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VISUAL ESSAYS AND LAYOUT PLANS

Winds of change: the case of TransMiCable, a community-engaged transport 
intervention improving equity and health in Bogotá, Colombia
Paula Guevara-Aladino a,b, Laura Baldovino-Chiquillo a, María Alejandra Rubio a, Claire Slesinski c, 
Paul Levyd, Diego Flóreza, Sebastián Flóreza and Olga L. Sarmiento a

aSchool of Medicine, Universidad de Los Andes, Bogotá, Colombia; bInterdisciplinary Center for Development Studies, Universidad de Los 
Andes, Bogotá, Colombia; cUrban Health Collaborative, Dornsife School of Public Health, Drexel University, Philadelphia, PA, USA; 
dDepartment of Environmental and Occupational Health and Latino Studies Program, Indiana University Bloomington, Bloomington, 
Indiana, USA

RESUMEN
Las transformaciones urbanas tienen el potencial de impactar la salud de las personas; 
particularmente el transporte, como determinante social de la salud, es fundamental para la 
mejora de la equidad y la salud en las ciudades. El TransMiCable de Ciudad Bolívar en Bogotá fue 
acompañado por una transformación urbana integral aumentando el acceso a servicios públicos 
y espacios de recreación, entre otros. Este trabajo busca ilustrar cómo el TransMiCable puede 
influir positivamente las desigualdades sociales y de salud en una comunidad autoconstruida. 
Haciendo uso de la foto-etnografía, realizamos una reflexión a través de texto e imágenes; con la 
cual pudimos identificar que el TransMiCable mejoró el acceso de la comunidad al resto de la 
ciudad y redujo los tiempos de viaje; también facilitó el acceso a lugares culturales y de 
recreación; la intervención urbana aumentó las percepciones de seguridad, la satisfacción con 
el barrio y la calidad de vida relacionada con la salud, reduciendo las percepciones de estigma. De 
tal manera, las intervenciones urbanas integrales y participativas contribuyen a mitigar las 
desigualdades en los determinantes sociales de la salud. Estrategias innovadoras, como el 
foto-ensayo, pueden proporcionar un análisis crítico y reflexivo para entender la salud como 
un fenómeno social y cómo el entorno construido influye en los determinantes sociales de la salud.

RESUMO
Intervenções de transformação urbana têm o potencial de afetar a saúde das pessoas; O 
transporte, em especial, como um determinante social da saúde, é fundamental para fomentar a 
equidade e a saúde nas cidades. A implementação do TransMiCable na Ciudad Bolívar em Bogotá 
foi acompanhada por uma transformação urbana abrangente que facilitou o acesso, por exemplo, 
a serviços públicos e a espaços recreativos. Este artigo busca ilustrar os efeitos positivos do 
TransMiCable na diminuição das desigualdades  sociais e na saúde em uma região de vila-favela 
da cidade. Usando o método de foto-etnografia, é possível fazer reflexões por meio de textos e 
imagens e identificar a melhoria proporcionada pelo TransMiCable no acesso da comunidade a 
outros espaços da cidade com redução dos tempos de viagem; a espaços culturais e recreativos; na 
percepção de segurança, satisfação com o bairro e qualidade de vida relacionada à saúde e, 
consequentemente, na redução das percepções de estigma da comunidade. Intervenções urbanas 
abrangentes e com participação da comunidade local contribuem para a diminuição das 
desigualdades nos determinantes sociais da saúde. Estratégias inovadoras, como o foto-ensaio, 
podem fornecer uma análise crítica e reflexiva para entender a saúde como fenômeno social e as 
formas com que o ambiente construído pode influenciar os determinantes sociais da saúde.

ABSTRACT
Transport can enhance equity and health outcomes in large cities. Using photo-ethnography, 
our team aimed to illustrate how TransMiCable, an integrated urban transport intervention, can 
positively affect social and health inequities in a self-built community in Latin America. 
TransMiCable connects an outskirt area of Bogotá with the rest of the city, reducing travel 
time and improving access to cultural and recreational spaces. The urban transformations 
reshaped community perception, increasing neighborhood satisfaction and quality of life while 
reducing social stigma. Through integrated urban interventions and cross-sectoral work, 
policymakers can mitigate inequities in social determinants of health.
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Introduction

The image of the cable car rising over messy patches of 
self-built houses aptly illustrates some of the key features 
of transport and urban form challenges in Latin 

American cities as well as strategies to address them. 
Latin America is one of the world’s most urbanized 
regions, with large populations living in informal and 
self-built settlements while experiencing high levels of 
inequality (Organization for Economic Co-operation 
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and Development (OECD) 2015, Belizán et al. 2007). 
However, the region has also become a locus for inno
vative urban policies and interventions that aim to posi
tively affect the health and well-being of citizens 
(Sarmiento et al. 2017). Transport is a basic human 
need and is therefore a vital point of intervention to 
improve equity and health in large cities.

Since December 2018, an aerial cable car, known as the 
TransMiCable, has crossed Ciudad Bolívar: a city´s area 
of 360 self-built neighborhoods (Bogotá Cómo Vamos 
2020) on highly sloped terrain in the mountainous south
western outskirts of Bogotá, the Colombian capital 
(Figure 1). The cable car transit line covers 3.34 kilo
meters that connect Ciudad Bolívar to Bogotá’s public 
transport system. In Ciudad Bolívar, TransMiCable was 
implemented along with a major urban intervention 
aimed at enhancing not only transport but also the social 

and built environment. This intervention has increased 
access to public services, recreation, cultural activities, 
community centers, and included the creation of a civic 
services office, among others (Sarmiento et al. 2020). 
Through this essay using photo-ethnography, we aim to 
illustrate how TransMiCable, an integrated urban trans
port intervention, can positively affect social and health 
inequities in Ciudad Bolívar, a self-built community in 
Latin America.

Social and health inequities in a self-built 
community

Ciudad Bolívar (CB) covers an area of 130 square kilo
meters with 776,351 inhabitants (Secretaría Distrital de 
Salud de Bogotá 2021). Farmers, indigenous and afro- 
descendant populations, among others, make up CB 

Figure 2. Self-built houses in Cuidad Bolívar mountains. Camila Fernández (2021).

Figure 1. TransMiCable in Ciudad Bolívar, Bogotá, Colombia. Camila Fernández (2021).
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population (Secretaría Distrital de Salud de Bogotá 2021). 
In 1950, people started building their houses near local 
brick factories and the Tunjuelito River (Albarracín et al. 
2020). Migratory flows of underserved communities, 
including victims of forced displacement, coming from 
across Colombia accelerated the urbanization of CB 
(Madrigal and Sánchez 2012). In 1984, CB was officially 
declared an administrative area of Bogotá (Álvarez and 
Orozco 2015). As CB grew, new neighborhoods took root 
in the mountains (Figure 2). People coming from all 
backgrounds and with a multitude of hopes and sorrows 
coexist in these multicultural neighborhoods.

Despite people coming looking for better opportu
nities, inhabitants of these lands struggle with the 
brutality of an unequal city (Figure 3). CB has unique 
conditions of poverty and health inequalities. 
According to the Multidimensional Poverty Index, 
which included five dimensions (educational condi
tions of the home, conditions of childhood and youth, 
health, work, and access to home public services and 
housing conditions), it is estimated that 9% of CB’s 
population lives in multidimensional poverty, one of 
the highest rates in the city (Secretaría Distrital de 
Gobierno de Bogotá 2020). Moreover, CB has an 
unemployment rate of 11% (Secretaría Distrital de 
Gobierno de Bogotá 2020), with a labor informality 

rate of 54% (Figure 4) (Secretaría Distrital de Salud de 
Bogotá 2017) and high levels of child labor (Secretaría 
Distrital de Salud de Bogotá 2021). Neighborhood 
rumors say that the hardest part of living in CB is 
simply survival. A devastating consequence of poverty 
in CB is hunger: 22% of children have chronic mal
nutrition or experience developmental delay in this 
territory (Secretaría Distrital de Gobierno de Bogotá 
2020).

Children in CB grow up facing limited opportunities 
and deprivation. The educational coverage rate is low 
(67%) (Secretaría de Educación de Bogotá 2020). 
Within Bogotá, CB has the lowest average years of educa
tion (10.5 years) in people aged 15 to 24 (Departamento 
Administrativo Nacional de Estadística (DANE) 2017), 
and the highest proportion of illiterate people (2%) 
(Secretaría Distrital de Planeación (SDP) 2017). 
Although school attendance is higher than 95% among 
those aged 5 to 15 years, the proportion decreases to 82% 
among 16- to 17-year-olds and to 29% among 17- to 25- 
year-olds (Secretaría Distrital de Planeación (SDP) 2017). 
In addition, the use of psychoactive substances is reported 
by about 40% of young people who drop out of school 
(Secretaría Distrital de Salud de Bogotá 2017). According 
to available data, CB is among the areas with the highest 
prevalence of consumption and dependence on 

Figure 3. Neighborhoods in highly sloped terrains. Camila 
Fernández (2021).

Figure 4. ‘Mercado de las pulgas’ (meaning ‘Flea Market’ in 
Spanish), as a reflection of labor informality. Camila Fernández 
(2021).
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psychoactive substances in the city (Secretaría Distrital de 
Salud de Bogotá 2017). Nearly half of the users of psy
choactive substances begin taking these drugs in adoles
cence: 42% of users are adolescents (Secretaría Distrital de 
Salud de Bogotá 2017), and the average age of initiation of 
consumption is between 12 and 13 years old (Secretaría 
Distrital de Salud de Bogotá 2017). Additionally, this 
territory has high rates of violent deaths due to homicides 
(Figure 5) and road traffic injuries (Secretaría Distrital de 
Salud de Bogotá 2018, Secretaría Distrital de Gobierno de 
Bogotá 2020).

During the COVID-19 pandemic, inequalities in CB 
were exacerbated. Mandatory quarantines and the clo
sure of non-essential businesses in the city affected 
many workers and their families. People in CB suffering 
from hunger, anguish, and lack of employment, hung 

red flags on their windows, doors, and roofs, calling for 
help (El Tiempo 2020). The red flags were a symbol of 
the increased inequalities in the area. Moreover, since 
the beginning of the pandemic, the number of reported 
personal injuries and robberies in CB has increased 
(Secretaría de seguridad convivencia y justicia de 
Bogotá 2021).

The community also has major concerns about 
urban form and environmental issues, both of 
which have been acknowledged as relevant deter
minants of urban health (Galea et al. 2005). Some 
living conditions and neighborhood disorder issues 
of concern include poor housing quality, 
unplanned street design and quality, and inade
quate garbage management in public spaces, 
among others. Moreover, CB has few open spaces 

Figure 5. In memory of a massacre. Ciudad Bolívar has been haunted by armed groups, ‘social cleansing’, and micro- 
trafficking. Camila Fernández (2021).

Figure 6. In memory of a community leader. Camila Fernández (2021).
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for sport, recreation, and culture. Within CB, there 
are only 2.2 square meters of park space per inha
bitant (Secretaría de Cultura Recreación y Deporte 
2014), and community members say that CB’s 
parks are unsafe places where robberies are com
mon and users of psychoactive substances congre
gate (Secretaría Distrital de Salud de Bogotá 2017, 
Secretaría Distrital de Gobierno de Bogotá 2020). 
To tackle these challenges, community members 
have engaged with decision-makers to communi
cate salient concerns, such as the proximity of 
some houses to garbage dump sites 
(Departamento Administrativo Nacional de 
Estadística (DANE) 2017), pollution in the 
Tunjuelito River and along its banks, the geomor
phological risk of floods and landslides, and illegal 
mining in the mountains.

Community engagement: the key to driving 
change

People come to this land with more than their luggage 
and belongings. They come with their traditions, their 
cultures, their resilience, and their resistance. Dignity 
has always been a driving force of community action 
in CB. Through leadership and community building, 
people have been solving problems for decades, such 
as improving coverage of public services, relocating 
houses in high-risk areas, and developing infrastruc
ture for education and culture (Albarracín et al. 2020). 
Moreover, ongoing active, patient, and persistent 
engagement has allowed local leaders to overcome 
many challenges long before the state arrived to inter
vene (Figure 6). Community engagement has also 
been strengthened through inhabitants` initiatives in 
sports, art, popular education,1 and cultural groups 
(Gómez et al. 2014, Albarracín et al. 2020).

To tackle limited transport options to formal 
workplaces, education centers, and health care cen
ters in the city, the community has spearheaded 

solutions from donkeys to informal taxis and ride 
sharing (Villar-Uribe 2019). Motivated by 
Medellín`s Metrocable, inhabitants of CB and com
munity leaders proposed the construction of an aerial 
cable car (Figure 7) (Sarmiento et al. 2020). In 2007 
dialogues between community-members and stake
holders facilitated the development of a plan that 
included the built environment improvements 
(Albarracín et al. 2020).

“Community engagement, advocacy leadership, the 
Catholic Church, and decision-makers participated in 
urban renovations in Ciudad Bolívar. Now we have 
a civic service office, a museum, cultural centers, com
munity halls, parks, paved streets. It was very beautiful, 
but we had to work for it very hard, hand in hand with 
decision-makers because we are the ones who know the 
needs of the territory.” (Community leader from 
Manitas neighborhood in Ciudad Bolívar, Bogotá.)

The cable car, TransMiCable, was the culmination of 
a decade-long advocacy process of community leaders 
and community members demanding an appropriate 
transit system, along with the joint efforts of decision- 
makers to implement TransMiCable with an integrated 
urban transformation intervention (Albarracín et al. 
2020). Civic engagement and cross-sectoral working 
groups were fundamental in advocating for the project 
across different government administrations. All 
together, these efforts created the political will and 
partnerships necessary for building a healthier city.

The impact of transmicable’s implementation: 
effects on social and health inequities

So far, the observable short-term effects of the implemen
tation of TransMiCable are inherently related to physical 
and social determinants of urban health and well-being. 
This transport system contributes to improving access 
and reducing travel time for the community by connect
ing them with the rest of the city, including the formal 
labor market and other services located in different areas 

Figure 7. Art mural of the history of transport in Ciudad Bolívar. Camila Fernández (2021).
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of Bogotá. The average daily travel time for 
TransMiCable users decreased by 22 minutes, represent
ing a 20% reduction compared to previous transportation 
options; considering that the average displacement in 
Bogotá takes around 52 minutes (Secretaría Distrital de 
Movilidad de Bogotá 2020), travel time savings leads to 
more free time to rest, to spend time with family, and to 
be present in the community (2020). Additionally, the 
new transport system improved safety perceptions and 
comfort during travel time (2020).

TransMiCable and associated urban transformation 
interventions also improved community satisfaction 
with the neighborhoods. Other changes to the built envir
onment such as paving streets, painting house facades, 

painting murals, and renovating parks reduced percep
tions of social stigma and increased the pride of commu
nity members in their neighborhood and its physical 
environment. These interventions also improved their 
perceptions of the safety of the area and their health- 
related quality of life. Specifically, TransMiCable 
increased women’s health-related quality of life (2020). 
The renovation of public parks in CB promotes healthy 
behaviors such as physical activity and improves the 
mental health and well-being of its users (Figure 8).

As innovations in urban planning in Medellín 
have shown, urban interventions’ benefits are 
linked to simultaneous changes in surrounding 
areas (Corburn et al. 2020). TransMiCable’s effects 

Figure 8. Renovated Park. Camila Fernández (2021).

Figure 9. Neighborhoods at the top of the mountain. Camila Fernández (2021).
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are caused by the combination of different compo
nents such as accessibility improvements, broader 
urban development, and a participatory approach. 
Although the inter-related effects of integrated 
urban interventions have the potential to impact 
the social determinants of health, these effects 
may take time to be observable. Therefore, it is 
important to continue documenting and evaluating 
TransMiCable’s effects on health and social inequi
ties in CB and whether these effects are maintained 
in the medium and long term. It is vital to con
tinue implementing subsequent urban interventions 
in CB in close partnership with communities and 
decision-makers, based on their specific needs and 
concerns.

Final remarks and conclusions

Self-built neighborhoods embody the possibilities of 
a roof over one’s head, the anxieties of inequality, and 
the corruption that haunts the region. Ciudad 
Bolívar’s built environment is full of visual reminders 
of the area’s trailblazers. All over Ciudad Bolívar, self- 
built construction has left traces of the past (Figure 9). 
From the cable car, one can see a montage of different 
eras, stories, and people.

Transport interventions and urban transforma
tion in self-built and informal settlements have the 
potential to impact people’s health and well-being 
by improving equity on several social determinants 
of health (Turley et al. 2013). Integrated interven
tions can improve not only transport options and 
the access the community has to the rest of the city 
(Azolin et al. 2020), they can also enhance access to 
public services, recreation, and cultural venues. 
Beyond these impacts, these interventions can 
strengthen communities by increasing neighbor
hood satisfaction, community capacity, and social 
capital (Figure 10) (Darío et al. 2008, Milan and 
Creutzig 2017).

If urban form is the manifestation of widespread 
inequity in Latin America, it may also be where we 
can best observe participatory and collaborative 
efforts to benefit communities that have been pre
viously neglected. Therefore, emphasizing the 
importance of a ‘Health in All Policies’ approach 
for the full spectrum of urban policies will contri
bute to building more equitable cities in Latin 
America (Ramirez-Rubio et al. 2019). Latin 
American cities experience inequities in the social 
determinants of health that stem from the historical 
conditions of each city, socioeconomic inequities, 
and disparities related to each community’s socio- 
demographic profile. Through integrated urban 
interventions and cross-sectoral work with the 
community and academia, policymakers can miti
gate inequities in these social determinants of 
health, and fundamentally change the way people 
experience cities in Latin America.

Note

1. Such as Critical Pedagogy of Paulo Freire.

Acknowledgments

We are grateful to Patricia Vasquez for her contributions 
to the Urban Transformation and health: the case of 
TransMiCable (TRUST) study. We also thank Camila 
Fernandez her photos and assistance in the photo- 
ethnography process. We thank community leaders of 
Manitas, Juan Pablo II, and Paraíso for their commit
ment to the research team. We are thankful to “la Ruta 
de la Esperanza” for their guidance in the photoshoot. 
Finally, we are grateful to the communities of Ciudad 
Bolívar that candidly opened their doors to the TrUST 
study.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Figure 10. Luchadores inalcanzables (meaning Unattainable fighters in Spanish). Camila Fernández (2021).

CITIES & HEALTH 7



Notes on contributor

EpiAndes (an epidemiology research team from 
Universidad de Los Andes, Bogotá, Colombia) was founded 
in 2003 by Dr. Olga Lucia Sarmiento. EpiAndes integrated 
a multidisciplinary group that includes professors, graduate, 
and undergraduate students from national and international 
institutions conducting studies enquiring chronic non- 
communicable diseases and healthy lifestyles in Colombia 
and Latin America.

Ethics statement

All phases of the study were reviewed and approved by the 
ethics committee of the Universidad de los Andes (Acta 
No. 806-2017; Acta No. 977-2019; Acta No. 984; Acta 
No. 994-2019).

Funding

The Salud Urbana en América Latina (SALURBAL)/Urban 
Health in Latin America project was funded by the 
Wellcome Trust [205177/Z/16/Z]. More information about 
the project can be found at www.lacurbanhealth.org. The 
project was also funded by the Ministry of Science, 
Technology and Innovation of Colombia (www.mincien
cias.gov.co) by the contract 424-2020, the joint grant 
between the Research Office at the Universidad de Los 
Andes and the Research Office at the Universidad del 
Norte in Barranquilla and by the Bogotá Urban Planning 
Department (www.sdp.gov.co), through agreement 369 of 
2018, the joint grant between the Research Office at the 
Universidad de Los Andes and the Fundación Santa Fe de 
Bogotá (Grant 2018), and the Research Office at the 
Universidad del Norte in Barranquilla.

ORCID

Paula Guevara-Aladino http://orcid.org/0000-0001- 
6042-9966
Laura Baldovino-Chiquillo http://orcid.org/0000-0003- 
3441-9371
María Alejandra Rubio http://orcid.org/0000-0002-1133- 
4466
Claire Slesinski http://orcid.org/0000-0002-7045-226X
Olga L. Sarmiento http://orcid.org/0000-0002-9190-3568

References

Albarracín, A.N., et al., 2020. Ciudad bolívar y el cable aéreo: 
expresiones y trayectorias de la ciudad segregada. 
Anekumene, 19 (19), 35–50. doi:10.17227/ 
Anekumene.2020.num19.13596

Álvarez, M. and Orozco, L. 2015. Ciudad Bolívar: La 
Historia de Una Lucha Colectiva. Available from: http:// 
centromemoria.gov.co/ciudad-bolivar-la-historia-de-una 
-lucha-colectiva/ [Accessed 15 February 2019].

Azolin, L.G., Rodrigues da Silva, A., and Pinto, N., 2020. 
Incorporating public transport in a methodology for 
assessing resilience in urban mobility. Transportation 
research part d: transport and environment, 85 (June), 
102386. doi:10.1016/j.trd.2020.102386

Belizán, J.M., et al., 2007. Health inequality in Latin 
America. The Lancet, 370 (9599), 1599–1600. 
doi:10.1016/S0140-6736(07)61673-0

Bogotá Cómo Vamos, 2020. Ciudad Bolivar. Localidades 
cómo vamos. Bogotá, Bogotá Cómo Vamos. Available 
from: https://bogotacomovamos.org/localidades/ciu 
dad-bolivar/  [Accessed 11 October 2021].

Corburn, J., et al., 2020. The transformation of Medellin into 
a ‘City for Life:’ insights for healthy cities. Cities & health, 
4 (1), 13–24. doi:10.1080/23748834.2019.1592735

Departamento Administrativo Nacional de Estadística 
(DANE), 2017. Encuesta multipropósito. Available from: 
https://www.dane.gov.co/index.php/estadisticas-por-tema/ 
pobreza-y-condiciones-de-vida/encuesta-multiproposito/ 
encuesta-multiproposito-2017  [Accessed 11 October 2021].

El Tiempo, 2020. La historia de los trapos rojos, un 
llamado para dar la mano. El Tiempo. Available 
from: https://www.eltiempo.com/bogota/la-historia- 
de-los-trapos-rojos-un-llamado-para-dar-la-mano- 
486038  [Accessed 30 October 2021].

Galea, S., Freudenberg, N., and Vlahov, D., 2005. Cities and 
population health. Social science & medicine, 60 (5), 
1017–1033. doi:10.1016/j.socscimed.2004.06.036

Gómez, N., Benavides Acosta, O., and Robayo, Y., 2014. 
Movimientos sociales locales. In: Alcaldía Mayor de Bogotá, 
ed. Partir de Lo Que Somos: Ciudad Bolívar, Tierra, Agua y 
Luchas. Bogotá: Alcaldía Mayor de Bogotá, 59–116.

Guevara, T., et al. 2020. Urban transformations and health: 
results from the TransMiCable evaluation.

Madrigal, A., and Sánchez, Y., 2012. Las memorias del conflicto 
armado y la violencia en Colombia: ciudad Bolívar como 
referente de mantenimiento de memoria colectiva significa
tiva en Bogotá. Ciudad Paz-Ando, 5 (2), 71–86. doi:10.14483/ 
2422278X.5356

Milan, B.F. and Creutzig, F., 2017. Lifting peripheral for
tunes: upgrading transit improves spatial, income and 
gender equity in Medellin. Cities, 70, 122–134. 
doi:10.1016/j.cities.2017.07.019

Organization for Economic Co-operation and Development 
(OECD), 2015. In it together: why less inequality benefits 
all. (OECD Publishing, ed.). doi:10.1787/9789264235120- 
en

Ramirez-Rubio, O., et al., 2019. Urban health: an example of 
a “health in all policies” A pproach in the context of SDGs 
implementation. Globalization and health, 15 (1). 
doi:10.1186/s12992-019-0529-z

Sarmiento, O., et al., 2017. Sustainable Transport and 
Urban Health: The Lessons of Latin America. 
Available from: https://epiandes.uniandes.edu.co/wp- 
content/uploads/Policy-Brief-20170908.pdf  [Accessed 
20 August 2001].

Sarmiento, O.L., et al., 2020. Urban transformations and health: 
methods for TrUST—a natural experiment evaluating the 
impacts of a mass transit cable car in Bogotá, Colombia. 
Frontiers in public health, 8 (March). doi:10.3389/ 
fpubh.2020.00064

Secretaría de Cultura Recreación y Deporte, 2014. Estadísticas 
de Parques y Escenarios Deportivos de Bogotá. Available 
from: http://sispru.scrd.gov.co/siscred/sites/default/files/ 
BoletinParquesAv5.pdf  [Accessed 9 October 2021].

Secretaría de Educación de Bogotá, 2020. Caracterización 
del sector educativo 2019-2020. Ciudad Bolívar. Available 
from: https://www.educacionbogota.edu.co/portal_insti 
tucional/sites/default/files/2021-03/Informe_19_ 
CiudadBolívar.pdf. [Accessed 7 December 2021].

8 P. GUEVARA-ALADINO ET AL.

https://doi.org/10.17227/Anekumene.2020.num19.13596
https://doi.org/10.17227/Anekumene.2020.num19.13596
http://centromemoria.gov.co/ciudad-bolivar-la-historia-de-una-lucha-colectiva/
http://centromemoria.gov.co/ciudad-bolivar-la-historia-de-una-lucha-colectiva/
http://centromemoria.gov.co/ciudad-bolivar-la-historia-de-una-lucha-colectiva/
https://doi.org/10.1016/j.trd.2020.102386
https://doi.org/10.1016/S0140-6736(07)61673-0
https://bogotacomovamos.org/localidades/ciudad-bolivar/
https://bogotacomovamos.org/localidades/ciudad-bolivar/
https://doi.org/10.1080/23748834.2019.1592735
https://www.dane.gov.co/index.php/estadisticas-por-tema/pobreza-y-condiciones-de-vida/encuesta-multiproposito/encuesta-multiproposito-2017
https://www.dane.gov.co/index.php/estadisticas-por-tema/pobreza-y-condiciones-de-vida/encuesta-multiproposito/encuesta-multiproposito-2017
https://www.dane.gov.co/index.php/estadisticas-por-tema/pobreza-y-condiciones-de-vida/encuesta-multiproposito/encuesta-multiproposito-2017
https://www.eltiempo.com/bogota/la-historia-de-los-trapos-rojos-un-llamado-para-dar-la-mano-486038
https://www.eltiempo.com/bogota/la-historia-de-los-trapos-rojos-un-llamado-para-dar-la-mano-486038
https://www.eltiempo.com/bogota/la-historia-de-los-trapos-rojos-un-llamado-para-dar-la-mano-486038
https://doi.org/10.1016/j.socscimed.2004.06.036
https://doi.org/10.14483/2422278X.5356
https://doi.org/10.14483/2422278X.5356
https://doi.org/10.1016/j.cities.2017.07.019
https://doi.org/10.1787/9789264235120-en
https://doi.org/10.1787/9789264235120-en
https://doi.org/10.1186/s12992-019-0529-z
https://epiandes.uniandes.edu.co/wp-content/uploads/Policy-Brief-20170908.pdf
https://epiandes.uniandes.edu.co/wp-content/uploads/Policy-Brief-20170908.pdf
https://doi.org/10.3389/fpubh.2020.00064
https://doi.org/10.3389/fpubh.2020.00064
http://sispru.scrd.gov.co/siscred/sites/default/files/BoletinParquesAv5.pdf
http://sispru.scrd.gov.co/siscred/sites/default/files/BoletinParquesAv5.pdf
https://www.educacionbogota.edu.co/portal_institucional/sites/default/files/2021-03/Informe_19_CiudadBol%26#x00ED;var.pdf
https://www.educacionbogota.edu.co/portal_institucional/sites/default/files/2021-03/Informe_19_CiudadBol%26#x00ED;var.pdf
https://www.educacionbogota.edu.co/portal_institucional/sites/default/files/2021-03/Informe_19_CiudadBol%26#x00ED;var.pdf


Secretaría de seguridad convivencia y justicia de Bogotá, 2021. 
Boletín mensual de indicadores de seguridad y convivencia. 
Ciudad Bolívar. Available from: https://scj.gov.co/sites/ 
default/files/documentos_oaiee/Reporte_ciudad_bolivar_ 
2021_09.pdf. [Accessed 30 October 2021].

Secretaría Distrital de Gobierno de Bogotá, 2020. 
Diagnóstico local Ciudad Bolívar. Available from: http:// 
ciudadbolivar.gov.co/sites/ciudadbolivar.gov.co/files/pla 
neacion/pdl_diagnostico_acta_pp_y_propuestas_ciuda 
danas.pdf  [Accessed 11 October 2021].

Secretaría Distrital de Movilidad de Bogotá, 2020. Encuesta de 
Movilidad 2019. Available from: https://www.simur.gov. 
co/encuestas-de-movilidad  [Accessed 9 October 2021].

Secretaría Distrital de Planeación (SDP), 2017. Encuesta 
Multiproposito. Available from: http://www.sdp.gov.co/ 
gestion-estudios-estrategicos/estudios-macro/encuesta- 
multiproposito  [Accessed 9 March 2021].

Secretaría Distrital de Salud de Bogotá, 2017. Análisis 
de condiciones, calidad de vida, salud y enfermedad - 
2017. Localidad de Ciudad Bolívar. Available from: 
https://www.subredsur.gov.co/sites/default/files/instru 
mentos_gestion_informacion/Análisisdecondiciones% 
2Ccalidaddevida%2Csaludyenfermedad.CiudadBolivar 
%2C2017.pdf  [Accessed 11 October 2021].

Secretaría Distrital de Salud de Bogotá, 2018. Análisis 
de condiciones, calidad de vida, salud y enfermedad, 
2016-2018. Localidad de Ciudad Bolívar. Available 

f r o m :  h t t p : / / w w w . s a l u d c a p i t a l . g o v . c o / D S P /  
Diagnsticosdistritalesylocales/Local/2016-2018/19_ 
D o c u m e n t o A C C V S y E _ C I U D A D B O L Í V A R . p d f  
[Accessed 7 December 2021].

Secretaría Distrital de Salud de Bogotá, 2021. 
Documento de análisis de situación de salud con el 
modelo de los determinantes sociales de salud para el 
distrito capital 2020. Available from: https://www.min 
salud.gov.co/sites/rid/Lists/BibliotecaDigital/RIDE/ 
VS/ED/PSP/asis-distrital-bogota-2020.pdf  [Accessed 
11 October 2021].

Turley, R., et al., 2013. Slum upgrading strategies involving 
physical environment and infrastructure interventions 
and their effects on health and socio-economic outcomes. 
Cochrane database of systematic reviews, 2013 (1). 
doi:10.1002/14651858.CD010067.PUB2

Valencia Agudelo, G. D., Aguirre Pulgarín, M. L., and Flórez 
Acosta, J. H., 2008. Capital social, desarrollo y políticas 
públicas en Medellín, 2004-2007. Estudios Políticos, 32., 
53–83. https://revistas.udea.edu.co/index.php/estudiospo 
liticos/article/view/1248 

Villar-Uribe, J.R., 2019. Public transport modernization in 
the urban periphery: is the end of informal transport? 
Case study: overhead cable system “TransMiCable” in 
Ciudad Bolívar district, Bogotá - Colombia. Revista 
Brasileira de gestão urbana, 13, 1–18. doi:10.1590/2175- 
3369.013.E20190367

CITIES & HEALTH 9

https://scj.gov.co/sites/default/files/documentos_oaiee/Reporte_ciudad_bolivar_2021_09.pdf
https://scj.gov.co/sites/default/files/documentos_oaiee/Reporte_ciudad_bolivar_2021_09.pdf
https://scj.gov.co/sites/default/files/documentos_oaiee/Reporte_ciudad_bolivar_2021_09.pdf
http://ciudadbolivar.gov.co/sites/ciudadbolivar.gov.co/files/planeacion/pdl_diagnostico_acta_pp_y_propuestas_ciudadanas.pdf
http://ciudadbolivar.gov.co/sites/ciudadbolivar.gov.co/files/planeacion/pdl_diagnostico_acta_pp_y_propuestas_ciudadanas.pdf
http://ciudadbolivar.gov.co/sites/ciudadbolivar.gov.co/files/planeacion/pdl_diagnostico_acta_pp_y_propuestas_ciudadanas.pdf
http://ciudadbolivar.gov.co/sites/ciudadbolivar.gov.co/files/planeacion/pdl_diagnostico_acta_pp_y_propuestas_ciudadanas.pdf
https://www.simur.gov.co/encuestas-de-movilidad
https://www.simur.gov.co/encuestas-de-movilidad
http://www.sdp.gov.co/gestion-estudios-estrategicos/estudios-macro/encuesta-multiproposito
http://www.sdp.gov.co/gestion-estudios-estrategicos/estudios-macro/encuesta-multiproposito
http://www.sdp.gov.co/gestion-estudios-estrategicos/estudios-macro/encuesta-multiproposito
https://www.subredsur.gov.co/sites/default/files/instrumentos_gestion_informacion/An%26#x00E1;lisisdecondiciones%2Ccalidaddevida%2Csaludyenfermedad.CiudadBolivar%2C2017.pdf
https://www.subredsur.gov.co/sites/default/files/instrumentos_gestion_informacion/An%26#x00E1;lisisdecondiciones%2Ccalidaddevida%2Csaludyenfermedad.CiudadBolivar%2C2017.pdf
https://www.subredsur.gov.co/sites/default/files/instrumentos_gestion_informacion/An%26#x00E1;lisisdecondiciones%2Ccalidaddevida%2Csaludyenfermedad.CiudadBolivar%2C2017.pdf
https://www.subredsur.gov.co/sites/default/files/instrumentos_gestion_informacion/An%26#x00E1;lisisdecondiciones%2Ccalidaddevida%2Csaludyenfermedad.CiudadBolivar%2C2017.pdf
http://www.saludcapital.gov.co/DSP/Diagnsticosdistritalesylocales/Local/2016-2018/19_DocumentoACCVSyE_CIUDADBOL%26#x00CD;VAR.pdf
http://www.saludcapital.gov.co/DSP/Diagnsticosdistritalesylocales/Local/2016-2018/19_DocumentoACCVSyE_CIUDADBOL%26#x00CD;VAR.pdf
http://www.saludcapital.gov.co/DSP/Diagnsticosdistritalesylocales/Local/2016-2018/19_DocumentoACCVSyE_CIUDADBOL%26#x00CD;VAR.pdf
https://www.minsalud.gov.co/sites/rid/Lists/BibliotecaDigital/RIDE/VS/ED/PSP/asis-distrital-bogota-2020.pdf
https://www.minsalud.gov.co/sites/rid/Lists/BibliotecaDigital/RIDE/VS/ED/PSP/asis-distrital-bogota-2020.pdf
https://www.minsalud.gov.co/sites/rid/Lists/BibliotecaDigital/RIDE/VS/ED/PSP/asis-distrital-bogota-2020.pdf
https://doi.org/10.1002/14651858.CD010067.PUB2
https://revistas.udea.edu.co/index.php/estudiospoliticos/article/view/1248
https://revistas.udea.edu.co/index.php/estudiospoliticos/article/view/1248
https://doi.org/10.1590/2175-3369.013.E20190367
https://doi.org/10.1590/2175-3369.013.E20190367

	Abstract
	RESUMO
	ABSTRACT
	Introduction
	Social and health inequities in a self-built community
	Community engagement: the key to driving change
	The impact of transmicable’s implementation: effects on social and health inequities
	Final remarks and conclusions
	Note
	Acknowledgments
	Disclosure statement
	Notes on contributor
	Ethics statement
	Funding
	ORCID
	References

