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Taking Action

- encourage community participation

- increase health awareness

- advocate strategic planning
- mobilize intersectoral action
- secure healthy public policy

- promote innovation
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Getting Organized

- appoint committee

- analyse environment

- define project work

- set-up office

- plan strategy

— build capacity

- establish accountability
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Getting Started

- decide organization

- understand ideas
- prepare proposal
@ Getting Started

— support group
- know the city
- find finances
- get approval
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Population
«« Total number of citizens on a specified date
«« Age and sex structure of the population by 5-year age bands

«+ Percentage of children (0-1,1-4,5-14 years)

«+ Percentage of older people (over 65 years, over 75 years,

over 85 years)
« Historic trends and future population projections

« Ethnic origin of major population groups

Health Status

10) City Health Profiles: how to report on health in your city, WHO Regional Office for Europe,



Vital statistics

*x Birth and fertility rates

»« Death rates

«+ Standardized mortality rates (compared with national figures)
for all causes and selected causes of death

*x Perinatal mortality rate

*x Maternal mortality rate

«+ Abortion rate

* Years of life lost (this is derived from mortality statistics and
represents the difference in years between age at death from
specific causes and national life expectancy)

+ Avoidable deaths(deaths from conditions where there are

effective forms of prevention and/or treatment

Measures of morbidity

* Use of health services. Although information derived from the
use of health services does not necessarily reflect the
population's needs, it nevertheless provides evidence about some
illnesses that would otherwise not be available. Examples are
hospital admissions by selected ICD codes and primary care
attendances by cause.

* Other primary care measures may be valuable, as this is the
level where the vast majority and morbidity is managed. The
arrangements vary from country to country, so each city should
try to develop measures appropriate to its own system.

« Statistics from statutory procedures: examples include
compulsory admission to hospital because of mental illness or
physical infirmity statistics from registration procedures. The
main examples are statutory notification of infectious diseases
and cancer registration.

* Measures of perceived health and wellbeing. There are several
validated instruments which measure individuals' assessments of
their own health. Information of this kind usually requires a
special survey.

Lifestyles

* Direct measure: population surveys identifying trends in
tobacco consumption and smoking levels in groups such as
women and young people

* Indirect measure: hospital admissions for smoking-related
disease (coronary heart disease, lung cancer, bronchitis)

* Indirect measure: information from suppliers and retailers on
tobacco sales (this may be only available nationally or through
customs and excise authorities)

Alcohol

 Direct measure: population surveys (as above)

* Indirect measure: hospital admissions for alcohol-related
conditions (alcohol-related violence)

 Indirect measure: police records of drunk driving

« Indirect measure information from suppliers and retailers (as

above)

Misuse of drugs

* There are few satisfactory direct measures, except where
addiction to hard drugs must be registered—and this is usually
not comprehensive. Information may be obtained from drug

clinics, needle-exchange schemes or hospital data

Exercise
 Direct measure: population surveys (as above)
* Indirect measure: attendance at sports centers, swimming

baths, etc., and participation in team sports

Diet

« Direct measure: population survey (as above) or more detailed
food consumption/expenditure studies

* Direct measure: anthropometric assessment of population
samples (height and weight)

¢ Indirect measure: information from major local food suppliers
on trends in sales of low-fat milk, wholemeal bread, fish and

red meat

Housing
Physical characteristics of housing
* Availability of basic amenities (hot water, toilet, kitchen)

Occupation density

* Number of persons per household

* Number of persons per room

* Number of persons sharing a bathroom
* Number of persons sharing a kitchen

* Number of single-persons households

Socioeconomic conditions

Education

« Proportion of children still in full-time education at 14,16 and
18 years

« Literacy rates

« Participation in adult education programmes

Employment
* Numbers of people registered as unemployed, by sex and age
* Major employers and industries in the city

Income
« Range of income levels (obtained from population surveys,
fiscal record or benefit claimant records)

Crime and violence

« Police statistics on crimes of violence against the person
(assault, mugging, homicide)

« Car and domestic theft conviction rates

Cultural participation
« Availability of cinemas, sports events, theatres, concerts and
other entertainment

« Attendance at art galleries, museums and exhibitions

Physical environment

Air quality

e Average and peak levels of pollutants (NO2. C02, 03,
particulates)

* Morbidity, hospital admissions from  pollution-induced
respiratory diseases

Water quality

* Levels of chemical and biological pollutants

» Outbreaks of waterborne disease

Water and sewerage services

« Proportion of households with mains water supply and

sewerage disposal

Noise pollution
« Monitoring of noise (average and peak levels)

Radiation levels

Open spaces




» Areas of designated public open space per hectare
Social infrastructure

Infestations « City council employment and training programmes

» Notifications of infestation by rodents, insects, etc. * Devolution of budgets for city services and works to localities
* Development of and involvement in community groups

Food quality

* Data from environmental services' routine monitoring of food Services aimed at individuals

sources and distribution centers * Immunization (uptake rates, infectious disease notifications)

* Outbreaks of food poisoning and other foodborne disease e Cervical and breast screening (uptake rates, morbidity and
mortality statistics)

Inequalities « Family planning services (uptake, abortion rate)

much of the data in other sections can be analysed according to « Stress management services

population characteristics to draw attention to inequalities in

health and in the factors which influence health. Educational policies and services
* Health education in schools
« AIDS awareness programmes

Physical and social infrastructure « Alcohol educaton

Physical infrastructure * Smoking education

» Transport systems (public and private) « Drug misuse education

* Communications: the number of households with telephones, « Nutrition education

including households with children and elderly people living

alone (as a measure of social isolation) Environment policies and services

« Urban renewal: rehousing programmes, slum clearance, * Smoking in public places
commercial development « Statutory authorities' nutritional policies
« City planning: coordination of leisure, cultural and education « Statutory authorities' alcohol policies
facilities and public open spaces within urban renewal « Air and water quality controls
programmes

Contents of the profile: detailed suggestions (City Health Profiles: how to report on health in your city, WHO Regionai
Office for Europe)

4. 499 Healthy Cities &%

WHO Healthy Cities Projecti= fr@e A =xE53 A2 AAAE] A4S 4F oA 9
T =9 T, a7 g S e A ek A71AR s Al ol
9 A% A MEYAE 5d @92 1988dFH AlFelgla, 7 AR 7]vbeh 41491
AL ERE AASAY. Fostaxt st EAIELS AQUsPH WHO Healthy Cities
Networkell 4]~ A&kt ar, vf 5dntt}t 7]& WEYAE fibEa = HEHAZE 44
Hoh

19864, ol e 11718 EAE g Audge AgEc 2079 SrdA 4
5 gtmel MEQAE PSR, Fo] BASS 247 By FAG mek oAl 12709 1F
wol A H ek,

Al 1A AP 71(1987~1992)+= 35709 =A7F Fofshgint. tdst dAlsa 7= M=
3 MEse s sl Ago® A akde] A9 el 2170

= TxE
g guqoz Ags0) Adsgr.

A 22 A 71(1993~1997)0 A = 7}
S g 7kd RE oo A% GAS %‘J 27 1na %

o
:\‘:
lo
k1
l

ofstal, o] WARTE Al A
]

of

'—‘,J(healthy public policy)& =3t

O_L,_U.t



Ysta gratgon, Aot A4bse LS BEE s FEAA =4 A% A
N
A 33 A71(1998~2002)01 = frile] 7 27h sz 29 Fold networke] WA 7]

S A3IA717] 98  Network of the European National Health Cities
Network(NETWORK)E A3 H93, =7F @99 network i NETWORKE &3l
WHO<Fe] stEUdS F48HA HArk b =7F @98 =22 NETWORKS T HEE

WEE, ARG U, BEtte] AAANE Sgstn, Mee AL Auetn, Avh
23 w45 B Aol ofoltelE el ok & sl

A 42k A+ 71(2003~2007)

A FHAAME 2 70719 =A17F WHO/Europe Healthy Cities NetworkES 14 38al 9l
om, FEWES Foto] AX A AA e} AH AL St vk E3 5270 vkl A d=
Al AR E=A MEA A7 FA = dar, 173709 Z=A7F Fodstar 9l

Al 4z A7l Fo A AT FAE Frkske A% WHO A AHFAehe
HEUHS 3 I A =9 &Astolnt. webx A 4xF ATl FHodtE EAE
Healthy Urban Planning® Health Impact assessmentel] 3 Aoz FHodla, rolr}
Healthy Ageing®= tFA Ht}.

rlo

5. Healthy Cities Program A}#)|
— Glasglow, Scotland, UK

@ Glasglow 271

Glasglows= 2 65WtH el ~x3EW=o|A 71 & Z=A]olt}. Glasglows
2 Aol ATk 1708 W Qlghe] AAlA FAA ol 1995 AS wESFEE
T35t Fit for Lifedls ZTR2AEES XS A &3

@ Fit for Life =% w7

Glasglow 9] AFE1S 80%7F &, A #d e HEF, &5

ghe] ok Zow 1 F 19% Aol 654 Ea

th 14~16% 7} H& Aoln, ~2IEWN=E A Y 71 FollA

PELS e Holth e Axx 39 By

70%7y A 7o S5 st YA Fon wEpx AIEWPERE H[e F
F53% St

S
Fit for life TRAEES Fslo], FrRlE0] A43 gfo] TS FFfratal Apeate] ofF

=
rEI
o
~
Rl
o2
i
rlo

_10_



i

R

A1 718 aL

ato] 7

S

H A Glasglow

=

BAY AeF

S
=

=

=

o] AdA

st=

=

=

]

o] g A Aol
Al7]aL, SR

=
-

[

©

ﬂmﬂaﬁﬁ T R N <o ! @%1% %%W% <
) e O _ ol _ T
T E E L ER Ry zhETT EFmeT ¥
J i No x| ] 5 oy fon o 0 M W o M o N
2 oy %y R TERMR L TET I
Eﬂrﬂonuwr T T o Ne o0 S % = Ar =7 %
G N7 NG *e mTEH STHET T
o BB o o W= T oy AF M Fw S o WET %
yooe R e S = o . T L T S
T = o %o s THRe Vg E &
B oo I [ S W ey M MW
dom o ¥ o= FRE mME W urmii; <~ B RS o
® o i T oy W B =0
M REE Lwy eBTpIET TZpa 3
SR pEn ST fexonE LlnTE o
T odo — X T oR e = A - flil
. W B S g n® LB
SR = X _ T 1T T WK
AHAM,:LI_VJ:._H ﬂI@HE oEﬂ.ME O‘WJ@LE%MOMV_W Hbt‘mﬂimﬂ}
Mo R o T o TR d U X T B e EmEmodn Y
5% 5 R owa X Eiﬂnﬂ%ﬂﬂ T
o T o B T ‘WPX ﬂHMMﬂHArLﬂoEE iﬂoiﬁ_zT
Mo B ol A < B o < K X o=o o o N
lo_ﬂ%% o 2 gur«% Woaop o e 3=
63 oy = o = _ < N
BT rxs HEh TRITEde TERE T
™R oo MR o No | 3% %o g 2 . el . o X
F oW E 9 T e = W S
N <R RNl o so o m R o X oD wm m™® oy
o w B o o owp W 2! o wr Wom b e T
moop o Do N 20 e AET R A g NN
No do " B o M R %_%ﬂA o T ﬂmoﬂ = ﬁd%mez
— <) o 7 — — f o
= © %aﬂﬁumnﬁ_ =) ﬂaﬂﬂAlﬁ .@ﬂwﬂ]a AﬂuuWNr%ﬂ@ M%W LR e
TR T = = T o T m = N <% E T
ﬂrdﬂ_}pwrlr i m or 2 o oﬁﬂ E! <31 o e ]
rrCR NS ¥ o B o mﬁoﬁ% ﬂﬂ%aﬁi%ﬂ wiW.sMﬁg
< J}J bl o - N i <0 o = & of o ~ T~ !
oo R Ao o ow o T g o %Méﬂw%ym 2 R - M o
R T RS R g W i O N R i i
R = o o) a0 N BE calel , : S i
pld®s® 0 Erdy P o EE oo ePEo oYy
Vil " (- ) o W = ) N o B! - HoE X U R 7o) Eﬂ: o ool X 5
R Ko @ s T F T 8w TR T R KW %o T

A

A

she] 21

3

4 Awelsol Al

3} 2

=

1—}]_‘:
- 11 -

[
L

Glasglowt| gt &% ¥}

[e)

g 2EE 3, BMI, AAH

=

o)
=
H, =2

o}

g



o}
all

il
0

o

ol
o
BN

7

Glasglow A]¢]3],

L

R

ERER)
1} Glasglow XA+ Strathclyde &F3AFe} Glasglow

hyA

1

=

Glasglow Fit for Life
[e}

Glasglow

H)

@ 4=

Mo

file)

b oot

9
yaA

=+

Bl 2 A B

o

=g el
=22

3

SFA
<l

ks

=

aL, Aol gl of
AEol 8ol Az

3l

Aefe] o] skl g

ol
HH

g

_12_

EEREERIE

1
L

gl =AY



1 B2
1) Hancock, T. and L. Duhl. Promoting Health in the Urban Context. WHO Healthy
Cities Papers No.1, 1988.

2) Milan Declaration for Healthy Cities, WHO Healthy Cities Project, 1990.

3) Athens Declaration for Healthy Cities, WHO Healthy Cities Project, 1998.

4) Belfast Declaration for Healthy Cities, WHO Healthy Cities Project, 2003.

5) Declaration of Alma-Ata, International Conference on Primary Health Care, Alma-Ata, USSR, 1978,

6) Ottawa Charter, International Conference on Health Promotion, Ottawa, Canada 1986.

7) Agenda2l, United Nations Division for Sustainable Development, Rio de Janeiro, Brazil, 1992.

8) Twenty steps for developing a Healthy Cities Project 3rd Edition, WHO Regional Office for
Europe, 1997.

9) City Health Profiles: how to report on health in your city, WHO Regional Office for
Europe.

10) WHO Healthy Cities Project Phase [II: 1998-2002, WHO Regional Office for Europe,
1997.

11) Phase [V (2003-2007) of the WHO Healthy Cities Network in Europe:' Goals and
Requirements, WHO Regional Office for Europe, 2003.

12) City Health Profiles a review of progress, WHO Regional Office for Europe, 1998.
13) City Planning for health and sustainable development, WHO, 1997.

14) Community Participation in local health and sustainable development-approaches and
techniques, WHO, 2002.

15) L.J. Duhl, AXK. Sanchez, Healthy cities and the city planning process, WHO Regional
Office for Europe, 1999.

16) Jennie Naidoo, Jane Willis, 722/ ojZ# 4] AZFE3HA}E, 2000.

_13_



