Urbanization policies in Sri Lanka: Are urban sectors ignoring health implications? 
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Introduction

Urban living has become the principal habitat for the human species and continues to grow in almost all countries. The underlying processes of urbanization and the resultant urban population varies across regions and countries due to  differences in economic activity, culture, historical antecedents,  geography and population densities. 
Sri Lanka was considered one of the slowest urbanizing countries globally (1). In 2012 the census estimated a population of 20.359 million with 18.2% living in 64 municipal areas (including the 9 provincial capitals). However, studies using satellite imagery have found that urban sprawl and urbanization are indeed occurring at a very rapid pace and estimates of urban and peri-urban populations range from 35-45% or even 50%  (2, 3). 
The impact of urbanization and urban living on health and wellbeing are complex. As a result, each urban area or city has a unique, dynamic mix or pattern health outcomes, morbidities, and mortalities.  Understanding the complex dynamic interactions between urban environment, urban living and these health parameters requires a systems approach (4). Under these circumstances, it is necessary to explore the importance given to health during  the process of urbanization in Sri Lanka, by sectors other than health. Colombo was selected because it is the commercial capital and the largest city. As an initial step we studied the commitment given to health and wellbeing in publicly available policy documents of government related institutions that are largely responsible for urbanization. The second part of the study will look at the financial allocations, institutional arrangements, stakeholder engagement and multi-sectoral activities in relation to health. The crucial and important role played by the health sector is not discussed in this paper.  
Methods

For the purposes of the paper, only those developments in Colombo, by the state or under state direction, were considered. Documents available in the official websites  of UN Habitat, Treasury, Department of National Planning, Urban Development Authority of the Ministry of Megapolis and Western Province Development (UDA), Port City Project, Urban Settlement Development Authority of the Ministry of Housing and Construction (USDA), and published literature were selected. Their texts were perused to assess the importance given to health in the policy documents on urbanization. 
Results 
Key statements relating to health in these documents are given below. The Treasury’s Vision 2025 states (5): 
The Government will establish major economic development zones such as Ruhuna & Wayamba and mega projects of urban development. The Megapolis project and the Colombo International Financial Centre (CIFC) will take centre-stage. 

The Government will improve access to pipe borne water supply facilities in underserved urban areas and rural and estate areas 

The Government will encourage vertical housing projects to meet demand for urban low income and middle-class affordable housing. 

With growing industrial activities and urbanization, environment pollution in the country too is on the rise. Inadequate waste and water management systems, ineffective regulations, and the lack of strong monitoring mechanisms pose threats to sustainable development. 

The Mission of the UDA’s Urban Regeneration Program is “To eliminate slums, shanties and other dilapidated housing from the city of Colombo by relocating dwellers in modern houses to upgrade the living standards of the Citizens” (6). It has identified 68,812 families living in 1,499 community clusters who lack a healthy environment and access to basic infrastructure and aims to construct 60,000 housing units for relocation of underserved settlements for Colombo and its suburbs (6). This will also “free land for investment and high-rise buildings and bring in much needed revenue to the government” (7).  The potential negative social (and economic) impacts are described in the documents and health impacts are discussed in terms of access to healthcare services. 
The Western Region Megapolis Masterplan 2030 states that “The Social and low income community regeneration programs are urgent; specially to release the economic corridors occupied by them (8). These housing complexes need to include the following functionalities.
· Community hall for functions and events

· One ward, OPD & clinics affiliated to nearest hospital 

· Nearby school, pre-school and day care centers 
· Shopping area for commodities 

· Areas for leisure/ recreation/ play/ green garden 

The Urban Settlement Development Authority (USDA) was formed in 2008 by the Parliament Act No. 36 of 2008. It functions under the Ministry of Housing & Construction and is responsible for formulating  and ensuring implementation of national policy on urban settlement development and provision of improvements of the living conditions of persons in underserved settlements (9). The Vision of the Urban Settlement Development Authority (USDA) is “to ensure enhanced life style within sustainable urban human settlements”. It’s Mission Statements describes the need to “Fulfill the aspirations of underserved, low income dwellers in urban areas by empowering them….” USDA has several Physical Development Projects that are high-rise apartments in the suburbs. USDA also has a “Diriya” Urban Housing Programme which converts the temporary and partially constructed housing stock in urban areas into the standard housing stock and several small-scale projects (e.g. rebuilding relocated houses affected by tsunami). They have a parallel human development project to empower the communities. Health is not explicitly mentioned in its documents.
In contrast, the Port City has captured the centrality of health in its mission and philosophy (10).  The Mission states “To develop the most livable city in South Asia. Built on sustainable values, a healthy environment with future ready infrastructure to enhance living convenience” Its statement on Philosophy is clearer “It will be a city that will promote a healthy and sustainable lifestyle to all inhabitants, both human and animal. It will reduce greenhouse gas emissions and pollutants by pedestrian and cycling transport planning”.
We are not aware of any of the above organizations (i.e. UDA,  Port City Project, USDA) having  specific allocations for health, or institutional arrangements to obtain the views of health experts. Stakeholder engagements are part of the process adopted by the UDA in its relocation process. 
Discussion 

Rapid urbanization is a reality in Sri Lanka. The process needs to be guided to maximize health and minimize unintended consequences. In such an endeavor, it is important to recognize the centrality of health and well-being. The place given for urban health shows an evolution of emphasis in the different agencies responsible for urbanization in Colombo. The highest priority for health is given by The Port City, the most recent and affluent project.
The UDA, Port City Project and USDA could give more recognition to  health by strengthening formal interactions with the health sector. They need to carefully review the health and social implications of vertical living and relocation, during the planning process. This is justified by the presence of research evidence that urbanization has serious health implications. Vertical living of poorer communities could lead to higher rates of crime, alienation and social exclusion and these are associated with poorer health outcomes. The prevalence of asthma, coronary artery disease and neuro-psychiatric disorders are well known to by higher in urban especially in those living in inner cities (11,12,13). In contrast to these adverse consequences there is mounting evidence of how urban environment can improve health outcomes. Examples include urban design to promote walking and cycling, green spaces to reduce cardiovascular diseases and depression, and recycling of waste to minimize environmental impacts (14, 15, 16).
A complex systems approach will help to understand how the processes during urbanization could be used to promote health and wellbeing and avoid the emergence of unintended adverse health and social consequences (17). 
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