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Abstract  

Aims 

The Global South has some of the world’s largest ci8es, where rapid, ad-hoc development of urban 

centres and ‘megaci8es’ has fuelled major socio-economic, environmental, and public health 

concerns. These urban environments can generate feelings of loneliness, with mul8ple barriers for 

access and par8cipa8on in socio-cultural infrastructures. An inclusive future agenda for global crea8ve 

health must therefore consider how urbaniza8on impacts social public health, what crea8ve health 

approaches can do to alleviate this, and what are the barriers to access. This ar8cle explores barriers 

and facilitators to accessing socio-cultural urban infrastructures in two case study ci8es: Salvador in 

Brazil and Cochabamba in Bolivia. 

Methods 

Data were collected as part of a survey examining access to, and engagement in, arts and cultural 

ac8vi8es undertaken between 25th January - 1st May 2023. This ar8cle focuses on two ques8ons: What 

helps you to access ar8s8c and cultural events in your city? and What barriers do you face in accessing 

ar8s8c and cultural events in your city? 239 open responses from adults, in Portuguese and Spanish, 

were analysed using descrip8ve thema8c analysis.  

Results  

Findings highlight how emergent issues around exis8ng economic inequality, safety, and accessibility 

can limit residents’ capacity to engage in crea8ve health ac8vi8es interven8ons. While preliminary in 

scope, this raises wider public health implica8ons for how crea8ve health approaches may be 

leveraged within urban, Global South contexts.  

Conclusions 

Findings highlight how greater dialogue is needed between the urban development, public health, 

and crea8ve health sectors. Given the emerging evidence of the role of crea8ve engagement to 
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alleviate loneliness, integra8ng crea8ve health approaches within urban public health may further 

strengthen connec8ons with the most vulnerable communi8es, and help to build healthier ci8es. The 

ar8cle ends by outlining an approach that incorporates both local and city-wide crea8ve encounters, 

highligh8ng how future interven8ons could be appropriately designed that gradually scale these type 

of interven8ons; from tailored local offerings to larger, city-wide ac8vi8es. 

 

Plain language summary 

 

What are the aims of your study?  

• This study focused on two ci0es in South America, Salvador and Cochabamba, to explore how 

city spaces might impact how crea0ve health ac0vi0es are delivered and received by residents. 

We focus in par0cular on the barriers and enablers that residents report in accessing crea0ve 

and cultural ac0vi0es.  

What are the key findings/results?  

• Residents of the two case study ci0es reported that lack of money, accessible transport, and 

not feeling safe in travelling to par0cipate in cultural ac0vi0es were the main reasons they did 

not access them, and that more needs to be done to make these ac0vi0es more accessible.  

What is important about your study? 

• Research has shown how engaging in crea0ve ac0vi0es can promote social connec0on and 

alleviate loneliness, which are important factors for suppor0ng social public health. This study 

was the first to look at how this might be applied in two South American ci0es and highlights 

the barriers and enablers that residents report in accessing crea0ve infrastructure. 

How could your study inform public health prac8ce?  

Our project shows that when crea0ve programmes are designed for, or delivered in, ci0es in 

South America, the impact of the urban environment must be considered. This can support 

public health through ensuring that socio-cultural infrastructure is accessible to as many 

residents as possible.   

 

1 Introduc8on 

1.1 Urbanisa0on, inequality, and public health in the Global South 

  The Global South has some of the world’s largest ci8es, where rapid urbaniza8on has 

presented unprecedented health challenges (1–3). The ad-hoc development of urban centres and 

‘megaci8es’ over the past two decades has fuelled major social-economic, environmental, and public 

health concerns (2). While many of these concerns mirror issues faced by ci8es in the Global North, 



Author Accepted Manuscript: Perspec3ves in Public Health 

 3 

the extent of popula8on growth, large informal se`lements, and challenges with urban planning has 

resulted in increasing inequity, including a cri8cal shortage of appropriate infrastructure and basic 

services to support their popula8ons (3–5). Although historically, urbanisa8on has led to economic 

development and reduc8on in poverty, many of these new, improvised metropolitan areas are now 

entrenching further structural, socio-economic, and health inequali8es (6). This has raised key 

ques8ons for how urbaniza8on in the Global South can be planned and managed to be inclusive, 

equitable, and sustainable as well as economically produc8ve (2). Sustainable development is also a 

cri8cal public health concern; urbaniza8on is a key driver of non-communicable diseases (NCDs), 

including obesity, diabetes, and cardiovascular disease, and high levels of social inequality will only 

accentuate the disease burden on under resourced and overstretched health infrastructures within 

Global South ci8es (3). Over the next twenty years, the urban popula8on is expected to rise by 75%, 

with nearly all that growth in low- and middle -income countries (7). While there are some lessons that 

can be drawn from the industrializa8on of the Global North, the urbanisa8on of the Global South is 

unfolding differently, with new challenges for popula8on health and wellbeing. 

There are growing isola8on and mental health concerns within these ad hoc urban 

developments, which are further hampered by the lack of resources in low- and middle- income 

countries (8). Wellbeing in the Global South is conceptually dis8nct, with greater focus on the 

a`ainment of posi8ve collec8ve rela8onships and social inclusion, rather than on individual happiness 

which is more dominant in the Global North (9). Cultural concepts of psychological wellbeing in the 

Global South have been linked to a ‘networks of rela8ons’, more closely linked to social connectedness 

or how individuals engage with, and relate to, the collec8ve and structural condi8ons in which they 

live (10). The increasing isola8on has dual public health implica8ons; both in light of how poor social 

wellbeing impacts health outcomes (11), as well as the fact that individuals with poor social networks 

and connectedness access preventa8ve health services at lower rates (12). In order to understand 

how crea8ve health within the Global South may be be`er leveraged, the role of the urban 

landscapes therefore need to be considered.  

As part of addressing these concerns regarding the increasing social and health inequali8es 

within urban environments, the concept of ‘inclusive and sustainable’ ci8es is now prominent (2). 

Suppor8ng ci8zens’ social inclusion is a key part of sustainable development and global health 

planning (e.g. UN Sustainable Development Goals 2030) in part due to its connec8ons to health across 

the lifespan (13). Research has consistently found that frequency of confidants and contact with social 

networks are significant protectors of mental health (14). Yet, urban living can be ‘accompanied by 

increasing exposure to fragmented, temporary, messy, but some8mes intense “fluid” contacts with 

unfamiliar people, animate and inanimate en88es in public life’ (15). In the context of ci8es in the 
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Global South, which have high levels of migra8on and overcrowding, these fragmented and fluid 

contacts can increase the risks of isola8on, as health and social inequali8es are also omen entrenched 

by urban landscapes’ architecture and transport (16). As Australian researchers found, within urban 

high-rise apartment developments the lack of appropriate communal spaces, small living areas, and 

transiency of occupants all created barriers to building connectedness and community (17).  Studies 

have also highlighted the posi8ve impacts of urban design, such as green space, on physical and 

mental health and social wellbeing (18), but these benefits are not felt by all, as marginalized 

popula8ons (such as low income and minori8es) consistently experience inequi8es in access to, 

quan8ty, and quality of green space provision (19).   

 

1.2 Ci0es, culture, and crea0ve health  

 

The urbaniza8on of the Global South presents new challenges for how to support health and 

connec8ons with communi8es. Typically, migra8on and urban living have been associated with 

isola8on from rural indigenous cultural prac8ces, with complex social rela8onships between rural 

communi8es and their migrant rela8ons (20). However, ci8es themselves are diverse hubs of crea8ve 

and cultural development, and there are increasing links being drawn between the role of culture for 

urban placemaking, public health, and sustainable development (21). As the UNESCO Crea8ve Ci8es 

Network (established in 2006) has iden8fied, crea8vity and culture are a strategic factor for 

sustainable and inclusive urban development. In light of the challenges of rapid urbaniza8on, the 

network has demonstrated how arts and culture helps bring the voice of vulnerable communi8es to 

the fore and support equitable urban development. Others have also highlighted the role of arts and 

culture to ameliorate some of the nega8ve impacts of city living through crea8ve placemaking that 

supports community inclusion (22). Despite the richness of ci8es as places of cultural interac8on and 

engagement, par8cipa8on omen remains unequal. As found in the United Kingdom, arts engagement 

is omen centred around wealthy, cosmopolitan neighbourhoods, with access and opportuni8es 

delineated across both individual and geographic socio-economic lines (23). Indeed, there have been 

calls for further prac8ce and research addressing how the arts can tackle health inequali8es around 

the world (24).  

Despite the cultural legacies of ci8es in the Global South, there has also been less work that 

explores everyday cultural engagement for residents, the specific role of the urban landscape, and its 

interac8ons with health and social wellbeing. Local publica8ons that do exist in the Global South are 

omen not recognized interna8onally due to language barriers, and there is a focus on individualised 

treatments, such as music or arts therapy. Indeed, in Brazil, the public health system has some 
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provision for art ac8vi8es as ‘complimentary therapy’, but less focus on the role of social connec8on 

or inclusion. Much of the research on preventa8ve or holis8c approaches to public health that u8lizes 

crea8ve and cultural resources on a larger scale has been done in Western contexts. It is primarily in 

these contexts that large scale epidemiological work has indicated that arts engagement may support 

physical health (25) as well as mental health and social wellbeing (26). Other research with specific 

groups has also highlighted the poten8al of the arts for suppor8ng wellbeing across differing cultural 

contexts, such as in maternal mental health in the UK (27) and in the Gambia (28).  

Given the evidence base of how crea8ve engagement and par8cipa8on can have posi8ve 

physical and mental health outcomes (26), and the par8cularly strong evidence for its impacts on 

social wellbeing (29) it is 8mely to explore how crea8ve health approaches may apply within the 

context of the urban Global South. Indeed, in light of the public health challenges facing the Global 

South, many of which are not dissimilar to the North in terms of growing demand on services with 

ageing popula8ons, physical ill-health, mental health and loneliness, there is an acute need to look at 

how crea8ve health strategies may be designed in this context.  

 

1.3 South American Context 

 

The ‘What makes a Good City?’ project addresses some of this gap, exploring the role of the 

arts in social-cultural urban infrastructure in two ci8es: Salvador in Brazil and Cochabamba in Bolivia. 

These South American ci8es share the challenges of emerging and growing ci8es in the Global South 

(30). In South America, around 85% of the popula8on live in urban areas (31), which suffer from poor 

housing and sanita8on, par8cularly in the urban outskirts of ci8es, which are the most densely 

populated. Beyond sharing similar socio-economic problems, the ci8es have similar cultural 

backgrounds; both are of Iberian origin, founded during the 16th century, and have strong cultural 

heritage fusing na8ve and colonial cultures.  

Salvador, the capital of Bahia, is Brazil's third-largest city, with over three million people. Its 

complex colonial history includes being one of the first slave ports in the Americas un8l 1856. Its 

culture is heavily influenced by African, Indigenous, and Portuguese tradi8ons, and this African 

influence is par8cularly notable in music genres like axé, which fuses Afro-Caribbean styles originated 

in Salvador in the 1980s. Other genres, such as tropicalismo, bossa nova, and samba, also have roots 

in Salvador. The city is famed for the week-long Bahian Carnival, the world's largest parade of music, 

dance, and folklore, spanning over 25 kilometres. UNESCO named Salvador a Crea8ve City of Music in 

2015, and it won the Music Ci8es Awards for its City of Music of Bahia Museum in 2023. Cultural 

events also reflect the city's evolving tradi8ons. Districts like Liberdade and Candeal play a central role 
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in Carnival with iconic black movement groups like Ilê Aiyê and Olodum (32) and other carnival groups 

con8nue to emerge.  

Cochabamba, in central Bolivia, is the country’s fourth-largest city with over two million 

people. Like Salvador, it has a rich cultural heritage blending na8ve and colonial influences. The city’s 

ethnic diversity, especially between Quechua and Aymara communi8es, has shaped its iden8ty and is 

reflected in the cultural tapestry of the city (33). Cultural fes8vals like the Fiesta de la Virgen de 

Urkupiña, which blends indigenous and Catholic tradi8ons, promote social integra8on. Music in 

Cochabamba reflects this cultural mix, with indigenous instruments like quenas, sikus, and pinkillos, 

and rhythms 8ed to local agricultural calendars. Both ci8es are rich in popular and informal cultural 

ac8vi8es and there are also some opportuni8es for free cultural ac8vi8es, with programmes at 8mes 

promoted by chari8es and other non-profit organisa8ons.  

 

2 Methods: Good City Survey  

 

The findings of this ar8cle are situated within a larger project: ‘What makes a Good City?’. The project 

is a collabora8on of three universi8es from the UK [redacted], Salvador [redacted], and Cochabamba 

[redacted], as well as a number of local project partners (which included Disability Support 

Associa8ons, cultural organisa8ons, Parents and Children Ins8tutes and City Centres for Psychosocial 

Care). The two-year project explored the links between ci8zens’ arts and cultural ac8vi8es and their 

health and social wellbeing. It included a mixed methods survey of par8cipants cultural engagement, 

health and wellbeing, a programme of musical encounters with smaller groups of par8cipants within 

the ci8es, as well as addi8onal interviews and focus groups with par8cipants to gain more in-depth 

insight into the role of cultural engagement within ci8zens’ lives. Ethical approval was sought for the 

en8re project and was granted by [redacted for peer review]. It was further approved by Research 

Ethics Commi`ees from the interna8onal partner universi8es.  

 

In this ar8cle, we focus specifically on two open ques8ons from a mixed-methods survey, which was 

conducted between 25th January and 1st May 2023; (1) ‘What helps you to access ar8s8c and cultural 

events in your city’ and (2) ‘What barriers do you face in accessing ar8s8c and cultural events in your 

city’. The larger survey examined how residents of the two case-study ci8es were engaging with arts 

and culture, and its wider links to their health, social inclusion, and wellbeing. These data about arts 

engagement were collected using a modified version of the HEartS Survey which was first developed 

to examine the Health, Economic, and Social impacts of the ARTs in the UK using ques8ons about 

access to and experience of different crea8ve ac8vi8es, as well as validated wellbeing measures (34).  
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At the outset of the project, the team, which is made up of collaborators from both Cochabamba and 

Salvador as well as UK-based researchers, created an ini8al transla8on of the arts-related ques8ons in 

the original survey into Spanish and Portuguese. Ini8al co-design work with third party project 

partners was undertaken during October and November 2022 to ensure that the listed arts ac8vi8es 

represented the local context and were culturally appropriate. Project partner involvement therefore 

included pilo8ng versions of the survey with individuals recruited through their networks, as well as 

the organisa8on members themselves, to examine suitability of language, 8me taken, and 

comprehensibility.  

 

The final survey was created in Qualtricsxm and two separate versions were generated: one for 

residents in Cochabamba (in Spanish), and one for residents in Salvador (in Portuguese). The survey 

was open to any respondents over the age of 18 years who were resident in the two par8cipa8ng 

ci8es and accessed through a QR code or anonymous link. The survey was distributed across the ci8es 

primarily through the project partner chari8es using their own social media, networks, and flyers with 

QR codes affixed in partner buildings as well as in local cultural centres, community centres, churches, 

and colleges. 171 people completed the en8re ques8onnaire in Salvador, and 71 in Cochabamba. 

Once missing/blank answers to open ques8ons were removed, a sample of 239 was lem.  

 

Data were analysed according to a process of descrip8ve thema8c analysis, with answers first analysed 

in Portuguese and Spanish, before being translated to English. Responses were omen brief, indica8ng a 

general area of concern, such as ‘no 8me’, ‘money’, or ‘cost’. Where respondents were more 

expansive in their responses, more detailed codes within themes were developed. Due to this 

variability, respondents’ answers were ini8ally labelled according to their content. Data with similar 

labels e.g. ‘cost’, ‘money’, and finance’ were then clustered into wider descrip8ve themes and 

renamed where necessary.  This allowed us to understand the main points that were being made by 

the respondents and quan8fica8on of themes was also conducted to understand the prevalence of 

par8cular concerns within the sample. Ini8al codes were discussed among two members of the 

research team, one of whom was Portuguese and Spanish speaker, to enable themes or codes to be 

discussed with reference to their original language as well as in transla8on. Any differences in coding 

between the researchers was discussed between them, and further disagreements were referred to 

the supervising researcher on the project. Final themes were decided among the two primary 

analysts, and presented to the wider research team, where they were agreed.   As part of the project, 

the findings of these two ques8ons subsequently informed the design of a series of inclusive and 
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accessible musical encounters recently conducted across the two ci8es, where respondents’ iden8fied 

barriers (such as transport, 8mings of events, or cos8ngs), were taken into considera8on, which is 

discussed further below.  

 

3 Results: Leveraging socio-urban infrastructures: barriers and facilitators. 

 

Six descrip8ve themes were iden8fied in the analysis of respondents’ answers. As can be seen in 

Figure 1, the most common themes were finances and cost, lack of safe and accessible transport, and 

the important role of promo8on and awareness raising for events within the ci8es. 

 

[insert Figure 1 here] 

 

Over half (56%, n = 135) of respondents reported finances (Theme 1) being a primary factor in regard 

to accessing cultural and ar8s8c events. Many noted the high pricing of many ar8s8c events which 

prevented or limited their a`endance; ‘It is usually financial, most of the 8me it is expensive to 

par8cipate in an ac8vity, however simple it may be,’ (GC126). For others, the use of gratui8es, such as 

Student ID, discounted 8ckets at off-peak 8mes, and free events were a key facilitator. In par8cular, 

the need for targe8ng of discounts at more vulnerable groups; ‘the gratuity of having a child with a 

disability,’ (GC148). However these also intersected with other barriers such as 8me; ‘Prices are omen 

exorbitant. And the gratui8es are always on incompa8ble days’ (GC144), and transport; ‘Money for 

safe travel, money for the event,’ (GC93). 

 

Safety (Theme 2) was a par8cular concern for a quarter (26%, n = 61) of respondents, and was 

strongly linked to affordability. This was primarily associated with the need for safe transport; 

‘Mobility, it’s usually at night and here it’s dangerous to be on the street alone at certain 8mes and I 

can’t always afford Uber, which nowadays is also dangerous,’ (GC156). The urban environment was 

noted by many to play a key role in these barriers; ‘Difficulty in urban mobility, lack of security and 

accessibility,’ (GC107). For some, this was directly associated with the loca8on of events themselves; 

‘the degree of danger that the place offers’ (GC115) as well as with infrastructural barriers for those 

with differing access needs ‘ [there is a]lack of safety when traveling but also lack of public investment 

in cultural events in the historic centre (easy access),’ (GC50).  

 

Almost a fimh of respondents reported that they lacked 0me (Theme 3), due to work and caring 

commitments, and the 8ming with which events are held; ‘8mes they are held and the days of the 
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week,’ (GC71). However, the issue of 8me presented conflic8ng problems. For those who worked, they 

described being 8me poor, with a ‘lack of 8me because of my work’, (GC23) where affordable ac8vi8es 

are held on ‘on incompa8ble days’ (GC144). For others, there was a concern with evening events, 

intersec8ng with themes of safety and accessibility; ‘it’s usually at night and here it’s dangerous to be 

on the street alone’ (GC156), as discussed above.   

 

A minority (5%, n = 13) noted that there was a lack of available events in their area (Theme 4), either 

due to mo8va8on; ‘the not very high frequency with which events that interest me happen’ (GC20) or 

due to accessibility needs ‘The places are not suitable, there are no theatres or rooms with special 

treatment,’ (GC194). This theme omen also -co-occurred, with the importance of promo0on and 

adver0sing of events (Theme 5, 38%, n = 91) as a key facilitator as well as a barrier to encouraging 

diverse audiences, as others lack ‘familiarity with the spaces where it is shared’ (GC183). Many noted 

that awareness of offerings remained low, with ‘shallow disclosure’ (GC33) of informa8on. The 

combina8on of social media, and local posters was regularly cited as important to raise awareness: 

‘Technology is a great tool to make known the different ar8s8c events and ac8vi8es, and it is thanks to 

this that I can learn about and a`end these,’ (GC215), but was noted too omen not be fully u8lised, 

with both ‘Scarcity and poor publicity of events’, (GC33).  

 

Finally, over one in ten noted the importance of community (Theme 6, 11%, n = 26), such as 

‘Connec8ng with friends’ (GC159) or family who were also going or engaged in these events, as a 

mo8va8ng factor for both awareness and a`endance, as well as to ‘meet like-minded people in these 

environments’ (GC192) and develop friendships.  

 

4 Discussion 

 

The findings from these open ques8ons, while preliminary in scope, introduce some areas of 

reflec8on for those designing or commissioning crea8ve health interven8ons within the urban Global 

South, highligh8ng the key barriers for more inclusive prac8ces and service designs. It is evident in the 

results that access to culture can be limited by the same factors of cost, 8me, mo8va8on, and 

accessibility that have been highlighted in the UK (35) , across Europe (36)  and feature many of the 

same barriers of ‘proximity, affordability and usability’ that prevent accessibility to wider cultural 

ecosystems within low- and middle- income countries (37). The findings also highlight the importance 

of accoun8ng for urban environments when considering how to leverage the rich cultural legacies 

within the Global South for public health, taking into account the different dimensions of wellbeing 
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that are more focused on community, as well as the need for more research into how rapidly changing 

ci8es can recognise requirements for wellbeing (37).  Many of the barriers and facilitators that were 

reported by our respondents are known challenges, such as poverty and inaccessible transport (16,38) 

. However, it was also notable how respondents increasingly linked financial barriers not just to 8cket 

costs, but also to the addi8onal infrastructural risks within their ci8es, such as feeling safe both within, 

and travelling to, cultural spaces. This emphasises how crea8ve health in the Global South requires 

considera8on of urban mobility, as has been used to explore individuals’ experiences in ci8es, to 

understand how urban contexts can impact cultural and crea8ve inequali8es(39). In par8cular, the 

vulnerabili8es of certain groups at risk of further exclusion, notably those who may face access issues, 

such as disabled people, as well as those at greater risk of violence, such as women and girls (40).  

  

Micro-macro prac0ces for urban global crea0ve health 

 

 As global crea8ve health policies evolve, it will be important to consider the role of urban 

environments and design inclusive approaches tailored to the needs of urban communi8es in the 

Global South. Doğan and Jelenčić emphasize that local integra8on is a crucial lever for enhancing 

wellbeing, par8cularly in the Global South, where community is central to concepts of wellbeing (9). 

Designing crea8ve health ini8a8ves that foster social connectedness can therefore serve as a 

cornerstone for improving public health in these contexts. This focus on community and integra8on is 

exemplified by the ‘What Makes a Good City?’ approach, where the research team used the findings 

from this survey to inform the design of a series of musical encounters in the case-study ci8es. These 

musical encounters trialled a model for inclusive, urban crea8ve health that promotes social 

integra8on at both a micro and macro-city level through a staggered, scaled programme that gradually 

integrated localised, separate music-making groups into city-wide encounters. The project addressed 

urban barriers of transport, cost, and accessibility through a three-stage program. To tackle publicity 

issues, recruitment was conducted via digital pla~orms like WhatsApp and Instagram, along with local 

partner ins8tu8ons. A flexible 8metable accommodated working individuals and caregivers. 

 

Stage One focused on small, localized musical encounters, held in familiar community se�ngs over 

five weeks to enable safe spaces for ini8al engagement. Cultural ac8vi8es and songs representa8ve of 

local tradi8ons were chosen, giving par8cipants the chance to engage with instruments from their 

heritage, such as Afro-Brazilian "atabaques" and Bolivian flutes. 
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Stage Two brought together different groups, including marginalized individuals and those with special 

educa8onal needs (SEND) and their caregivers, for larger encounters over four weeks. These sessions 

fostered further integra8on and prepared par8cipants for the next stage. To overcome transport and 

safety concerns, par8cipants in Salvador were provided with a "Salvador Card" to cover transporta8on 

costs, while in Bolivia, par8cipants were bused to rehearsal venues. 

 

Stage Three elevated the encounters to a city-wide level, with par8cipants presen8ng a public musical 

performance in a central, accessible loca8on. This event allowed for broader community par8cipa8on 

and further integra8on among par8cipants and city residents. Again, loca8ons were chosen that were 

accessible by both public transport and private vehicles, addi8onal transport op8ons were provided, 

and 8mings ensure capacity to travel safely and out of work hours.  

 

These encounters created opportuni8es for collabora8on, cultural expression, and the shared 

enjoyment of music, fostering social connectedness and enhancing urban wellbeing in both ci8es. This 

mul8-step process further integrated people who otherwise would not necessarily come together in 

their shared urban spaces, such as those who are elderly alongside students, those with disabili8es 

and families with young children, and engaged both par8cipants and audiences in issues around 

integra8on and otherness within the ci8es that they all lived. While the outcomes from the musical 

encounters are beyond the scope of this ar8cle, the approach provides a poten8al model for how 

urban, global crea8ve health approaches might be designed in the future to both support public 

health by facilita8ng social inclusion, and also tackle the barriers and inequali8es presented by urban 

physical environments which reinforce isola8on and prevent access to cultural and crea8ve assets.  

 

5 Limita8ons  

 

This research is limited by both the convenience sample of respondents, and the number of 

respondents it was able to achieve. The study design is limited by the fact that this analysis only 

focuses on two open ques8ons as part of a larger survey. This limits the type and depth of data which 

could be created using this method. In par8cular, due to the respondents being recruited by project 

partners, the sample may include a greater propor8on of those who are already engaging in 

community offerings, rather than reaching those who are less engaged. Future research should 

address these ques8ons using a larger, more representa8ve sample of respondents from the ci8es, 

look at similari8es and/or differences in other ci8es and beyond South America, and explore 

intersec8onal barriers to access alongside sustainable strategies for overcoming these barriers.  
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6 Conclusion 

 

This ar8cle highlights how, as global public health policies look to how people connect with their 

health and communi8es, reinforced connec8ons are needed between sustainable urban 

development, public health, and crea8ve health. As ci8es in the Global South con8nue to expand, 

inclusive urban development that supports, rather than challenges, public health requires an 

approach that facilitates social inclusion and wellbeing. Given the emerging evidence of the role of 

crea8ve engagement to alleviate loneliness and support public health, integra8ng crea8ve health 

approaches within these discussions of urban public health may be able to further strengthen these 

connec8ons.  
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