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DEFINITION

A Healthy City is the city that continually
creates and improves its physical and social
environments and expands the community
resources that enable people to mutually
support each other in performing all the
functions of life and developing to their
maximum potential.



—
HISTORY

* Public Health Historical record shows that human
health and urbanization was inseparable twin since
the dawn of humankind.

* The etiological shift from parasitic to microbial
infections, and current chronic diseases, to
addressing social determinants of health
(Inequities, community development, policy and
justice systems, etc.)




Health of the Towns, 1844
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Public Health 1800-1900

When and why did the government start caring about the

public’s health?
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MODERN HEALTHY CITIES

1963 Healthy Cities Movement laid down the tenets for analysis and intervention in, for,
on, and with social, natural, economic, and built urban environments for the
promotion of human and ecosystemic health.

- First frue healthy city “Toronto” the city celebrated emergent emancipatory health
promotion approach by the World Health Organization (WHO) and decade of
Innovation in Canadian Health Policy (the Lalonde Report).

e https://www.youtube.com/watchev=0apWI1JGQOuQ

* The original ambition of WHO to run a small scale, with a small group of European
cities, demonstration project exemplifying the potential of urban administrations to
deal with late twentieth-century health and disease

« https://www.youtube.com/watchgv=IgluZPlako8 (e.g. EMRO)



https://www.youtube.com/watch?v=oapW1JGQ0uQ
https://www.youtube.com/watch?v=IqluZPlako8

WHO'S MOVING TOWARD MAKING
CITY HEALTHIER FOR ALL PEOPLE

* The Healthy Cities approach recognizes the determinants of health
and the need to work in collaboration across public, private, voluntary
and community sector organizations.

* This way of working and thinking includes involving local people in
decision-making, requires political commitment and organizational
and community development, and recognizes the process to be as
important as the outcomes.

* The concept of Healthy Cities was inspired and supported by the WHO
European Health for All strategy and the Health21 targets. It



11T QUALITIES OF A HEALTHY CITY

1. a clean, safe physical environment of high quality (including
housing quality)

2. an ecosystem that is stable now and sustainable in the long term

3. a strong, mutually supportive, and nonexploitive community

4. a high degree of participation and control by the public over
decisions affecting their lives

5. the meeting of basic needs (food, water, shelter, income, safety and
work) for all people




11T QUALITIES OF A HEALTHY CITY

6. access to a wide variety of experiences and resources, for a wide
variety of interaction

7. a diverse, vital, and innovative city economy

8. the encouragement of connectedness with the past and heritage of
city dwellers and others

9. a form that is compatible with and enhances the preceding
characteristics

10. an optimum level of appropriate public health and sick care services
accessible to all

11. an optimum level of appropriate public health and sick care services
accessible to all




« Healthy Cities also has become the vanguard of other settings-based health
initiatives with which the project connects locally: Healthy Marketplaces,
Prisons, Workplaces, and Islands; Health Promoting Universities, Hospitals, and
Schools.

* |n ifself, this is an important proxy of the effectiveness of the approach,
iINnspiring actors and communities at many different levels and domains to be
engaged with a social model of health.




DEAS TO PRACTICES
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PROMOTING HEALTHY, ACTIVE LIVING

IS AN ECONOMIC NO-BRAINER!
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TRANSLATE IDEAS TO PRACTICES

FOR A SMOKE-FREE CIT Y
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Environmental

(Supports such as access to healthy foods,
walking trails, bike racks)

Organizational

(Policies such as tobacco-free worksite,
nutrition guidelines for catering and vending)

Interpersonal

(Programs such as education, physical activity clubs)

Individual

(Health Benefits such as coaching and
counseling, medical nutrition therapy)
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2014/2015 - Master Plan revision - Future vision
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« Curitiba, Brazil “revolutionized urban planning”

o hitps://www.youtube.com/watchev=hRD3I3rIMpo
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https://www.youtube.com/watch?v=hRD3l3rlMpo

Bctzsing Rptions A GOOD START

VANCOUVER'’ i

S HEALTHY oo
CITY | e

STRATEGY &&=

OURSELVES
Enhancing acls.
Ccuiture snd
cultural diversity




TORONTO HEALTHY CITY TODAY

e hitps://www.youtube.com/watch2v=0apW1JGQOuUQ



https://www.youtube.com/watch?v=oapW1JGQ0uQ

the guide will tackle the issue of the
environmental health of urban areas which is
becoming increasingly important to the world’s
population as a majority of people are shifting
towards inner cities. The World Health
Organization (WHQO) anticipates that by 2025,
approximately 80 percent of global citizens will
live in cities.

Qatar is currently withessing unprecedented
urban development, from the establishment of
Lusail City and the development of Doha, to
the inception of numerous infrastructure
projects which have all harnessed the need to
incorporate healthy living into their frameworks.
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HEALTHY CITIES AND VILLAGES

Republican Health Promotion Center performs planning, implementation and coordination of activities

on health promotion through the network of primary health care (PHC) and health committees

HEALTHY CITIES

Public health committeas are creatad on the bass
of e arganizalions carried oul aclivites n iowns
and cties

= 2013 - 35 commitbess

= 2014 - 47 committaas

« 2015 - 04 commitbans {100%)

= 2006 - ¥ companlas are implarmantad

Integration of health promotion in the
structure of primary heaith care system
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HEALTHY VILLAGES

= 22 - willegs heslth committess ars asiablished

of wilage haaith commitiess
= 2016 - 1670 [85%] vikage health commillees are

ushe FAMILY MEDIGHE CENTRES

FEALTH PROMOTICN LUNTES LOCAL GOVERMMENT functionad

AUTHORITED
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= 20022018 - 28 campaigns ane implameniod

ETUTI

WRLAGE HEALTH COMMITTEES AMD CITY HEALTH COMMITTEES I
b £
POPULATION - 6 000 DOO |

Health commillass in villages

e

Health promotion units {HPU)

and cities + Arg parl o farly mediciea tanieey

PREVENTION OF ARTERLIAL HYPERTENSION
Ohjectve: meresss of pubic gwarenees aboul rek fectars and
importee of Blood prassee manifonnag

« Informational mabaria's ara davaloped and publishad

* WHECS are aquippod with blood prasssane monitons

+Brmugl scraenmg of popieiaton with the ad of villege hessh

committises gnd oy hoah commilises
+ BWETANESS CAMTalgT amang population

RESULTS
= Increase of screandng coverage of population of 18 years and
older (2071 - 2015}
= Increass of nembar ol newly dagnosed plients with atesdal
hyparension
= Reduction of mortality from candiovasculsr diseaseas
from 331.3 in 2012 10 300.8 in 315 per 200 000 popuaton

= Wislardii ok on Paakh bk
= Cormizaned mh NGO
+ Tha Modonal Acsocabion

g in illngei iind cilias + ook in collaborabon with heaks commitine
Teainieg, maniring ard supged]

+ 150 HPL wofiary 18 BT fairely nedisies cannis

+ Aipg laan inslivcSars Fom he Repubdzan Beakh
Promoton Canler

TOBACCD USE PREVENTION

&=

WINDOW OF OPPORTUNITIES
Obfechive: nof-smoking powh end reduchion of fobacco prodbicts conspmplion  Dbactive - improvamant of nudnlion of pregnant wiomen and

imfards frove 0 fo 24 monihs

« Infermational matarials are cevaloped and published

+ Trained village health commilleas cary oul awaraness
campaign among the target audience

= Monrifoding

= | 2006 the WHD Framewark Conpeenlion on lobaces contral was ratified

= The Law “on prodectan of citizens of Kyrgyz Republic against harmiul
effecls of lohacss use”™ was adoplad

= A holline to support smokors wishing to quit smexing have been Bunchad

= Trained vikage health commillees carry oul inormabansl-and-sducational
campaign among population and in schaals

« Village heafth commiliess memibers equigped with smokeryzers conduct RS

= Impravernan] of saling habils Tl ead o improvement of et of

mcnitanng pregrant wormer. Te exdusion af lea Som del incresds of meal amd
forfifad roducis
RESULTS = 8% ol households use forfied products
Reduction of 2011-2015 = BE% of mothan axchisily usa Drasstfesding for chicean from 0o &

mris

= Deevabapimand sl disrialos ol supplamaniary faod "G " BrrEs
Wi oaalny will: rairvng ol molhscs an correcd i ol "Culagye” et
recLited @ reduchian of arsma amang chidian by 25%

= acfive labaces smaking by 3%
= passiva inbacco smoking by 5.9%
« wsking among women by 4% and childran by 7.7%.

= 2090 - villsge hosh commilbees Torms $e Associstion



THE BENEFITS OF /il el
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» “Healthy Cities” became one of
the Health Promotion Strategies
for Sustainable Development.
Shanghai Declaration for Health
Promotion 2016

STRENGTHENING GOVERNANCE AND POLICIES TO MAKE HEALTHY
CHOICES ACCESSIBLE AND AFFORDABLE TO ALL.
AND TO CREATE SUSTAINABLE SYSTEMS THAT MAXE WHOLE-OF-SOCIETY
COLLABORATION REAL

/ GOOD
GOVERN

OF HEALTH , ’
e\ PROMOTIONMINE™Y

\LITERACY CITIES

PROMOTING

SUSTAINABLE

INCREASING XNOWLEDGE & CREATING GREENER CITIES THAT

SD?):‘A'L‘ZK’I:LTS}J EO H:I.i‘ :‘i?fli ENABLE PEOPLE TQ LIVE;
0 MAXE THE HEALTHIEST WORK AND PLAY IN HARMONY

\ CHOICES AND DECISIONS FOR / ":'
AND GOOD HEALTH )
A THEIR FAMILIES AND THEMSELVES 3 i 3 K




HEALTHY CITY FOR
SUSTAINABLE
DEVELOPMENT

Can be achieved through
edlth &

ealth Equity

INn all Urban Policies




HEALTHY LIVING
EVERY DAY:

MAKING THE CONNECTIONS

S PEOPLE @
S Asocially inclusive D
é“s =
&

community for
healthy living
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ACTIVE LIVING

Facilitate
opportunities
for people in
the Melbourne
municipality to
live more active
lifestyles.

HEALTHIER
EATING

Advocate for
enhanced access
to nutritious

food in the
municipality,

so that eating
healthy food is an
easier choice.

PREVENTING PLANNING
CRIME, VIOLENCE FOR PEOPLE
AND INJURY
Partner to create Provide
an environment community
that feels safe and social
and minimises infrastructure

and services to
maintain quality of
life in a growing
and increasingly
diverse city.

harm, including
from alcohol
and other drug
use and violence
against women
and children.

SOCIAL
INCLUSION

Facilitate
opportunities
for all people

to participate

in the social,
economic and
civic life of the
city, irrespective
of ability,
background,
class, gender and
orientation.



FROM HEALTRHY CITIES TO
HEALTHY ISLANDS




HEALTHY ISLAN

Aspiration from Papau New Guinea: “Healthy islands” should be a place
where

« Children are nurture in body and mind
Environment invites learning and leisure
People work and age with dignity
Ecological balance is a source of pride
The Ocean which sustain us is protected.

https://www.youtube.com/watchev=hdzQIlmtohéc



https://www.youtube.com/watch?v=hdzQlmtoh6c

Untapped potential in the Healthy Islands Vision

= Healthy Islands. The Pacific Health development vision for the century

= Countries are encouraged to develop their own interpretations related to

the overall vision
= Healthy Samoa; Islands of Wellness (Fiji); Healthy Lifestyles (Tonga); Healthy Blue Continent (PIHOA)

= The ocean which sustains us is protected; the shared agenda
= The vision could inspire the clinical workforce within countries
= Great gains possible from increased learning between countries

= Use by DPs in framing new policy initiatives in Pacific context

PALAU

*The revitalization of Healthy
Islands led to the PIHOA
declaration on NCDs in
2010




Earth’s Major Ocean Surface Currents
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CONSIDERATIONS: CAPE VERDE
HEALTHY CITIES/ISLANDS

« Considering health conditions and well-being of population in urban/rural or
island contexts

« Connecting the dots: human ecology and relationships between social,
economic, political and environment factors influencing health of
populations at all age groups as well as different demographic
characteristics

« Creating win-win solutions: mutual benefits for health, well-being, economic
prosperities, long-term and short term gains

« Mapping human capitals, capacities, resources
« Developing Strategic actions
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