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ICUH 2008 A Great Success!

Nicole Schaefer-McDaniel, Lauren Freedman, and Andrew Quinn
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ICUH 2008 Chair Dr. Anita Palepu presented the ISUH Humanitarian Award to Dr.
Trevor Hancock for his groundbreaking work in urban health.

The 7" International Conference on
Urban Health (ICUH) took place from Oc-
tober 29-31, 2008 at Vancouver’s green-
est hotel, the Westin Bayshore Resort &
Marina. The ICUH 2008 was chaired by Dr.
Anita Palepu, Professor of Medicine at
the University of British Columbia and
past president of the ISUH.

Almost 500 registrants from many na-
tions, including Brazil, India, Iran, Nige-
ria, and the United Kingdom, met to dis-
cuss successful interventions in urban
health that are relevant to urban centers
around the globe.

Conference organizers received more
than 550 abstracts and selected 180 for
oral presentation and over 150 for poster
presentation. Presentations focused on
child and adolescent health, best prac-
tices in meeting urban health challenges,
community approaches to urban health,

and urban physical and social environ-
ments. New this year was a paper track
on “Enforcement, Security, and Urban
Health” as well as a pre-conference tour
to visit innovative health service pro-
grams for patients with complex needs in
Vancouver including a stop at Insite,
North America’s first legal supervised
injection site.

Seven highly renowned plenary speak-
ers (Drs. Jo Ivey Boufford; Alex Chika
Ezeh; Trudy Harpham; Jacob Kumaresan;
Roderick Lawrence; Julio Montaner; and
Anthony Zwi) spoke on the conference
theme “Knowledge Integration: Success-
ful Interventions in Urban Health.” Next
year’s conference will focus on “Meeting
Urban Health Needs through Innovative
Research, Policies, and Interventions”
from October 19-23, 2009 in Nairobi,
Kenya - we hope to see you there!
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New MPH Program in Urban Health

Northeastern University in
Boston, Massachusetts has
enrolled its first class of 20
graduate students in their
new Master of Public Health
Program in Urban Health.
The program focuses on ad-
dressing the most compel-
ling public health problems
facing cities today including
complex air, water, and
food quality management
issues; control of infectious
diseases; prevention and
treatment of chronic dis-
eases; illnesses associated
with the built environment;
health threats connected to
density and poverty includ-
ing substance abuse, com-
munity violence, and the
potential of international
terrorism; racial and ethnic
health disparities; the chal-
lenges of effective health
education and promotion for
diverse populations; and
access to timely, appropri-
ate health services.

Central to addressing all of
these concerns, but in par-
ticular those associated with

racial and ethnic health dis-
parities, is the commitment
the program undertakes to
build a diverse and activist
public health workforce,
well-trained in the complex
issues associated with dispa-
rate health status and health
care access.

The program trains public
health professionals who are
committed to advocacy and
evidence-based practice and
research and who are moti-
vated by the urgent need to
reduce racial, ethnic, and
class-based health dispari-
ties that currently burden
urban populations in the
United States and globally.

The curriculum has been
designed such that gradu-
ates have both the technical
expertise to address specific
issues as well as the strate-
gic and cultural competency
needed to interact effec-
tively with, and be an advo-
cate for diverse urban popu-
lations. A unique compo-
nent of the program is a
mentoring system in  which

each student will work with
a mentor (selected from
practicing urban public
health professionals) en-
gaged in education, service
or research in the student’s
area of interest. This men-
tor-mentee relationship is
designed to facilitate stu-
dents/ professional develop-
ment and complement the
support and guidance stu-
dents receive from the in-
terdisciplinary MPH program
faculty.

Graduates from the pro-
gram enjoy a number of em-
ployment opportunities in
diverse settings including
health agencies, university
and colleges, hospitals, com-
munity-based organizations,
and private foundations.

The program is directed by
ISUH member Shan Moham-

med, MD, MPH. For more
information, visit http://

www.northeastern.edu/
bouve/programs/MPH/
mpubhealth.html, or contact
Shan Mohammed at
s.mohammed@neu.edu.
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*The program
focuses on the
most compelling
public health
problems facing
cities today.”

Highlights from the Journal of Urban Health

The July/August 2008 is-
sue of the Journal featured
a special section on the im-
pact of corporate practices
on urban health. The range
of issues discussed included:
cigarette advertising and
smoking attitudes among
black women in Cape Town,
South Africa; the marketing

of breastfeeding; and alco-
hol advertisements in public
transit and their impact on
youth. Other articles fo-
cused on neighborhood road
environments and physical
activity among youth and
early onset of obesity among
children in New York City.
The September/October

2008 issue included a study
that examined the associa-
tions between neighborhood
economic characteristics,
racial composition, residen-
tial stability and stress. An-
other study examined the
relationship between resi-
dential transience and de-
pression.
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Corporations and Health Watch Tracks Industry Influences on Health
Nicholas Freudenberg, Hunter College, The City University of New York (CUNY)

At the start of the twenty-
first century, 51 of the 100
largest economies in the
world were corporations and
the combined sales of the
world’s top 200 corporations
were larger than the com-
bined economies of all coun-
tries except the biggest 10.
Today, corporations influ-
ence every aspect of human
experience, from diet, air
pollution, work, and health
care to personal identity,
life style, sexuality, and
governance. Decisions that
the executives of large mul-
tinational corporations make
about production, market-
ing, and investment may
now have greater influence
on patterns of health and
disease than the actions of
public health officials. Since
cities house the most dense
populations and concentra-
tions of media, corporations
target urban populations for
their advertising and retail
distribution, making the
city/corporation nexus wor-
thy of scrutiny by urban
health professionals and re-
searchers.

While many researchers
and advocates have focused
on the health impact of a
specific industry such as to-
bacco, food or firearms, few
have regarded corporate
practices themselves as a
modifiable social determi-
nant of health. To address
this gap, researchers have
created “Corporations and

Health Watch”, a project
that monitors the health
impact of corporate prac-
tices. Its website, http://
www.corporationsandhealth
watch.org, provides health
and consumer advocates,
researchers, and public
health officials with infor-
mation, case studies, inter-
views, and other resources
on the health impact of the
practices of the automobile,
alcohol, firearms, food and
beverage, pharmaceutical,
and tobacco industries, and
on advocacy campaigns that
seek to change health dam-
aging corporate practices.
Industry practices that influ-
ence human health include
product design (e.g., adver-
tising, product promotion),
marketing, retail distribu-
tion, and pricing

According to Nicholas
Freudenberg, founder and
director of “Corporations
and Health Watch”, and Dis-
tinguished Professor of Pub-
lic Health at Hunter College,
“the products of these in-
dustries have a significant
impact on morbidity and
mortality both in the United
States and around the world.
By creating a place where
scientists, activists, and
public health professionals
can exchange information,
share resources, and analyze
lessons from advocacy cam-
paigns, we hope to contrib-
ute to an evidence base for
public health practice that

seeks to change corporate
practices as well as individ-
ual behavior.”

In May 2008, the Journal
of Urban Health included a
special section on Corporate
Practices and Urban Health,
edited by Sandro Galea, MD,
DrPH, Associate Professor of
Epidemiology at the Univer-
sity of Michigan-Ann Arbor
and Freudenberg. The sec-
tion included commentaries
and case studies on the in-
fluence of tobacco advertis-
ing on urbanizing women in
South Africa, a campaign to
remove alcohol ads from the
San Francisco Bay Area rapid
transit system, and the de-
velopment of policies to re-
duce the influence of infant
formula companies in New
York City health care institu-
tions. According to Galea,
“modern public health was
founded in part to document
and reduce the harmful im-
pact of industrialization on
the health of urban popula-
tions and now we need to
bring this approach into the
21st century.”

International Society for
Urban Health members are
encouraged to visit the
“Corporations and Health
Watch” website and submit
materials for consideration
for posting to re-
sponse@corporationsandheal
thwatch.org. For more in-
formation, contact Nicholas
Freudenberg at nfreu-
den@hunter.cuny.edu

“Corporate
products and
practices have a
significant
impact on
morbidity and
mortality.”
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Urban Service Track at the University of Connecticut

Andrea Fuhrel-Forbis, Petra Clark-Dufner, Devra K. Dang, Ruth Goldblatt, E. Carol Polifroni, Bruce E. Gould,

University of Connecticut

The Urban Service Track is
an interdisciplinary initiative
involving the University of
Connecticut’s schools of
medicine, dental medicine,
pharmacy, and nursing. De-
signed to address the grow-
ing shortage of health care
professionals in urban areas
by integrating interprofes-
sional training with a service
learning component, stu-
dents accepted to the Urban
Service Track are provided
with curricular and experi-
ential learning opportunities
involving both the classroom
and the clinic.

This 2-year program tar-
gets 11 areas of competency
identified by clinical and
academic professionals as
vital to providing complete
care to urban underserved
populations. These compe-
tencies include knowledge of
cultural and linguistic differ-
ences, health policy, popula-
tion health, patient advo-
cacy, health care finance
and management, the ability
to address multiple constitu-
encies, interprofessional
teamwork and leadership,
professional and ethical con-
duct, community resources,
and quality improvement
tactics including translating
research to practice. Urban
Health Scholars are ex-
pected to develop and dem-
onstrate competency in each
of these 11 competencies.

The Urban Service Track
was initiated in Fall 2007

and 24 Urban Health Schol-
ars were enrolled in the pro-
gram, including 6 medical
students, 2 medical resi-
dents, 4 dental medicine
students, 5 pharmacy stu-
dents, and 3 undergraduate
and 4 graduate nursing stu-
dents.

A primary challenge of the
program has been coordina-
tion of scheduled learning
retreats among the different
academic programs and
campuses. Students in the
medicine and dental medi-
cine programs are located at
the health center campus,
while students in the phar-
macy and nursing programs
are located 40 miles east at
the University’s main cam-
pus; clinical experiences
take place in various loca-
tions around the state of
Connecticut.

Additionally, it has proved
difficult to avoid conflict
among the varying schedules
of the 4 programs when
planning learning retreats.
Many nursing students are
also working in hospitals and
clinics, and it is complicated
planning around exams and
study sessions for all pro-
grams. The medical resi-
dents’ schedules are excep-
tionally busy and attending
learning retreats and spe-
cialized clinic experiences is
difficult.

Another challenge faced
by the program involves in-
tegrating knowledge from

the 4 disciplines in a manner
appropriate for all students.
Not only are students com-
ing from different academic
programs, but they have
differing levels of training
within their disciplines. Al-
though the undergraduate
nursing students tend to be
the youngest of the group,
some of them may have
more clinical experience
than the medical students
due to the course of their
respective programs.
Graduate nursing students
in the program have more
clinical experience than
most of the other students.

Feedback from the stu-
dents during the first year of
the Urban Service Track in-
dicates that the majority of
students feel the program
provided valuable content
and experiences, particu-
larly in the area of direct
exposure to and contact
with members of the other
health care professions.

Future directions of the
program include adding a
structured mentorship pro-
gram whereby the 24 second
year Urban Health Scholars
will mentor the 30 first year
Urban Health Scholars.

For more information
about the program, contact
Petra Clark-Dufner at clark-
dufner@uchc.edu or visit
h t t p : / /
publichealth.uconn.edu/
aboutus_ust.php.

“The program is
designed to
produce a cadre
of well qualified
health care
professionals
committed to
serving
Connecticut’s
underserved
populations.”
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Rapid Urbanization Poses Major Challenges in Africa
Rose Oronje, African Population & Health Research Center (APHRC)
The number of people liv-  60% of the increase. period lasted 3 months. Be-
ing in cities in developing  Dr. Alex Ezeh, executive cause of this, Jane stopped
countries is growing at an director of the African Popu- using this method and got
unprecedented rate. Ac- lation & Health Research Pregnant. After their fifth
cording to a United Nations Center (APHRC), explains child, she opted for the pill,
Population Fund (UNFPA) that the natural increase is Which she purchased from a
report published last year, largely a result of impover- local pharmacist. This
2008 marks the year when ished women, who wish to mMmethod gave her severe side
half of the world’s popula- stop or delay child birth, not effects including nausea,
tion is expected to live in being able to access contra- Weakness, and fever. As a
urban areas. ceptives. result, she decided to stop
In Africa and Asia, the ur- Ezeh notes that across Using the pill and gave birth *On average,

ban population is expected
to double between 2000 and
2030. In Kenya, rapid ur-
banization is creating new
forms of poverty. The UN
Human Settlements Pro-
gramme (UN-Habitat) esti-
mates that more than half of
Nairobi residents are living
in slums, where unemploy-
ment is high, livelihoods are
unreliable, and basic ameni-
ties such as running water
and proper sanitation are
lacking. These conditions
are contributing to high in-
fant morbidity and mortality
rates. For example, out of
every 1,000 live births in the
slum areas, 91 will die be-
fore their first birthday,
compared to 67 in Nairobi
and 79 in rural areas.

While rural to urban mi-
gration has been seen as the
main driver of rapid urbani-
zation in developing coun-
tries, the UNFPA report says
this accounts for only 40% of
the urban population
growth, and that natural
increase, which is the differ-
ence between birth and
death rates, accounts for

sub-Saharan Africa, the ur-
ban poor are about twice as
likely as other residents to
be unable to access family
planning services. “Large
populations of impoverished
urban women who either do
not want any more children
or want to delay their next
birth for at least two years,
are at risk of getting preg-
nant because they are not
using any method of family
planning. On average, im-
poverished women in Kenya
have two or more children
than they actually desire to
have.”

The experience of Jane
(not her real name), a 37-
year old mother of seven
living in Korogocho slum,
attests to this. Jane is un-
employed and lives with her
husband, a casual worker.
Jane and her husband only
wanted to have four chil-
dren. After delivering her
fourth child, she decided to
try Depo-Provera, a hormo-
nal contraceptive birth con-
trol drug which is injected
every 3 months. After the
injection, Jane’s monthly

to 2 more children. Although
her last born child is 6
months old, Jane has yet to
start using an alternate
method of birth control.
According to Ezeh, this
situation presents an oppor-
tunity for governments to
assist impoverished people
in urban areas with family
planning. He illustrates this
with the Kenyan situation,
where with a population of
40 million and a birth rate of
40 per 1,000, a total of
about 260,000 unwanted
births could be averted each
year by helping people stop
childbearing once they reach
their desired family size.
Innovative strategies are
needed to reduce the major
factor driving urban popula-
tion growth, which is natural
increase. Such strategies
will be successful if they
focus on reducing poverty
levels, promoting gender
equality and women’s rights,
and improving access to re-
productive health services.
For more information, visit
http://www.aphrc.org.

impoverished
women in sub-
Saharan Africa
have two or
more children
than they
actually desire
to have.”
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ISUH Communications Committee

Wale Alabi Lagos
Randall Freeman Baltimore
Evie Gogosis Toronto
Stephen Hwang Toronto
Kingsley Okonkwo Nigeria
Andrew Quinn New York
Chyvette Williams Chicago

ISUH Connections

ISUH Connections is a forum for information exchange
among ISUH members and other interested in the health of
urban populations. Articles do not represent official posi-
tions or endorsement by ISUH.

ISUH Connections welcomes submissions of brief articles
relevant to the field of urban health (maximum 500 words)
for consideration. Notices of events, funding opportunities,
positions available or sought and other announcements are
also welcome. While ISUH Connections appreciates all sub-
missions, we reserve the right to edit content for accuracy,
grammar and space. Please submit materials to Andrew
Quinn at aquinn@nyam.org or Evie Gogosis at

gogosise@smh.toronto.on.ca.

Notices and Events

Unite for Sight 6th Annual Global
Health and Development Confer-
ence, New Haven, Connecticut,
April 18-19, 2009

Join over 2,500 conference par-
ticipants from more than 60 coun-
tries for a stimulating interna-
tional conference. The conference
will challenge students, profes-
sionals, educators, doctors, scien-
tists, lawyers, universities, corpo-
rations, and nonprofits to develop
innovative solutions to achieve
global goals. The keynote speaker
for this year’s event is Dr. Jeffrey
Sachs. For more information or to
register, visit http://
www.uniteforsight.org/

Global Health Council 36th Inter-
national Conference on Global
Health, Washington, DC, May 26-
30, 2009

This year’s conference will high-
light the ways in which technolo-
gies in combination with best

practices and evidence-based
policies can improve global
health. The conference will

showcase new technologies for
improving the health of people
around the world, including com-
puter-based technology, pharma-
ceuticals, medical devices, and
many more. For more informa-
tion, visit http://

5th International Conference on
the Impact of Environmental
Factors on Health, New Forest,
UK, September 21-23, 2009

Health problems related to the
environment have become a ma-
jor source of concern all over the
world. This conference will pro-
vide a forum for the dissemina-
tion and exchange of information
on the diverse aspects of the im-
pact of environmental factors on
health across different disci-
plines. Registration and abstract
submission is now open. For more
information or to register, visit
http://www2.wessex.ac.uk/09-

www.globalhealth.org/

conferences/environmental-

conference

conference_2009

health-risk-2009.html
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