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In recent years interest was shown in geographical characteristics within public health, particularly in the areas of urban and rural communities.  Past research has documented a difference between urban and rural health care, usually expressed in terms of healthcare access and utilization, cost, and geographic distribution of providers and services.(Milton, 2009) There are numerous unique health care issues facing rural people and rural places.   By examining the determinants of health, we can identify environment-specific factors that lead to different health conditions for urban and rural communities. The focus on the environmental and social determinants of health has made a rapid change in rates of urban populations across the world.  The rapid urbanization reflects changes in global political, economic, and social forces.( Mainous AG III, Kohrs FP, 1995)  As more people worldwide live in cities, it is imperative to understand how urban living affects population health. 
URBAN CONTEXT 
Urban development professionals should be concerned about variations in health statistics within and between urban areas. Firstly, because the statistics represent vast numbers of early deaths and debilitating illnesses.( Freudenberg N , 2000) Secondly, because the distribution of health inequalities in urban areas reflects wider social inequalities: on average the urban rich live for longer and in better health than the urban poor. Urban areas provide great opportunities for individuals and families to prosper and can provide a healthy living environment through enhanced access to services, culture and recreation.(Campbell-Lendrum D and Corvalán C, 2007) However, city dwellers continue to face health hazards and new health challenges have emerged. While the characteristics of each city vary local context, common urban health and social challenges include: overcrowding; air pollution; rising levels of risk factors like tobacco use, unhealthy diet, physical inactivity and the harmful use of alcohol; inadequate infrastructure, transport facilities, and insufficient access to health facilities in slum areas. 
THE ISSUES IN URBANIZATION 
The social environment: 
Urban environments will see large differences in socioeconomic status(Krieger J, Higgins DL, 2002), higher rates of crime and violence, the presence of marginalized populations with high risk behaviours, and a higher prevalence of psychological stressors that implies increased density and diversity of cities. The environment of a city can support or damage health(Judd FK et. al, 2002) but also provides higher levels of social support. Interpersonal violence is growing fast in large cities and becoming a major public health issue. In urban areas, young people aged 15 to 24 commit the largest number of violent acts and are also the prime victims of violence. The lives and health of city dwellers are at risk during wars and conflicts. 
Urbanization impacts population health: 
Many trends are followed in different parts of the world. Some cities and regions are experiencing rapid growth as urbanization and its health impacts are not just an issue for cities with over 10 million residents, whereas other cities and regions are in population decline.( Dora C, Phillips M, 2000) Urbanization involves migration, reclassification and natural growth, when they expand horizontally and absorb hamlets and towns. 
The physical environment: 
In densely populated urban areas we have lack of facilities and outdoor areas for exercise and recreation.  In addition, air quality is often lower which cause chronic diseases.( WHO/UNEP, 2008) Lack of basic infrastructure can increase rates of infectious disease and further perpetuate the cycle of poverty. In many cases, especially in the developing world, the speed of urbanization has outpaced the ability of governments to build essential infrastructure. Issues related are: Housing, land tenure and securityWaterSanitationFoodUrban transportNoise exposureAir pollutionClimatic change 
Access to health and social service: 
Majority of the lower socioeconomic status and minority populations are likely to live in urban areas and are more likely to lack health insurance(Milton, Angela, 2009)  Thus, these populations face barriers to care, receive poorer quality care, and disproportionately use emergency systems. (Department of Commerce, 2000)Without health insurance a great burden is created on the high prevalence of individuals on available systems. This often will lead to vast disparities in health care outcomes as well as the health care system where insured individuals will have access to preventive and routine health care while marginalized populations utilize emergency room care. Cities have better health and social services compared to rural areas even though for low- and middle-income countries in particular, the scenario is different. Access to services for the urban poor may be limited by ability to pay, even in the context free health services where medications and supplies are not free, location or hours of operation is inconvenient, and care is of poor quality. This results in low utilization of the most basic preventative and curative health services. 
RURAL CONTEXT 
The social environment: 
" Health educators are increasingly aware of the need for culturally sensitive approaches to modifying unhealthy behaviour, but few rural health researchers say rural residence reinforce negative health behaviours".( Morgan A, 2002) Majority of the public health problems are not responding to the available health services. Instead, this challenge calls for a social perspective with a focus on prevention and a healthy lifestyle.( Hartley DA, 2004)Despite negative health behaviours, many aspects of rural social life contribute to positive health outcomes. " Rural areas frequently have strengths including dense social networks, social ties of long duration, shared life experiences, high quality of life, and norms of self-help, and reciprocity". Addressing the needs of rural areas requires building upon the positive aspects of rural life while addressing the health, public health, infrastructure, and economic needs of rural areas. 
The physical environment: 
Rural women, especially less educated women, are more inactive than urban women. Rural individuals are less habituated to sidewalks, streetlights, high crime, access to facilities, and frequently seeing others exercise in their neighbourhood.  While poor air quality and crime rates are likely to be less of an issue in rural areas, insufficiencies in the built environment make it difficult for rural residents to exercise and maintain healthy habits. 
Access to health and social service: 
Evidence indicates that rural residents have limited access to health care and that rural areas are underserved by primary care physicians. In the developing and developed world, rural people need to travel a substantial distance for the health care centres and need a long time to reach there than the urban counterparts.(Passchier-Vermeer W, Passchier WF, 2000)   Furthermore, some rural areas have a higher proportion of uninsured and individually insured residents than urban areas. 
PROBLEMS OF RAPID URBANIZATION 
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