
, .. 
~ .. , I J / 

\"'/.' , 

WPRIEIllIIEIllI(1)/96/WPR 

CONFERENCE REPORT 

HEALTIlY CITIES AND HEALTIlY ISLANDS 

IN TIlE 

WESTERN PACIFIC REGION 

1991-1996 

Prepared by 

the World Health Organization 
Regional Office for the Western Pacific 

for the 

International Conference on Healthy Cities 
14-16 October 1996 

Beijing. China 

and the 

Regional Consultation on Healthy Cities 
16-18 October 1996 

Beijing. China 

/ 
,," • t 



TABLE OF CONTENTS 

fa&!: 

PART 1: HISTORICAL PERSPECTIVE AND SUMMARY OF ACTIVITIES 

1.1. INTRODUCTION .............................................................................. I 

1.2. HISTORICAL DEVELOPMENT OF HEALTHY CITIES - HEALTHY 
ISLANDS PROJECTS ......................................................................... I 

1.2.1 Consultation with Member States on Urban Health Issues .................... I 
1.2.2 Initiation of City-Specific Activities in Member States ........................ 2 
1.2.3 Initiation of Island-Specific Activities in Member States ...................... 3 

1.3. ACTIVITIES SINCE 1994 AND FUTURE DIRECTION ............................. 3 

1. 3. 1 Review of Activities from 1994 to September 1996 ............................ 3 
1. 3.2 Planned Activities from October 1996 to 1997 .................................. 7 
1.3.3 Future Direction ...................................................................... 10 

PART 2: GUIDING PRINCIPLES AND STRATEGIES 

2.1 DEFINITIONS ........................................................................... , ..... 11 

2.1.1 What is a Healthy City or Healthy Island? ...................................... 11 
2.1.2 Definitions of Some Terms ......................................................... 12 

2.2. GUIDING PRINCIPLES OF A HEALTHY CITY - HEALTHY ISLAND 
PROJECT ....................................................................................... 12 

2.2.1 Healthy Cities - Healthy Islands and New Horizolls ill Health .............. 12 
2.2.2 Guiding Principles ................................................................... 13 

2.3. ELEMENTS OF A HEALTHY CITY - HEALTHY ISLAND PROJECT.. ........ 14 

2.3.1 Steps to Develop a Healthy City - Healthy Island Projec\.. .................. 14 
2.3.2 Local Action Plan .................................................................... 15 

2.4. STRATEGY FOR DEVELOPING HEALTHY CITIES - HEALTHY 
ISLANDS PROGRAMMES .. : ............................................................... 18 

REFERENCES 

ANNEXES 

ANNEX I 

ANNEX 2 

ANNEX3 -

HEALTHY CITY PROJECTS IN EUROPE AND 
INDUSTRIALIZED COUNTRIES 

SUMMARY OF LOCAL ACTION PLAN STUDIES IN THE WESTERN 
PACIFIC REGION 

SUMMARY OF CITY/ISLAND-LEVEL, NATIONAL-LEVEL AND 
INTERCOUNTRY-LEVEL ACTIVITIES 



• 

PART 1: mSTORlCAL PERSPECTIVE AND SUMMARY OF ACTIVITIES 

1.1 INTRODUCTION 

~ The Western Pacific Region of WHO has some of the fastest growing economies in the 
world. The Region also has the most populous country (i.e. China) and many small island 
nations. "Variety" is the term which characterizes the developmem of this Region. All in all. 
the Region is undergoing rapid economic development and socio-cultural changes. which are 
most apparent in urban areas. as well as some islands in the Pacific. 

Over the world. urban areas are growing. By the tum of the Century. more people will 
live in urban areas than rural areas. Most countries in the industrialized world have already 
been urbanized. and the process of urbanization has reached its equilibrium. The most rapid 
urbanization is currently taking place in developing coumries. and cities in Asian developing 
countries. which are already large. are expanding even further. Such urbanization has brought 
about so-called "urban problems" which can have profound adverse impacts on the health and 
welfare of people. These problems include traffic congestion and associated air and noise 
pollution and accidents; water quality degradation of urban streams due to sewage and 
industrial wastewater discharges; unhygienic and unsightly conditions caused by inadequate 
solid waste management; insufficient health care services and ineffective use of available 
resources; and urban lifestyle-related psychosocial stress at home and in the workplace. school 
and other gathering places. The associated over-loading of urban environmental management 
infrastructures and health care services. and changes in the behaviour and lifestyles of the 
people involved. deteriorate the quality of both the physical and social environments which are 
essential to the health and welfare of people. 

Island countries in the Pacific share many common features in terms of climate. 
population. socio-economic status. history. culture and fragile ecosystems. These common 
features lead to similarities in health problems and challenges that the island nations face. The 
fragile ecosystems imply difficulty in protecting the health of people from environmental health 
hazards. The limited financial and human resource base constrains the provision and effective 
management of health care facilities. medical equipment and pharmaceutical supplies. The 
lifestyles. consumption patterns and eating habits of islanders. which significantly influence 
their health. are being significantly influenced by imported goods and information from the 
outside world. The quality of the physical and social environments that are conducive to good 
health is being threatened. 

Recognizing the need to improve the physical and social environments which support 
health in urban areas and islands. the WHO Regional Office for the Western Pacific has 
developed Healthy City and Healthy Island Projects. The underlying aim is the protection and 
promotion of health by creating health-supportive physical and social environments in these 
geographical areas through intersectoral action and community participation. They represent a 
clear expression of the Regional New Horizons in Health policy (1994) in urban and island 
settings. 

1.2 mSTORlCAL DEVELOPMENT OF HEALTHY CITY AND HEALTHY ISLAND 
PROJECTS 

1.2.1 Consultation with Member States on Urban Health Issues 

In the late 1980's-earlY 1990·s. when Healthy City projects were being developed in 
industrialized countries in Europe. North America and Asia and the Pacific (i.e. Australia. 
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endorsed by the forty-fifth session of the Regional Committee for the Western Pacific in 
September 1994 (Ref. 2). 

1.2.3 Initiation of island-SpecifIC Activities in Member Slates 

The Ministerial Conference on Health for the Pacific Islands. held in Fiji from 6 to 10 
March 1995, discussed the need for broad-based participation in health protection and 
promotion and the development and sharing of resources and information among the Pacific 
Member States. The priority issues raised during the Conference were summarized in a 
declaration: The Yanuca Island Declaration on Health in the Pacific in the 21st Century (Ref. 
3). This declaration adopts the concept of "Healthy Islands" (i.e. the concept and approaches 
emerged from the ideas associated with problem-based learning experience in the field of 
environmental health and with "Healthy Cities") as the unifying theme for health promotion 
and health protection in the island nations of the Pacific for the 21st century. 

Since the Yanuca Island Declaration, "Healthy Island" projects have been initiated in a 
number of island nations (e.g. Cook Islands, Fiji, Kiribati, Niue, Samoa, Solomon Islands, 
Tonga and TuvalU) and discussions regarding collaboration held with other countries. Some of 
these projects were initiated in collaboration with WHO; some in collaboration with AusAlD's 
Health Promotion in the Pacific project (Cook Islands, Kiribati, Niue, Samoa and Tuvalu); and 
some in collaboration with others (e.g., Rotary International). By the end of 1995, it had 
become clear that both the Healthy City and Healthy Island activities share common features in 
terms of their approaches, and that together they could playa lead role in implementing the 
New Horizons in Health policy initiative. 

1.3. ACTIVITIES SINCE 1994 AND FUTURE DIRECTION 

This section describes the activities that have been carried out since 1994 and those 
planned for) 997 and beyond. Annex 3 provides a summary of these activities. 

1.3.1 Review of Activities from 1994 to September 1996 

1.3.1.1 HealthY City Activities 

On the basis of the 1992 Regional Committee endorsement of a regional Healthy Urban 
Environment project and the 1993 Bi-Regional Meeting on Urban Health Development, 
various country and city-specific activities, as well as intercountry activities, have been 
implemented since 1994. 

(I) City-Level Activity: Formulation and implementation of local health (and 
environment) action plans 

(a) Cambodia 

• 71anuary District, Phnom Penh City"" 

(b) China 

• Dongcheng District, Beijing City' 

• 1iading District, Shanghai City" 

• Yuzhong District, Chongqing City, Sichuan Province" 

• Haikou City, Hainan Province" 
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(c) Lao People's Democratic Rc:pubUc 

• Vientiane** 

(d) Malaysia 

• Johor Bahru, Johor State* 

• Kuching, Sarawak State· 

(e) MooeaUa 

o U1aanbaatar** 

o Darkhan". 

(I) Viet Nam 

• Haiphong City· 

o Dong Hoi Town, Quang Binh Province" 

o Ba Ria-Vung Tau Province" 

• Hue** 

* Those cities/urban districts which have completed the formulation of 
action plans which are being implemented 

** Those cities/urban districts which have recently commenced the 
formulation of local action plans 

(2) National-Level Activity: Workshops to disseminate the results of local planning 
studies to other cities in the country 

(a) China 

• National workshop on urban health development, Shanghai, May 
1995 

• Symposium on Healthy Cities, Chongqing, March 1996 

(b) Malaysia 

• National conference on Healthy Urban Malaysia, Kuala Lumpur, 
July-August 1995 

(c) Viet Nam 

• National workshop on urban health and environment, Hanoi, June 
1995 

o National workshop on national strategy for health and environment, 
Hanoi, June 1996 
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(3) Intercountry-Level Activities 

(4) 

(a) Intercountry mectjols 

• Regional workshop on urban health and envirorunental management, 
Johor Bahru, Malaysia, May 1995. organized jointly by WHO and 
the Urban Management Prograrrune for Asia and the Pacific 

• Subregional seminar on Healthy Cities, Bangkok, October 1995. 
jointly organized by WHO and ESCAP 

• Regional seminar on Healthy Cities, Bangkok, January 1996, jointly 
organized by WHO and ESCAP/CITYNET 

(b) Srudy tours 

• Visit to Australia, Singapore and Malaysia on urban health development 
by eight Chinese officials. October-November 1994 

(c) Shon-term consultancies 

• Use of Malaysia project staff to collaborate in initiating a project in the 
Lao People's Democratic Republic 

Other Promotional Activities 

(a) World Health Day 1996 April 1996 

• National seminars in Beijing, and city-wide seminar in Shanghai, 
China 

• Nation-wide celebration/ceremony in Laos, Malaysia, Mongolia, Viet 
N am and other countries 

(b) Urban health promotion activities 

• Development of video tapes on Healthy Cities in Shanghai, Beijing, 
Haikou, Viet Nam and Kuching 

• Health promoting school initiative 

• Healthy workplace initiative 

(5) Evaluation 

Local health action plans were formulated and priority activities implemented with 
intersectoral collaboration and political suppon. This two-year effon has established a group 
of core cities/urban districts in developing countries to serve as model projects for other cities 
to follow. Using the experiences in these cities/urban districts, the Goverrunents and WHO 
can encourage others to join the Healthy Cities prograrrune. 

WHO suppon for the implementation of priority activities identified in the local action 
plans took a form of "software suppon" (e.g. health promotional activities in Viet Nam, 
Beijing's Dongcheng District and Johor Bahru; or research activities in Shanghai's Jiading 
District and Kuching). As anticipated. many of the priority activities in the local plans were 
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infrastructure development projects which are often beyond the capability of WHO support. 
WHO needs to link its Healthy City - Healthy Island activities with external donor agencies' 
projects. 

The national workshops generated considerable interest among the participants (and their 
cities and provinces) in the Healthy City concepts and approaches. There is a potential for 
more cities to join the Healthy Cities programme. However, it is neither possible nor desirable 
for WHO to support financially all these cities in formulating their local action plans, not to 
mention, implementing them. A mechanism to provide non-monetary incentives to these cities 
(e.g. recognition/designation of cities as a Healthy City Project by WHO) needs to be 
established in order to increase the number of cities/districts joining the Healthy Cities 
programme. At the same time, external partners need to be sought to increase the level of 
resources available for the programme in the Region. 

Health promotion and environmental health activities have been well integrated and 
become essential components in the Healthy Cities programme. Some project cities/districts 
have shown interest in the settings approach (e.g. health promoting schools and workplaces). 
Further efforts need to be made to develop more such examples. 

1.3.1.2 Healthy Island Activities 

(1) Intercountry-Level Activities 

(a) Intercountry meetings 

• Meeting of Health Ministers of Pacific islands countries, Fiji, March 
1995, producing "Yanuca Island Declaration on Health in the Pacific 
in the 21st Century", and the associated endorsement of New horizons 
in health and the related Healthy Islands concepts and approaches by 
Member States. 

(b) Human resources development 

• The long-term development of a problem-based learning 
environmental health programme at the Fiji School of Medicine (over 
12 years or so, beginning in 1982), serving Pacific Island countries. 

• The initiation of a project in Viet Nam and Cambodia in June 1996 to 
assess the potential for transferring the Fiji human resources 
development experience. 

(c) Short-term consultancies 

• Use of Fiji project staff to collaborate in initiating a project in Tonga. 

(2) Island-Level Activity: Formulation and implementation of local health (and 
environment) action plan 

(a) Eili 

• Kadavu Island project· 
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(b) ~ 

• Healthy Island Niue project· 

(c) Solomon Islands 

• Honiara malaria control project" 

(d) Iwlia 

• Healthy Vava 'u Island project" 

"Those islands which have recently commenced the implementation of the project The 
Kadavu Island and Niue projects are being carried out by Government in close 
association with AusAID initiatives. 

""The island which has recently commenced the formulation of an action plan 

(3) Evaluation 

The Yanuca Island Declaration reflects the strong political support and commitments to 
the concepts reflected in the Regional policy document New horizons in health; and captures 
the spirit of Healthy Islands by stating: 

"Healthy Islands should be places where: 

o children are nurtured in body and mind; 

o environments invite learning and leisure; 

o people work and age with dignity; and 

o ecological balance is a source of pride .• 

There is a need to capitalize on this spirit by further developing the on-going activities 
into "model Healthy Island projects" in selected Pacific island countries. This experience has 
relevance in other countries in the Region as well (e.g., Cambodia). 

1.3,2 Planned Activities from October 1996 to 1997 

1.3.2.1 Healthy City Activities 

(\) City-Level Activity: Formulation and implementation of local health (and 
environment) action plans 

(a) Cambodia 

• 7 January District, Phnom Penh City" 
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(b) China 

• Yuzhong District, Chongqing City, Sichuan Province"" 

• Haikou City, Hainan Province"" 

• Two additional cities/urban districts to be named""" 

(c) Lao PeQple's Democratic Republic 

• Vientiane" 

(d) Malaysia 

• Several State capitals·"· 

(e) MoogQlja 

• Ulaanbaatar" 

• Darkhan" 

(f) Viet Nam 

• Hue* 

Those cities/urban districts which will complete the formulation of 
action plans and start implementation. 

"" Those cities/urban districts for which WH 0 support to the 
implementation of priority activities identified in the action plans will 
be provided 

••• Those cities/urban districts which will initiate the formulation of local 
action plans 

(2) National-Level Activity: Workshops to disseminate the results of local planning 
studies to other cities in the country 

(a) China 

• National workshop to introduce Healthy Cities project to mayors, 
May 1997 

(b) Malaysia 

• National conference on Healthy Urban Malaysia, November 1996 

(c) MQogQlia 

• National seminar to disseminate experiences of Ulaanbaatar and 
Darkhan to other provincial towns, second quarter 1997 
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(3) Intercountry-Level Activities 

(a) In!ercountey meetjn&s 

• International Conference on Healthy Cities, Beijing, China, 14-16 
October 1996, organized by Beijing Municipality and co-sponsored 
by WHO 

• Regional Consultation on Healthy Cities, Beijing, China, 16-18 
October 1996, organized by WHO 

(b) Srudy tours 

(c) 

• Visit to Australia, Singapore and Malaysia on urban health 
development by Chinese officials, fourth quaner 1996 

• Visit to Japan's Healthy and Culrural Cities programme by officials 
of Malaysia, Mongolia and Viet Nam, second quarter 1997 

Irainin~ coyrse 

• International course on urban health and environment, Malaysia, 
third quarter 1997, organized by the Nationallnstirute of Public 
Administration, Malaysia (INTAN) in collaboration with WHO and 

·J1CA 

1.3.2.2 Healthy Island Activities 

(I) Island-Level Activity: Formulation and implementation of local health (and 
environment) action plan 

(a) Eiji 

• Kadavu Island project" 

• Healthy hospital project"" 

(b) Nill.e 

• Healthy Islands Niue project""" 

(c) Solomon Islands 

• Honiara malaria control project" 

(d) Imlp 

• Healthy Vava 'u Island project" 

• Those islands which will complete the initial phase of project 
implementation 

•• Those projects which will be initiated ... Those projects which will be expanded . 
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(2) Intercountry-Level Activity: Intercountry meetings 

• Interregional meeting on Healthy Islands, August 1997 

• Meeting of Health Ministers of Pa;ific islands countries, Cook Islands, August 
1997 

1.3.3 Future Direction 

(1) Establish model Healthy Island projects and document the experiences. 

(2) Increase gradually the number of cities and islands initiating the Healthy City -
Healthy Island Projects. 

(3) Strengthen the capabilities of national focal points in coordinating Healthy City -
Healthy Island activities. and gradually reduce the involvement of WHO in directly 
supporting the fortnulation and implementation of local action plan. 

(4) Facilitate the exchange of information and experience among the Healthy City -
Healthy Island project' developed in Member States in the Region through study tours 
and intercountry meetings. 

(5) Establish a set of criteria 10 recognize Healthy City - Healthy Island projects in 
the Region, and compile a directory of projects and associated city/island health profiles. 

(6) Develop a system to monitor the progress of implementation of the Healthy City -
Healthy Island projects in the Region by periodically collecting and publishing relevant 
infortnation. 

(7) Implement human resources development activities in support of the Healthy 
Cities - Healthy Islands projects. 
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PART 2: GUIDING PRINCIPLES AND STRATEGIES 

2.1. DEFINITIONS 

a Healthy City or Healthy Island Project is a process of achieving better health and 
quality of life and healthier physical and social environments in the urban area or 
island of concern. 

2.1.1 What is a Healthy City or Healthy Island? 

This is the question most frequently asked by those who wish to initiate a Healthy City 
or Healthy Island project. They expect that a set of health, and physical and social 
environmental indicators and the associated "minimum requirement" levels have been 
developed for a Healthy City or Healthy Island. Implicit in this approach is defining a set of 
levels above which a city or an island is healthy. and below which it is not. Although 
operationally straightforward, this approach does not accommodate different health problems 
faced by different cities or islands at different points in time. Different cities or islands have 
different physical and social environments, and hence different health problems. The physical 
and social environments in a city or an island change over time. So do the health problems. 
The approach makes no reference to differences which exist between cities or between islands, 
and thUs cannot be adopted by the Healthy Cities - Healthy Islands Programme. Although the 
universal application of indicators and minimum requirement levels is not possible, the 
development of indicators and associated targets to be achieved by a certain point in time is an 
important component of a Healthy City or Healthy Island project, and should be included in 
any such project as discussed later. 

Nevertheless, people's perception or image of what a healthy city or a healthy island is 
plays a significant role in developing and implementing a Healthy City or Healthy Island 
project. For this reason, the Healthy Cities - Healthy Islands Programme of the WHO Western 
Pacific Region adopts the following vision statement from the Yanuca Island Declaration 
(Ref. 3) to guide implementation: 

A Healthy City or a Healthy Island is a place where: 

• children are nurtured in body and mind; 

• environments invite learning and leisure; 

• people work and age with dignity; and 

• ecological balance is a source of pride. 

One of the classic definitions of a Healthy City which is often quoted is given by L. 
Duhl and T. Hancock (Ref. 4): 

• A Healthy City is one which is continually creating and improving those physical 
and social environments and expanding those community resources which enable 
people to mutually support each other in performing all the functions of life and in 
developing to their maximum potential. 

This definition captures the core concepts of a healthy city expressed in key words such 
as "physical and social environments (which support health)" and "expanding community 
resources". It also emphasizes that a healthy city is continually involved in a "process" of 



12 

improving urban health. rather than trying to achieve a level or a ·state" above which the city 
becomes healthy. It provides a good frame of reference for the Healthy Cities - Healthy 
Islands Programme. The definition of a Healthy Cities or Healthy Islands project given in Box 
I follows this line of thinking. 

2.l.2 Defmitions of Some Terms 

For clarity regarding some of the terms used in this document. the following working 
definitions relating to the scope of activities involved are provided: 

• A Healthy City project - A project implemented at the city (local) level. ·City" 
here does not necessarily mean the entire area of a city. It could be an urban 
district in a city. or an urban area called a town locally. 

• A Healthy Island project - A project implemented at the island level. "Island" 
does not necessarily mean the entire area of an island. It could be any geographical 
area (e.g. village. town. etc.) in which a project is implemented. 

• A Healthy Cities or Healthy Islands project - A project implemented at the 
national level where more than one Healthy City or Healthy Island project is carried 
out. 

• Healthy Cities and Healthy Islands Progranunes - WHO programmes in the 
Western Pacific Region which promote the development and implementation of 
Healthy Cities and Healthy Islands projects in Member States. 

2.2 GUIDING PRINCIPLES OF A HEALTHY CITY-HEALTHY ISLAND PROJECT 

A Health City or Healthy Island project is guided by the foDowing principles: 

• Health advocacy 

• Intersectoral coordination 

• Community participation 

• Vision development 

• Political commitment 

• Setting approach 

2.2.1 Healthy Cities - Healthy Islands and New horizons in health 

New horizons in health recognizes that: 

• there is a need for shifting emphasis from illness itself to risk factors which 
contribute to the problem and the physical and social environments which suppon 
health; 

• these risk factors and the physical and social environments are not directly under 
the control' of the traditional health sector; 

• health professionals must work closely with a wide range of other groups and 
disciplines to effectively resolve many health problems; and 
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health interventions should focus on health promotion and health protection aiming 
at positive health and better quality of life through multisectoral and 
multidisciplinary action. 

New horizons in health serves as a policy framework for integrating the various services 
and programmes within the health sector, and coordinating with other sectors in tackling health 
problems and enhancing health and quality of life. Strategically, it integrates the efforts of 
health and other sectors by focusing on certain population groups (Le., the young, adults, and 
the elderly). 

In urban areas and islands, a Healthy City or Healthy Island project similarly approaches 
solving health problems and achieving better quality of life through the integration of various 
health and other sector programmes. It employs techniques which focus on certain 
settings/groups of people in a city or an island, such as markets, schools, workplaces, 
communities, etc. 

A Healthy City or Healthy Island project recognizes that the health seclDr alone cannot 
bring about changes in health starus, and health professionals must play an advocacy role in 
integrating health concerns into the programmes of other sectors. While the technical aspects 
of what health persolU1el arc doing may be the same, the way they go about their business must 
be changed. 

; 

Therefore, the "Healthy Cities-Healthy Islands" programmes, with their emphaSis on 
health protection and health promotion in particular settings, serves as a very useful and 
convenient mechanism for implementing "New horizons in health" policy. In turn, "New 
horizons in health" serves as a sound policy basis for "Healthy Cities-Healthy Islands". 

2.2.2 Guiding Principles 

The focus of a Healthy City or Healthy Island project is different from a traditional 
health services project. The ways in which it is different acrually guide the development of a 
Healthy City or Healthy Island project. The following principles highlight the difference: 

A Healthy City or Healthy Island project: 

• facilitates the health sector's role in advocating the incorporation of health 
considerations into urban/island development and management decision-making 
(health advocacy); 

• integrates efforts of different parties or stakeholders within and outside the health 
sector and coordinates their activities (intersectoral coordination); 

• encourages and mobilizes communities to participate in plalU1ing and management of 
urban/island development for better health (community participation); 

.• respects and preserves the social and culrural values of the communities and develops 
the furure vision and goals of the City/island by consensus (vision development); 

• seeks political and local government commitment and support for the development and 
implementation of activities (political conunitrnent); and 
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• focuses on developing activities in different settings such as schools, markets, 
workplaces, restaurants, recreational parks, etc. (settings approach). 

When the Healthy City projects in Europe and industrialized countries were first being 
developed, they called for actions "beyond health care". However, as more experience is 
gained, panicularly in the Western Pacific Region, it is clear that actions are required "beyond 
the health sector". For example, a number of different sectors (e.g. urban planning, 
construction, environment, labour, social affairs, police, fire, etc.) have been involved in the 
plarming and implememation of Healthy City activities in China and Malaysia. While the 
health agency often coordinates these activities, in Kuching, Malaysia, the plarming agency has 
taken over the responsibility of coordinating the implementation of the Healthy City plan. In 
this situation, it has become a project that is truly "beyond the health sector". 

2.3 ELEMENTS OF A HEALTHY CITY - HEALTHY ISLAND PROJECT 

Ten Elements of a Healthy City-Healthy Island Project: 

• Intersectoral committee/task force with the designation of a coordinator 

• Politicalllocal government commitment with written policy statements 

• Progranune to involve community in planning and implementation 

• Health prorlle with risk factors related to physical and social environments 

• Future vision/goal through consensus 

• Priority health problems identified through intersectoral discussions 

• Local action plan for resolving priority health problems 

• Indicators and targets for the monitoring of progress of plan implementation 

• Mechanism for regular review and evaluation of plan implementation 

• System of information services accessible by the general public and those 
interested 

2.3.1 Steps to Develop a Healthy City - Healthy Island Project 

There are a number of ways to develop a Healthy City or Healthy Island project. Two 
recent WHO publications, one from the WHO Regional Office for Europe (Ref. 5) and the 
other from WHO Headquaners in Geneva (Ref. 6), provide detailed discussions of the steps to 
take to develop a Healthy City project. These publications can serve as useful guides for 
practitioners in the Western Pacific Region. 
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Although experience of most cities and islands in the Western Pacific Region in carrying 
out such projects is not extensive, the following generic steps have emerged so far: 

Step I: 

Step 2: 

Step 3: 

Step 4: 

Step 5: 

Step 6: 

Step 7: 

Establish an intersectoral project team which will develop and coordinate 
activities. A coordinator must be selected. 

Develop a profile of current development, health and environmental 
situations and future expected trends. 

Develop a future vision of a Healthy City (or Healthy Island) for the city 
(or the island) through consensus. 

Delineate priority health issues and development activities which have 
profound effects on health, and search for measures to control or manage 
these problems. The settings approach may be adopted. 

Prepare an action or work plan to implement the control or management 
measures. 

Implement the planned activities, and monitor the progress and impact of 
the implementation. 

Revise the action or work plan as and when required. 

This generic process of developing a Healthy City or Healthy Island project can be 
modified to suit the local situation. Throughout the process, however, it is imponant to secure 
and maintain politicians' or decision makers' suppon as well as the panicipation of 
"communities" (different "communities· or stakeholders for different settings). 

In Step 4 above. indicators for actions/activities should be developed and targets for the 
indicators set. These indicators and targets are used to monitor the progress of implementation 
of the actiOn/work plan in Step 6. 

The monitoring of the progress of plan implementation is carried out by an intersectoral 
project team, and regular meetings of the team members are conducted to evaluate the progress 
and discuss funher actions. A special reponing system may be established to monitor the 
progress. In addition, the action or work plan formulated and the results of the monitoring of 
plan implementation should be widely disseminated to the general public and other interested 
groups. 

Box 3 above summarizes ten elements or essential ingredients for developing a Healthy 
City or Healthy Island project. 

2.3.2 Local Action Plan 

Steps 2 through 5 mentioned above require a series of local surveys and intersectoral 
discussions. According to the experiences in the Western Pacific Region, these studies and 
discussions are conducted usually over a period of 4 to 6 months, and the process results in the 
formulation of a local action plan. To help local project teams in initiating the local action 
plan studies, WHO has prepared the following general study protocol. consisting of six 
components: 

, 
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(I) Profiling of present development, health and environmental situations (using 
existing information) 

• Population and its structure 

• Gross domestic product/per capita income 

• Industries and activity levels 

• Employment 

• Land use 

• Infrastructure and services (e.g. water supply, energy, transportation, sewage, 
surface water drainage, hOUSing, solid waste management) 

• Health status and problems (e.g. mortality and morbidity of selected diseases) 

• Pollution (e. g. water, air, noise) 

• Occupational health and safety 

• Food safety and nutrition 

• Insects and rodent control 

• Health/medical care services 

• Socio-cultural and behavioural problems (e.g. lack of exerc'ise, obesity, 
overuse of medicines, alcoholism, other drug addictions, sexually transmitted 
disease, smoking, mental illness, suicide, sense of security, crime-robbery, 
rape, domestic violence - wife and child beating, lack of social support 
networks, etc.) 

• Legislation and institutions (e.g. local regulations, local government agencies, 
non-governmental organizations in the health and environmental sectors, their 
financial and management capabilities) 

• Human resources, etc. 

(2) Inventory of present priority health issues 

• Major health and safety hazards, and the physical and social environmental 
factors causing these hazards 

• Local health and social service and environmental management capabilities in 
dealing with health and safety hazards . 

(3) Delineation. of future development scenarios and inventory of future priority 
health issues 

• Population projections 

• Industrial and infrastructure development plans 

• Land use plans 

• Physical and social environmental changes 

• Major health and safety hazards in the future 

/ 
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(4) Characterization of health risles of present priority health issues and future 
development scenarios 

• Health risles of physical, chemical and biological agents 

• Psychosocial health effects 

• Health risles associated with lifestyle and behaviour 

• Quantitative and qualitative analyses 

(5) Development of management/control options for present and future priority 
health risles 

• Primary health care/primary environmental care 

• Health promotion 

• Technological pollution control and waste management 

• Regulatory measures 

• Monitoring 

• Economic incentive/disincentive measures 

• Life cycle care/management 

• Management/control hierarchy 

• Mobilization of local resources 

• Community participation 

• Public awareness, etc. 

(6) Preparation of a plan for implementing priority health risk management/control 
measures 

• Vision of future health development (e.g. consensus among representatives of 
different social groups) 

• Goals, objectives, targets 

• Programmes, activities 

• Requirements for human, physical and financial resources 

• Timetable, etc. 

Thus far, the quantitative characterization of health risles associated with priority health 
issues has been difficult, if not impossible, in all project areas, given the present level of data 
availability. Also, the development of management alternatives or control options for priority 
health problems is often difficult due to the lack of technical information and qualified 
personnel. Because of this, the above study protocol has not been rigorously followed by all . 
the local project teams. Nevertheless, it has provided a good frame of reference for carrying 
out the local studies. A summary of local action plan studies for selected Healthy City projects 
in the Western Pacific Region is given in Annex 2. 
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2.4 STRATEGY FOR DEVELOPING HEALTHY CITIES - HEALTHY ISLANDS 
PROGRAMMES 

The previous two sections discussed issues and activities in relation to Healthy City or 
Healthy Island projects at the local level. This section describes the strategy for developing 
regional programmes on Healthy Cities and Healthy Islands, that has emerged from initiating 
and implementing projects in selected countries in 'the Region over the last 2 to 3 years. The 
strategy adopted by the WHO Regional Office for the Western Pacific is as follows: 

Stage 1: 

Stage 2: 

Stage 3: 

Stage 4: 

Stage 5: 

Securing the endorsement by Member States of the general concepts and 
approaches reflected in Healthy Cities-Healthy Islands initiatives, within the 
overall framework of New horizons ill health 

Developing Healthy City - Healthy Island projects, using relevant, timely 
entry points, in selected cities/islands/countries as model projects (forming 
a core group of cities/islands) 

Expanding Healthy City - Healthy Island projects to other cities/islands 
in the country and to other countries, using experiences of the core 
group of cities/islands (through national and intercountry meetings and 
focused srudy tours) 

, 
Strengthening national support capabilities for coordination of Healthy 
City - Healthy Island projects in the country 

Establishing a regional mechanism for the exchange of information and 
experience on Healthy City - Healthy Island projects among Member 
States 

From a Regional perspective, as of October 1996, the Healthy Cities programme 
component is generally operating in Stage 3 while the Healthy Islands programme component 
is generally operating in Stage 2. 
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HEALTHY CITIES PROJECTS IN EUROPE 
AND INDUSTRIALIZED COUNTRIES 

ANNEX 1 

In 1978, WHO launched a major public health movement called "Health for All" 
(HF A) at Alma Ata. The movement is based on six principles: 

• reduced inequalities in health; 

• emphasis on health promotion and prevention of diseases; 

• intersectoral cooperation; 

• community participation; 

• emphasis on primary health care; and 

• international couperation. 

In 1985/86, the WHO Regional Office for Europe introduced a health promotion 
project, later to be known as the "Healthy Cities project," to apply the HF A principles at the 
local level. The idea of formulating the project originated in a workshop held by the City of 
Toronto in October 1984, called Healthy Toronto 2000. The emphasis in the European I 

Healthy Cities project was on health promotion. The first international conference on health 
promotion held in Ottawa in November 1986 produced the Ottawa Charter for Health 
Promotion which defined policies, strategies and actions for health promotion. 

Since then, Healthy Cities projects have grown rapidly in industrialized countries, 
particularly in Europe and North America, but also in Australia, Japan and New Zealand in 
the Western Pacific Region. The cities involved in the WHO network alone exceeded 30 in 
Europe in 1993. As national networks have been developed, hundreds of cities have joined 
the project in Europe. The WHO Collaborating Centre for Healthy Cities at the University of 
Indiana, USA maintains a database which had some 850 Healthy City Coordinators world
wide in 1995. and the number is growing. 

The European Healthy Cities project (Ref. 5) describes the "qualities" of a healthy city 
in terms of what the city should strive to provide: 

A city should strive to provide: 

• a clean and safe physical environment of high quality (including quality of housing); 

• a stable ecosystem that is sustainable in the long term; 

• a strong, mutually supportive, and non-exploitive community; 
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• a high degree of participation and control by the public over the decisions affecting 
their lives, health and well-being; 

• the meeting of basic needs (for food, water, shelter, income, safety and work) for all 
the city's people; 

• access to a wide variety of experiences and resources, with extensive opportunity for 
contact, interaction and communication; 

• a diverse, vital and innovative urban economy; 

• the encouragement of connectedness with the past, with the cultural and biological 
heritage of the city's inhabitants and with other groups and individuals; 

• an urban layout that is compatible with, and enhances, the preceding characteristics; 

• an optimum level of appropriate public health and care services, accessible to all; and 

• high health status (high levels of positive health and low levels of disease). 

The European experiences in the Healthy Cities projects have delineated the following 
common characteristics: 

• commitments to health; 

• political decision-making; 

• intersectoral action; 

• community participation; 

• innovation; and 

• healthy public policies. 

To guide the development of a Healthy City project, the WHO Regional Office for 
Europe provides steps to be taken by a city as follows: 

Phase 1: Getting started 

• build a local support group; 
• understand Healthy Cities ideas; 
• get to know your city; 
• find financial support 
• decide organizational location; 
• prepare a project proposal; and 
• obtain project approval. 
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Phase 2: Getting organized 

• appoint a project steering committee; 
• analyse the project environment; 
• define project work; 
• set up a project office; 
• plan long-term strategy; 
• build project capacity; and 
• establish accountability mechanisms. 

Phase 3: Taking action 

• increase health awareness; 
• advocate strategic planning; 
• mobilize intersectoral action; 
• encourage community participation; 
• promote innovation; and 
• secure healthy public policy. 

The development of Healthy Cities activities in developing countries only began 
around the tum of the decade. In the early 1990's, some cities in developing countries started 
to address urban health issues .. But, the issues addressed were somewhat different from those 
in the Healthy Cities of Europe and North America. The urban health issues in industrialized 
nations are centred around health promotion and healthy behaviours of individuals as most of 
the basic environmental health needs are met in these cities/countries. In cities of developing 
countries, however, issues associated with basic sanitation and environmental health weigh 
heavily among the detriments of health of urban dwellers (especially low-income groups) and 
must be addressed in addition to health promotion issues. Although the focus of Healthy 
Cities activities in developing countries is different from that in industrialized countries, 
many of the basic concepts and approaches are common to both situations. 
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SUMMARY OF LOCAL ACTION PLAN STUDIES 
IN THE 

WESTERN PACIFIC REGION 

ANNEX 2 

The local action plan studies conducted in nine cities/urban districts in China, 
Malaysia and Viet Narn are compared in Table A2.1 in terms of issues and subjects dealt 
with; geographical coverage; intersectoral coordination; institutional arrangements; 
community participation; political commitment; and relation to development planning. 

The studies in China and Malaysia addressed a wide range of issues, including 
medical and health care services, environmental health, health promotion and some city
specific health problems. The Kuching study covered the widest range of factors affecting 
the health of its people. The three studies in Viet Narn focused on environmental health 
issues as they were carried out as part of a project on the integration of health and 
environment issues in planning for sustainable development. 

The geographical coverage of the studies vary. In the three large cities in China (i.e. 
Beij ing, Shanghai and Chongljing), a district within the city was chosen. In Malaysia, the 
study areas are those under the jurisdiction of the city councils. In Viet Narn, urban districts 
within the provinces were selected, except for Ba Ria-Vung Tau where the whole province 
was the subject of the study. " . 

All studies were carried out through some degree of intersectoral coordination. In 
China, the District Public Health Bureau took strong initiatives and involved other agencies 
in the study process. In Malaysia, the State Health Departments initiated the studies, 
involving other State agencies and city councils. But, the role of overall coordination has 
now shifted to the State (Economic) Planning Unit. In Viet Narn, the Provincial Health 
Service Department, or Science, Technology and Environment Department, assumed the 
leading role in the studies. Only a few other agencies participated in the studies in Viet Nam. 

With respect to institutional arrangements for the studies, the studies in China were 
organized at the District level (or at the City level in Haikou) by the respective Public Health 
Bureaus with support given by the CitylMunicipal Health Bureau (or Provincial Health 
Bureau in the case of Haikou). In Malaysia, because more resources are available at the State 
level, the State Health Departments played a central role in carrying out the studies, while 
officers of the city councils participated in the process. In Viet Nam, the resources to carry 
out this type of study are available only at the provincial level, and therefore the studies were 
conducted by the Provincial Departments, supported by the national level agencies. 

Very little input from the general public and communities was invited in the planning 
process. In all cases, the planning studies were carried out by government agencies. Only in 
Kuching, Malaysia, was a city-wide campaign implemented to generate public awareness 
about urban health issues and facilitate the citizens' participation in various promotional 
events (e.g. essay competition; drawing contest; panel exhibition, etc.). In China and Viet 
Nam, community participation, as known in Europe and North America, is not popular, 
particularly during the planning stage. 
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In all cases, political leaders' support was strong and visible. In some cases (e.g. 
Dong Hoi in Viet Nam), the government leaders have agreed to allocate funds specifically to 
implement some planned activities under the studies. However, in most cases, political 
support was ascertained because of the involvement of WHO in the studies. Whether the 
political support can be sustained in the future remains to be seen. 

Some of these planning studies have been carried out as part of on-going planning 
efforts, while others have been done as separate exercises. Nevertheless, in the cases where 
the studies were carried out as separate exercises, efforts were made to have the plans 
approved by the appropriate government authorities and to get them funded. 

In Kuching, the plan was formulated by convening meetings involving relevant 
government agencies and incorporating their views. This way of consensus building was also 
followed by 10hor Bahru. In these cases, the local study group facilitated the formulation of 
the plans while in all other cases, the plans were formulated by the local study teams. The 
Kuching approach is considered innovative. 
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Table Al.l Summary of Local Action Plan Studies 

( a) Cities in China 

Issues and subjects pollution pollution pollution pollution 
• Urban green • Cleanliness • Green areas • Overcrowded 
• Housing (appearance) • Sanitation and housing 
• Sanitation • Chronic diseases refuse management • Basic urban 
• Food hygiene • Mental health • Water supply infrastructure (e.g. 
• Occupational • Accidents • Housing roads, wastewater 
health • Health insurance treatment) 
• Vector control • Infectious • Communicable 
• School health diseases and 
• Smoking and • Food safety and noncommunicable 
excessive drinking nutrition diseases 
• Medical care • Occupational • Community 
services health and safety health workers 

• Medical services • Individual health 
• Public safety care 
• Psychosocial • Social insurance 
illness 

Geographical City Chongqing City 

coordination Health Bureau Health Bureau Bureau (Lead) Health Bureau 
(involvement of (Lead) (Lead) • Environmental (Lead) 
various agencies) • Patriotic Health • Urban Planning Protection Bureau • Environmental 

Campaign Institute • Environmental Protection Bureau 
Committee • Environmental Sanitation Bureau • Environmental 
• Office of Protection Bureau • Parks and Sanitation Bureau 
Comprehensive • Economic Greenery Bureau • Other District 
Management Planning • Planning Bureau Bureaux (specific 

• Urban Committee • Financial Bureau infonnation not 
Construction and • Urban • Patriotic Health available) 
Planning Construction Campaign Office • Chongqing 
• Horticulture and Management • Education Bureau University of 
Greenery Bureau Committee • Culture Bureau Medical Sciences 
• Environmental • Coordinating • Industry Bureau 
Sanitation Bureau Office of Nation. I • Labour Bureau 
• Environmental Sanitation City • Public Relations 
Protection Bureau Campaign Dept. 
• Office of Primary • Primary Health 
Health Care Care Centre 
Commission 
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Table Al.l Summary of Local Action Plan Studies 

(a) Cities in China (Continued) 

arrangement Health Bureau as Health Bureau as as coordinator Health Bureau as 
coordinator at coordinator at coordinator 
District level District level • Municipal Health 
• Municipal Health • Municipal Health Dept. as supporter 

Issuance 

Strong support 
commitment District People's 

Government 

to Non. 
development plan 
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Table A2.1 Summary of Local Action Plan Studies 

(b) Cities in Malaysia and Viet Nam 

on 
Issues and (e.g. community management awareness environment • Wastewater 
subjects safety, • Vector control • Air pollution and health and drainage 

entertainment, • Family health • Water supply • Water supply • Solid waste 
recreation, etc.) • Food safety and wastewater and drainage management 
• Economic and nutrition • Solid waste • Solid waste • Epidemics 
factors (e.g. • HIV/AIDS management • Sanitation, • Food hygiene 
employment, • Infrastructure • Food latrines • Occupational 
labour, industry, • Occupational contamination diseases 
etc.) safety and • Market and 
• Physical health school hygiene 
factors (e.g. • • Air pollution 
environment, Environmental • Public 
housing, open issues awareness 
space, etc.) • Pollution • Chemical 

control 
City 

Geographical Nonh and Johor Bahru 
Kuching City 
South (two 

coordination Dept. (Lead) Dept. (Lead) Service (Lead) Science. Science, 
(involvement of • Kuching • Johor Bahru • Centre for Technology and Technology and 
various Nonh City Hall City Council Hygiene and Environment Environment 
agencies) • Kuching • Johor Bahru Epidemiology (Lead) (Lead) 

South City Hall District Office • Dept. of • Dept. of • Dept. of 
• Labour Dept. • University of Science, Health Service Health Service 
• Social Technology Technology and • Centre for • Technology 
Welfare Dept. • Dept. of Environment Preventive Development 
• Occupational Environment • Planning Medicine Centre 
Safety and • State Institute • Construction • VietNam 
Health Dept. Economic • City and Institute of 
• Land and Planning Unit Environmental Development Tropical 
Survey Dept. • Social Sanitation Company Technology and 
• Industrial Welfare Dept., Company Environmental 
Development etc. Protection 
Dept. (VITTEP) 
• Police Dept. 
• State Planning 

etc. 
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Table Al.l Summary of Local Action Plan Studies 

(b) Cities in Malaysia and Viet Nam (Continued) 

arrangement Unit as Dept. as Dept. of Dept. of 
coordinator coordinator as coordinator Science, Science. 
• State Health with input from at City Level Technology and Technology and 
Dept. as City Council • Ministry of Environment as Environment as 
technical Health as coordinator coordinator 
supporter supporter • Ministry of • VITTEP as 

Science, supporter 
Technology and 
Environment as 

participation Kuching City awareness awareness awareness 

Political Strong support 
commitment of State Chief 

Minister and the 
Mayors 

to 
development 2005 

; 
Protection 

plan Strategy as part Development 
of City Master Master Plan for 
Plan 2010 
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SUMMARY OF CITYIISLAND-LEVEL, NATIONAL-LEVEL 
AND INTERCOUNTRY-LEVEL ACTIVITIES 

ANNEX 3 

A number of Healthy City and Healthy Island projects have been carried out at the 
local level in developing countries in the Western Pacific Region since 1994 with support of 
WHO. The national governments of these countries have always been consulted on the 
development of such projects, and the health ministries have played a coordinator's role in 
facilitating the proliferation of similar projects in the countries through implementation of 
national workshops and seminars. 

WHO has been very active not only in supporting the formulation and implementation 
of local action plans and the implementation of national workshops, but also in facilitating the 
exchange of information and experiences through intercountry meetings and study tours. 
These Healthy City and Healthy Island activities which have been carried out since 1994 and 
are planned for implementation in 1997 are summarized in Tables A3.1 to A3.3. 

; 
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China I 

2 

Fiji 1 

LaoPDR 1 

2 

Solomon 1 
Islands 

Tonga 

Nam 1 

2 

Table AJ.I Summary of Cityllsland-Level Activities· 

May/95 

Mar/96 

Mar/96 

Q4/96 
Kadavu Island Implementation of 

training and 
awareness activities 

City To be formulated in 

Darkhan 

Honiara Town 

Dong Hoi Town, Quang 
Binh Province 

on 
food safety and 
waste 
Consultancy on 
food safety and 

To be 

To 

study on urban 
dwellers 

Bahru 

To be determined 

awareness 

awareness 

• AusAlD's Health Promotion in the Pacific project (a 
involves Cook Islands, Kiribati, Niue, Samoa & Tuvalu. 

Islands initiative) 
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Table AJ.2 Summary of National-Level Activities 

Day 96 
in May 95 to staff Seminar in Beijing in 
disseminate experiences participated Apr. 96 
of Doncheng and 

Districts 
course on 

urban environmental EHC with three City-wide Seminar in 
health in Haikou in Oct. staff and local Shanghai in Apr 96 
95 cost 

on 
Cities in Chongqing in support 
Mar 96 

to support 
the Healthy Urban with local cost 
China project to mayors, and staff input 

from World Health Day 96 
EHC with staff ceremony in Kuching 

to disseminate participation in Apr 96 
experience of Kuching and local cost 
and Johor Bahru 

EHCstaff 

WHO support World Health Day 96 
experience of with staff ceremony In 

Ulaanbaatar and participation Ulaanbaatar in Apr 
Darkhan being planned and local cost 96 

support 1 Development of 
June 95 to disseminate with staff and video tape on urban 
experience of Haiphong, consultant health and 
Dong Hoi and Ba Ria- participation environment 

Tau and local cost 
in Hanoi on support 2 

national strategy to with staff and ceremony in Hanoi in 
review the progress of consultant Apr 96 
Haiphong, Dong Hoi participation 
and Ba Ria-Vung Tau and local cost 
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Study tour 

Training course 

Table A3.3 Summary ofintercountry-Level Activities 

2 

3 

7 

8 

2 

of Pacific island countries in Fiji 
in Mar 95 

Regional workshop on urban 
health and environmental 
management in lohor Bahru, 
Malaysia in May 95 

on 
Cities in in Oct 95 

on 
Cities in Bangkok in lan 96 

conference on 
Healthy Cities in Beijing in Oct 
96 

on Healthy 
Cities in in Oct 96 

on 

Malaysia on urban health 
development by Chinese officials 
in OctINov 94 

course on 
health and environment in 
Malaysia in Q3/97 

14 

Declaration on Health in 
the Pacific in the 21 st 

Islands 

WHO and the Urban 
Management Programme 
Regional Office for Asia 
and the Pacific 

by 
WHO and ESCAP 
Organized 
WHO and 
ESCAP/CITYNET 
Organized by Beijing 
Municipality with WHO 

Organized by 
WHOIWPRO 

(Vice-Mayors of Haikou, 
Chongqing, Xi' an and 
Qingdao and MOH 

from and 

to 

by National Institute of 
Public Administration, 
Malaysia (lNT AN), 
WHO and nCA. 

nCA 


