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SUMMARY 

The WHO Western Pacific Regional Office conducted a Workshop on Healthy Cities: 
Preparing for the 21st Century from 11 to 14 October 1999 in Malacca, Malaysia, The objectives of 
the workshop were to: 

(1) review and assess the approaches taken and lessons learned in developing Healthy Cities 
projects and programmes since the 1996 regional consultation; 

(2) review and discuss the draft regional guidelines for Healthy Cities and decide on the steps to 
finalize the guidelines; 

(3) identify activities and areas where further development and cooperation are required to 
enhance the implementation of Healthy Cities projects (e,g. in the areas of information management 
and documentation; training; and regional and national coordination); and 

(4) develop a regional action plan on Healthy Cities: 2000-2003. 

The workshop was attended by 19 participants from eight countries: Cambodia, Fiji, the Lao 
People's Democratic Republic, Malaysia, Mongolia, the Philippines, Republic of Korea and 
Viet Nam. In addition, there were six observers from Japan, Malaysia, Republic of Korea and the 
Philippines, two WHO consultants, and two WHO staff members. 

Although the Healthy Cities concept and approach have been generally accepted among cities 
and countries in the Western Pacific Region, especially within the health sector and local 
governments, the stages of development of Healthy Cities initiatives vary from country to country 
and also within cities in the same country. Because of this variation, the sharing of experiences 
among cities implementing Healthy Cities projects in the Region provides an excellent learning 
opportun ity. 

The priority areas of concern, especially among developing countries, include basic sanitation, 
safe water supply, proper sewerage disposal, safe food and better living conditions. More developed 
countries noted social and lifestyle-related issues and industrial pollution as their priorities. 

There is a growing concern among the ongoing Healthy Cities projects about their 
sustainability. The evaluation of the effectiveness of Healthy Cities projects is considered crucial to 
the project sustainability. 

The participants reviewed and discussed the draft regional guidelines for developing a Healthy 
City project, and suggested some amendments to the guidelines. It was decided that the WHO 
consultants and secretariat would revise the draft guidelines, circulate them for comments, and 
finalize them before the end of 1999. 

The workshop agreed that WHO should maintain the regional database on Healthy Cities 
projects, but that only active projects should be included. It was also agreed that a project already on 
the database must submit a yearly report to WHO to show it is actively implementing Healthy Cities 
activities and all new entries to the database must include evidence that all criteria for a Healthy 
Cities projects have been met. 

In line with the regional action plan for Healthy Settings developed at the WHO meeting on 
health protection and health promotion in August 1999, a regional action plan specifically on Healthy 
Cities for 2000-2003 was developed (Annex 5). The regional Healthy Cities action plan consists of 
actions that should be taken by both countries and international community, including WHO. 

It is, however, recognized that countries vary in the stage of development of Healthy Cities 
programmes and that specific needs are different from country to country. Therefore, it is 
recommended that countries should use the structure of the regional action plan to develop their own 
national action plans and targets by June 2000. In support offurther development of Healthy Cities 
activities in countries, WHO and other international partner agencies should implement those 
activities identified for their actions in the regional plan. 



I. INTRODUCTION 

Countries in the Western Pacific Region have been undergoing rapid urbanization in tbe last 
50 years. This has brought about physical and social changes which affect health and safety of 
people living in cities. For the last ten years, WHO has been promoting an approach called Healthy 
Cities to address urban health problems. About 170 cities are currently implementing Healthy Cities 
projects in Australia, Cambodia, China, Japan, the Lao People's Democratic Republic, Malaysia, 
Mongolia, New Zealand, the Philippines, Republic of Korea and Viet Nam. 

A WHO regional consultation on Healthy Cities, held in October 1996 in Beijing, reviewed tbe 
development of Healthy Cities projects in the Region. The consultation produced a regional action 
plan on Healthy Cities. Since the Beijing regional consultation, new initiatives at city, country and 
intercountry levels have been developed. This meeting in Malacca was tberefore convened to review 
and share among Member States the successes and lessons from these initiatives and to develop a 
regional plan on Healthy Cities: 2000-2003. 

1. I Objectives 

(I) to review and assess the approaches taken and lessons learned in developing Healthy Cities 
projects and programmes since the 1996 regional consultation; 

(2) to review and discuss the draft regional guidelines for Healthy Cities and decide on the steps to 
finalize the guidelines 

(3) to identify activities and areas where further development and cooperation were required to 
enhance the implementation of Healthy Cities projects (e.g. in areas ofinforrnation 
management and documentation; training; and regional and national coordination); and 

(4) to develop a regional action plan on Healthy Cities: 2000-2003. 

1.2 Participants 

The workshop was attended by 19 participants from Cambodia, Fiji, the Lao People's 
Democratic Republic, Malaysia, Mongolia, the Philippines, Republic of Korea and Viet Nam. There 
were six observers from Japan, Malaysia, Republic of Korea and the Philippines. WHO provided 
two consultants and two WHO staff members, serving as the secretariat, for the workshop. A list of 
participants, observers, consultants and secretariat members is given in Annex I. 

1.3 Organizations 

The workshop programme is given in Annex 2, and a list of documents distributed during the 
workshop is included in Annex 3. The documents include city and country reports on the 
experiences, successes and failures of developing Healthy Cities initiatives by the participants, 
working papers by the consultants and other handouts, including draft 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 of the workshop were selected as follows: 

Co-Chairperson Dr Hjh Rosnah bt Hj Ismail, Malaysia 

Co-Chairperson Dr Jose Emmanuel L. Carlos, Philippines 

Rapporteur Dr Jee Sun Ha, Republic of Korea 

., 
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The technical sessions of the workshop started with a review of development of Healthy Cities 
projects and programmes in the Region. The consultants presented an overview, focusing on 
activities in Australia and Japan. The participants then presented their city and country reports. 
After the presentations of city reports, main findings were summarized at a plenary discussion. 
Similarly, after the presentations of country reports, a summary was made. A field trip to Healthy 
Cities project sites in Malacca was also organized. 

To review the draft regional guidelines for Healthy Cities, the highlights of the draft guidelines 
were presented. A group discussion was then conducted to identify areas that would require 
improvement. Following the group discussion and presentation of the outcomes, the participants 
discussed and agreed on steps to finalize the guidelines. 

The participants conducted another group work to identify activities that would further support 
the development and implementation of Healthy Cities projects. Specifically, they discussed 
information management and documentation, training opportunities and national and regional 
coordination mechanisms. This fulfilled the third objective. 

Finally, the participants held another group discussion to develop a regional action plan on 
Healthy Cities for 2000-2003. Draft conclusions of the workshop were prepared by workshop 
officers with support from the consultants, and presented, modified, and adopted at a plenary session. 

1.4 Opening remarks 

The Honourable Datuk Wira Mohd. Ali bin Rustam, Deputy Minister of Health, Malaysia. 
delivered a welcome address. He welcomed participants to the City of Malacca. He explained that 
the health problems in Malacca were similar to those in other cities and towns in Malaysia and that 
the Healthy Cities approach was suited to address these problems. The Deputy Minister also 
reviewed also the development of Healthy Cities projects in Malaysia, and commented that two 
initial projects in Kuching and Johor Bahru had set up models for other cities to follow. He then 
wished participants fruitful deliberations and a pleasant stay in Malaeea. 

Dr H. Ogawa, Regional Adviser in Environmental Health and Responsible Officer for this 
workshop, addressed the opening on behalf of Dr Shigeru Omi, WHO Regional Director for the 
Western Pacific. He reviewed some of major achievements and events which had taken place in the 
Region since the 1996 Beijing consultation. He emphasized that much experience had been gained in 
implementing Healthy Cities activities in the Region and the time was ripe to review and critically 
assess lessons learnt from the experience. The speech also touched on the restructuring of the WHO 
programmes in the Region, and indicated that Healthy Cities and healthy settings were among the 
priority areas to be addressed in the future. Dr Ogawa then wished the participants fruitful 
discussions during the week and officially opened the workshop. (The full text of the opening speech 
is appended as Annex 4.) 

2. PROCEEDINGS 

2.1 Summary of city and country experiences 

2.1.1 Australia 

Australia is a rich country with a multicultural population of approximately 18 million, 85% of 
whom live in urban areas. Most cities have spatial inequity, with the socially and economically 
disadvantaged outer suburban areas. While the overall health status in Australia is high 
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(in 1994-6 life expectancy was 75.2 years for men and 81.1 years for women), there are considerable 
differences in life expectancy between different groups in the population. Aboriginal people, for 
example, have a life expectancy some 20 years shorter than that for white Australians (56.9 years for 
men and 61.7 years for women). Low income socio-economic groups have low life expectancies. 

In Australia the Healthy Cities idea was taken up with enthusiasm in the late 1980s. The 
Australian experience with Healthy Cities started off with a national project which included three 
pilot projects (Canberra, IIIawarra, Noarlunga) and a national project officer funded by the Federal 
government. After two years the three pilot cities were joined by a remote Aboriginal community -
the Nganampa Health Council- which had compiled an environmental health management plan. 
Significant achievements were made in each of these projects. IIIawarra and Noarlunga continued 
their projects after the end of Federal funding and developed a range of initiatives which used the 
Healthy Cities approach. 

After the period of pilot funding ended, Federal funding helped the Healthy Cities idea to 
spread to other Australian cities. An evaluation conducted in 1992 found 17 Healthy Cities projects 
across Australia. More importantly, many other communities in Australia used a similar framework 
and approach without labelling their initiative as Healthy Cities. Some communities used the Local 
Agenda 21 framework which had many similarities to Healthy Cities and others used the healthy 
settings approach in schools, workplaces and hospitals. Two national Healthy Cities conferences 
were held in Australia in 1989 and 1992. A national conference is planned in March 2000 to be 
hosted by Healthy Cities Canberra. 

The spread of healthy settings approach in Australia is partly due to the example set by the 
Healthy Cities projects. The lessons of Healthy Cities have become more mainstream, and cities and 
communities are using the principles without the label. In 1999, there were approximately 15 
projects across Australia with Healthy Cities label. 

Two Healthy Cities projects which have achieved significant successes are Illawarra and 
Noarlunga. Both cities have initiated significant community involvement. They have both used a 
formal planning process with a vision of a healthy community. Both cities have produced reports and 
newsletters and have maintained regular contact with other Healthy Cities projects in Australia and 
overseas. 

Healthy City IIIawaITa started as a partnership among some 70 groups comprising the 
University ofWollongong, the state funded Illawarra Area Health Service, government and 
nongovernmental organizations, local government, politicians, media, and community. Healthy City 
IIIawarra has an intersectoral reference and management group. The city has developed a model to 
identify needs relating to environment or older persons .. Since 1987 Healthy City IIIawarra has 
worked on projects which directly affect health services (e.g. projects with local general practitioners 
designed to increase the coordination of mental health services), those projects respond to the 
communities' immediate needs (e.g. breakfast programmes for children from low-income families) 
and on longer term health promotion and disease prevention (e.g. environmental protection from 
chemical pollution from the local steel works of efforts to improve public transport services and so 
reduce pollution from private car use). 

Healthy City Noarlunga has achieved significant successes in the past 12 years. The city has 
supported a community initiative to coordinate a range of agencies responsible for the cleanliness of 
the localriver, Onkaparinga. The campaign resulted in the establish of wet lands and a significant 
reduction in river water pollution. Healthy City Noarlunga also took the led in establishing a local 
injury prevention programme, Noarlunga Towards a Safe Community, and has worked with local and 
state urban planning bodies to improve the planning of new housing areas. Noarlunga Healthy City 
is an independently incorporated body which is committed to promoting the health of the community 
through the Healthy Cities approach. 
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Healthy City Noarlunga works through what the chairperson, Richard Hicks, calls "an . 
advocacy mediation and initiative model". This model entails identifying the issue, placing the Issue 
on the community agenda, establishing an intersectoral, multi-agency and community-based forum, 
and supporting the forum to be the focal group to deal with the issue. An example is the Noarlunga 
Community Action on Drugs. 

The Noarlunga Community Action on Drugs is a forum which includes the police, correctional 
services, health, education, schools, community members, as well as non-governmental agency 
representatives. This initiative has developed strategies to tackle the issue of illegal drugs. A similar 
approach led to the establishment ofNoarlunga Multi-cultural Forum. Noarlunga includes migrants 
from more than 25 countries. To ensure that these newcomers have access to community health 
services, Healthy City Noarlunga has worked with the regional Healthy Service. The Forum has 
established a peer support group, organized community events, published a multi-cultural newsletter 
and conducted a weaving/tapestry project. 

A Healthy Cities initiative, Towards a Safe Community, continues to develop in Noarlunga. A 
partnership between health, education and small business sectors aimed at reducing workplace 
accidents for young people includes curriculum based learning, occupational health and safety audits 
for small businesses, work placements for students and promotion of participating businesses through 
a website. 

The lessons learnt from 12 years of Healthy Cities experience in Australia are as follows: 

(l) The Healthy Cities approach is an effective way to tackle complex health and environmental 
issues at a community level. 

(2) Healthy Cities is more than just a series of projects. It offers a systematic approach a vision, 
an action plan and a way of working locally with a range of sectors and community interests. 

(3) The Healthy Cities approach requires political support. As Richard Hicks, the Chairperson 
of Healthy City Noarlunga, put it: "Developing relationships and partnerships with key figures and 
influential people in the region was very important for Healthy City Noarlunga". 

(4) The Healthy Cities initiative requires government organizations to become less bureaucratic 
and more responsive to the need to work with other sectors and community groups. Healthy Cities 
in Australia has been organizations involved in a process of change in government. 

(5) Healthy Cities Australia has provide good examples of community participation in public 
health issues. 

(6) Funding for a Healthy Cities office and staff represents an investment in health at the local 
level. The staff become important champions and catalysts for change. 

(7) Effective leadership is important to the success of Healthy Cities. A good leader has to be 
visionary, enthusiastic, a good communicator and a good team player. 

(8) Ways need to be found to link local health issues to regional and national issues. In Australia 
focal government has limited powers so this is particularly important. 

(9) Networking and communication with other Healthy Cities projects in Australia and overseas 
have encouraged learning about Healthy Cities. 

(10) The sustainability of a Healthy Cities project is dependent on political and community 
support. 
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In conclusion, Healthy Cities in Australia began as a project to test the applicability ofa 
concept originally developed in Europe to Australia. The models of Healthy Cities that have evolved 
subsequently are distinctive. The particular strengths of the successful and long lasting projects are 
their local flavour, strong involvement from members of the local community and sustained ability to 
tackle local issues through partnerships of players from multiple sectors, Most significantly, the 
successful Australian projects have demonstrated that a series of one-off projects can become models 
of a systematic approach to subtle and significant changes. 

2.1.2 Cambodia 

Cambodia is to implement the Healthy Cities project in Phnom Penh, the capital of the 
Kingdom of Cambodia. 

Phnom Penh has one million inhabitants. The city is divided into seven districts (four inner 
districts and three suburbs). The Healthy City project started in 1997 with three healthy settings 
projects: healthy market places, healthy school, healthy hospital. 

The Healthy Cities project in Phnom Penh receives funding from the following sources: 

• Department for International Development (DFID) - UK supports an nongovernmental 
organization providing healthy services to the urban poor; 

• Food and Agriculture Organization (FAO) supports efforts to improve food safety among 
street food sellers; 

• 
• WHO has allocated funds for improvement of a market and to renovate the sewerage 

system in the municipal hospital; 

• The World Bank provides funds for health reform and HIV/AIDs prevention campaigns; 

• Some private companies provide funding for the municipality for local street repair and 
gardens. 

Political instability has hampered the progress of the project's implementation. 

2.1.3 Fiji 

The Healthy Islands Programmes was initiated by WHO and started in Fiji in 1995. Since then 
Fiji has taken a proactive role in promoting Healthy Islands. The National Centre for Health 
Promotion Coordinates the Healthy Island Project in Fiji and it has proposed an action plan and 
guidelines for healthy schools and healthy workplace. The centre has also produce a video to create 
awareness amongst workers at workplaces. The NHPC has not initiated any healthy islands projects 
which has mostly being done by the Environmental Health Sectors of Ministry of Health. 

Projects completed by 1999 include: 

(I) Kadavu Healthy Islands Project (with AusAID funding) 

• Building a rural hospital 

• Training village health workers 

(2) Makoi Health Promotion Centre (with support from WHO) 

A number of other Healthy Islands Projects will also be started. Training of Health 
Committees and trainers will be undertaken. Ministry of Health leads the projects with support from 
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WHO and Collaborating Centre at Hawesbury, Australia, AusAID is funding the next Healthy Islands 
project in the Island of Tanauni. It involves construction of rural hospital. 

The projects have some limitations which include: 

(I) no evaluation of the Kadavu Healthy Island Project has been done; 

(2) the success of projects depends on funding from donor agencies; 

(3) Intersectoral support needs to be strengthened; 

(4) there need to be more collaboration between National Centre for Health Promotion and the 
Department of Environmental Health; 

(5) at present there has been no workshops on Healthy Cities at local government level and 
there is a need for the workshop. 

Finally, the awareness has been created at national level that Healthy City concept will 
improve the quality of life of the people in Fiji. 

2.1.5 Japan 

There are more than cities developing Healthy Cities projects or their equivalent including, the 
"Health Culture Cities', healthy town initiatives, welfare city initiatives, and others. Tokyo 
established the "Tokyo Citizens' Council for Health Promotion" in 1991 and has been developing a 
Healthy City project. Among the 98 cities which initiated "Healthy Cities" projects between 1993 
and 1998, 70 cities reported in 1998 that they were continuing their projects. Healthy town intiatives, 
developed in Tokyo and other parts of the country, operate in smaller units of the city with an 
intention to create a community with supportive environments. Healthy Cities in Japan are 
characterized by diversity. Considerations are given to local needs, structural development, linkage 
to city's comprehensive development plan, and monitoring and evaluation. The following ex maples 
show some key features of effective projects of three different kinds. 

Minamata: Minamata disease, caused by mercury, originated in Minamata. The main thrust 
of Minamata Healthy City is therefore, rebirth to a healthy city. The mayor of Minamata summed up 
the aims of project: '· ... This plan aims to develop communities where people respect valuable nature 
and health by creating supportive environments for people to enjoy their precious healthy lives." 

Minamata Healthy City project started in 1995 with three general principles. They are (I) 
health promotion activities; (2) comprehensive welfare services for the aged; and (3) high-quality 
natural environment and better living conditions. Community participation and intersectoral 
collaboration were key strategies in the plan. The plan prioritized the following activities at the 
community level: collection of garbage for recycling, purification of household drainage, and 
environmental education. 

Fukuroi: Fukuroi Healthy City project strikes a balance between industrial development, 
agriculture, and health development. Fukuroi City declared itself a "the Healthy City" in 1993, and 
in March 1994, the Healthy City Fukuroi Action Plan was drawn up. This Action Plan has been 
integrated into the general master plan of the city. The first major activity of the Fukuroi to 
encourage a balanced industrial development of agriculture, commerce and manufacturing businesses 
that characterize a healthy city. The agriculture sector has been re-organized to produce value-added, 
high price products. Well-performing companies have been invited to set up its plant in the city. The 
second major activity was the encouragement of life-long learning. The city encouraged learning and 
cultural activities by utilizing various types of community-based activities; and by networking among 
schools, homes, and communities. The third major activity is encouraging disease prevention and 
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health promotion activities. The city is supporting health promotion activities at the community level 
with the leadership of community members such as community health leaders and healthy nutrition 
promotion leaders. 

Tokyo: Tokyo is the capital of Japan with 12 million populations under the metropolitan 
government composed of63 municipalities. To introduce the Healthy Cities approach to this 
megacity, the Tokyo Citizens' Council for Health Promotion was established in 1991. The Council 
coordinates various sectors in keeping with its purpose clearly outlined in its rules. The governor of 
Tokyo is the chairman of this Council. 

The First Action Plan was developed and adopted by the council in 1993. The four pillars of 
the Action Plan for health promotion were: (I) health protection and promotion; (2) healthy settings; 
(3) health supportive physical environments; and (4) health care services. Seven key strategies were: 

(1) to facilitate citizen participation and the formation of citizen networks; 

(2) to encourage administrators to cooperate better with private companies and nongovernmental 
organizations ; 

(3) to strengthen community-based health-promotion systems in every municipality; 

(4) to encourage collaboration among bureaus of the metropolitan government to put the Plan 
into practice; 

(5) to initiate requests for arranging environmental regulation by the national government; 

(6) to promote citizen participation in research activities for health promotion; and 

(7) to encourage the leadership of the Tokyo Citizens' Council for Health Promotion to further 
health-promotion movements. 

The Council's for research and planning capabilities support continuous development of 
projects to raise people's awareness ofa wider view of health. Building awareness on the basis of 
these research activities and findings, healthy town initiatives is being established in smaller units 
throughout the metropolis. Various activities are carried out in such as involving neighbourhood 
associations in community activities, training of community leaders to act as catalysts of health 
promotion, using of mass media, conducting award-giving programmes, holding exhibition to share 
experiences of community groups, and sharing information. 

Two features were identified as important in developing a healthy city in a megacity: (I) 
establishment of an organizational structure, (2) usage of substantial data obtained from 
participatory research. 

2.1.6 Lao People's Democratic Republ ic 

Both Healthy City Vientiane project and the National Healthy Cities programme began in 
1998. A coordinator was appointed at the national level within the Department of Hygiene and 
Prevention, Ministry of Health. 

In 1998 a Steering Committee were established in four provinces (Luanngpranbang, 
Cham;Jassak, Savannakhet and Khoumouane), in addition to that in Vientiane Municipality. 
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Samples of project activity are: 

(I) setting up healthy hospitals in three provinces (one province hospital, five districts hospital) 
to cover water supply, sanitation, solid waste disposal and hygiene promotion.; 

(2) organizing training of teachers and parents in hygiene education and promotion, providing 
supplies, building latrines, and developing guidelines for their use and maintenance; 

(3) monilOring water quality (e.g. pH, temperature, Ca, Mg, Fe) in some places; and 

(4) introducing marketplace in Pakse Champassak Province, in 1999. An agreement and 
guidelines for the healthy marketplace project have been established. 

2.1. 7 Malaysia 

The Healthy Cities project was proposed and introduced to the Ministry of Health by WHO in 
1994. Kuching and Johor Bahru were chosen as pilot projects. At the national level a steering and 
technical committee with the involvement of many Ministries was formed. A national plan of action 
was developed in 1996 and it was disseminated to all states initiating Healthy Cities projects. 

In 1997, the Healthy cities project received a special allocation of RM 500 000 from the 
Government, and it now receives an annual budget to carry out this programme. The programme 
also receives some funding from WHO and local state governments. 

Healthy Cities projects in Malaysia have had problems and constraints such as shortage of 
manpower. funds. training etc. But have managed to overcome these and have been successfully 
implemented in a number of cities. The plan is to implement Healthy Cities projects nationwide in 
35 cities by 2005. Its success can be attributed to strong leadership, commitment, interagency 
coordination and cooperation, team work and community participation. 

There are plans to develop national Healthy City indicators to develop specific healthy city 
settings like healthy hospital. healthy marketplaces, healthy workplaces, healthy islands, healthy 
school, and healthy communities. 

Johor Bahru: The Johor Bahru Healthy City project was developed in 1994 in five phases with 
the formation of a technical and steering committee and the involvement of a number of 
organizations. Its main focus was urban development with emphasis on the quality of environment 
and life. It developed its own vision, mission, strategies and indicators. It obtained its manpower 
and funds through government and non governmental agencies. It has selected seven areas of 
concern to focus on the year 2005. They are: intersectoral collaboration, healthy community 
connection, healthy community forum, community communication, community recreation, education 
and economic development. 

Even though it had its constraints during the initial stage like conflicts, local politics and not 
sufficiently involving the community in decisionmaking, the Johor Bahru Healthy City project 
attributes its success to effective leadership, education, networking, community involvement, 
adequate and appropriate resources. 

Malacca: The Malacca Healthy City Programme was developed in 1997. The programme was 
mainly project based as many of the departments had already got projects or activities which were 
already using an approach that was similar to Healthy Cities. 

Workshops were held to draw up proposals, activities and action plans. They were followed 
by the official launching and an interagency conference with the presentation of project 
achievements. A number of health issues, activities and indicators were identified. Specific healthy 
settings like health clinics, marketplaces, work place, playground and residential areas were chosen. 
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Resources were obtained from the Ministry of Health and state local government. Though it 
faced many difficulties in the initial stage like lack of experience, non commitment from the head of 
departments, the Malacca Healthy City programme now attributes its success to the commitment of 
the state department and its resources. 

A number of lessons were learnt while implementing the project. Top priority to healthy city, 
financial support should be given to the Healthy Cities programme and the state government should 
take full responsibility for the programme. 

Penang: Healthy City concept was introduced in 1998 to minimize health hazards in urban 
areas through integration of health and environmental protection measures in urban planning and 
management process. It is being developed along with Sustainable Penang Initiative which is a state 
project with similar objectives. It is based on the five areas of ecological sustainability, economic 
productivity, social justice, cultural vibrancy and popular participation. It is spear headed by Socio
Economic and Environmental Research Health Department. (SERI). At present Penang Health 
Department is developing a partnership with SERI to implement the Healthy City Initiative. 

Concurrently, Penang is developing the following healthy settings projects: healthy hospital, 
healthy island, healthy industrial area, healthy schools and healthy tourist spots. 

Kuala Lumpur: City Hall Kuala Lumpur, along with private sector partners, communities and 
nongovernmental agencies, has implemented a number of projects to improve urban problems like 
housing, transport and community programmes for the poor. Transportation was improved by the 
introduction of a light rail system, and the marking of special bus and taxi lanes. A safe city pilot 
project, with a 24 hour, neighbourhood watch, and regular monthly meetings between residents, 
police and City Hall officials, has reduced the crime rate in Kuala Lumpur. 

2.1.8 Mongolia 

The World Health Organization invitation to Mongolia to join the Healthy Cities programme 
led to the Healthy City Programme in 1996. In Mongolia a series of environmental health 
programmes, relevant to Healthy Cities are being implemented. These include programmes on 
nutrition, water, occupational safety and health, health education and vaccination. In 1997, Healthy 
Cities Workshops were conducted in three aimags (provinces): Ulaanbaatar, Darkhan and Orhon. 

The Mongolia Healthy City Project was started in Ulaanbaatar and Darkhan. Ulaanbaatar is 
the capital of Mongolia and has a popUlation of about 660 000. The healthy city project of 

Ulaanbaatar covers about 360 thousand people in the city. The action plan focuses on urban 
development and planning, air pollution, soil erosion and pollution, industrial waste water disposal, 

waste disposal issues, water supply improvement, food safety, hygiene control and inspection system. 

Darkhan has a population of about 70 000 and the Healthy City project covers almost 65% of 
the population. The Healthy City Committee was organized in 1997 by the local educational 
organization, the mayor's office, the central hospital, administrative organization of Bags (district), 
and the Department of Hygiene and Epidemiology. The action plan focused on sanitation in the city, 
environmental issues, working conditions and healthy workplaces, water supply improvement and 
adequate waste disposal, and food safety. As a result, a new sewage treatment plant was constructed 
in 1997. And as sub projects, health promoting school projects and a health promoting district (Bag) 
projects were developed. 

Typical activities being carried out by the projects are 

(1) establishment of a steering committee on planning, implementation and evaluation of Healthy 
City projects in each city; 
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(2) establishment of a city development fund in Ulaanbaatar for the implementation of the 
Healthy City project and development of the city. 

(3) organize a Healthy City - Healthy Citizen month (from 10 January to 10 February) in each 
year; and 

(4) participation of some private organization to participate in implementation of Healthy City . 
project. For example the Darkhan Buteeny Company oversees solid waste management 10 the CIty. 

The lack of priority issues for action; the lack of an effective information and reporting 
system; and political changes and organizational restructuring in Mongolia in recent years have been 
identified as coordination problems. 

Future developments that are planned include: 

(l) development of country guidelines on Healthy City project and distribution of these to 
aimags; 

(2) demonstration of Healthy City project and disseminate information to the community to 
improve community participation; and 

(3) improvement of national and intersectoral coordination related to the Healthy City project. 

2.1.9 Republic of Korea 

There is one Healthy Cities Project in the Republic of Korea. A city of 70 830, Healthy City 
Kwachon aims to promote health and improve living environments by encouraging the active 
participation of Kwachon City residents to establish an ideal healthY city. The project focuses on 
health behaviour and environment, modification, environmental protection, stimulation of strong 
community participation. and establishment of a health information system. 

A feasibility study conducted in 1997 identified smoking and hypertension as dominant 
health problems. A preliminary plan was established and launched in 1998 and in 1999 a short- and 
long- term Healthy City plan was prepared. 

The main partners in the project are the Health center in Kwachon city and the Institute of 
health promotion, Yonsei University 

The main areas of action are as follows: 

(1) Newsletter - This is published monthly and 26 000 copies are distributed to all households. 
Its objective is to provide information on healthy life style and disease prevention 

(2) Smoking cessation and tobacco use prevention programme 

Objectives: to prevent smoking among adolescents; 
to reduce cigarette smoking prevalence to less than 50% among adult men. 

Contents: smoking, drinking and drug abuse monitoring 

smoking cessation programme for adolescents. 

tobacco-use prevention education in elementary schools 
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(3) Nutrition programme 

Objectives: 

Contents: 

to improve nutritional status by nutrition and weight management 
programme; 
to manage obesity, diabetes mellitus and other chronic diseases. 

nutrition assessment, nutrition education, and nutrition counselling by 
dieticians. . 

(4) Maternal and women's health programme. 

Objectives: 

Contents: 

to improve pre and post natal care services, delivery and primary care of 

infants; 

to prevent breast and cervical cancer; 

maternal care during pregnancy 
prevention of severe pregnancy-related complications; 
lamaze programme 
breast and cervical cancer prevention 

(5) District health management information system 

Objectives: 

Contents: 

to establish a model for the nationwide community communication network; 
to improve medical service quality, access and productivity 

visiting home service plus telemedicine; 
health screening 
health education and newsletter via the internet 

(6) Hypertension prevention and control. 

Objectives: to establish a national model for hypertension prevention and control; 
to develop community hypertension prevention programme; 
to measure incidence and prevalence of hypertension; 
to prevent incidents of hypertension 

(7) Physical activity and recreation programme 

Objective: to increase the proportion of citizens who engage in regular physical activity 

Contents: awareness campaign 

development of fitness programme 

fitness assessment and clinical counselling 

physical activity and recreation programme 

The most important aim was to set up goals for the healthy city project. These goals were: 

(I) to improve citizens' health and reduce the cost of medication use. 

(2) to ensure the healthy city project is sustainable and a priority for the city 
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(3) to improve the citizens' health status and make the city a model city, 

2, l.l 0 Philippines 

The DOH acts as a catalyst to encourage sectors and disciplines to work t?gether on the mutual 
goals of improving the quality of life in rapidly urbanizing cities. Com.p~nents mclude health, 
economic, social, political and spiritual aspects of an urban area. Adml",s~atlon Order no. 341 . 
signed in 1997 by then President Fidel V. Ramos aims to implement "Phlllpp.me Health PromotIon 
Program through Healthy Places". This national multisectoral health promotIon strategy us~s and 
brings health messages to where people are and builds supportive environments .. These settmgs are 
represented by various sectors including health, education, local governments, pnvate/busmess 
sectors, people's organizations, tourism, agriculture, economic development, environment, 
transportation, communication and nongovernmental sectors. 

In 1998, three cities - Marikina, Makati, Quezon City - agreed to be the pilot areas. The local 
government executives of these areas became the prime movers, and leaders, began orchestrating 
efforts to improve quality of life through sustainable development in urban areas. 

The developed system of responsibility opens up opportunities for multisectoral cooperation 
for developing health promotion strategy and action at the provincial, municipal, city and barangay 
levels in cooperation with nongovernmental and professional organizations. 

Moving Towards a Healthy City Valenzuela is a new industrial city with a total land area of 
4,459.4 hectares, the fourth biggest in Metro Manila. Its vision is to be a progressive, clean and 
peaceful city. Its mission is to provide quality health and livelihood services to the community 
particularly the poor, so they can contribute actively, productively and participate meaningfully in 
community life, practising a healthy lifestyle. 

Its Healthy City initiative is anchored on 12 settings: homes, streets, schools, barangay, eating 
places, hospitals, markets, prisons, workplaces, vehicles, resorts, and moviehouses. 

Valenzuela City has already noted the need for increased community participation through 
proper information dissemination, and the need to improve mothers'/care givers' skills related to 
home care management. 

Valenzuela Healthy Cities project aims to achieve the following: 

clean, safe physical environment; 

basic needs met for all people; 

strong, mutually supportive, integrated and non-exploitative community; 

high degree of community participation in local and city government; and 

access to wide varieties of experiences, interactions and communication 

While the concept of a Healthy City conceptualized and launched by the World Health 
Organization is new to Valenzuela City, unconsciously it has been moving towards the attainment of 
such status with the fonnulation of the city's mission and vision in 1996 and even earlier in 1995 
when the present administration took overthe helm of the local government. 

With Valenzuela City'S exposure to the movement, a more accelerated, focused and integrated 
growth and development of a Healthy City is expected. 



- 13 -

2.1.11 Viet Nam 

The Viet Nam Healthy City programme started in 1994. The project has been successfully 
implemented in Haiphong since 1996. Another project in Hue commenced in 1997. Many activities 
have been implemented in Haiphong and Hue, but clear action plan and coordination are note fully 
developed. To overcome this, the Ministry of Health established the National Steering Committee in 
1998 for a number of settings such as healthy schools (education sector); healthy workplaces (labour, 
trade union, trade offices), healthy markets (market managers, and agency responsible for safety and 
quality of food). 

A national Healthy Cities programme has been developed for 2000 - 2005. The main lessons 
learnt to date are: 

(1) the National Committee should be established to provide guidelines for cities; 

(2) priorities activities should be identified for the development of a Healthy Cities project; 

(3) the city coordinator should implement, monitor and evaluate process; 

(4) communication and mass media are important mechanisms for information dissemination; and 

(5) training and education for communities need to be expanded. 

Haiphong City has a population of about 1.6 million. The Healthy City Project is managed by 
the health-Environmental Office, in collaboration with the Department of Science Technology and 
Environment, Department of Health, and nongovernmental organizations. At first, the Haiphong 
study team on urban environment and health identified and reported the health and environment 
problems in Haiphong. Then, the action focused on improving the public's awareness of health and 
environmental issues, food safety, water supply and wastewater, and solid waste. disposal was 
developed. Among 13 districts, Ngo Quyen District was selected as a model district where several 
projects were initiated such as "Healthy and Clean District Project", "Market Cleaning Project", 
"School Upgrade Project", "Clean and Healthy Precinct Project", "Health Improvement Project for 
Small and Large Scale Enterprises" and "Clean and Healthy Hospital Project". 

Hue City: Hue City has a population of about 300 thousand. In 1996, a Healthy City 
Committee was established which is chaired by the city's Mayor. The Hue Healthy City project 
established an intersectoral committee which identified some significant health and environmental 
issues faced by the city. The Hue Healthy City project focused on housing, especially in slum areas, 
the water supply, rivers, canals, drainage, dredging, and rubbish collection and treatment. Hue is in 
the process of developing a number of healthy settings projects, including: healthy schoolst, healthy 
markets pilot project, healthy river, and healthy workplaces. 

2.1.12 Field trip in Malacca 

A field trip to "Healthy Cities" sites in Malacca was organized. The sites visited were: 

(I) Klinik Desa Batu Berendam (Batu Berendam Community Clinic): 

The visitors were briefed by the medical and health officer in charge, Dr. Noraini Mohd 
Yusoff, followed by a short discussion session and a tour of the clinic. Among the topics discussed 
was the role of the clinic in healthy health setting activities for the local population. 
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(2) Southern Waste Management, Batu Berendam Malacca: 

This privatized body is wholly responsible for the solid waste management and the recycling 
project in Malacca. The Managing Director, Dr. Uzir, presented an overview of the company to the 
participants. Later, Mr. Michael Teoh and Dr. Md. Alashari Md. Osman described the activities 
related to domestic waste disposal and the recycling project. 

(3) Industrial Waste Effluent Monitoring Station. 

The Director of the Department of Environment, Mr. Kamarul Najib and his officer, Ms 
Fauziah Mahmud, explained how monitoring of industrial effluent was conducted at a central 
monitoring station, perched on one of the main drains leading out from the industrial zone. 

2.2 Summary of group discussions 

2.2.1 Draft regional guidelines for Healthy Cities 

Draft regional guidelines were prepared prior to the workshop. Country experiences were 
presented to the workshop participants and presenters prepared short summaries for inclusion in the 
guidelines. 

The contents of the draft regional guidelines were revised through a process of group and 
plenary discussion. 

The first group reviewed and recommended revisions to Section 4 ofthe guidelines "Generic 
Approaches to Developing and Implementing A Healthy City Project", the second group did the 
same for Section 5, "Developing an Action Plan for A Healthy City Project" and the third group 
reviewed and recommended revisions for Section 6 and 7, "Measuring the Health of the City" and 
"Monitoring and Evaluation of Healthy City Project". The suggestions for revision were presented 
by each group to a plenary session. 

The main changes suggested were: 

Section 4, "Generic Approaches to Developing and implementing a Healthy City Project" 

• a comment about timing should be included; 

• action plans need to be suggested for settings; 

• the section on "Implement the planned activities" should be expanded by describing 
intersectoral collaboration and community participation and providing examples 
should be expected possibly in boxes. 

• evaluations should be part of action plan; and 

• the sections 4.1.1 - 4.2 should be integrated into 4.4 common steps. 

Section 5, "Developing an Action Plan for a Healthy City Project" 

• Headings sh0uld be added to sction 5.2 Planning Cycle and the Section should be 
shortened 

• 5.3 Contents of Action Plan should be expanded to include short- and long- term 
goals and elaboration of areas for action. Participants suggested: economy, 
environmental social, cultural and community participation. Monitoring and 
evaluation should be part of the action plan. 
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Section 5, "measuring the health of the city and section 6 Monitoring and Evaluation 

• the number of indicators should be reduced and made less complicated. Table I in 
Section 5 - Broad Indicators for Healthy Cities Project should be merged with 
Annex I - Suggested Items for a City Health Profile; and 

• the evaluation section should be modified to reflect the need for short-term process 
indicators, short and medium-term outputs and outcomes, and long-term health and' 
environment indicators. 

The consultants noted the recommended changes in order to prepare and circulate the revised 
guidelines. 

In addition to the discussion on the regional guidelines, a newly established regional database 
on Healthy Cities was discussed. The database currently containts 87 cities in seven countries in the 
Western Pacific Region. The information in the database is collected by using a Healthy City 
summary sheet and contains the contact details of the project/city coordinator; 
health/environment/development concerns and priorities; municipal departments, community groups, 
nongovernmental organizations, etc. Participating int he project; summary of major ongoing and 
planned project activities and other remarks. The participants were told that the database would be 
put on the WHO Western Pacific Regional Office website, www.who.orgph 

The participants agreed that the Healthy City summary sheet should be submitted to WHO in 
the future through the national coordinator. Where no national coordinator exists, it should be sent 
individually to WHO (Attention: Dr H. Ogawa or, ogawah@who.orgph). The workshop also agreed 
that, as the database maintenance policy, only active Healthy Cities projects would be kept in the 
database. To institutionalize this .. The Healthy Cities projects must submit an annual report, through 
the national coordinators where applicable, to WHO. Annual report should contain the information 
on the items in the Summary Sheet, the activities undertaken during the reporting year, major 
achievements and results of evaluation. 

All new submissions of the summary sheets must show the evidence that all criteria for a 
Healthy Cities project are met. The criteria include: 

• political/local government commitment; 

• establishment of an intersectoral coordination mechanism; 

• mechanism or programmes to encourage community participation; 

• profile or baseline data of the city; 

• priority health issues; 

• future vision/goal of the city; 

• local action plan to solve priority health problems; 

• indicators and targets to monitor the progress; 

• regular evaluation; and 

• reporting and information sharing system. 
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2.2.2 Identification of activities which would further support the development of Healthy Cities 
projects 

Activities and areas where further development and cooperation are required to enhance the 
implementation of Healthy City projects at city and country level were identified as follows: 

(I) programmes to raise awareness ofthe Healthy City projects are necessary to facilitate both 
planning and implementation process of the projects; 

(2) exchanging information and networking among sectors/departments relating to projects are 
necessary to facilitate cooperation; 

(3) training programmes to gain knowledge and skills in working for Healthy Cities to facilitate 
participation of various sectors; 

(4) efforts should be made to get opinions from community members and leaders to reflect 
community's beller view into the project; 

(5) participatory research approach where practitioners and researchers work together should be 
conducted; 

(6) innovative thinking and strategies should strengthen the projects; 

(7) various activities should be integrated to develop a comprehensive programme to cover 
wide-range issues. 

(8) evaluation and annual reporting of the project should provide feedback to the next step of the 
project; 

(9) databases of activities and indicators relating to the Healthy Cities projects and their sharing 
through information technology are necessary to enrich individual activities; and 

(10) coordination mechanisms are crucial to facilitate cooperation among participating multiple 
sectors and integration of various activities. 

Activities and areas where further development and cooperation are required to enhance the 
implementation of Healthy City projects at regional level were identified as follows: 

(I) communication among cities and countries and information sharing widen opportunities of 
learning together about Healthy Cities in the Region. 

(2) technical support for cities and countries facilitate the development of their own projects and 
activities. Advisory function strengthens the sustainability of the project; and 

(3) regional guidelines on Healthy Cities provide a general reference for cities and countries. 

Crucial mechanisms for sustainability of Healthy City projects were identified as follows: 

(1) mechanisms to generate revenue for the Healthy City project should be considered and 
developed; 

(2) documentation of the projects should provide information for the following upgrading steps 
of the project. It is also used for information sharing among cities and countries; 

(3) institutional and organization structure should be developed; and 
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(4) training programmes for the staff working for Healthy Cities are continuously required. 

2.2.3 Development of a regional action plan on Healthy Cities for 2000-2003 

Following the identification of activities which would further support the development of 
Healthy Cities projects, the participants conducted a group discussion to restructure the identified 
activities in a form of a regional action plan. The three groups addressed respectively the following 
areas of a regional action plan: 

Group 1 - Strengthening national capacity for Healthy Cities; 

Group 2 - Developing mechanisms for advocacy, communication and networking; 
and 

Group 3 - Establishing systems that ensure the sustainability of projects and 
programmes. 

For each of these areas, the participants identified actions to be carried out by countries and 
those implemented by international community. The results of this exercise were presented and 
endorsed at a plenary session. The regional action plan is given in Annex 5. 

3. CONCLUSIONS 

The Healthy Cities concept and approach have been generally accepted among cities and 
countries in the Western Pacific Region, especially within the health and local governments sectors. 
The number of Healthy Cities projects in the Region is growing. However, the stages of 
development of Healthy Cities initiatives vary from country to country and also within cities in the 
same country. This variation depends, to some extent, on the stage of socio-economic development 
of the country of concern. Because of this difference, the sharing of experiences among cities 
implementing Healthy Cities projects in the Region provides an excellent learning opportunity for 
them to strengthen their programmes. 

The priority areas of concern, especially among developing countries, include basic sanitation, 
safe water supply, proper sewerage disposal, safe food and better living conditions. More developed 
countries noted social and lifestyle-related issues and industrial pollution as their priorities. 

There is a growing concern among the ongoing Healthy Cities projects to secure the 
sustainability of Healthy Cities projects. The evaluation of the effectiveness of Healthy Cities 
projects is also considered crucial for the project sustainability. 

3.1 Lessons learnt from experiences 

The following lessons were learnt from the presentation of city reports: i.e. 

(1) variations in Healthy Cities 

The workshop recognized that there were significant variations in the way Healthy Cities 
projects have been implemented in cities in the Region and the way they are organized within 
countries. These differences reflect levels of development, local history and culture, and political and 
administrative arrangements. 

(2) short- and long-term outputs and outcomes 
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The workshop recognized Ihat the long-term aim of Healthy Cities projects of improving 
health and environmental conditions may take decades to achieve. Consequently, a focus short- and 
intermediate-term outputs and outcomes is important to demonstrate the effectiveness of the project 
and to maintain popular and policy support. 

(3) building on existing city initiatives 

New Healthy Cities projects should review existing initiatives within the city and, whenever 
possible, integrate them into the Healthy Cities projects. 

(4) Healthy Cities is a staged approach not just a series of projects 

The Healthy Cities approach is based on a process of visionary planning, setting priorities, 
involving all sectors that would have an effect on health and communities, generating innovative 
actions and assessing the effectiveness of such actions. 

(5) coordinating structure 

A coordinating structure to encourage sectors to work together is essential. The exact nature 
of the structure will differ from city to city. The structure's effectiveness will be greatly enhanced 
with high level administrative and political support. A key role of the structure is to increase the 
input of the community and nongovernmental organizations into planning and management of the 
city. 

(6) Political support 

Experiences from cities demonstrated that strong political support is essential to the 
implementation and sustainability of a Healthy Cities project. 

(7) Supportive environments are the key to Healthy Cities projects, settings and ultimately 
individuals 

Healthy Cities is based on a holistic understanding of health which recognizes that the health 
of individuals largely rellects the physical, social and economic environments they live in. 

(8) Community participation and involvement 

Experiences indicate that community participation takes time to develop and that successful 
actions encourage further community involvement. The workshop recognized that models of 
community participation in Healthy Cities projects evolve according to the local traditions of civil 
society and the experience and skills of government officials in working in partnerships with 
communities. 

(9) Healthy Cities Office 

A Healthy Cities project office/secretariat is an important focus of action for the Healthy Cities 
project. Resources should be provided for this office. 

(10) Leadership 

A successful Healthy Cities project requires strong leadership. Leaders should be enthusiastic, 
visionary and good communicators. They should be advocates for Healthy Cities to government 
departments, nongovernmental organizations and the community. 
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(II) External supports and encouragement 

Cities reported that external support from national coordinating units, WHO and other 
international partner agencies is crucial. Training, study visits and technical advice are all important. 

(12) Sustainability 

Some Healthy Cities projects in the Western Pacific Region have been sustained for 12 years.' 
Factors contributing to the sustainability were identified as strong political support, community 
ownership, and the demonstration of positive outcomes. 

(13) Evaluation, monitoring and indicators 

While some cities have completed evaluations, others have not. The workshop noted that the 
development of an appropriate evaluation framework for Healthy Cities is important. The framework 
should be tested and developed in a Healthy Cities project in the Western Pacific Region. Indicators 
for Healthy Cities projects should be straightforward and not too demanding to compile. The 
measurement of short- and intermediate-term impacts is important in evaluation. 

The experiences in developing national Healthy Cities programmes indicated that the national 
coordinators should consider the following areas: 

(I) National political support I commitment 

National political support and commitment are crucial for generating leadership at the local 
level, coordinating various Healthy Cities activities. and integrating elemental settings that require 
non-health sectors' participation. 

(2) Financial support to local initiatives 

Small financial support and seed money are often useful and required to generate incentives 
for local initiatives. 

(3) Technical support I guidance 

Technical support and guidance from the national level to the cities facilitate the development 
of their own projects and activities. 

(4) Intersectoral collaboration linter-ministerial coilaboration 

Intersectoral collaboration and inter-ministerial collaboration at national level strengthen the 
national support to Healthy Cities projects. 

(5) A common platform I national networking 

A common platform at the national level. such as national networking, facilitates the exchange 
of experiences. National conferences and workshops provide such opportunities. Working on 
developing pilot cities and model projects serves to create such a platform. 

(6) Evaluation and monitoring 

Evaluation and monitoring should be encouraged by the national coordinating structure. 
Supports to use indicators, formulate baseline data and find some visible outcomes are useful. 

(7) Sustainability 

Developing mechanisms for sustainability is essential. The role of the national coordinating 
structure is crucial to ensure sustainability. 
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(8) Liaison with WHO to implement intercountry activities 

Liaison with WHO to implement intercountry activities widens opportunities for the sharing of 
international experiences. 

(9) Action at local level 

Focus on local action by the national coordinating structure encourages cities to take action at 
the local level. 

(10) Information sharing 

Information sharing among cities should be encouraged by the national coordinating structure. 

3.2 Draft regional guidelines 

(1) The participants reviewed and discussed, in groups, the draft regional guidelines for 
developing a Healthy City project, and suggested some amendments to guidelines, reflecting their 
experiences in cities and countries. 

(2) It was decided that the WHO consultants and secretariat would revise the draft guidelines, 
circulate them to the participants for comments, and finalize them, incorporating the comments, 
before the end of 1999. 

(3) The workshop agreed that WHO should maintain the regional database on Healthy Cities 
projects with only active projects included in the database. It was also agreed that the project already 
on the database must submit to WHO a report yearly to show it is actively implemented and all new 
entries to the database must include the evidence that all criteria for a Healthy Cities project are met. 

3.3 Regional action plan 

(1) In line with the regional action plan for Healthy Settings developed at the WHO meeting on 
health protection and health promotion in August 1999, a regional action plan specifically on 
Healthy Cities for 2000-2003 was developed (Annex 5). The regional Healthy Cities action plan 
consists of actions that should be taken by both countries and international community, including 
WHO. 

(2) It is, however, recognized that variability exists in the stage of development of Healthy Cities 
programmes among countries, and also specific needs and targets are different from country to 
country. Therefore, it is recommended that countries should use the structure of the regional action 
plan to develop their own national action plans and targets by June 2000. In support of further 
development of Healthy Cities activities in countries, WHO and other international partner agencies 
should implement those activities identified for their actions in the regional plan. 
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Tel. No.: 7438301 loc 110812801; 338-3310 
Fax No.: 71160611711-6305 
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PROGRAMME OF ACTIVITIES 

II October 1999, Monday 

0800 - 0830 

0830 - 0900 

0900 - 0930 

0930 - 1000 

1000 - lOIS 

Registration 

Opening ceremony 

Welcome address by The Honourable Datuk Wira Mohd. Ali bin 
Rustam, Deputy Minister of Health, Malacca 

Opening address by Dr H. Ogawa, on behalf of Dr S. Omi, 
Regional Director for the WHO Western Pacific Region 

Group photograph and coffee break 

Self-introduction of participants, representatives, observers 

Designation of officers of the meeting (chairpersons, rapporteur) 

Introduction to the workshop (Objectives, programme of activities), 
Dr H. Ogawa, WHO Secretariat 

Objective 1: Review of development of Healthy City projects and programmes 

lOIS - 1045 

1045-1115 

1115 - 1230 

1230 - 1400 

Australian experiences in developing Healthy Cities 
Professor F. Baum, WHO Consultant 

Healthy City projects in Japan and selected countries in Asia 
Professor T. Takano, WHO Consultant 

City reports on approaches to and lessons learned from developing a Healthy 
City project 

Cambodia (I) 

Laos (I) 

Lunch 
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1400 - 1630 

1630 - 1730 
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City reports on approaches to and lessons learned from developing a 

Healthy City project 

Malaysia (4) 

Mongolia (2) 

Republic of Korea (I) 

Philippines (I) 

Viet Nam (2) 

Coffee/Tea 

12 October 1999, Tuesday 

0800 - 0900 

0900 - 1000 

1000-1030 

1030 - 1130 

1130 - 1230 

1230 - 1400 

1400 - 1700 

Summary of city reports on approaches and lessons learned 
Professor F. Baum 

Country reports on approaches to and lessons learned from developing a 
national Healthy Cities programme 

Cambodia 

Fiji 

Laos 

Coffee/tea 

Country reports on approaches to and lessons learned from developing 
national Healthy Cities programme (continued) 

Malaysia 

Mongolia 

Philippines 

VietNam 

Summary of country reports on approaches and lessons learned 
Professor T. Takano 

Lunch 

Field trip to Healthy City project sites in Malacca 

Local workshop organ izer 
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13 October 1999, Wednesday 

Objective 2: Review of draft regional guidelines for Healtby Cities 

0800 - 0830 

0830 - 0915 

0915 - 0930 

Introduction to draft regional guidelines for developing a Healthy City 
project 

Dr H. Ogawa, WHO Secretariat 

Evaluation of Healthy Cities projects 
Dr G. Goldstein, WHO Secretariat 

Briefing on group work 1: Area of improvement required in draft regional 
guidelines 

Prof. F. Baum 

0930 - 1000 Group work: Areas of improvement required in draft regional 
guidelines 

Three groups of participants 

1000 - 1030 Coffee/tea break 

1030 -1\30 Group work I (continued) 

1130 - 1230 Presentation and discussion of results of group work 1 

1230 - 1400 Lunch 

Objective 3: Identification of activities which would further support tbe development and 
implementation of Healthy City projects 

1400 - 14 [5 Briefing on group work 2: Identification of activities to further support 
the development of Healthy City projects 

Professor T. Takano 

1415 - 1530 Group work 2: Identification of activities to further support the 
development of Healthy City projects 

Three groups of participants 

1530 - 1600 Tea/coffee break 

1600 - 1700 Presentation and discussion of results of group work 2 

14 October 1999, Thursday 

0800 - 0830 Summary of outputs from group work 2 
Professor T. Takano 
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Objedive 4: Development of a regional action plan on Healthy Cities for 2000-2003 

0830 - 0845 

0845 - 10000 

1000 - 1030 

1030 - 1130 

1130 - 1230 

1230 - 1400 

1400 - 1500 

1500 - 1520 

Briefing on group work 3: Development of a regional action plan on 
Healthy Cities for 2000 - 2003 

Dr H. Ogawa 

Group work 3: Development of a regional action plan on Healthy Cities 
for 2000 - 2003 

Three groups of participants 

Tea/coffee 

Presentation and discussion of results of group work 3 

Compilation of a regional action plan and preparation of draft 
conclusions by a small group (workshop officers; WHO consultants and 
secretariat plus selected participants) 

Lunch 

Presentation of draft conclusions and adoption of conclusions 
Workshop chairperson 

Closing 
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LIST OF DOCUMENTS DISTRIBUTED DURING THE WORKSHOP 

Working papers 

WPRlEUDfEHE(O)(2)99.2 

WPRfEUDfEHE(O)(2)99.3 

City reports 

WPRfEUDfEHE(O)(2)99/INF.l1 

WPRlEUD/EHE(O)(2)99/INF.l2 

WPRlEUD/EHE(O)(2)99IINF.l3 

WPRlEUDfEHE(O)(2)99/INF.l4 

WPRlEUDfEHE(O)(2)99fINF.lS 

WPRlEUDfEHE(O)(2)99fINF.f6 

WPRlEUDfEHE(O)(2)99fINF .17 

WPRfEUDfEHE(O)(2)99IINF.l8 

WPRlEUDfEHE(O)(2)99fINF.l9 

WPRlEUD/EHE(O)(2)99fINF.lIO 

WPRfEUDfEHE(O)(2)99fINF.fJ J 

Australian experiences in developing Healthy 
Cities projects and programmes 
by: Professor F. Baum 

Healthy Cities projects in Japan and selected 
countries in Asia 
by: Professor T. Takano 

Phnom Penh 
by: Dr Veng Thai 

Malacca 
by: Dr Hjh Rosnah bt Hj Ismail 

Penang 
By: Dr Rafidha bt Mohd. Noor 

Kuala Lumpur 
by: Datin Dr. Jayanthi Krishnan 

Johor Bahru 
by: Dr Daud bin Abdul Rahim 

Champassak 
by: Dr Wath Kongkeo 

U laanbaatar 
by: Mr Chultemsuren Batsaikhan 

Darkhan 
by: Mr Tuvdendorj Purevjav 

Valenzuela City 
by: Dr Jose Emmanuel L. Carlos 

Kwachon 
by: Dr Sun Ha Jee 

Haiphong 
by: Dr Nguyen Van Vy 
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WPRlEUDIEHE(O)(2)99/INF.l12 

Country reports 

WPRlEUDIEHE(O)(2)99/INF.l13 

WPRlEUDIEHE(O)(2)99IINF.l14 

WPRlEUD/EHE(O)(2)99/INF.I 15 

WPRlEUDIEHE(O)(2)99/INF.l16 

WPRlEUDIEHE(O)(2)99IINF.l17 

WPRlEUDIEHE(O)(2)99/INF.l18 

WPRlEUDIEHE(O)(2)99/INF.l19 

Miscellaneous references 
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Hue 
by: Dr Tran Bui 

Cambodia 
by: Ms Choeur Socheat 

Fiji 
by: Mr Sadeesh Chand 

Lao People's Democratic Republic 
by: Dr Bouakeo Souvanthong 

Malaysia 
by: Dr Leela Anthony 

Mongolia 
by: Dr Avirmid Buzmaa 

Philippines 
by: Dr Maria Rosarita Quijano 

VietNam 
by: Dr Nguyen Thi Hong Tu 

I. Regional Data Base on Healthy Cities, WHO Regional Office for the Western Pacific 

2. Strategic Plan, Focus: Healthy Settings, WHO Regional Office for the Western Pacific 

3. Conclusions and recommendations (An excerpt from the Report on the Regional Consultation on 
Healthy Cities, Beijing, China, October 1999) 

4. Conclusions and recommendations (An excerpt from the Report on the WHO Meeting on Health 
Protection and Health Promotion - Harmonizing our Responses to the Challenges of the 21 st Century, 
Manila, Philippines, August 1999) 

5. Regional Guidelines for Developing a Healthy City Project (Draft), WHO Regional Office for the 
Western Pacific 

6. Evaluation of Healthy Cities - "Settings" Programme: The Development of "Evidence-Based" 
Practice, Dr Greg Goldstein, Coordinator, Healthy Cities Urban Environmental Health, WHO Geneva 

7. WHO Healthy Cities Proj~ct, Phase III: 1998-2002 (The requirements and the designation 
process for WHO project cities), WHO Regional Office for Europe, December 1997 



- ~3 -

OPENING SPEECH BY THE WHO REGIONAL DIRECTOR FOR THE WESTERN PACIFIC 

I would like to welcome all of you to this WHO Workshop on Healthy Cities: Preparing for the 

21 st Century. 

This is the second Healthy Cities meeting in the Western Pacitic Region. The tirst one was a 

regional consultation held in Beijing, China in October 1996. The participants in the Beijing meeting 

reviewed the development of Healthy Cities projects started since 1994, and produced a regional 

action plan for further promoting the Healthy Cities programme. The regional action plan includes, 

the development of regional guidelines and a database on Healthy Cities projects and the 

implementation of training activities and exchange visits. 

Since the Beijing meeting, a number of activities to implement the regional action plan have 

been undertaken. Draft regional guidelines have been prepared, and will be presented and discussed 

at this workshop. A regional database on Healthy Cities projects has been developed. Although it 

does not contain all Healthy Cities projects, it provides a good basis for further work to complete the 

inventory. Many national and local workshops have been conducted to formulate and implement 

their respective action plans. Several study tours have been organized since the Beijing consultation. 

Three international courses on Healthy Cities have been held with support from WHO namely the 

INTAN/JICAIWHO international course on the promotion of healthy environments in urban areas 

(Healthy Cities programme) held in Malaysia since 1998; the short course on Healthy Cities and 

Communities offered at the Flinders University of South Australia in Adelaide since 1997; and the 

training course on environmental management for health conducted at the WHO Collaborating 

Centre in Environmental Health in the University of Western Sydney, Hawkesbury, Australia in 

1997. 
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These activities have generated a wealth of experience in developing and implementing 

Healthy Cities projects in the Region. Stories of success and lessons learned from these experiences 

are worth sharing among Member States and practitioners of Healthy Cities projects. 

I took over the Regional Director for the Western Pacific Region in February 1999, we, have 

substantially changed the way we do business. We have streamlined administrative procedures to 

increase the efficiency in the delivery of our services. We have also re-structured our technical 

programmes. Our new scheme has 17 focuses, instead of over 50 programmes we had before. Our 

limited resources are now more concentrated, and we aim to produce more outcomes with less 

reSOurces. Among the 17 focuses is a focus on "healthy settings". and cities are a priority setting in 

the Region. 

Since February this year, we have been developing strategic plans for all of our focuses, 

including healthy settings, to determine the most effective use of WHO and other partner agencies 

reSOurces in improving the health situation in the Region. In August this year, we convened a 

regional meeting on health protection and health promotion in Manila, where the participants drew 

up a regional action plan for healthy settings, suggesting actions to be taken by Mem ber States and 

relevant international partner organizations. This August meeting also recommended that the 

evaluation of various healthy settings initiatives should be strengthened. A copy of the conclusions 

and regional action plan from this meeting as well as the WHO strategic plan for healthy settings will 

be distributed during the workshop to be used as a frame of reference for your further deliberation on 

a regional action plan specifically for Healthy Cities. 

The workshop will review reports from cities and countries, and assess the approaches taken 

and lessons learned in developing these Healthy Cities initiatives since the Beijing consultation in 

1996. It will also review the draft regional guidelines and decide on actions needed to finalize them. 

You will also identify activities and areas where further development and cooperation are required to 

enhance the implementation of Healthy Cities projects. Finally, you will prepare a regional action 

plan on Healthy Cities, as well. You will have a full 4-day work ahead of you, including a field trip' 



- 35 -

Annel( 4 

to Healthy Cities sites in Malacca tomorrow. I urge you to participate in the workshop actively, and 

hope that you will have a fruitful and pleasant week in Malacca. 

Finally, I would like to express my appreciation to our hosts for this workshop, the Ministry of 

Health, the Government of Malaysia, and the City of Malacca and its Healthy Cities project team. 

For those of you visiting Malaysia, please enjoy your stay here. With these remarks, I now declare 

the workshop open. 

Thank you. 
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REGIONAL ACTION PLAN ON HEAL THY CITlES FOR 2000-2003 

I. To strengthen capacity in implementation of Healthy Cities projects 

National action 

(I) An appropriate structure should be established or designated to coordinate Healthy Cities 

actions within countries. This structure should vary according to the particular needs ofthe 

country. The structure would maximize collaboration between Healthy Cities projects within 

countries and become a focal point for WHO liaison and liaison with Healthy Cities projects in 

other countries. 

(2) The national coordinating structure should develop national guidelines that are based on the 

WHO Western Pacific Regional Office's regional guidelines for Healthy Cities. 

(3) The national Healthy Cities coordinating structure should provide technical support, including 

training; encourage networking and information exchange between cities through meetings, 

newsletters, Internet, workshops, study visits; assist with building awareness about the benefits 

of the Healthy Cities approach; encourage and support monitoring and evaluation of Healthy 

Cities projects; work with universities to develop appropriate research methodologies, 

including participatory research for Healthy Cities and research on effectiveness and efficiency 

of projects; and maintain an effective database of Healthy Cities project within the countries. 

(4) The national Healthy Cities coordinating structure should provide seed funding to kick start 

projects, and to encourage other agencies to provide resources for local Healthy Cities projects 

and to integrate their activities within Healthy Cities projects. 

(5) The national Healthy Cities coordinating structure should prepare an annual report on the 

progress in implementing Healthy Cities projects within the country and present this to the 
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WHO Western Pacific Regional Office. This report should, as a minimum, include the contact 

details of the project/city coordinator, a brief description ofthe main activities of the project, 

and progress in the project work. 

(6) The national Healthy Cities coordinating structure should advocate to national and provincial 

governments and relevant national and international partner organizations, including WHO, for 

the establishment of policies that promote the Healthy Cities approach. 

International community 

(I) Training and professional development opportunities should be provided for coordinators and 

staff of Healthy Cities projects to develop skills in: 

- leadership and management, including working across sectors and with communities 

- securing political commitment 

- implementation and sustainability of the projects 

- evaluation and research methodologies 

(2) Information sharing and networking between national and city projects should be facilitated by 

meetings, workshops, newsletters, Internet, country visits and a regional database. 

(3) Research and evaluation projects should be supported to establish evaluation methodologies 

and indicators to demonstrate the benefits that accrue from Healthy Cities projects. 

(4) Awareness of the Healthy Cities concept should be promoted among international 

development agencies to encourage them to fund Healthy Cities initiatives. 

(5) Regional guidelines should be produced and revised periodically. 

(6) A global Healthy Cities summit should be organized every three years. 



- 39 -

2. To develop mechanisms for advocacy, communication and networking 

National action 

(I) A national network of Healthy Cities projects should be created using appropriate 

communication technology in the country. 

l\nneX 5 

(2) Opportunities should be created for direct exchange between Healthy Cities projects, including 

study tours, twinning programmes and national meetings. 

(3) A database on Healthy Cities projects at national level should be established. 

(4) The city health profiles of Healthy Cities projects should be publicized to raise awareness 

about the health and environmental situation of the cities and develop more effective 

intersectoral collaboration and planning. 

International community 

(I) An international information network should be developed to link persons and organizations 

involved in Healthy Cities programmes, in form oflnternet facility, website, mailing list, etc. 

(2) Opportunities should be created for direct exchanges between Healthy Cities project, including 

study tours, twinning programmes, regional meetings, etc. 

(3) A database on models of good practices should be created and updated regularly. 

(4) The following channels of communication may be used to enhance the communication among 

Healthy Cities: 

- newsletters 

- documentation of annual reports 
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3. To set up systems that ensure the sustainability of projects and programmes 

National action 

(I) The Healthy City Plan should be integrated into long-tenn national planning and should have 

links with other development plans such as urban development. tourism, housing and 

agriculture. 

(2) The national coordinating structure should liaise with all relevant Ministries and departments 

at the national level in supporting Healthy Cities projects. The national 

coordinating structures should support the state/provincial governments to monitor and 

evaluate the activities at the state/provincial level. 

Nongovernment organizations and the private sector should be encouraged to participate 

in Healthy Cities projects at all levels. This is to obtain sponsorships from the private sector 

and develop local projects that are revenue generating. 

(3) The documentation from local city projects should be shared to improve awareness of Healthy 

Cities projects among leaders and practitioners. 

(4) The national coordinating structure should emphasize local ownership and show that the 

project is beneficial to the local community. 

(5) Countries should consider developing legislation to allocate part of benefits accrued to urban 

development activities to Healthy Cities projects. 

International community 

(I) The international community should undertake research on Healthy Cities projects and should 

promote and support collaboration with countries in tenns of developing effective policy 

instruments, quantifying benefits and documenting standards for enforcement. There should be 

strong emphasis on monitoring and evaluation. 
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(2) There should be a system of disseminating guidelines produced by WHO and other 

international partner agencies to countries. 

(3) Regional proposals for sustainable financing of healthy cities projects should be developed. A 

number of countries could come together and develop a r~gional proposal to support Healthy 

Cities projects. 

(4) Many international agencies (e.g. UNDP. UNCHS, World Bank, etc.) are involved in urban 

developments and should play more active role in Healthy Cities. 
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