
Mapping and Analysis of Urban Health 
Research & Stakeholders

OVERVIEW OF METHODS AND FINDINGS



The International Society for Urban Health (ISUH) is the only global non-governmental organization

committed to making urban environments healthier by addressing the broad determinants of health and

health inequities, improving the built, social, economic, and physical environments to promote health

We are in the process of increasing our focus on the translation of knowledge into action and

strengthening our engagement with multiple stakeholders as a global promoter of urban health and equity.

Cooperation with WHO on mapping research gaps and opportunities, urban networks and stakeholders

would benefit from ISUH’s extensive network across all regions of the world, high-level expertise and the

vast experience of our members, and wide range of social actors already engaged with ISUH, from research,

urbanism and health organizations, civil society, philanthropy, local governments, and contribute to ISUH

greater focus on promotion of research and its translation into action.

Our Approach



Focus efforts of ISUH Network

In order to accurately map urban 

health research, policies, actions 

and actors we must go beyond 

researchers working only in 

English, exclusively in the health 

sciences. Our approach enables 

a broad and comprehensive 

mapping and analysis of urban 

health worldwide. Making cities  
healthier 

worldwide
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Relevant Experience & 
Regional Connections



WORKPLAN

WP1

§ Develop a broad frame for the mapping and analysis, outlining scope, methods, 

tools, interest groups, as well as values and questions

§ A detailed search strategy

§ Conduct semi-structured one-to-one interviews 

§ Develop a first desk analysis of urban health concepts, actors, actions and research

§ Develop, translate and disseminate a survey to collect UH research in the last 10 

years, UH actions, priorities and stakeholders using a semi-structured questionnaire 

WP2
•Scoping review of UH review articles

• Targeted literature review of UH research Priorities

WP3

§Global stakeholder and social network analysis with translation, mapping and 

review in each region and visually represent UH network collaborations, inter-dependencies and 

semantic proximities

§ Additional stakeholder and social network analysis from in-depth 

interviews in Regions /languages as needed to further explore connections, questions, 

controversies as well as gaps and opportunities for UH research

§Reporting on results of mapping and analyses, gaps and opportunities



Methods Approaches

Adopted a broad Framework of Determinants of Health and Causation of Disease

Example of Framework
Bribois B, Ocampo P, Kamalanathan J.  2019

Cultural, Political & 
Economic
Processes

(Global)

o Governance of 
global trade, 
production, 
environment and 
finance

o Wealth distribut

o Conflict

o Neoliberalism, 
colonialism

o Climate Change
and Loss of 
Biodiversity

Cultural, Political & 
Economic Processes

(National)

o Democratic
process, law, 
policies

o Employment,  
working conditions

o Markets

o Regulation

o Spending in 
education, 
environment, 
health

City Structures
And Processes

o Democratic
process, law, 
policies

o Urban planning

o Markets: housing, 
labour, goods

o Community
organizations

o Social 
movements

Urban Living 
Conditions

o Built environment

o Housing

o Transportation

o Work environmt

o Air/water quality

o Greenspace

o Social 
infrastructure

o Health and social 
services

o Food
security/safety

Individual Assets & 
Vulnerabilities

o Knowledge

o Behaviours

o Genetics/epi-
genetics

o Life course
accumulation

Risk Factors

o Blood pressure

o Overweight

o Diet

o Physical activity

o Use of alcohol 

o Tobacco

Outcomes

o Disease

o Death

o Nutrition

o Mental Health

o Wellbeing

Social class
Gender
Ethnicity
Education
Occupation
Income



Methods and Project Management 

Consider Different Types of Urban Health Research

Epidemiology

Resilience Science

e.g. Climate Change and 
Infectious Diseases  

Citizen Science

Action Research Health Systems Research Social Sciences Research Urban Impacts on Health 



Capture 
Language & 

Cultural 

Differences

Deep 

Regional 

Focus

Showcase UH 

Knowledge, 
Action and 

Gaps

Strengthen 

Cooperation 

in UH 

Research to 

Action

Increase focus 

on UH 
Knowledge, 

Gaps & Actors 

Worldwide 

Consider 

how to 

Translate 

Research 

into Action 

Methods and Project Management 

Our Approach 

Data Sources

§ Scoping Review of Published Literature 

§ Text Mining using web sources

§ In-depth Interviews

§ Questionnaire Survey

§ Review of Grey Literature 

Methods of Analyses

§ Statistical Analyses

§ Data Compilation and Codification

§ Textual Mining

§ Analysis of Discourse 

§ Analysis of Concepts and Stakeholders and their 

Semantic Connections 

§ Qualitative analysis - vertical and horizontal



Mapping and Analysis of Urban Health Research & Stakeholders

Urban Health 

Research, 

Stakeholders 

gaps & 

opportunities

Global Scoping 

Review of Urban 
Health Review  

papers 2000 to 2021

Global Review of UH 

Research Priority 
papers 2011-2021

Regional In-depth 

One-to-one 
Interviews and 

Surveys

Regional Grey 

Literature Searches 

Regional and Global 

Stakeholder 
Mapping and Social 

Network Analysis 

using Text Mining 
and Social Media

Insights from researchers and other UH interest groups



1. Scoping Review of Urban Health Review Articles 

2000 to 2021
Characterises the urban health review literature from the past two decades, noting urban 
health concepts, research priorities and health inequities described by authors.

The aims of this rapid scoping review were as follows:

1. To map the urban health research landscape since 2000;

2. To identify key concepts in the literature; and

3. To locate key research priorities and knowledge gaps identified in the literature.

Questions guided our characterisation of the urban health research landscape: 

• What populations, interventions/exposures, outcomes, and (review) study designs are 
evident and what are the trends? 

• What key concepts are apparent and how have the framing and definitions of these 
evolved? 

• What potential evidence gaps are there in the literature and what urban health research 
priorities have authors proposed?



1. 1. Scoping Review of Urban Health 

Research Patterns, Advances, Gaps and 

recommendations

Included only review articles

Key words in title 

Extensive list of keywords reflecting the 35 

concepts, most common were green space, 

health, urban, mental health, built 

environment, urban health, public health, 

urbanisation, air pollution, and physical 

activity

Databases:

Scopus, Web of Science, Cochrane, JBI

articles published in peer-reviewed 

journals from 2000 to 2021

255 articles found (from 3675 initial records) 



35 UH concepts:

Upstream

determinants

Environmental
risks and living 

conditions

Proximal risk

factors

Health outcomes



Almost three-quarters (73%) of first/last author 
affiliations were in the Americas or European regions

Most reviews included research from all six regions. 

Exception in EMRO region, for which no studies on urban 

regeneration, health inequities, 

neighbourhood/community characteristics, violence and 

perceived safety, or multiple health outcomes were 

included in reviews 



Priority Review Publications by journal and 

over time

From 2005 physical activity, neighbourhood characteristics

From 2010 include food security and urban agriculture, 

violence and perceived safety, informal settlements, and 

communicable disease.

From 2015 include mental health in relation to urban settings, 

associations between the built environment and health, and 

between green spaces and health.



Findings from Scoping Review: 

Patterns, Advances, Gaps and Research recommendations

across the selected 35 Urban Health Review Concepts

Research recommendations reflect the gaps identified by authors,

Gaps described in the third column refer to research in LMICs, replication 

of studies within and across countries and regions, and research including 

the voices of marginalised populations. 

Research priorities include recommendations for interdisciplinary 

research and sharing of findings; more rigorous study designs, including 

longitudinal designs; the development of standard definitions, and valid 

measures; context-specific research that takes account of local physical, 

social, and cultural environments; and research with marginalised sub-

populations, such as residents of informal settlements. 



Key words in title :

• UH Future agendas

• UH Research priorities

Databases:

• Scopus, Web of Science, Google Scholar

• articles published in peer-reviewed journals from 2011 to 2021

• 18 articles found

1. 1. A targeted literature review of Urban 

health Research Priorities



FINDINGS FROM PAPERS ON UH RESEARCH PRIORITIES

• Climate change future risks (e.g. extreme weather events, sea level
rise) and not-well known risks (e.g. heat stress, food security)

• Role of spatial planning and infrastructure, strategies and co-
benefits for physical and mental health, wellbeing and equity (e.g. 
informal settlements, housing, access to open space, green space), 

• Governance approaches to urban development and urban health, 
shaping agendas, policies and programmes, role of politics, informal 
negotiation, of bureaucracy (jurisdictions, vertical coordination, 
responsibilities)

•Methods for research and knowledge translation (e.g. global 
knowledge sharing, database formation, the application of systems 
and foresight methods, and great use of comparative urban health 
research, and implementation and evaluation methods)



2. STAKEHOLDER MAPPING AND SOCIAL NETWORK ANALYSIS

: THE FOCUS OF DISCOURSE AND OF ACTION IN UH

• web mining to identify all urban health publications, including 
scientific, grey literature, other online sources, published by 
institutions, associations, and private companies.

• aim is to outline the topics appearing in the joint domains of these 
two fields (health and urban contexts)

• used multiple tools, including machine learning approaches and 
network analyses

• English abstracts were used, it was necessary to translate 
abstracts/summaries in Latin America and in China, because more 
than 50% of documents for these regions were available only in 
original languages (Spanish, Portuguese, Mandarin)



The documents were 
classified by the places of 
interest, we detected either 

city or country names and 
aggregated documents by 
region or continent.  62% of 
docs were considered 

worldwide (no specified 
place)

SOURCES Compiled 

documents

Processed 

texts

GLOBAL COUNCIL 1 944 1 164

GLOBAL ETD Search 30 520 13 976

Google 284 000 10 151

LinkedIn 6 168 6 168

FRANCIS & TAYLOR 72 000 8 122

Literature Review 555 555

MDPI 22 799 4 946

OAlster Database 750 61

OPEN GREY 11 000 7 714

Scielo 20 000 17 773

Science Direct 20 000 18 765

Springer 64 663 28 779

United Nations 1 800 1 403

Web of Science 61 080 4 011

TOTAL 597 279 123 588

Table 1: Sources of web mining for urban health (2000-2021)



KIND OF 

DOCUMENT NUMBER

Articles 78 050

Books 8 890

Events 1 100

Legal

documents 1 403

News 598

Projects 25 971

Theses 69

Trainings 201

Videos 32

Web pages 7 274

TOTAL 123 588

Table 2: Types of documents analyzed in the 
TOPIC modeling process

Topic modeling to highlight the main themes by 

continent/region

From either whole document texts or their 

summaries, we extracted the main sentences, 

formalizing the associated words in “lemmas” to 

identify the roots of the words. We applied a topic 

modeling method (LDA algorithm) to identify the main 

associations of lemmas. Each topic is composed of a 

combination of lemmas. The lemmas are organized 

and categorized by their centrality in the formation of 

the topics.

Defining topics

The dominant words (lemmas) contribute to define topics, using 

quantitative weights.   Topics interact with each other through 

the sharing of words and actors, the meaning of each topic is 

consolidated by its comparison with the meanings of other topics



Associating stakeholders (actors) with topics

Each document was assigned to authors or 
stakeholders (actors), countries or places.  
Authors do not necessarily support actions 
and policies, though they do contribute to 
boosting the major themes of this analysis. 

Four different types of stakeholders or actors 
(categories chosen when creating their 
webpages, which can be related to the 
keywords established by the owner of a 
domain on the internet). The category was 
obtained from the metadata of each webpage 
or from a relevant LinkedIn profile.

TYPES OF 

ACTORS NUMBER

Governments 440

Health

Institutions 595

Organizations 116

Private

companies 4,325

TOTAL 5,476



Mapping visualizations: Topics composed of sets 

of words and actor contributions

Word compositions of topics and the contributions of actors to topic 
formation are calculated via the words written by all actors. 

Linkages between topics and words and between topics and actors are 
identified. 

Scientific authors discourse contributes to the definition of topics, but the 
analysis then focuses on non-academic actors, to identify the topics that are 
in the center of institutional actions among actors outside the academic 
world.

Graphs represent the topics as large squares.  Topics that are neglected by 
stakeholders and not linked with other topics by common words are clear 
orange, and the topics many stakeholders write about and discuss are in 
dark red.



86% articles from

outside Africa

8% projects

1%Legal documents

325 actors:

75% private 

companies

17% organizations

7% health 

institutions

2% governments







3. In-depth interviews with UH leaders and 

experts

• Regional focus, interviews in 6 UN languages (plus 2 others)

• Emphasis on gaining context relevant, qualitative insights from the urban health 
leaders and experts working across the world to advance healthier cities.

• Aim is to map viewpoints and nuances about the field that are not often 
uncovered in traditional desk analysis or peer-reviewed literature reviews

• Regional coordinators drawing on ISUH network 

• Semi-structured

• Over 100 interviews (plus 21 questionnaires)



Mapping and Analysis of Urban Health Research & Stakeholders

Rationale

§ While urban health (UH) research has made great 

strides, many environmental and social decisionmakers 

still lack an understanding of the ways their policies 

and programs can act on key determinants of health, 

respond to acute health needs and impact health 

outcomes

§ Identifying the areas and opportunities for health in 

urban environments not covered by urban health 

research thus far is key to promote new research to fill 

those gaps and to achieving the best possible public 

health outcomes, by focusing on largely untapped 

urban determinants and actors



Mapping and Analysis of Urban Health Research & Stakeholders

Select Global Findings on In-depth interviews

Aim of the interviews was to: 

• State of research, gaps and opportunities

• Actors in urban development, health and equity

They also provided unique insight into: 

• History of UH developments in each region, how

things evolved

• Strategic opportunities for how to move ahead

and make progress in UH equity



Mapping and Analysis of Urban Health Research & Stakeholders

Select Regional Findings - English Speaking
African Region (AFRO)

Context: Lack of own research funds, efforts & resources focused on 

MCHN, HIV, respond to Intl agendas. Reactive mindset. Data gaps.

Lack mechanisms for sharing information on research and experience  

Policy-making also in silos, Need for integrated approaches/multisectoral 

cooperation

Research gaps - focus on determinants, place-based solutions, health 

equity for many population groups 

Urban governance – accountability, citizens science, youth engagement 

(need for bottom-up approaches)

Specific questions – e.g. nexus between urban informal food markets, food 

safety, food labelling and health, Mental Health, CC, waste…

Opportunities - Link with development agenda and actors (African Union 

2063 agenda) with political opportunities – Rwanda and technology, Kenya 

big 4. 

Actors: APHRC connected reproductive health research to urban health, 

influences Gates F. Commonwealth research on cities in East Africa –

politics, soc science.  Wellcome, LIRA, UK DA, Urban Hubs
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Select Regional Findings – French speaking
Africa Region (AFRO)

Context: Lack of data for decision making, connecting health, determinants 

and economic development.   

Research gaps –

Climate change 

risk of pandemics

Cocktail effect of types of pollution – plastics, air, pesticides 

Ageing of population – addressing deficiencies and disability in the context 

of urban poverty and deficient living conditions

Conflict, terrorism and migration  

Opportunities –

need for capacity building for knowledge brokers/institutions, a bridge 

between researchers and decision makers, civil society  

develop a culture of knowledge sharing, 

Develop action research and “research on the action”

Actors: IDRC (e.g. ecohealth), collaboration and network on infectious 

diseases with Francophone research institutes
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Select Regional Findings Arabic Speaking
Eastern Mediterranean 
Region (EMRO)

Gaps:

• In-depth interviews found limited research and action focused on UH, 

cross disciplinary work is also limited

• science and policy not connected in academia

• Need for for interdisciplinary research and collaboration across 

government departments, between decision makers and research

• Need to base priorities on evidence

• Little access to data 

Obs: Global scoping review in English found no studies on urban 

regeneration, health inequities, neighbourhood/community characteristics, 

violence and perceived safety, or multiple health outcomes 

Opportunities:

WHO source of good practice on SDH, Urban Heart, healthy cities and 

villages, this could be expanded ad focus on UH monitoring, assessment 

and linked to commitments on SDGs.

Qatar – green building council, W Cup urban infrastructure interventions, 

national Health in All Policies committee and strategy   
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Select Regional Findings –
Americas Region (PAHO)

Gaps:Training on the job for UH actors (e.g. in government, civil society) to 

translate knowledge to action through governance, public policy, leadership 

”Kennedy School of government” current management courses don’t offer that 

Need for mentors who come from practice

For project incubators (industry, government, civil society academia)  for UH 

innovation

Understanding governance of health in cities, change processes, 

Research about governance of spaces –physical and symbolic – fake news, 

listening, deliberation, negotiation

Mapping systemic consequences of decisions

Opportunities:Critical learning from HiAPs implementation – comparisons, 

exchange, from different voices and perspectives – show the good, the bad and 

the ugly

Synthesis of evidence – how knowledge influences policy – practice 

observatories

Develop access to information and accountability mechanisms

Actors and resources: BH observatory – how urban networks evolve and 

support UH, PAHO support for UH approach (beyond health promotion), many 

examples of UH policy interventions in Colombia, Ecuador, others, SALURBAL 

(evolved from a LA network on UH)

Spanish and Portuguese 
speaking



§ Focus on advancing these priority themes, populations and methods

§ Urban climate change and health 

§ Models for urban governance to advance urban health

§ Fostering the regional network activities 

§ Engaging and empowering with population groups such as youth to work 

with other city actors to improve urban health

§ Helping establish mechanisms for knowledge exchange and capacity 

building, critical analysis and brokering partnerships between users and 

produces of UH knowledge

Mapping and Analysis of Urban Health Research & Stakeholders

ISUH Next Steps


