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LUNCH SYMPOSIUM 1

PaNeL TITLe: “PeOPLe UNITe: USINg COMMUNITY BaSed ParTICIPaTOrY reSearCH (CBPr) TO
eLIMINaTe HeaLTH dISParITIeS IN UrBaN eNvIrONMeNTS”
Panel Presenters: D.s. Davis (University of north Carolina, ChaPel hill, UniteD states of ameriCa)
i. shevon harvey (University of miChigan, miChigan, UniteD states of ameriCa)
i. Williams miles (Johns hoPkins University sChool of PUbliC health) 
non-Presenting ContribUting aUthor: P. belin

Significant health disparities exist between White and minority populations in the United States. african 
americans are more likely to suffer disproportionately from many chronic, often preventable, conditions.  
examples of these disparities, which be will be highlighted in our panel, are:
- While more than 9 million children in the U.S. are overweight, african american (aa) children suffer 

disproportionately from overweight, with nearly 25% of aa youth suffering from this chronic disease. 
- african americans in the United States disproportionately experience cardiovascular disease (Cvd) and 

type-2 diabetes when compared with white americans.
- While the incidence of breast cancer is lower in african american women than in white women, african 

american women have a 32% higher mortality rate from breast cancer and a 14% lower 5-year survival 
rate. These disparities are largely thought to be contributed to later stage at diagnosis for african ame-
rican women and treatment differences between african american and white women.

The National Institutes of Health, Centers for disease Control and Prevention, and other funders have increa-
singly encouraged community engagement in research as a way to eliminate these striking disparities. Com-
munity-based participatory research (CBPr) purports to improve the quality and impact of scientific inquiry 
by actively involving community members throughout the research process.  With the goal of increasing 
the pool of public health researchers who are trained in the methods of CBPr and equipped with skills to 
conduct CBPr over the course of their career, the W.K. Kellogg Foundation funds the Kellogg Community 
Health Scholars Postdoctoral Fellowship.  The proposed panel will present research conducted by current and 
former scholars of this postdoctoral fellowship with a specific emphasis on the role of Lay Health advisors 
in reducing the burden of chronic diseases in african americans. The panel will be unique in that research 
studies we will present the utility of social and community networks as a method of improving health and we 
will present examples of CBPr in 3 different urban settings. Brief abstracts for each presentation are below.

“OUr BOdIeS, gOd’S TeMPLeS”
Introduction: The rate of overweight among 6-11 years has risen dramatically over the last two decades.  
african american (aa) children suffer disproportionately from overweight, with nearly 25% of aa youth 
suffering from this chronic disease. Overweight among young children has been associated with nega-
tive psychosocial outcomes such as poor body image (BI) and cardiovascular risk factors. Furthermore, 
overweight aa children who remain overweight into adulthood are more likely to experience increased 
morbidity and premature mortality.  early intervention programs aimed at addressing healthy dietary and 
physical activity (Pa) patterns are key in developing and maintaining good health among aa children.
rationale & Purpose: despite the proven effectiveness of the church environment in promoting healthy 
dietary and Pa behaviors among aa adults and adolescents, no studies have used a CBPr approach to 
develop and test a faith-based health curriculum intended to be integrated into church school for young 
aa children. The goal of the proposed project is to employ a CBPr process to develop and test a new 12-
week faith-based nutrition/Pa/BI curriculum to promote healthy dietary, Pa, and positive BI among children 
aged 6 to 11 in two churches in durham, NC. Methods: a community advisory board will be created to 
develop the new 12-week curriculum. Weekly sessions will be facilitated by church school teachers.   Study 
outcomes will include weight, nutrition and Pa knowledge and behaviors, and body image. data will be 
analyzed using a SPSS statistical package. Follow-up studies will focus on the further testing of the new 
health curriculum in other urban african american church schools.  Project results will be disseminated 
through community talks, professional presentations, and manuscripts.
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“CaN We TaLK?  LaY HeaLTH COOrdINaTOrS MaKINg a dIFFereNCe: a FaITH-BaSed BreaST CaN-
Cer PreveNTION STUdY”
eight african-american churches in Baltimore partnered with researchers to conduct a breast cancer pre-
vention study. Lay Health Coordinators (LHCs) were selected by pastors at the partnering churches to serve 
as facilitators of Women’s Health day (WHd) events within their churches and to be active participants 
in all phases of the research process.  Further, LHCs received training on the etiology of cancer, including 
issues unique to breast cancer detection, treatment, and control, women’s health, research ethics, and 
procedures for following-up with program participants.  
The purpose of this participatory project is to determine if developing faith-based programs in conjunction 
with church members can lead to a greater focus on health activities for congregations and neighboring 
communities.  The primary outcome of interest prior to planning the WHd events was change in breast 
screening practices following participation in the program.  after developing WHd programs, LHCs de-
fined additional outcomes that would be indicative of success for this intervention.  These include incorpo-
rating health information into a spiritual setting, reaching traditionally “hard to reach” women, creating a 
comfortable environment to discuss health issues, and LHCs being viewed as leaders in their congregations 
and trusted sources for health information.  This presentation will highlight the participatory methods used 
to develop a survey to measure these outcomes, rationale for defining these issues as indicators of success, 
and the role of the LHCs in following up with program participants.   
214 women participated in the WHd events. Follow-up began in January 2006 and is slated to be com-
pleted in June 2006.

“COMMUNITY MaTTerS: a SOCIaL NeTWOrK INTerveNTION TO IMPrOve SCreeNINg FOr HYPerTeN-
SION aNd dIaBeTeS aMONg WOMeN OF COLOr”
african americans in the United States and in detroit disproportionately experience cardiovascular disease 
(Cvd) and type-2 diabetes when compared with white americans.  recent studies have shown the im-
portance of strong social ties and supportive social relationships in influencing positive health outcomes 
and health-related behaviors such as dietary change and cardiovascular health.  To promote heart health 
and reduce the risk of diabetes and hypertension among african american women within the city of 
detroit, the Healthy Connections - village Health Worker Partnership, a community-based participatory 
research partnership affiliated with the detroit Community-academic Urban research Center, developed 
the Healthy Connections advocate Social Network Intervention Project (SNI).  The SNI is grounded in social 
network theory, and emphasized awareness and screening for diabetes and cardiovascular disease among 
social network members of lay health advisors, the Healthy Connections advocates (HCas).  In this presen-
tation, we will describe and analyze the strategies used by the HCas to increase awareness and screening 
for hypertension and diabetes among members of their social networks.  We will discuss the application 
of a social network theoretical framework in the development and evaluation of this intervention.  We 
will present results from quantitative and qualitative data gathered from social network members and the 
HCas to evaluate the implementation and effects of this social network intervention.  Finally, we will dis-
cuss lessons learned regarding the use of a community-based participatory research process in all aspects 
of the development, implementation, and evaluation of this theoretically grounded lay health advisor 
program.

LUNCH SYMPOSIUM 2

POLICY aNd PraCTICe OF HeaLTH Care FOr MargINaLIzed PaTIeNTS IN aMSTerdaM
g. van santen (PUbliC health institUte of the City of amsterDam, amsterDam, the netherlanDs)
g. van brUssel, r. ZegeriUs, a. baller, r. sPrUiJt

Objective: Today, a modern metropolis is characterized by a population of marginalized patients. This is 
also the case in the city of amsterdam.
On the opportunity of the Urban Health Conference in the city of amsterdam the Public Health Institute 
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of amsterdam presents its Policy and Practice of services for marginalized patients.
The Cluster of Mental Health in the Public Health Institute consists of 150 professional health workers: 
psychiatric nurses, medical doctors and social workers. The position in the network of health services in 
amsterdam is the position of a complementary service to regular services. Patients not in touch of regular 
services are addressed to the safety net of the complementary services from the Public Health Institute.
The role of the Public health Institute in the health policy of the city of amsterdam is the provision of coor-
dination of care for addressed patients and health clinics for marginalized patients.
The Cluster for mental Health has coordination teams for public nuisance in neighborhoods, aftercare for 
incarcerated patients, 24 hour support to the police, and at risk children in marginalized families. From the 
health clinics for marginalized patients primary medical and social care is offered. In the health clinics case 
work is offered; patients are treated with methadone if necessary and heroin is added for poor performers 
on methadone. The clinics also provide medical and social care in reception center’s for homeless people.
Health care for marginalized patients is an integrated accessory of social security for marginalized patients. 
Shelter and social participation is offered in combination with health care.
Program: Professionals with key position in the Cluster for Mental Health will present their policy and prac-
tice in their unit in 15 minutes. The presentations will be supported by elaborate power point projections. 
There will be presentations on: outpatient care for marginalized patients, heroin dispersion, aftercare for 
incarcerated patients, 24 hour support to the police, support for children in marginalized families.
The possibility for guided site visits in the locations of the Cluster for mental Health will be offered.

LUNCH SYMPOSIUM 3

WHO activities on housing and health

PreSeNTaTION 1: THe LareS (Large aNaLYSIS aNd revIeW OF eUrOPeaN HOUSINg aNd HeaLTH 
STaTUS) OF THe WHO eUrOPeaN CeNTre FOr eNvIrONMeNT aNd HeaLTH
CONVENER:
m. braUbaCh (Who eUroPean Centre for environment anD health, bonn, germany), n. röbbel

Chair: D. ormanDy (WarWiCk sChool of laW, Convetry, UniteD kingDom)
Housing is a health setting that has been neglected in recent decades, although health threats exist in all 
residential environments. To gain information and collect data on potential health threats and hazards in 
and around the home environment, the european Centre for environment and Health of the WHO regio-
nal Office for europe conducted a pan-european survey during 2002–2003.
The survey collected data in eight european cities about several health-relevant housing parameters and 
on the health status of residents. The exploratory cross-sectional study allowed for a rich variety of analyses 
and enabled the integration of several health effects at the same time.
This paper presents the overall objectives of the survey, the general approach, the survey tools, and the 
chosen methodologies for study preparation and development (piloting, sampling, surveyor training, and 
fieldwork coordination). advantages and disadvantages of the methodological choices are discussed as 
they relate to the quality of local survey implementation in the eight participating countries.
It is intended to use the results of the analysis of the data collected during this survey for proposing to go-
vernments of the european Member States priorities and evidence on which they could base their housing 
strategy and policy orientations for achieving the largest health gains for their citizens. To this end, the 
presentation will end with a short overview of the WHO housing and health programme and its projects.

PreSeNTaTION 2: rePOrTS FrOM LareS – SHOrT OvervIeW OF KeY FINdINgS
HeaLTH eFFeCTS OF NeIgHBOUrHOOd NOISe INdUCed aNNOYaNCe
h. niemann (interDisCiPlinary researCh netWork “noise&health”, berlin, germany), C. masChke

environmental noise, irrespective of its source – traffic noise, as well as neighbourhood activity – remains a 
key issue in urban areas. One of the main effects of noise is annoyance. Noise induced annoyance general-
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ly constitutes a sui generis environmental effect category characterized by a loss in quality of life. So far, it 
has not been possible to epidemiologically verify what role noise-induced annoyance plays in the every-day 
impairment of health. Conclusions by analogy have led to the fear that chronically severe annoyance could 
trigger a vicious circle of severe annoyance – negative emotional reaction – neuro-vegetative-hormonal 
regulatory disorders – sickness.
The WHO-LareS-STUdY collected data on noise annoyance as an urban health factor among others in ur-
ban conditions and analysed it in relation to medically diagnosed illnesses. as we expected, traffic was the 
predominant noise source in the living environment. The second major noise source was the neighbour-
hood. The medically diagnosed illness in adults named most frequently was hypertension and allergies, 
followed by arthritis and migraines. The period prevalence (medical treatment in the last twelve months) 
was analysed in view of the intensity of noise-induced annoyance and other competitive urban health 
factors. The associations between neighbourhood noise and illnesses will be presented.

THe reLaTIONSHIP BeTWeeN daMP HOUSINg aNd HeaLTH
s. niCol (hoUsing Centre, bUilDing researCh establishment bre, WatforD, UniteD kingDom)
The WHO LareS study collected data on the relationship between housing and health in 8 european cities 
in 2002/03.  This paper uses data from the study to examine the relationship between damp and mouldy 
housing and the health of the occupants. 
The levels of dampness and mould growth varied between the cities, depending on the state of repair of 
the homes, the heating systems present, and internal and external temperatures. 
The study identified a definite relationship between damp/mouldy homes and: anxiety/depression and 
migraine/frequent headaches from the group of chronic illnesses; diarrhoea and cold/throat illnesses from 
the group of acute illnesses; and asthma, wheezing, eczema, watery eyes/eye inflammation, headaches 
from the list of symptoms. This relationship does not imply cause and effect. Many illnesses appear to be 
mental conditions, and even the physical symptoms are of the sort which could be regarded as being the 
emotional response to circumstances – such as feeling trapped in poor housing.
governments are urged to tackle the problem of damp housing. Money spent in the short term on hou-
sing repair and improvement will have long term health, social and economic benefits.

THe HOUSINg eNvIrONMeNT aNd reSPIraTOrY HeaLTH: IMPLICaTIONS FOr HOUSINg PLaNS aNd 
POLICIeS 
r. miles (Urban anD regional Planning, floriDa state University, tallahassee, floriDa, UniteD states of ameriCa)
The paper presents evidence from the LareS linking respiratory health to the housing and environmental 
quality indicators of concern to planners and suggest objectives that can be incorporated into housing poli-
cies and plans that address both planning and public health concerns. The conceptual model on which this 
paper is based posits that both the residential environment and poor quality housing structures influence 
respiratory health outcomes; they also influence one of the most important determinants of asthma and 
other respiratory symptoms and infections: smoking.  Planners have a long tradition of trying to find ways to 
uphold minimum housing quality standards and improve residential environments.
Using logistic regression analyses, the paper shows first the association between housing quality concerns fa-
miliar to planners - water-damaged roofs and walls, poor ventilation, broken drainage systems - and smoking 
behaviors which are a major determinant of respiratory symptoms and infections; and second it shows the 
association of these same factors with respiratory health outcomes such as asthma, wheezing or whistling in 
the chest, acute bronchitis.  Through a series of cross-tabulations, the paper then investigates the extent to 
which these physical exposures are more common in residential environments that are characterized by physi-
cal disorder – poorly-maintained open spaces, presence of litter and graffiti, lack of decorative greenery.
Finally, analyses are presented showing the extent to which the effect of disorderly residential environ-
ments on smoking and respiratory health outcomes is mediated by perceived safety. There is an exten-
sive literature documenting links between neighborhood deprivation, neighborhood disorder, and fear of 
crime. I conclude with a discussion of the implications of these findings for housing plans and policies.
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PerCeIved SaFeTY OF area OF reSIdeNCe aNd exerCISe: a PaN-eUrOPeaN STUdY
e. D. shenassa (DePartment of CommUnity health, broWn meDiCal sChool, ProviDenCe, ri, UniteD states of ameriCa)
The paper presents the association between perceived safety of neighborhood and likelihood of exercise 
among adult residents of eight european cities. data were collected by a survey of neighborhood, housing, 
and health conducted by the World Health Organization in 2002 and 2003.
Baseline category logistic regression models were fit to estimate the association between perceived safety 
and exercise, accounting for demographic and place-of-residence characteristics.
among women, perception of safety was associated with a 22% (95% confidence interval: 1.00, 1.54) 
and a 40% (95% confidence interval: 1.03, 1.91) elevation in the odds of occasional and frequent exer-
cise, respectively. among men, perception of safety was associated with a 39% elevation in the odds of 
occasional exercise, but there was no association with frequent exercise.
If these findings were replicated, they would suggest that health promotion efforts could target residential 
areas without the need to identify specific persons.

HOUSINg qUaLITY SCOreS aNd HeaLTH
k. m. leyDen (institUte for PUbliC affairs; DePartment of PolitiCal sCienCe; West virginia University, UniteD states of 
ameriCa)
an increasing number of researchers agree that housing conditions and community design affect physical, 
social and mental health. This research contributes to this growing literature with an analysis of data from 
the World Health Organization. It examines the impact of substandard housing conditions and deteriora-
ted neighborhood conditions on health.
data are from a 2002/2003 World Health Organization LareS (Large analysis and review of european 
housing and health Status) survey of 8519 residents living in eight european cities. To examine the ef-
fect of substandard housing on health an Objective Housing deprivation Score (using factor analysis) 
was developed using 24 indicators from the Housing Inspection Survey. This score allows for an analysis 
of overall housing quality on health using objective housing measures. Neighborhood conditions were 
measured using variables of various aspects of the built environment and perceived neighborhood safety. 
Statistical analysis was performed using descriptive and multivariate logit or ordered logit models focusing 
upon three dependent variables: self-reported general/overall health; cardiovascular health and depres-
sion. Control variables in each model include socio-economic status, weight (BMI), age, gender, exercise, 
smoking, alcohol consumption, and marital status.
The analyses indicate that – even after controlling for a host of health related factors – housing and 
neighborhood quality clearly affect self-reported health. More specifically, measures of objective housing 
conditions (or deprivation), neighborhood safety, walkability, and the degree to which residents reported 
that there were places to “relax and talk with friends” in the neighborhood were all found to have a 
statistically significant effect on the odds of self-reported general health and depression (and to a lesser 
extent cardiovascular health). The findings suggest that the nature of our housing stock and the way we 
design and maintain our neighborhoods have implications far beyond that commonly perceived by plan-
ners, public health practitioners, and policy-makers.

PreSeNTaTION 3: FrOM SCIeNCe TO POLICY
THe IMPaCT ON SCIeNCe
r. kim (Who eUroPean Centre for environment anD health, bonn, germany)
The WHO european Centre for environment and Health is addressing the question “how much human 
health is negatively affected by inadequate housing?” to support european policy-makers.
experts were invited to a meeting in Bonn on November 28-30, 2005 to review and discuss the feasibility 
of quantifying environmental burden of diseases (eBd) related to selected factors, with the support of the 
german Ministry of environment. The main objective of the meeting was to identify the housing-health 
relationships that have sufficient evidence to be included in the first eBd assessment for inadequate hou-
sing. 
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The experts provided documentation for the selected housing-health relationships as background material 
for the meeting, and presented the available evidence of the association between housing factors and 
health effects. altogether, the meeting reviewed 25 housing-health relationships for the availability and 
weight of evidence. among these relationships, 13 were considered to have sufficient evidence, 10 to 
have some evidence, and 2 to have insufficient evidence. The experts agreed to continue to review the 
available evidence for selected housing-health relationships.
In order to look into the selected topics in more detail, five Working groups were created to examine the physical, 
chemical, biological, building-related and social aspects of health impacts of inadequate housing conditions.
The meeting recommended that the WHO/eUrO continue to support european policy-makers by consoli-
dating evidence of the health impact of inadequate housing conditions.

THe IMPaCT ON POLICY-MaKINg
a. tavares (ministry of health, PortUgal)
The 4th Ministerial Conference on environment and Health (Budapest, June 2004) has – among others - 
identified the priority issues “prevention”, “housing” and “poverty / social exclusion”. Ministries of Health as 
well as environment have committed to considering health issues as an integral part of housing policies
The presentation will introduce the response of the Portuguese Ministry of Health towards this commit-
ment, which is the “National guidelines Local Housing and Health action Plans” project. The main objec-
tive is the development of a methodology and the necessary toolkits for the development of Local Housing 
and Health action Plans. These plans can also become part of the update of the National environment and 
Health action Plans (NeHaP).
This project is based on the recent work done by WHO in Portugal and will use the LareS housing and 
health survey in Ferreira do alentejo (2003) as a starting point for further action.
Based on this study, it is proposed to carry out two further studies, one in the center and one in the north 
of Portugal in order to identify the range of variation of the Portuguese housing stock and get a better 
understanding for both local and national priorities. Based on the analysis of these studies, a priority-set-
ting process will be initiated in close interaction with the involved local authorities. Using the results of 
this process, Local Housing and Health action Plans will be developed in each of the three surveyed cities 
in order to design a work program on improving the housing conditions of the local population with the 
aim of improving their health status.
The development process of the three Local Housing and Health action Plans will serve as a case study for 
the methodological process, the requirements, and the potential strengths and weaknesses. The experien-
ces gained will be summarized in a national guideline document on the development of Local Housing 
and Health action Plans for being used by any other community. The use of this guideline document will 
enable those communities to initiate a local priority-setting process based on validated procedures and 
with much less resources. ready for implementation, these plans will enable local authorities to influence 
their urban planning policies in order to reduce the housing and health threats and support living conditi-
ons through adequate housing quality.

LUNCH SYMPOSIUM 4

INTerdISCIPLINarY aPPrOaCHeS TO TeaCHINg UrBaN HeaLTH: aN OPeN dISCUSSION
Panel organiZers: n. freUDenberg (City University of neW york, neW york, UniteD states of ameriCa)
s. galea (University of miChigan sChool of PUbliC health-ann arbor, miChigan, UniteD states of ameriCa)
D. vlahov (neW york aCaDemy of meDiCine, neW york, UniteD states of ameriCa)
In this panel discussion, faculty from urban health programs in the United States, europe and elsewhere 
will describe various methods for teaching urban health in university settings.  Conveners will briefly des-
cribe curricula, experiential learning opportunities, organizational structures for academic urban health 
programs, and the challenges of developing interdisciplinary perspectives within existing university frame-
works. Participants will gain perspectives on the advantages and disadvantages of various approaches to 
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teaching urban health. Seven North american academic urban health programs that met in May 2006 will 
describe their suggestions for possible collaborative activities in teaching urban health. Most of this session 
will be an open discussion among all participants.
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