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1. Aims of the Research Project

SHLC programme addresses the inter-related themes of the UKRI GCRF Research Agenda and helps to achieve three UN Sustainable Development Gaols (SDGs): Sustainable health and well-being (2), Inclusive and equitable quality education (3), and sustainable cities and communities (11).  The programme has two overall aims: 
1) to strengthen research capacity among urban studies researchers, government officials and policy makers in the public and private sectors both in the UK and in developing countries; and
2) to conduct systematic and comparative studies of urbanisation and the formation and differentiation of neighbourhoods in urban areas in order to address the challenges associated with urbanisation and large-scale rural-to-urban migration in Africa and Asia.

2.    Project Design, Partnership and Collaboration
The project was designed with the understanding that research on the relationship between urbanisation, health and education in developing countries are fragmented. There are very few systematic, comprehensive and cross country comparative evaluations of the social and physical states of urban neighbourhoods formed under different policy and guarding ideologies. There are also important differentiations between regions and between individual countries and cities. Knowledge, technology and investment transfers between developing countries have had great influences on urbanisation trends in the recipient countries. Based on these understanding, we proposed a partnership of capacity strengthening and research based on collaboration and knowledge co-construction with partners, and the development of localised, specific responses to particular urban issues.
The project focuses on Africa and Asia. More than half of Africa’s urban population is under 25 and despite advances in the Education for All agenda many remain marginalised from access to learning opportunities. There is a need for a major reconceptualization of new approaches to African urbanism. Asia features high, middle and low-income economies (as does Africa), as well as a wealth of diverse societies and cultures. It also hosts many developing countries including the two largest ones, China and India, but is also home to the world’s largest population of slum dwellers. Asia has a higher urbanisation level than Africa and many cities have as experienced fast economic growth and intensive industrialisation. Despite urbanisation addressing the needs of some of the region’s very poorest, inequalities and limited access to basic infrastructure, educational and health services remain serious challenges that need to be addressed.
Within Africa and Asia, we recognised the diversities of the countries in relation to economic development, regional characteristics, cultural and historical background, level of industrialisation and urbanisation. We therefore adopted a comparative approach.  We divided countries into two broad categories: fast growing and emerging economics and the others.  From the first group, we included South Africa, India and China. In these countries, urbanisation, industrialisation and economic growth have continued apace in the last twenty years; parts of these countries are now highly urbanised and their major cities have developed strong linkages to the global economy and have created huge wealth. There is also an emerging middle class in these cities who live in a range of well-functioning neighbourhoods. At the same time, there are serious inequalities in income, living standards, housing, and access to infrastructure and public services, especially between the rural to urban migrants and the established residents. Through their growing economic power, these countries now influence the development and urbanisation courses of neighbouring countries. In the second group we selected Rwanda, Tanzania, Bangladesh and the Philippines to reflect different regions, economic development levels, political and administrative systems, and cultural/historical backgrounds. 
Much of the current sustainable cities debate focuses on large cities, but a large proportion of urban dwellers reside in smaller urban settlements. In developing countries, research emphasis has often been on large cities. To give a better representation and to understand the regional complexity in urbanisation, in consultation with all partners, we decided to study two cities in each country: one major national city or the country’s capital and one ‘typical’ regional city. In each case study city, we categorised all neighbourhoods into five groups ranging from poor/slums to rich residential areas/gated communities and carried out detailed examination of at least one typical neighbourhood from each group. This design allows comparative analysis from several dimensions - within country and region, between countries and regions, and between different economic development levels and types of cities and neighbourhoods. 
Case Study Countries and Cities
	Region
	Country
	Case study cities

	Africa
	South Africa
	Cape Town (Parliament Seat capital); Johannesburg (GCR) (major city region)

	
	Tanzania
	Dar Es Salaam (National city and financial centre); Dodoma (New national capital)

	
	Rwanda
	Kigali (National capital); Yuhe (regional city)

	South Asia
	India
	Delhi (National capital); Madurai (regional)

	
	Bangladesh
	Dhaka (National capital); Khulna (a major regional centre)

	East Asian
	China
	Chongqing (National city in the west); Datong (Regional, inland and north)

	
	Philippines 
	Manila (National capital); Batangas (regional)



We formed our partnership carefully drawing on our strong academic links with institutions in these countries. SHLC international partners are: Human Sciences Research Council and University of Witwatersrand in South Africa, Ifakara Health Institute in Tanzania, University of Rwanda, National Institute of Urban Affairs in India, Khulna University in Bangladesh, University of the Philippines Diliman and Nankai University in China. 
The research team consists of a multi-disciplinary consortium of more than 100 researchers with 15 PI/Co-Is and a large number of other researchers and project managers.  The in-country research teams in each partner institutions consisted of senior and junior academics in urban studies, planning, health and education, full time post-doctoral research fellows and postgraduate research assistants, associated PhD students and project managers. 

3.    Research Task Packages and Methodology 
The whole SHLC programme includes a series of capacity growing and research packages. The quantitative and qualitative data were created by the research programme and packages. There were four common Research Task Packages (RTP) of data collection and analysis. 

RTP 1 examined the relationship between urbanisation, migration, economic development, health and social sustainability. We reviewed and analysed planning and urban development policy documents for the last twenty years, identifying the key ideas and policies that have shaped the delivery of public services (especially education and health care). 
RTP 2 examined the emerging pattern of neighbourhood/community distribution in case study cities. It drew on the team’s quantitative spatial analytical skills to explore how the socio-spatial structure of cities is changing in relation to rural to urban migration and sustainable development ideas, and to investigate emerging social-spatial stratification. 
RPT 3 was designed to categorise residential areas and to conduct detailed neighbourhood-level research. It will involve four components. First, based on the findings from Packages 1 and 2, we divided neighbourhoods in each city into different categories (see below). In each category, we selected one to three typical neighbourhoods for detailed study. Second, in each selected neighbourhood, a comprehensive audit of the housing and living conditions and public service provision, and related sustainability indicators at neighbourhood level were carried out. Third, a stratified random sample of households was selected in these neighbourhoods for a face-to face household interview survey. Finally, following the survey, we organised a focus group discussion with resident representatives to gain more and deeper understanding of the key issues emerging from the household survey and study in general.   

RTP 4 (on going) brings the early findings together to develop an integrative and comparative analysis, to highlight similarities and differences between these case study countries and cities. 

4.   The Data 
The project generated two types of primary data through works of RTP 3: quantitative household survey data and qualitative neighbourhood focus group interview data. 

4.1  Quantitative Data - The Survey

Population and the sample: The Household Survey aimed to establish the socio-economic and demographic profiles of population living in different types of urban neighbourhoods in the case study cities and their experiences of the neighbourhood in relation to health, education, neighbourhood facilities and governance, economic opportunities and income, as well as the impact from Covid-19.  It targeted the urban population living in the main built up areas of these cities.  The survey aimed to achieve a total of 14000 responses (about 1000 from each case study city), stratified into different types of neighbourhoods.  
Neighbourhood definition and categorisation: Considering the cultural differences and complexity of residence in these case study cities, we did not adopt a specific definition for neighbourhood, but with the general understanding that a neighbourhood is a continuous urban area, about 15 minutes walking distances with shared characteristics such as housing and building style, type of the built environment, residential social and economic profile, etc. After some careful discussion at the early stage of the research, we allowed each partner team to come up with their own neighbourhood definition and classification.  Neighbourhoods were determined and identified by teams according different local and national factors, including grass root community administrative boundaries, natural barriers such as rivers, lakes, parks, major road networks, housing estates, etc. In several case countries there are neighbourhood level equivalent local management/administrative unit, including China (shequ), Philippines (Barangay), Bangladesh, Rwanda (Village) and Tanzania. Teams with good access to population census also explored cluster analysis to assist the identification of neighbourhoods (South Africa and Bangladesh).

Across the case study cities, the following residential areas emerged as the main types of neighbourhoods, with variations between countries and cities. 
· Slum settlements
· Informal settlements/Unplanned neighbourhoods/Unauthorised Colonies)
· Planned areas/neighbourhoods
· Gated communities/New commercial housing estates/Employee Housing Quarters/Rich Colonies/White Suburban districts
· Traditional residential areas/Historical Town or Areas/Organic grow neighbourhoods 
· Townships/Coloured areas  
· Urban villages /Resettlement Colonies, etc. 

Sample distribution and procedure: In each city, we, either based on secondary data or experiences, divided all neighbourhoods into five income/wealth groups: 
· low-income neighbourhoods (including slums), 
· lower middle-income neighbourhood, 
· middle income neighbourhoods, 
· higher middle-income neighbourhoods, and 
· high-income neighbourhoods (including gated and privileged communities). 

Each of these types of neighbourhoods could be found at different locations in these cities. We therefore firstly divided the total sample in each city to cover these five types of neighbourhoods (a stratified sample distribution). For each neighbourhood type we selected between one and three locations for the survey.  Due to the lack of reliable population data, we did not know the exact proportion of population living in each type of neighbourhood in these cities; the sample allocation for neighbourhood were done on a rough estimate. Caution should be given if this data is used to represent the total population living in the city. 

For each of the neighbourhoods selected, a number of households were selected for face to face interview. We aimed for a random sample, but for various reasons, it was difficult to draw a simple random sample of households in most cities. We used different sampling methods to ensure the sample within the neighbourhood as representative as possible, in terms of geographical locations, housing and construction types and local social and economic division. In neighbourhoods where we have access to official residence registration records or census data, we used the records to help select a representative/random sample. For neighbourhoods we did not have access to local residence registration, we used on site systematic sampling techniques.  The sampling principle is to spread the sample as evenly and widely as possible to give a good coverage of the people living in the selected neighbourhood. 

The Respondents:  In the survey, rather than interview the head of household, we choose a random adult member of the household for interview. This approach avoided the situation where older and male household members were interviewed in higher proportion. This also enabled some individual characteristics (e.g. on health) and opinions were collected. 

More information of sampling and interviews can be found in the shared documents: SHLC RTP3 Fieldworkers’ Handbook. 

4.3 The Questionnaire and the Database

A copy of the final questionnaire used for the survey is available along with the database. The database shared is in both SPSS and Stata format.  The data file includes 402 variables. Variable names and definitions are included in the SHLC RTP3 Household Survey Questions and Definitions document. The order of the variables in the database is the same as these appeared in the questionnaire. 

After the survey, 10 more variables about the neighbourhood were added to most cases. These variables are:
336	nh1. If there is a focus group for this neighbourhood?
337	nh2. Neighbourhood income/wealth group
338	nh3. If Low Income (5), is this neighbourhood referred as a slum locally?
339	nh4. Is this neighbourhood known locally as a (un)planned one?
340	nh5. Is this neighbourhood a gated community?
341	nh6. Relative to the city centre, where is this neighbourhood located?
342	nh7. Please estimate the total number of households living in this neighbourhood
343	nh8. When did this neighbourhood first emerge? [In decades]
344	Neighbourhood /cluster Weight
345	nh6_nbhd_location

The database includes 14246 cases (households) in total. The table below shows the sample size in each country and city. 

	Country/City

	Sample size
	Percent

	Bangladesh
	2586
	18.2

	      Dhaka
	1450
	10.2

	      Khulna
	1136
	8.0

	China
	860
	6.0

	      Chongqing
	Delayed
	

	      Datong
	860
	6.0

	India
	2378
	16.7

	      Delhi
	1335
	9.4

	      Madurai
	1043
	7.3

	Philippines
	2079
	14.6

	      Batangas
	1079
	7.6

	      Manila
	1000
	7.0

	Rwanda
	1485
	10.4

	      Huye
	393
	2.8

	      Kigali
	1092
	7.7

	South Africa
	2001
	14.0

	      Cape Town
	1001
	7.0

	      Johannesburg
	1000
	7.0

	Tanzania 
	2857
	20.1

	      Dar-es-salaam
	1616
	11.3

	      Dodoma
	1241
	8.7

	Total
	14246
	100.0




4.4  Covid-19 Impact and Further Notes on the Household Survey

According to the original research plan, household survey and data collection would be carried out in early 2020. When the first daft of questionnaire was ready for piloting, the Covid-19 pandemic started. Because of several waves of lockdowns in each case cities at different times, we were unable to implement the survey in 2020 and early 2021. While waiting, substantial revision of the questionnaire was made and a number of questions which assesses Covid-19 impacts on families and neighbourhoods were included. We also had to adopt a more flexible approach and allowed teams to carry out the survey at a suitable time for them. Most interviews were done mainly in late 2021 and some in early 2022. Lockdowns in Chongqing city in China made the survey impossible during the project’s funded period. China team was able to conduct the survey in August 2023. The checking and cleaning of the data will take some time. Chongqing data therefore is not included in the file for now. It will be archived late. In South Africa, a small number of households were interviewed over the phone.  In Tanzania, Covid-19 was not officially recognised; the team was not allowed to include questions about Covid-19 impacts. In Rwanda the survey in Huye was affected and a very small number of interviews were conducted in the rich neighbourhoods.   

The common survey questionnaire was designed, discussed and agreed together by all teams. It was then translated into local languages (several in some countries) to be used in the field. Data entry was done locally and imported into the overall data system in English.  


5.   Qualitative Data
As mentioned above, the Research Task Package (RTP) 3 was the main package in which primary data was collected. Primary qualitative data in SHLC project was collected mainly through focus group interview. Data collected from each focus group cover views and opinions about neighbourhoods as well as health and educational needs, issues and problems. Focus Groups data allows cross-neighbourhood, cross-city and cross-country comparisons.
We aimed for a minimum of 70 focus groups across all our partner countries, roughly 10 per country. We also encouraged teams to do more focus groups where resources are available, ideally 10 focus groups per city. At the end we achieved 74 focus groups in 12 of the case study cities. China team was unable to do any due to Covis-19 lockdowns. 
Teams were advised to recruit about 8 participants for each meeting, representing a cross section of local residents. Eight was chosen as a number which was manageable while still allowed for a diversity of participants. Consideration was given to a mix of age and gender. Teams were also allowed to take a flexible approach to involving a cross section of residents. 
All focus groups were held between September 2021 and March 2022, within or close to the neighbourhoods where research participants lived. Venues such as community centres, local schools, offices of elected representatives, local government buildings and NGO offices were used. 
[bookmark: _GoBack]The focus group were guided by two important documents: 
1) SHLC RTP3 Focus Group Fieldworkers’ Handbook
2) SHLC RTP3 FOCUS GROUP TOPIC GUIDE

Data users should consult these documents before carry out any analysis. 

Number of Focus Group conducted in case study countries and cities

	Country/City

	Number of FG

	Bangladesh
	

	      Dhaka
	11

	      Khulna
	9

	China
	

	      Chongqing
	0

	      Datong
	0

	India
	

	      Delhi
	6

	      Madurai
	5

	Philippines
	

	      Batangas
	5

	      Manila
	5

	Rwanda
	

	      Huye
	5

	      Kigali
	5

	South Africa
	

	      Cape Town
	5

	      Johannesburg
	5

	Tanzania 
	

	      Dar-es-salaam
	7

	      Dodoma
	6

	Total
	74





6.   Language and translations
Most research team members in both Glasgow and international partner organisations can speak and write in English. This make the project management easier. But research subjects in case study cities use different local languages. Household survey interviews and focus group discussions had to be held in local languages. Where necessary, answers and FG transcripts had to be translated into English afterward. Great care was given in the translation to preserve the original meaning of answers and transcripts.  

7.   Research Ethics
The SHLC project complies with both UK and partner’s national/local research ethics approval practice. Ethics approval were made at University of Glasgow and partner organisation (where required) at the same time and approved at both ends before data collection. As the project is large and complex, ethics assessment and approval were made separately for the household survey and focus group to the Research Ethics Committee of College of Social Science, University of Glasgow.    
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