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Abstract

This booklet provides an overview of the content, principles, goals and critical factors for the success 
of healthy cities in the 21st century. WHO European Healthy Cities Network was launched at the peak of 
the new public health movement in the 1980s. It was highly attractive to local political leaders, inspiring 
a wide range of new actors, and spread quickly, eventually becoming a thriving global movement that 
caught the imagination of thousands of city leaders and professionals concerned with urban health 
and sustainable development. Today, the Healthy Cities movement is more relevant than ever before. 
Most global public health, social and environmental challenges – and implementing the Sustainable 
Development Goals – require local action and strong local leadership. The Coronavirus disease 2019 
(COVID-19) pandemic has also shown the enormous relevance of action at the community level, 
especially regarding the needs of the most vulnerable and socially disadvantaged people. This 
publication is aimed at decision-makers and professionals. It contains essential facts and advice on 
launching, leading and implementing Healthy Cities initiatives.
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The WHO European Healthy Cities Network is more than an ordinary network. It is 
a movement. Since it was launched in 1988, it has been a vehicle for promoting 
cross-cutting, whole-of-government and whole-of-society approaches within the 
WHO European Region. Healthy cities build bridges, open communication channels 
and foster solidarity, all key ingredients in today’s world with many public health 
challenges. The COVID-19 pandemic has highlighted the need for coherence in 
multilevel governance collaboration during public health emergencies to meet 
the health needs of the population. The cities have been at the forefront of this 
pandemic in the European Region, ensuring access to information reaching out 
to vulnerable groups, making efforts in mental health initiatives to support the 
population and physical activities for health and well-being and other innovative 
initiatives that have placed health on top of the agenda in cities across the Region.

Healthy Cities is a model that has been replicated time and time again. The WHO 
European Healthy Cities Network was the first of its kind, inspiring similar networks 
in other WHO regions. Thanks to the Healthy Cities initiative, other United Nations 
agencies have increased their focus on urban communities, considering changing 
global demographics and the importance of work carried out and decisions made 
in urban settings. Today, the WHO European Healthy Cities Network is dynamic 
and thriving, consisting of nearly 100 flagship cities and 25 national healthy cities 
networks. In total, more than 1900 cities and municipalities are members.

I am delighted to see that the priorities in the European Programme of Work (2020–
2025), including our flagship initiatives, are well linked to the strategic goals and core 
themes of Phase VII of the WHO European Healthy Cities Network (2019–2025) with 
one thing in common: to ensure that decision-makers in our Region give high priority 
to health.

The dynamic rapport between the WHO Regional Office for Europe and the WHO 
European Healthy Cities Network is based on mutual priorities and will continually be 
enriched by new developments, emerging needs and priorities It will also be open 
to new opportunities to enhance the role of and the contribution of local political 
leaders in taking forward the European health agenda.

This publication is a valuable resource for politicians and decision-makers, 
professionals at all levels and sectors of governments, to improve understanding 
and see the added value and benefits of healthy city projects. I hope that this 
publication will serve as an inspiration to join the Healthy Cities movement.

Robb Butler

Director, Division of Communicable Diseases,
Environment and Health, WHO Regional Office for Europe

Foreword
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Introduction
Healthy Cities is a political, value-based movement. It involves mobilizing 
the power and influence of city governments to promote health and well-
being. Effective local leadership for public health is essential for achieving 
the maximum impact of the Healthy Cities initiative. In effect, the Healthy 
Cities movement acknowledges the power of local action.

This publication draws on almost 30 years of experience of the Healthy 
Cities initiative in Europe and beyond. It is mainly geared towards 
politicians and decision-makers who are interested in the Healthy 
Cities movement and would like to obtain in-depth knowledge of the 
added value of healthy city work for the health of their population.

This publication aims to provide a strategic overview of the main 
aspects of the Healthy Cities initiative in action, to describe key 
concepts and approaches essential to success, to present and 
discuss ways of strengthening local leadership and to highlight issues 
that are critical for successful healthy cities.

The current goals and themes of the WHO European Healthy Cities 
Network in Phase VII (2019–2025) are well grounded in the Sustainable 
Development Goals and are fully and explicitly aligned with WHO’s 
13th General Programme of Work and the WHO European Programme 
of Work (2020–2025).

The Healthy Cities initiative has the potential to make a real difference 
in peoples’ lives. It offers the political legitimacy and knowledge to apply 
contemporary ideas and concepts that address the determinants of 
health, well-being and equity. It also effectively addresses the public health 
challenges of the 21st century, including the epidemic of noncommunicable 
and chronic diseases and communicable disease threats that requires the 
full engagement of local governments. A case in point is the Coronavirus 
disease 2019 (COVID-19) pandemic and the widely recognized importance of 
mobilizing action at the local and community levels.
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Healthy Cities: the vision, 
values and goals of a 
project that became a 
global movement1

2



The Healthy Cities initiative was launched with the aim of placing health high on the 
social and political agenda of cities (1) by promoting health, equity and sustainable 
development through innovation and change. Its creation was based on the 
recognition of the importance of action at the local urban level and on the key role 
of local governments.

Following a decade of debate on health and medicine and setting the values 
and principles of a new public health era, the late 1970s and 1980s provided the 
opportunity for political legitimacy and the strategic means to advance an agenda 
of Health for All, based on powerful concepts and ideas, including engaging a wide 
range of new actors. Most notably, the Declaration of Alma-Ata (3), the strategy for 
Health for All (4) and the Ottawa Charter for Health Promotion (5) inspired new types 
of leadership and partnerships for health that transcended traditional sectoral and 
professional boundaries.

3
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The mayor of the city has much more power over his or her area than the Prime Minister 
has over the country; a city administration can much more easily instruct different 
sectors to work together in health; and … community participation is not a theoretical 
issue; it is daily at the finger-tips of the whole city administration.

– Jo Asvall, WHO Regional Director for Europe, who first launched the WHO European 
Healthy Cities Network in 1988 (2)



4 City leadership for health and sustainable development

The WHO European Healthy Cities Network was created in 1988 as the WHO Regional 
Office for Europe’s strategic vehicle to bring Health for All to the local level and was 
the result of several initiatives and developments in the early 1980s both at the local 
level and at WHO (1,5). The Healthy Cities initiative quickly caught the imagination of 
European politicians, and soon, one after another, the WHO regions launched their 
own WHO networks of cities. Since the 1970s, many WHO resolutions reflected the 
importance of working at the local and community levels, but this understanding was 
not generally regarded as approval for WHO to engage with local political leaders. 
Today, three decades later, engaging with local governments is accepted as a 
key element in successfully implementing most global and regional public health 
strategies, and the Healthy Cities initiative is recognized as an important vehicle for 
mobilizing local action and commitment (6).

The Healthy Cities initiative was launched first as a political, cross-cutting project 
with the aim of engaging local governments and working directly with local leaders 
and diverse stakeholders.

From its inception, the Healthy Cities initiative has been rooted in a firm set of values: 
the right to health and well-being; equity and social justice; gender equality; solidarity; 
social inclusion; and sustainable development. The Healthy Cities approach is 
based on the principles of intersectoral collaboration, community participation and 
empowerment. 

A healthy city is not one that has achieved a particular health status. Rather, a healthy 
city is conscious of health and striving to improve it. It 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.

Well-being is a political choice. It is the outcome of the policies, institutions, economies, 
and ecosystems in which people live. This requires a whole-of-society approach 
involving action across all levels, stakeholders and sectors, from communities and within 
organizations to regional and national government (7). 
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These values and principles are more relevant than ever (8), although over the years, 
their meaning, content and evidence base have evolved significantly. For instance, 
evidence for the underlying causes of health inequalities has vastly increased in the 
last 30 years. Similarly, terms such as intersectoral action for health and community 
empowerment have evolved conceptually in both scope and depth, although the 
goal of effectively reaching out to other sectors and engaging society remains as 
challenging as ever.

 The main goals of the Healthy Cities initiative (9) can be articulated as:

1.	 	promoting health and equity in all local policies and fully aligning with the 
Sustainable Development Goals agenda;

2.	 	creating environments that support health, well-being, healthy choices and 
healthy lifestyles;

3.	 	providing universal health coverage and social services that are accessible and 
sensitive to the needs of all citizens;

4.	 	investing in health promotion and health literacy;

5.	 	Investing in a healthy start in life for children and providing support to 
disadvantaged groups such as migrants, the unemployed and people living in 
poverty;

6.	 	strengthening disease prevention programmes, with special focus on obesity, 
smoking, unhealthy nutrition and active living;

7.	 	promoting healthy urban planning and design (10);

8.	 	investing in green policies, clean air and water as well as child-friendly and age-
friendly city environments and addressing climate change–related issues such 
as lowering emissions and identifying climate-resilient pathways;

9.	 	supporting community empowerment, participation and resilience and 
promoting social inclusion and community-based initiatives; and

10.	 	strengthening the city’s public health services and capacity to respond to public 
health emergencies.

These goals are based on the current knowledge base on health and well-being 
and formulated to address the urban challenges that most significantly affect the 
health, well-being and living conditions of city residents. Fig. 1 presents these goals 
in nine main Healthy Cities action domains.
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Fig. 1. Overview of Healthy Cities action domains

Source:  Healthy Cities – effective approach to a rapidly changing world (9). 

St
re

en
gt

he
n 

lo
ca

l p
ub

lic

he
al

th
 se

rv
ic

es
 a

nd
 

ca
pa

ci
ty

 to
 d

ea
l w

ith
he

al
th

-re
la

te
d 

em
er

ge
nc

ie
s

Plan for urban

preparedness,

regardiness and

response in public

Improve citygovernance for
health and

Reduce and

m
inim

ize health

inequalities

well-being

health emergencies

Pr
om

ot
e 

a 
he

a
lth

in
 a

ll p
ol

ic
ie

s
ap

pr
oa

ch

C
onsider and plan

for a
ll people in the

city a
nd give priority

to those m
ost in need

Im
prove the quality

of and access to

local health and

social services

Create physical and

built environments
that support health 

and healthy choices

Promote comm
un

ity
development a

nd
empowerm

ent a
nd

create so
cial

environments 
th

at

support h
ealth

HEALTHY
CITIES

ACTION
DOMAINS

The Healthy Cities initiative can exert influence on health and equity with a wide 
range of mechanisms and processes, including the following.

Regulation. Cities are well positioned to influence and enact policies, laws and 
regulations and enforce them (such as land use, building standards, water and 
sanitation systems, occupational health and safety regulations and restrictions on 
tobacco use).

Integration. Local governments can develop and implement integrated policies 
and strategies for health promotion, social and sustainable development (such as 
integrating health in their overall city development strategy).

Intersectoral governance. Cities’ democratic mandates convey authority and the 
power to convene partnerships and encourage contributions from many sectors 
and stakeholders from the private and voluntary domains (such as representation 
from multiple sectors in a city committee for urban planning).
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Community engagement. Local governments have everyday contact with citizens 
and are closest to their concerns and priorities. They present unique opportunities for 
partnering with civic society and citizens’ groups (such as youth councils so the next 
generation has a voice in local decision-making).

Equity focus. Local governments can mobilize local resources and deploy them 
to create more opportunities for poor and vulnerable population groups, and to 
protect and promote the rights of all urban residents, such as using the results of city 
health profiles to create targeted interventions) (9).

Effectively addressing today’s public health challenges requires the full engagement of 
local governments. 

To maintain its relevance, the Healthy Cities initiative was designed as a dynamic 
and open framework that would continually evolve and reinvent itself, integrating 
knowledge from practice and new evidence, as well as grounding itself in local 
concerns and perspectives. Moreover, Healthy Cities was created to generate 
knowledge for all urban communities to learn from and not an esoteric movement 
to benefit only its member cities. Thus, evaluation of Healthy Cities activities has 
always been an integral part of the approach and is available (11).



Approaches the Healthy 
Cities initiative needs 
to implement to be 
successful2
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The Healthy Cities initiative has tremendous potential to make a difference in 
peoples’ lives and well-being, because it is based on an action model that uses the 
best available scientific evidence and modern approaches to revolutionize how 
cities understand and deal with health. To address complex urban priorities, the 
Healthy Cities initiative transcends the use of traditional methods and focuses on 
institutional changes at the city level to ensure that health is placed high on the 
political agenda.

In other words, how you position a healthy city initiative in your city or province really 
matters: the activities you put under its umbrella, the methods and approaches you 
use and how you balance various types of activities across the Healthy Cities action 
domains.

This chapter briefly discusses the concepts and approaches that are most essential 
to implementing a comprehensive Healthy Cities initiative. Chapter 1 outlined the 
key goals of the Healthy Cities movement; becoming aligned with these goals and 
priorities is an important step in the right direction. However, ultimately what matters 
is how a city plans to address these priorities. The value-based approaches of the 
Healthy Cities initiative are crucial in this process.

9
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2.1 The Healthy Cities initiative recognizes the importance 
of the right to health

The WHO Constitution stresses that 

Source: (12).

Healthy cities are conscious and committed to actions that promote the highest 
attainable level of health for all people, regardless of ethnicity, gender, age, social 
status or ability to pay. Upholding the values of the Healthy Cities initiative and 
applying a human rights lens when designing and introducing local policies will send 
a strong signal that a city truly cares about its residents and environment.

WHO defines health as a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity (12). This definition links health 
explicitly with well-being and conceptualizes health as a human right requiring 
physical and social resources to achieve and maintain it. The Geneva Charter 
for Well-being adopted at the 10th Global Conference on Health Promotion (7) 
states that “The aim of a well-being agenda is to create social, health, economic 
and environmental conditions that improve both individual and collective quality 
of life and give people and societies a sense of meaning and purpose. A focus 
on well-being includes ensuring equitable distribution of resources, thriving and 
sustainability and societies that are resilient, build capacity and are prepared to 
overcome challenges.” Giving priority to social development – health, education, 
safety, infrastructure, technology, governance and citizen empowerment – means 
investing in societal well-being. Such an investment proved crucial in withstanding 
the socioeconomic fallout from the pandemic. The explicit use of the term well-
being is intrinsically more attractive to a wide range of stakeholders and legitimizes 
the use of subjective measures of perceived health and wellness.

“the enjoyment of the highest attainable standard of health is one of the 
fundamental rights of every human being …”

2.2 The Healthy Cities initiative focuses on both health and 
well-being
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2.3 The Healthy Cities initiative as a vehicle for promoting 
health

The Healthy Cities initiative has always been a relevant framework for bringing the 
health promotion agenda to the local level. The first International Conference on 
Health Promotion in 1986 held in Ottawa, Canada, resulted in the adoption of the 
Ottawa Charter for Health Promotion (4). The Ottawa Charter principles of creating 
supportive environments for health for all and making the healthy choices the easy 
choices perfectly capture the essence of the Healthy Cities approach and are 
especially appealing to politicians, professionals and the mass media. There are 
ample opportunities to promote health and well-being in different settings in the city, 
such as schools, workplaces, hospitals, universities, neighbourhoods, playgrounds 
and marketplaces.

The Geneva Charter for Well-being (7) introduced the goal of creating well-being 
societies through action in five areas.

• Value, respect and nurture planet Earth and its ecosystems.

• Design an equitable economy that serves human development within planetary
and local ecological boundaries.

• Develop healthy public policy for the common good.

• Achieve universal health coverage.

• Address the impacts of digital transformation.

2.4 The importance of understanding and addressing 
determinants of health well-being and health 
inequalities

Traditional approaches to public health have largely been based on addressing 
risk factors and individual behaviour, with little attention to or understanding of the 
context in which people live (13–15). However, in recent decades, a wide range of 
determinants of health have been identified as affecting health and well-being: the 
conditions in which people are born, live, work and age, referred to as the social 
determinants of health (13). The social determinants of health approach emphasizes 
that the lifestyle causes of poor health reside in the social environment. The Healthy 
Cities initiative stresses the importance of considering the root causes of ill health, 
health inequalities, unhealthy behaviour and exposure to various risks – and acting 
on these causes. This is commonly referred to as upstream action.
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There is now substantial scientific research on social determinants of health. These 
conditions are in turn influenced by structural drivers: distribution of money, power 
and resources, gender equity and social frameworks and values, all of which are 
also influenced by policy choices (13).

The social determinants of health can directly affect health outcomes through early 
childhood development, education, unemployment and job insecurity, working 
conditions, food insecurity, addiction, access to health services, transport, housing 
status, income and income distribution, gender, race, discrimination, social exclusion 
and social support.

Two important concepts at the heart of the social determinants of health approach 
in addressing inequalities are the social gradient and proportional universalism.

The social gradient means that people with higher socioeconomic status have 
better health.

Proportional universalism involves introducing universal interventions, rather than 
confining policies to those targeting people with lower socioeconomic status. In this 
context, universalist policies reflect efforts that are proportional to the needs across 
the social gradient.

The social determinants of health approach recognizes that disadvantage starts 
before birth and accumulates throughout life. The Institute for Health Equity 
developed the following policy objectives for addressing inequalities in health (16):

•	 giving every child the best start in life;

•	 enabling all children, young people and adults to maximize their capabilities and 
control over their lives;

•	 creating fair employment and good work for all;

•	 ensuring a healthy standard of living for all;

•	 investing in good housing, transport and the environment;

•	 creating and developing sustainable places and communities; and

•	 strengthening the role and impact of ill health prevention and health promotion.

The social determinants of health approach provides a framework for establishing 
policies and programmes to reduce health inequalities. The most challenging issue 
for committed local leaders and professionals is how to best frame and address an 
inequalities agenda.
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2.5 The Healthy Cities initiative and the urban environment

The specific urban context and how it affects health should not be overlooked 
(17,18). Despite the many benefits of urbanization, in all countries (rich and poor), 
there is still an unequal social distribution of health both within countries (the urban–
rural divide) and within cities (the social gradient). Although people are generally 
healthier in urban areas than in rural areas, this can mask urban disadvantage, with 
health being as bad as or worse than in rural areas.

In urban areas, the social determinants of health covers policies and interventions 
across several policy domains (Fig. 2), including health, social services, the physical 
and built (19) environment, education, the economy, housing, security, employment, 
transport and sport.

Fig. 2. The determinants of health and well-being in urban areas

Source:  Barton & Grant (20).

There is a reciprocal relationship between urban social conditions and the built 
environment. For example, urban planning can either contribute to or help to 
mitigate climate change, depending on how energy-efficient and carbon-intensive 
the city’s built forms and transport systems are (21,22).
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2.6 The Healthy Cities initiative and the Sustainable 
Development Goals

In 2015, the United Nations adopted the 2030 Agenda for Sustainable Development. 
It sets out 17 Sustainable Development Goals, which include 169 targets. These 
wide-ranging and ambitious Sustainable Development Goals are interconnected. 
Sustainable Development Goal 3 is to ensure healthy lives and promote well-
being for all at all ages. But it is also cross-cutting, so that progress in implementing 
it (at all levels of government) contributes to progress towards other Sustainable 
Development Goals, and action on other Sustainable Development Goals in turn 
contributes to attaining Sustainable Development Goal 3. This includes contributing 
to Sustainable Development Goal 11 on making cities and human settlements 
inclusive, safe, resilient and sustainable.

Sustainable Development Goal leverages for health include (23):

•	 intersectoral action by placing health in all sectors of policy-making;

•	 strengthening health systems to achieve universal health coverage;

•	 respect for equity and human rights for all, leaving no one behind and 
empowerment of women;

•	 sustainable financing; and

•	 balanced research and innovation for medical, social and environmental 
determinants and solutions.
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Each country has developed its own policy for implementing the Sustainable 
Development Goals at the national and local levels. Many cities, especially in the 
European Region, have already developed tools to track the implementation of the 
Sustainable Development Goals at the local level (24). The Sustainable Development 
Goals provide the means to integrate health and human development. In fact, 
because of their global political status, the Sustainable Development Goals provide 
an even more compelling imperative for action than does the science of the 
determinants of health. The Healthy Cities agenda and the Sustainable Development 
Goals agenda (25) go hand in hand and are mutually reinforcing.

The Sustainable Development Goals offer a global framework of political responsibility 
and accountability, providing powerful political support nationally and locally to those 
who argue for more inclusive and sustainable economic, social and environmental 
policies. Addressing the Sustainable Development Goals at the local level is a valuable 
exercise of scrutinizing, rethinking and adapting local policies and strategies about 
development.

2.7 The One Health approach

The One Health approach, based on the premise that the health of humans, 
animals and ecosystems are interconnected, involves applying a coordinated, 
collaborative, multidisciplinary and cross-sectoral approach to address potential 
or existing risks that originate at the interface between humans animals and 
ecosystems. Close collaboration between the human and animal (domestic and 
wild) health and environment sectors is necessary for the effective prevention and 
control of emerging and re-emerging infectious diseases, to move towards optimal 
health outcomes for both humans and animals.

The One Health approach is especially relevant for food safety, the control of 
zoonoses, environmental health and combating antibiotic resistance. Fig. 4 shows 
the panorama of the determinants of health in today’s world as they are linked to 
the One Health approach.
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Fig. 4. The determinants of health in the 21st century

Source:  European Observatory on Health Systems and Policies & McKee (26).

One Health, which recognizes the interconnection between people, plants, animals 
and their shared environment, is not a new concept but needs to be redefined in 
the 21st century because of escalating environmental changes and rapid changing 
demographics. Moreover, its adoption has at times been hampered by fragmented 
policy-making and financing and siloed organizational structures. COVID-19 has 
clearly demonstrated how when one part of One Health is at risk, the other parts 
are also in danger. Now, more than ever, a One Health approach urgently needs 
to be implemented to respond to threats to human health and progress towards 
sustainable development. The report of the Pan-European Commission on Health 
and Sustainable Development (26) offers detailed actionable recommendations 
that relate to all levels of government.
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2.8 The life-course approach

2.9 Population-based approaches

2.10 The Healthy Cities initiative promotes health literacy

Supporting good health and its social determinants throughout the life-course 
increases healthy life expectancy and enhances well-being and enjoyment of life, 
which in turn can yield economic, societal and individual benefits. Advantage and 
disadvantage accumulate across the life stages. For example, adopting healthy 
habits or being exposed to positive socioeconomic circumstances in the early 
years will also positively affect health in adulthood. Interventions to tackle health 
inequities and their social determinants can be implemented at any of the key life-
course stages: maternal and child health; children and adolescents; healthy adults; 
and healthy older people. This approach aims to increase the effectiveness of 
interventions throughout the lifespan. It focuses on a healthy start to life and targets 
the people’s needs at critical periods throughout their lifetime. It also promotes 
timely investments with a high rate of return for public health and the economy by 
addressing the causes – and not the consequences – of ill health.

A population-based approach to health focuses on improving the health status of 
the overall population and is in accordance with both the Healthy Cities and the 
social determinants of health approaches (6). Action mainly targets the health of an 
entire population or subpopulation groups rather than individuals, with emphasis at 
the community level. Focusing on the health of populations also requires reducing 
health status inequalities between population groups (27).

Health literacy surpasses the narrow concept of health education (28). It is influenced 
by the sociocultural context within which people live and applies to individuals, 
communities and institutions. A healthy city provides individuals and communities with 
skills and knowledge for healthy living and the ability to navigate health, education 
and social services and resources across the city and in different settings in the 
pursuit of good health. Health literacy is critical to empowerment and contributes 
to the resilience of communities. It also influences how organizations communicate 
and interact with people. Health literacy addresses the social, environmental and 
political factors that determine health.



Approaches the Healthy Cities initiative needs to implement to be successful18 City leadership for health and sustainable development

2.11 The Healthy Cities initiative promotes community 
resilience

2.12 The Healthy Cities initiative and city health 
diplomacy

Community resilience is defined as a community’s sustained ability to respond 
to, withstand and recover from crises or hardship, such as pandemics, economic 
collapse or natural disasters (6,29,30). Resilient communities can minimize disaster, 
making the return to normal life as smooth as possible. Resilient communities can 
minimize disruption to everyday life and local economies in the face of disaster. 
The importance of building resilience was identified as a key aspect of dealing 
with the multiple societal effects of the COVID-19 pandemic. Healthy cities create 
strong and resilient communities by investing in social networking, social support, 
community development, developing skills and competencies and social cohesion 
and connection, minimizing vulnerabilities and strengthening the community’s social 
capital.

To safeguard and promote health, local leaders must build partnerships and alliances 
at all levels of government: increasingly, this means being internationally active and 
influential. City health diplomacy can complement global health diplomacy (31) in 
processes and forums that shape and manage the global policy environment for 
health. Health is now a firm part of the global agenda, and public health challenges 
– such as noncommunicable disease epidemics, the effects of climate change, 
migration, food security and others – require both global action and local responses. 
The value and potential of city diplomacy has been long recognized (32) and is 
often related to the activities of city networks covering a wide range of thematic 
areas (33) such as climate change, environment, culture and health. Additionally, 
most cities invest in international relations with a wide range of external entities such 
as international organizations.

City health diplomacy can be exercised by participating in international networks, 
formal global or regional forums and multilateral city collaborations but also through 
platforms (both formal and informal) within the United Nations system and other 
international bodies concerned with urban development. The great challenge for 
local leaders today is to strengthen their diplomatic skills, including strategic thinking 
about when, where and how to be active and vocal and formulating a coherent 
approach to challenges the city encounters as it interacts with the wider world.

Mayors are emerging as powerful and influential agents for change,
locally, nationally and internationally.
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Health is a powerful theme for diplomacy that enables city leaders to argue 
convincingly for peace, equity, solidarity, tolerance, sustainability and human rights. 
Finally, city health diplomacy can operate effectively within the local municipal 
administration, bridging the gap between its political and executive organs (34).



Working across sectors: 
health in all policies, whole-
of-government and whole-
of-society approaches3
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An intersectoral and multisectoral approach to health development has been one 
of the cornerstones of the Health for All and Healthy Cities movements. Today, the 
Healthy Cities initiative should be viewed as a whole-of-local-government project. 
Local governments are ideally positioned to enable and promote partnership-based 
policies and programmes for health, equity and sustainable development.

A continuum of complementary terms may be used to denote such partnerships 
(bilateral or multilateral, formal or informal) for health and well-being, involving 
different sectors and the wider society. These include: intersectoral and multisectoral 
collaboration; healthy public policies; health in all policies; and whole-of-government 
and whole-of-society approaches.

Governance for health (35) (in contrast to health governance, which is limited to 
the health sector) refers to the attempts of governments or other actors to steer 
communities, countries or groups of countries in the pursuit of health and well-being 
(Fig. 5).
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Fig. 5. Developing governance for health

Source:  adapted from Governance for health in the 21st century (35).

Governance for health in the 21st century

Implementing a full Healthy Cities agenda requires combining participatory 
governance for health approaches that involve different sectors and partners. 
Smart governance for health signifies that addressing complex issues in the pursuit 
of health for all requires that cities use a variety of governance approaches by 
collaboration, civic engagement, formal and informal acts and with a variety of 
hard and soft instruments.

The following are key approaches to governance for health.

Health in all policies (36) is an approach to public policy across sectors that 
systematically accounts for the health implications of decisions; seeks synergy; and 
avoids harmful health effects to improve population health, reduce risk and improve 
health equity. It improves the accountability of policy-makers for health effects at all 
levels of policy-making. It also emphasizes the consequences of public policies on 
health systems, determinants of health and well-being.
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Whole-of-government activities (6,35) are multilevel (from local to global) 
government actions. This approach requires building trust, common ethics, a 
cohesive culture and developing new skills. It stresses the need for improving the 
coordination and integration of policies and strategies, centred on the overall 
societal goals for which the government stands. This approach requires addressing 
complex public health challenges through upstream action. In practice, a whole-
of-local-government approach means that the government of the city, province 
or region works in a joined-up way to achieve shared goals through an integrated 
response to specific challenges; for example, giving all children a healthy start in life 
or addressing climate change. The success of this approach requires ensuring policy 
coherence and clear lines of shared accountability and increasing involvement of 
groups outside government.

A whole-of-society approach to health extends beyond institutions, acknowledging 
the contributions of all relevant stakeholders, including individuals, families and 
communities; intergovernmental organizations and religious institutions; civil society; 
academia; the media; voluntary associations; and, as appropriate, the private sector 
and industry, in supporting health development. Whole-of-society approaches are a 
form of collaborative governance that can complement public policy. By engaging 
civil society, communities, individuals and the private sector, the whole-of-society 
approach can strengthen resilience and increase the social capital of communities. 
The approach emphasizes coordination through normative values and trust-building 
among a wide variety of actors. The whole-of-society approach also mobilizes 
assets that can support positive health and well-being within communities, such as 
relevant skills, knowledge, social competencies, social networks, intergenerational 
solidarity, formal and informal voluntary organizations and mutual aid networks.

All three approaches position producing and protecting health high on the agenda 
of local governments. They promote policy coherence and synergy, accountability 
for health, coordination, trust-building and partnerships with a wide range of public, 
private and civic actors.

The various approaches of modern governance for health at the local level can be 
effectively employed to address and resolve complex urban health challenges, such 
as childhood obesity; addressing climate change; or increasing physical activity. 
These approaches offer the legitimacy and the means to give priority to common, 
whole-of-local government goals for health and sustainable development that 
would necessitate the contribution of multiple sectors.

Engaging with different sectors (37) requires knowledge and diplomacy. Scientific 
evidence can be difficult to understand and even more difficult to communicate 
to decision-makers and non-academics. Developing a common understanding of 
other sectors’ goals and values is essential. For this purpose, WHO in the European 
Region developed a series of briefs aimed to facilitate work between the health 
sector and other sectors. These concise and evidence-informed briefs cover the 
following areas: education and early development (38); education and health 
through the life-course (39); social protection and health (40); agriculture and 
health through food safety and nutrition (41); foreign policy and health (42); social 
protection, housing and health (43); multisectoral action for the health of migrants 
(44); and transport and health (45).
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To be sustainable, mechanisms and processes for successful participatory 
governance for health and well-being should facilitate policy dialogue, strategic and 
integrated planning and the development of common goals with clear leadership 
and transparency. Establishing a high-level intersectoral committee for health 
development in cities is relatively easy, but keeping it alive can be a challenge 
over the longer term without careful planning. The leadership of a city’s mayor or 
province governor is key. High-level steering and coordination committees can be 
supported by technical committees. The development and regular updating of a 
city’s health profile can offer significant opportunities to engage and collaborate 
with numerous stakeholders, including academic institutions and the media.

The Healthy Cities, social determinants of health and Sustainable Development 
Goals agendas make an excellent case for breaking the silo mentality when working 
in cities. Virtually all important challenges that healthy cities need to address and 
the approaches that they need to apply require using health in all policies and 
whole-of-government and whole-of-society approaches.

Whole-of-society approaches should be based on appreciating community diversity, 
investing time and energy in listening to and engaging civic society. The Healthy 
Cities initiative has considerable power to create platforms for dialogue, debate, 
education, and creative and innovative thinking and encourages both formal and 
informal networking.

Reaching out to other sectors – making a case for health

What can you do for health and what can health do for you?
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Political leadership: the 
role of local governments 
in building consensus and 
strengthening commitment 
to health and well-being



Leadership for health and health equity takes many forms and involves a range of 
diverse actors. Some examples include: international organizations setting standards; 
heads of national or subnational governments giving priority to health and well-
being; health ministers reaching out to ministers in other sectors; parliamentarians 
expressing an interest in health; business leaders integrating health considerations 
into their business models; civil society organizations becoming increasingly active in 
managing disease and developing health; academic institutions providing evidence 
for the determinants of health and interventions that work; and local authorities 
taking on the challenge of universal health in all policies (35).

In the future, much of leaders’ authority will reside not only in their position within 
government but also in their ability to convince other people that health and well-
being are relevant in all sectors. Leadership will be not only individual but also 
institutional, collective, community-centred and collaborative and will require an 
entirely new set of skills. Many challenges to global health (such as the epidemic of 
noncommunicable diseases) are increasingly being addressed by different groups 
of stakeholders at the global, regional, national, and local levels (46).

Citizens’ health and happiness depends to a great extent on the willingness of 
politicians to give priority to choices that address equity and the determinants 
of health. Ultimately, health is a political choice that should match city leaders’ 
aspirations for protecting and constantly improving the health and well-being of 
all citizens. This means creating supportive social and physical environments that 
enable all people to reach their maximum potential for health and well-being.
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City leaders should therefore visualize the type of society they want to create and 
to clearly identify the values that will underpin these visions in relation to health and 
well-being. Today, municipalities worldwide are evolving as key drivers of health, 
equity and sustainable development, providing leadership and innovation and 
often inspiring and leveraging action nationally and internationally.

From the start, involvement with the Healthy Cities initiative must be based on:

•	 the understanding that the meaning of health surpasses the absence of disease, 
encompassing physical, social, and mental well-being;

•	 an informed appreciation of the nature and influence of the environmental, 
biological, social and political determinants of health; and

•	 continually making the case that health is vital to individuals and the whole 
of society as a prerequisite for sustainable individual, social and economic 
development.

The integrated and comprehensive nature of the Healthy Cities and Sustainable 
Development Goal agendas means that implementation requires complex choices 
at the political, strategic and organizational levels. Achieving health and welfare 
gains will require high-level and extended political commitment, consensus and 
capacity. Giving priority to health must be an explicit political choice. Multisectoral 
governance is essential for policy coherence, synergy and coordination across 
sectors and provides a basis for accountability and transparency.

In the complex political world, comprising multiple tiers and numerous sectors and 
diverse stakeholders, local governments have both the power and the mandate to 
influence the determinants and inequities of health and well-being. They are well 
positioned to exert this influence through policy development, integrated strategies 
and plans, national and local collaborations and partnership-building across society 
as well as advocacy and mediation at all levels.

Cities can accomplish their considerable influence on several domains (47) through 
various policies and interventions, including those addressing social exclusion and 
support, healthy and active living (48) (such as bicycle lanes and smoke-free public 
areas), safety and environmental issues for children and older people, working 
conditions, preparedness to deal with the consequences of climate change, 
exposure to hazards and nuisances, healthy urban planning (49) and design 
(neighbourhood planning, removing architectural barriers and the accessibility and 
proximity of services) and participatory and inclusive processes for citizens.

Health must be high on the agenda as an explicit political choice.
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Local leaders have the potential to make a difference to the health and well-being 
of local communities by harnessing the combined efforts of a multitude of actors 
(35).

In summary, local leadership for health and sustainable development means:

•	 having a vision and a good understanding of the importance of health in 
sustainable, social and economic development;

•	 advocating and actively implementing an agenda to address health inequalities 
and foster sustainable development;

•	 possessing the commitment and conviction to forge new partnerships and 
alliances;

•	 promoting accountability for health and sustainability by statutory and non-
statutory local actors;

•	 aligning local action with national and international policies;

•	 anticipating and planning for change; and

•	 ultimately acting as a guardian, facilitator, catalyst, advocate and defender of 
the right to optimum health for all residents.

Effective leadership for health and well-being also requires a strategic approach, 
supportive institutional arrangements, open platforms for dialogue across society 
and aligning and connecting with other local, regional and national actors working 
in complementary areas, such as community development, urban regeneration 
plans, transport and ecological projects and policy for social support, culture and 
education.

Political leaders should strive to create healthy cities – that is, cities for all their citizens.

How to develop and sustain healthy cities in 20 steps (50) provides guidance on how 
to support the process of creating a healthy city.

Public health priorities are not static. The COVID-19 pandemic has exposed 
vulnerabilities and amplified existing health inequalities. The climate change agenda 
is also a public health agenda at its core. The importance of local leadership and local 
preparedness and community action for health have been widely acknowledged 
as indispensable in tackling effectively public health crises (51).



In formulating modern city visions for health and sustainable development, politicians 
may want to use mottos that catch the imagination of citizens and the media.

•	 Working together for the health of our city

•	 Healthy cities are cities for all

•	 Healthy cities are smart, creative, caring, inclusive, sustainable, equitable and health-
literate

•	 Healthy cities striving to become active and smoke-free

•	 Healthy cities striving to be green, clean, safe, attractive and sustainable

•	 Healthy cities focused on empowering people and communities with knowledge 
and skills for health and well-being

•	 Healthy cities are cities for children and young people

•	 Healthy cities are age friendly

•	 Healthy cities are open cities

•	 Healthy cities make the healthy choice the easy choice

Political leadership30 City leadership for health and sustainable development



Political leadership 31

©
 R

a
d

os
ła

w
 Ż

yd
ow

ic
z



5

32

Creating and sustaining 
a healthy city



The Healthy Cities initiative recognizes the key role played by mayors and local 
governments in putting health high on the political agenda of cities and fosters 
health and well-being through intersectoral governance and participation.

Healthy cities work if they are perceived as political and not partisan. City mayors and 
councillors are encouraged to provide leadership; orchestrating the contributions of 
many agencies and the formal role of regional and national governments.

Thus, in order to succeed, healthy cities require political support, strategic thinking, 
and the managerial means and resources to deliver results.

Box 1 is an overview of the steps needed for developing and sustaining a healthy 
city (50).

33

©
 W

H
O

 E
ur

o
Box 1. Overview of 20 non-incremental steps for developing and sustaining a healthy city

Getting started

1.	Framework
2.	Gathering support
3.	City health profile
4.	Resources
5.	Location of the 

secretariat
6.	Proposal
7.	Approval 

Getting organized 

8.	 Steer 
9.	 Work setting 
10.	Define functions 
11.	Set up the secretariat 
12.	Plan 
13.	Build capacity 
14.	Establish accountability 

Taking action 

15.	Increase health 
awareness

16.	Advocate strategic 
planning

17.	Intersectoral 
collaboration

18.	Community 
participation

19.	Promote innovation
20.	Ensure health in all 

policies
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Box 2 identifies four prerequisites for successful healthy cities (1).

Strong political commitment to the values and goals of the Healthy Cities movement 
must be demonstrable and convincing. Formal support from the highest political 
position in the city is essential. This should be supplemented by a city council resolution 
in support of joining. A city vision and mission statement that explicitly integrates 
the Healthy Cities values can be a source of inspiration and strong legitimacy for 
innovative action to create healthy, inclusive and sustainable cities.

In order for politicians to demonstrate that health is a core value for the city, healthy 
cities must develop a city health development plan. From the start, healthy cities 
must clearly determine the goals and the time frame to achieve the ultimate goal 
of improving the health and well-being of citizens. This strategic document contains 
a comprehensive picture of a city’s concrete and systematic efforts for developing 
health. It contains the city’s vision and values and a strategy for achievement. It 
helps politicians to show that the vision, values and strategy are being translated 
into action areas as part of their operational planning. The city health development 
plan should be based on the findings of the city health profile (which provides an 
overview of the health of the population, including health inequalities and other 
relevant information), which helps to understand the gaps and opportunities related 
to the health and well-being of the population.

Healthy cities must have the authority and ability to manage change, including the 
necessary expertise, skills and staff seniority as well as resources, mechanisms and 
processes to work with different political sectors and civil society. The location of 
the healthy city office within the city administration is critical and ideally should be 
within the organizational structure of the mayor’s office. A healthy city cannot reach 
its full potential if it is reduced to a technical project far from the policy and strategy 
locus of the city. The functions of the healthy city secretariat should be clearly 
communicated to all partners to establish and maintain good working relationships. 

Box 2. Prerequisites for successful healthy cities

•	 Explicit political commitment and partnership agreements at the highest level in the 
city, making health, equity and sustainable development core values in the city’s 
vision and strategies

•	 Promoting health in all policies, setting common goals and priorities and developing 
a strategy or plan for health, equity and well-being in the city and systematically 
monitoring the health of the population and the determinants of health in the city

•	 Organizational structures and processes to manage, coordinate and support change 
and facilitate national and local collaboration, local partnerships and action across 
sectors, along with active citizen participation and community empowerment

•	 Formal and informal networking and platforms for dialogue and collaboration with 
various partners from the public, private, voluntary and community domains
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The healthy city project office is expected to fulfil five main types of functions:

•	 advocacy, mediation, communication, coordination and advising;

•	 engagement in policy and strategic planning processes;

•	 project management and intersectoral cooperation and dialogue;

•	 community development and relations; and

•	 collaboration with national counterparts and partners in local, national or 
international agencies, networks or institutions.

The healthy city coordinators play a crucial role. Their multifaceted role includes 
advocacy, partnership and alliance building with various sectors and stakeholders, 
managing the office, supporting health policy and health development planning 
processes and working closely with the city leadership. They provide continuity and 
visibility and build essential support within the city government and throughout the 
community. Leading the secretariat team is a big responsibility and requires many 
leadership qualities. The coordinators could have diverse backgrounds and must 
have communication and diplomacy skills as well as strategic thinking and strong 
understanding of Healthy Cities knowledge and methods. Further, the role of national 
healthy city coordinators needs to be emphasized. They have a crucial leadership, 
health diplomacy, partnership-building and supportive role at the national and 
international levels.

Intersectoral and collaborative work must be supported by appropriate mechanisms 
and processes. As a political project, healthy cities must be steered by the mayor 
along with senior officials from a wide spectrum of sectors. The involvement of 
nongovernmental organizations, academic institutions and other agencies can 
further strengthen the strategic and operational scope of the project. The mayor 
or other lead politician should have overall responsibility for the project. In many 
countries, a healthy cities initiative is directly supported by the health ministry and 
other ministries. National and local collaboration greatly enhances the delivery 
potential of healthy city projects.

Healthy cities should also facilitate and support the development of mechanisms 
and initiatives that empower and involve citizens and communities. Healthy cities 
can truly energize communities by supporting grassroots initiatives, listening and 
responding to local concerns and offering opportunities to community members to 
participate in city decision-making forums.

National networks of healthy cities form the backbone of the healthy cities movement 
in Europe (52,53). National networks of healthy cities have a dual role. First, they 
transmit knowledge from WHO to member cities. Second, they expand the narrow 
focus of individual cities. They enhance capacity and political leverage on the 
European stage. Compelling evidence indicates that national networks individually 
and collectively exert influence on central government policies and, reciprocally, 
on WHO itself. They create an effective platform to give visibility to local health 
challenges and to facilitate collaboration across levels of government. Networks 
maximize limited local resources by providing local governments with direct support 
through training, opportunities to share best practices and access to national and 
international expertise. Their functions and achievements have made national 
networks fundamental to the continuity of the WHO Healthy Cities programme over 
the years (52).
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Implementing the Healthy Cities 
initiative through phases
The WHO European Healthy Cities Network has evolved through a series of five-
year work programmes or implementation frameworks called phases. These phases 
have served as a process and a platform for inspiration, learning and accumulating 
practical experience on how to improve health and well-being. They have also 
provided a benchmark to measure progress and a useful way to set priorities among 
the many interesting and challenging tasks involved in becoming a healthy city. 
Each phase has sought to innovate and enrich the practical understanding of how 
to address the broad determinants of health and systematically reduce health 
inequalities (52).

The goal of every city that wants to become a healthy city should be to ensure 
that relevant action is taken. However, there is no single recipe for their structure 
or implementation. The Healthy Cities implementation framework is adaptable and 
recognizes that each city is unique. Cities have the flexibility to identify and focus on 
their own local priorities.

The WHO European Healthy Cities Network is in Phase VII (2019–2025) (54,55), which 
is defined by the pursuit of the following three goals:

•	 fostering health and well-being for all and reducing health inequalities;

•	 leading by example nationally, regionally and globally; and

•	 supporting the implementation of WHO strategic priorities.

Phase VII identifies six core themes:

1.	 	investing in the people who make up our cities;

2.	 	designing urban places that improve health and well-being;

3.	 	fostering greater participation and partnerships for health and well-being;

4.	 	improving community prosperity and access to common goods and services;

5.	 	promoting peace and security through inclusive societies; and

6.	 	protecting the planet from degradation, including through sustainable 
consumption and production.

The comprehensive action agenda of the Healthy Cities initiative is based on common 
values, overarching goals, priorities based on local needs and local context and using 
modern methods and approaches to address them. Taking a strategic focus means 
focusing on upstream, high-impact interventions to promote local health development 
and equity.
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Phase VII was launched with the Copenhagen Consensus of Mayors – Healthier and 
Happier Cities for All – in 2018. Two years earlier, the 2016 Shanghai Consensus on 
Healthy Cities adopted at the International Mayors Forum on the occasion of the 9th 
Global Conference of Health Promotion (56) gave a significant political boost to the 
global Healthy Cities movement and stressed the need to invest in effective urban 
governance for health and to develop health development plans that address the 
core action areas of the Healthy Cities agenda.

As cities apply and highlight their key priorities in Phase VII (2019–2025), the 
interconnectedness of the Healthy Cities initiative and all the Sustainable 
Development Goals is well established and clear (Table 1).

Fig. 6. Overview of the core themes of Phase VII of the WHO European Healthy Cities 
Network
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Healthy cities can use a combination of entry points to formulate and develop their 
strategies and plans such as specific priority public health concerns or broader 
goals such as making the city inclusive, active or age-friendly. Strategies that aim to 
promote health often promote the achievement of other sectors’ goals. Finally, the 
context within which public health is practiced at all levels today is characterized 
by the complexity of the policy environment, global interdependence and 
connectedness and uncertainty.

Core themes of Phase VII

People Place Participation Prosperity Peace Planet

Highly relevant priority issues

Healthy early 
years

Healthy 
places and 
settings

Healthy older 
people

Community 
resilience

Healthy 
urban 
planning and 
design

Climate 
change 
mitigation 
and 
adaptation

Healthy older 
people

Integrated 
planning for 
health

Reduced 
vulnerability

Healthy older 
people

Health as a 
bridge for 
peace

Protected 
biodiversity

Reduced 
vulnerability

Healthy 
transport

Increased 
physical 
activity

Mental 
health and 
well-being

Violence 
and injury 
prevention

Waste, 
water and 
sanitation

Mental 
health and 
well-being

Green 
spaces

Transformed 
service 
delivery

Healthy 
housing and 
regeneration

Human 
security 

Health-
promoting 
and 
sustainable 
municipal 
policies

Revitalized 
public health 
capacity

Energy and 
health

Health 
literacy

Integrated 
planning for 
health

Health 
security 

Healthy diet 
and weight

 Culture and 
health

Indicators of 
health and 
well-being

Mental 
health and 
well-being

Reduced 
harmful use 
of alcohol

Transformed 
economic 
models

Tobacco 
control

Ethical 
investment

Human 
capital

Universal 
social 
protection 

Social trust 
and capital

Commercial 
determinants 
of health

Table 1. Core themes and highly relevant priority issues of Phase VII
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Making it happen: 
considerations for 
success



Chapters 1–3 provided an overview of the content and scope of work of the Healthy 
Cities initiative as well as the main approaches and methods that should be used 
to achieve its goals. Chapter 4 elaborated on the critical importance of effective 
leadership for strengthening commitment to health and well-being. Chapter 5 
provided an overview of how to create and sustain a healthy city, with a framework 
for defining goals and activities.

This final chapter highlights several critical issues or preconditions for politicians and 
decision-makers that can significantly increase the success of healthy cities, although 
these should not stand alone and should be considered with other information in this 
publication.

Before committing to establishing a healthy city, it is important to invest time to 
consider how your city or province will make the most of the Healthy Cities approach. 
Then, work with key partners to develop common understanding about the potential 
for added value and the scope and breadth of its activities. Appreciating the full 
scope of the Healthy Cities approach at the start has great potential in making a 
difference for your city.

The mandate and scope of each healthy city project depends on how it is perceived 
and positioned by city leadership. Politically empowered healthy cities operate 
very effectively in the policy and community domains and can be instrumental in 
ensuring strategic and partnership-based planning for health and equity.

41

©
 C

a
n 

N
ur

ka
n 

A
KB

A
L



Making it happen: considerations for success42 City leadership for health and sustainable development

Regular reporting of the city’s health in a city health profile based on a set of core 
indicators (including disaggregated equity indicators) can be extremely helpful 
in stimulating interest and political support. What matters is not just the average 
health standard in a city but ensuring that the city’s resources are equally distributed 
to everyone. City health profiles should be concise and easy for non-experts to 
understand and should be presented and debated in the city or provincial council.

One key aspect of the real-life success and sustainable evolution of the Healthy Cities 
initiative has been its ability to connect with other local strategies and programmes. 
This helps to highlight the relevance of health in all policies and to convene and 
facilitate intersectoral and community dialogue and collaboration.

Undertaking a strategic review to identify strengths, weaknesses, opportunities, 
challenges and priorities for future action is useful especially for established healthy 
cities. This will help to provide continuity despite changes in the local political climate.

Applying a whole-of-government approach, support from health ministries would 
strengthen the Healthy Cities initiative as an important national vehicle and platform 
for promoting health, equity, well-being and sustainable development at the local 
level.

Reaching out to different sectors is very challenging. A systematic stakeholders’ 
analysis can help with this endeavour. Before starting to tell other sectors what they 
can do for health, understanding well their action vocabulary, values and goals 
and establishing a common language are also desirable. Health and well-being 
can often significantly contribute to achieving other sectors’ goals, for a mutually 
beneficial partnership.

Formal and informal networking provides healthy cities with unique opportunities to 
nurture links with a wide range of stakeholders. Healthy cities build trust and promotes 
solidarity and community empowerment. They create platforms for dialogue, 
learning, sharing and consensus-building. They can also provide opportunities to 
engage with the private sector and promote social responsibility. Healthy cities 
can mobilize the wider society to meaningfully contribute to the process of shaping 
healthier and sustainable futures.

The accumulating evidence for the determinants of health is complex and can 
be hard to explain in plain and understandable ways. Champions and advocates 
for the Healthy Cities initiative must be able to competently navigate, broker and 
explain the main concepts and approaches on which the Healthy Cities movement 
is founded. Bilateral sectoral partnerships are easier to establish. Working with some 
sectors is historically more straightforward, but the challenge here would be to 
transcend traditional partnerships and focus more on upstream interventions that 
address the root causes of health and ill health.



Making it happen: considerations for success 43

Establishing multisectoral partnerships based on joint planning, funding and 
accountability is challenging. This can be achieved by establishing common goals, 
whose achievement will draw on contributions from different sectors with shared 
responsibilities and strong central leadership. All key stakeholders should define this 
common agenda from the initial stages of the project. Having a document with 
predefined goals and objectives before consultation and asking for contributions is 
not advisable. Ownership is key. It is better to have a less-than-perfect intersectoral 
strategy for health in the city in which different sectors can feel they were fully 
involved in its development than a document produced by one sector or expert 
that may have a high technical standard but lacks the spirit of genuine partnership.

Further, healthy cities must be well connected, synergistic and not antagonistic to the 
health system, especially primary health care and public health. Investing in health 
promotion and disease prevention is crucial. The Healthy Cities initiative advocates 
for population-based approaches to complement individual-based approaches.

In the European Region, WHO has invested in evaluating progress and achievements 
at the end of every phase (57–60). This publication has drawn on the lessons learned 
from almost three decades of the Healthy Cities initiative in Europe. The global and 
European Healthy Cities movements generate vast knowledge. The stories, projects 
and best practices from the cities and networks in the European Region have now 
been systematically documented and catalogued by the WHO Regional Office for 
Europe through an online database to be launched in Phase VII.

One of the greatest strengths of the Healthy Cities initiative is the diversity of political, 
social and organizational contexts within which it is being implemented across the 
world. Thus, engaging with the Healthy Cities and using its prominent trademark 
without seriously working towards its goals for health, equity and well-being would 
truly be a missed opportunity.

The anticipatory response of the Healthy Cities initiative towards cutting-edge 
ideas has made it attractive to cities in countries with both very well-developed 
and less-developed economies and health systems. The Healthy Cities movement is 
committed to change and innovation.

Today, the Healthy Cities initiative has both the credibility and the experience to 
play a much more significant role in countries’ efforts to promote health and well-
being.
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Annex 1. Political declarations



Dear Honourable Mayor,

You have the power and the means to make a tremendous difference in the health 
and well-being of your people. Health goes hand in hand with the social, economic 
and sustainable development of your city or province. The right political choices 
and actions can provide the opportunity for health and equity with contribution 
from all sectors.

Everyone strives for a city or province that is modern, open-minded, inclusive, 
healthy, active, prosperous, caring, green, clean, safe, attractive and sustainable. 
A city or province should be a place for all, where the entire population can have 
access to good living and working conditions and access to high-quality services. All 
children should have a healthy start in their lives, regardless of their families’ social 
status. Communities should feel that they are listened to and are empowered. The 
neighbourhoods, streets and public spaces should be child friendly and older people 
friendly. A city should be well-prepared to deal with public health emergencies and 
climate change.

The COVID-19 pandemic has clearly demonstrated the vital role that city 
governments and local communities play in reaching the most vulnerable people in 
the population, the importance of resilience and active participation. As a member 
of Healthy Cities, you will benefit from knowledge sharing and first-hand experiences 
of other cities in order to move forward better.

You have a unique opportunity to fulfil your aspirations for a healthy population. 
Healthy Cities – a value-based, political project that has become a global movement 
– can help you to put health, equity and well-being at the heart of your policies and 
strategies. It offers you legitimacy as well as a framework and platform for working 
with different sectors and society as a whole on solutions that work. It also offers 
you the possibility to develop strategic synergy with the local implementation of the 
Sustainable Development Goals, an imperative for governments across the globe.

Your visionary local leadership is essential as well as your advocacy and diplomacy 
at the national and international levels. In order to fully benefit from the potential 
offered by the Healthy Cities initiative, comprehensive commitment is essential for 
success. By considering becoming a member, you will be committing to being a 
member of the cities of the world that are strongly committed to health, equity and 
well-being – healthy cities.

Annex 2. Open letter to mayors and 
local political leaders
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