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Settings such as schools, workplaces, communities and cities, with their well

defined stakeholders and management structures, offer excellent venues to integrate health 

promotion and health protection actions by addressing social, environmental and economic 

determinants of health. Healthy settings approaches in the Western Pacific Region often 

have been implemented as part of broader initiatives, such as Healthy Cities or Healthy 

Islands. Since 1998, when the Sub-Committee of the Regional Committee on Programmes 

and Technical Cooperation reviewed WHO's collaboration in the field of Healthy Cities and 

Healthy Islands, important progress has been made. 

The Alliance for Healthy Cities was established, with WHO support, in 2003 to 

promote the sharing of experiences and best practices. The vision of Healthy Islands was 

proclaimed by Pacific ministers of health in the 1995 Yanuca Island Declaration and has 

served since then as an overarching framework for achieving better health in the Pacific. 

Despite progress in the Region, a variety of factors, including rapid urbanization, 

globalization, and changes in the economic, environmental and social determinants of health 

for both city dwellers and Pacific islanders have made it necessary to revitalize the Healthy 

Cities and Healthy Islands approaches in the Region. These approaches need to be promoted 

as a multisectoral development issue, and with adequate technical resources and stronger 

national coordination and support. 

The Regional Committee is invited to discuss Healthy Cities and Healthy Islands 

and to consider mechanisms to further enhance their effectiveness and sustainability. 
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1. CURRENT SITUATION 

The settings in which people live, work, learn and play affect their health and well-being, as 

well as their chances of achieving the highest possible quality of life. Settings that aim to create a 

healthier environment by addressing the social, environmental and economic determinants of health 

are known as "healthy settings" and can include schools, workplaces, marketplaces, villages and 

communities. As these venues have clearly defmed stakeholders and management structures, they 

provide an excellent venue to integrate health protection and health promotion actions. In the Western 

Pacific Region, healthy settings approaches often have been developed as part of broader initiatives, 

such as Healthy Cities or Healthy Islands. 

The Sub-Committee of the Regional Committee on Programmes and Technical Cooperation 

reviewed WHO's collaboration in the field of Healthy Cities and Healthy Islands in 1998. The Sub

Committee noted that factors such as political commitment, community support, multi-departmental 

involvement, local ownership, an appropriate entry point, and a conducive social and cultural milieu 

contribute greatly to successful Healthy Cities and Healthy Islands projects. Regional Committee 

resolution WPRlRC49.R6 encouraged Member States to establish a national coordinating body, 

formulate a national plan of action, delineate core activities and develop a mechanism to share 

experiences. The resolution also requested WHO to further promote the concept of Healthy Cities and 

Healthy Islands and develop and disseminate best practices and guidelines for these programmes. 

1.1 Healthy Cities 

• 

In 2007, the world's urban population surpassed 50% of total population for the first time in • 

history. The 50% mark is expected to be reached in the Western Pacific Region in 2012. This 

demographic shift from rural to urban living is occurring most rapidly in developing countries, where 

in most cases the speed of urbanization has outpaced the ability of governments to build essential 

infrastructure and provide basic services. 

Rapid and unplanned urbanization creates multiple risks that can lead to wider health inequities 

and increased exposure to unhealthy conditions. Determinants of health, such as physical 

infrastructure, education and social services, local governance, and income distribution, strongly 

influence population health. Chronic diseases, such as heart disease and diabetes, and mental 

disorders, disabilities and deaths due to violence and traffic injuries, infectious disease outbreaks, and 

environmental emergencies are all driven by these underlying determinants. 
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In the Western Pacific Region, WHO has promoted the Healthy Cities approach as an effective 

way to address determinants of health in urban settings. The Healthy Cities movement, which started 

in Australia, Japan and New Zealand in 1987, has spread to other countries, including Cambodia, 

China (including Hong Kong and Macau), the Lao People's Democratic Republic, Malaysia, 

Mongolia, the Philippines, the Republic of Korea and Viet Nam. In 2000, WHO provided regional 

guidelines for developing Healthy Cities. proj ects in the Region. Through the' expansion of Healthy 

Cities initiatives in many countries, technical expertise and resources are now available in the Region. 

In 2003, WHO supported the establishment of an independent network of cities and supporting 

organizations, known as the Alliance for Healthy Cities. 

The Alliance has convened general assemblies of its members and international conferences 

every two years since 2004 to facilitate exchanges of information and experiences in implementing 

Healthy Cities activities and to recognize best practices and innovative initiatives through an award 

programme. The Alliance has grown from 10 members in 2003 to nearly 150 members today. The 

rapid expansion of Healthy Cities in the Region was also supported by the establishment of Alliance 

chapters in Australia, China, Hong Kong (China), Japan and the Republic of Korea. In these chapters, 

activities are organized and conducted in local languages, thus allowing more cities to participate in 

the Healthy Cities movement. Many cities in the Region are not members of the Alliance, but they 

implement Healthy Cities activities just the same. In China, for example, 108 cities have achieved 

recognition as Hygienic Cities under a programme initiated in 1989 and supervised by a high-level 

multi sectoral coordinating body, the National Patriotic Health Campaign Co=ittee. The programme 

originally focused on improving sanitation, hygiene, environmental health and the control of 

infectious diseases. It has evolved to address the broader determinants of health . 

The Healthy Cities approach is now widely accepted and practised throughout the Region, and 

many of the reco=ended actions in the 1998 Regional Committee resolution have been 

implemented. However, the current rapid pace of urbanization, the globalization of economic 

a~tivities, and the associated social and environmental changes in cities call for the scaling up and 

expansion of the Healthy Cities approach to protect and promote health and the quality of life of urban 

dwellers in the Region. 

1.2 Healthy Islands 

Pacific ministers of health reached consensus on a course of action to place the health and 

well-being of Pacific islanders at the centre of national development plans during the inaugural 

meeting the Ministers of Health for the Pacific Island Countries in 1995 in Yanuca Island, Fiji. The 

Healthy Islands vision, as defmed in the Yanuca Island Declaration, has guided health promotion and 
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health protection in the Pacific and has been used as a unifying and overarching framework for 

achieving better health in the Pacific. At each of the subsequent biennial meetings, Pacific health 

ministers reinforced their commitment to the Healthy Islands vision. Many Pacific island countries 

and areas have turned the vision into policies and actions by developing and implementing national 

plans of action for Healthy Islands. A series of intercountry meetings were organized from 1997 to 

200 I to share the experiences and lessons learnt by Pacific island countries and areas in developing 

Healthy Islands initiatives, which resulted in the 2002 publication of The Vision of Healthy Islands for 

the 21st Century: Regional Implementation Guidelines. 

Since 2003, Healthy Islands has become an underlying theme for developing strategies and 

plans of action for specific conditions or diseases, such as undernutrition and overnutrition, 

noncommunicable diseases, HIV/AIDS and pandemic influenza. At times, these vertical approaches • 

have resulted in the fragmentation of health promotion and health protection. Some countries, 

however, have begun to integrate them under the Healthy Islands umbrella, placing emphasis on the 

primary health care approach as the means to achieve the vision. 

Multisectoral action has been a key approach to ensure effective implementation of the 

Healthy Islands vision. Community settings, such as villages, districts and provinces, and social 

settings, such as churches, schools, workplaces and marketplaces, have also played an important role 

in the protection and promotion of health of Pacific islanders. The development of healthy settings, 

including the formulation of healthy policies, the creation of supportive environments and the 

application of prioritized health challenges as entry points, have been among the main activities of 

Healthy Islands. It is noteworthy that community action is a strong element of many Healthy Islands 

initiatives. 

Over the last decade, the globalized economy and global environmental changes have created 

new challenges for Pacific island countries and areas, and new threats to public health have emerged. 

The recent "triple threat" of fuel, food and fmancial crises has had a profound impact on health in the 

Pacific. Moreover, climate change has created an unprecedented clevel of vulnerability to 

environmental disasters. Rapid and unplanned urbanization, expansion of the manmade environment. 

and reliance on motorized transport also pose new challenges to health and safety. Tobacco use, the 

harmful use of alcohol, lifestyle-related diseases and mental health problems are also on the rise. All 

of these problems call for the revitalization of Healthy Islands for sustainable development in the 

Pacific. 

• 
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The Healthy Cities and Healthy Islands programmes in the Region require renewed efforts to 

combat emerging public health challenges faced by Member States. The following issues need 

particular attention. 

2.1 Promoting the Healthy Cities and Healthy Islands approaches as a multisectoral 

development agenda 

The profiles of Healthy Cities and Healthy Islands need to be raised and repositioned as 

approaches to sustainable development in urban and island settings, respectively. They need advocacy 

beyond the health sector in order to address broad determinants of health, such as food security and 

climate change, through multisectoral action. It is crucial for the health sector to work closely with 

other sectors, such as physical planning, education, agriculture, trade, industry, environment, transport 

and finance, to develop "win-win" strategies that will bring benefits to both health and development. 

Promoting multisectoral action for poverty reduction, improved living conditions, people 

empowerment, and the provision of education and social services is also essential in reducing health 

inequities. Tools, such as the Urban Health Equity Assessment and Response Tool (Urban HEART), 

need to be developed and applied to support effective multisectoral actions. Healthy Cities and 

Healthy Islands need to be promoted as development agenda items at national and international 

development forums. 

2.2 Enhancing technical support for Healthy Cities and Healthy Islands 

Over the years, technical resources for Healthy Cities and Healthy Islands have been 

developed. Universities, in particular, have been actively conducting research and carrying out 

training programmes on Healthy Cities and healthy settings. Nonetheless, there is a need to utilize 

existing technical resources more effectively and to develop new resources where they do not 

currently exist. For Healthy Cities, national and regional networks of academic institutions and 

national resource centres engaged in research and training programmes should be called upon to 

provide technical support for Healthy Cities projects. Furthermore, the functions of the Scientific 

Committee of the Alliance for Healthy Cities should be expanded to provide better support for its 

members. Technical resources for Healthy Islands need to increased, and the capacity of universities 

and other technical institutions in the Pacific needs to be enhanced. 
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2.3 Strengthening national support and coordination for Healthy Cities and Healthy Islands 

National government support to cities and island communities often plays a key role in 

developing and implementing Healthy Cities and Healthy Islands activities. Such support can take the 

fonn of policies, seed funds, training, research, evaluation and monitoring. Multisectoral actions in 

Healthy Cities and Healthy Islands require national government agencies to be coordinated in 

supporting local initiatives. Therefore, there is a need to develop a coordination mechanism among 

national agencies for Healthy Cities and Healthy Islands. Ministries of health usually take a leading 

role in such national coordination mechanisms and serve as the national focal points for 

communication with WHO and other international partners. 

2.4 Facilitating the sharing of best practices in Healthy Cities and Healthy Islands 

A diversity of Healthy Cities and Healthy Islands initiatives have been developed and 

advanced to date. There are many creative developments and best practices within countries and 

across the Region. This pioneering work needs appropriate documentation and recognition to 

encourage innovation and demonstration of effective and efficient health promotion and health 

protection actions. National and regional mechanisms are needed to facilitate the sharing and 

recognizing of best practices in Healthy Cities and Healthy Islands. The Alliance for Healthy Cities, 

for example, organizes regular conferences to share experiences and recognizes best practices and 

innovative work through an award system. Regular forums and a recognition programme for best 

practices are being developed for Healthy Islands. More cities and island communities in the Region 

need to be engaged to participate in these activities. 

3. ACTIONS PROPOSED 

The Regional Committee is invited to discuss the issues and challenges associated with 

implementation of Healthy Cities and Healthy Islands activities. 

Member States are requested to consider advocating for Healthy Cities and Healthy Islands as 

multisectoral approaches to sustainable development and to consider establishing mechanisms to 

further enhance their effectiveness and sustainability. 
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