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Background 

 Living in an urban environment influences every 

aspect of health and well-being: food, employment, 

housing, sexual partners and more

 Young people migrate to urban areas for 

educational or economic opportunities but aren’t 

finding them 

 Unclear about how the built environment contributes 

to a new urban penalty



What is the built environment? 

 Historically: public health was used as a means to 
manage the built environment 

 Has been defined to include the built structures, the air 
and water, the indoor and outdoor noise, and the 
parkland inside and surrounding the city (Galea et al)

 New Indices to measure the built environment include 
ones that focus on and combine:

 Counts and types of structures

 Population structure

 Safety and access to resources 

 Support structures



Previous Literature on the Built 

Environment and Public Health

 Physical activity, “Walkability,” exercise, and BMI 

 Access to healthy foods 

 Green space

 Alcohol consumption

 Mental health

 Limited studies conducted among adolescents; 

among those that did, focused on physical activity 

and BMI



Objectives

 To describe how young people perceive the physical 

(i.e., built) environment in their community and how it 

impacts their health.

 Since young people may view the physical environment 

(and built environment) differently than adults, this 

study represents a first attempt at using their words to 

define the physical environment

 To compare the perceptions of the built environment 

by youth living in vulnerable environments across 

five global sites.



Description of Study

 Well-Being of Adolescents in Vulnerable 

Environments (WAVE)

 Sites in Baltimore, Johannesburg, Shanghai, New Delhi, 

and Ibadan

 Participants were ages 15-19 years living in specific, 

marginalized communities in these 5 cities

 Most dominant theme that emerged across all sites 

was the perceived influence of the physical 

environment on adolescent health. 



Data Collection at each site: collecting 

data about adolescents

 Walking and mapping the area

 Conducting approximately 20 key informant 

interviews with providers and directors of youth 

servicing organizations



Data Collection at each site: collecting 

data with adolescents

 Photovoice to document health issues (n=10)

 Community mapping activity to document perspectives 
of resources in community (8 groups)

 Focus groups to identify shared views of needs and 
resources (8 groups) 

 In-depth interviews to obtain their personal perspectives 
and experiences (n=20)



Cross-site Analysis

 Baltimore, Shanghai, Johannesburg, Delhi, and 
Ibadan

 All interviews were recorded, transcribed, and 
translated and imported into Atlas.Ti (v. 7) for analysis

 Initial code list tested across sites, feedback was 
incorporated into final code list

 After coding was complete, HUs sent to Baltimore

 Matrices of themes developed to analyze patterns 
across sites

 Sub-codes were created to elucidate specific aspects of the 
built environment, as well as perceptions as to how the built 
environment influenced health 



Summary Of Conclusions

 4 Themes

 Dirt and Pollution

 Safety

 Recreational Spaces

 Infrastructure

 4 Health Outcomes

 Chronic and Infectious disease

 Violence

 Drugs and Alcohol

 Sexual and Reproductive Health



Specific aspects of the built environment: 

Dirt and Pollution

 Shanghai: “One example is the river out of our 

neighborhood is very stinky in the summer. My father 

told me, when he first came to Shanghai, the river 

was very clean, and there were fishes swimming. But 

after these years fast development of the city, there 

are no longer fishes.”



A borehole and hand pump situated in a dirty, unhygienic environment. People fetching water this 

water can have water-borne diseases. Josephine (18) Ibadan



In order to have an healthy community you have to have neighbors who are 

willing to do something about it. (Baltimore, Photovoice participant)



People living around this very dirty environment may contact diseases and they can’t have good, clean fresh air to 

breath.  

-Wale Adeshina (18) Ibadan



Specific aspects of the built 

environment: Safety

 Johannesburg:

“The thing is that where we stay you will hear a person screaming 

from being beaten up in the middle of the night and there are also 

break-ins

I: Don’t you have security guards in your complex?

P: We do have them but people come in as they please.”

 Baltimore: 

“1: People run in their houses and they get shot.

2: There ain't nowhere safe.”



Specific aspects of the built 

environment: Recreational Spaces

 Shanghai:

“1: There are no sports equipments, no facilities. There is no 
place to play badminton. The basketball court does not 
have[a] basket. A lot of young people don’t have place to 
play. 
2: I feel migrant young people like us are actually quite well 
behaved, and some other young people will definitely not 
go into this place to play, they generally go to Karaoke TVs, 
bars and Discos. Going to all the above places I mentioned 
you need to pay the money. We are the most difficult ones 
to find play items in this age. We have no place to play..”



Specific aspects of the built 

environment: Infrastructure

 Ibadan:

“1) It’s an opportunity to live in Mokola community because 
the area is established and is furnished with ah … electricity, 
roads

2) There is regular supply of pipe borne water which you 
know that water is highly essentials in one’s life

3) We have houses there, but they are too crowded 
together and overpopulated.”

 Baltimore

“There's like a rebuilt area for Caucasian people, cause they 
walk their dogs and stuff in the park.”



Health outcomes: Chronic Diseases and 

Infectious Diseases

 Ibadan: “There is … dirty water that brings 
mosquitoes into the house…  [We need a place for] 
Dumping of refuse; provision of incinerators or refuse 
grounds far away from human habitation [so that it] 
prevents air pollution and ill-health.”

 Delhi: “…There is so much of dirt here and [the] 
smell keeps on coming from everywhere, the dirty 
water is found lying on the roads, the dirt is spread 
everywhere, the drains are full of filth … The 
atmosphere over here is very bad and because of this 
dirt it affects badly on the health and the diseases 
also spread.” 



Health Outcome: Drugs and Alcohol

 Baltimore: “… you've got people staying in the 

vacant houses. And …You've got drug needles on the 

ground.”

 New Delhi: “This area is not safe for… children 

because in every street there are wine shops, the 

people take intoxicants and the outsiders also come to 

take intoxicants and when the children pass away 

from that place, [it has a] bad impact… on them.”



Health Outcome: Violence

 Baltimore: “… one day I took [my little sister] to the 
park. She picked up a plastic bag in the park, and… she 
was dragging the bag. The man was like, "Yo, yo, yo, 
don't let her touch that!" So I… looked inside the bag. 
There was a gun in the bag. If that thing would have 
been unlocked or something, she could have shot herself.”

 New Delhi: “They [boys] hold the hand of the girl, come 
in their way and pass lewd comments. All this happens 
with them...It happens here on the main road only. It 
happens on the main road and behind the toilets also. 
(Showing on the map) people of this area do it more 
often. They tease the girls. It happens near the canal 
also.”



Health Outcome: Sexual and 

Reproductive Health

 Baltimore: “Every time you turn around, you're 

standing in a guy's face or there's a guy you're 

messing with. So I think there needs to be more 

activities for women than for us to just go to school, 

come home, and lay on our bed. There's no activities 

for us and it causes us to reproduce a lot.”

 Johannesburg: “… these abandoned buildings are 

also a problem to the community because of crime, 

drugs, rape and prostitution all take place there.”



Conclusions

 Our findings suggest adolescents’ perceptions of health are 
strongly affected by the built environments

 They comment on their context regularly but not in the ways 
that the current Public Health literature primarily 
emphasizes: most notably they did not mention obesity in 
relation to the built environment once.

 Better understanding of the relationship between the built 
environment and health fits into the social determinants 
literature and needs more exploration.

 Moving forward there is space for public health and urban 
planning practitioners to work together.

 Phase 2 has expanded the neighborhoods and will explore 
more of these ideas specifically in a quantitative survey



Thank you!

 Thank you to all of my co-authors:

 Kristin Mmari, Heena Brahmbhatt, Sinead Delaney-Moretlwe, Chaohua
Lao, Rajib Acharya, and Adesola Sangowawa

 The Well-Being of Adolescents in Vulnerable Environments (WAVE) 
Study is part of the Young Health Programme, a partnership 
between AstraZeneca, Johns Hopkins Bloomberg School of Public 
Health and Plan International, a leading global children's charity. 
The study in Ibadan is funded by the Bill and Melinda Gates Institute 
at Johns Hopkins Bloomberg School of Public Health - the other 
studies are funded by AstraZeneca's Young Health Programme.

 Thank you for listening!
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