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2–3; health inequalities and inequities as, 6–7; 
urbanization as, 5–6

Urban Heart initiative, 478–479
Urban infrastructure: demands for improved water/

sanitation, 276–278; health benefi ts of  water/
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110; U.S. transportation, 284–286t

Urban physical environment: infl uencing disasters 
and their consequences, 179–180, 183; infl uencing 
disease transmission, 273t; shaping urban 
aesthetics and health, 342–343; urban health 
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Violence: criminal gangs, 197–198; cultural of  

peace against Zagreb, 208–218; fear of  crime-
related, 165–166; gender/age as determinants to 
vulnerability to small arms, 165fi g; multinational 
corporations selling fi rearms, 377–379; public 
health priority of  prevention of, 158–159; as 
sociopathology, 158; substance abuse association 
with, 210–211. See also Urban crime

Volatile organic compounds (VOCs), 329

W
Walkability, 349–350
Walking transportation, 294–295
Water services: disease transmission through 

contamination of, 271–276; epidemiology of  
disease transmission and, 272–276; health 
benefi ts of  interventions for, 278–280; impact 
on livelihoods of  inadequate, 271–272; in low-
income urban settlements, 268–271; perceptions 
of  ill health and demands for improved, 276–278

Web sites: Belfast Healthy Cities initiative, 351; 
British crime prevention strategies, 169; Canada’s 
crime prevention strategies, 169; Globalization 
and World Cities study group, 16; International 
Compendium of  Crime Prevention Practices, 169; 
London Congestion Charging Scheme, 332; 
Oxford Health Alliance Syndey Summit, 135; 
United Nations Special Rapporteur, 20

West Nile virus, 107
Wet Bulb Globe Temperature (WBGT), 

75–76fi g, 78
“What is Adequate Shelter?” (UN Millennium 

Project), 313

WHO (World Health Organization): collaborative 
study on SARS headed by, 116, 357; 
Commission on Social Determinants of  Health 
of, 2, 22, 48; Global Age-Friendly Cities: A Guide by, 
96; on global disease burden due to inadequate 
water/sanitation services, 270; HEALTH 21: 
(WHO regional Offi ce for Europe), 416–417; 
healthy city defi nition by, 427; Healthy City 
projects, 10, 135, 208, 406–418; infl uenza 
classifi cations by, 117; OECD countries’ brain 
drain estimated by, 52; Ottawa Charter for 
Health Promotion, 406; Social Determinants of  
Health (WHO-EHCN), 411; on target levels for 
air pollutants, 334; Targets for Health for all (WHO 
Regional Offi ce for Europe), 415; Twenty Steps for 
Developing a Health Cities Project, 408; Urban Heart 
initiative of, 478–479; World Report on Violence and 
Health by, 213–214

Women: contraceptive use by residence and 
poverty status, 41t; “double job schedules” of  
developing countries, 76–77; Pakistan’s Hodood 
Ordinances on rape victims, 159; reproductive 
health of, 41t, 51

World Bank: asymmetries of  decision making by 
the, 15; SAPs (structural adjustment programs) 
mandated by, 19; on Tanzanian health system 
reports, 244

World Health Assembly, 158
World Report on Violence and Health (WHO), 

213–214

Y
Yugoslavian civil war, 212–213. See also Croatia

Z
Zagreb (Croatia): Child Protection Centre Zagreb 

survey (2003), 210; civil society role in solving 
Luka Ritz murder, 214–215; “football” war 
in, 212–213; government programs against 
violence in, 215–217; Healthy Cities movement 
membership by, 208; history of  violence in, 
209–213; international programs against violence 
applied in, 213–214; overview of, 208–209; 
positive signs of  progress in, 217–218. See also 
Croatia

Zagreb Declaration, 416
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