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INTRODUCTION
In this brief paper, we mainly highlight key areas of sustaining
peace and achieving urban health. These are narrated in five
main areas, addressing what should be carefully considered in
the next steps of achieving better urban health, maintaining
healthier cities, and sustaining their daily operations. The aim of
this study is to add knowledge (or some insights to the least) to
areas of urban health and peace, especially during disruptive
disease outbreak events, like the COVID-19 pandemic.
As our cities and communities faced - and continue to face - the
ongoing COVID-19 pandemic, we recognized the flaws in the
health and well-being of the built environments. In our earlier
work, we look into potential paradigm shifts [1], which are also
relevant to how cities could maintain and sustain their peace.
Significant issues, such as health inequalities [2], community
disparities [3,4], and deficiency in primary health services [5] and
public services [6], already highlight some of the critical flaws in
cities and communities around the world. Here, we highlight
five areas for further consideration as shown below:

HEALTH INEQUALITIES ARE WIDESPREAD
AROUND THE WORLD
Since the inception of the COVID-19 pandemic, we see
significant disparities between different communities, between
social groups, between different ethnicities, and more
importantly, between different countries and regions. From the
start of the pandemic control and the implementation of various
regulations, safety and control procedures, and relevant policies,
we see different directions taken by communities of different
statuses. It has been proven that socio-economic aspects play a
major part in controlling, managing, and safeguarding societies.
We are clearly not on the same boat, and it is unclear whether
we are experiencing the same storm or not. Despite the efforts of
the World Health Organization (WHO) and the United Nations
(UN) in mentioning such critical inequalities, we have seen them
growing more into the current stage of vaccination and
distribution of the vaccines amongst poorer communities, cities,
and countries/regions. While some countries are hoarding

vaccines (at least through purchases so far), many countries are
still struggling to secure vaccines to safeguard their essential
workers in the healthcare services. Not only that becomes a
major issue, but also the fact that the race in developing a
vaccine has now turned into a race in making the vaccine into a
unique commodity. However, the problems remain in place that
health inequalities are widespread, and by going to normal (if it
happens any time soon), we are not able to face the realities and
resolve the issues that have become more apparent than before.

ETHNIC INEQUALITIES ARE HIDDEN BUT
ARE NO MYTH
Many studies already indicate differences between different
ethnicities in various countries. There are valid shreds of
evidence that show ethnic minorities are in a higher danger
zone. The complex situation often is blamed on various aspects,
such as cultural activities or beliefs, but the general public
understands little in regards to insufficiencies that the minority
ethnics often face in multi-national and/or multi-cultural
societies. For instance, in most minority groups of such contexts,
we see higher poverty rates, higher level of job hazards, lower
education level, lower-quality living environments, etc. These are
proven to be key aspects leading to a lower level of hygiene,
higher risk of infection, higher rate of infection and death cases,
and other associated aspects that suggest disparities between
different groups of societies worldwide. Some of the issues are
also rooted in our structured racism [7] that has, for a long,
become the norm of the so-called multi-cultural societies. The
situation also persist in the current vaccination stage, when we
see different treatments are given between different ethnics of
some countries.

Many Cities and Communities Lack Essential
Services and Infrastructures
During the COVID-19 pandemic, we realized that many cities
and communities lack essential healthcare services or even the
primary infrastructures to help manage an outbreak.
Unfortunately, we note that lack of inactions and preparedness
is only one side of the story to date. The other issues are mainly
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because we lack essential services, from healthcare services all
the way to safety checks, security forces, community support
teams, etc. More importantly, we see many communities with
non-standard infrastructures, which cannot cope with the
aftermath of the pandemic. It is more surprising that such
shortages are not limited to more impoverished countries alone.
These issues were also seen in developed nations, where we
noted many cities and communities lack critical infrastructures
or the capacity to deal with the larger-scale adversity of the
pandemic. As a result, many cities and communities were not
able to manage the situation in time, lacking resources of
various sorts, shortages in responding to the outbreak, and
shortfall in their services. Even at the current vaccination stage,
many countries still struggle to make a fair deal with the general
public, allowing for better control and safety procedures and
enhance essential services that are yet to be revised after the
pandemic. Nevertheless, we have doubts whether there would be
any large scale interventions, but we hope some nations could
step up to revisit their infrastructures and services in a more
responsive and responsible manner.

THE DECLINE IN SOCIAL AND PUBLIC
SERVICES WILL BECOME PROLONGED
ISSUES OF THE AFTER PANDEMIC ERA
It is evident that during pandemics or outbreaks, social and
public services could become weaker [6]. As a result, we see the
current trend is becoming a significant challenge after the
pandemic. Many countries could not cope well with the
inevitable decline in their social and public services. So far, the
focus has been on health and economic impacts, not realizing
the social consequences are already more severe than expected.
Issues of mental health, deprivation from social life, job loss,
physical health impacts, and many other health-related aspects
are yet to be studied further [8]. We see major issues arising
from the decline in social services as the hit is mainly on the
vulnerable and deprived groups of the society. The issues are
expected to be prolonged, and the decline in local businesses
and their closure could lead to major issues beyond just job
losses, but also family losses, an increase in depression rates,
anxiety cases, mental health, and associated health issues. In the
current vaccination stage, we also experience the failures of
social and public services, as they are yet to overcome the
deficiencies in securing and distributing enough vaccine doses
in their immediate and nearby communities. The whole
situation contradicts the actual image of a peaceful society.

INSTITUTIONAL STRUCTURES HAVE
BECOME WEAKER IN SUSTAINING PEACE IN
COMMUNITIES
While existing scholarly work already highlights the impact of
COVID-19 on microfinance institutions [9], we see the widescale need for institutional support, mobilizing them, and even
restructuring them. In most failure cases, we see a lack of proper
reactions of government, which often relate to weaker
institutional structures. To name an example, we can point out
the lack of resilience and safe strategies in healthcare
institutions, which have led to a larger scale and longer health
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impacts on societies. In such cases, cities and communities have
failed to implement adaptive measures, set clear priorities, and
implement strategies that could show strong institutions' role in
controlling and managing the pandemic. Lack of clear
institutional structure has become interpreted as governmental
inactions. While we realize the two are interrelated, we note that
a robust institutional structure is a precursor to anything at the
governmental level. In most cases, the governance is short of
people involvement and engagement, leading to other issues of
mistrust, misinformation, disconnection between people and
their governments, and social unrest. Therefore, we note that
one of the significant impacts of the COVID-19 on urban health
is, in fact, the impact on making the institutions weaker than
before. Unfortunately, it could take much longer than expected
for the governments to face such realities. It could take even
longer for them to deal with them or have an attempt to resolve
them.

CONCLUSION
This brief paper highlights just a few key areas that urban health
and peace that are essential to better management and control
of the pandemics. The five mentioned areas are crucial to
making cities and communities healthier, maintaining their wellbeing, and sustaining peace. If the pandemic finishes anytime
soon, we ought to be more reflective of the current situation,
noting that the health and well-being of communities could lead
to better management, responsiveness, and adaptability,
especially when facing disastrous conditions and/or calamities
like the ongoing COVID-19 pandemic.
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