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ABSTRACT
Cities play an important role in the achievement of global targets for improving 

health and well-being. Two areas that are important for these targets are 

noncommunicable diseases (NCDs) and road traffic crashes, which are 

responsible for tens of millions of deaths every year. Many risk factors for 

both NCDs and road injuries are affected by the urban environment, but there 

are various actions that cities can take to mitigate their impact on citizen 

health and well-being.

This article considers some of the interplay between targeted technical 

assistance and broader drivers of urban health. It looks at how a  technical 

network co-run by the World Health Organization, Bloomberg Philanthropies 

and Vital Strategies  – the Partnership for Healthy Cities  – has helped build 

capacity for specific intervention areas linked to NCDs and road safety. It also 

provides a more detailed example of how this has worked in London in the United 

Kingdom, through the development of a cross-sectoral evaluation framework to 

promote healthy food for children under five (Healthy Early Years London).
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INTRODUCTION
The 2030 Agenda for Sustainable Development (1) has 17 goals 
for eradicating poverty and ensuring sustainable development: 
the Sustainable Development Goals (SDGs). Progress in 
achieving these goals is measured using 169 individual targets 
on key issues. Achieving these targets is considered a  global 
responsibility, managed at either the international or national 
level. Yet with over 54% of the global population living in 
urban areas (2), it is the world’s cities that will be the primary 
implementation sites of the SDGs, making local action essential. 
SDG 11 is explicitly dedicated to “Mak[ing] cities inclusive, 
safe, resilient and sustainable” environments. But city-level 
action will also be critical for delivering global progress on 
many of the other 16 SDGs; especially for issues concerning 
health and well-being. Indeed, public health arguably began as 
a city-level response to some of the challenges related to public 
sanitation and disease prevention (3).

Under SDG 3  – “Ensure healthy lives and promote well-
being for all at all ages”  – there is a  commitment to reduce 
premature mortality from noncommunicable diseases (NCDs) 
by one third through prevention and treatment (Target 3.4). 

NCDs  – which include cancers, diabetes, cardiovascular 
disease and chronic respiratory diseases – remain the biggest 
preventable cause of death worldwide, causing an estimated 
71% of all deaths in 2016 (4). They are increasingly recognized 
as conditions whose development is affected by socioeconomic 
and environmental determinants, via the influence that social 
determinants have on individual behaviours and opportunities 
for better health. Another target by which SDG 3 will be 
measured  – Target  3.6  – focuses on another key challenge: 
road safety. It commits to halve the number of deaths from 
road traffic crashes by 2020 (5). Road traffic crashes kill 1.35 
million people each year and are the leading global cause of 
death for people aged between 5–29 years (6). There are also 
links between road safety and other key issues for urban 
development and welfare, such as sustainable transport and 
air pollution (7).

NCDs and road safety are both important areas where cities 
can improve health and other outcomes through preventative 
action. Many of the risk factors for NCDs are affected by the 
urban environment, such as poor diet, physical inactivity, 
mental stress and air quality (8). There are also issues relating 
to inequalities in opportunities for tackling these risk factors: 
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healthy diets, for example, are often beyond the financial reach 
of the urban poor (9).

However, the urban environment is also an opportunity to 
address these issues. A  city can use legislative, political and 
programmatic interventions to mitigate many of the conditions 
that create these risk factors. They can change the policy 
environment, introducing new regulations such as smoke-
free public spaces or car-free zones and work to enforce these 
with local communities. They can also change the physical 
environment, redesigning city spaces and roads to protect road 
users, encouraging physical activity and improving access to 
green space or sustainable transport options. The aim of the 
following article is to consider some of the ways in which cities 
can act to prevent NCDs and improve road safety.

INTERVENTION AREAS
In 2016, at the 9th Global Conference on Health Promotion in 
Shanghai, over 100 Mayors at the Healthy City Mayors Forum 
committed to promoting various actions pertaining to NCDs 
and road safety in cities (10). These are presented in Box 1.

BOX 1: COMMITMENTS MADE IN THE SHANGHAI 
CONSENSUS ON HEALTHY CITIES PERTAINING TO 
NCDS AND ROAD SAFETY:

• Eliminating pollution and ensuring clean energy and air;

• Designing cities to promote sustainable urban mobility 
including active transportation and recreation, robust 
transport infrastructure, and strong road safety laws;

• Implementing sustainable and safe food policies that reduce 
sugar and salt intake; and

• Making all environments smoke free as well as banning all 
forms of tobacco advertising, promotion and sponsorship.

The World Health Organization has multiple technical 
resources for these topics, many of which can support action 
at the city level.1 Regarding tobacco control, there is already 
a practical guide for reducing tobacco use at the city level (11) 
based on the WHO Framework Convention for Tobacco 
Control (FCTC). Technical packages with relevant elements 
also exist for road safety interventions (12), physical 
activity (13), elements of food policy such as salt reduction 
(14) and air pollution.2 There are also resources for 

1 For a  detailed list of relevant resources see: https://www.who.int/
health-topics/urban-health/cities-spotlight/resources-for-health-in-
cities.

2 Online resources include: https://breathelife2030.org/
resources/#cities-organizations.

cross-cutting topics that may affect risk factors for NCDs or 
road safety, such as the impact of the urban environment on 
the health of older adults (15).

THE PARTNERSHIP FOR 
HEALTHY CITIES
Historically, WHO has focused on providing specific technical 
assistance for NCDs and road safety through national and 
global programmes. The primary source of guidance for 
cities has been the WHO Healthy Cities programme, which 
has networks in each of the six WHO regions, including the 
European Region. However, there is a growing role for direct 
technical assistance for specific interventions at the city level. 
Examples of WHO initiatives and collaborations in this 
area include the Breathe Life 2030 campaign, the Bloomberg 
Initiative on Global Road Safety, and – perhaps most relevant 
to the combination of NCDs and road safety – the Partnership 
for Healthy Cities.3

The Partnership for Healthy Cities is a joint initiative between 
WHO, Bloomberg Philanthropies and Vital Strategies. It 
is a  global network of over 50 cities from low-, middle- and 
high-income countries, working on policies to reduce citizen 
exposure to risk factors for NCDs and injuries, including road 
safety. The initiative was established under the leadership 
of the WHO Global Ambassador for NCDs and Injuries, 
Michael R. Bloomberg, based on his experiences as the Mayor 
of New York City between 2002 and 2013. Participating cities 
select an intervention from a  list of topics that are based on 
WHO guidance such as the WHO Best Buys for NCD control 
(16), and which broadly correspond to the categories outlined 
in the Shanghai Consensus: tobacco control, food policy, 
physical activity, air quality, road safety and NCD surveillance. 
The topics were selected as a sample set of possible activities 
that could be carried out at the city level. The Partnership 
provides technical assistance for these areas based on the 
normative guidance from WHO, along with seed funding and 
workshops to develop local technical capacity.

The Partnership is separate from the WHO European Healthy 
Cities network, and its remit is limited to evidence-based 
technical assistance for NCDs and injuries. However, its 
experiences are relevant to urban health in the European Region 
more broadly, as an example of how technical assistance can be 
provided for specialized topic areas that help cities meet a wider 

3 Additional information on the Partnership is available at:  
https://partnershipforhealthycities.bloomberg.org/.

https://www.who.int/health-topics/urban-health/cities-spotlight/resources-for-health-in-cities
https://www.who.int/health-topics/urban-health/cities-spotlight/resources-for-health-in-cities
https://www.who.int/health-topics/urban-health/cities-spotlight/resources-for-health-in-cities
https://breathelife2030.org/resources/#cities-organizations
https://breathelife2030.org/resources/#cities-organizations
https://partnershipforhealthycities.bloomberg.org/resources/
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commitment to improving health. The rapid uptake of the 
Partnership – over 50 cities joined by the end of the first year – 
and their continued engagement indicates a demand for technical 
assistance and a clear use value for this kind of network.

The interventions are not designed to be implemented in 
isolation but should integrate with a  city’s broader strategy 
or work plan. Each intervention is selected, owned and 
managed by the city itself, with a  designated individual or 
team coordinating activities and communicating progress and 
achievements to the Partnership. This has led to an interesting 
lesson for governance regarding the provision and management 
of technical assistance to cities. Whilst content may be topic-
specific, this does not mean that the interventions are vertical. 
Many of the Partnership’s programmes have demonstrated the 
importance of multisectoral collaboration, aligning specific 
interventions either with other sectors or with broader cross-
cutting issues.

CASE STUDY: LONDON, THE 
UNITED KINGDOM OF GREAT 
BRITAIN AND NORTHERN 
IRELAND (UK)
An example of the importance of multisectoral collaboration 
is the Healthy Early Years London (HEYL) awards scheme in 
London, UK. 4

Local authorities can implement various activities related to 
improving NCD prevention and road safety within the school 
environment, such as better outdoor facilities for physical 
activity (17) or restrictions on road speeds near schools (18).

The HEYL scheme is an example of how local authorities can 
work to support healthier diets and physical activity. Children 
in London, and especially those under the age of five, face 
significant health issues linked to diet and physical activity. 
According to local government statistics, by the time children 
are primary school age almost one in five are overweight or 
obese. The early years of life are critical in establishing good 
nutrition and physical activity behaviours that reduce the 
risk of developing obesity (19), a major risk factor for multiple 
NCDs (20).

4 For further details of the scheme see: https://www.london.gov.uk/
what-we-do/health/healthy-early-years-london/about-healthy-early-
years-london.

The HEYL scheme uses awards to promote and recognize 
achievements in child health, well-being and education in 
early years settings such as nurseries (day care). It encourages 
nurseries and other care environments to ensure children 
have a healthy diet and activity, by providing a healthy lunch 
and snacks, making sure children drink water instead of 
fizzy drinks, providing active playtime and teaching children 
about the benefits of good health. One of the objectives is to 
increase children’s consumption of healthy foods such as fruit 
and vegetables and to improve their understanding of why 
healthy food is important. A  systematic review carried out 
in preparation for the scheme had indicated that the most 
effective interventions to improve healthy eating in childcare 
settings included this kind of multi-component approach (21). 
The scheme also promotes a whole-settings approach to health, 
by engaging parents, carers and the wider community. The 
awards recognize four different levels of achievement for each 
setting: First Steps, Bronze, Silver and Gold.

Achieving these levels is assessed through an evaluation 
framework, which was developed with support from the 
Partnership for Healthy Cities. Since the scheme is an 
opportunity to emphasize the links between health and 
other issues, the evaluation framework chose metrics that 
reflected the scheme’s cross-sectoral focus. The framework 
was designed to mirror aspects of the Common Inspection 
Framework (22) and the Early Years Foundation Stage (EYFS) 
for the Office for Standards in Education, Children’s Services 
and Skills (Ofsted); the government body responsible for 
inspecting educational quality in schools in England. In doing 
so, it represents an evaluation efficiency for local authorities 
because it helps them show that they are meeting targets 
for both health and education. By including indicators that 
overlap with Ofsted requirements, the framework allows local 
boroughs (the administrative areas that make up London) to 
show not only how they are meeting the requirements of the 
HEYL programme in terms of health  – such as how many 
children are receiving healthier food – but also how they are 
meeting national requirements for education standards.

In addition, the framework was introduced at a  time where 
the national Ofsted online self-evaluation framework had just 
been removed. As a result, the framework was seen to be an 
alternative evaluation tool that fulfilled the same purpose. 
In an interview with the Borough Early Years Quality Team in 
2018, the Project Manager explained that dual function created 
an efficiency gain for local authorities by coupling health and 
education objectives: “It was what we had to do anyway, it just 
ticked our boxes”.

https://www.london.gov.uk/what-we-do/health/healthy-early-years-london/about-healthy-early-years-london
https://www.london.gov.uk/what-we-do/health/healthy-early-years-london/about-healthy-early-years-london
https://www.london.gov.uk/what-we-do/health/healthy-early-years-london/about-healthy-early-years-london
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From a strategic perspective, the scheme also chose to emphasize 
links with the issue of inequality. Poverty and inequality are 
key determinants of children’s health (23), and in the UK, 
figures for childhood overweight and obesity disproportionally 
correspond to those in lower socioeconomic groups, whilst 
obesity also has links with age, race, disability and sex (24). 
The programme was explicitly referenced in the London 
Health Inequalities Strategy as part of the Mayor of London’s 
commitment to improving children’s health, especially in 
deprived communities (25). This strategic link has emphasized 
the relevance of other areas that affect health outcomes, but 
without undermining the focus on health as an objective.

The HEYL evaluation approach shows how technical assistance 
for health and well-being can successfully integrate with other 
topics or sectors – and indeed, that programme sustainability 
and results may be strengthened by doing so. Having begun 
as a pilot in six London boroughs, the scheme has expanded to 
32 of the 33 boroughs across the city. An initial evaluation of 
the programme is expected to be published in 2019.

CONCLUSION
Urban health is a complex nexus of environmental, social and 
political factors. But in their understanding of the need to 
coordinate between sectors, and their ability to do so, cities 
are well placed to lead on efforts to improve public health. 
Experiences from the Partnership for Healthy Cities have 
shown that there is a demand for various forms of assistance 
from a technical network, such as targeted technical assistance, 
seed funding and peer support. The example from London has 
also shown that topic-specific interventions can be 
strengthened by integrating with other sectors or priorities. 
Recognizing the potential for combined activities may 
contribute to more sustainable progress in urban health and 
well-being.
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