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Urbanisation is inevitable, as the world population continues to increase and the urban
population rises more rapidly than the rural population This thesis aims to decipher the
impact of urbanisation in Malaysia by presenting empirical evidence and contributing to
existing literature on the impact on non-communicable diseases (NCDs) prevalence and
related health risks in urban areas; on the impact on socioeconomic outcomes for the
vulnerable groups; and the impact on child health outcomes, especially those belonging
to vulnerable households.

The first objective is to establish if the urban population is more exposed to NCDs and
the health risks related to these diseases. Usually, studies regarding the prevalence of
diseases are often viewed from a health care perspective, in terms of demand,
accessibility and quality of services. However, this research provides a socio-economic
angle, in that it reviews the prevalence of NCDs in the spatial, lifestyle and economic
context. Results show, based on the Probit method, that demographic factors are
important determinants of NCD prevalence for both 2006 and 2015. Socioeconomic
factors are increasingly important, as reflected by the 2015 results. The physical activity
variable results show active individuals are more prone to NCDs. Urbanisation’s role has
a mixed outcome. Although the NCDs as a whole showed urban to have a negative
impact, the results for Diabetes mellitus (DM) were positive for both 2006 and 2015.
This suggests that urban folks were more likely to have DM, perhaps due to their lifestyle
choices compared to those living in rural areas.

The second objective is to establish the socioeconomic outcomes for the vulnerable
groups, especially the urban vulnerable. Based on Ordinary Least Square estimates, the



urban vulnerable groups are faring poorly compared to the general vulnerable groups,
and this applies even at the subcategories of single parents and the elderly. Vulnerable
single parents and vulnerable elderly are worse-off in urban compared to in rural.
However, it is noteworthy that the lot of urban vulnerable groups has improved between
2006 and 2015. Education, often deemed a tool for upward social mobility, is pivotal in
improving the incomes of vulnerable groups. Financial protection too is beneficial in
improving the vulnerable groups earning likelihood.

Next, the third object on child health outcomes, establishing their health outcome,
especially in terms of nutrition amongst vulnerable household children. Focus here is
malnutrition, both under-nutrition and over-nutrition, among urban children aged
between 5 and 17 years of age. Through the Probit method, findings show that
demographic factors are significant for child malnutrition prevalence and that vulnerable
groups are more likely to have underweight children compared to the bottom 40 category.

Overall, the main findings show that urbanisation impacts NCD prevalence, vulnerable
groups and child health outcomes. However, the difference is increasingly indistinct,
where rural folks are also increasingly exposed to urban conditions. For NCDs, generally
the urban factor was not significant except for DM. Vulnerable groups in urban had a
poorer quality of life, even at the disaggregated sub-population level. The child health
outcomes show that urban households were less likely to have overweight children, but
children in vulnerable households, including in urban areas, are more likely to be
underweight. Therefore, policies and action plans should be explicitly drafted at the
disaggregated sub-populations within the urban area, facilitating targeted resource
planning and deployment that ultimately delivers better outcomes. Firstly, what
constitutes an urban area must be reviewed, to ensure it is current and relevant today.
Next, the vulnerable definition must be revised to be more dynamic and robust, reflecting
the multi-dimensional nature of the population at risk of becoming poor. A more explicit
recommendation is to implement community-based health education and awareness
programs targeting local population needs, that will further augment prevention efforts.
will be more effective in attaining health outcomes. Similarly, efforts to boost
enforcement, particularly in the realm of child malnutrition, will ensure the existing
relevant policies and guidelines attain its intended outcomes.
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Urbanisasi tidak dapat dielakkan, memandangkan populasi global semakin bertambah
dan penduduk bandar meningkat lebih cepat daripada penduduk luar bandar. Tesis ini
bertujuan untuk mengenalpasti impak urbanisasi di Malaysia berasaskan bukti empirikal
dan menyumbang kepada literatur sedia ada mengenai impak ke atas penyakit tidak
berjangkit (NCD) dan risiko berkaitan kesihatan di bandar; impak terhadap sosioekonomi
untuk golongan rentan; dan impak terhadap kesihatan kanak-kanak, terutamanya
daripada isi rumah rentan.

Obijektif pertama adalah untuk menentukan sama ada penduduk bandar lebih terdedah
kepada NCD dan risiko kesihatan berkaitan dengan penyakit ini. Secara amnya, kajian
prevalens penyakit sering dilihat dari perspektif penjagaan kesihatan, permintaan,
kebolehcapaian dan kualiti perkhidmatan. Namun begitu, kajian ini menggunakan
pendekatan sosio-ekonomi dengan mengkaji prevavlens NCD dalam ruang, gaya hidup
dan ekonomi. . Menerusi pendekatan Probit, dapatan kajian menunjukkan bahawa faktor
demografi merupakan penentu penting prevalens NCD bagi kedua-dua tahun 2006 dan
2015. Faktor sosioekonomi menjadi semakin penting, seperti yang ditunjukkan dalam
hasil tahun 2015. Hasil pemboleh ubah aktiviti fizikal menunjukkan bahawa individu
yang aktif lebih cenderung untuk mendapat NCD. Peranan urbanisasi tampak tidak jelas.
Walau apa pun, secara keseluruhannya NCD menunjukkan kesan negatif terhadap
urbanisasi, namun kesan untuk penyakit kencing manis (Diabetes mellitus (DM)) positif
untuk kedua-dua tahun 2006 dan 2015. Hal ini menjukkan bahawa penduduk bandar
lebih cenderung untuk menghidapi DM, berkemungkinan kerana pilihan gaya hidup
mereka berbanding mereka yang tinggal di luar bandar.

Objektif kedua adalah untuk mengenalpasti kesan sosioekonomi golongan rentan,
terutamanya golongan rentan bandar. Berasaskan pendekatan Ordinary Least Square,



golongan rentan bandar lebih rendah berbanding kumpulan rentan umum, termasuklah
subkategori ibu bapa tunggal dan orang tua. Namun begitu, keadaan kumpulan rentan
bandar meningkat di antara tahun 2006 dan 2015. Pendidikan, yang sering dianggap batu
loncatan untuk mobiliti sosial, penting untuk mempertingkatkan pendapatan golongan
rentan. Perlindungan kewangan, juga menyumbang dalam meningkatkan pendapatan
kumpulan rentan ini.

Seterusnya, kesan kesihatan kanak-kanak dari segi pemakanan dalam kalangan isi rumah
kanak-kanak rentan. Memfokuskan kepada kekurangan nutrisi, sama ada terkurang atau
terlebih nutrisi, dalam kalangan kanak-kanak bandar berumur antara 5 hingga 17 tahun.
Berdasarkan kaedah Probit, penemuan menunjukkan bahawa faktor-faktor demografik
adalah signifikan dalam prevalens kekurangan nutrisi kanak-kanak dan golongan rentan
didapati lebih cenderung mempunyai kanak-kanak kurang berat badan berbanding
golongan bawah 40.

Secara keseluruhannya, penemuan menunjukkan bahawa urbanisasi mempunyai impak
terhadap NCD, golongan rentan dan kesan kesihatan kanak-kanak. Namun begitu,
perbezaannya semakin tidak ketara, di mana penduduk luar bandar juga semakin
terdedah dengan gaya hidup bandar. Bagi NCD, secara amnya faktor bandar tidak
signifikan, kecuali untuk DM. Kualiti hidup golongan rentan bandar sememangnya lebih
rendah, walaupun di peringkat sub-populasi terpisah. Kesan terhadap kesihatan kanak-
kanak menunjukkan bahawa mereka yang datang dari isi rumah bandar kurang
berkemungkinan untuk mempunyai berat badan berlebihan, tetapi kanak-kanak dari isi
rumah rentan, termasuk isi rumah rentan bandar lebih cenderung untuk mempunyai berat
badan yang kurang. Oleh hal yang demikian, tindakan dan polisi harus digubal secara
jelas pada sub-populasi terpisah dalam kawasan bandar, bagi memudahkan perancangan
sumber dan penyebaran untuk mencapai hasil yang terbaik. Pertama, apa yang
menjadikan sesebuah kawasan bandar harus dikaji untuk memastikan ianya relevan dan
terkini. Seterusnya, definisi rentan harus dikemaskini supaya lebih dinamik dan mantap,
memaparkan keadaan golongan rentan dari pelbagai dimensi. Cadangan yang lebih jelas
ialah melaksanakan program pendidikan dan kesedaran kesihatan yang menyasarkan
keperluan penduduk tempatan seterusnya akan meningkatkan usaha pencegahan. lanya
akan lebih efektif terhadap kesan kesihatan. Di samping itu, usaha memperkukuhkan
penguatkuasaan terutamanya dari segi kekurangan zat makanan kanak-kanak, akan
memastikan memastikan dasar dan garis panduan komprehensif sedia ada akan mencapai
hasil yang disasarkan.
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CHAPTER 1

INTRODUCTION

Malaysia is a multi-racial, upper-middle-income country that prospered from natural
resources and commaodities and subsequently manufacturing and industrialisation. The
significant economic growth in the 1980s and 1990s triggered rapid urbanisation through
rural-urban migration and population growth. Although there are numerous benefits such
as agglomeration and economies of scale, urbanisation also has its fair share of
challenges, ranging from climate change, congestion, diseases, poverty and hunger,
transport and traffic woes, and widening inequality among others. In the Malaysian
context, there has been renewed interest in urbanisation and its impact on a variety of
issues, including the economy, environment, health and population and also
transportation. This research aims to study the impact of urbanisation on three relevant
areas, namely health, vulnerability and child health outcomes. In this first chapter, the
background of the study and following that the specific challenges in health, vulnerability
and child health are discussed at length, both from global and Malaysian perspectives.

1.1  Background of the Study

1.1.1  Growth, Development and Urbanisation

Developing nations pursue economic growth and high income as their primary goal while
developed nations persevere to sustain growth. The growth and income a country
achieves, however, cannot be sustained without urbanisation (Spence, Annez, &
Buckley, 2009). Urbanisation is a vital ingredient, especially for low-income countries,
to progress and attain middle- and high-income status (Robert E. Lucas, 2004). It is
crucial for modernisation, as it induces demographic transition, necessitates effective
governance and promotes labour quality through better education and training
opportunities. Urbanisation gained momentum in the west and is rapidly spreading in the
east, especially in Asia and Africa. By 2007, more than half the world’s population were
urban, and by 2050, this is expected to increase to 70%* - predominantly in Africa and
Asia. Current trends on aggregate and disaggregate world population by strata is shown
in Figure 1.1 below.

1 United Nations, Department of Economic and Social Affairs, Population Division (2014). World Urbanization
Prospects: The 2014 Revision, CD-ROM Edition.



Figure 1.1: World Population (1951-2017)
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Source: World Development Indicators (updated April 11, 2019)

Definition of Urbanisation

Urbanisation is defined as an increase of people living in urban areas, either from natural
growth or due to a population shift from rural to urban. More broadly, urbanisation
encompasses changes involving people, land use and/or activities (Mcgranahan &
Satterthwaite, 2014). In developed countries, urbanisation is identified with a change in
spatial distribution where occupation types are different and income levels and cost of
living is higher. More simply, it is growth in the proportion of the population living in
urban areas. Urban growth means an annual net increase in an urban population divided
by the total urban population. It is an outcome of net rural to urban migration. It is also
an expansion of boundaries and the formation of new urban areas, driven by migration
and growth.

An urban area is a built-up area such as a town or city, which typically has compact living
units and built environment. The world as a whole is urbanising, where the growth rate
of the urban population contributes to overall population growth. Although a global
phenomenon, there seems to be much debate on the definition of urban areas, where
different countries define it differently and at times, the meaning may also differ within
a country (Gollin, Jedwab, & Vollrath, 2013; Jones, 1989). Some countries define their
urban population as those living within certain administrative boundaries while others
prefer to classify their urban population using either population size, population density
and/or the primary economic activity as the main consideration (see Table 1.1).



Table 1.1: Summary of Urban Definitions by Individual Countries

Country Population Description
Botswana 5,000 /more 75% of economic activity is non-agricultural
Liberia 2000 / more
Malawi A township and town planning areas and all districts
Mauritius Towns with proclaimed legal limits.
© Senegal 10,000/ more
.g South Places with some form of local authority
< Africa
Canada 1,000/ more population density of 400/> per square kilometre.
Cuba 2,000/ more
Dominican Administrative centres of municipalities and
Republic municipal districts, some include suburban with rural
o character
% Honduras 2,000/ more having essentially urban characteristics.
Z
» | United 2,500/ more Generally, density of 1,000 people per square mile or
,§ States more. Two types of urban area - an urbanised area
g with 50,000 or more people; or urban clusters of
< between 2,500 to 50,000.
Argentina 2,000/ more
Brazil Urban and suburban zones of administrative centres
of municipalities and districts
:‘:5 Ecuador Capitals of Provinces and Cantons
c?)\ Uruguay Cities
12}
_§ Venezuela, 1,000/ more
g Bolivarian
< | Republic
Bahrain 2,500/ more
Cambodia Towns
Indonesia Places with urban characteristics
Korea, 1,000/ more Population living in cities irrespective of population
Republic of size
Malaysia: 10,000/ more | Gazette areas
:ta“ Thailand: Municipal areas
Austria 5,000/ more
Finland Urban communes. 1970: Localities.
Hungary Budapest and all legally designated towns.
Ireland 1,500/ more Cities and towns including suburbs
Netherlands | 2,000/ more Urban - more than 2000 people. Semi-urban less than
2000 people and less than 20% of the active male
g population is involved in agriculture
o
5 | Switzerland | 10,000/ more

jua]
Source: United Nations Statistical Division, Demographic Yearbook 2005




1.1.2  History and Global Trends

Historically, cities emerged due to agriculture production surplus, which allowed the
upkeep of non-agriculture-dependent consumers. These consumers usually are involved
in religion, crafts or administration; wielded some political or economic power and
tended to reside within a geographic space (Bertinelli & Black, 2004). The start of the
twentieth century only saw sixteen cities globally, but as coastal megacities began to
flourish, the number of cities increased many folds. Today there are approximately 4,400
cities?. Urbanisation in the developed world gained momentum post-industrialisation in
the nineteenth and twentieth centuries but has slowed since the 1950s (X. Q. Zhang,
2016). Some large cities also have de-urbanised as people moved away from cities to
rural areas (Cobbinah, Erdiaw-Kwasie, & Amoateng, 2015).

The developing economies, however, started urbanising much later and this was
especially so for colonised countries. Investments in proper infrastructure and provision
of services only began to have traction post-independence in these countries. According
to the United Nations Department of Economic and Social Affairs (UNDESA), 30% of
the global population lived in urban settlements in the 1950s and this distribution is likely
to be reversed by 2050. There is a growing body of literature that recognises the
importance of urbanisation as an indicator of development where large urban areas are
synonymous with high income and better living conditions. However, urbanisation is not
a sufficient condition for achieving and sustaining rapid growth. If urbanisation is an
outcome of development that perpetuates economic growth, poor cities should be a myth.
Unfortunately, the reality is that there are many poor megacities, such as Calcutta (India)
and Dhaka (Bangladesh). Urbanisation is beneficial only when it is planned well, taking
into account the economic, environment and spatial needs of the population. Unplanned
urbanisation often exacerbates its negative externalities, namely poverty and inequality,
disease prevalence, unemployment and pollution. Urbanisation is truly successful only if
ordinary citizens find success and not merely from the concentration of concrete
buildings (Glaeser & Joshi-ghani, 2013). Generally, countries urbanising can be grouped
into three distinct stages, as depicted by (Northam, 1979), in Figure 1.2 below.
Developed nations with higher levels of urbanisation are in the final stage while
developing nations with higher rates of urbanisation are in the acceleration stage.

1.2 Urbanisation in Malaysia

In Malaysia, an urban area has a minimum ten thousand population, where at least 60%
of its population (aged ten and above) are involved in non-agriculture based activities
and at least 30% of its housing units have modern sanitation facilities (Hasan & Nair,
2014). Figure 1.3 below shows the urban population growth rate in Malaysia between
1970 and 2016. It is estimated that by 2020, approximately 75% of Malaysians will live
in urban areas, if not more. This trend resonates with the pattern found typically in
developed countries, where higher levels of urbanisation correlate with higher levels of
productivity and economic growth because denser cities generate agglomeration
economies.

2 World Population Prospects (2017 Revision) - United Nations population estimates and
projections.
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Figure 1.2: The Urbanisation Curve
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Figure 1.3: Urbanisation between 1970 and 2016 in Malaysia
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As Malaysia pursues high-income and developed-nation status goals, the government is
aware that urbanisation will be pivotal to its transformation agenda. Its spatial policies
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have since evolved from a balanced regional development approach to developing select-
few high-density clusters aimed at generating agglomeration. At the disaggregated state-
level, urbanisation is also becoming more prevalent for most states (Figure 1.4)

Figure 1.4: Urban Population by State in Malaysia, 1990 and 2015
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1.3  Issues and Challenges in Urbanisation

For developing countries, especially in Asia, urbanisation has progressed rapidly to
increase wealth and reduce poverty. However, this affluence comes with a price tag —on
the environment and people, even on the social fabric of societies. For this research, the
focus is primarily on how urbanisation impacts health and vulnerability of the population
at large and its confounding effect on child health outcomes.

1.3.1 Urbanisation and Health

Health often implies wellbeing or the absence of disease. In this context, urbanisation
brings about significant changes, such as in the environment, dietary habits and lifestyle,
that has a profound impact on the health and wellbeing of the population. Health is a
global priority, a unique resource for achieving other objectives in life, such as better
education, employment and quality of life. Given that more than half the world’s
population reside in urban areas, urbanisation is among critical factors for preserving and
improving global health. According to the World Health Organisation’s Report on why
urban health matters (World Health Organisation,2010), the rapid urbanisation especially
in low- and middle- income countries has outpaced the respective government’s capacity
to provide the necessary infrastructure and services. This does not bode well for urban
health issues, which includes accidents, communicable and non-communicable diseases,
injuries, and violence and crime.



Given the importance of epidemiology in analysing population health status?, this thesis
focuses on exploring disease prevalence vis-a-vis urbanisation. More specifically, the
aim is to establish if urbanisation has played a role in increasing non-communicable
disease, or more commonly known as NCDs, prevalence. NCDs are currently the primary
cause of morbidity and mortality globally*. NCDs, such as cardiovascular diseases,
chronic respiratory diseases, cancer and diabetes, impacts mortality, morbidity and
related disability; often requiring prolonged care, treatment and costs. NCDs are a serious
threat as it necessitates healthcare facilities utilisation, affects the finances of individuals,
households and even the entire nation (Boutayeb & Boutayeb, 2005). Its underlying risk
factors; unhealthy diet, physical inactivity and tobacco and alcohol abuse; are inherently
linked to urban lifestyles and are mostly preventable (H. C. Kim & Oh, 2013). This
indicates that governments across the globe could save both human and financial
resources if people made better lifestyle choices and embraced healthier living. The
severity of NCDs and its rising prevalence cannot be underestimated. Table 1.2 reports
the increasing mortality rates for NCDs between the years 2000 and 2015 for selected
highly urbanised countries. Most of the countries listed record double-digit growth rates
in death within the said period.

Table 1.2: NCD-related Deaths for Selected Urbanised Countries
Total NCD Deaths (in thousands)

2000 2016 Change
Jordan 14.9 28.5 91.28
Saudi Arabia 50.9 83.1 63.26
Malaysia 722 113.4 57.06
Venezuela (Bolivarian Republic of)  81.2 125.8 54.93
Chile 62.5 92.9 48.64
Japan 773.7 1080.3 39.63
China 6763.3 9258.8 36.90
Brazil 756.6 975.4 28.92
Australia 115.7 142.7 23.34
United States of America 2116.6 24739 16.88
Canada 195.8 226.2 15.53
Republic of Korea 200.9 2244 11.70
Argentina 230.1 254.5 10.60
Netherlands 125.3 133.5 6.54
Uruguay 26.2 27.8 6.11
Belgium 90.3 94.9 5.09

Source: World Health Organization (http://apps.who.int/gho/data/node.main.A860?lang=en)

Health status is established via various indicators, amongst them are mortality by age,
sex and cause. NCD is recognised as a new and emerging priority and the gravity of
NCDs is reflected on the cause of death shown in the next few charts based on data from

3 https://www.cdc.gov/eis/downloads/epidemiology-factsheet.pdf

4 According to the WHO Health Status Report 2014, NCDs made up approximately 68% of global deaths. Of
which, cardiovascular disease was the main cause of death and approximately 15 million of these deaths
occur prematurely, before 70 years of age.


https://www.cdc.gov/eis/downloads/epidemiology-factsheet.pdf

the Global Health Data Exchange Tool®. Figure 1.5 provides the colour reference for
the various disease shown in Figure 1.6 and Figure 1.7. There are three main categories,
namely reds for communicable diseases; blues for NCDs and greens for multiple groups
of injuries. Communicable diseases are diseases that can spread between individual,
either directly or indirectly. through personal contacts or through other means. For
example, communicable diseases like tuberculosis and different strains of influenza can
be spread by coughing, sneezing, and saliva or mucus on unwashed hands.

Figure 1.5: Reference list - Types of Diseases and Cause of Death
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Cardiovascular diseases Transport injuries
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Ir"IE‘:""E'tE"I disorders INEUI'DngiCEl disordars
INutl'itil}naI deficiencies Irdental & substance use
IGther’ group 1 IDiaI:|eteﬁa‘urog_-"hl-:md.-"endn

I Musculoskeletal disorders

I{Jther non-communicable

Source: Institute for Health Metrics and Evaluation, University of Washington.

Figure 1.6 and Figure 1.7 depict the death rate for every 100,000 people for both male
and female, in the year 1990 and 2017. Between 1990 and 2017, mortality rates attributed
to communicable diseases in high-income countries have reduced, primarily because of
the rise in NCDs. Similarly, for lower-income economies, cause of death in 1990 was
mostly attributed to communicable disease but in 2017, NCDs became more prevalent.
Take, for example, the cause of death for women in Qatar (Figure 1.6). The prevalence
due to NCDs increased from 74.5% to 84.3% while the probability for other
communicable diseases dropped from 18.3% (1990) to 9.3%.

5 http://ghdx.healthdata.org/



Figure 1.6: Mortality rates (all age groups) in 1990 and 2017-Selected High-Income*
Countries
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Figure 1.7: Mortality rates (all age groups) in 1990 and 2017 for selected low-income
countries*
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Similarly, reviewing Indonesia as an example for low-income countries (Figure 1.7), the
mortality rates due to NCDs increased from 51% to 78% while rates stemming from
communicable diseases reduced from 43% to 19%. Although overall, countries have
improved the population health status significantly beyond the factors of income,
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education, or fertility. Individual countries have their specific challenges and
improvements that must be met and having access to reliable information and data will
help the respective governments in making their population healthier faster.
Acknowledging the profound economic and social impact of NCDs, even the United
Nations Economic and Social Council (ECOSOC)® established a joint task force in 2013,
involving multiple international organisations to address and curb the rising trend of
NCDs.

Malaysia: Health Scene

Malaysia views health as an integral component of national development, given that a
healthy and productive workforce is essential to support and sustain the growth of the
nation. Malaysia perceives improved health status as not merely an outcome of economic
development, but also as a means of achieving it. Human capital investment in the form
of better health and nutrition is vital for the economy. The incremental pattern in the
Ministry of Health’s health expenditure reflects the Malaysian Government’s steadfast
commitment to health. Although at the national level, the Malaysian health system is
acknowledged as one of the most efficient and effective public health systems, there is
still room for improvement at the disaggregated level. As urbanisation becomes more
prevalent, the impact it has on health, specifically along the urban-rural gradient, requires
further deliberations. Urbanisation, and the rapid environmental, economic and social
changes that ensue it increase the prevalence of significant risk factors for NCDs,
especially in terms of diet, occupation and lifestyle (Poel, O’donnell, & Doorslaer, 2009;
Popkin, Adair, & Ng, 2012). It then becomes necessary to establish if NCDs are indeed
rising only within an urban setting or instead, are expanding into a rural setting, which
will consequently enable appropriate prevention and treatment mechanisms. NCDs
account for the most number of deaths, including premature deaths and results in more
disabilities than communicable diseases and injuries combined in Malaysia.

Contrived from the global health data exchange (GHDXx) database similar to Figure 1.5 -
Figure 1.7, the following Figure 1.8 depict Malaysia’s mortality rate trends between
1990 and 2017. The mortality stemming from NCDs-related death increased from 48.5%
to 76.4% while for communicable diseases, the rates shrunk minimally from 23.4% to
19% . The next Figure 1.9 illustrates how NCDs related deaths in Malaysia has increased
between 1990 and 2017, in line with the urban population growth. The GHDx also
provides a comparison of top diseases, causing the highest disabilities in Malaysia,
between the year 2007 and 2017 (see Figure 1.10). Unsurprisingly, the majority of the
diseases are NCDs and these diseases all register a double-digit growth within the said
decade.

6 ECOSOC is primarily the United Nations arm in addressing and coordinating international
economic and social issues and facilitating relevant policies for member states.
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Flgure 1.8: Mortality rates (all age groups) in 1990 and 2017 for selected countries™
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Figure 1.9: Malaysia -Urban population growth and Non-Communicable Diseases
Risk Profile
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Figure 1.10: Diseases with most disabilities in Malaysia (2007-2017)

% Change

(2007-2017)
Headache disorders n><g Lower back pain 24.1%
Lower back pain n Headache disorders 17.6%
Diabetes Dlahetes 22.8%
Depressive disorders DSP"ESSiVE disorders 24.9%
Anxiety disorders 34 Age-related hearing loss 28.4%
Age-related hearing Ioss Anxiety disorders 12.7%
Other musculoskeletal Other musculoskeletal 10.7%

Neonatal disorders n n Neonatal disorders 16.2%
Neck paln n Neck pain 26.0%

Blindness and visionimpairment % Chronic Obstructive Pulmonary Disease 41.3%
Chronic Obstructive Pulmonary Disease Blindness and vision impairment 22.9%
. Non-Communicable Disease
. Communicable Disease

Source: GBD 2016 Healthcare Access and Quality Collaborators. Measuring performance on the
Healthcare Access and Quality Index for 195 countries and territories and selected sub-national
locations: a systematic analysis from the Global Burden of Disease Study 2017. The Lancet. 23
May 2018. http://www.healthdata.org/malaysia
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In addition to being the costliest disease, in terms of treatment and long-term care and
disabilities, NCDs are also the principal cause of death in urban areas’. Based on the data
from National Health and Morbidity Surveys (NHMS) conducted by the Ministry of
Health Malaysia in 2006 and 2015 (see Figure 1.11), it is evident that NCD prevalence
is higher in urban areas. The NCD is proxied by Diabetes Mellitus while both high blood
pressure and high blood cholesterol are its related risks. It is evident that the prevalence
of NCDs in urban Malaysia needs further analysis. Hence, this study focuses on the
impact of urbanisation on NCD prevalence and its related health risks.

Figure 1.11: Prevalence of NCDs
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Source: Ministry of Health (NHMS2006 and NHM2015)

1.3.2  Urbanisation and vulnerability

Next is the issue of vulnerability. Urban growth is fuelled by poverty, search for work,
the lure of a better life and the growth of service industries, among others. Economic
development that brings about investments and opportunities within a geographic space
serves to attract people to migrate into that space, i.e. an urban area. People move into
towns or cities in hopes of finding a better livelihood and ultimately improving their
quality of life (L. Christiaensen, De Weerdt, & Todo, 2013; Koen, Herd, Wang, &
Chalaux, 2013). Despite seemingly higher wages, higher costs of living offset the wage
premium earned and this contributes to the urbanisation of poverty (Amis, 1997). Often,
issues surrounding the urban poor have been discussed at length - mostly based on
unemployment rates, immigration and the segregation of labour (Ades, Apparicio, &
Séguin, 2012).

However, poverty is not as straightforward as categorising people based on a certain
income threshold. While urban dwellers are more reliant on cash incomes for fulfilling
day-to-day needs, higher rental costs, limited access to infrastructure and services and
heightened risks to environmental hazards further exacerbates income insufficiency. A

7 Department of Statistics, Malaysia
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World Bank report in 2000/2001 acknowledges that poverty is multidimensional, beyond
financial constraints, and highlights various dimensions of poverty such as education-,
environment-, gender- and health-poverty. Furthermore, there is also a specific group of
people who do not fall in the ‘poor’ category as their income is above the government-
defined poverty line, especially in urban areas. The income earned is sufficient to fulfil
their basic socio-economic needs, but there is no additional for savings or insurance.

Based on the Oxford Human Development Initiative Report, the number of people
considered ‘poor’ using the multidimensional approach exceeds the more typically-used
poverty line-based headcount (see Figure 1.12). In the event of a shock, such as the
primary income earner suffers a stroke and is paralysed, then the household is suddenly
‘poor.” As their finances before were only sufficient to fulfil day-to-day needs, this new
‘event” makes them economically vulnerable. The World Bank labels this group as the
Urban Vulnerable Group (UVG). The UVGs are not resilient to avoid poverty - in the
event of a catastrophe and have few opportunities to escape poverty.

Figure 1.12: Population Living in Poverty — Selected Countries
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Further to this, an unplanned urban form can result in negative externalities when costs
of living outweigh economic gains. In India, for instance, urban poverty is a persistent
problem as the cities are not able to absorb the high inward migration (Amis, 1997). Most
women from low-income households are employed in low-skill and low-wage jobs that
although the family has higher income, it is not sufficient to afford the higher urban cost
of living. Most governments attempt to address poverty in cities through training and re-
skilling programmes, cash handouts or other similar programs.

Malaysia: Vulnerability

Asia’s rapid urbanisation, especially, is happening at a pace faster than any other regions,
resulting in crowded cities. Each year cities attract new migrants who, together with the
increasing native population, expand the number of squatter settlements and shanty
towns, exacerbating the problems of urban congestion and sprawl and hampering local
authorities’ attempts to improve necessary infrastructure and deliver essential services
(B. Cohen, 2006). This trend in developing countries, along with the growth of
megacities, has given rise to an increasing number of urban vulnerable. Malaysia too has
widening income inequalities and a growing urban vulnerable population. For instance,
the UN-Habitat, in its 2012 urban Gini Index, reported that Malaysia’s income inequality
is relatively high at 0.417. Often, nations endeavour to ensure income inequalities are
within accepted norms and towards this end, the Gini Index® is utilised. This index is
used to establish if income inequalities exist and the bigger the value, the wider the
disparity. The following figure reports the Gini coefficients for Brazil, Malaysia, Russia
and Thailand ( Figure 1.13). These are all upper-middle income countries®, according to
the World Bank income category classification. Although the disparities are decreasing,
Malaysia, with a Gini Index value of 0.41 still fares poorly in terms of income distribution
compared to Russia and Thailand.

Figure 1.13: GINI index for selected Upper-Middle-Income Countries (2004-2015)
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Source: World Development Indicators (updated April 18, 2019)

8 Gini Index, is commonly used to measure inequality through a country’s income or wealth distribution
9 Four income groups by the World Bank: high, upper-middle, lower-middle, and low, identified by gross
national income per capita threshold.
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Although Malaysia achieves a slight improvement on the Gini coefficient based on the
latest Household Income and Expenditure 2016, the income inequality still seems to
persist (Figure 1.14). Although achieving 0 would be both impossible and impractical,
efforts to improve wealth distribution must be towards achieving shared prosperity.

Figure 1.14: Gini Coefficient
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Source: Department of Statistics Malaysia, 2014

Despite the adversities current migrants face, the lure of city-life is still strong. As more
and more people continue to migrate into urban areas, developing countries struggle to
provide services given its ageing infrastructure and weak governance. The focus of this
thesis is the impact of urbanisation on the urban vulnerable group, or the UVG. The
Economic Planning Unit defines the UVG as a group of people who are vulnerable to
crisis and economic uncertainties and belong to households with income between the
poverty line index*! (PLI) and 2.5 times PLI. According to the Economic Planning Unit,
Malaysia has about 1.8 million UVG households, which comprise of low and moderate-
income people; single parents; youth; the indigenous population, minorities of Sabah and
Sarawak; estate workers and the elderly. Although without the income qualifier, children
belonging to these vulnerable households are also deemed vulnerable.

Generally, the UVGs have a low income and low education and are often engaged in a
low-skill and less productive sector. Also, urban households face a multitude of risks,
such as from family illness and deaths, fear of unemployment and social exclusion
(Dercon, 2005). Lack of access to health, education and income can increase
vulnerability, and result in shocks that have long-lasting effects. In the past, Malaysia
has made targeted efforts to curb vulnerability and this includes housing and cash
assistance, benefitting approximately 55,000 households and seven million individuals,

10 Department of Statistics Malaysia (DOSM)
11 DOSM establishes the PLI from the Household Income and Expenditure Survey. The current estimates are
based on 2014: PLI for Peninsular Malaysia MYR930; Sabah MYR1170 and Sarawak MYR990.
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respectively*2, However, given the increasingly rapid development and rising urban
population, there are pockets of potential urban poverty that must be identified and
addressed more efficiently. Resources must be aptly targeted and deployed and to
facilitate this, a disaggregated approach is ideal rather than at an aggregate national-level
approach. Given the various categories of vulnerable, this thesis focuses on two particular
categories, namely - single parents and elderly, in addition to the total vulnerable
population. Single-parent led households often constitute the majority of vulnerable
groups. Especially those with lower education and lower skill, are often employed in low
paying jobs and face high levels of stress, worry, anxiety with regards to their household
and often have serious health issues themselves (Wettergren, Blennow, Hjern, Séder, &
Ludvigsson, 2016). The elderly are deemed important because longer life expectancy
and rising costs of living especially healthcare, coupled with risks of depleting savings
exacerbate their vulnerability. Lower education levels often leave the elderly ill-equipped
to gain from new opportunities (LApez-Calva and Ortiz-Juarez 2014).

1.3.3  Urbanisation and Child Health

As mentioned earlier, the positive externalities of urbanisation, i.e., better infrastructure,
investments, economic opportunities lure more people to live in urban areas. However,
unplanned urbanisation can pose severe threats to population health, including children.
Socioeconomic disparities widen as the developing world continues to urbanise rapidly,
especially in terms of access to good infrastructure, health and education facilities and
services. Consequently, the urban-rural and intra-urban differences in child health
outcomes becomes increasingly distinct (Eckert & Kohler, 2014; Van de Poel, 2009).
Along this line of thought, one of the more prevalent issues impacting child health
outcome is malnutrition. Access to proper nutrition is vital for overall health, as
rightfully proclaimed by the World Health Organisation (WHO). The WHO advocates
that everyone, everywhere without distinction of age, sex, or race, has the right to
nutritionally adequate and safe food and to be free from hunger and malnutrition.

The more recent Sustainable Development Goal enlists ending all forms malnutrition by
the year 2030. Malnutrition is a crucial health issue among children, mainly because it
can impede their overall mental and physical growth and wellbeing. It is indicated by
both severe underweight and obesity as classified by the Centre for Disease Control 2000
and recommended by the WHO (2007). Although the average child nutrition is better in
urban areas, the intra-urban inequality is higher in terms of accessibility to good
affordable food and remains a persistent problem (Bitran, Giedion, Valenzuela, &
Monkkonen, 2005; Mohiddin, Phelps, & Walters, 2012). Proper nutrition is fundamental
for optimal child health and is an investment in a nation’s human capital, similar and as
equally important to investments education and health. Although the Malaysian
Millenium Development Goals reports in 2005 and 2010, show that Malaysia achieved
impressive progress in addressing child malnutrition, more recent data conveys the
contrary(United Nations Country Team, 2005, 2011) The Figure 1.15 compares
malnutrition prevalence in Malaysia and Thailand between 2006 and 2016. For both
stunting and underweight, Thailand seems to have succeeded in curbing the incidence
while Malaysian figures are on the rise.

12 Malaysia, Economic Planning Unit, Prime Minister's Department. (n.d.). Eleventh Malaysia plan, 2016-2020:
Anchoring Growth on People (Strategy Paper 2).
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Figure 1.15: Malnutrition Prevalence in Malaysia and Thailand (2006-2016)
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Source: UNICEF, WHO, World Bank: Joint child malnutrition estimates (JME). Aggregation is
based on UNICEF, WHO, and the World Bank harmonized dataset and methodology.

The other face of malnutrition is obesity. Obesity is a significant risk for non-
communicable diseases like diabetes, cardiovascular diseases, stroke and also cancer.
The widely available high-fat fast foods, sedentary lifestyle and a shrinking-recreational-
space, synonymous with an urban setting augur well for overweight and obesity to thrive.
It is a pressing health issue as child health is directly linked to adult health outcomes
(Dietz, 1998). Thinness, underweight and stunting is also an equally important child
health risk. It curtails their growth, increases risks for wasting and heart diseases, among
others. Malnutrition is a global issue, where there are about 41 million children under
five years who are overweight or obese, 159 million are stunted and 50 million are
wasted®® There is increasing evidence that households can be burdened both by
underweight and obesity within the same family (Doak, Adair, Bentley, Monteiro, &
Popkin, 2005; Barry M Popkin, 2001).

Malaysia: Child Health Outcomes

Malaysian urban population increased in tandem with its’ economy, due to growth-
centred policies and programmes. As incomes escalated and lifestyles changed, the
changes, especially in terms of diet and physical inactivity, escalated obesity in Malaysia.
Malaysia’s overweight and obesity prevalence was 29.1% and 13% in 2006, and this
increased to 30% and 17.7% in 2015 (Institue for Public Health, 2008; Institute for
Public Health, 2015).In terms of children, the NHMS surveys 2006 and 2015 show that
overweight prevalence increased from 12% to 19% while obesity reduced from 21.3% to
19.3%, between 2006 and 2015, signalling increasing risk for malnutrition.
Consumption patterns changed too, where prepared and packaged food consumed
outside the home became increasingly prominent in households’ food budget (Islam,
Yew, and Abdullah 2010). On the other spectrum, higher costs of living correspondingly
resulted in more with urban poverty and income inequality.

13 What is malnutrition? (2017, February 06).
Retrieved January 16, 2019, from https://www.who.int/features/qa/malnutrition/en/
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Based on the recent Household Income and Expenditure Report 2016, the bottom 40%
of households own a mere 16.4% of earnings while the top 20% account for 46.2%. Such
persistent inequality is particularly grave in cities where the Gini coefficient is still
considerably high at 0.39, which further emphasises that wealth is not equitably shared.
Of great relevance is that that primary school-goers from the bottom 40% households
have the highest prevalence of both under and over nutrition and these children often
make unhealthy food choices (Moy, Gan, & Z Kassim, 2006; Tee et al., 2018). Such
persistent economic inequality leads to poor nutritional outcomes, where price and
income feature prominently as food quality and quantity determinant (Fogel, 2004).

Low skilled jobs and low wages, coupled with inadequate housing facilities and bigger
households, has caused pockets of poverty to rise, especially among the vulnerable urban
population. These vulnerable households earn above the are official poverty line index
(PLI) and as such are not qualified to avail the government assistance tailored for those
living below the PLI. Often, living conditions and lifestyle amongst these vulnerable
urban population in Malaysia is ideal for chronic health conditions to thrive, affecting
even the health of children (Muhammed Abdul Khalid, Rosli, Abdul Halim, & Akbar,
2018; Zainal, Kaur, Ahmad, & Khalili, 2012). Children from lower-income households
face various constraints, in terms of access to proper nutrition, healthcare and other
facilities. Taking into account these factors, including the changing lifestyle, dietary
habits and rising poverty among the urban dwellers, the objective of this paper is to
investigate the impact of urbanisation on child health outcomes, particularly children
from vulnerable households. The aim more precisely is to focus on the prevalence of
malnourishment and to establish if children from vulnerable urban households are more
prone to malnutrition.

1.4  Statement of Research Problems

Given recent developments and its rising importance, urbanisation in Malaysia has
gained a fair bit of attention from the government, the private sector and also
academicians. It is featured prominently in both the Tenth and Eleventh Malaysia Plans
and there is also a specific policy** on urbanisation. Urbanisation is a global occurrence
that affects all nations and communities. International and regional organisations and
national governments are keen to ensure its positive externalities are maximised while
ensuring the negative ones are contained. These negative externalities, whether in
economic, physical and social terms, may result in more significant damage in the future
if it is unheeded. The motivation for this study is to establish the impact of urbanisation
in Malaysia, primarily on health, vulnerability and its confounding effect on child health
outcomes, paving the way towards more informed policies and measures.

First and foremost, although Malaysia’s health services at the national level are
recognised as one of the best public healthcare systems in the world*®, the condition at

14 The National Urbanisation Policy (2006) includes six thrusts encompassing the planning, development and
administration of cities and towns in Malaysia, aimed at creating safe, systematic, modern and attractive
cities.

15 Surach@thestar.com.my, G. SURACH. "Malaysia's Healthcare System Hailed." Malaysia's Healthcare
System Hailed - Nation | The Star Online. N.p., 10 Feb. 2014. Web. 16 Nov. 2016.
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the disaggregated level needs further deliberation. It is than pivotal to address a wide
range of issues with regards to the features or qualities of an urban society vis-a-vis
healthcare requirements and demand. This study is focusing on one of the elements, i.e.,
the disease patterns in an urban society. More precisely, the question it seeks to answer
is if indeed, urbanisation has an impact on NCD prevalence in Malaysia. The next
research question is with regards to the impact of urbanisation on the socioeconomic
outcomes for the urban vulnerable groups (UVGs). The increasing urban population in
Malaysia has resulted in several issues surrounding people’s basic needs such as access
to quality housing, affordable healthcare, quality education, and proper sanitation
facilities, especially for the urban vulnerable groups (UVGs). According to (Siwar,
Ahmed, Bashawir, Mia, & Mia, 2016), a study on overall poverty and urban and rural
poverty in Malaysia between 1970 and 2012 found that although urban poverty was on a
downward trend, urban poverty incidence was still prevalent. The rapid urban growth
results in higher economic and social costs and as such, identifying and implementing
best practices in arresting urban poverty, especially among the UVG, is an absolute
necessity.

A method to establish the disadvantage faced by the UVG is through their socio-
economic outcomes. In general, this is achieved by comparing the social and economic
position of the group with the larger society. The standard variables used to measure the
socio-economic outcomes include the gross domestic product or GDP, life expectancy,
literacy rates, education and employment. Given the commitment to provide an attractive
and comfortable living environment for all city dwellers to live, work and play, including
the UVGs (The Economic Planning Unit, 2011), government intervention is essential for
more equitable economic distribution, but the same is only feasible when issues are
accurately identified. Hence, the aim is to establish the impact of urbanisation on the
socioeconomic outcomes among the UVGs.

Lastly, this study also explores the impact of urbanisation on the health outcome of
children from vulnerable urban households. Health outcomes, in this thesis, is limited to
the nutritional status of children. Children in low and middle-income countries have
transitioned from being mostly underweight to mainly being overweight and obese due
to increased consumption of calorie-dense highly processed foods which often lead to
poor health outcomes (Bentham et al., 2017). A means of establishing the impact of
urbanisation on child health outcome is through their weight during childhood and
adolescent years, especially the health of children from vulnerable households in urban
areas. According to NCD-RisC*®, the average overweight and obesity rates in Malaysia
has been an upward trend. Both overweight and obesity prevalence increased from 1.9%
and 0.3% in 1975 to 27% and 12.9% in 2016. This signals overnutrition and is a
significant increase within four decades. Conversely, the threat of being underweight still
prevails where the burden of disease study enlisted childhood underweight as a leading
risk factor (Institute for Health Metrics and Evaluation, 2010). Children require the best
possible nutrition during their growth years as this is when they are physically active and
develop academically and socially. Strategies to address the nutritional status of urban

16 NCD Risk Factor Collaboration (NCD-RisC) is a network of health scientists around the world that provides
rigorous and timely data on risk factors for non-communicable diseases (NCDs) for 200 countries and
territories (http://ncdrisc.org/data-downloads-adiposity-ado.html).
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children, which ultimately impacts their learning, growth and development outcomes,
must consider both the under and overnutrition.

141 Research Questions

= What is the impact of urbanisation on NCD prevalence and its related health risks
for the urban population?

= What is the impact of urbanisation on the socioeconomic outcomes for the urban
vulnerable group?

=  What is the impact of urbanisation on child health outcomes, especially for children
from the vulnerable urban household?

1.4.2  Research Objective

In general, there is a need to estimate the socio-economic impact rising from urbanisation
in Malaysia, towards more informed policy formulation and ensuring more equitable
growth.

Specific Objectives

= Toinvestigate the impact of urbanisation on NCD prevalence and related health risks
in urban areas;

= To examine the impact of urbanisation on the socioeconomic outcomes for the urban
vulnerable group; and

= Toidentify the impact of urbanisation on the health outcomes for children, especially
those belonging to vulnerable urban households.

Meeting the above objectives will provide useful information with regards to the impact
of urbanisation on the health, vulnerability and child health outcomes among the urban
population.

1.5 Significance of the study

Urbanisation is inevitable, as the world population continues to increase and the urban
population rises in tandem and more rapidly than the rural population. Impacts of
urbanisation are pervasive, affecting not only the urban population but spills even into
among the rural areas. The economy, the environment, health, infrastructure, politics,
social relationships are but a few examples from the in-exhaustive urbanisation impacts
list. Nations need to ensure that the positive externalities of urbanisation are maximised
while confining the negative and to achieve this, access to information plays a pivotal
role. The benefits or gains from economic growth and urbanisation must be equitable
for all levels of society, for it to be sustainable. This study complements existing studies
on urbanisation and also contributes to the existing body of knowledge.
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Studies regarding the prevalence of diseases are often viewed from a health care
perspective, in terms of demand, accessibility, affordability and quality of services.
However, this research provides a socio-economic angle, in that it reviews the prevalence
of NCDs in the spatial, lifestyle and economic context. It provides further evidence if
indeed NCDs are amplified under urban living conditions or otherwise.  Using the
National Health and Morbidity Survey (NHMS) data from a purely economic approach
is also a novelty.

Next, this thesis explores the impact of urbanisation on vulnerability. It weighs the socio-
economic impact on vulnerable groups, especially those within the UVG income bracket.
It can contribute towards identifying pain points faced by this specific sub-population
group. In addition, the NHMS is also employed for a non-health related scope, i.e., in
identifying the UVGs and ascertaining if indeed urbanisation impacts their
socioeconomic outcomes. Lastly, this thesis explores the impact of urbanisation on child
health outcomes, especially in terms of nutrition amongst vulnerable household children.
This will likely direct better planning and resources to address this particular sub-
population. Ensuring children have access to proper nutrition and healthcare will ensure
their overall mental and physical growth and development progress is optimal. Not only
will this facilitate and improve learning outcomes but will contribute to the nation’s
human and social capital quantity and quality. These contributions, hopefully, will pave
the way for more disaggregated urbanisation-related studies and that it will probably have
useful implications for both urban areas and the nation at large. It will provide
information that can contribute towards better policy formulation and facilitate targeted
policy approach in relevant fields, such as in public health, ensuring that cities are both
liveable and equitable.

1.6  Resources

In line with the above research design, this study will employ data primarily from the
National Health and Morbidity Surveys conducted by the Ministry of Health Malaysia.
This is mainly to meet the specific requirements of the three objectives. The general
economic and population related data will be obtained from the Department of Statistics
Malaysia and the World Development Indicators.

1.7  Scope of the Study

This first objective of this study is on the impact of urbanisation on health. Specifically,
the impact of urbanisation on non-communicable disease patterns and health risks,
limiting the NCDs to Diabetes Mellitus and the risks - high blood pressure and high blood
cholesterol. Next, the second objective scope refers to a selected demographic profile
and earning within a specific income bracket. They comprise of vulnerable households
as a whole and also zooms in further into households headed by single parents and the
elderly. Lastly, the third objective focuses on malnutrition among children aged between
five and seventeen years, especially those residing in urban areas and from vulnerable
households.
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1.8 The organisation of the Study

This thesis consists of five chapters. The first chapter introduces the subject, provides
background and describes the research problem, research questions and the ensuing
research objectives. It outlines the scope of the study and data sources. The next chapter
reviews existing literature, both from a theoretical and an empirical perspective. The third
chapter describes the theoretical framework, specifies the model and the estimations
methods. Chapter four discusses the results and the final chapter infers with the summary
and recommendations. This chapter concludes with the research framework, which forms
the foundation this thesis is built upon.

1.9 Research Framework

The research framework presented in Figure 1.16 provides an overview of urbanisation
and its impact on people through lifestyle changes, health, income and consumption. The
blue, red and green, paths trace objectives one, two and three respectively. It provides an
outline of how economic progress leads to urbanisation and growth and consequently
impacts technology, population and costs of living, among others. As the economy
migrates from agriculture to manufacturing activities, then services, people shift to urban
areas seeking better opportunities and incomes.

The framework depicts that higher urbanisation often results in higher densities, which
is argued as a positive externality for the economy. Higher densities promote
agglomeration and facilitate knowledge sharing and enable economies of scale.
However, it also results in less green space, crime (due to rising inequality) and pollution
(industries and traffic), among others. Lifestyle and consumption patterns of the
population also change in tandem, where access to processed and fast food is better than
to fresh produce, for instance. Lack of safe space limits physical activities, especially in
low-income neighbourhoods.

Furthermore, desk-bound jobs and technology- compel people to be more sedentary.
These conditions give rise to health risks, namely higher glucose levels and blood
pressure, cholesterol and obesity levels, which eventually increase the risk and
prevalence of NCDs. This is the first objective. The next objective is about urban
vulnerable groups. In tandem with the rise in urbanisation, income and affluence also
increase, along with disparities. As more migrants call cities their new home, income
inequalities continue to widen and poverty increases. Apart from poverty, the number of
people deemed vulnerable also increase. As these vulnerable groups face higher housing
and transport costs and have limited access to affordable and quality services and
infrastructure, their income in urban areas is stretched to meet household requirements.
Consequently, this affects even the children belonging to these vulnerable households,
especially in terms of health outcomes and educational attainment. Hence, the third
objective reviews the impact of urbanisation on children’s health outcomes, especially
those living in vulnerable urban households.
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Figure 1.16 Research Framework
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