
Abstract 
Urban gentrification, the transformation of neighbourhoods by 

influx of new residential groups, leading to displacement of lower-
income communities, is a complex, multifaceted process with sig-
nificant but generally unexplored public health implications. This 
study focused on the impact of this process on infectious disease 

dynamics investigating key factors such as sociodemographic dis-
parities, economic conditions, housing and urban environmental 
changes. A systemic literature research was performed based on 
the search terms: gentrification and infectious disease in PubMed, 
Scopus, Web of Science, ScienceDirect, and Google Scholar, with 
additional references identified using the snowballing method. 
After screening the resulting 542 articles, 14 studies were selected 
based on relevance, with data were extracted through a consensus-
driven process. This review identified the complex challenges 
posed by gentrification in the context of infectious disease dynam-
ics and burdens providing valuable insights both to academic dis-
course and public health policy discussions. Gentrification may 
contribute to higher infection rates within specific urban neigh-
bourhoods or among certain residents. For blood-borne and 
Sexually Transmitted Infections (STIs), gentrification leads to 
reduced access to essential healthcare services, including HIV and 
STI testing, particularly among marginalised populations, such as 
female sex workers and LGBTQ+ communities. For airborne dis-
eases, gentrification can exacerbate health inequalities by increas-
ing residential overcrowding and displacement from gentrified 
areas to more disadvantaged suburbs. Housing and urban planning 
associated with changes in the urban environment are primarily 
linked with vector-borne diseases, tick-borne diseases in particu-
lar, among displaced populations. We advocate the use of spatial 
epidemiology to examine the potential impact of gentrification on 
the risk for infectious diseases. Since many gentrification metrics 
are area-specific, mapping and visualising key indicator data can 
pre-emptively support practical decision-making. This approach 
also helps capture the complex dynamics of displacement and the 
within-place changes experienced by populations affected by gen-
trification, which might affect infectious disease dynamics. 
Finally, we outline key research priorities to bridge existing 
knowledge gaps in future multidisciplinary research on infectious 
diseases and gentrification. 

 
 
 

Introduction 
In this narrative review, we embark on an exploration of the 

nexus between gentrification and infectious diseases. We dissect 
the historical antecedents of gentrification, tracing its evolution 
from urban renewal initiatives to its contemporary manifestation 
as a global urbanisation phenomenon. Concurrently, we explore 
infectious diseases dynamics within the urban milieu, where fac-
tors such as population density, housing conditions, and socioeco-
nomic disparities converge to shape disease dynamics (Ali et al., 
2018; Niu et al., 2020; Pini et al., 2019). Through an interdisci-
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plinary lens, we aimed to uncover the nuanced mechanisms 
through which gentrification may amplify or attenuate infectious 
disease risks. 

The first section of this paper examines both historical and cur-
rent insights into gentrification, infectious disease and urbanisation 
and how these intersect. Section two builds on section one deliver-
ing a “Conceptual Model of Gentrification and Infectious 
Disease”. In section three we conduct a narrative of the current lit-
erature on gentrification and infectious disease. Spatial epidemiol-
ogy to study gentrification and evidence-based recommendations 
for this is discussed in section four, where we also present ideas 
about future research. 

 

Section 1 

The history of gentrification 
Gentrification, as a transformative force in urban development, 

finds its roots in the post-World War II era, when Western cities 
experienced waves of deindustrialisation and suburbanisation 
(Gigantino, n.d.). Initially, it emerged as a response to urban decay, 
with affluent individuals seeking to rejuvenate dilapidated neigh-
bourhoods. These pioneers, drawn by the allure of historic archi-
tecture and urban proximity unwittingly set in motion a process 
that would fundamentally alter the socio-economic and cultural 
composition of urban areas, particularly those impacted by World 
War II (Gigantino, n.d.). The use of the term “gentrification” is 
attributed to Glass (1964), who, in the mid-1960s observed social 
and housing market changes in London as the middle class began 
migrating back from the suburbs displacing the working class 
(Pegler et al., 2020). 

Over the ensuing decades, gentrification evolved from a 
localised phenomenon into a global urbanisation trend (López-
Morales, 2015). The dynamics of gentrification began to intersect 
with broader economic forces, including globalization, neoliberal 
policies (Gulson, 2009) and the proliferation of technology hubs 
(Cai, 2022). This confluence propelled gentrification beyond its 
past definition, permeating diverse cities across continents. In 
recent literature, significant attention has been devoted to explor-
ing both the adverse and beneficial outcomes of gentrification 
(Anguelovski et al., 2021) alongside an examination of the factors 
that contribute to the phenomenon (Shi et al., 2021). 

Exploring gentrification 
Gentrification, a multifaceted and complex process character-

ized by the influx of wealthier residents into historically 
marginalised urban neighbourhoods, has become an emblematic 
force shaping urban landscapes worldwide (Bhavsar et al., 2020). 
Gentrification causes changes in the social and spatial composition 
of these marginalised urban areas (Van Leeuwen, 2024). Some 
have argued that gentrification occurs in “waves,” in which first-
in-movers are lower-income people with higher levels of educa-
tional attainment whose housing location choices are often driven 
by affordability considerations rather than a deliberate attempt to 
“gentrify” an area. These first in movers are also attracted by a 
desire for racial, ethnic, and/or class diversity, which are more 
abundant in these areas, but they are often themselves displaced by 
future waves attracted by the improved stability and conditions of 
these neighbourhoods that occur due to the influx of the first in 
movers (Zuk et al., 2018). Conversely, others posit that gentrifica-
tion is planned by governments under the guise of “urban renais-

sance,” “urban renewal” or “revitalisation” to deconcentrate the 
urban poor in an attempt to reign in local social problems, like 
crime, vandalism, drug abuse and massive unemployment (Van 
Leeuwen, 2024). “Wave” models have also been used by 
Hackworth and Smith (2001), who examined the involvement of 
governments in the process of gentrification (Hackworth & Smith, 
2001) and more recently by Aalbers (2018), who proposes that we 
are now in a period of gentrification which is the urban material-
ization of finance-led appropriation (Aalbers, 2018). 

In recent times, neoliberal policies have been cited as a key 
driver of gentrification and continued segregation in both the U.S. 
and Europe (Kelly, 2014; Van Gent, 2013; Wyly & Hammel, 
2004). Recent elections across the globe have seen a rise in right-
wing governments, which foreshadows increases in neoliberal 
policies (Dialogues, n.d.) which have the potential to increase the 
gentrification of urban areas in affected countries.  

The gentrification phenomenon, driven by economic, social, 
and cultural transformations, redefines the physical and social fab-
ric of communities, often with profound implications for the health 
and well-being of their inhabitants (Smith et al., 2020). 

Differentiating gentrification from other forms of socioe-
conomic processes 

It is crucial to differentiate gentrification from other socioeco-
nomic processes such as urban revitalisation, economic develop-
ment, and displacement. Gentrification is specifically charac-
terised by the influx of more affluent residents into historically 
lower-income neighbourhoods, leading to increased property val-
ues and living costs that often displace long-term, lower-income 
residents (Bhavsar et al., 2020; Finio, 2022). Unlike general urban 
revitalisation, which aims to improve infrastructure and economic 
conditions without necessarily altering the demographic makeup, 
gentrification inherently involves a demographic shift with pro-
found social and economic implications (Cole, Mehdipanah, et al., 
2021). Economic development encompasses a broader scope of 
activities designed to enhance economic health and quality of life, 
typically at a regional or city-wide level, and does not inherently 
result in the targeted displacement effects seen in gentrification.  

Displacement, while a component of gentrification, can occur 
due to various other factors such as natural disasters, housing poli-
cies, and redevelopment projects, which may not involve an influx 
of higher-income residents (Sax et al., 2022; Shaw & Hagemans, 
2015). The key distinguishing feature of gentrification is the sys-
tematic movement of wealthier individuals into gentrifying neigh-
bourhoods, which can lead to a cascade of socioeconomic changes, 
including alterations in the local culture, shifts in political power 
dynamics, and the potential intensification of health disparities 
(Lim et al., 2017; Schnake-Mahl et al., 2020).  

Additionally, there has been recent interest in the gentrification 
effects of short-term rental platforms such as Airbnb, which are 
associated with rises in rent and housing value as well as an 
increase in the percentage of higher-income, more-educated, and 
white residents in formerly lower-income, less-educated, and non-
white neighbourhoods. The association between Airbnb and gentri-
fication has been found to strengthen as it commercialised with 
professional and corporate hosts. Airbnb commodifies housing, 
enabling investors to pursue profit maximisation. This drives up 
rent and housing values, displacing low-income tenants and facili-
tating gentrification which in turn can lead to diminished commu-
nity cohesion, health equity, and residents’ quality of life (Park et 
al., 2023).  
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Historic infectious disease outbreaks  
In the annals of urban history, several pivotal infectious disease 

outbreaks stand out. These outbreaks, often intertwined with 
socioeconomic factors, have profoundly influenced the trajectory 
of public health and urban development. During the 19th century, 
rapid urbanisation coupled with inadequate sanitation facilitated 
the rampant spread of cholera, typhoid, and other waterborne dis-
eases in burgeoning industrial cities across diverse countries, 
including England, France the U. S. and India (Parry, 2006; Snow, 
2002). These epidemics laid bare the stark disparities in living con-
ditions between affluent and impoverished urban neighbourhoods, 
underscoring the profound influence of socio-economic factors on 
disease susceptibility and transmission (Jenson & Szabo, 2011; 
Smith, 2002). 

The early 20th century witnessed the scourge of the Spanish 
flu, a global pandemic that swept through the world, including 
urban centres. A recent systematic review synthesised the results of 
studies on the 1918 influenza pandemic and showed that the high-
est disease burden were reported in people with low socioeconom-
ic status (Mamelund et al., 2021). Subsequent decades saw out-
breaks of tuberculosis, fueled by crowded tenements and inade-
quate healthcare access in urban slums (Kiani et al., 2021). 

More recently, the HIV/AIDS epidemic of the late 20th centu-
ry, now a pandemic, revealed the complex interplay between urban 
social networks, stigmatisation, socioeconomic status, education, 
behaviour and disease transmission (Karon et al., 2001). 

The COVID-19 pandemic represents the most recent global 
concern regarding infectious diseases, causing substantial mortali-
ty and severe health outcomes. Socioeconomic disparities exacer-
bated by gentrification can influence health outcomes and access 
to healthcare resources which could contribute to both COVID-19 
incidence rates and deaths (Anguelovski, et al., 2021; Hwang & 
Shrimali, 2023; Hyra & Lees, 2021), with studies employing 
diverse spatial epidemiological approaches to support this claim 
(MohammadEbrahimi et al., 2021; Mohammadi et al., 2023). 

These historic infection waves serve as important reminders of 
the strong and enduring relationship between infectious diseases 
and urban socioeconomics. As we probe further into the contempo-
rary landscape, it becomes evident that gentrification, with its 
potent capacity to reshape urban spaces, carries implications for 
infectious disease dynamics that merit meticulous examination. 

Urban renewal and infectious disease  
There have been attempts to look at the effect of urban renewal 

on infectious diseases especially in light of the COVID-19 pan-
demic. In Spain, an urban renewal programme showed positive 
effects on COVID-19 infection rates (Fernández-Barrés et al., 
2023). Conversely in Africa, urban renewal programmes often 
focus on beautification of city centres, something, which often 
leaves growing slum populations just a few kilometers away to 
suffer disproportionately from underlying health conditions that 
complicated COVID-19 infections by leading to high mortality 
(Alonge & Wadinga, 2021). In the USA, neighbourhoods adjacent 
to those targeted with “planned shrinkage” to disperse poor people 
and allow urban development, experienced significantly increased 
levels of infectious diseases, HIV/AIDS in particular (Fullilove, 
2003). While the current literature provides a broader understand-
ing of urban renewal and its connection to infectious diseases 
(Davis, 2022), it lacks emphasis on the necessity to investigate the 
intersection between gentrification and burden of infectious dis-
ease (Tulier et al., 2019). Urban renewal encompasses various pro-

cesses, including gentrification, yet delving into the specific health 
implications of gentrification necessitates focused inquiry (Cole, 
Mehdipanah, et al., 2021). Shifting from discussions on urban 
renewal to explicit examinations of gentrification’s impact on 
infectious disease dynamics can enhance our understanding of the 
distinct challenges and opportunities presented by this phe-
nomenon. 

Infectious diseases and urban planning  
Gentrification is associated with urban planning, which results 

in improvements to the urban environment. Urban planning plays 
a pivotal role in shaping infectious disease dynamics within cities, 
particularly for airborne diseases and vector-borne diseases 
(Neiderud, 2015). Effective design can mitigate transmission, as 
demonstrated during the ongoing SARS-CoV-2 pandemic (Oh et 
al., 2021). In cities with well-maintained parks and green areas, 
outdoor activities like walking or jogging reduce indoor crowding, 
which decreases the likelihood of respiratory virus transmission 
such as COVID-19 (Bulfone et al., 2022). Beyond pandemics, 
effective urban design can also reduce transmission during non-
crisis periods when there is persistent background infectious dis-
ease transmission. Infrastructure improvements, such as sanitation 
systems with clean water supply, promotion of social distancing 
measures, accessible healthcare facilities, green spaces and 
thoughtful urban design can collectively reduce the frequency and 
intensity of outbreaks and background disease rates (Yang et al., 
2023). Urban planning thus serves as a proactive strategy to com-
bat infectious diseases, ensuring the health and well-being of urban 
populations in crisis and non-crisis situations alike. Notably, a 
recent study (Aguilar et al., 2022) on intra-urban flows in diverse 
cities reveals two predominant types of responses to epidemics. 
Hierarchical cities, characterised by concentrated flows, are vul-
nerable but highly responsive to mobility restrictions. In contrast, 
cities with sprawled habitation exhibit slower epidemic spread 
with weaker responses to restrictions. 

As gentrification transforms urban neighbourhoods, planners 
must be attuned to the evolving needs and vulnerabilities of the 
community. This necessitates a proactive approach to urban design 
that considers the diverse health profiles and social dynamics of 
both incoming and existing residents. Moreover, urban planning 
should embrace principles of inclusivity, ensuring that the benefits 
of gentrification are equitably distributed (Shaw & Hagemans, 
2015). This includes provisions for affordable housing, accessible 
healthcare, and community spaces that cater to all segments of the 
population, mitigating potential disparities in health outcomes 
(Howell, 2016). 

Different forms of gentrification have varying consequences for 
infectious diseases. Environmental gentrification, characterised by 
investments in previously neglected or polluted neighbourhoods, 
can significantly alter the urban landscape (Pearsall & Anguelovski, 
2016). As these areas undergo revitalisation efforts, such as 
improved infrastructure and green space development, they often 
experience demographic shifts and changes in socioeconomic status 
which are common outcomes of gentrification (Mullenbach & 
Baker, 2020). While these transformations may bring benefits such 
as enhanced living conditions and increased property values, they 
can also introduce new health benefits or challenges for different 
urban areas or residents. For instance, a study in Ontario, Canada 
has shown a negative relationship between normalised difference 
vegetation index (NDVI) and human West Nile virus case counts 
(Albrecht & Kaufeld, 2023). This suggests that areas with higher 
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NDVI values, indicating more green and healthy vegetation, are 
associated with fewer human West Nile virus cases. This counterin-
tuitive finding, which has been noted in other studies, was proposed 
to be due to the tendency of Culex mosquitoes to thrive better in 
artificial pools of water where fewer predators are present. Low 
NDVI can also be indicative of a drought which may cause 
mosquitoes and birds to congregate near the remaining bodies of 
water thus increasing transmission (Albrecht & Kaufeld, 2023). 
Similarly, green gentrification, which focuses on the creation of 
environmentally sustainable spaces, can attract wealthier residents 
to formerly blighted areas. While this can lead to improvements in 
air and water quality, it may also displace low-income communities 
and disrupt social networks that might exacerbate vulnerability to 
infectious diseases (Sax et al., 2022). Gentrified areas may experi-
ence lower rates of infectious diseases due to improvement in envi-
ronmental factors (Krings & Schusler, 2020). This could be attribut-
ed to improved infrastructure, enhanced sanitation practices, and 
better access to healthcare. It is essential to consider that neighbour-
hoods not subject to gentrification, possibly due to environmental 
issues, might still pose risks as potential breeding grounds for 
insects, rats and vectors, contributing to the spread of diseases 
(Hubbard & Brooks, 2021).  

Housing conditions and infectious diseases 
Gentrification, housing conditions, and infectious diseases are 

intricately linked, with strong implications for urban public health. 
The association between housing situation and gentrification high-
lights the role of housing quality in shaping disease dynamics, par-
ticularly concerning vector-borne diseases. In areas not affected by 
gentrification, poorer housing may be found, potentially contribut-
ing to higher rates of infectious diseases through various pathways. 
Recent research, such as a systematic review and meta-analysis, 
has shed light on the impact of household flooring on the preva-
lence of enteric and parasitic infections in low- and middle-income 
settings. This research revealed that improved flooring significant-
ly lowers the odds of such infections compared to unimproved 
flooring, indicating a protective effect against a range of pathogens 
(Legge et al., 2023). 

The type, quality, and layout of housing stock also notably 
influence the transmission dynamics of vector-borne diseases 
(Degroote et al., 2018). Diseases such as dengue and Lyme dis-
ease, transmitted by mosquitoes and ticks respectively, are partic-
ularly sensitive to the physical attributes of housing (Frank et 
al.,1998; Toan et al., 2015). High-density housing complexes, 
characterized by closely spaced buildings, can foster environments 
conducive to supporting disease vector reproduction and abun-
dance. Stagnant water in containers, poorly maintained yards, and 
inadequate waste management in such settings provide breeding 
sites for mosquitoes, heightening dengue transmission risks 
(Horstick & Runge-Ranzinger, 2019). 

Housing quality, including screened windows and doors, 
sealed gaps, and insecticide-treated bed nets, acts as critical barri-
ers against vector-borne diseases (Firouraghi et al., 2022). Well-
maintained housing with effective screening reduces vector entry, 
lowering transmission risks. Conversely, substandard housing 
increases susceptibility to infections due to inadequate protection 
against vectors. Moreover, air conditioning and window screens 
reduce the need to leave windows and doors open, limiting 
mosquito exposure. Adequate housing insulation and ventilation 
further prevent vector entry and maintain a comfortable indoor 
environment, reducing the necessity for open windows and doors. 

Section 2 

Conceptual model of gentrification and infectious  
diseases 

The relationship between gentrification and infectious diseases 
is multifaceted, intertwining sociodemographic and economic 
shifts, urban planning strategies, and housing conditions. In Figure 
1, we present a conceptual model delineating potential intercon-
nections between gentrification and infectious diseases. The cen-
tral theme revolves around urban renewal, a facet intricately linked 
to urban planning. An equitable approach to urban renewal, char-
acterized by fair development practices and community involve-
ment, may preclude the onset of gentrification (Zhu & Ye, 2024). 
Conversely, while an unfair urban renewal strategy, marked by 
either disproportionate benefits or neglect of marginalised commu-
nities, most often leads to a gradual process of gentrification, it is 
not always the case. This means that although there is a strong ten-
dency for inequitable urban renewal practices to result in gentrifi-
cation, several factors can lead to different outcomes. For instance, 
strong community resistance and activism can effectively counter-
act gentrification pressures (Thurber et al., 2021). Additionally, 
policy interventions aimed at protecting marginalised communi-
ties, such as rent controls and affordable housing initiatives, can 
mitigate the impact of unfair renewal strategies (Howell, 2016). 
Moreover, the unique social dynamics and historical context of a 
neighbourhood may result in different outcomes, where gentrifica-
tion might not occur as expected as evidenced by the case studies 
presented by Thurber et al. (2021). Ways of understanding, resist-
ing, and responding to gentrification and advance equitable devel-
opment in the city through social work practice, including social 
action group work, community organizing, community develop-
ment, and participatory research and planning are presented to 
illustrate alternate outcomes of gentrification (Thurber et al., 
2021). These exceptions highlight the complexity and variability 
of urban development processes, emphasising the need for a 
nuanced understanding of how urban renewal impacts different 
communities. However, it can inadvertently trigger such gentrifi-
cation, resulting in socioeconomic changes and potential health 
disparities (Cole, Mehdipanah, et al., 2021). 

The changes discussed classifies urban neighbourhoods into 
gentrified and non-gentrified categories, with some areas falling 
into gray areas like super-gentrified or ineligible for gentrification 
(Kiani et al., 2023). While some long-standing residents may opt 
to stay in gentrified areas, they often encounter heightened finan-
cial burdens, housing crises and the erosion of social networks. 
Moreover, even if these residents do not physically relocate, they 
often experience a sense of displacement (Valli, 2015). These chal-
lenges create conditions that make long-term residents, primarily 
low-income individuals, in gentrified neighbourhoods more sus-
ceptible to infectious diseases. Several pathways contribute to 
infectious disease risks. Overcrowded living conditions, driven by 
rising housing costs, are particularly important for airborne dis-
eases. Limited access to healthcare facilities is another factor, as 
gentrification leads to the rise of private clinics that long-term res-
idents struggle to afford. Additionally, disruptions to established 
community health networks can impact the management of all 
types of infectious diseases. All of these factors can facilitate the 
spread of infectious diseases within these populations (Bhavsar et 
al., 2022; Wimalasena et al., 2021). Simultaneously, a portion of 
these longstanding residents may be compelled to relocate to non-
gentrified urban neighbourhoods or even suburban or rural regions, 
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a situation triggering a displacement process filled with numerous 
challenges. Displaced people may face increased vulnerability due 
to a lack of access to essential facilities such as limited healthcare 
services and sanitation infrastructure (Bhavsar et al., 2022). The 
resultant impediments to healthcare and sanitation services can 
contribute to increased transmission of infectious diseases within 
non-gentrified and suburban/rural areas. Another pathway that 
could intensify vulnerability to infectious diseases is the state of 
the built and natural environment. In non-gentrified areas, infras-
tructure is often in a comparatively poor condition, and green 
spaces may be neglected, creating conditions that facilitate disease 
transmission. In relation to gentrified areas, these neighbourhoods 
may experience greater challenges in maintaining environmental 
health. For instance, non-gentrified neighbourhoods might have 
lower quality greenspace compared to gentrified ones (Maantay & 
Maroko, 2018; Figure 1).  

Section 3 

Narrative literature review - gentrification and infectious 
diseases 

To better understand the complex relationship between gentri-
fication and infectious diseases, we conducted a narrative literature 
review. Searches were performed in PubMed, Scopus, Web of 
Science, and Science Direct using the terms gentrification and 
infectious disease. For PubMed, additional terms such as disease 
outbreaks, infectious disease outbreak, and residential segregation 
were included. Relevant articles were also examined for additional 
references using the snowballing method. Additionally, we 
reviewed the first five pages of a Google Scholar search with the 

terms ‘gentrification’ and ‘infectious disease’ to identify any fur-
ther relevant articles. 

In total, 542 articles underwent title and abstract screening. Of 
these, we selected 18 studies for full-text screening, which eventu-
ally yielded 14 studies suitable for our review. Inclusion criteria 
focused on the relevance of the studies to the topic of gentrification 
and infectious diseases. Studies were excluded if they did not focus 
on the topics of interest or if the link between gentrification and 
infectious disease was mediated by another factor e.g., homeless-
ness (Linton et al., 2017). Studies were chosen by a manual selec-
tion process in which pertinent studies were selected based on the 
authors’ expertise and the alignment with the research question. 
Agreement for each paper’s inclusion was reached via consensus 
between all the authors. Data were extracted from the selected arti-
cles, and a summary of each provided, as shown in Figure 2. While 
efforts were made to ensure comprehensive coverage, like other 
narrative reviews, limitations include the potential for bias in arti-
cle selection. 

 
 
 

Results and Discussion 

Gentrification and infectious diseases 
The 14 chosen papers were analysed and sub grouped accord-

ing to the type of infectious disease they represented. Below are 
the summaries of the key findings of these papers. They reflect the 
nuanced and complex and diverse interplays between gentrifica-
tion and infectious diseases highlighted in Figure 1. 
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Figure 1. Conceptual model illustrating potential pathways through which gentrification may contribute to increased susceptibility to 
infectious diseases. *This scattered arrow highlights the rarity of inequity not leading to the gentrification process, indicating that in most 
cases, inequity does indeed lead to gentrification. 



Blood-borne and sexually transmitted infections 
(STI’s) 

Compared to other types of infectious diseases, these are more 
affected by the socioeconomic components of the gentrification 
process. In total we found nine studies investigating this associa-
tion. Goldenberg et al. (2020) conducted a community-based lon-
gitudinal cohort study to investigate the outcomes of urban gentri-
fication on necessary service access among female sex workers 
aged ≥14 years in Metro Vancouver, Canada between 2010 and 
2014. The research revealed a significant decline in service utilisa-
tion during the gentrification period, which was supported by out-
migration trends and alterations in solicitation methods. The ser-
vices examined included HIV and STI testing, utilisation of sexual 
and reproductive health services and those specifically focused on 
sex workers (Goldenberg et al., 2020). This reduction in service 
use may influence the incidence and prevalence of infectious dis-
eases, particularly HIV, as fewer individuals had access to essential 

sexual and reproductive health services after gentrification. 
However, it is important to note that this study did not employ a 
formal measure of gentrification for the period between 2010 and 
2014. The researchers instead relied on reports indicating gentrifi-
cation in Vancouver’s inner-city Downtown Eastside during this 
time. This approach seems subjective, and the use of a formal def-
inition of gentrification, along with its quantification, is highly rec-
ommended for future studies. Some formal measures specifically 
for example those provided for the in American (Linton et al., 
2024) or Canadian (Firth, 2021) contexts could have been used by 
the researchers. Additionally, the study was conducted in only one 
neighbourhood categorised as gentrified. Conducting similar stud-
ies in various neighbourhoods with different gentrification profiles 
could provide a clearer understanding of the effects of gentrifica-
tion on service access. Pulvirenti et al. (2007) conducted an analy-
sis, at Stroger Hospital of Cook County to examine the impact of 
gentrification on HIV infected admissions during the Highly 
Active Antiretroviral Therapy (HAART) era between 2000 and 
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Figure 2. PRISMA flow diagram demonstrating the process of identification, screening, eligibility assessment, and inclusion of studies 
selected for this narrative review.



2005. The study focused on a hospital in Chicago that primarily 
served the city and its surrounding areas. The findings revealed 
changes in demographics showing a decrease in admissions of sub-
stance abusers, homeless individuals, injection drug abusers and 
African Americans. Conversely there was an increase in patients 
over 50 years old and Asian patients (Pulvirenti et al., 2007). 

These changes in the population were accompanied by a 
decrease in co-infections with the hepatitis C or B virus and a sig-
nificant shift in the reasons for hospitalization, with a rise in diag-
noses connected to medicine. In addition, changes in the use of 
antiretroviral therapy drugs were reported, coupled with a rise in 
lymphoma and non-HIV related cancer admissions. Numerous 
variables, such as real estate development, hospital relocation and 
immigration patterns were attributed to these complex demograph-
ic transitions. Significantly, these results highlight the complex 
interactions between gentrification and the consequences it had on 
HIV risk factors, drug misuse patterns and homelessness in the 
hospital catchment population (Pulvirenti et al., 2007). The gentri-
fication-driven transformation of urban areas, previously inhabited 
by low-income residents, especially African Americans, may have 
led to the displacement of former residents to peripheral or subur-
ban regions distant from essential healthcare facilities. This dis-
placement, often linked with a heightened prevalence of substance 
abuse among the urban poor, likely contributes, either partially or 
entirely, to the shift in HIV risk factors within the community 
(Pulvirenti et al., 2007). 

Wong et al. (2020) conducted a study between August 2016 
and December 2017 that involved 45 in-depth interviews with 
leaders, members and gay family participants of the House Ball 
Community in the San Francisco Bay Area. This community was 
comprised of young men and women from varied sexual and eth-
nic minority backgrounds who established familial bonds within 
their respective houses and engage in competitive formal events. 
This study focused on understanding how urban gentrification is 
affecting the economic survival of organizations that serve the 
community. They found that gentrification poses a significant chal-
lenge, often resulting in the closure or relocation of community 
services. The study specifically tested HIV-associated factors with-
in the House Ball Community, highlighting the effects of gentrifi-
cation on the reduction of HIV services. In particular, the 2015 clo-
sure of SAGMY (Sexual and Gender Minority Youth), a prominent 
Oakland community area group had far-reaching effects, including 
the loss of safe spaces, a decrease in the number of ball events, and 
housing instability among network leaders. Despite these chal-
lenges, the community adapted by offering Vogue classes, a style 
of dance characterized by model-like poses often associated with 
the House Ball community’s culture of performance and self-
expression. This initiative promotes inclusion, social justice action, 
acceptance of inclusivity, and engagement in activism for social 
impartiality. Advocacy for safe spaces and less costly housing was 
considered crucial to prevent further displacement and ensure 
immediacy to health services (Wong et al., 2020). 

Using information from an international consultation with HIV 
prevention experts, researchers, professionals and leaders of the 
LGBTQ community in 17 cities in 14 countries, Simon Rosser et 
al. (2008) carried out a qualitative study investigating structural 
changes in gay communities due to gentrification. Despite stable or 
increasing LGBTQ populations, the study found a perceived 
reduction in gay community structures, such as visibility, friend-
ships and community events. Homosexual communities were van-
ishing because of gentrification, where homosexual men easily 

blend into suburban life. Various variables, such as changes in drug 
usage and more internet interaction, were attributed to the loss of 
reorded homosexual bars and clubs. Businesses were impacted by 
the perception that online LGBTQ communities were larger than 
offline ones. Changes in the law, including same-sex marriage and 
civil unions, had an impact on domesticity and settling down, how-
ever the degree of activism varied by city. HIV preventive pro-
grammes for homosexual men fell out of favour and were replaced 
with internet tools. The LGBTQ community’s transformation was 
associated with a rise in the complexity of safer sex options, an 
increased risk of HIV infection and a decline in successful preven-
tion initiatives. The study raises the possibility that gay communi-
ties will cease to exist, highlighting the importance of focused HIV 
prevention and reassessing approaches in the post-gay community 
period. To guide successful solutions, ongoing research should 
examine macro-level alterations (Simon Rosser et al., 2008). 

In their qualitative study, Bandewar et al. (2015) investigated 
the rising incidence of HIV among female sex workers in Mumbai 
and Thane, India. Despite a total of 140 individuals associated with 
HIV prevention intervention participating in the various aspects of 
the research, including interviews and focus group discussions, the 
study focused on the narratives of only 10 participants. The phe-
nomenon of urban revival and gentrification resulted in a decline 
in sex workers in traditional areas, a fact that benefiting landown-
ers. Efforts against trafficking and police raids dispersed sex work-
ers, thereby increasing vulnerability. Changes in the management 
of sex trends shifted towards hidden and mobile activities. 
Economic factors and stigmatization related to HIV interventions 
contributed to riskier practices. The dynamics of condom use were 
influenced by social desirability bias and economic considerations. 
The study challenges the reliability of self-reported condom use 
and underscores the complex interplay of structural factors influ-
encing HIV prevalence (Bandewar et al., 2015). 

Similarly, the impact of gentrification in San Francisco on peo-
ple living with HIV was examined by Black (2017). Their 
exploratory research used mixed-methods combining spatial anal-
ysis of socioeconomic, eviction, and epidemiologic data with qual-
itative surveys and in-depth interviews. It examined the effect of 
gentrification on HIV linkage and retention in the region. The 
author argued that one factor in the decline in new HIV cases in 
San Francisco is gentrification, with the displacement of low-
income residents (who have higher levels of HIV) from the city, 
thus easing the burden of new infections. The 2016 HIV 
Epidemiology Annual Report issued by San Francisco Department 
of Public Health showed that by the end of 2015, one third of HIV 
cases had moved outside the city. The decline had previously been 
attributed to the city’s improvement in services for HIV preven-
tion, testing, and treatment and its aggressive policy of offering 
immediate HIV treatment to individuals, who test positive (inter-
ventions which may have been aided by increased wealth in the 
city enabling expensive public health interventions feasible) 
(Black, 2017).  

The potential role of gentrification on reduced HIV levels in 
San Francisco has more recently been studied by Pagkas-Baker et 
al. (2020) They posited that the reductions in new HIV infections 
were not just due to biomedical prevention methods (such as pre-
exposure prophylaxis and treatment as prevention), but also due to 
the declining Black population. They pointed out that from a US 
context; gentrification has overall disproportionately affected the 
Black populations with the continued elimination of affordable 
housing in metropolitan areas. This was highlighted by the fact that 
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net outmigration from 2006 to 2013 for Black belonging to the 
group of Men who have Sex with Men (MSM) had higher rates of 
HIV than White MSM groups with HIV, providing additional 
explanations as to why San Francisco’s HIV elimination strategies 
appeared to be more robust than it actually was. They also cited 
evidence of a rising HIV incidence among Black MSM groups, 
who have historically been more likely to acquire HIV due to 
structural, racial and criminal justice-related factors than have 
White such groups. The authors concluded that the combination of 
gentrification and the subsequent outmigration of a priority com-
munity (with higher HIV infection rates) has led to overestimation 
of the effect of public health measures to reduce HIV rates in the 
gentrified city (Pagkas-Bather et al., 2020). 

Linton et al. (2024) examined the complex intersection 
between gentrification, segregation, rental cost burden and sexual-
ly transmitted infections in Atlanta, Georgia, 2005–2018. They 
used spatial cluster detection to explore the geographic distribution 
of STIs in relation to the distribution of gentrification, social and 
economic disadvantage, and rental cost burden over time. Their 
results revealed an overlap between gentrification and STIs among 
Black people, which was greater than that observed for the overlap 
between gentrification and STIs among White people. The overlap 
of hot spots of STI diagnoses among Black adults and adolescents 
with that of gentrification over both time periods suggests that gen-
trification and any economic and social benefits that may arise 
from it may not play any role in preventing the higher spatial con-
centration of STIs among Black people living in that region. The 
study raised the possibility that contextual features that caused vul-
nerability to gentrification in the first place may also create vulner-
ability to STI acquisition. For example, disinvestment in commu-
nities of predominantly people of colour creates an environment 
prime for depopulation, deterioration of infrastructure, and resi-
dential instability, which have been associated with gentrification 
and its correlate community development and with STI transmis-
sion. Marked influx and out flux of populations accompanying 
gentrification may also cause churning in sexual networks and 
high levels of interaction with law enforcement and the criminal 
justice system. Involvement in the criminal justice system second 
to considerable exposure to intensified policing and harassment 
and exposure to police violence during periods of gentrification 
have been linked to STI transmission in prior literature (Linton et 
al., 2024). 

This churning of sexual networks was also explored in 
Chicago by Youm et al. (2009). They postulated that there are 
“hidden” bridging communities consisting of areas with above-
average levels of sexual ties with other areas but whose below-
average AIDS prevalence may hide their potential importance for 
HIV prevention. They argued that while social network methods 
are well-suited to the study of bridge populations, analyses tend to 
focus on dyads (i.e., risk between drug and/or sex partners via tra-
ditional contact tracing) and ignore bridges between distinct sub-
populations. To address this, they expanded their sexual network 
linkage analysis beyond individual and risk group levels to a com-
munity level in which Chicago’s 77 community areas were exam-
ined as subpopulations for the purpose of identifying potential 
bridging communities. The study revealed eight community areas 
that met or came close to meeting the definition of hidden bridges. 
Six areas were near the city’s periphery, and all eight areas likely 
had high inflows or outflows of low-income persons displaced by 
from the city’s core by the destruction of high-rise public housing 
and the gentrification of the central city neighbourhoods. The 

authors concluded that the elevated level of sexual bridging in 
these communities reflects in part dislocations associated with 
gentrification. These areas have persons pushed to peripheral 
neighbourhoods maintaining ties—including sexual ties—with 
those who remain behind in the gentrified areas. Results were gen-
eralisable to Chicago residents who were low income and sub-
stance users (there were also large proportions that belonged to 
MSM groups) with high HIV infection risk thus these ties were 
seen as possibly being important for transmitting HIV more widely 
in Chicago especially in this sub group (Youm et al., 2009). 
However, similar to Goldenberg et al. (2020) it is important to note 
that this study did not employ a formal measure of gentrification 
(Goldenberg et al., 2020). Rather it discussed dislocation of people 
due to city centre development and gentrification. In order for the 
effect of gentrification on infectious disease to be validated and 
better recognised, we again recommend that future studies use a 
more formal measure of gentrification (Firth, 2021; Linton et al., 
2024). 

Airborne diseases 
A notable study, conducted in Itaewon in South Korea, exem-

plifies the manifestation of degentrification amid the pandemic, 
particularly evidenced by COVID-19 outbreaks linked to clubs fre-
quented by LGBTQ individuals. The analysis highlights several 
key characteristics of degentrification, particularly in the context 
of the COVID-19 pandemic. Firstly, COVID-19 emerges as a sig-
nificant driver of degentrification, leading to a reversal of gentrifi-
cation trends observed during previous phases. Notably, degentri-
fication is primarily observed in areas where gentrification had 
previously reached its peak. While the pandemic accelerates 
degentrification, its impact on addressing economic recession is 
limited in non-gentrified areas. Media coverage further accentuates 
this aspect, often framing the narrative around the gender identity 
of confirmed cases, underscoring the complex intersection of gen-
trification, public health, and societal attitudes towards 
marginalised communities (Han et al., 2021). 

Hwang & Shrimali (2022) focused on the San Francisco Bay 
Zone, investigating the sophisticated correlations between gentrifi-
cation, household crowding, and COVID-19 consequences. Using 
regression models, the research investigates the correlation 
between crowding and COVID-19 case rates, revealing a positive 
correlation—representing that a 1% increase in crowded house-
holds corresponds to a 0.021 increase in logged case rates per 
100,000 residents. It recognised that gentrification is linked to 
boosted shifts to crowded households, remarkably affecting middle 
socio-economic status residents in Silicon Valley, with spillover 
effects into non-gentrifying areas. Regardless of the influence of 
gentrification, crowding remains a considerable predictor of 
COVID-19, emphasizing its part in participating in health differ-
ences. The discussion emphasizes the nuanced strategies needed 
across the socioeconomic range to address housing challenges and 
health consequences during the pandemic. The study assumes by 
supporting targeted housing policies, early interferences to avoid 
displacement, and increased affordable housing options to alleviate 
the impact of gentrification and crowding on COVID-19 outcomes 
(Hwang & Shrimali, 2023). 

Cole, Anguelovski, et al. (2021) looked at how the COVID-19 
pandemic made urban health inequalities more visible. Lower 
income residents of urban areas are at greater risk for infection and 
death as a result of these inequities. Gentrification acted as a dou-
ble socio-environmental injustice as it displaces former residents 
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from gentrifying neighbourhoods into neighbourhoods with low 
quality housing and overcrowded conditions which make them 
prime hotspots for the spread of COVID-19 and other infectious 
agents. The authors also examined how COVID-19 might add to 
green gentrification as governments moved to invest in outdoor 
amenities such as green spaces to aid social distancing. They 
examined how investment into creating or restoring urban environ-
mental amenities could lead to subsequent neighbourhood demo-
graphic changes, and real estate price increases leave long-term 
residents unable to benefit from new green spaces and other envi-
ronmental amenities due to displacement or cultural exclusion 
(Cole, Anguelovski, et al., 2021). Again, it is important to note that 
the authors did not provide a formal measurement of gentrification 
in this study.  

Vector-borne diseases 
A recent study by Halsey et al. (2022) sheds light on the poten-

tial implications of gentrification for the incidence of tick-borne 
diseases such as Lyme disease in people of colour in the U.S. The 
rise in Lyme disease incidence, attributed partly to climate change 
and socioecological determinants including gentrification, under-
scores the complex interplay between urban development and 
health outcomes. The authors outline three scenarios illustrating 
how gentrification may increase the population’s exposure to tick-
borne diseases, emphasising factors such as discriminatory hous-
ing policies and inadequate healthcare access. Importantly, the 
study proposes solutions to mitigate gentrification-related tick-
borne diseases exposure, highlighting the importance of public 
health campaigns, altering public perception of exposure and risk 
factors, and reducing inequities in public service allocation. This 
research underscores the urgent need for further evaluation of the 
link between tick-borne disease exposure risk and urban policy, 
particularly in the context of environmental racism and community 
demographic changes associated with gentrification (Halsey, 
2022). Campos et al. ( 2017) investigated the epidemiological 
aspects and spatial distribution of human and canine Visceral 
Leishmanosis (VL) within an endemic area of northeast Brazil 
(data from 2013 showed that this region had the highest number of 
cases in all of Brazil). Spatial distribution and epidemiological 
analysis of human and canine VL incidences were utilised to delin-
eate the areas with the highest disease concentrations. The study 
revealed that the neighbourhoods with the highest disease frequen-
cy were located on the outskirts of the city, and in urbanised areas 
or those subjected to development (Campos et al., 2017). Whilst 
the study did not specifically mention gentrification, the areas 
which exhibited the largest burden of disease are comparable to 
areas where people are displaced to by gentrification or are under-
going potential gentrification (development). 

Section 4 

Use of spatial epidemiology to study gentrification and 
infectious diseases 

Spatial epidemiology is a powerful tool for understanding the 
distribution and determinants of infectious diseases, offering criti-
cal insights for devising targeted intervention strategies 
(MohammadEbrahimi et al., 2022). In addition, spatial epidemiol-
ogy can be a useful tool to measure gentrification, but has been 
identified as a challenge in the current literature (Finio, 2022). 
There are a number of measures developed by researchers to quan-
tify the complex dynamics of gentrification, encompassing 

changes in housing prices, neighbourhood demographics, and land 
use patterns (Firth, 2021). All these measures are area-based; 
therefore, it would be prudent to include the use of spatial epidemi-
ology techniques when measuring gentrification (Firth, 2021; 
Kiani et al., 2024). It is evident from our literature review that the 
methods by which gentrification was quantified was not provided 
in most of the studies. By leveraging spatially explicit data and 
advanced analytical tools, researchers can map the spatial distribu-
tion of gentrification trends and identify hotspot areas where infec-
tious diseases are occurring. In addition, whilst some of the studies 
used in this narrative review, including Australian and Canadian 
based research, have provided robust methods of spatial epidemi-
ology to measure gentrification (Firth, 2021; Ilic et al., 2019; 
Linton et al., 2024; Pegler et al., 2020), there is often a lack of 
measures of displacement and health measures of the people that 
move into non-gentrified areas. Policymakers armed with nuanced 
insights would be better equipped to formulate strategies promot-
ing public health while fostering sustainable urban development. 

 
 
 

Recommendations  

Gentrification and infectious disease patterns 
Geospatial tools offer the potential to improve the spatio-tem-

poral targeting of disease control measures and to enhance the 
cost-effectiveness of integrated disease control programmes 
(Brooker & Utzinger, 2007) thus providing a valuable tool to fill 
the gaps demonstrated in some of the studies reviewed in this nar-
rative. Previous research in the geospatial health area has presented 
sophisticated methods to define the spatiotemporal epidemiology 
of HIV/Aids (Birri Makota & Musenge, 2023) , Covid-19 
(Cavalcante Filho et al., 2023) and vector borne disease (DelaPaz-
Ruíz et al., 2025). Many of the studies discussed in this review 
were focused on investigating specific infectious diseases and their 
burdens, prevalence or incidence in gentrified areas compared to 
non-gentrified neighbourhoods and in those adversely affected by 
gentrification, e.g., displaced. Future studies should be focused on 
analysing the association between gentrification dynamics (includ-
ing social determinants influenced by gentrification) and spa-
tiotemporal infectious disease patterns using advanced geospatial 
methods. We also call for more research in this area from different 
countries with diverse socio-economic and environmental settings, 
which can provide alternate definitions and new validated ways of 
measuring gentrification. This would provide better insights given 
the uneven distribution of infectious diseases worldwide. Climate 
change in association with gentrification may also further influ-
ence the patterns and distributions of infectious diseases, increas-
ing the need for more diverse research to quantify these relation-
ships and predict future impact. Furthermore, we call for more 
qualitative research to capture the perspectives of community 
members on the relationship between gentrification and infectious 
diseases. This can help in understanding the lived experiences and 
challenges faced by residents. 

Gentrification and healthcare access/utilisation 
Future research should prioritise a thorough examination of the 

healthcare accessibility associated with gentrification in urban 
development planning. Policymakers need to ensure that improve-
ments benefit the entire community, including both longstanding 
residents and newcomers, emphasising the adoption of ‘equitable 

                                                                                                                               Review

                                                                               [Geospatial Health 2025; 20:1388]                                                            [page 241]



urban development.’ Researchers are encouraged to investigate the 
equitable distribution of healthcare services within urban areas, 
exploring potential disparities in healthcare utilisation between 
gentrified and non-gentrified neighbourhoods. Additionally, a cru-
cial focus should be on understanding the healthcare-seeking 
behaviour of long-term residents in gentrified areas, assessing 
whether they may experience reduced utilisation of healthcare ser-
vices due to increased healthcare costs or social issues like a loss 
of sense of belonging. Such research on the actual use of health-
care services in gentrified areas will provide valuable insights into 
the healthcare needs and challenges faced by these communities, 
informing more targeted and inclusive urban development strate-
gies. Researchers are also encouraged to evaluate the effectiveness 
of community health interventions in mitigating the impact of gen-
trification on infectious diseases. This could include initiatives to 
improve vaccination coverage, sanitation, and overall public health 
infrastructure. 

 

Gentrification policy analysis 
We call for more research to analyse the role of urban planning 

policies in gentrification and their implications for infectious dis-
ease control. This research should also explore how well-designed 
urban development can contribute to disease prevention and com-
munity health including studying the effects of new infrastructure, 
green spaces, and the overall physical environment on public 
health. In addition to reviewing planning strategies, research is 
also needed to study the effectiveness of existing public health 
policies in addressing the health challenges posed by gentrifica-
tion. By identifying potential gaps, researchers can advise on and 
shape policy adjustments. Finally, while our review primarily 
addresses the negative impacts of gentrification, it is essential to 
acknowledge that gentrification can also bring about positive 
changes, particularly for new residents in gentrified areas. 
Therefore, we recommend exploring the positive dimensions of 
gentrification policies to provide a comprehensive understanding 
of the phenomenon and its implications for public health and urban 
development. 

 
Conclusions 

We have identified several pathways through which gentrifica-
tion may contribute to the spread of infectious diseases in urban 
neighbourhoods. These pathways include socioeconomic dispari-
ties, primarily connected with bloodborne and STIs, as well as 
housing and urban planning, primarily associated with vector-
borne diseases. Each of these pathways warrants further investiga-
tion, and researchers could expand upon them to develop a com-
prehensive framework outlining the relationship between infec-
tious diseases and gentrification.  

Whilst pathways between gentrification and infectious disease 
have been elucidated in this study, our narrative literature review 
revealed a scarcity of studies directly examining associations 
between infectious disease outcomes and gentrification. The 
majority of the studies conducted so far were carried out in the US 
and focused on blood-borne infections or STIs in general. We 
expect to see future investigations broaden their scope to study 
other infectious diseases transmission pathways. 

In light of growing urbanisation and the persistent threat of 
pandemics, several broad preventive strategies can help reduce the 
spread of infectious diseases in urban areas. These include inclu-
sive urban planning that ensures equitable access to healthcare, 

sanitation, and housing; strengthening public health infrastructure 
to guarantee adequate services and outreach across all neighbour-
hoods; and promoting housing policies that mitigate overcrowd-
ing. In addition, the use of spatial epidemiology for real-time 
surveillance can support targeted interventions, while engaging 
long-term residents in planning fosters trust and cultural relevance 
in health strategies. Lastly, investing in accessible green infrastruc-
ture promotes physical and mental well-being and can help reduce 
transmission risks in densely populated areas. 

This review summarizes existing knowledge but its main mes-
sage, apart from encouraging spatial or spatiotemporal studies in 
this area, is to serve as a call to action for urban planners, public 
health officials, and policymakers to recognize the interconnected-
ness of these phenomena. In doing so, we expect to foster a more 
holistic and equitable approach to urban development that safe-
guards the health and well-being of all urban residents, both cur-
rent and future. 
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