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SUMMARY 

Objectives of the workshop 

The WHO Western Pacific Regional Office conducted a Workshop on Healthy Cities: 
Evaluation and Future Directions from 18 to 20 October 2001 in Johor Bahru, Malaysia. The 
objectives of the workshop were to : 

(1) review and evaluate the progress made in implementing the regional action plan on 
Healthy Cities for 2000-2003, and new development and activities at the city project level; 

(2) critically assess case-study reports on the evaluation of Healthy Cities projects, and the 
evaluation methodologies applied; 

(3) based on the review of activities in the past two years in (1) and (2) above: 

a) identify areas where further strengthening is required; 

b) identify activities that would enhance implementation of the regional action plan and 
promote the Healthy Cities approach; 

c) recommend evaluation methodologies to be used in future Healthy Cities projects; and 

d) propose targets to be achieved by 2003 in each country. 

The workshop was attended by 34 participants from Cambodia, China, Fiji , the Lao 
People's Democratic Republic, Malaysia, Mongolia, Papua New Guinea, the Philippines and 
VietNam. In addition, there were two temporary advisers, ten observers, and four secretariat 
members. 

Conclusions 

(1) Progress in implementing the regional action plan and new developments on Healthy 
Cities initiatives 

• Several countries demonstrated progress in implementing the 2000-2003 regional 
action plan, as illustrated in the country reports. 

• Countries have strengthened capacity in implementation of Healthy Cities projects in 
a number of imp01tant areas including: developing a national coordinating structure, 
preparing national guidelines which provide technical suppott to the cities, and 
advocating to national and provincial governments. Also countries have developed 
mechanisms for advocacy, communication and networking as part of a national 
network and vehicle for direct exchange. 

• Concerning the third item of the Regional Action Plan (to set up systems that ensure 
the sustainability of projects and programmes), most countries have been preparing 
for implementation. The actions regarding the establishment of systems that ensure 
the sustainability of projects and programmes should be strengthened by 
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implementing evaluation activities. The outcomes of the workshop will facilitate the 
actions in each country according to the Regional Action Plan. 

• Twenty-three cities reported on the significant progress made towards implementing 
the Healthy Cities approach. A wide variety of activities were reported covering 
improvement of physical infrastructure, protection and enhancement of the natural 
environment and social, cultural and economic strengthening activities. 

• Success factors identified from the presentations included: local political and 
administrative support, effective planning processes, committed leadership, 
meaningful community involvement and the use of a variety of settings for 
imp I em entation. 

• Sustainability and strengthening of Healthy Cities in the future will depend on 
improved evaluation and monitoring processes, information dissemination, increased 
community involvement, broadening the range of activities Healthy Cities covers, 
harnessing the power of the combination of top down and bottom up action to solve 
health problems, and ensuring the initial momentum is maintained. 

(2) Evaluation methodologies for Healthy Cities projects 

• Healthy Cities projects should pay more attention to evaluation. Each evaluation 
programme should be adapted to national cultures. It should act as a means of 
involving the community in Healthy Cities projects. The results of evaluation should 
continuously feed back to the design and implementation of projects. 

• Evaluation designs should adopt ecological, qualitative, and quasi-experimental 
methods and thus expand the repertoire beyond epidemiological approaches and 
standards (such as randomised trials) that are more appropriate for clinical 
interventions. 

• Quality of life in cities has many dimensions. Sets of indicators for evaluation of 
Healthy Cities projects should reflect this. They should not be restricted to narrow, 
mono-disciplinary approaches that do not account for the richness and the diversity 
of life in each setting. 

• Further development of evaluation methods should be promoted through the 
publication of common terminology, the dissemination of models of good practice, 
and the creation of oppot1unities for skill development. 

(3) Areas requiring strengthening and activities to promote the Healthy Cities approach 
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• The workshop identified, as priority areas for further strengthening, sustaining the 
momentum created; going beyond the heath sector; involving the community and 
private sector; reporting and documentation ; national coordination; evaluating 
projects; developing and maintaining databases; and disseminating information on 
Healthy Cities programmes and activities at local, national and international levels . 

• In order to address these areas, future activities should focus on the training and 
awareness raising of many different stakeholders (government and non-government 
organizations, profit and non-profit organizations and the community) through 
workshops, seminars, study visits and other information dissemination mechanisms; 
their involvement in planning, implementation and evaluation of Healthy Cities 
projects; the strengthening of documentation and reporting of project implementation 
and use of websites to disseminate the information ; and development of national 
guidelines and capacity to support local initiatives. 

(4) Targets to be achieved in each country by 2003 

• National and city programmes defined targets to be achieved by the end of2003 
(Annex 5). These targets serve as the milestones against which progress in Healthy 
Cities can be assessed in the next-two years. 





1. INTRODUCTION 

1.1 Background information 

The WHO Regional Office for the Western Pacific convened the "Meeting on Health 
Protection and Health Promotion: Harmonizing our Response to the Challenges of the 21st 
Century" from 16 to 20 August 1999 in Manila Philippines. One product of the meeting was a 
Regional Action Plan on Healthy Settings. Since this meeting, WHO has been focusing on 
actions related to specific healthy settings. As part of its activity, WHO conducted the 
"Workshop on Healthy Cities: Preparing for the 21st Century" in Malacca, Malaysia, from 11 to 
14 October 1999. The workshop concluded that the Healthy Cities concept and approach had 
been generally accepted among cities and countries in the Region, especially within the health 
and local government sectors . The number of Healthy Cities projects in the Region was 
growing. However, the stages of development of Healthy Cities initiatives varied from country 
to country and also among cities in the same country. Although priority areas of concern 
differed from city to city, the general areas of priority concern among developing countries 
included basic sanitation, safe water supply, proper sewage disposal, safe food and better living 
conditions. More developed countries noted social and lifestyle-related issues and industrial 
pollution among their priorities. 

The workshop reviewed draft regional guidelines and a draft regional database on Healthy 
Cities. It also formulated a regional action plan on Healthy Cities for 2000-2003, consisting of 
actions that should be taken by both countries and the international community. Following the 
workshop, both the regional guidelines and database on Healthy Cities were finalized and made 
available through the WHO Western Pacific Regional Office website . Member States, in 
collaboration with WHO, have subsequently implemented country-level activities in support of 
the regional action plan, including strengthening national intersectoral coordination in 
implementing Healthy Cities projects; developing national action plans; and conducting 
evaluation studies on Healthy Cities projects. The extent to which these actions have been 
implemented varies from country to country. 

Two years after the development of the regional action plan on Healthy Cities, a workshop 
was proposed to review and evaluate the progress made in implementing the regional action plan; 
to review case studies on evaluation methodologies for Healthy Cities projects; and to discuss 
future directions in promoting the Healthy Cities approach. The Workshop on Healthy Cities: 
Evaluation and Future Directions was held from 18 to 20 October 200 I in Johor Bahru, 
Malaysia. This repoti summarizes the discussions and conclusions of the workshop. 

1.2 Objectives 

The objectives of the workshop were to : 

(1) review and evaluate the progress made in implementing the regional action plan on 
Healthy Cities for 2000-2003, and new development and activities at the city project level; 

(2) critically assess case-study reports on the evaluation of Healthy Cities projects, and the 
evaluation methodologies applied; 

(3) based on the review of activities in the past two years in (1) and (2) above : 



- 2 -

a) identify areas where fllliher strengthening is required ; 

b) identify activities that would enhance implementation of the regional action plan and 
promote the Healthy Cities approach; 

c) recommend evaluation methodologies to be used in future Healthy Cities projects; and 

d) propose targets to be achieved by 2003 in each country. 

1. 3 Participants 

The workshop was attended by 34 participants. They were coordinators or staff of 
Healthy Cities projects/programmes in Cambodia, China, Fiji, the Lao People's Democratic 
Republic, Malaysia, Mongolia, Papua New Guinea, the Philippines and VietNam. There were 
ten observers from the Food and Agriculture Organization, Australia, Japan, Malaysia, and 
Thailand. WHO provided two temporary advisers and four WHO staff members, serving as the 
secretariat, for the workshop . A I ist of participants, observers, consultants and secretariat 
members is provided in Annex 1. 

1.4 Organizations 

The workshop programme is provided in Annex 2, and a list of documents distributed 
during the workshop in Annex 3 . The documents include country reports on the implementation 
ofthe regional action plan and city reports on new developments and activities related to Healthy 
Cities initiatives by the participants, working papers by the temporary advisers and a WHO staff 
member and other handouts, including regional guidelines on Healthy Cities. Copies of these 
papers can be obtained upon request from the WHO Regional Office for the Western Pacific. 

The officers ofthe workshop were selected as follows: 

Chairperson Dato' Dr Tee Ah Sian, Malaysia 

Vice-Chairperson Mr Manasa Niubalerua, Fiji 

Rapporteur Ms Lourdes Risa S. Yapchionco, Philippines 

The technical sessions of the workshop started with a review of progress in implementing 
the regional action plan on Healthy Cities for 2000-2003 , and new developments and activities of 
Healthy Cities projects at the city level. The participants and a WHO staff member presented 
papers to support the discussion. A field trip to Healthy Cities project sites in Johor Bahru was 
also organized . These sessions addressed the first objective of the workshop . 

With respect to the second objective, the temporary advisers and a participant from Viet 
Nam presented case studies on the evaluation of Healthy Cities/healthy settings projects. A 
plenary discussion followed these presentations to assess and suggest appropriate evaluation 
methodologies for Healthy Cities projects. 

The participants conducted group discussions to identify areas that require st;engthening 
and activities to further promote the Healthy Cities approach. They also carried out group 
discussions to set country specific targets to be achieved by 2003 . These discussions fulfilled the 
third objective. 
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Finally, draft conclusions of the workshop were prepared by the workshop officers with 
supp01t from the temporary advisers, and presented, modified, and adopted at a plenary session . 

1.5 Opening remarks 

On behalf of Dr Shigeru Omi, WHO Regional Director for the Western Pacific, Dr De 
Silva, WHO Representative in Brunei Darussalam, Malaysia and Singapore addressed the 
opening. He reviewed the historical development of Healthy Cities programme in the Region, 
particularly focusing on recent regional developments, such as the development and 
implementation of a regional action plan for Healthy Cities initiatives and a regional database on 
Healthy Cities projects available on the WHO website . He also mentioned that the Healthy 
Cities approach had gained popularity, but evidence that it has worked effectively needs to be 
provided . In this connection, WHO embarked on an initiative to develop appropriate evaluation 
methodologies for Healthy Cities projects, which would be discussed during the workshop. Dr 
De Silva then wished the participants fruitful discussions dur.ing the week. The full text of the 
opening speech is provided in Annex 4. 

Dato' Dr Tee Ah Sian, Deputy Director General (Public Health , Ministry of Health, 
Malaysia) welcomed the patticipants. Her speech focused on the role of Malaysia in promoting 
the Healthy Cities approach, the importance of evaluating the effectiveness of the approach and 
the involvement of communities in Healthy Cities activities to make them sustainable. Malaysia 
has been actively promoting the Healthy Cities approach since its inception in 1994, and has 
received a number of visitors from abroad to learn about the country ' s success in developing 
Healthy Cities projects. Dato' Dr Tee stated that the Malaysian Healthy Cities programme now 
needed to demonstrate that it could produce tangible outcomes . She concluded her speech by 
wishing the participants an enjoyable stay in Malaysia. 

The Honourable Dato' Hj Johari bin Suratman, Mayor of Johor Bahru, extended his warm 
welcome to all patticipants . He highlighted rapid urbanization taking place in the world, 
particularly in developing countries. As a result, physical and social environments are 
deteriorating. The Honourable Mayor stated that the Healthy Cities approach could effectively 
address these physical and social determinants of health, and as one of the two pioneering 
Healthy Cities projects in Malaysia, Johor Bahru had implemented innovative activities to 
protect and promote the health of its citizen. The Mayor concluded his address by thanking 
WHO for selecting Johur Bahru as the workshop venue, and declared the workshop open . 

2 . PROCEEDINGS 

2.1 Summary of country and city repo1ts 

2.1.1 Summary of country and WHO repo1ts on the implementation of the regional action plan 
on Healthy Cities 

Country rep01ts were made from nine countries: Cambodia, China, Fiji , Lao People's 
Democratic Republic, Malaysia, Mongolia, Papua New Guinea, Philippines, and VietNam. 

Several countries demonstrated progress in implementing the 2000-2003 regional action 
plan, as illustrated in the country reports. 
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Country reports discussed the following specific items in addition to providing general 
information : 

• partnership arrangements, compliance and enforcement, education and 
communication, socio-economic development plan, public investment programme, 
and poverty reduction (Cambodia); 

• projects regarding the development of a national coordinating structure and national 
guide! ines providing technical support to the cities, an integration of healthy cities 
programme with a national hygienic city programme, the organizational structure of 
patriotic health campaign committee from central to local governments, future action 
plan (China); 

• healthy settings, healthy towns and cities, healthy islands, organizational structure, 
health promoting communities programme (Fiji); 

• introducing healthy cities in Lao People's Democratic Republic; introducing the 
'setting approach'- school, village, market, hospital; developments since 1999, 
future plans (Lao People's Democratic Republic); 

• national development for Healthy Cities projects, national healthy cities meeting for 
the city mayors with government departments and agencies, focuses of healthy cities 
project, future plans (Malaysia); 

• activities completed to implement regional action plan, strengthening 
implementation capacity, special issues covered by Healthy Cities projects, 
achievements, weaknesses, constraints, future needs (Mongolia); 

• healthy islands, health, promoting school, healthy markets (healthy city), healthy 
village, healthy workplace, future plans, lesson learned (Papua New Guinea); 

• national framework, current situation 2001-2002, initial cities involved 1999-2001, 
targets for 2002-2004, capability building (Philippines); and 

• activities completed, strengthening implementation capacity, developing 
mechanisms for advocacy, communication and networking, setting up system that 
ensures the sustainable of the project, achievements (VietNam). 

Countries have strengthened capacity in implementation of Healthy Cities projects in a 
number of important areas including: developing a national coordinating structure, preparing 
national guidelines which provide technical support to the cities, and advocating to national and 
provincial governments. Also countries have developed mechanisms for advocacy, 
communication and networking as part of a national network and vehicle for direct exchange. 

Concerning the third item of the Regional Action Plan (to set up systems that ensure the 
sustainability of projects and programmes), most countries have been preparing for 
implementation. However, it is in the mid-term of the 2000-2003 plan. It is expected that 
project sustainability will be strengthened through the implementation of evaluation activities. 
The imp01iance of evaluation was discussed and evaluation methodologies were developed at the 
present workshop. The outcomes of the workshop should facilitate each country's efforts to 
complete the activities ofthe Regional Action Plan. 
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2.1.2 Summary of city repot1s on new developments and activities 

Reports were made from 23 cities in 10 countries. The types of cities varied considerably 
in terms oftheir population size (from Mount Hagen, Papua New Guinea 21 000 and Suzhou, 
China 5.78 million) but the majority of the cities represented population sizes of300 000 to 500 
000 . They also differed in their level of development and approach to Healthy Cities. The 
problems they were dealing with, however, had many similarities. For all cities the forces of 
globalization are creating considerable challenges and some opportunities. Those cities which 
are less economically developed were primarily concerned with establishing effective water and 
sanitation systems, controlling informal settlements, tackling communicable diseases and 
establishing basic infrastructures for transpm1. Cities with higher levels of economic 
development were also concerned with these basic issues, but also faced problems with non
communicable disease, substance abuse, and improving environmental conditions. 

The strong impression from the city repot1s was that Healthy Cities has taken on an 
ecological mandate and all cities repot1ed on activities they were undertaking in order to improve 
the environment. These included establishing eco-gardening programmes, recycling schemes 
and river clean up programmes. Cities were also concerned with the social and cultural aspects 
of cities such as crime reduction and health education . Generally the city repot1s indicated that 
projects were operating across a range of activities and implementing a holistic view of health 
through their Healthy Cities initiatives . An idea ofthe range of projects repot1ed on is provided 
in Table 1. In all cities, the settings approach was used to implement strategies. The most 
common settings were schools and markets. Others included workplaces, hospitals and country 
specific settings such as healthy Khoroolol in Mongolia. 

Two approaches to Healthy Cities were evident. Those where Healthy Cities was well 
institutionalized and had established committee structures, strong local political support, some 
evidence of community pat1icipation and a focus on those activities that involved action across 
sectors rather than the general health improvement work of the city. These cities generally had 
identified Healthy Cities initiatives and a variety of means of pub! icizing their projects. These 
means included logos, annual meetings, labelled products (hats, t-shirts, pens, etc). They also 
had officers who were specifically identified as having a Healthy Cities mandate as part of their 
work programme. In other cases, Healthy Cities was seen as an outcome and many existing 
activities within the city were described as being pat1 of the Healthy Cities efforts. In these 
cities, there tended to be less emphasis on identifying Healthy Cities as an entity in its own right . 

ln most cities there are other programmes with similar aims and processes. These 
programmes include primary health care initiatives, sanitary cities, hygienic cities, sustainable 
urban development, eco-partnerships and also disease specific initiatives such as Prostar in 
Malaysia. Some cities had moved towards integrating these various approaches, recognizing the 
common elements. ln other cities this remained a challenge . 

Success factors that emerged from the city repot1s included: 

• strong local political and administrative suppot1 for the project; 

• the importance of strong planning processes to establish priorities for action and 
agency commitment to those priorities; 

• committed leadership with continuity and passion for the concept of Healthy Cities ; 
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• at least a commitment to and initiation of community involvement; and 

• use of the settings approach to take Healthy Cities to the community level. 

Cities have made modest progress with defining indicators and developing evaluation 
processes. Most cities have a database of indicators that provide a basic description of the health 
ofthe city. 

Future plans presented from the cities included: 

• developing better mechanisms for evaluation and reporting; 

• spreading the idea to other towns and districts; 

• encouraging networking through conferences and visits to other cities; 

• expanding the concepts of Healthy Cities to a variety of settings; 

• increasing the level of community involvement; 

• improving capacity building, including recognition of the need for this activity to be 
on-going as new officers become involved in Healthy Cities; 

• ensuring the Healthy Cities initiative has a range of activities; 

• harnessing the power of top down - bottom up action to solve health problems in the 
most effective manner; and 

• specific activities that reflect local priorities (for example flood prevention 
(Philippine cities)and clean indoor stoves (Mongolian cities). 

Issues that need to be tackled in the future include those identified above and the 
following: 

• maintaining momentum once a Healthy Cities project is not longer a new project; 

• dealing with changes in personnel in local, state and provincial government; and 

• deciding how much effort should be spent on indicators. The underlying message 
(supported by European experience) is that these should be kept simple and 
manageab I e. 

Table I. Healthy Cities Activities Reported by Cities 

Physical Infrastructure Protection/improvement of Social, cultural and 
natural environment economic 

Flood control River clean up Economic equity 
Clean water infrastructure Eco-gardening Gambling 
Sanitation improvement Greening of cities Reduce substance abuse 
Solid Waste disposal Recycling schemes Unemployment 
Recreational facilities Improving parks Squatter resettlement 
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Improving road quality Garden cities Maintaining traditional values 
Improving housing stock Education on lifestyles 
School environment Healthy food in markets 
improvement Crime prevention 

2.2 Summary of discussion on evaluation methodologies 

A discussion on the development of evaluation methodologies for Healthy Cities produced 
a consensus, summarized in Table 2 below. The discussion was based on the country 
experiences, and on three case studies, from Australia, Lao People's Democratic Republic, and 
VietNam. 

Table 2. Summary of Consensus on Evaluation Methodology 

REASONS FOR 
EVALUATION 

STYLES OF 
EVALUATION 

LEVELS OF 
EVALUATION 

DOMAINS OF 
INDICATORS 

KEY QUESTIONS 
TO BE 
ANSWERED 

Many processes inherent in Healthy Cities programmes will bene1it from good evaluation: 

a. ADVOCACY: properly presented results can be used to garner resources and support 
b. ACCOUNTABILITY: the positive effects of Healthy Cities projects will justify the 
investment in them 
c. AUDIT: the assessment of the quality of programmes against set standards will identify 
good practice. correct improper practice and help identify undesirable effects 
d . ASSESSMENT: the traditional uses of evaluation. with proper design and content. would 
assess the level of association between project activities and related effects, as well as make 
visible the by-products that would tend to otherwise remain intangible. 

a. PARTICIPATORY: the community needs to be involved at all levels. in planning. in 
detining indicators. in deciding on evaluation. 
b. CULTURALLY RELEVANT: The great diversity of cities in the Region requires national 
adaptation of sets of indicators to cultural features. 
c. DEVELOPMENTAL: Healthy Cities are not to be evaluated against a static set of checklist 
items. but a continuous processes of feedback must be adopted that informs planners and 
communities on progress and allows them to adjust plans during implementation. 

The etlects of Healthy Cities projects should be documented at two levels: 

a. SETTING-SPECIFIC EVALUATION should use indicators that are relevant to core 
functions of individual settings (e.g. food safety in markets) but also be expanded to 
incorporate the wider functions (e.g . the broad opportunities for health promotion in markets). 
b. CITYWIDE EVALUATION views the whole package. the city as a collection of individual 
settings. and the effects of all health-related projects \Vi thin it (whether they are run directly by 
Healthy Cities coordinatot·s or not). 

Both setting-specific and city-wide evaluation would need to adopt indicator sets within a 
holistic set of domains that may be informed by numerous alternative models. for example: 

a. OTTAWA CHARTER with the action areas of policy, environment, personal skills. 
community action. health services 
b. QUALITY OF LIFE in cities as indicated by such adjectives as clean, safe, beautiful, 
happy, healthy 

a. CITY PROFILE: What is the context of the programme? The protile will describe the city, 
assess needs for intervention. and set baselines for monitoring trends or measuring change. 
b. PROJECT FEATURES: Healthy City coordinators will need to document process (What 
has their project done'l How well was it done?) and outcome (What has changed? In the 



- 8 -

~nvironm~nt'l In health'l) , Process measures will need to be balanced against outcome 
measures depending on the pmposed application (standard-setting needs more outcome 
evaluation: project monitoring may largely be based on process) . 

NEEDS FOR 
a. TERMINOLOGY: Consensus should be developed on a simple set of key terms in relation 
to the evaluation of Healthy Cities in the Region. Such a standard would clarify concepts and FUTURE reduce semantic debate. 

DEVELOPMENT b. MODELS OF GOOD PRACTICE in evaluation should be documented and disseminated . 
c. The SKILLS AND COMPETENCIES in the design. execution, and application of good 
evaluation should be identified. Opportunities should be provided for these skills to be 
developed among managers and practitioners 

2.3 Summary of group discussions 

2. 3. 1 Identification of areas that require strengthening, and activities to further promote the 
Healthy Cities approach 

This theme was discussed by five groups, and each group discussed areas that require 
strengthening and activities to enhance implementation of the regional action plan on Healthy 
Cities for 2000-2003 and promote the Healthy Cities approach. The results of these group 
discussions were then reported by each group and commented on at a plenary session. 

The patticipants considered that the following areas would require strengthening in the 
future: 

• sustaining the momentum created; 

• going beyond the heath sector; 

• involving the community and private sector; 

• rep01ting and documentation; 

• national coordination; 

• evaluating projects; 

• developing and maintaining databases; and 

• disseminating information on Healthy Cities programmes and activities. 

The patticipants suggested that the following activities would enhance the implementation 
of the regional action plan and promote further the Healthy Cities approach: 

• Activities necessary to sustain the momentum created include the training/re
training of stakeholders; sharing success stories through conferences and by 
outside speakers; organizing celebrations and events; employing full time 
coordinators; providing recognition; creating greater awareness and commitment; 
introducing new activities; and strengthening organizational structure through 
clearer roles and functions, strategic planning and political endorsement, and 
budget allocation. 
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• Activities necessary for going beyond the health sector include the sensitization of 
other sectors and assessment of health impacts related to their activities; 
strengthening linkages with other sectors; where applicable, giving the 
coordinating role to a non-health sector; involving non-health sectors in Healthy 
Cities conferences. 

• Activities required to involve the community and private sector include the 
increased application of the settings approach, involving them from the planning 
stage; creating oppo11unities and mechanisms for participation; making the 
concept of Healthy Cities clear to them; and garnering support for community 
initiative from local authorities. 

• Activities for reporting and documentation include reporting on activities from the 
beginning; providing visual evidence on the before and after project 
implementation; and providing reports and documents to the WHO web page . 

• Activities required to strengthen national coordination include establishing a 
national coordinating structure in countries where there is no such structure; 
involving and networking different stakeholders in the government and private 
sectors and non-government and non-profit organizations; I inking with other 
similar initiatives implemented in the country or city; and organizing regular 
consultations. 

• In terms of evaluating the projects, activities suggested include the involvement of 
different stakeholders with regular feedback of the results to them ; involving 
research institutions to support evaluation activities; and developing specific 
indicators for settings and general indicators for overall Healthy Cities projects. 

• Activities required to develop and maintain databases include supporting the 
WHO website database and establishing a database on the evaluation of Healthy 
Cities projects on the WHO website. 

• Activities required to disseminate information on Healthy Cities programmes and 
activities include preparing newsletters and fact sheets; organizing visits, forums 
and conferences; and providing websites and consultancy. 

2. 3. 2 Setting targets to be achieved in each country by 2003 

Country delegations reported on key targets for 2002 to 2003. Targets fell into two areas : 

a. Action-related: These related to anticipated developments in the national Healthy Cities 
programmes over the next two years . 

b. Evaluation-related: These related specifically to the development of appropriate 
evaluation methodologies in the countries . 

A listing of country-specitic targets is included in Annex 5. 
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3. CONCLUSIONS 

3.1 Progress in implementing the reg ional action pl an and new deve lopments on Healthy 
Cities initiatives 

Country Reports 

• Several countries demonstrated progress in implementing the 2000-2003 regional 
action plan, as illustrated in the country reports . 

• Countries have strengthened capacity in implementation of Healthy Cities projects in 
a number of important areas including: developing a national coordinating structure, 
preparing national guidelines which provide technical support to the cities, and 
advocating to national and provincial governments. Also countries have developed 
mechanisms for advocacy, communication and networking as part of a national 
network and vehicle for direct exchange. 

• Concerning the third item of the regional action plan (to set up systems that ensure 
the sustainability of projects and programmes), most countries have been preparing 
for implementation. The actions regarding the estab\ ishment of systems that ensure 
the sustainabi I ity of projects and programmes should be strengthened by 
implementing evaluation activities. The outcomes ofthe workshop will facilitate the 
actions in each country according to the regional action plan. 

City Reports 

• Twenty-three cities reported on the significant progress made towards implementing 
the Healthy Cities approach . A wide variety of activities were reported covering 
improvement of physical infrastructure, protection and enhancement of the natural 
environment and social , cultural and economic strengthening activities. 

• Success factors identified from the presentations included: local political and 
administrative support, effective planning processes, committed leadership, 
meaningful community involvement and the use of a variety of settings for 
implementation . 

• Success factors identified from the presentations included : local political and 
administrative supp01i, effective planning processes, committed leadership, 
meaningful community involvement and the use of a variety of settings for 
implementation . 

• Sustainability and strengthening of Healthy Cities in the future will depend on 
improved evaluation and monitoring processes, information dissemination, increased 
community involvement, broadening the range of activities Healthy Cities covers, 
harnessing the power of the combination oftop down and bottom up action to solve 
health problems, and ensuring the initial momentum is maintained. 
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3.2 Evaluation methodologies for Healthy Cities projects 

• Healthy Cities projects should pay more attention to evaluation. Each evaluation 
programme should be adapted to national cultures . It should act as a means of 
involving the community in Healthy Cities projects . The results of evaluation should 
continuously feed back to the design and implementation of projects. 

• Evaluation designs should adopt ecological, qualitative, and quasi-experimental 
methods and thus expand the repertoire beyond epidemiological approaches and 
standards (such as randomised trials) that are more appropriate for clinical 
interventions. 

• Quality of life in cities has many dimensions. Sets of indicators for evaluation of 
Healthy Cities projects should reflect this . They should not be restricted to narrow, 
mono-disciplinary approaches that do not account for the richness and the diversity 
of life in each setting. 

• Further development of evaluation methods should be promoted through the 
publication of common terminology, the dissemination of models of good practice, 
and the creation of opportunities for skill development. 

3. 3 Areas reguirinf! srren21hening aod activ ities to promote rhe Healthy CHies approach 

• The workshop identified, as priority areas for further strengthening, sustaining the 
momentum created~ going beyond the heath sector~ involving the community and 
private sector; reporting and documentation; national coordination ; evaluating 
projects; developing and maintaining databases; and disseminating information on 
Healthy Cities programmes and activities at local , national and international levels. 

• In order to address these areas, future activities should focus on the training and 
awareness raising of many different stakeholders (government and non-government 
organizations, profit and non-profit organizations and the community) through 
workshops, seminars, study visits and other information dissemination mechanisms; 
their involvement in planning, implementation and evaluation of Healthy Cities 
projects ; the strengthening of documentation and reporting of project implementation 
and use of websites to disseminate the information ; and development of national 
guidelines and capacity to support local initiatives. 

3.4 Targets to be achieved in each country by 2003 

• National and city programmes defined targets to be achieved by the end of2003 
(Annex 5) . These targets serve as the milestones against which progress in Healthy 
Cities can be assessed in the next two years. 
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LIST OF PARTICIPANTS, TEMPORARY ADVISERS, 
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Municipality Health Department 
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Health City Committee 
Phnom Penh 
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Tel. No.: 86-20-3407-4336 
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Ministry of Health 
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Ministry of Health 
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Dr Hjh Rosnah Ismail 
Deputy Director of Health (Public Health Division) 
Ma1acca State Health Office 
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Deputy Director of Health (Public Health) 
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Jalan Abdul Samac! 
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Tel. No.: 607-2224791 
Fax No.: 607-2236549 
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Dato' Dr Tee Ah Sian 
Deputy Director General (Public Health) 

Ministry of Health 
Kementerian Kesihatan Malaysia 
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Tel. No.: 603-2542488 
FAX No.: 603-2539345 
Email: teesian@moh.gov.my 

Mr Devee Batsukh 
Vice Governor 
Governer's Office of Darkhan-Uul aimag 

Box 195, Poost Office II, 
Darkhan-195 
Tel. No.: 976-1372-35234 

FAX No.: 976-1372-37121 
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Officer in Charge of Environmental Health 

Ministry of Health, Olympic Street-2, 

Ulaanbaatar-51 
Tel. No.: 976-1 1-32-31 II 
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SB-1 khoroo, Enkhtaivan District 

Ulaanbaatar-48 
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Mr Wak Kewa 
Coordinator, Social Services 

Mt Hagen City Authority 

PO Box 75 
Mt Hagen 
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Tel No. 675-42-2711 
FAX No. : 675-42-2842 

Dr Alberto Herrera 
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Marikina City Health Office 
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Dr Eduardo S. Posadas 
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Dr Rahim Tumin 
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Tel. No.: 61-8-8384-9361 
FAX No.: 61-8-8384-9710 
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Tokyo 
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Dr Takeo Fujiwara 
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Associate Professional Officer 
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Dr Hisashi Ogawa 
(Responsible Officer) 
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Manila 
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ANNEX2 

PROGRAMME OF ACTIVITIES 

18 October. Thursday 

0800- 0830 

0830- 0930 

0930- 1000 

1000- 1015 

Registration 

Opening ceremony 

Opening speech by Dr U.H.S De Silva, WHO Representative in 
Brunei Darussalam, Malaysia and Singapore on behalf of the 
Regional Director, WHO Regional Office for the Western Pacific 

Welcome address by Dato' Haji Johari bin Suratman, the Mayor of 
Johor Bahru 

Opening address by Dato' Dr Tee Ah Sian, Deputy Director 
General (Public Health), the Ministry of Health, Malaysia 

Self-introduction of participants, observers 

Designation of officers of the meeting (chairperson, vice 
chairperson, rapportuer) 

Group photograph and tea/coffee break 

Introduction to the workshop (objectives, programme of activities) and 
administrative briefing 

Dr H. Ogawa, Regional Adviser in Enviromnental Health, WPRO 

Objective 1: Review of progress in implementing the regional action plan on 
Healthy Cities for 2000-2003, and new developments and activities at city level 

1015 - 1230 

1230- 1400 

1400- 1630 

Country actions 

Cambodia 
China 
Fiji 
Lao PDR 
Malaysia 
Mongolia 
Papua New Guinea 
Philippines 
VietNam 

Lunch 

WHO actions- by Dr H. Ogawa 
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1630 - 1730 

City reports 

Cambodia 
China 
Lao PDR 
Malaysia 
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High tea reception by WHO 

19 October 200 l, Friday 

0830 - 1010 

1010 - 1030 

1030 - 1045 

City reports (continued) 

Mongolia 
Papua New Guinea 
Philippines 
VietNam 

Tea/coffee break 

Urban programmes of partner agencies 

FAO regional office for Asia and the Pacific 

Tokyo Citizens' Council for Health Promotion 

Objective 2: Review of case-study reports on the evaluation of Healthy Cities 
projects and suggestion on appropriate evaluation methodologies 

1045 - 1200 

1200- 1320 

1320- 1330 

1300- 1500 

Case studies on the evaluation of Healthy Cities projects 

Professor F. Baum, "Healthy City Evaluation Framework Testing 
Project - Evaluation of a Healthy Cities Initiative : Noarlunga 
Community Action on Drug" 

Professor T. Takano, "Practical Methodologies for the Evaluation 
of Healthy Cities projects" 

Ministry of Health, VietNam, "Case Study Report on 
Healthy Marketplaces, Ga Market, HaiPhong, VietNam" 

Discussion on appropriate evaluation methodologies 

Facilitated by Dr Gauden Galea, Regional Adviser in Health 
Promotion 

Noarlunga Healthy Cities project. 

Lunch 
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1500- 1700 Field trip to Urban Forest Partk in Johor Bahru 

20 October 2001, Saturday 

0830- 0850 Summary of implementation of the regional action plan 

Professor T. Takano 

0850-0910 Summary of new developments and activities of Healthy Cities projects 

Professor F. Baum 

0910-0930 Summary of discussion on appropriate evaluation methodologies 

Dr G. Galea 

0930- 0945 Tea/Coffee Break 

Objective 3: Identification of areas that require strengthening, and activities to 
further promote the Healthy Cities approach 

0945- 1130 Group discussion (Briefing by H. Ogawa) - 5 groups 

1130- 1230 Reporting back of group discussion 

1230- 1400 Lunch 

Objective 4: Setting feasible targets to be achieved by each country for 2003 

1400- 1500 Country-specific discussion (Briefing by G. Galea) 

1500- 1530 Presentation of country-specific targets for 2003 

1530- 1600 Presentation and adoption of the workshop conclusions 

- Professor T. Takano (Facilitator) 

1600- 1615 Closing 

1615 - 1645 Coffee/tea 
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ANNEX 3 

LIST OF DOCUMENTS DISTRIBUTED DURING THE WORKSHOP 

WPR/ICP/HSE/( 1 )/200 1 .1 

WPR/ICP/HSE/( 1 )/200 1 .1.a 

WPR/ICP/HSE/( 1 )/200 1. I .b 

WPR/ICP/HSE/( 1 )/200 1/IB I 

WPR/ICP/HSE/( 1 )/200 I /182 

WPRIICP/HS E/( I )/200 1 .2 

WPR/ICP/HSE/( I )/200 1.3 

WPR/ICP/HS E/( 1 )/200 1.4 

WPRIICP/HSE/( I )/200 1.5 

WPRIICP/HSE/( 1 )/200 1/INF/ I 

WPR/ICP/HSE/( 1 )/200 I /lNF /2 

WPRIICP/HSE/( 1 )/2001/INF/3 

WPRIICP/HSE/( I )/200 1/INF/4 

WPR/ICP/HSE/(1 )/200 1/INF/5 

WPRIICP/HSE/( I )/2001/INF/6 

WPR/ICP/HSE/(1 )/2001/!NF/7 

WPRIICP/HSE/( I )/2001/INF/8 

WPR/ICP/HSE/( I )/200 1/INF/9 

WPR/ICP/HSE/(1 )/2001/INF/1 0 

WPRIICP/HSE/(1 )/2001/!NF/11 

WPRIICP/HSE( I )/200 1/INF/12 

WPRIICP/HSE( I )/200 1 /INF/13 

WPR/ICP/HSE( 1 )/200 1/INF/14 

Workshop Agenda 

Programme of Activities 

Timetable 

Information Bulletin I 

Information Bulletin 2 (List of participants, 

temporary advisers, observers and secretariat 

members) 

Review of progress in implementing the 

Regional Action Plan on Healthy Cities 

for 2000-2003: WHO Actions 

Healthy City evaluation framework testing 

project- evaluation of a Healthy Cities 

initiative: Noarlunga community action on drug 

Practical methodologies for the evaluation of 

Healthy Cities projects 

Case study report on healthy marketplace, 

Ga Market-HaiPhong, VietNam 

Country Report: Cambodia 

Country Report: China 

Country Report: Fiji 

Country Report: Lao People's Democratic 

Republic 

Country Report: Malaysia 

Country Report: Mongolia 

Country Report: Papua New Guinea 

Country Report: Philippines 

Country Report: VietNam 

City Report: Phnom Pehn, Cambodia 

City Report: Suzhou, People's Republic of 

China 

City Report: Kuerl, People's Republic of China 

City Repott: Nanhai, People's Republic of 

China 

City Report: Suva, Fiji 
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WPR/ICP/HS£(1 )/200 1/INF/15 

WPR/ICP/HSE( 1 )/200 I /INF/16 

WPR/ICP/HSE( I )/200 1/INF/17 

WPR/ICP/HSE( 1 )/200 1/INF/18 

WPR/ICP/HSE( I )/200 1/INF/19 

WPR/ICP/HSE( 1 )/200 1 /INF /20 

WPR/ICP/HSE( 1 )/2001/INF/21 

WPR/ICP/HS£(1 )/200 1/INF/22 

WPR/ICP/HSE(I )/2001 /INF/23 

WPR/ICP/HSE( 1 )/2001 /INF/24 

WPR/ICP/HSE( I )/200 1/INF/25 

WPR/ICP/HSE( I )/200 I /INF/26 

WPR/ICP/HSE( 1 )/200 1/INF/27 

WPR/ICP/HSE( I )/200 1/INF/28 

WPR/ICP/HS£(1 )/200 1/INF/29 

WPR/ICP/HS£(1 )/2001/INF/30 

WPR/ICP/HSE(I)/2001/INF/31 

WPR/ICP/HSE( l )/200 1/INF/32 

WPR/ICP/HSE( I )/200 l/INF/24 
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City Repott: Luangprabang, Lao People's 

Democratic Republic 

City Report: Champassack, Lao People's 

Democratic Republic 

City Report: Vientiane City, Lao People's 

Democratic Republic 

City Repott: Vientiane Province, Lao People's 

Democratic Republic 

City Report: Thankhek City, Lao People's 

Democratic Republic 

City Report: Kuala Lumpur, Malaysia 

City Rep01t: Malacca, Malaysia 

City Report: Kuching, Malaysia 

City Report: Johor Bahru, Malaysia 

City Report: Darkhan, Mongolia 

City Report: Orkhon, Mongolia 

City Report: Ulaanbaatar, Mongolia 

City Report: Mt Hagen, Papua New Guinea 

City Report: Valenzuela City, Philippines 

City Report: Marikina City, Philippines 

City Report: San Fernando City, Philippines 

City Report: Thanh Hoa, VietNam 

City Report: Hai Phong, VietNam 

City Report: Can Tho City, VietNam 
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ANNEX 4 

OPENING SPEECH BY THE WHO REGIONAL DIRECTOR FOR THE WESTERN PACIFIC 

At the Workshop on Healthy Cities: Evaluation and Future Directions, 
Johor Bahru, Malaysia, 18-20 October 200 I 

I am pleased to address the opening of this WHO Workshop on Healthy Cities: 
Evaluation and Future Directions, and would like to welcome all of you to the workshop. 

This is the third WHO regional meeting on Healthy Cities held in the Western Pacific 
Region. The first one was held in Beijing, China, in October 1996, where patiicipants reviewed 
the initial development of Healthy Cities projects since 1994. The second meeting was held in 
Malacca, Malaysia, in October 1999. Participants in that meeting reviewed draft regional 
guidelines and a regional database on Healthy Cities projects, both of which have been 
subsequently finalized and are available on the WHO website. They also produced a regional 
action plan on Healthy Cities for 2001-2003. 

Consistent with the regional action plan , Member States have been undertaking country 
and city-level Healthy Cities activities, including the strengthening of national intersectoral 
coordination in implementing Healthy Cities projects; development of national action plans; and 
studies on evaluating Healthy Cities projects. The extent to which these actions have been 
implemented varies from country to country. 

Two years after the development of the regional action plan on Healthy Cities, we are 
convening this workshop to review and evaluate the progress made in implementing the plan ; to 
review case studies on evaluation methodologies for Healthy Cities projects; and to discuss 
future directions in promoting the Healthy Cities approach and propose targets to be achieved by 
2003 in each county. 

As you are aware, the Healthy Cities concept and approach have been accepted among 
countries and cities in the Region, and the number of cities implementing Healthy Cities projects 
has been growing. Now, there are around 180 cities in 12 countries implementing and countries 
implementing and planning for Healthy Cities projects in the Region. 

Despite its popularity, there is no clear evidence that the Healthy Cities approach works 
effectively in improving the health of people living in cities . Moving towards the next phase of 
developing Healthy Cities programme, we need to demonstrate the effectiveness of the approach, 
for which practical evaluation methodologies are essential. The workshop will address this issue, 
and you will recommend appropriate evaluation methodologies for use in the future. 

You have a full 3-days of work ahead of you, including a field trip to Healthy Cities 
project sites in Johor Bahru tomorrow. I urge you to participate in the workshop actively, and 
hope that you will have fruitful and pleasant days in Johor Bahru. 

Finally, l would like to express my appreciation to our hosts for this workshop, the 
Ministry of Health, Malaysia, and the City of Johor Bahru and its Healthy Cities project teams. 

Thank you. 
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ANNEX 5 

COUNTRY-SPECIFIC TARGETS TO BE ACHIEVED BY 2003 

COUNTRY PLANNED ACTIONS OVER 2002-2003 

PROGRAM EVALUATION 
DEVELOPMENTS METHODOLOGIES 

CAMBODIA • Capacity building • Clear policy on evaluation 

• Strengthening the Healthy • Planning 
Cities strategy 

• Methodology developed 
• Implementation (building 

on existing high levels of • Annual report on activity 
cooperation across levels of (monitoring of actions) 
government, private sector, 
and with NGOs) 

CHINA • To formulate national • To set up indicators system 
guidelines based on key settings (and 

international guidelines) 
• To set up national database 

• To build national expert 
committee on healthy cities 
projects 

FIJI • Mobilise political support • Base-line Data through city 
of the Healthy City profile (Step 3 of Fiji's 
Concept through five-step approach) 
Ministerial briefing 
(Ministry of Local • Develop appropriate 
Government, presentation protocol for collection of 
to National Health baseline data 
Promotion Council, 
workshop policy makers • Establish Indicators for 
and stakeholders of cities Process and 
and town Impact/Outcome 

Evaluation from Profile 
• Develop and establish 2 when determining activities 

Healthy Cities- Suva & to address identified issues 
Lautoka using the Healthy 
Settings Five-Step • Process Evaluation- good 
Approach & effective planning is 

necessary to ensure 
• Strengthen existing systematic reporting. 

initiatives within "Keep it simple" will be 
Municipality boundary the catchphrase 
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COUNTRY PLANNED ACTIONS OVER 2002-2003 

PROGRAM EVALUATION 
DEVELOPMENTS METHODOLOGIES 

under the Healthy Island the catchphrase 
banner- Healthy Korovou 
Town, Sigatoka, Rakiraki • Participatory Evaluation 
Market methods 

LAO PDR • Develop national • Survey and needs assement 
guidelines on Healthy of overall approach and 
Cities individual activities, 

strategies, and policies (for 
• . Strengthen intersectoral improvement and future 

collaboration at national planning) 
and city levels 

• Annual report publication 
• Capacity-building 

• Feedback the results of 
• Training and retraining evaluation to stakeholders, 

for staff in Healthy decision makers, local 
Cities authorities, and 

communities 
• Communication, 

intersectoral, promoted • Feed back results of 
at a! I levels evaluation into planning 

processes 
• Develop and document 

model approaches for 
extension to other cities 

MALAYSIA • Strengthen intersectoral • Pa1iicipatory evaluation 
collaboration at national 
level (MOH, Local • Community 
authorities, and other key involvement: 
stakeholders) by intersectoral evaluation 
conferences and workshops 

• Po I itical involvement 
• Merge with other to promote high level 

programmes to avoid commitment). 
overlap e.g. Local Agenda 
21, sustainable • Projects: introduce 
development evaluation of outcomes 

• Capacity building: • Set up database and 
introduce Healthy Cities evaluate the city profile 
concept to MOH and other 
partners- organise training 
in four regions 
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Nnnex 5 

COUNTRY PLANNED ACTIONS OVER 2002-2003 

PROGRAM Ev ALlJATION 
DEVELOPMENTS METHODOLOGIES 

MONGOLIA • Re-establish HCC • Capacity-building on skills 
Committee at National to provide evaluation of 
Level HCP 

• Develop multisectoral plan • Baseline survey and set up 
of action and implement it general and specific 

indicators 
• Establish database on 

Healthy Cities at National • Process and outcome 
Level evaluation 

PAPUA NEW • Develop public awareness • National Coordination 
GUINEA (media, education in Committee on Healthy 

schools, health educators, Islands to periodically 
local government, and monitor progress on 
community leaders) implementation ofthe plan 

and to provide feedback to 
• Develop partnership with those involved . 

the citizens'groups such as 
churches, NGOs, and 
business community for 
civic activities 

PHILIPPINES • Reconstitute the national • Capability building on 
coordinating structure evaluation 

• League of cities to • Develop an appropriate 
adopt the Healthy City evaluation tool 
concept 

• Evaluate the first five cities 
• Expansion of 

Membership 

• Strengthening of 
activities in the three 
original cities: Quezon 
City, Makati, Dagupan 
City 

• Expand to four more cities 

• Sharing on best practices in 
Healthy Cities 

• Theme to be decided 
by the national 
coordinating structure; 
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COUNTRY PLANNED ACTIONS OVER 2002-2003 

PROGRAM EVALUATION 
DEVELOPMENTS METHODOLOGIES 

related to the national 
health goals and 
general concerns of 
cities 

VIETNAM • Healthy Cities to expand to • Development of methods 
10 other cities and develop and guidelines for 
healthy settings for each evaluation 
city (school , workplace, 
market, hospital. .. ) • 

• Submit programme to • Identification of eva! uation 
government to get support indicators for each setting 
for national programme 
(aim for national budget for 
Healthy Cities) 

• Develop Healthy Tourism, 
integrate into HIV/AIDS 
programme, introduce and 
apply ecological tourism 
model 




