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NOTE 

The views expressed in this report are those of the members of the Regional Working Group 
on Urban Health Development in the Western Pacific Region and do not necessarily reflect 
the policies of the Organization. 

This report has been prepared by the World Health Organization Regional Office for the 
Western Pacific for the governments of Member States in the Region and for those who 
participated in the Regional Working Group on Urban Health Development in the Western 
Pacific Region, held in Osaka, Japan, from 18 to 21 September 1991. 
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SUMMARY 

The WHO Working Group on Urban Health Development in the Western Pacific 
Region was held in Osaka, Japan, from 18-21 September 1991. The objectives of the 
meeting were: to assess the nature and extent of urban health problems with respect to the 
physical environment, health care services, lifestyles and public policy; to propose a 
planning framework for each of these dimensions of urban health development; to propose 
a Regional implementation plan; to recommend actions to be taken by WHO in support of 
national initiatives in urban health development. 

The meeting was attended by twelve members from nine Member States, three 
observers from Osaka City, Japan, seven WHO secretariat staff from WHO Regional 
Office for the Western Pacific and WHO Headquarters and one consultant. 
Dr Hidekazu Ohkun~ Japan, was elected Chairman; Dr Carmencita Reodica, Philippines, 
Vice-Chairman, and Mr Trevor Townson, Australia, Rapporteur. Dr S.T. Han, Regional 
Director, WHO Western Pacific Region, delivered the opening address. 

Members presented situation reports for their countries. These, together with two 
technical papers on urban health development, were then discussed. The issues covered 
included: factors common to all urban environments which have a determinate effect on 
health; differences between cities in the nature and extent of the urban health problem 
that they confront; the differential impact of physical and social environmental factors 
particularly on the urban poor; the need for infrastructure development of urban health 
services and the related adaptation of primary health care principles to urban settings; the 
need to obtain the direct involvement of city government in urban health development and 
how this might be achieved; differences in the powers and functions of local government 
and the implications of these for a programme on urban health development. 

In the light of these discussions, the Working Group devised a regional 
implementation plan which focuses on goals and strategies that should be pursued at two 
levels: 

(A) by WHO in consultation with national and city authorities; 

(B) by WHO/WPRO with respect to its internal operations. 

The statement of recommendation which follows is by way of summary only. The full 
text of the recommendations is set out on pages 12-19 of this report. 

(A) Recommendations for joint action by WHOjWPRO and national and city 
governments 

In consultation with national and city authorities, WHO should: 

(1) Establish close working relations with city governments and with those 
national and state ministries whose operation have a direct impact on the physical 
and social environments of urban areas. 

(2) Select a manageable number of project cities using criteria which will ensure 
representation of the full range of urban health problems found in the Region. 
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(3) Negotiate with national governments and city authorities for acceptance of a 
Health Promoting City Charter to ensure that the concept of urban health 
development draws strong public support from senior political and administrative 
figures in the project cities. 

~.1 To collaborate with national and city governments to strengthen the 
mfrastructure of urban health services and facilitate the adaptation of primary health 
care principles for use in urban settings. 

3.2 To collaborate with individual project cities to identify priority tasks which will 
make immediate and significant contributions to advancing the health of their 
population, in particular of the urban poor. 

3.3 To collaborate with city governments to establish organizational structures and 
processes for policy development, programme planning and programme 
implementation which will facilitate intersect oral coordination and extensive public 
participation, and enhance accountability. 

3.4 To collaborate with city governments and local universities to establish 
mechanisms for project monitoring and evaluation and for devising educational and 
training materials on urban development which can be used by both health workers 
and administrative staff of city governments. 

(B) Recommendations for action to be taken by WHO/wpRO 

It is recommended that WHO/WPRO should do the following: 

(1) Designate a focal person for each programme division to produce a plan for 
urban health development for their division. 

(2) Establish a task force within WPRO with responsibility for producing a plan 
for urban health development which integrates the contributions of all programme 
divisions and which incorporates the recommendations of all working parties and 
consultative groups on urban health development, environmental health, health 
infrastructure development, public policy, and health promotion. 

(3) Appoint an overall coordinator for urban health development within WPRO. 

(4) Establish a technical advisory group composed of experts in the fields which 
affect urban health development to provide guidance on project design, 
implementation, monitoring and evaluation. 

(5) Allocate resources to the project from within existing WHO regional funds 
and from WHO country budgets. 

(6) Establish a strategy for mobilizing additional resources for urban health 
development from international agencies, governments and nongovernmental 
organizations. 

(7) Sponsor an extensive programme of research and development on urban 
health development by universities and national governments which is directly linked 
to activity in project cities. 

(8) Sponsor a programme of education and training on urhan health development 
for both health professionals and other specialists professions such as urban 
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planners, environmental engineers, local government administrators, and city 
managers. 

(9) Adopt a strategy for marketing the concept of the "healthy city", including the 
establishment of a network of healthy cities and the establishment of awards which 
recognize outstanding performance. 

(10) Organize a follow-up Working Group meeting on urban health development 
in 1994. 
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1. INTRODUCITON 

1.1 Back~ound 

In the twenty-first century almost haH of the world's population will live in large 
cities. In the Western Pacific Region, the majority of the cities are in developing countries. 

Common problems found in these cities include deteriorating infrastructures, 
environmental degradation, and increasing slum and squatter areas. Initiatives such as the 
healthy cities project in Europe have targeted urban areas of industrialized developed 
nations. but in the Western Pacific Region. where the majority of the target cities are in 
developing countries. somewhat different approaches may be required. However, the 
involvement of cities in developed countries continues to be important. both for dealing 
with their own urban health problems and for sharing their experience with others. 

To this end a working group on integration of environmental health into planning for 
urban development met in Kuala Lumpur. Malaysia. 25 February - 1 March 1991. and 
identified the physical environment. lifestyles, health care services and public policy. as the 
four main components of a comprehensive urban health strategy. Among the 
recommendations made by this working group were three WHO initiatives for developing 
healthy urban environments: (1) WHO's strong advocacy at the highest level of 
government, (2) formation of a multidisciplinary technical advisory grouP. and (3)..a
regional project to promote clean, healthy, environmentally sound and sustainable cities 

-and towns, including a regional network of such cities and towns. 

To provide a comprehensive overview of these initiatives and advise the Regional 
Director accordingly, the Regional Working Group on Urban Health Development met in 
Osaka, Japan, from 18 to 21 September 1991. 

1.2 Objectives 

The objectives of the Working Group were as foUows: 

(a) to assess the nature and extent of urban health problems with particular 
reference to issues affecting physical environment, health care services, lifestyles and 
public policy; 

(b) to formulate a planning framework for action for each of the four components 
to address priority issues including selection criteria of project cities and progress 
indicators; 

(c) to propose a regional implementation plan with a time frame of three years; 

(d) to recommend actions to be taken by WHO in support of regional and 
national initiativesia.urban-RettlUt.eevelopment (healthy urban environment). 

1.3 Participants and resource persons 

Twelve temporary advisers from nine Member States, three observers from Osaka, 
Japan, one consultant and seven members of the WHO Secretariat attended the meeting 
(Annex 1). 
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1.4 Or~anization 

Dr H. Ohkuni and Dr C. Reodica were elected Chairman and Vice-Chairman, 
respectively, of the Working Group and Mr T. Townson was elected as Rapporteur. 

1.5 Qpening ceremony 

On behalf of the Mayor of Osaka, Mr M. Nishio, Dr H. Fukuzum~ Director-General 
of Environment and Public Health Bureau, welcomed the Working Group and 
Dr Nagahama, Director of Institute of Public Health and Environmental Science, Osaka, 
congratulated the WHO Regional Office for the Western Pacific on its initiative and 
efforts in urban health development and on convening the Working Group to look into 
very important issues such as the health effects of urban physical and social environments 
and how urban health might be improved. 

Dr S.T. Han, Regional Director of the WHO Regional Office for the Western 
Pacific, opened the meeting (see Annex 5). 

2. PROCEEDINGS 

Working Group members presented country reports on the urban health problems of 
their major cities and, in the case of a number of countries, on the strategies that were 
being used to address these problems. These reports, together with two technical papers 
on urban health development, were then discussed. Nine main issues were covered, as 
follows: 

(1) Differences between cities regarding the nature and extent of their urban health 
problems and in the resources that are available to address these problems. 

(a) Issues and problems common to all cities in the Region 

The Working Group proceeded from the view that the health effects of urban 
environments can be observed in the extent to which they promote or undermine the 
physical, social and mental well-being of people. 

The capacity of a city to promote the physical well-being of its population depends on 
the adequacy of the systems that are used in planning and controlling urban development, 
and the capacity of its infrastructure with respect to the provision of safe water, the 
sanitary disposal of excreta, the drainage of surface water, the management of solid wastes; 
and the control of air and noise pollution. With respect to the physical dimensions of 
urban health, all country reports made mention of the detrimental environmental effects 
that resulted from uncontrolled growth in the popUlation of urban areas, significant 
increases in industrial waste and in motor vehicular traffic in most urban areas in the 
Region. 

The capacity of cities to promote the social well-being of their populations was seen 
to depend on the availability and adequacy of housing, public transport systems and human 
services. These services concern particularly law and order, health, welfare, education, and 
the care of groups in the community who have particular needs such as the poor, women, 
the aged and youth. In considering this broad range of factors, the Working Group noted 
the health benefits that have flowed from extensive public housing programmes in 
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Singapore, Hong Kong, and Korea. Note was also taken of methods that were being used 
in Malaysia and the Philippines either to rehouse people in squatter settlements or to 
improve the physical and social environments of squatter settlements. Apart from housing, 
all country reports made reference to the special service needs of the aged and the 
increasing demands that would be placed on urban resources in the next ten years as the 
number of aged in urban communities increases and traditional family support structures 
are eroded. 

The capacity of cities to promote the mental well-being of the population was seen to 
depend on: the effectiveness of its law and order system; the cohesion and integration of 
neighbourhoods; the level of stress that people experience in getting to work, in doing their 
jobs and in family settings; and the level of access that they enjoy to cultural and 
recreational facilities. All country reports noted the stress-inducing potential of urban 
areas and how the deterioration of urban social and physical environments contributed to 
this. 

(b) Differences between cities 

The Working Group found that while the health of all urban popUlations was being 
undermined by shortcomings in the physical and social environments of major cities in the 

. Region, the extent and impact of these shortcomings varied significantly between cities. 
These differences, combined with differences in the level of resources available to 
individual cities, led the Working Group to the conclusion that it would be both 
inappropriate and impractical to specify goals, targets, activities and standards for the wide 
range of factors which affect the physical, social and mental well-being of urban 
populations and apply these universally. 

Accordingly, the Working Group was of the opinion that in consultation with 
national governments, WHO should select a manageable number of cities which are 
representative of the wide range of health and environment problems found in the Region, 
including, on the one hand, developing cities with the most basic infrastructure and physical 
needs, and on the other, economically developed cities which are more concerned with 
social and lifestyle issues. WHO should also assist project cities to establish methods and 
approaches which will enable them to specify the physical environmental and social factors 
which are having the most detrimental effect on their population's health, and to plan and 
deliver programmes at national, city, commmunity /neighbourhood and individual levels 
that address these needs. Examples of programmes based on hierarchical needs, from 
physical well-being to mental well-being are provided in Annex 2. 

(2) The differential impact of shortcomings in the physical and social environments 
particularly on the urban poor. 

Country reports highlighted the need to go beyond aggregated city data about the 
health status of its population and about shortcomings in its physical and social 
environments. In this regard, the Working Group noted how shortcomings in the physical 
and social environments of urban areas had the heaviest and most direct impact on the 
urban poor and other disadvantaged groups such as the aged, women, racial minorities and 
people with disabilities. Examples of the detailed analysis required to target programmes 
on urban health development were illustrated in a paper on the proposed Tokyo Healthy 
Cities project which was distributed to the Working Group. The paper demonstrated some 
of the benefits that of an urban health development programme with goals and objectives 
based on detailed epidemiological research and social needs analysis. 

Discussion of the range of factors which affected the health of the urban poor 
suggested that while the issues that needed to be addressed were broadly similar across the 
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Region, the nature and extent of the problems experienced by the urban poor in individual 
cities differed greatly. This conclusion reinforced the earlier conclusion by the Working 
Group that the health development activities of each of the project cities should be 
targeted to specific environmental and social factors within individual cities. Accordingly, 
the frrst priority of a regional programme for urban health development should be to 
disseminate information about structures and processes which might be introduced in city 
government and which can be used by community health workers and community groups to 
assist them in identifying the most important issues that need to be addressed. 

(3) The interrelationships between public poli9' for urban development and poli!;l' which 
aims to achieve urban health development by improvin, the physical and social 
environments of urban areas. 

The issues involved here relate to the distinction between policy activity on the 
physical environment and lifestyles, and public policy generally, as implied in the terms of 
reference for the Working Group. Following discussion of the full range of factors that 
underlie social and physical environmental urban health problems, the Working Group 
concluded that these problems could only be addressed through the adoption of an 
intersectoral approach to policy making, programme planning and implementation both 
within city government and between city governments and national authorities. For 
example, efforts to improve the physical environments of urban areas require close 
coordination between city government and those national authorities which control foreign 
investment to ensure that polluting industries are not established. Intersectoral action is 
also required for planning urban land use, setting standards for pollution control, and 
establishing the organizational resources to police their enforcement. In addition, there 
may be a need to extend and strengthen the city's urban infrastructure for supplying clean 
water and collecting and disposing of waste materials. 

In a similar vein, country reports demonstrated how questions related to the 
promotion of healthy lifestyles cannot be separated from action by national and city 
governments on matters such as housing, the provision of public transport, and the 
adequacy and appropriateness of welfare services. The Working Group noted how the 
capacity of the urban poor to make healthy lifestyle choices was largely determined by the 
constraints placed on them by the physical and social environment; again demonstrating 
the need for targeted intersectoral policies and programmes. 

Accordingly, the Working Group resolved that the reference to public policy as set 
out in the objectives of the Working Group should be regarded as incorporating the full 
range of activities that are required to improve the physical and social environments of 
urban areas and that the issues involved are best addressed by city governments adopting 
intersectoral approaches to planning and management of urban physical and social 
environmental improvement programmes. Furthermore, attention needed to be given to 
establishing structures in the community which enable local groups to assert the 
accountability of decision makers and service providers. 

(4) The appropriateness of existin, urban health services for urban health development. 

Country reports, together with technical papers presented to the Working Group, 
demonstrated that the health services of most cities are characterized by their curative 
bias. This is amply illustrated in the pre-eminence of high-technology hospitals in urban 
areas whose influence was such that the criteria used in allocating urban health resources 
continue to favour curative services. The bias towards cure is also reflected in the 
restricted role of community or district health centres and the hesitancy of many health 
professionals to become involved in activities which are directed at engendering social 
change and empowering local communities. In this regard, the Working Group noted the 
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limited impact of the primary health care movement on the orientation and mode of 
operation of urban health services. Individual country reports such as those from Malaysia 
and Australia contained examples of the way community development activity had been 
used by health professionals to address social and physical environmental issues in, for 
example, squatter settlements, but these initiatives were often not closely linked to 
programmes by city governments or national agencies. 

Accordingly, the Working Group resolved that in consultation with national and city 
health authorities, WHO should as a matter of priority design a programme for developing 
the infrastructure of urban health services in which particular attention is given to 
extending and strengthening the role of district/community health centres in urban areas 
to include the eight elements of primary health care. Attention should also be given to 
building linkages between district/community health workers, local government and other 
specialist service providers, such as local schools, local police and welfare workers, with a 
view to coordinating health advocacy and health promotion activity at the neighbourhood 
level. 

(5) The central role played by cityllocal &overnment in urban health development and 
the differences in the powers and functions of cityllocal &overnment in countries 
within the Reeion. 

By dermition, a programme on urban health development focuses attention on the 
physical and social conditions that exist in particular land areas, and on the impact of 
activities carried out by specialist agencies of government and private commercial 
organizations. Accordingly, the Working Group considered that direct involvement by 
city/local government was necessary for urban health development. Given its local area 
focus, city government had a direct interest in the social and physical environments of its 
population and was best placed to affect outcomes. 

While country reports on efforts to improve urban health underscored the 
significance of city governments for urban health development, discussions in the Working 
Group revealed significant differences in the powers and functions of city government in 
Member Countries and in the statutory relationships between city governments, and 
provincial and national authorities. For example, the functions and responsibilities of city 
governments such as Osaka in Japan and some designated cities in the Republic of Korea 
encompass issues relating to urban land use and development, control over the physical 
environment and the provision of a broad range of human services, all of which have a 
determinate effect on their cities' physical and social environments. On the other hand, 
the statutory responsibilities and powers of city governments in other countries such as 
Australia are restricted to the exercise of development control, the collection and disposal 
of waste materials, and the provision of a limited range of environmental management 
functions. In this situation, responsibility for the bulk of government activity with respect 
to housing, welfare, health and public transport is located with national, state and 
provincial authorities and thus are outside the direct control of local government. 

Despite differences in the functions and powers of city governments, the Working 
Group went on to note that the present powers and functions of city governments should 
be regarded as fixed. In this regard, the Working Group applauded recent initiatives by 
health authorities in the State of Victoria (Australia) which had significantly expanded the 
health development role of local government councils by requiring them to produce an 
annual health development plan for their city. 

Discussion of the variable functions and powers of city governments in the Region 
led the Working Group to the conclusion that while the involvement of city governments 
was central to urban health development, activity in some project cities would require 
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health professionals to work in coalition with local government to influence the operation 
of specialist agencies of national and provincial governments. Furthermore, the realization 
that there were significant differences in the powers of city governments reinforced the 
view that activities undertaken in individual project cities should be designed to take 
account of local circumstances. 

(6) The need for stronl: public support by political and administrative office holders in 
city I:0vernment. 

The importance of this factor was demonstrated in country reports received from 
Singapore, Hong Kong and New Zealand. The Working Group took note of the way that 
health development activity often invites opposition from entrenched interests within the 
community, from government specialists at national and state levels whose prerogatives or 
methods of operation are being challenged, and from commercial organizations whose 
costs might be increased. Under these circumstances, promoters of urban health 
development need to enlist the support of people with power in political and administrative 
circles who are committed to urban health development and who can mediate conflict and 
overcome blockages when these occur. 

Accordingly, the Working Group concluded that there was a need for WHO to 
engage in detailed consultation and negotiations with national governments and city 
authorities about (a) the goals and objectives for an urban health development programme, 
and (b) the social and organizational changes likely to be required to achieve 
improvements in urban physical and social environments. In addition, there is a need to 
make city officials and local political leaders aware of how the programmes' success would 
depend on their sustained public support. In this regard the Working Group recommended 
that project cities be asked to adopt a Health Promoting City Charter, along the lines 
shown in Annex 3, to demonstrate their commitment to the project. 

(7) Methods and approaches that can be used to ensure an inte~ated approach to urban 
health development particularly by city ~overnments. 

The issues discussed here arose from the realization that to achieve urban health 
development, attention would need to be given to reorienting decision-making processes 
within city governments, strengthening management systems in functional areas, and 
establishing a system which will enhance accountability to the community. In this regard, 
the Working Group took note of changes that have been introduced in New Zealand local 
government which require broad public participation in resource management and the 
utilization of an intersectoral planning process which is outcome-oriented. These changes 
require city governments to specify annually: the significant policies and objectives that it 
will be pursuing in each of its major programme areas; the nature and scope of the 
activities that will be undertaken to achieve these; the output and outcome indicators that 
will be used to assess performance; and the costs of individual programmes. The Working 
Group also expressed its support for the adoption of an annual health plan by city 
governments along lines similar to that now being required of local government in Victoria. 
Examples of planning documents associated with each of these initiatives are provided in 
Annex 4. 

Accordingly, the Working Group considered that in consultation with national and 
city authorities, WHO should encourage city authorities to adopt policy planning and 
decision-making processes which will ensure that the relationships between health and the 
social and physical environment become integral to decision-making and to service 
delivery. In addition, attention should be given to strengthening management systems, 
particularly in the areas of city government which bear directly on the physical 
environment and the needs of the urban poor. 
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It was further resolved that in selecting project cities, WHO should take into account 
the willingness of city political and administrative leaders to adopt a charter which sets out 
their commitment to environmentally sustainable development, urban health development, 
and greater public accountability for their performance on each of these goals. In addition, 
selection should depend on the willingness of city authorities to adopt an annual health 
development plan setting out specific objectives and targets which meet the most 
immediate needs of the city, particularly those of the urban poor. 

(8) The resources reQyired for urban health development and where these can be 
obtained. 

Discussion on this topic proceeded from the view that there was a need to distinguish 
between the resources required to upgrade the physical plant component of a city's 
physical environmental infrastructure and resources that are required to reorient the 
performance of its regulatory and service functions. 

With the first of these, the Working Group recognized that some cities in the Region 
would require signifIcant financial and technical resources to upgrade physical plant in 
areas such as water supply, surface water drainage, and the management of solid waste. 
Addressing the issues faced by these cities may require WHO to lend its support to city and 
national authorities in approaching bodies such as UNDP, the World Bank, and the Asian 
Development Bank. In cooperation with other UN agencies and bodies such as the 
International Union of Local Authorities, WHO may also need to provide technical 
support on matters such as local taxation to assist some cities in upgrading their financial 
resource base. 

Discussion about the resources needed to reorient the performance of the regulatory 
and service functions of city governments took the view that these aspects of urban health 
development do not necessarily require the allocation of signifIcant additional resources by 
either city governments or health authorities. The aim of the programme is to reorient the 
existing agenda of both city governments and health authorities so that these are directed 
more specifically at improving the social and physical environment of urban areas. With 
the exception of cities which are experiencing significant infrastructure overload caused by 
chronic under-resourcing, the adoption of an agenda which gives primacy to urban health 
development may require little more than that city governments, health departments and 
other specialized agencies change the criteria that they use in performing their regulatory 
functions and in allocating their resources. Similarly, urban health can be significantly 
improved by introducing organizational methods and procedures which will strengthen 
management control and motivate service providers to be more effective and efficient in 
doing what they are already paid to do. In addition, urban health development will benefit 
significantly by putting in place organizational structures and procedures which will 
enhance accountability within service organizations and to the community. 

Accordingly, the Working Group concluded that apart from the provision of some 
seed funding from WHO, resources should come largely from local sources. The Working 
Group went on to note, however, that the resources available for urban health development 
could be increased significantly if WHO coordinated its activities in this field with similar 
activities by other international agencies. Such coordination would also introduce into the 
programme other benefits normally associated with intersectoral cooperation. Similarly, 
within WHO, the Working Group recommended the adoption of a number of 
organizational changes which would engender better coordination on urban health 
development both within the Regional Office and in the field. 
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(9) The need to devise strate&ies for propaeatine the concepts and methodolo&ies of 
urban health development to aU major cities in the Re&ion. 

Material presented in country reports from Singapore, New Zealand and Australia 
demonstrated that the issues involved in marketing the concept of "Healthy cities" or a 
"Clean and green city" were closely linked to the generation and maintenance of public 
support for the programme amongst political and administrative leaders at national and 
city levels. Marketing activities could also contribute to expanding the resource base of a 
healthy city programme and take advantage of opportunities that are offered when 
international events are staged in a city. A good example of the latter strategy was the 
improvement made to the environment in Seoul, Republic of Korea, when that city was 
host to the Olympic Games. Other aspects of marketing urban health development might 
include encouraging the business community to expand the fmancial and organizational 
resources available to the programme from large commercial organizations, small business 
groups located at community level and voluntary groups. In addition, the Working Group 
took the view that initiatives on marketing should be closely linked with the educational 
and training strategies that are used to promote the concepts and methods of urban health 
development to health professionals, people working in city and national government, and 
to local communities. To these ends the Working Group recommended a range of 
strategies that could be used to link research and development, education and training, and 
marketing. 

3. CONCLUSIONS AND RECOMMENDATIONS 

Accomplishing urban health development requires significant organizational, and 
policy changes. These changes need to be reflected in the decision criteria used by senior 
policy makers in city government and by specialized agencies of national and provincial 
government, the organizational structures and methods used in implementing policy, and 
the organizational mechanisms used in exercising management control and calling for 
accountability. In addition, attention should be given to strengthening relationships 
between direct service providers and local community groups. Some examples of 
cooperative activity between various levels of government and with communities and 
individuals are provided in Annex 2. 

Accordingly, a planning framework for a regional programme on urban health 
development should do the following: 

(1) Take into account the significant differences that exist between cities in the Region 
particularly with respect to the health effects of their individual physical and social 
environments, and promote the adoption of a methodology which will enable the most 
urgent needs of individual cities to be met. 

(2) Direct attention to the impact of adverse physical and social environmental 
conditions on the urban poor and provide ways of deciding how to deal with it. 

(3) Specify strategies for both strengthening the infrastructure of urban health services 
and extending the community development, health advocacy and health promotion roles of 
district and community health centres in urban areas. 
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(4) Highlight the central role of urban local government in urban health development 
and specify strategies for extending and strengthening linkages between city governments 
and the urban health care system. 

(5) Specify methods and approaches that can be used in city government to achieve a 
more integrated approach to policy development and implementation particularly with 
respect to improving urban physical and social environments. In addition the methods 
adopted should provide means for monitoring pedormance and reinforcing accountability 
to the community. 

(6) Highlight the programmes' dependence on strong public support from senior figures 
in administrative and political circles at both national and city levels, and outline strategies 
for both obtaining and maintaining their commitment. 

(7) Clarify the resource requirements for the programme and where these can be 
obtained. 

(8) Outline a strategy for promoting concepts, methods and approaches that are integral 
to urban health development throughout the Region and for coordinating WHO activity 
accordingly. 

The recommendations which follow are presented as a suggested implementation 
plan. The plan is based on the following mission, goals and strategies. 

Mission 

To improve the health of people living in urban areas by ensuring that the 
interdependence of health and the social and physical environment becomes an essential 
aspect of the activities pursued by public and private organizations. 

Goals 

In the short term 1: to demonstrate in a number of cities in the Region the health 
development benefits that will accrue from the adoption of a more intersectoral and 
participatory approach to public policy making and urban planning and management with 
respect to: 

* the development and protection of the physical environment and 
urban infrastructure; 

* the promotion of healthy lifestyles; 

* the deVelopment of public policy which protects and promotes health; 

• health infrastructure development for the provision of appropriate and 
accessible health care services (see Annex 2); 

1Defmed here as within the next three years. 
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• to promote commitment to urban health development by health and urban 
authorities in all major cities in the Region, and 

• to facilitate the utilization of the methods and approaches for urban health 
development that have developed in project cities. 

Strate~es 

Action on implementation will need to take place both in the participating countries 
and in WHO Regional Office. 

I. Countty-Ievel strate~es 

1. Entry points. To enable activity to be focused on both the health care system and 
local government, WHO should negotiate with national governments to obtain agreement 
for direct access to city authorities and to national and provincial government bodies whose 
activities affect the physical and social environments of urban areas. 

2. Programme focus. Project activity within the country will need to focus on both the 
health care system in urban areas and on city government. 

2.1 Urban health services. Activity will need to be directed at developing and 
strengthening the infrastructure of urban health services. To this end, in consultation 
with national and city health authorities, WHO should design a programme which is 
directed at extending and strengthening the role of district/community health centres 
in urban areas to include the eight elements of primary health care. In addition, 
attention should be given to building linkages between leaders of community groups, 
health workers and other specialized service providers such as teachers, the police 
and welfare workers variously employed by national and city governments. 

2.2 City government. Activities will need to be directed to reorienting the policy 
planning and decision-making processes of city governments, to ensure that the 
relationship between health and the social and physical environment becomes an 
integral part of decision-making, service delivery and evaluation. Attention should 
also be given to strengthening management systems, particularly in those areas of 
local government activity which bear directly on the physical urban environment. 

3. Selection of project cities. In consultation with national governments, WHO should 
select a manageable number of cities which are representative of the wide range of health 
and environment problems found in the Region, including on the one hand, developing 
cities with the most basic infrastructure and physical needs, and on the other, economically 
developed cities which are more concerned with social and lifestyle issues. 

4. Focusing of individual project cities. In consultation with city authorities, WHO 
should assist cities to establish methods and approaches which will enable them to do the 
following: (a) specify the environmental and social factors within their city which are 
having the most immediate effect on health, particularly on the health of the urban poor, 
women, racial minorities and persons with disabilities; (b) establish intersectoraI policy and 
planning processes which will produce programmes aimed at meeting specified needs; and 
(c) strengthen management structures. 

2Defined here as beyond the next three years. 
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5. Contracting and commitment. WHO should enga~e in detailed consultation and 
negotiations with national governments and city authoritIes in project cities about the 
following: 

5.1 the goals and objectives for urban health development to be achieved through 
improvements in the physical and social environments of urban areas, and changes 
that might be introduced in processes that are used in planning and managing urban 
development and in planning and delivering urban services. 

5.2 the central importance for success of strong political and administrative 
commitment by authorities at national, provincial and city levels, such commitment 
being demonstrated by: 

• manifest broad support for the project, both politically and administratively, 
by the city and by authorities at provincial and national levels; 

• the willingness of authorities to adopt a charter which sets out their 
commitment to urban reform and urban health development and their commitment 
to adopting an intersect oral approach to planning and delivering services; 

* the willingness of city authorities to adopt an annual health development plan 
setting out specific objectives and targets which meet the most immediate needs of 
the city, particularly those of the urban poor. Where possible, objectives and targets 
contained in the plan should be expressed in terms of outcome; 

* the willingness of authorities at national and city levels to allocate resources 
to programmes which meet the specific objectives and targets set out in the annual 
city health development plan; 

* the willingness of city authorities to participate in monitoring and evaluating 
project activity in cooperation with national authorities, local universities and WHO 
staff; 

• willingness to provide feedback on performance to aU relevant stake-holders 
in ways which will ensure accountability. 

6. Technical support. In consultation with city authorities, WHO should provide 
technical support to project cities which will enable them to specify the environmental and 
social factors within their city which are having a determinate effect on health, establish 
intersect oral policy and planning processes which will produce programmes directed at 
addressing identified needs, and strengthen management structures. 

7. Local resource allocation. WHO should consult national and with city authorities 
about the level of resources that will be required to undertake the project in their project 
cities and the sources from which these resources will come. 

7.1 WHO should provide an agreed amount of core funding to project cities. 
Allocations to individual project cities should come out of the existing WHO country 
budgets. 

7.2 In addition to WHO funding it is recommended that project cities allocate 
specific funds for the project and that the provision of these funds be a condition for 
participation in the project. 
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8. Monitoring and evaluation. In consultation with city authorities and local 
universities, WHO should establish a detailed system for monitoring and evaluating 
progress in project cities. The monitoring and evaluation of the project in individual cities 
should encompass: 

8.1 the project city's performance on the specific objectives and targets that are 
set out in its annual health development plan; 

8.2 an assessment of changes that have been introduced in the processes that are 
being used in planning and managing urban development and in managing services 
which are directed at improving identified aspects of the physical and social 
environment. 

9. Networking. In cooperation with national and city authorities, WHO should 
establish a network of project cities. This network should have the following functions: 
establishing contacts between project cities involving mayors, leading politicians, senior city 
administrators and health staff; exchanging technical information between project cities 
about problems, methods and approaches to urban health development; organizing 
exchange visits between project cities and other cities in the Region to observe good 
operating practices and where possible to establish ·sister city" relations between project 
cities and other developed cities in the Region. 

II. WHO Re~onal Office for the Western Pacific 

(a) Tasks to be performed in the next six months 

To orient WHO Regional Office on urban health development, the following changes 
are recommended: 

1. Focusing WHO divisional activity. Within WPRO, each of the four 
programme divisions should identify one focal person to coordinate urban health 
development activities within their division. The responsibility of this person should 
be to represent and act on behalf of their division on matters related to urban health 
development and to take responsibility for producing a plan which sets out the 
division's present activities on urban health development, and provide specific details 
about urban health development activities that will be undertaken by their division in 
the next three years. 

2. Task forc:e. Division focal persons should be constituted as an urban health 
development task force. It is recommended that as a matter of priority, this task 
force should produce a plan for action on urban health development which integrates 
the recommendations of this Working Group on Urban Health Development in the 
Western Pacific Region with those of other working groups and consultative 
committees such as the Working Group on Integration of Environmental Health into 
Planning for Urban Development, the resolution on urban health development which 
was adopted by the Regional Committee at its meeting in Omiya, Japan, in 
September; and resolutions on urban health development adopted by the 
forthcoming Sub-committee on Health Promotion which will meet in Manila in 
October 1991, and the Working Group on Health and Environment which will meet 
in November 1991. 

3. Focal point within WPRO. The Regional Director should appoint a person 
from within the Regional Office to act as the focal point for urban health and 
development in the Region. The responsibilities of this person would encompass 
chairing the task force mentioned above. coordinating programme development and 
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delivery in urban health development, and monitoring progress. It is further 
recommended that this person should report regularly on all of these matters to the 
Regional Director. 

4. A technical advisory group. WHO should establish a panel of external experts 
on matters such as comparative city government, local government fmancing and 
management, urban environmental management, urban community development, 
urban social policy, health promotion, corporate planning, urban public policy 
analysis, and health system infrastructure development. The purpose of the technical 
advisory group would be to provide technical guidance on the utilization of local 
government in urban health development and to assist in monitoring progress. 

5. Resource reaUocatlon: The WHO Regional Office should allocate significant 
seed funding to urban health development to support the following required 
activities: the conduct of advisory meetings, the establishment of project cities in a 
number of cities in the Region, consultant services, the production of print materials, 
and the establishment of an inter-city network and promotional activities at the 
country level. In addition, it is recommended that the WHO Regional Office should 
encourage Member States to give recognition to the importance of urban health 
development by creating a budget line for urban health development in their WHO 
country budgets and that a significant proportion of their WHO country budget be 
allocated to urban health development. 

(b) Tasks to be completed by the end of three years 

1. Continuing project support. The Regional Office will need to provide 
continuing support to the following: 

• Project cities: WHO should make provision for long-term support of project 
activity in some of the project cities with respect to health system infrastructure 
development, the utilization of intersectoral approaches to urban health needs 
analysis, planning and policy-making. 

• National governments: WHO should collaborate with the participating 
countries in devising strategies and in securing resources for expanding application 
of the concepts and methods of urban health development to other major cities 
within the country. 

• Western Pacific Region: WHO should extend its collaboration on urban 
health development to other major cities in the Region. 

2. Resource mobilization. WHO Regional Office should establish a strategy 
which is directed at getting other international agencies, such as the Asian 
Development Bank, AIDAB, USAID, the World Bank, UNICEF, UNDP and 
bilateral donors such as JICA, FINNIDA, SIDA, as well as international 
nongovernmental organizations such as, JSIF, SCF, to allocate funds specifically to 
urban health development initiatives in the Region, and that the WHO Regional 
Office should take on a coordinating role in acquiring funds for specific projects both 
within participating cities and for regional activities. 
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3. Research and development. WHO should collaborate with local universities 
and research bodies and, where appropriate, provide funding for a programme of 
activities which link monitoring and evaluation with research and development. The 
outputs of this research and development programme should include: 

* technical reports on the health effects of factors in the urban, social and 
physical environments, particularly with respect to the urban poor, and how these can 
be addressed; 

* technical reports on the methods and techniques used in the project and the 
lessons learned; 

* case study material which illustrates problems that are entailed in urban 
health development and how these can be overcome; 

* guidelines on methods and approaches that are effective in: 
(a) engendering intersectoral urban needs analysis, planning and policy-making; 
(b) obtaining and maintaining coordinated action between national and city 
authorities and between city authorities and nongovernmental organizations; 
(c) applying primary health care to urban health development, particularly in relation 
to family planning, maternal and child health, care of the elderly, improving self-care 
(e.g. diet and recreation), preventing urban social dislocation, and reducing urban 
social stress, sexually transmitted disease, AIDS, and drug abuse. 

4. Education and training. In cooperation with local universities, training 
colleges, and other educational institutions, WHO should engender education and 
training programmes which focus on the health effects of factors in the urban, social 
and physical environment and how these can be overcome through the adoption of a 
more integrated, intersectoral and holistic approach to urban development. These 
educational activities would make use of materials developed in the research and 
development activities outlined above. In addition, WHO should collaborate with 
universities and educational institutions to develop curriculum on issues and 
approaches to urban health development for basic and post-basic professional 
education, not only for health professionals but also for other professionals such as 
engineers, urban planners, architects, and social planners. 

5. Marketing. Selected material produced through research development should 
be adapted so that it can be used in promoting concepts such as "clean city", "clean 
and safe city", "clean and green city" and "healthy city" to all cities in the Region. 
Promotion of these concepts should be directed at politicians, senior government 
officials, managers of large corporations, nongovernmental organizations and 
community groups. The methods used should include mass media education 
campaigns and cooperative activities with groups such as local chambers of 
commerce, teacher organizations, parents and citizens associations, religious 
organizations, the consumer movement, women's groups and environmental 
protection groups. Apart from these activities, WHO, in cooperation with national 
authorities, should develop ways of giving recognition to individual cities for their 
achievements in urban health development. Furthermore, in addition to the short
term networking activity described above, WHO should organize the following: 
intercountry workshops for propagating the concepts, methods and lessons learned in 
project cities to other major cities in the Region; sponsor an international conference 
on urban health development which will facilitate the adoption of an urban health 
charter by all major cities in the Region and which will provide a medium for 
(a) building and strengthening support networks between major cities, (b) extending 
the sister city concept to other cities, and (c) for linking the programme with the 
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activities of other bodies such as the International Union of Local Authorities, the 
International Union of Municipal Executives and UNCHS (Habitat). 

6. Programme review and evaluation. WHO should organize a further Working 
Group meeting, to be held in 1994. 
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Example 

National/state 
government 

PHYSICAL 

Waste disposal 

Provision of robust -legislation on 
environmental protection and on 
environmental management. 

SOCIAL MENTAL 

Housing Personal security 

Provision of a legislative/financial Provision of an effective legislative 
framework which will encourage framework for urban police forces and 
expansion in the availability of for establishing social control 
public and private rental mechanisms at community level. 
accommodation. 

City government .. Strengthen policing and enforcement 
mechanisms. 

.. Promulgate changes to land use .. Improve the supe/Vision of police 
rules which will increase the on the beat". 

.. Strengthening management practices 
used in organizing urban waste collection 
collection and disposal. 

"security of tenure" of people 
living in selected squatter 
settlements. 

.. Provide technical advice and 
.. Establish political and administrative incentives which will encourage 
linkages with national government through and enable slum dwellers to 
which pressure to improve environmental improve their housing. 
legislation can be exerted. 

• Introduce a neighbourhood/community 
policing programme in which: police 
police involve the community in preventing 
petty crime; get neighbours to take 
responsibility for each other's safety 
each other's safety of police feed back 
to the community information about the 
incidence of crime in their neighbourhood 
and what can be done to reduce this; 
and the community can express their views 
about the performance of police in the 
neighbourhood. 
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Local community * Provide assistance and support *Encourage community-based -*EstaoIlsh a neighbourhood! 
to community groups for a clean "self-help housing schemes" community policing programme as 
community project. using for example church described above. 

* Co-opt local community groups 
into promoting the concept that 
a clean community is everybody's 
responsibility. 

* Use the media to promote a 
"do the right thing campaign". 
* Establish mechanisms through 
which the community can monitor 
the performance of city government 
in waste collection and disposal and 
can exert pressure to improve this. 

organizations and work-based. 
welfare organizations. 
* Establish contributory low-cost 
housing credit schemes controlled 
by community organizations. 

*Support neighbourhood/community 
development activities directed at 
setting in place social support 
and local dispute settlement 
mechanisms. 

IndIvidUal -- - -* Provlae information on the Provide information on personal Use the medIa and community 
benefits that derive from: budgeting and savings. groups to provide information 
improving personal hygiene; about ways of improving personal 
conserving resources, domestic security and how personal 
cleanliness and a clean street. security is linked to people's 

* Use the media and community 
groups to propagate the idea that we 
are personally responsible for the 
cleanliness of our city and that 
individuals have the right to correct 
people who leave their rubbish 
lying about. 

willingness to act collectively. 
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ANNEX 3 

SAMPLEC~RTERFORHEALTHPROMOTION 

We, the undersigned, as representatives of the people of City, commit 
ourselves to promoting the health of our city's population by protecting and improving our 
city's physical and social environment. 

Accordingly, 

* we pledge our political support for the WHO health-for-all policy and the 
attainment of its targets in our city; 

,. we pledge our political support for the protection of the health of our citizens and 
the quality of their environment by ensuring that our city's development is 
environmentally sustainable; 

* we pledge our political support for programmes that will promote social equity 
and reduce inequalities in health within our city; 

* we pledge our political support for WHO Promoting Cities' project within the 
national and international networks and organization to which we belong, and will 
encourage national and international development of the new public health 
movement. 

We undertake to: 

* establish effective intersectoral mechanisms for developing and implementing 
healthy public policy; 

• develop a city health plan that identifies the major health issues of our city and 
proposes a comprehensive, intersectoral strategy to address them; 

* create mechanisms for accountability for the effects of decision-making on health; 

* ensure effective community participation in all decision and sections affecting 
health; 

* work with national and state health authorities in developing our city's health care 
infrastructure and implementing primary health care in the community. 
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EXAMPLES OF PLANNING DOCUMENT (1) 
(Excerpt) 
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4.169,886 
2."25,790 

IH2.996 

1.'iC.1.1(jO 
o 

1 .. \(11.100 

Ort:r;!!1Ill} EXtJt:l1t.jilure 
RC\l'rlllc 

RCCf)Vt:l ie::. 

Nt-I Co-.[ uf Envirol1lllt.·lIlal Health 
Fl,\cd A,,\\![::. Plll\,;!J:lscd 

TOI;d Net (0:-.1 EnvjUlIlIllC/lral Heullil 

ANALYSIS OF NET COST OF SERVICE 
1)67 

239.177 
1,167,750 

(6.524) 
158,930 

ErlyironmenluJ Health 
Policy and Projects 
Service Cenlr~ 
DOJ; Control 
Dog Sheller 

1.56 J. Joo Net Cost of Service 

Projected Total Net em.! for 1992193 
Projected TOlal Net COSI for 1993/94 

NATURE AND SCOPE 

1991192 
nUDGET 

$ 
4.534,324 
2,654.4R5 

148.4XO 

1,731.359 
47,IIIJO 

1.778.359 

205.X56 
220,D92 

1.337.551 
( 144,295) 

112.155 

1.731.359 

S 1 ,756,359 
SI.771.359 

Environmenl:d He;tlrh is concerned with the physical aspects of the environment that 
h,IVt: an drt:cl on pcoph:'s hcahh. sOIfC:IY :1:1d well-being. The function ensures the 
public ht:ahh i:. prult:clcd ;.Jnd Ih:'ll compliance: wilh st3tulory hYf!iC'ne provision~ is 
mOlimainC!cI wi1h rCt!imi 10 - Ihe manufacture. storage and sale of food; liquor licensed 
prellli\e~: :-lrccllr;Hling: lwirdre:.: .. er:.; housing: public buildings; camping grounds :lI1d funeral dill:ctnrs. 

At;1 i\'il ies ;u c IInd\.!II;t"~·11 to rcdm:c poliutillil. liller ~ml spn:;ld of infcCII,)u!. di."easc~, 
Jnc! to !ltlrlC:lllcnt the DoS Control Jnd Hydatids Act. 
Delivery of these servi('cs takes pbce through Ihe Service Centres. Mailers Olffecling 
the Illclrupojilan ;In:J are handled ill Ihe Civic Offices. 
About 3;1,000 dogs are rl'sislereu ilnd 4,500 licences or OlJllypCS afe is.''lIccl :lflOllaJly. 

RESOURCES EMPLOYED 
'6 lechnical and field staff located ccnlr:.JI), plus 33 at 5en,ice centres = 49 lolal 

slJff 

MAJOR PROJECTS/TASKS FOR 1991/92 
Complete hyl:Jws 10 control all appropriate environmental heal1h mallcrs in Ihe 
'new' City. 

lfl.'ipcct dan~crous goods. food. apanment buildings and the .... arious other 'Jiccn"l'o 
pjc.mi~es' to ensure compliance with statulory and other standards. 
Reduce air pollution in Ihe cit)' by inspection or premises. delerminin~ conditioll' 
for liccn~es. publicity .md olher means. 
Monilor noise levels in the Cit)'. 10 establish and enforce appropri;lIe st:.JJl(jard~. 
Jncre<.lse the number of dog owners ~rJnted selected owner 5t'BUS by 5W{-. 

PERFORMANCE INDICATORS 
AI leilsi 95% of food premises meeting hygiene slllndards:11 initial insp('ction. 
No more than 7 days per Ilnnum when World Health Or!anislllion !uidelines for 
smoke and sulphur dioxide polludon :Ire exceeded. 
No more Ihan 6.5% of residenls experiencing a major problem from bOlrkin~ doC~ ~ 
or more times p,a. 

No more Ihan 5% or residents experiencing a major prOblem from neichbour noi.;c 4 
or mOre limes p.a. 

SOURCE OF FUNDING 

3.00% 

ORale. 
58.00% 

o Recoveries 39.00% 

• Use<Pay 
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COST OF SERVICE 

1990/91 
UUU(;f:T 

$ 
5.332.877 
6.IU9.200 

\776J21) 

Operating ExpcnJiltlrc 
Revenue 

2.lW.OOO Clpilal Ex.pcndilur~ 

1.5J.J.677 TUI;.)l NCI C\l:">t 

ANALYSIS OF NET COST OF HOUSING 
(313.363) 
(427.590) 

(26.150) 
(9.210) 

(776.323) 

Elderly Pc:rsolls Housins 
Public Rental HOllsing 
TrlIst Housing 
Qwncr Occupier Housing 

Net Cost of Service 

Projected Total Net Cost for 1~92r-JJ 
Projected Total Net Cost for 1993/9'" 

NATURE AND SCOPE 

1?(JlI92 
llU()(;ET 

S 
5.347.66S 
6.~~X.3)O 

( 1.100.n21 
5.7-'i.lJ(l() 

4.6~·1.2H 
=:::;:===== 

(741.0001 
(325.591 ) 

(28.951 ) 
(5.180) 

(1.100.122) 

S i.J31.47H 
51.131,47. 

Council Qwncd housing for (he elJcrl~·. people on low incomes. siaff and mher purpose~. 
is manlged and atlministcrc:d by the Property Unit. 

TIll! unit provides "afe, CJsy. OIccessihle renlal acc;:ommo(\alioll for the eltlerly and the 

h'lndicappeli, cn~uring thilt their wcffa.re and special needs are mel. 

Comfon<lble and affordable public rental housing with security of tenure is provided (or 

those on low to moderate incomes. Housing services also includr! mamlgcmcnt and 
Cldminisrrotion of owner/occupier units and the Reg Adams Couns trust hOIiSillg. 

RESOURCES EMPLOYED 
100 elderly persons complex.es providing 2040 units (including 14 IruSt <lnd 22 
owncr-oc<:,upied) 

t 2 general housing complexes prOVIdIng 383 units 

I I sabricd ~Iafr 

MAJOR PROJECTS/TASKS FOR 1991/92 
r-..1ainlain rents for r.:!tlcrly pCf="tlllS' hou;.;ill~ units (EPII) in line with G,R. t. r;IICs 
willbi emu ring Ih:II Ihey do ntH h~l.:urnc:1 C()~I on r~IIC."'. 

Continue to provide adcqu.\lc \\'clfarc .lnd maintcnant:c supervisioll. 

Complete 10 new EY,H. unils :lntl a rcsidt:I1I" loullgt: within the H:lnn,lrl COlrrls 

I,:Olllple.'( 

C(llllplctl.! 14 11...:w E.P.l1. unils ;lIId;J rC"Hknb 10un;;c;1I I\bcrt"oylc Pl:u:c, r~lrktll\(js. 

COlllplctc 4 new E.P.lL unit. .. ill Truw SIn.:c\ 

Complele.5 m:w c..P.ll. un;'" in Proctor S1ft'c/. 

COlllmcn<.:c IS unit l)(lusing complex. for di,,~t.l""'HlIag~d women in Cccil PI:u.:c. 

COlltinue upgr:.uJin); ()f bcu·siller units in ~ E.P.H. comph:.'(t!s. 

Prepare fcpor' on ownership o(llioll!'i for public rcm:d hou,:;:jng U/lns. 

PERFORMANCE INDICATORS 
Vac::mcy r:uc for E.P.H. Unils 

V01c~mcy (;lIe for Public Rem'll Unirs 

Net surplus a:s percentage of revenue (rom Housing 

Tenant salisrilClion I~vel (Survey of E.P.H. Tenants) 

SOURCE OF FUNDING 

58.00"4 

• Use,Pay 

o Loans/Spec. Funds 

2% • <ceklng 1.5% 

2% . \ccking 1.5% 

16.7% 
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Annex 4 

EXAMPLES OF PLANNING DOCUMENT (2) 
(Excerpt) 

1991 - 1993 

Planning for Health 
The Melbourne Municipal Public 'Health Plan 

Ciry of Melbourne 
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INTRODUCTION 

While our health on the whole has improved in recent years, a number of 
major health problems still exist, and new ones have emerged. The most 
dramatic health challenge lies in the inequalities in health that we find in 
our society. The level of heal th of our comm uni ty is a reflectio~ of the quali ty 
of our community, and a high level of health must be our aspiration. 

Today's public health mandate is broad and complex, involving a multitude 
of concerns ranging from environmental hazards to the provision of ade-' 
quate housing conditions. Therefore public health concerns cannot be 
restricted to any one,agency, professional group or level of government. 
Public health issues require a variety of approaches that' recognise the 
complementary roles of the range of agencies, the community and residents 
in a municipality. 

The introduction of Municipal Public Health Plans offers an opportunity for 
the Council, agencies and community to work together towards achieving 
a high level of health within the City of Melbourne. 

Munici pal Public Health Plans are a new responsibility oflocal government. 
They are a result of reforms to the State's health legislation and a recogni
tion of the important role that local government has in public .health 
planning. CoUncils are required by the Victorian Health (General Amend
ment) Act 1988 to prepare a Health Plan every three years and review it 
annually. The preparation of a Health Plan involves the identification of 
health issues in the municipality and the development of strategies to 
address these issues. 

The Council has adopted five goals for this Health Plan. 

• To respond to the current and future health needs of the community. 
• To create social environments supportive of health. 
• To create physical environments supportive of health. 
• To improve health planning and coordination. 
• To protect people from health dangers. 

The Plan outlines the issues that inhibit or enhance a high level of health 
in the IDlmicipality and the strategic objectives that will contribute to these 
goals. 
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STATEMENT OF THE ROLE AND PURPOSE 
OF THE 

CITY OF MELBOURNE 

The role and purpose of the City of Melbourne, is to : 

.:. act as the representative and accountable system oflocal . 
govenunent for residents and users of the City, through 
which they may participate in decisions affecting their 
local envirorunent and seek to improve their quality of 
life 

.:. promote and stimulate the vitality of the City in its role 
as the centre of metropolitan Melbourne and the capital 
city of the State of Victoria 

.:. secure the development of a system of services for the 
City that is coordinated, equitably distributed, and well 
matched to both local resident and capital city needs 

.) provide quality infrastructure and services that protect 
the health, safety and economic well- being of residents 
and users of the City, and that add to their amenity. 

Annex 4 
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Planning (or Health 

1. OVERVIEW 

A Health Plan Liaison Committee of Council officers, health and 
education workers, residents and business representatives was 
established to advise on the Health Plan. The role of the Committee 

; was to develop goals for the Health Plan and deternline a process 
for identifying the major health issues in the. municipality. . 

This Health Plan has been developed in a number of contexts, 
incl uding: 

• the requirements of ·he Health (General Amendment) Act 
1988 

• the new thinking on public health 

• the municipal profile (demography and health status) 

• State, regional and local health priorities. 

1.1 Aims of the Health Plau 

The Health (General Amendment) Act 1988 outlines the aims of the 
Health Plan. The relevant'sections (29A and 29B) establish in 
legislation, for the first time, local government's planning and 
coordination role in the public health area. 

The amended Health Act sets out some of the roles that local 
government has in public health and removes a number of 
restrictive regulatory controls: see Appendix II, Health (General 
Amendment) Act 1988, Section 29A. . 

The requirement of councils to produce a three·yearly Municipal 
Public Health Plan is established in Section 2gB. The legislation 
states that a council, in preparing its health plan, should:·· 

(a) identify and assess actual and potential public health dangers 
affecting the municipal district; and . 

(b) outline programs and strategies which ~he council·intends to 
pursue to . 

(i) prevent or m;nimise those dangers; and 
(ii) enable people Jiving in the municipal district to achieve 

maximum well·being; and 

. (c) provide for periodic evaluation of programs !lnd strategies; and· 

(d) every council must review its municipal public health plan 
annually and, if appropriate, amend the plan. 
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GOAL 1: TO RESPOND TO CURRENT AND FUTURE HEALTH NEEDS OF THE COMMUNITY (continued) 

STRATEGIC OBJECTIVES POSSmLE ACTIONS .. IMPLEMENTATION' TARGETSnNDICATORS 

1.7 To contribute to the 1.7.1 Encourage a reduction in smoking City of Melbourne Number. of food premises that 
reduction of smoking and in food premises prohibit smoking 
the impact of passive 
smoking 1.7.2 Reduce the sale of tobacco products 

to under-age persons 
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GOAL 2: TO CREATE SOCIAL ENVIRONMENTS SUPPORTIVE OF HEALTH 

.-. 
STRATEGIC OBJECTIVES POSSIBLE ACTIONS IMPLEMENTATION 

2.1 To ensure that safety is 2.1.1 All Council divisions to investigate City of Melbourne 
considered when what measures can be put in place 
designing public places to improve public safety 

. and developing projects 
2.1.2 Implement appropriate recommen- City of Melbourne 

dations from West End Forum 
(Committee looking at how to 
reduce vilence in the municipality) 

2.2 To increase awareness and 2.2.' Educate the community about Kensington CRC 
community responsibility domestic violence in Kensington 
for preventing and acting and development of domestic-
against violence violence protocol 

2.2.2 Assess the feasibility of forming a Carlto!l CRC 
group to provide information and 
preventive skills against male 
perpetrators of domestic violence in . 
Carlton ahd Parkville 

2.2.3 Develop a safety plan with residents Flemington eRC 
in MOH flats Flemington Tenants Association 

North'Melbourne Tenants Assoc 
. 2.2.4 Develop and implement a young North & West Melbourne CRC 

people and racism project 

2.2.5 Develop resource materials to raise North & West Melbourne CRG 
awareness of older people about 
safety procedures 

TARGE~ICATORS 

Number of measures implemente( 

Implementation of recommenda-
tion 

Completion of protocol 

Establishment of group 

Establishment of safety plan 

Number of participants and 
responses 

Production of resource materials 
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GOAL 2: TO CREATE SOCIAL ENVIRONMENTS SUPPORTIVE OF HEALTH (continued) 

'"' .. ,. 

STRATEGIC OBJECTNES POSSmLE ACTIONS IMPLEMENTATION 

2.2.6 Raise awareness of specific cultural Melbourne District Health 
issues related to domestic violence. Council 
Production of community announce· 
ment in four languages 

2.3 To provide accessible, 2.3.1 Secure external funding to establish City of Melbourne 
effective community an attendant care network 
support programs for the 
disabled 2.3.2 Work with agencies in the Carlton Carlton CHC 

area to establish a community 
support program to assist those 

. recently discharged from 
psychiatric hospitals 

2.3.3 Provide services to assist disabled City of Melbourne 
people to remain at home and 
maintain optimum physical and 
emotional health 

2.4 To foster the provision of 2.4.1 Support the establishment of a City of Melbourne 
adequate primary health Youth Health Service in the CAD CIICs, Royal Children's Hospital 
care for young people RDNS, Action Centre 

2.4.2 Develop young people's health 
policies and operational guidelines Flemington CHC 

2.5 To support Health 2.5.1 Support and resource health CHCs 
Education programs for education programs in primary 
young people in the and secondary schools 
municipality 

TARGETSnNDICATORS 

Production and screening of 
announcement 

Establish ment of attendan t care 
network 

Establishment of community 
support program 

Number and percentage of dis-
abled supported 

Operation of the service 

Number of young people involved 
Completed guidelines and policies 

Number of schools implementing 
comprehensive health-education 
programs and school feedback 
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GOAL 2: TO CREATE SOCIAL ENVIRONMENTS SUPPORTIVE OF HEALTH (continued) 

-
STRATEGIC OBJECTIVES POSSIBLE ACTIONS IMPLEMENTATION 

2.6 To advocate the re- 2.6.1 Identify the health needs ofhom'!- Melbourne DHC 

orientation of health less people and develop awareness City of Melbourne 

services to resource the in health agencies of their needs. Royal District Nursing Service 

health needs of homeless Hanover (agency for the home-

people less) 
CHCs 
St Vincents Hospital 

- ----
------- ---- -

--
TARGETSflNDICATORS 

Number of strategies developed 
for homeless people 

Number of policies and protocol 
developed in health agencies 

Number of staff-development 
sessions conducted 
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ANNEX 5 

OPENING ADDRESS BY DR S.T. HAN, REGIONAL DIRECTOR, 
WHO REGIONAL OFFICE FOR TIlE WESTERN PACIFIC, 

AT THE WORKING GROUP ON 
URBAN HEALm DEVELOPMENT IN THE WESTERN PACIFIC REGION 

18-21 September 1991, Osaka, Japan 

DISTINGUISHED GUESTS, 
LADIES AND GENTLEMEN, 

It is a privilege to address this working group on urban health development in the 
Western Pacific Region. 

In the twenty-first century, over half of the world's population will live in large cities, 
and in this Region, a majority of these cities are in developing countries. Common 
problems in our cities include deteriorating infrastructures, environmental degradation, 
and increasing slum and squatter areas. Initiatives such as the Healthy Cities Projects in 
Europe and similar efforts in parts of our Region have so far only targeted urban areas in 
industrialized countries. For large cities in developing countr:ies, a somewhat different . 
approach is required, though of course the experience gained from existing projects will be 
very useful. 

The issue of urbanization and its impact on health development has become more 
critical in recent years. Recognizing this, the 44th World Health Assembly, adopted a 
resolution on urban health development earlier this year. It calls for a reappraisal of urban 
health systems and the prevention of excessive urban population growth so that healthy 
urban development can take place. In this regard, the need to strengthen urban health 
services based on the primary health care approach is stressed. The resolution also 
mentions the need for networks of cities and communities to exchange information, 
conduct research and to guide municipal authorities in the planning and management of 
health development programmes. 

. With needs of this kind in mind, a regional Working Group on the Integration of 
Environmental Health into Planning for Urban Development was convened in February 
1991. They made three main recommendations: (1) WHO's strong advocacy for health 
initiatives at the highest levels of Government; (2) the formation of a multidisciplinary 
technical advisory group for technical guidance; and (3) the development of a regional 
project to promote clean, healthy, environmentally sound and sustainable cities and towns. 

WHO has long been aware of the spectre of human communities destroying their 
ecological support systems as a result of population growth. However, the destruction of 
the health of the planet itself through uncontrolled development processes has only 
recently been generally recognized as a real danger. According to some analysts, most of 
the developing world is now going through "the second stage" of development. In this stage 
health conditions improve and death rates fall, but birth rates remain high, resulting in 
rapid population growth. This situation is seen as unsustainable because it puts an ever
increasing strain on resources and causes rapid deterioration in the environment. 

Regarding sustainabi4ty, some argue :hat the word should be added to WHO's 
definition of health so that it reads "Health IS a sustainable state of complete physical, 
mental, and social well-being, not merely the absence of disease and infirmity." This makes 
the point that a lifestyle is not healthy unless it is ecosustainable, and that health must be 
an option for future generations as well, not just our own. 
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The primary health care strategies related to "health for all by the year 2000" were 
developed at the Alma Ata conference in 1978. These strategies have enabled us to 
accomplish a great deal in terms of restructuring and reorienting health systems and 
developing many positive health indicators. However, they do not address the n'ew 
difficult-to-manage dangers we now face. The Alma Ata conference placed major ' 
importance on rural areas, and when it was made, the world's urban popUlation was only 
about 20 percent. Now, only 13 years later, the urban population is nearly 50 percent of the 
total. 

For this population a holistic approach is needed, which takes into account the 
interactions between health and the environment. The previous Working Group referred 
to a conceptual framework for urban health development consisting of four strategic 
component parts, namely good environmental health and sanitation, promotion of healthy 
lifestyles, appropriate health care infrastructure development, and promotion of good 
public policy for development sectors. Each of these strategic components now needs to be 
spelt out in detail. This working group is expected to do that, and then make 
recommendations on possible strategies for urban health development, associated 
implementation plans and an overall planning structure for regional initiatives. 

As members of this workinggroup, you all have expertise that is relevant to the four 
strategic component parts of urban health development. I challenge you to make your 
recommendations practical, realistic, and sustainable. If you are able to do this, they will 
help us take a major step towards developing co i".ew framework for urban ht:ali'l 
development. 

It is in this spirit that I wish you all a productive meeting and look forward to 
receiving your recommendations. 
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ANNEX 6 

WELCOME ADDRESS BY MASAYA NISmO, MAYOR OF OSAKA, JAPAN 

On behalf of the City of Osaka, I would like to extend a wann welcome to all the 
participants of WHO. 

Osaka is one of the nation's leading cities and plays a vital role in Japan's economic, 
political and cultural activities. The city was once the capital of Japan and boasts a long 
and rich history full of interesting traditions which I hope you will have an opportunity to 
experience during your stay in Osaka. 

As I am sure you all will agree, good health is the most precious asset a person can 
hope to possess. 

According to recent research, the average life span of the Japanese is 75.86 years for 
men and 81.81 years for women; these figures represent the highest average life span in 
the world. 

However, the quality of life is as important as, if not more so, than its length. Only 
when we enjoy a healthy and happy life, can we say that we live a truly fulfilling life. 

Japan is now on the brink of an "ultra-aged" society. Osaka is no exception. 

In particular, public health, medical and welfare policies which ensure the citizens' 
healthy and happy life are considered to be vital factors in city administration. Recently, 
we have completed a master plan to implement comprehensive measures to cope with this 
new aged society. 

The City of Osaka is also committed to improving the environment. The 
establishment in Osaka of a United Nations Environmental Programme (UNEP) center 
providing technological support for environmental preservation was approved at the UNEP 
Governing Council in May this year in Nairobi and preparation for this is now underway. 
It is our intention to create a comfortable living environment for the citizens and further to 
make every effort to preserve the global environment in cooperation with other countries 
in the world. 

In this context, it is gratifying for us in Osaka to be able to host this important 
conference. I would like to express my profound respect for the involvement of the 
representatives from the Western Pacific countries in the discussion on issues concerning 
health and environment. I am confident that this conference will result in significant 
contributions for the further improvement of public health, hygiene and urban 
environment worldwide through the activities of WHO. 

I sincerely hope that the meeting will be constructive both in achieving its stated 
objectives and promoting international exchange, and that you will leave with happy 
memories. 

In closing, I wish you every success in this meeting and in your future endeavors for 
many years to come. Thank you very much. 
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