to the future

helnfluenza o'’
Pandemic of

Bl 05

The amazing speed of vaccine development was outstanding HOWEVER
access to vaccines for most of the world is a major challenge

With or Without vaccines, classical public health interventions are still
needed
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more resilient communities (especially in urban space yet to be build) Alist

Cities will have to focus on both infectious and non-communicable
diseases. Including LIFESTYLE INDICATORS AND ACCESS TO HEALTH
PROMOTION

Covid-19 was not the first or the last pandemic. It will most likely be a
zoonotic disease that hits WE HAVE TO CONSIDER HOW EXTERNAL
FACTORS WILL SEE SOME DISEASES APPEARING IN NEW SETTINGS!
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Concluding Comments

NEW APPROACHES to understanding the urban landscape are available and at low cost. These tools need
to assist local-level data collection and decision making (simple tools based on excellent science)

 RETHINK URBAN SPACE many opportunities to plan urban are being lost. MANY OF THE NEW URBAN
AREAS ARE YET TO BE BUILT. The design of urban space is critical in light of rapid unplanned urbanization.
Efficient urban planning needs “density” to reduce infrastructure costs BUT must make provision for open
space.

* Improved urban design (Housing and infrastructure) and access to services can help prevent disease and
also strengthen the resilience to disease outbreaks & epidemics. Including promotion of health lifestyles
through sports (new urban indicators)THIS MUST BE LED BY CITY LEADERS

 MULTI-SECTORAL APPROACHES to the prevention and management of diseases will mean that increasingly
those outside the “formal” health sector will play an important role. Local level is where multisectorality
comes alive. Approaches must be applied to BOTH communicable and non-communicable diseases

 NEW PARTNERSHIPS to unlock civil society capacity to monitor components for environmental
management of disease



Thank you for your attention !

graham.alabaster@un.org
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