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How has COVID-19 expanded in the cities of developing countries?
How have cities responded to COVID-19 ?

How will cities change in the post COVID-19 era?

What is the topic for with / post COVID-19 cities?

Toward the Post COVID 19 Reslhenfﬁtles: New Nelghborhood

o Vs wN e

per 100,000 population

{as of February 2022) |
+| [l o0 t:? £
[ s50-100 A )
] 10000 Jakarta LS B3 M
H/w

v ,
\-,

; -
[ s00-1.000 !
[] 1,000-2,000 i A % .
[ 20003000 { f ) I
[ 3000 l g Y /7
I Nodata Y L "y
mee i S Y
B Targetcities + &
O  Maincities 4 <

Uganda SoureEWHO.UN < s Source: World Health Organization

1. How has COVID-19 expanded in the cities of developing countries?

O Change in daily positive cases per 100,000 population in 9 cities
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1. How has COVID-19 expanded in the cities of developing countries?

O Change in daily positive cases by district in Nepal
[Nepal] Migrant workers carried virus from India, which was gradually expanded nationwide.

Info: Showing data from 2021
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1. How has COVID-19 expanded in the cities of developing countries?

O Change in daily positive cases per 10,000 by Kelurahan in Jakarta

[Jakarta] COVID-19 spread from the city center into surrounding areas
Apr 2020
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1. How has COVID-19 expanded in the cities of developing countries?

[Jakarta] COVID-19 further expanded particularly in southeast direction

Sep 2020
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1. How has COVID-19 expanded in the cities of developing countries?

O Analysis on COVID-19 Infection Status and its Influence on the Cities

- Clusters in closed spaces (offices, religious facilities, events, etc) drive
the infection spread

« No clear correlation between pop. density and COVID-19 infection status
has been observed (negative correlation in some cities)

« Infection in neighboring countries spread across borders and along
regional corridors

« Urban lockdown causes unemployment migrant workers to return to
rural areas spreading the infection throughout the country

« Infection spread through commuting and daily leisure trip

- Many developing cities recognized the risk of infection without any
quantitative analysis.
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- Dissemination of appropriate information of infection prevention
measures contributing infection prevention
« Community-level primary health care system




1. How has COVID-19 expanded in the cities of developing countries?

O Weak correlation between population density and spread of infection

[Jakarta] No relationship with population density
(by lowest administrative unit (Kelurahan), cumulative data as of Feb. 2021)

based on night population
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1. How has COVID-19 expanded in the cities of developing countries?

O People’s movement can cause initial infection expansion

[Jakarta] Analysis on positive cases with travel pattern

® Phasing based on COVID-19 Infection Status
Phase 1 (March 2020 -June 2020)
Phase 2 (July 2020-October 2020)
Phase 3 (November 2020 -February 2021)

® |dentified hotspot of Phase 1 -
(Kelurahan with more than 20 positive cases per 10,000) Number of trips to hotspots
(gray-shaded) of Phase1

® Analyze the correlation of positive cases per 20
10,000 with number of trips to the hotspot

(initial stage of infection)
Kelurahan with the higher trip rate to the hotspot
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1. How has COVID-19 expanded in the cities of developing countries?

O Contribution of primary health care system

[Jakarta] Guideline of COVID-19 infection prevention measures

® Roles of RT/RW (community unit as the lowest administrative unit)

® Deliver of information on infection control measures, distribution
of infection prevention measures, support for quarantined people

[Uganda] Existing Primary Health Care System

Source: AMREF Website

® Community-based Village Health Teams (VHTs) in charge of primary health care
(community information management, awareness raising, health service provision)

® Under COVID-19, providing infection preventive measures
with support of international donors.

[Thailand] Primary health care network of Public/Village Health Volunteer

® Community-based PHV/VHV are assigned nationwide

® Awareness raisins of infection prevention measures, follow-
up with quarantined persons, support for hospital visits

2. How have cities responded to COVID-19 ?

O Countermeasures against COVID-19

(M

(2)

Infection
prevention
measures

Closure and
isolation for
containment

Information  sharing
and awareness-raising

Testing system

Close contact
identification
Follow-up for people
under self-quarantine
Personal  protective
equipment

Travel restriction

Facility closure

Social Distancing

Source: WHO News

Purpose Measure Examples

Information dissemination of infection status through SNS
Guidelines and seminars on infection prevention measures

Testing for any applicants / Testing for symptomatic persons only

Isolation of close contacts
Contact tracing application

Community-level information dissemination and health management by

health volunteers

Distribution of facial masks / Disinfection

Compulsory lockdown

Voluntary stay-at-home order / promotion of work-from-home

Curfew / domestic travel restriction / closure of national border

Closure of large commercial facilities  * School closure

Workplace closure

Gathering prohibition

* Suspension of public transport

Frequency and capacity control of public transport

Entry control in markets
Public space utilization

Check-in application
Road space reallocation



3. How will cities change in the post COVID-19 era?

Before COVID-19 COVID-19 Change of Urban Life and Activities Post COVID-19

* Decrease of travel frequency
1=-2W ° From public to private mode

» CENENL «  Disperse traffic demand ?

Increase NMT use

Cities are
v where a variety of people,
economy and entertainment
come together

v’ aplace which create an

innovation ¢ Reduced office demand

Uf{F1 il ° Focus on neighborhood
CEIWENT  commercial area
* Multi-purpose use of open space

Restriction on travel

v growth engine .
and gathering

Services/lifestyle to be settled without reverting.

Degree of ex. : EC, online services

Change Services/lifestyle irreversible

ex: WfH, more residences in suburban, public transport
demand, tourism, social norm (New Normal)

Services/lifestyle return to normal

S
Under COVID-19 With COVID-19 post COVID-19 €X: people’s concern, private travel demand

. How will cities change in the post COVID-19 era?

O Change in urban activities

[Jakarta] With long-term restriction measures, volume of urban activities have been
stagnated, particularly for use of parks in 2020.
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3. How will cities change in the post COVID-19 era?

O Change in urban activities

[Bangkok] In 2020, urban activities have recovered somehow. After 2021, another

wave of COVID-19 has reduced. Use of public transport is heavily impacted.

3. Ho

45

No. of daily positive cases per 100k population (7-day average)

Rate of change in the number of visits (7-day average)

daily cases

~—retail and recreation

~———grocery and pharmacy

——transit stations

~———workplaces

~——residential

Urban
Structure

Transport

Sanitary
Conditions

Socio-
Economy

Urban Issues
Before COVID-19

.

Over concentration to city center
Highly-congested existing urban
area

Inflow of population and sprawl
to peripheral/suburban area

Issues faced
under COVID-19

Anticipated Urban Issues in
the era of Post COVID-19

.

Higher awareness on problems of
overconcentration into city center
Lack of open space and difficulty
activities with social distancing

Deconcentrated urban structure (sub-
center with business/commercial area,
areas to accommodate population
increase)

Distributed and multi-use of green
spaces/ parks /open space

.

Traffic congestion
Poor public transport services
Traffic vulnerable people

.

.

Decrease of travel demand and
improved traffic congestion

Shift from public transport to private
transport. More focus on NMT.
Serious damage on public transport
operators

Increase of delivery traffic

To sustain disperse traffic demand

To improve environment for NMT and
pedestrian

To keep and improve public transport
services

To improve neighborhood-based
mobility (slower and short distance)
To response increased delivery traffic

Insufficient water supply /
dependence on public water
pump

Poor sanitary facilities
Highly congested settlement

.

.

Risk of COVID-19 infection due to
lack of water access and insufficient
sanitary conditions

Increase of medical waste

Damage on water supply companies

Incorporating public health into urban
planning

Reduced risk of infection through
comprehensive improvement in the
informal settlement

Strengthen water supply business
base

Higher share of informal sector
Unregistered citizens (migrant
workers)

Disparity within a city

.

.

Loss of income and job, particularly
for informal sector

Increasing disparities within a city
Increasing roles of lower level
administrative body and coordination
with community

Deconcentrated administrative/public
services with ICT network
Community-based voluntary support
system




4. What is the topic for with / post COVID-19 cities?

Emergency Response With COVID-19 (short-term) Post-COVID-19 (mid and long-term)

v’ Prioritize containment of infection v/ Take measures to resume v To create cities ready for future
v Accept inevitable restrictions on urban economic activities pandemic
urban activities v' To provide support for the v To recover quickly from its
vulnerable group impact

Urban
Structure
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m Access

Health Hygiene i i 070 28
ealth care y9 Avoid Improve Hygiene Ensure Safe ((0 i
Crowdedness Environment Mobility b

\ / Support Vulnerable Groups g
& Community
I— —I Share Information
Urban Activity Control

/ Lockdown

5. Toward the Post COVID-19 Resilient Cities: New Neighborhood

O New Neighborhood Concept - \ﬁf/ NMT .
* Attention to neighborhood: To enrich each W '.TL ‘~ .
SC

neighborhood with functions such as “living” S (S
“working” “recreation”. / }} £ Living rter/ 1 m@/—
. . . — destrian : ﬂm = \

* New Neighborhood Concept in developing S @&ﬁ" environme LY e W Y \h ’e
countries: in the cities in developing countries, / N]:ﬁ © a\"‘ R
which will continue to expand, aiming to enrich T - ;.nal = ﬂ

. - . i ' ~ 9 i
urban services as well as providing basic nelghborhgbd ‘v S -y m:i::;ty
infrastructure. Toward district \

center
e Toward deconcentrated and connected city:
District

Rz e"te& “ Creating self-sustaining neighborhoods
contribute to realize deconcentrated and
connected cities

Center

T * District-level planning and implementation:

Center New neighborhood concept should be
incorporated into administrative planning,
preferably at a lower administrative level.

Multi-purpose
public park



5. Toward the Post COVID-19 Resilient Cities: New Neighborhood

O Five Agenda for New Neighborhood

Urban
e Deconcentrated and Connected City

Transport Network
with Diversified Mobility Services

Mobility Inclusive
m Access Inclusive Cities with Universal Access
oMo 2585, to Urban Services

L

((c New
0 Neighborhood

Urban Society

Accessible Service Points Administration & Community

by ICT Network o

Inclusive Cities with Universal Access
to Urban Services

With enriched neighborhood, to become a resilient city that can recover from
the impact of containment measures as well as minimize the spread of infection

5. Toward the Post COVID-19 Resilient Cities: New Neighborhood

Urban Deconcentrated and Connected City

Structure . . . . o
O To deconcentrate urban functions and services with effective connectivity.

Qgq®

O’o S0 O To avoid over concentration into city center with enriched self-sufficient neighborhood.

O To strengthen connectivity not only physical transport network but also with ICT network.

$

Adverse effects of Deconcentrated and
unipolar structure connected city



he Post COVID-19 Resilient Cities: New Neighborhood

Transport Network with Diversified Mobility Services

Mobility
O To provide core trunk transport network supporting deconcentrated urban structure

0(( I O To provide diverse public transport services
(
0 O NMT and pedestrian improvement

5. Toward the Post COVID-19 Resilient Cities: New Neighborhood

Inclusive Cities with Universal Access to Urban Services

O To support urban vulnerable groups, comprehensive living environmental improvement is
required.

Inclusive

O Economic empowerment and enhancement of social security as well as to provide basic
infrastructure services toward universal access

Coordination between Economic empowerment

communities and government @Create jobs, support entrepreneurship and

®Support community-based living employment

environment management and .
. L @cEnsure financial access
improvement activities

@Enhance ICT-based coordination @®Promote tourism industry

Urban hygiene environment
improvement o

Strengthening Social Security

@Provide and ensure education opportunities
@ Connect with water supply, develop
communal taps

@5Secure the right to housing

(7
"/{V @Develop affordable housing
@ mprove sanitation facilities (toilets) \governme“‘

@Develop sewage and wastewater facilities



he Post COVID-19 Resilient Cities: New Neighborhood

Accessible Service Points by ICT Network

Administration

O Deconcentrating administrative service with a strengthened network to provide urban

services tailored to the local needs.

o m

O Increased responsiveness in case of pandemic.

O ICT network connecting administrative agencies

" M b "

Residents/communities

underserved by
administrative services

Decentralize functions to dist. gov.

Coordination
through ICT

" ) (3
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5. Toward the Post COVID-19 Resilient Cities: New Neighborhood

o Self-supportive and Responsive Community

rban >ociety

LTI [0 To support regular community urban management at normal time, In order to have
?‘{ emergency responsiveness

O Community establishment through donor-supported project implementation

Existing community (local community, social organization, etc.)

L Project I Normal times |

Emergency
« Living environment * Urban management * Social and economic
improvement project (security, communal toilet support for the
+ Solid waste q and tap, cleaning, etc.) # vulnerable groups
management system F:;R/:?: * Place-making Enhance . Thorough infection
. response N
community  * Primary health care cap’:bility prevention measures

(hygiene awareness)

Grasp t 1 Community t

Social Worker
citizens’ Citizens Citizens A/ Citizens
I (1 3 2 ”ne
Grasp
Support citizens’ §umpp:;/;lternment
needs Grasp
-3 O Appointment | izens
molMEy  International Eﬁﬁ needs
organization,
Municipality NGO

Municipality



6. Mid- and Long-term Program for Resilient Cities against Infectious Diseases

O Deconcentrated and Connected Cities Development Program

® Urban structure planning
® (Core infrastructure development
® Strengthening urban administration
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6. Mid- and Long-term Program for Resilient Cities against Infectious Diseases

O Deconcentrated and Connected Cities Development Program

Initial urbanization stage Urban expansion stage Megalopolis stage

. ) . Promote multi-polar urban structure
Develop a multi-polar urban structure plan, identify sub centers / by enriching functions in sub centers/

N N
living environment improvement g Develop neighborhood-level development programs §

Urban structl_:re Study neighborhood-level
Planning

' Revitalize the declining central business district (CBD) /

Coordination

between urban Development of road public transport and road
p P! P
structure and network in line with urban development

Promote urban development and new town development
in line with urban railways (transit-oriented development (TOD))

infrastructure
Develop backbone roads
(radial and ring roads) /
Core Devel b il d
H . evelop urban rallways an .
infrastructure | | Develop road public transport /| tinkwith road public transport / Expand public transport network /
development
Plan basic infrastructure development Ensure infrastructure level
at population growth areas (peri-urban areas) / in the entire metropolitan area /
Introduce and enhance Manage urban growth in the metropolitan area and
urban planning administration / coordinate among municipalities /
Strenghening

Decentralize administrative authority
urban Strengthen district-level government capacity/

administration

Clarify the roles of urban service Collect and manage data and utilize them
providers and ensure their coordination / for urban management (smart city) /




6. Mid- and Long-term Program for Resilient Cities against Infectious Diseases

O New Neighborhood Improvement Program

Living environment in New Neighborhood

Community-
based i
management orking ‘

Coo
among
neighborhoods

t Realize

District-level planning containing neighborhoods

Basic infrastructure Community A Administrative
District-level and facilities Mobility pen sp service provision
management (Ba;ic i‘nfrastlructure Minibus and Paorlge%r::ra]csepfa;f' Municipality
road, water supply, sewage, .
— sanitation facility, etc.) paratransit disaster prevention branches
Coorﬁnate N

with CI_ty and Public facility b\(VaIk|abeg a'g’: Land optimization by I%r linkage z.ar.nongf

— (hospital, school, market, etc.) icycle-friendly urban redevelopment offices, provision o

metropolitan environment online services
development

planning

City and
metropolitan
development

planning (

‘ Coordinate

City development planning, metropolitan development planning )

6. Mid- and Long-term Program for Resilient Cities against Infectious Diseases

O Public Transport Network with Diversified Mobility Services Program
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Feeder transport network

Reorganize bus and paratransit
Enhance convenience and profitablity
by introducing large buses

Neighborhoo®

Mobility management

Car and bicycle parking

Improve bicycle-friendly environment

Introduce bicycle sharing

Data collection and real-time use

Coordinate with district-level development plan




