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Business Meeting of the WHO European Healthy Cities Network  

Plenary WN1: opening session 

The second Business Meeting of the WHO European Healthy Cities Network in Phase IV 
(2003–2007) took place on 21–23 September 2005 in Bursa, Turkey. The meeting of the WHO 
European Healthy Cities Network was held in association with the annual Business Meeting of 
the Network of the European National Healthy Cities Networks and the First Annual Conference 
of the Turkish Association of Healthy Cities. The three meetings were integrated, with delegates 
able to attend parallel meetings as observers. 
 
A total of 275 delegates attended the meetings of the WHO European Healthy Cities Network 
and the Network of European National Healthy Cities Networks. More than 350 delegates 
attended the three integrated meetings. Forty-one of 45 cities in the WHO European Network 
were represented as well as 10 of 12 cities applying for membership. Twelve cities attended as 
observers, and 26 of the 30 European national networks participated. Forty-five urban planners 
and 51 politicians from cities and national networks participated in the integrated meetings. 
 
The opening session set the scope and purpose of the Business Meeting. The main focus of the 
Business Meeting was the role of urban planning in designing safer and healthier cities. 
 
Nalan Fidan, Healthy City Coordinator in Bursa, introduced participants and guests to the City of 
Bursa. A video was shown illustrating the City of Bursa as a thriving modern city with a rich 
history and culture, set within an impressive natural environment between the mountains and the 
sea. 
 
Hikmet Sahin, Lord Mayor of the Metropolitan Municipality of Bursa 
 
Hikmet Sahin warmly welcomed the delegates to the City of Bursa. He described how Bursa is 
taking a lead role in the healthy city movement in Europe. The City of Bursa is committed to 
sharing innovative practice and solutions to create healthier cities within Turkey. He supported 
the exchange of views to develop cities culturally and economically to achieve healthy urban 
transformation. The Business Meeting presented an opportunity for Bursa and Turkey to promote 
their commitment to the healthy city movement worldwide. Hikmet Sahin urged the country and 
city delegates to take advantage of their time in the city to gain insight into the rich history and 
culture of the city. 
 
Nihat Canpolat, Governor of Bursa 
 
Nihat Canpolat praised Hikmet Sahin and the City of Bursa for taking on great responsibility as 
an advocate for the healthy city movement within Turkey and Europe. Through coordinated 
planning, cities like Bursa will improve the quality of living conditions within the urban 
environment and shape a diverse range of city services that promote the health and well-being of 
its citizens. The integrated meetings presented an opportunity for sharing information and 
imparting knowledge. Everyone has a role to play. 
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Faruk Çelik, Member of the Grand National Assembly of Turkey from Bursa 
 
Faruk Çelik welcomed the delegates to the City of Bursa and congratulated everyone for 
working towards a healthier world. Our generation is obligated to leave a healthy and livable 
world to the future generations. The quality of the soil, water and air is directly linked with the 
health of humans, plants and animals. Developments that came with industrialization have 
triggered migration from rural areas to the cities and increased urban problems in cities with 
inadequate infrastructure. These developments have put the challenge of healthy cities on the 
global agenda. Faruk Çelik thanked the delegates of the meeting for their contributions for 
creating a healthier world for future generations. 
 
Agis Tsouros, Head, WHO Centre for Urban Health and Regional Adviser, WHO Healthy 
Cities and Urban Governance, WHO Regional Office for Europe 
 
Agis Tsouros noted that cities can be both strong and vulnerable and need to be prepared for 
major emergencies and disasters. Poor and vulnerable people are disproportionately affected 
when emergencies or disasters, such as floods, earthquakes and fires, occur. The recent hurricane 
affecting New Orleans demonstrates that poor people pay the heaviest price. Local governments 
have an essential role in planning for safer, healthier and sustainable cities. This is reflected in 
the draft politicians’ statement to be discussed and endorsed by all politicians present. 
 
Preparation for a potential global flu pandemic requires mobilizing personnel, medicines and 
targeted vaccination programmes coordinated at the international, national, regional and local 
level. Help should be provided for everyone and not just the most privileged members of society. 
 
Acting on the principles of equity, solidarity and democratic governance are key to improving 
global health. Success in creating a healthier society and individuals requires action beyond the 
health sector and health professionals. The promotion and protection of health requires action on 
the physical and social environment of cities. Increasing rates of obesity across the world 
comprise another cause for concern. Here too, local governments and urban planners have a key 
role to play in designing cities that promote health, increasing opportunities for more physically 
active lifestyles and access to healthy and affordable food. 
 
Agis Tsouros referred delegates to the Bangkok Charter for Health Promotion in a Globalized 
World, which identifies actions, commitments and pledges required to address the determinants 
of health in a globalized world through health promotion. Progress towards a healthier world 
requires strong political action, broad participation and sustained advocacy. A key commitment 
is making the promotion of health a core responsibility for all governments, including at the local 
level. 
 
Cities deal with all factors that influence people’s lives. Action at the local level can make the 
greatest contribution to improving the health and well-being of citizens. 
 
Social determinants contribute to most of the global burden of disease and death and most of the 
existing health inequality between and within countries. Throughout the world, vulnerable and 
socially disadvantaged people have less access to health resources and get sicker and die earlier 
than people in more privileged social positions. These unfair gaps are growing despite 
unprecedented global wealth and increasing knowledge and health awareness. 
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On 18 March 2005, the WHO launched a Global Commission on the Social Determinants of 
Health. This builds upon the previous work conducted by WHO on the social determinants of 
health (The solid facts: social determinants of health). Operating for three years, the Commission 
will recommend interventions and policies to narrow health inequality through an innovative 
multisectoral approach that ensures access to health care, healthy living conditions, safe working 
environments and access to food and education for people who are poor and marginalized. 
 
Agis Tsouros informed delegates that a politician’s statement would be discussed at the 
politician’s sessions. The Statement by the Mayors and Political Leaders (Designing Healthier 
and Safer Cities: the Challenge of Healthy Urban Planning) seeks: 
• to reaffirm values and commitment to address new challenges such as preparedness for 
emergencies and disasters and protection of the most vulnerable people in our societies; 
• to acknowledge the links between the built environment and its important influence on the 
health of our communities; 
• to support the delivery of the commitments in Phase IV of the WHO European Healthy 
Cities Network. 
 
Agis Tsouros noted that 18 more cities have joined the WHO European Healthy Cities Network 
since the last Business Meeting in Udine in October 2004. He welcomed Albania and Serbia and 
Montenegro to the Network of the European National Healthy Cities Networks. Agis Tsouros 
also welcomed members of the Turkish Association of Healthy Cities who were also attending 
and encouraged them to reap the benefits of shared learning from the Business Meeting. 
 
Agis Tsouros thanked Hikmet Sahin and his colleagues for their excellent organization, 
investment and goodwill in preparation for the integrated Business Meetings. The whole City of 
Bursa has been mobilized with commitment at all levels. 
 
Abdulkadir Aksu, Minister for the Interior 
 
Abdulkadir Aksu described Bursa as a beautiful city where history and culture meet. He noted 
that citizens have the right to live in a healthy and balanced environment and that national, 
regional and city authorities have an obligation to protect human health by taking coordinated 
action to prevent the spread of communicable diseases, prevent environmental pollution and 
reduce threats from terrorism. National and local governments have an obligation to take action 
to ensure that today’s generation leaves a healthy environment for future generations. Enabling 
individuals to live healthy lives and removing the barriers to health in cities requires local, 
national and international cooperation. Unhealthy cities are a problem for the whole world. The 
integrated meetings of the WHO European Healthy Cities Network, the Network of the 
European National Healthy Cities Networks and the Turkish Association of Healthy Cities 
provided an excellent working context to facilitate international cooperation on improving urban 
health. 
 
Healthy cities is a modern management concept demonstrating how the democratic culture of 
participation is realized in local governance. The action of international organizations and 
associations working across borders creates a positive policy context that can make a real 
difference to the lives of citizens at a local level. Through cooperation within international 
bodies like the WHO European Healthy Cities Network, joint solutions can be found for city 
problems. A good relationship with neighbours in a global world facilitates international peace. 
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The Government of Turkey has introduced local government reforms that are intended to enable 
good democratic management and governance. Local governments have been delegated powers 
to facilitate cooperation at a local level between local government and nongovernmental 
organizations. Power is devolved to the point closest to the individual. 
 
Cities need to plan for today’s generation and future ones. This meeting offers a special 
opportunity to contribute to achieving this goal. The new healthy urban planning concepts and 
associated themes of healthy ageing, health impact assessment and physical activity and active 
living are being placed on the agenda. Citizens have the right to live in healthy and safe 
environments. 
 
Parallel Session WN2: WHO European Healthy Cities Network 
business session 1 

Hikmet Sahin, Lord Mayor, Metropolitan Municipality of Bursa 
 
Hikmet Sahin chaired the first business session. He explained that the purpose of this session 
was to provide an annual report on the progress of the WHO European Healthy Cities Network 
during 2004/2005 (since the Business Meeting in Udine in October 2004). The session presented 
clear expected outcomes for the Business Meeting; a draft budget plan, a draft 2005/2006 action 
plan and draft proposal to include the year 2008 in Phase IV of the WHO European Healthy 
Cities Network. 
 
Goals of the Business Meeting and presentation of the 2005/2006 action plan and budget 
report (Agis Tsouros) 
 
Agis Tsouros explained that the Business Meeting was the second official meeting of the WHO 
European Healthy Cities Network in Phase IV. The business meetings represent the main forum 
for collective decision-making and strategic development of the WHO European Healthy Cities 
Network. 
 
The Bursa Meeting especially emphasized two topics: healthy urban planning and physical 
activity and active living. The Meeting agenda and programme were developed around three 
strategic headings: 
• implementing work on all Phase IV priority themes with special emphasis on healthy urban 

planning; 
• the role of municipal governments in promoting physical activity and active living; and 
• keeping abreast of international developments and new opportunities. 
 
The Bursa meeting devoted significant time to healthy urban planning, with briefing and 
technical sessions tailored for urban planners, coordinators and politicians. 
 
Agis Tsouros confirmed that WHO continues to give commitment to the WHO European 
Healthy Cities Network and developing a sustainable future for the Healthy Cities programme. 
This is in a challenging context in which WHO and United Nations budgets are constrained. 
Voluntary donations comprise 50% of WHO’s budget. The fee system of the WHO European 
Healthy Cities Network is part of this voluntary contribution. 
 
Three new subnetworks focusing on the themes of healthy urban planning, healthy ageing and 
health impact assessment have been established in the past year. These subnetworks provide 
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guidance to all cities participating in the WHO European Healthy Cities Network on taking 
forward action to comply with the respective objectives for each theme. Member cities of these 
subnetworks are also expected to demonstrate development at a faster pace of acceleration. 
 
A draft action plan for 2005/2006 was presented for consideration and debate. The action plan 
was endorsed in the final business session of the meeting (see WN18). The action plan outlines 
minimum levels of previously agreed and proposed actions on three levels: 
• local minimum action to be taken on each core theme by all member cities; 
• joint action by member cities of the WHO European Healthy Cities Network, the Advisory 

Committee, subnetworks and other associated groups and networks; and 
• action to be taken by the WHO Regional Office for Europe in the form of guidance and 

technical support and capacity-building events. 
 
The plan, as part of the minimum 2005/2006 actions, also requires cities in the WHO European 
Network to specify, initially provisionally and subsequently in detail, the deliverables they plan 
to achieve by the end of Phase IV as well as the main action they will undertake for that purpose. 
Agis Tsouros requested that cities outline their provisional commitments for deliverables for the 
end of Phase IV and submit these during the Business Meeting using a local action template. 
 
Cities are expected to consult their key strategic bodies on the provisional commitments and give 
further definition to these. WHO will provide guidance on completing full city accounts. WHO 
will collect the accounts and create a table or list of all Phase IV city deliverables. This will 
enable WHO to capture and organize in one composite document the full range of deliverables 
expected by all the WHO European Network cities and WHO. This will also reflect the volume, 
range and impact of collective action. 
 
Agis Tsouros noted how the annual Business Meeting has changed to a conference format to 
facilitate improved learning opportunities among a large transnational delegation. Agis Tsouros 
informed participants that Joan Devlin and Iwona Iwanicka from the Advisory Committee would 
act as focal points for the conference. 
 
Agis Tsouros presented the network budget report. The budget assumptions are that all the cities 
that apply are designated; that all Phase III cities continue to pay Phase IV fees from 2003 
onwards; and that designated cities pay beginning in the year they applied (as a minimum). A 
total of 80% of income from fees covers staff and management costs. Additional expenditure 
covers Network and subnetwork meetings, expert advice and products. There is a current funding 
gap of US$ 71 000 from delayed receipt of fees. Annual membership fees may have to increase 
to cover the costs associated with the effective management of the Network. 
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Report of the Advisory Committee of the WHO European Network (Joan Devlin) 
 
Joan Devlin informed participants that the Advisory Committee had met twice in the reporting 
period: Barcelona (January 2005) and London (May 2005). The key action areas for the 
Advisory Committee have been: 

• preparing the Bursa meeting, including consideration of and planning related to case studies, 
the annual review templates and the Business Meeting programme; 

• establishing the three subnetworks for healthy ageing, health impact assessment and healthy 
urban planning; and 

• communicating with coordinators and reviewing the role of the Advisory Committee. 
 
The Advisory Committee is now providing more direct support to and communication with 
coordinators. The Committee consulted members on the establishment of a subnetwork for 
physical activity and active living. However, no interest was expressed in this. All work 
developed by the Advisory Committee is available on the WHO Healthy Cities web site. 
 
Joan Devlin explained the proposed changes to the terms of reference for the Advisory 
Committee, which includes the additional roles of: 
• facilitating and representing the views of coordinators in the activities of the WHO 

European Healthy Cities Network; and 
• each member of the Advisory Committee acting as a focal point for contact in identified 

countries. 
 
Joan Devlin also outlined proposed changes to the nomination and election of the Advisory 
Committee. The changes proposed to provide stability and continuity by electing three members 
for two years only and electing an additional three members for three years only. Further, it was 
proposed that the Committee elect a chairperson every two years. 
 
Joan Devlin explained that, if members endorsed the proposed amendments, there would be no 
election to the Advisory Committee in 2005 and three new members would be elected at the 
Business Meeting of the WHO European Healthy Cities Network in 2006. Members had 
previously been consulted by e-mail, and no written objections were received. The members of 
the WHO European Network present endorsed the proposed revisions. 
 
The Chair, Hikmet Sahin, informed participants that the budget, the proposal for extending Phase 
IV by one year to 2008, the draft action plan for 2005/2006 and the Statement by the Mayors and 
Political Leaders were to be presented for adoption in Business Session 2. 
 
Analysis of health profiles by Premila Webster and Alistair Lipp 
 
Premila Webster presented a review of city health profiles. She explained that city health profiles 
identify, in writing and in graphs, health problems and their potential solutions in a specific city. 
The aims of the review were to determine whether city health profiles produced by cities are 
comprehensive and to identify areas in which problems are encountered. The content was 
reviewed using a framework developed by the WHO Technical Group on City Health Profiles in 
1995 for the first review of city health profiles. The review included: demography; health status; 
lifestyle; socioeconomic conditions; environment; inequality in health; infrastructure; and public 
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health policies and services. A total of 49 profiles were submitted, and the review included 33. 
 
As in the previous 1995 analysis, all city health profiles included comprehensive information on 
demography. The data and evidence presented were accompanied by the expected scientific 
rigour. The 1995 review found areas of inadequate coverage in city health profiles; this has 
improved, with most profiles now comprehensively covering: health status; socioeconomic 
conditions; lifestyles; infrastructure; and public health policies and services. 
 
There are also areas for improvement from the 2004/2005 review of city health profiles. These 
include: identifying and analysing inequality in health; providing a good summary that can 
synthesize the data and making it meaningful to the citizens; and identifying areas for 
improvement and making recommendations. 
 
Premila Webster acknowledged that there are challenges in producing meaningful city health 
profiles. She quoted an excerpt from the Udine city health profile: 
 

The question always looms over the compiling of a health profile: how can the complex reality of a city, 
the interactions of its sub-systems and the multiplicity of the aspects that influence the health of its 
population be described with a limited set of figures and indicators. 

 
Premila Webster concluded that city health profiles have come a long way since the early days 
and that much has improved since the last review. However, there is still some work to be done. 
 
Alistair Lipp presented an overview of a review of indicators of inequality within the city health 
profiles, focusing on health status, well-being, services, economic conditions and the 
environment within cities. He described the rationale for this focus as “awareness of the problem 
brings you closer to the solution”. Cities should be able to influence inequality within their 
boundaries. A clear understanding of inequality in health within a city can help to redress 
inequity, injustice and unfairness. 
 
The review identified 500 indicators of inequality from 35 cities in the WHO European Healthy 
Cities Network across 16 countries. The number of indicators contained in city health profiles 
varied widely: from less than 5 to more than 40. Of the indicators, 33% focused on health status, 
services 14%, economic conditions 13%, lifestyles 12%, demographics 9% and environment 6%. 
Education, crime, traffic and housing accounted for 3% or less respectively. No city health 
profile contained indicators of inequality in health associated with religion. 
 
A total of 51% of the indicators focused on the whole city, 38% focused on a targeted 
geographical level, 7% on deprivation clusters and 4% on key streets and locations. Alistair Lipp 
identified a series of weaknesses for the indicators of inequality in health presented in the city 
health profiles. 

• There are problems with indicators used at the whole-city level, as this hides underlying 
inequality and problems within the city. 

• The city health profiles relied excessively on very basic subgroup data, such as sex and 
age. However, biological differences complicate understanding of the inequality. 

 
As a result, injustice was poorly described. Alistair Lipp highlighted several examples 
demonstrating a more sophisticated approach to identifying inequality in health within cities, 
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such as disability rates by district in Bursa, infant mortality associated with nationality in 
Brussels and deprivation by district in Brighton & Hove. 
 
Quantifying inequality is important, as this helps to track changes in equality over time. Seven 
cities quantified inequality; 25 indicators quantified inequality, only 5% of all indicators, and 14 
of these were from the City of Sunderland. 
 
Alistair Lipp closed this presentation by advocating the need for developing skills for cities in: 
describing inequity, unfairness and injustice within cities and quantifying inequality. 
 
Analysis of the annual reporting templates by Zoe Heritage 
 
Zoe Heritage presented an overview of the analysis of the 2004/2005 annual reports. The 
analysis was undertaken on the 42 reports received from the 45 member cities. Overall, the 
annual reports were full of good content. The reports reflect experience and progress in the first 
full year of Phase IV. Some cities were designated later in the reporting period, so their reports 
reflect a shorter period of performance. 
 
The reports reveal that the most important feature of optimizing success as a healthy city is 
political commitment. Surprisingly, some of the cities designated in Phase III showed lower 
levels of enthusiasm than cities designated for the first time in Phase IV. Further, less political 
support was demonstrated in the Mediterranean countries than in other parts of Europe. Most 
cities held between one and four steering group meetings and nine had none. 
 
Only two cities have no city health profile. Seixal updated its city health development plan in 
2004, and another 26 cities have current plans to update their city health development plans. 
Nine do not have city health development plans, of which four were designated before Phase IV. 
 
All cities are working with the community, and community participation is very much alive. 
Cities are increasingly finding opportunities to link their healthy city programmes with Local 
Agenda 21. Fewer cities, however, are demonstrating active partnerships with the private sector. 
There are a few exceptions to this: for example, Vienna is working with bakeries to promote 
healthy eating. Some cities are working with pharmaceutical companies. Some challenging 
ethical issues need to be explored regarding relationships between the private sector, in particular 
pharmaceutical companies and healthy city programmes. 
 
Nearly half the cities have been active in healthy urban development, either altering policy and 
plans or actually starting to implement physical projects. Another 16 are building the necessary 
capacity. About three quarters of cities are making good progress in health impact assessment. 
Cities are setting up local infrastructures and partnerships to implement health impact 
assessment. There is wide variation in progress on healthy ageing. Many of the proposals aimed 
at improving the well-being of older people concentrated on providing care services rather than 
promoting health. Most cities, however, had adopted a strong multisectoral approach, involving 
older people. Cities demonstrated little progress in tackling age discrimination. 
 
Forty-one of 42 cities report progress on promoting active living. Zoe Heritage noted this as a 
big success. Most cities have strategies on active living in place. Some cities are linking this 
agenda with work to improve the built environment. The “Day of Dance” continues to be a 
success in many cities. 
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Thirty-eight of 42 cities are evaluating their healthy city programmes in some way. However, the 
annual report responses do not allow the quality of this evaluation to be assessed. 
 
Zoe Heritage concluded that the volume and range of activities of the cities in the WHO 
European Healthy Cities Network is very satisfactory overall. Most cities have solid foundations 
to continue to implement the objectives of the WHO European Network during the coming years 
of Phase IV. Cities have demonstrated many actions on core theme deliverables and a strategic 
approach to developing and implementing their healthy city programmes. Promoting active 
living and community participation has become the norm among cities. 
 
Zoe Heritage noted than one in five cities may have some weakness. Several cities designated in 
Phase III are experiencing challenges that may require monitoring and assistance from WHO. It 
is also possible that many other examples of good progress have not been recorded in the reports. 
 
A delegate asked about the level of nongovernmental organization involvement in healthy city 
programmes. Zoe Heritage said that two thirds of cities are working with nongovernmental 
organizations. 
 
General Rapporteur 
 
Terry Blair-Stevens, Healthy City Coordinator, Brighton & Hove was appointed General 
Rapporteur. 
 
Healthy city communication (Franklin Apfel) 
 
Franklin Apfel invited delegates to complete a healthy city communication questionnaire. This 
will help the WHO Regional Office for Europe in developing a communication plan for cities in 
the WHO European Healthy Cities Network. Franklin Apfel introduced the Working with media 
handbook, which was included in all delegates’ packs and is also available in Russian, French 
and German in PDF format. 
 
Parallel Session WN3: first meeting of city urban planners 

 
Chair: Hakan Koyunlular, Head, Research, Planning & Coordination Department, Metropolitan 
Municipality of Bursa 
 
The purpose of this session was to provide an opportunity to introduce urban planners to the 
concept and applications of healthy urban planning and to facilitate discussion among urban 
planners on this subject. 
 
Healthy urban planning by Hugh Barton 
 
Hugh Barton explored how urban planning can affect health. He identified characteristics of 
modern planning, including the creation of attractive homes but unattractive neighbourhoods; 
local facilities that are inaccessible by foot and access that is centred on cars; and office and 
retail parks that are often lavish but land-hungry, car-dependent and impermeable. 
 
He noted that physical factors in the built environment affect people’s living experience within 
that environment with associated health outcomes. Hugh Barton highlighted the 12 key health 
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objectives for good urban planning. These objectives should be reflected in policies and practice 
that promote and encourage personal lifestyles, social cohesion, housing quality, access to work, 
accessibility, local, low-input food production, safety, equity, air quality and aesthetics, water 
and sanitation quality, quality of land and mineral resources and climate stability. 
 
High Barton introduced the concept of collaborative communities in neighbourhood planning 
and the local planning process for healthy urban planning. He outlined the conceptual model of 
the neighbourhood: 
• building on the health and well-being of people living, working and playing in the locality; 

• supported by collaborative communities that build social capital and plan for balanced 
populations; 

• providing for local human needs such as housing, work opportunities, local facilities, 
recreation and movement; 

• developing spaces and routes that define the city’s spatial framework, neighbourhood 
character, design of the home-patch and renewal strategies; and 

• encouraging local resource management, including energy, water, food, waste and 
biodiversity. 

 
Hugh Barton identified the emerging strengths of cities in the WHO European Network in taking 
forward healthy urban planning objectives. Cities are: mainstreaming and widening policy 
commitments; creating innovative projects; developing effective programmes to combat current 
weaknesses; integrating health into city land use plans; and making links to health impact 
assessment and healthy ageing. Hugh Barton also identified weaknesses in some cities, 
including: the low level of involvement of planning, regeneration or transport officers; no 
recognition of key health themes, such as personal lifestyles, work, food and climate stability; no 
links made to health impact assessment and healthy ageing; and failure to see planning as an 
integrated activity. 
 
Hugh Barton presented examples of good healthy urban planning practice from Belfast, Bursa, 
Dresden and Seixal. Emilio Cazzani and Marco Zanussi presented the work of the WHO City 
Action Group on Healthy Urban Planning. 
 
The healthy urban planning approach in Sandnes, Norway (Marco Zanussi) 
 
Marco Zanussi outlined how the Sandnes Municipal Plan and City Health Development Plan 
reflect healthy urban planning. The goals of Sandnes Healthy City are to build healthier urban 
environments and improve the inhabitants’ quality of life. Marco Zanussi summarized the 
regional policy context supporting healthy urban planning and outlined policy objectives at the 
municipal and neighbourhood levels. Realizing these healthy urban planning policy objectives 
has resulted in: better accessibility for all to green spaces; less car use, less car pollution and 
fewer car accidents; less public investment in private car infrastructure; more rational land use; 
safer and healthier local environments; increased physical activity; and more cycling and 
walking and better health. 
 
Progress of planning in Bursa (Hakan Koyunlular) 
 
Bursa is a city of history, nature, water, industry and tourism. Bursa is located on the Silk Road 
connecting Asian and Aegean seaports, which has triggered the development of industry and 
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commerce over the centuries. The city has an industry capable of producing various highly 
valued products (textiles and automotive) and holds a very important position in both the region 
and Turkey. 
 
Until 1950, the industry of Bursa was dominated by the textile sector, which used traditional 
textile technology. During the 1950s and 1960s, the food, chemistry, machinery and automotive 
sectors have emerged using an advanced level of technology. Planned and unplanned industrial 
zones have developed. Unplanned residential areas have developed especially around unplanned 
industrial zones. Unplanned zones produce visual, acoustic and environmental pollution. 
Infrastructure problems emerge in the unplanned zones. Environmental pollution arises since 
installing purification plants in unplanned industrial zones is very difficult. The high prices of 
land in organized industrial zones push industrialists to establish their companies in agricultural 
zones and areas that are close to the city centre, which harms the agricultural areas and the goal 
of sustainability. This situation makes enforcing plans even harder. 
 
The 2020 Bursa Strategy Plan is a 1:100 000 scaled plan that envisages “a sustainable, livable 
environment; where agricultural, tourism and historical values are protected and where healthy 
growth and development goals are ensured via sectoral development plans in the scope of the 
development policy of Turkey”. The 2020 Bursa Strategy Plan includes intervention strategies 
for problems, suggestions for development and planning principles and goals in the scope of the 
plan. The boundaries of the plan have been drawn by the Bursa city plan. 
 
The 2020 Bursa Strategy Plan has become necessary because of the rapid increase in population 
in Bursa and its surroundings; the rise in the number of municipalities within the city boundaries; 
and the change in the status of the central district municipality which has been designated as the 
Metropolitan Municipality of Bursa. The changes resulting from these management bodies have 
resulted in different authorities taking different decisions. As a result of all this, the plans in 
Bursa and its surroundings had to be re-evaluated and new strategy plans had to be developed. 
 
Decisions concerning planning are taken through the principles of policy, plan, programme, 
project and payment. The goal is to execute the policies, strategies, technical and tactical 
decisions that are developed to solve the existing problems. 
 
Sectoral and intersectoral cooperation has been taken as the basis of the working method. The 
current situations of the sectors, problems and abilities have been identified. Data have been 
gathered on: natural resources; commerce and services; population; industry; transport; and 
technical infrastructure. All sectors are taken into consideration with their surroundings and the 
whole city. As a result of this, policies, strategies, tactical and technical decisions are taken into 
account and carried out in comparison with the city and the individual sectors. 
 
Transparency is the main principle during the preparation of planning decisions. In this context, 
decisions are taken during the meetings and discussions with central institutions and local 
institutions, organizations and establishments and business chambers. The decisions are taken by 
institutions. For this reason, these institutions must be committed to fulfilling their decisions and 
developing their application plans in this context. 
 
The building of illegal residential development in the Bursa area results from the rapid increase 
in population and the migration into large cities. This affects the physical, social, cultural and 
economic structure and reduces the quality of life. In order to solve the problems caused by 
shared land development, improvement development plans (and transformation plans within 
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these) have been prepared. But none of these plans has solved the existing problems and they 
even enhanced the problems. 
 
The most important part of the project is the planning phase, which is carried out together with 
the residents of the concerned planning area. The main goal is to raise the quality of life. 
Additional goals include: raising the awareness of citizenship; ensuring that the residents of 
planning areas are participating in the decision-making process; and ensuring that the citizens 
take responsibility for the city and area in which they live. 
 
Plenary Session WN4: core theme: healthy urban planning 

Chair: Jostein Rovik 
 
Healthy urban planning: core theme (Hugh Barton) 
 
Hugh Barton introduced the concept of healthy urban planning. He explained that healthy urban 
planning means planning for people. Healthy urban planning focuses on the positive impact that 
urban planning can have on human health, well-being and quality of life and reflects WHO’s 
broad definition of health. It aims to refocus urban planners on the implication of their work for 
human health and well-being and, in particular, to make health objectives central to the decision-
making process. 
 
The plenary session aimed: 
 
• to develop a common understanding of healthy urban planning and present a progress 

update on the action of the healthy urban planning subnetwork and five agreed priorities 
for in-depth work and progress from the work of cities based on the analysis of annual 
reports; 

• to develop an understanding of the scientific evidence related to the relationship between 
urban planning and health; and 

• to learn how healthy urban planning and health impact assessment processes are being 
mainstreamed in London. 

 
Hugh Barton explained that modern planning was invented as a reaction to poor health in 
industrialized societies, addressing such issues as poor sewerage, overcrowded housing and poor 
sanitation in poorly built environments. The challenge for healthy urban planning in the 21st 
century is to combat the modern equivalent of sewage and filth, such as stress, poor mental 
health and transport. Planning has the potential for global impact in health, environmental and 
economic terms. Health can be used as a proxy for sustainable development. 
 
Hugh Barton briefly summarized the strategic development of the WHO approach to healthy 
urban planning and the technical guidance WHO offers to cities. 
 
Urban planning and health: the evidence (Hugh Barton and Mark McCarthy) 
 
Hugh Barton and Mark McCarthy made complementary presentations summarizing the current 
English-language academic literature on health and planning. 
 
Planning urban health – science and practice (Mark McCarthy) 
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Mark McCarthy briefly reviewed the published scientific health literature related to urban 
planning. This drew on the biomedical literature, especially review articles that assess several 
studies together. The literature is not as definite as might be hoped and reminds us to be cautious 
in proposing policy based on, for example, a single research study or case study alone. The 
strengths of a scientific approach include demonstrating a causal link and understanding the 
degree of effect. But scientific studies are easier to do at the micro level (on cells, as in 
biochemistry, or with people, as in psychology) than at the meso (community) and macro (city-
wide) levels. The reason is that science needs comparisons: repeating a laboratory experiment to 
confirm its result is much easier than assessing the effect of community-level interventions over 
time. 
 
Mark McCarthy highlighted seven themes emerging from the biomedical literature relating to 
planning and urban health. 
• Environmental health: the understanding of environmental health is changing from 

narrower concepts of chemicals and pollutants towards the broader “system” determinants 
of urban health – how people live within their physical environments. 

• Sprawl: dense cities are changing globally towards dispersed suburbs due to motor 
transport. The good aspects – space, green and better housing – are balanced by the harm 
from cars, of energy use (air pollution and climate change) and less exercise. 

• Housing: as a result of high building standards in western European countries, showing 
negative health effects of “poor” housing is now difficult. But there remain design issues 
of preventing accidents, cleaner air, reducing damp and promoting hygiene. 

• Residential environments: poorer people live in poorer areas – markets and income 
“select” people. So there are also local geographical differences in health. It is not clear, 
however, whether the quality of a residential environment itself directly affects health. 

• Nature: similarly, some people welcome and are willing to pay for access to nature. Many 
people value green space, but some people also successfully achieve health in dense urban 
areas. 

• Obesity: the challenge is to create ways of integrating exercise into ordinary daily tasks. 
Transport options (walking, cycling, bus and car) are important supports for adequate 
physical activity. 

• Income: more affluent people are generally healthier, but it is still impossible to show 
directly that improving an individual’s wealth will also improve their health; education and 
resulting behaviour are important intermediate factors. 

 
Mark McCarthy noted that Europe has many models for promoting health through the built 
environment. Planners and health activists need each other. Existing research does not yet 
provide direct evidence of how urban design affects health. Planning schemes for large 
development projects present an opportunity to make health predictions and then measure the 
impact on health of new design. The focus on healthy urban planning through the WHO 
European Healthy Cities Network also presents an opportunity to test the impact of urban 
planning on health. 
 
Research and action on healthy urban planning (Hugh Barton) 
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Hugh Barton presented an overview of the urban planning research literature related to health. 
He noted that global warming has passed the point of no return, with polar ice-caps melting at an 
accelerated rate. The bad news is that road traffic emissions have grown, are growing and will 
continue to grow. Although more people are walking, traffic on the roads has not declined. The 
good news is that spatial planning can open up non-car options. Achieving real change in terms 
of reduced car use depends on changing societal values. 
 
People are living longer. The challenge is to enable people to live healthier and independent lives 
into their older years. The good news is that the healthy ageing approach enables creating 
opportunities to plan for a healthier and active society for people of all ages. Older people want 
to live locally, with good local accessibility and high-quality facilities. 
 
Urban design creates opportunities to encourage active living. Current estimates indicate that 
50% of young people will become obese. The research is not conclusive on the links between 
urban design and desired health outcomes. For example, poor non-car owners are more 
overweight than affluent car owners. However, good design may encourage walking and cycling. 
Evidence indicates that people will walk more within cities when facilities are close. However, 
in many cities facilities are closing down or moving to the outskirts of city boundaries. Good 
urban planning requires provision for local human needs such as housing, work opportunities, 
local facilities, recreation and movement. 
 
Good neighbourhood planning builds on the health and well-being of people living, working and 
playing in the locality. Collaborative communities involving community groups, the local 
planning authority, investors and providers and local people are essential for building social 
capital and for planning for balanced populations. 
 
The spatial layout and routes of people’s local built environment shape the density, form and 
character of neighbourhoods. People like to live next to people “like” them. People want live in 
an environment with safe streets and access to green space. Access to affordable healthy food 
and management of local resources such as energy, waste and biodiversity are also required for 
healthy neighbourhoods within the built environment. 
 
Long-term strategic planning is essential for building healthy built environments. Land-use 
planning needs to incorporate transport, housing and economic planning. What will not work is 
disconnected policy and action. The public and private sector must have shared strategic 
approaches for built development, and the community and local people must be partners in 
planning development. What will work is integrated strategy, including top-down and bottom-up 
processes with all sectors participating. 
 
Healthy urban planning: priority areas and overview of city progress (Emilio Cazzani) 
 
Emilio Cazzani explained that Milan was the city that led the WHO City Action Group on 
Healthy Urban Planning from 2000 to 2003, and it still maintains this role in the new 2004–2007 
healthy urban planning subnetwork. In order to give concrete form to its international 
commitment, the Municipal Administration of Milan promoted a programme of research and 
action on this subject conducted jointly with the Healthy City Office of the Social and Health 
Services Department, the Urban Planning Department and the Department of Architecture and 
Planning of the Politecnico di Milano Technical University. 
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This programme used the key principles of the healthy city and healthy urban planning approach 
(fairness, environmental sustainability, cooperation between sectors and community 
involvement) to identify public and private sector planning already existing in the city that is 
consistent with these principles. It then attempted, in a few particularly critical neighbourhoods, 
to implement, in a more conscious fashion, an intersectoral and community involvement 
approach to urban planning in specially constructed pilot projects that set the policies and actions 
of the different sectors of administrative intervention involved in relation to the actions of local 
actors who operate in these neighbourhoods. This experimentation with pilot projects had 
interesting side-effects, not just in terms of integrated intervention that explicitly sets health and 
the quality of life as priority objectives but also in terms of institutional learning with the growth 
of the culture and methods within the municipal administration. A series of guidelines for the 
promotion of health in urban planning policies was formulated to strengthen and diffuse both. 
 
The new healthy urban planning programme adopted recently intends to further consolidate and 
make use of this experience by extending the knowledge, skills and the results acquired to a 
broader field of action. More specifically, it intends to transform the guidelines into a strategic 
document on urban health calling on all the many different parts of Milan to participate in this 
important project to promote the quality of life, well-being and urban livability, endowing it with 
strong political commitment and social support. 
 
In this framework, two key issues of the current configuration of urban degradation will be 
investigated specifically: housing and the conditions of elderly people. The question of housing, 
with particular reference to social housing, requires strong cultural and operational investment to 
redefine traditional housing policies, which are inadequate to deal with new and multiple forms 
of housing hardship. This will find a useful filter to define a rich and detailed body of guidelines, 
policies and specific indications on the subject of housing that may act as a reference framework 
for the action of everyone involved in these policies. 
 
The question of the conditions of elderly people is one of the most significant and clamorous 
issues for a healthy city. With its special characteristics, this issue must be approached from a 
multidimensional viewpoint encompassing the relationship between social, housing and 
community problems and by adopting new approaches to social and economic programming and 
urban planning. More specifically, the intention is to address the innovative housing demand of 
the elderly population both in terms of the performance characteristics and the type of 
accommodation (such as integration with health and social services, measures for “remote 
support”, housing solutions specifically for single elderly people, design for all versus 
mainstream use and support for maintenance) and with regard to the community context 
(availability, accessibility and safety of intermediate, proximity spaces, courtyards and collective 
spaces, such as public places). 
 
Planning for health in London: approaches to health impact assessment and healthy urban 
planning (Gail Findlay and Paul Plant) 
 
Gail Findlay explained how the Greater London Authority is responsible for promoting 
economic and social development in greater London and the improvement of the environment, 
with a cross-cutting focus on improving health, promoting equality and promoting sustainable 
development. The London Health Commission is responsible for planning for the health of 
Londoners. The Commission builds upon the London Health Strategy, consists of seven cross-
sector partner agencies with 30 members and seven forums linking with wider networks. It aims 
to reduce inequality in health in the capital and to improve the health and well-being of all 
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Londoners by: raising awareness of inequality in health; promoting coordinated action to 
improve the determinants of health; influencing key policy-makers and practitioners; supporting 
local action; and driving specific priority issues through joint programmes. 
 
Under the auspices of the London Health Commission, an Urban Planning and Regeneration 
Forum was established with responsibility for undertaking health impact assessment on all new 
mayoral strategies. Health impact assessment has already been completed on spatial 
development, transport, economic development, air quality, waste management, ambient noise, 
biodiversity, culture, the strategy for children and young people, a review of the economic 
development strategy and extension of congestion charging. 
 
The London approach to health impact assessment involves: a steering group; emphasizing 
prospective intervention at the screening and scoping phase of policy development; a policy 
appraisal workshop with all key stakeholders; rapid appraisal completed within six weeks; a 
report and recommendations to the Mayor; converting recommendations into final strategies; and 
monitoring and evaluation. 
 
Independent evaluation demonstrates that the health impact assessment has made a difference in 
final strategies. For example, the Economic Development Strategy gives priority to health, and 
the Transport Strategy gives higher priority to cycling and walking. There has been increased 
stakeholder awareness of the impact of wider policies on health and involvement in health 
impact assessment. Health is considered earlier in strategy development and in strategy review. 
 
Paul Plant emphasized the importance of streamlining and integrating, where possible, 
assessment processes, such as strategic environmental assessment, environmental impact 
assessment and health impact assessment. This pragmatic approach will improve efficiency and 
is tactically and politically prudent. 
 
A successful healthy urban planning approach requires that the health sector play a prominent 
role in designing and delivering sustainable communities. However, the health sector in Greater 
London has little expertise in planning and working with developers. There is a lack of liaison 
with local planning authorities and little understanding of why the urban development of London 
is important. The Healthy Urban Development Unit within the Greater London Authority 
provides support mechanisms to facilitate better engagement with health and other sectors. It is 
staffed by three town and country planners who are specifically tasked to build capacity within 
the National Health Service. The Unit provides resources and expertise advice and negotiating 
skills on urban planning. 
 
Parallel Session WN5: case studies on healthy urban planning 

Scope and purpose 
 
In this session case studies were presented on practical experience of cities with the healthy 
urban planning concept. Presentations took place in two rooms. 
 
Social housing in Milan: towards a healthy perspective 
 
Milan, the capital town of Lombardy Region, has 1.3 million inhabitants. The city plays a central 
role in the larger metropolitan area, where 3.5 million people live and work. Public institutions 
own about 20% of the residential housing properties in Milan. This represents an important 
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resource for facing the housing problem, but the central role of Milan as a metropolitan city for 
business, trade and services determines the growing need for residential housing. According to 
recent surveys, about 31 000 dwellings are needed in the city territory. 
 
The main targets the Milan City Council intends to achieve to solve the housing problem are: 

• to promote new public programmes to satisfy the demand of specific population groups 
(new families, people with low income, elderly people, single people and students); 

• to promote the requalification of council houses in districts in a state of degradation; 
• to promote new private programmes, forecasting a minimum percentage of dwellings with 

controlled prices or reserved for the rental market; 
• to balance the market, selling public areas at low cost with the aim of reducing prices and 

rents and giving operators contributions to reduce construction costs; and 
• to give economic support to people in need that contributes to payment of rent. 
 
The realization of new residential districts and, in particular, the promotion of social housing is 
one of the most important policies the Milan City Council is pursuing. The aim is to contrast the 
phenomenon of residents leaving the city, which is typical of most large European cities that are 
changing their previous industrial identity due to the process of the reorganization of the 
industrial economic system of production. 
 
To make this strategy more effective, the City Council’s policy aims at creating new synergy 
between public and private operators, stimulating the quality of the projects in compliance with 
the healthy city approach. 
 
The case study regards the area of the Barona Village, which is owned by a private foundation. It 
is a successful example of private and public collaboration to solve the housing problem at a 
local level. The Barona project concerns an area of about 40 000 m2 in the southern suburbs of 
the city. In the past, the foundation organized a centre for people with special needs, such as 
elderly people, terminally ill people and young people with family problems. The present project 
aims at realizing a new village in the area, conserving the existing centre and providing new 
dwellings and services for new and old residents. 
 
The village will be a pleasant and welcoming place within the Barona area. In particular, the 
project foresees: 
• 80 new dwellings at a moderate rent, with spaces available for shops and private services at 

the ground level; 

• 120 new mini-apartments with rooms for students and young workers; 

• a fitness centre, a library and a meeting place for the locals, which will include people from 
the outer district; 

• spaces for people who are elderly, terminally ill or disabled; 
• a centre for families in difficulty; 

• a social and cultural centre; 
• a public park of about 22 000 m2 situated in the middle of the village with street furniture 

and play areas for children. 
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The new village is being realized by a specific agreement with the City Council, which allowed 
the initiative after having evaluated the content of the programme and the quality and 
functionality of the project. The project has been developed with the involvement of the local 
people, who contributed substantially to its implementation. At the moment, the village is being 
constructed. 
 
Starting urban regeneration in Seixal: a new policy for a derelict area 
 
Seixal is one of the 18 municipalities of the Lisbon Metropolitan Area. Lisbon is the capital and 
the largest city in Portugal. Seixal has experienced strong urban development due to its location 
close to Lisbon. Seixal has had one of the highest registered population growth rates in the 
country for the past 30 years. 
 
Seixal joined the WHO European Healthy Cities Network in 1998 and participated in the 
discussions on the theory and practice of healthy urban planning in the WHO City Action Group 
on Healthy Urban Planning from 2001 to 2003. This experience has been a good incentive for a 
new approach to Seixal’s urban planning process. Interdepartmental thematic groups were set up 
and new procedures are being gradually implemented in local plans and projects. A master plan 
has been designed for the regeneration of a derelict area of about 370 hectares, where the 
national steelworks was located until the end of the 20th century. 
 
The municipal authorities have established a partnership with the owner of this site for the design 
and implementation of the plan. This plan keeps the industrial activity on site to increase the 
number of jobs and foresees the development of a residential area, new facilities and wide green 
spaces for recreation and leisure. The site, on the waterfront, faces Lisbon across the Tagus 
River. 
 
The concept of healthy urban planning stresses the concept of sustainable urban development. 
The framework of healthy urban planning is contributing to gradually changing working 
processes and attitudes. Some change has been noticed concerning municipal projects, which are 
adopting a multidimensional perspective and becoming more appropriate to the community 
needs. 
 
Working together in a group is very demanding and time consuming. Nevertheless, it has been a 
good experience and a good way to improve final results. 
 
Healthy urban planning in Glasgow: an overview and case study 
 
Glasgow has taken a creative approach to healthy urban planning by creating a full-time post of 
Public Health Programme Manager with a remit for healthy urban planning within the Glasgow 
Centre for Population Health. The Glasgow Centre for Population Health is a research and 
development centre that works across the boundaries of research, policy, implementation and 
community life to shape a healthier future for Scotland. The Centre is part of the Scottish 
Executive’s strategy to reduce health inequality; and as a partnership between the Greater 
Glasgow National Health Service, the University of Glasgow and Glasgow City Council, 
combines competence in high-quality research and learning with practical action and the scope to 
influence local and national policy. The Public Health Programme Manager for healthy urban 
planning has a background in public health research and strategic planning and works closely 
with urban planners in Glasgow to raise awareness of how planning can create an enabling 
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environment to optimize health, to mainstream health in policy and land-use plans and to provide 
and generate evidence when needed. 
 
One area of work involves the development of strategic plans for the local area. The Glasgow 
and Clyde Valley Structure Plan is a long-term overarching planning strategy approved by the 
Scottish Parliament to which local authorities adhere in their own planning documents. This 
document includes a section that makes the links between planning, health and quality of life and 
draws attention to particular areas of need. The Glasgow City Plan is another strategic plan in 
which links are being made to health. Each of these plans must have an accompanying strategic 
environmental assessment, and the Public Health Programme Manager has provided evidence 
and examples of how to increase the presence of health in these assessments. 
 
The Glasgow Centre for Population Health is currently producing a new health map of the 
Glasgow area that will serve to provide further evidence for policy and planning. This map will 
bring together existing data, both quantitative and qualitative, on a wide range of determinants of 
health. The Centre is also involved in partnership with NHS Greater Glasgow in the third wave 
of the Greater Glasgow Health and Well-being Study, a face-to-face household questionnaire 
that draws on a representative sample to provide a snapshot of health and well-being and tracks 
population-based changes over time. These efforts, along with reviewing and sourcing evidence 
on request, provide planners with much-needed information on health. When evidence is not 
readily available, studies are undertaken to help fill the gaps. Two examples of such studies 
currently underway include a qualitative study on the facilitators and barriers to the use of green 
space, leisure centres and community halls for recreational activity and a series of analyses on 
the health and well-being of the minority ethnic communities in Glasgow. 
 
Another important aspect of this work is the development and implementation of a healthy urban 
planning network, which will bring together academics, policy-makers, practitioners and the 
community in a open forum for debate and discussion. Part of the purpose of the network is to 
raise awareness and allow people who would not normally come into contact with each other an 
opportunity to share ideas. This network will link with existing networks, such as the Scottish 
Health Impact Assessment Network and the European Healthy Urban Planning Network. 
Members of the network have been invited to the BLOCK architecture festival and the Urban 
Summit entitled New Urbanism and the Health of Cities that the Glasgow Centre for Population 
Health is co-sponsoring with the Lighthouse (the Scottish Centre for Architecture and Design).  
In order to further raise awareness, the Centre has produced a history of public health walk that 
can either be a guided tour (as during the festival) or self-guided. Booklets are currently being 
distributed. 
 
Joint work with the Glasgow Centre for Population Health has identified some of the 
communities where there is the greatest need and potential for creating a healthier environment 
by identifying action to improve the housing and physical conditions of these areas. Additional 
work examined links between health and planning using the Scottish Index of Multiple 
Deprivation, which ranks small areas in Scotland from most to least deprived based on a wide 
variety of indicators in several categories, such as income, employment, education and health. As 
a result, the Glasgow and Clyde Valley Structure Plan Team has obtained agreement from its 
Board to include the areas of Springburn and Larkhall as two areas of priority need that had been 
previously overlooked by various policies. 
 
Sandnes: the Children’s Trails Project 
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Building on previous development plans, the Municipality of Sandnes has made a systematic 
effort to identify and strengthen the interests of children and young people in local authority 
planning work. Giving children and young people the opportunity to influence and participate in 
this work has been an important part of the planning process. 
 
At the end of 1998, the Municipality received an invitation from the Ministry of Children and 
Family Affairs to take part as one of 10 local authorities in a development programme aimed at 
improving the environment in which children and young people grow up. Within this 
programme, Sandnes developed what has been called the Children’s Trails Project. 
 
Children’s Trails is a method involving registering children and young people’s use of urban 
areas based on their own knowledge. These are informal green spaces and play areas and tracks 
or paths that are important for children and young people's games, motion and physical activities, 
regardless of whether they are on private land, public areas or land with other forms of 
ownership (such as space left over after planning (SLOAP)). 
 
The goal of the Project was: 

• to strengthen and make visible children and young people’s interests in municipal 
planning; 

• to give children and young people the possibility of participation and influence about using 
and shaping their own environment; 

• to give planners and politicians a better decision platform for future land use; and 
• to follow national directives for taking care of children and young people’s interests in 

planning. 
 
Taking care of children’s informal playing and moving areas gives children a better quality of 
life and a feeling of possession of and identification in the local neighbourhood and as a result, a 
feeling of well-being and security. 
 
Children aged 8–13 years old, schoolteachers and nursery school nurses were involved in the 
project. Children in all schools were asked to record on maps their own use of all kinds of areas. 
As a supplement to map registration, children provided qualitative information about areas and 
paths (what was positive about the areas? Why was it good being there? Was there something 
that could be done better?). All mapped information was transformed into digital form and was 
made available through the municipal mapping programme and intranet system. The project 
started in October 1999 and was completed in January 2001. The registration process in the 
nurseries was carried out from January to March 2000. Registration in the test schools took place 
at the same time and in the remaining schools from August to October 2000. Sixteen of 18 
primary schools, one lower secondary school and 34 of 39 nursery schools took part in the 
registration. 
 
The Municipal Council endorsed the Project’s final report and decided that all spatial planning 
should take account of the report’s findings. Consideration and evaluation of Children’s Trails 
registration has been introduced as a permanent routine in all spatial planning processes. The 
registration is a regular part of the “start package” handed out to estate developers at the start of 
their planning work. Municipal and private planners proposing local development plans are 
strongly demanded to use the mapped information of the Project in their planning, to take into 
account and possibly include informal children’s paths and play areas in their plans. The 
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representative of children and young people ensures that the recorded children’s trails and 
playing areas are taken into account. 
 
On several occasions, plan proposals have been modified or even rejected because the 
representative of children and young people had pointed out substantial conflicts between the 
plans and the Children’s Trails registrations. Moreover, the Municipal Development Plan 
contains separate targets and initiatives aimed at ensuring that areas defined as important for the 
physical activities and development of children in the Children’s Trails project are taken into 
account, possibly preserved or replaced through spatial planning and development. 
 
Healthy urban planning in Zagreb – approaches, results and future activities 
 
The City of Zagreb has a long history of planning for urban environment and development. 
Promoting healthy urban planning, as an implicit part of this process, is viewed as shaping the 
quality of life in all components of urban space. This approach is particularly highlighted in 
Zagreb’s recently developed long-term strategic planning documents and is sustained by an 
interdisciplinary approach and public participation. 
 
The Zagreb Master Plan plays a crucial role in creating spatial and environmental preconditions 
for healthy life, quality of socioeconomic, cultural and environmental conditions and richness of 
social activities. The Master Plan is a part of the continuous improvement of the city’s 
development vision using different instruments and tools. Attitudes are further developed at a 
lower planning level: in detailed plans, designs and other documents. Four examples were 
presented. 
 
To bridge different transitional processes and gaps between plans and practice, the City Bureau 
for Urban Planning will work with the Healthy City project team and other actors: 

• to better promote and educate the public on the Zagreb Healthy City Project and healthy 
urban planning; 

• to establish a healthy urban planning intersectoral group; 
• to effectively control the plans’ implementation (through inspection and supervision); 

• to ensure the proactive participation of public-sector stakeholders and the general public in 
addressing public issues; 

• to ensure the collaboration of professionals and decision-makers involved in the housing 
sector; 

• to ensure networking projects based on the best available and environmentally sound 
solutions; 

• to provide promotion and awards to the best healthy urban planning practices in the City; 
and 

• to recognize the contribution health impact assessment and environment impact assessment 
can make to healthy urban planning in the City. 
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The City of Bursa and the development of healthy urban planning 
 
The City of Bursa has grown rapidly since the 1960s. The unexpected and rapid immigration to 
Bursa from within Turkey and from other countries has posed challenges related to green spaces, 
health, education and other city services and problems concerning transport, housing and 
environmental protection. Illegal residential development has also presented a significant 
challenge for urban planning. In order to reduce the rapidly developing urban problems, planning 
efforts began in 1960. In 1994 the Planning Department of the Metropolitan Municipality of 
Bursa was established and started operations related to planning and applications. 
 
The assessment of planning applications and integration of planning and health approaches 
began after Bursa became a member of the WHO European Healthy Cities Network. Projects 
have been developed targeting housing, accessibility, lifestyles, social cohesion, open and green 
spaces, air quality, water and sewerage, employment, security and equality while taking health to 
the centre of planning efforts. 
 
The guiding principles of urban planning in Bursa are intersectoral collaboration, community 
participation, equity, health promotion, sustainable environment and socioeconomic 
development. Important decisions and plans are debated in the city council with the involvement 
of all city actors, including mayors, university representatives, nongovernmental organizations, 
political parties and chambers of professionals. These institutions provide good understanding of 
the local context, create a common vision and promote strong community involvement and 
participation and satisfaction of social, economic and aesthetic human needs before preparing 
plans. 
 
In general, planning projects are based on the long and medium terms. The 2020 Bursa Strategy 
Plan is the reference for all the smaller-scale plans and projects in Bursa. All targets in the 
Strategy Plan will be met by 2020. 
 
The City of Bursa takes many planning initiatives in the framework of healthy urban planning. 
The current topics include: 
 
• regional strategy plans; 

– the Bursa 2020 Strategy Plan; 
– subregional planning studies; 

• transformation and renewal projects; 
• historical and cultural heritage utilization projects; 
• green space expansion projects; 
• pedestrian walkways and cycle paths projects; 
• rehabilitation projects for industrial zones; 
• Bursa Light Rail System (BursaRail) project; 
• a public transport integration project; and 
• a project for facilitating transport for disabled, elderly and poor people. 
 
Healthy urban planning in Brighton & Hove: the newcomers’ approach 
 
This case study outlined how urban planners, transport planners and public health specialists are 
working in partnership to achieve health integration in urban planning. Robust partnership 
structures within Brighton & Hove have enabled healthy urban planning processes to be 
introduced into mainstream planning. 
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Brighton & Hove is a small city of 250,000 people. It is situated just under 100 km south of 
London. Many residents commute to work in London every day. The city is set between the sea 
and the rolling hills of the South Downs, an area of 8267 hectares, of which half is built-up urban 
area. There is considerable pressure for development in Brighton & Hove. It is one of the most 
economically successful cities in south-eastern England. About 11 000 new homes are needed by 
2026 to meet a projected population of 283 700. Most of this demand is created by people 
moving to Brighton & Hove. The resident population of the city would decline if it were not for 
migration into the city. 
 
Many of the nine principles of healthy urban planning (human health as a key facet of 
sustainable development, cooperation between planning and health agencies, cooperation 
between the public, private and voluntary sectors, community consultation and empowerment, 
political commitment at the highest level, health-integrated plans and policies, health integration 
at all scales from macro to micro and a comprehensive approach to the determinants of health 
and evidence-based planning for health) are based on coordinating policy and establishing good 
links between various organizations in the city. For Brighton & Hove, this task was made easier 
by a requirement in England to have community strategies produced by a local strategic 
partnership comprising representatives of all sectors in the city. The Brighton & Hove Local 
Strategic Partnership identified the healthy city approach as a strategic priority for the city. A 
healthy city partnership is responsible for steering the development of a healthy city approach 
within a city. This is chaired by the Chair of the Primary Care Trust (the lead public health and 
health commissioning organization in the city) and the Deputy Leader of the City Council. The 
head urban planner also sits on this Partnership. The Partnership ensures that the healthy city 
priorities have political and organizational support to achieve the city’s Phase IV objectives. 
 
Integrating healthy city objectives into the city’s urban planning policy was straightforward. A 
newly adopted urban planning system requires that new strategic local plans conform to regional 
and national planning advice. New urban planning policy for the built environment must 
demonstrate how new local plans meet the strategic aims of the community strategy. New 
guidance also supports the use of health impact assessment. The whole system of urban planning 
in Britain therefore supports integration of the healthy city objectives into the new urban plans. 
 
A healthy urban planning steering group supports the implementation of the WHO European 
Network Phase IV objectives within the city. Two new policy reviews present an opportunity to 
integrate healthy urban planning principles and approaches. A new local development 
framework outlines a 20-year plan for land use, sustainable development and design. A new five-
year local transport plan is also in development. Work has begun on introducing a health focus to 
the new policy documents within the local development framework and local transport plan, and 
health impact assessment will be undertaken on both. In addition, health impact assessment will 
be undertaken on two other major urban planning developments in 2005/2006. 
 
Training is being provided for all Council staff involved in urban planning through a series of 
master class sessions on health and urban design, policy and planning. These are open to urban 
planners, transport planners, sustainability and environmental teams as well as public health and 
health promotion practitioners, demonstrating that healthy urban planning is not just within the 
remit of urban planners. 
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Healthy urban planning in Helsingborg, Sweden 
 
The healthy urban planning approach in Helsingborg aims to achieve sustainable development 
by increasing the participation of its citizens. A comprehensive plan promotes spatial 
development but includes health strategies and has a focus on human beings. The plan has been 
developed within a process of great participatory involvement from both individuals and 
organizations. 
 
The South in Transition is a process (started in 2001) by which spatial features and citizens’ 
involvement aim to raise the standard and the status of a geographical area. Thirty-one objectives 
of improvement have been jointly described and are now being implemented with ongoing 
participation of citizens. This work has resulted in an organizational change. The whole 
municipality now focuses on neighbourhood development and intersectoral thinking. 
 
Five civic committees have created local plans for development. These plans are based on a 
dialogue between the committees and those who live and work in the geographical areas. The 
local plans are to be presented to the various municipal boards and will be used as background 
documents to inform decision-making. 
 
An intersectoral reference group was created in spring 2005, and subsequently two working 
groups were established to pursue one project each: a housing development with broad 
participatory process among the local inhabitants and a walking trail through the urban parts of 
the city. 
 
There is broad understanding of the link between health, welfare and participation in Sweden. 
The municipal work is supported both by legislation (the Planning and Building Act, the Social 
Service Act and others) and by national policies (such as those on public health and the 
environment). The definition of healthy urban planning in Helsingborg is timely thinking 
together. 
 
Welfare housing policies for senior citizens (WEL_HOPS), Gyor, Hungary (Maria Miklosy 
Bertalanfy) 
 
The number of elderly people is growing all over Europe. There is a growing need to establish 
suitable high-quality accommodation for elderly people. In the framework of the European 
Union INTERREG IIIC Programme there is an initiative about welfare housing policies for 
senior citizens. Partners in six countries are participating: Hungary (Gyor), Italy, Lithuania, 
Spain, Sweden and the United Kingdom. 
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The overall aims of the project are to promote independent living and well-being and to improve 
housing conditions for older people across Europe by: 
 

• analysing good practice from across Europe; 
• publishing a housing design guide based on good practices, which would establish a 

common European Union standard for high-quality housing; 
• developing a web site to disseminate good practice and other information; 

• piloting housing schemes according to the housing design guide guidelines; 
• improving the quality of life of elderly people by enabling them to remain in their own 

homes for as long as possible by realizing dwellings especially designed to meet their 
needs; 

• establishing and guaranteeing a common European standard for high-quality housing for 
elderly people; and 

• speeding up the process related to housing in new European Union countries by sharing 
solutions that have already been tried and validated in other countries. 

 
The project has established management bodies, created a system for permanent relations, 
analysed the experiences of the project partners and compared them with those of other 
European countries. The project’s survey areas include: analysis of the models of planning and 
building of housing infrastructures; domotics (informatics in the home) and installation 
technology aspects; and services for elderly people in connection with the surroundings. 
 
In the partner cities there are different stakeholders. In Gyor the main stakeholder is the 
Municipality of Gyor. Within the Municipality, the Town Architectural Department and Health 
and Social-political Department with additional partners cooperate in this project. The City of 
Gyor joined the project in May 2005. The first surveys were prepared in July and August 2005. 
Interviews will take place in autumn 2005. Gyor will host a meeting for the partners in May 
2006. The WEL_HOPS project will end in December 2007. 
 
The guidelines for the design of homes for elderly people will help in the practical construction 
of economically sustainable homes that will provide elderly people greater independence and a 
better quality of life. The necessary development should be based on identification of needs and 
requirements of the beneficiaries and on the involvement of local actors, both public and private. 
 
Parallel Session WN6: working groups on healthy urban planning 

Scope and purpose 
 
The purpose of these sessions was to discuss how cities will be taking forward healthy urban 
planning work. Participants were invited to describe the strengths and challenges involved in 
taking forward the implementation of healthy urban planning objectives and priority themes 
within their cities. Participants were encouraged to consider the five priority themes identified by 
the healthy urban planning subnetwork in their responses: 
 
• long-term strategic urban planning; 
• transport and mobility; 
• enabling urban design for healthy ageing; 
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• physical activity; 
• healthy neighbourhoods; and 
• cross-cutting approaches with health impact assessment. 
 
Participants were invited to agree and propose three key recommended action commitments for 
healthy urban planning that all cities will deliver, to be included in the 2005/2006 action plan. 
Common themes arising from the healthy urban planning workshops were: 
 
• All stakeholders need to be made aware of healthy urban planning objectives through 

education, training and consultation. 
• Health professionals need to understand the urban planning agenda and urban planners 

need to understand the health agenda. 
• An enhanced health focus is required where this is implicit in existing urban planning 

processes. 
• The sustainability agenda can be used to link health and urban planning. 

• Cities should plan for choice – alternatives to car use such as cycle paths, safe pedestrian 
walkways and improved public transport infrastructure. 

• Cities should make options more attractive to increase participation in physical activity and 
active living. 

 
Challenges 
 
• Political interest is not always strong. 

• Long-term outcomes of healthy urban planning objectives are not always an attractive 
political priority. 

• Use demographic modelling to design a city for people of all ages. 

• Planning legislation differs across Europe. 

• Accessibility and facilitating active living need to be balanced. 
• Understanding of the evidence base for healthy urban planning and physical activity and 

active living should be used carefully. 
 
What can WHO do? 
 

• Provide training guidance for urban planners and architects. 
• Provide more examples of good practice linking healthy urban planning with healthy 

ageing and physical activity and active living. 

• Provide practical support to individual cities. 

• Continue to provide up-to-date review of scientific evidence. 
• Provide examples of good practice in urban design for healthy ageing. 
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Parallel Session WN7: first politicians’ session 

Chair, Hikmet Sahin, Lord Mayor, Metropolitan Municipality of Bursa 
 
Scope and rationale 
 
Healthy urban planning is a core theme of Phase IV of the WHO European Network. This 
session provides an opportunity to present and discuss the political and strategic implications of 
healthy urban planning and also to consider a draft political statement with emphasis on healthy 
urban planning. 
 
The healthy urban planning approach (Hugh Barton) 
 
Hugh Barton explained that modern planning was invented as a reaction to poor health in 
industrialized societies, addressing such issues as poor sewerage, overcrowded housing and poor 
sanitation in poorly built environments. The challenge for healthy urban planning in the 21st 
century is to combat the modern equivalent of sewage and filth, such as stress, poor mental 
health and transport. Hugh Barton briefly summarized the strategic development of the WHO 
approach to healthy urban planning and the technical guidance WHO offers to cities. 
 
Hugh Barton described how healthy urban planning can be progressed through policies and 
proposals that promote 12 health objectives: personal lifestyles, social cohesion, housing quality, 
access to work, accessibility, local, low-input food production, safety, equity, air quality and 
aesthetics, water and sanitation quality, quality of land and mineral resources and climate 
stability. Mr Barton also outlined the five healthy urban planning priorities: transport and 
mobility; healthy ageing and accessibility; urban design and physical activity; neighbourhood 
planning; and long-term strategic plans. An example was given of a model well-planned city 
characterized by: mixed housing; a pleasant living environment; accessible by foot, pedal and 
bus; safe feeling; car parking well overseen; low car ownership; shops on the street; local 
employment; strong social interaction; and community focus. 
 
Draft political statement 
 
A draft political statement – Designing Healthier and Safer Cities: the Challenge of Healthy 
Urban Planning – was presented to politicians for consideration. The statement commits 
politicians to reaffirm on behalf of their cities to the healthy city values in the context of new 
challenges such as emergencies and disasters. It commits cities to proactive planning for a 
healthier built environment and to acknowledge the impact of urban design on the health of 
communities. Finally, the statement recommits cities to delivering Phase IV objectives. It was 
agreed that the statement would be discussed and refreshed to incorporate expressed views at the 
second politicians’ meeting. 
 
Plenary Session WN8: local governments and physical activity  

Chair: Mustafa Yurtkuran, Rector, Uludag University, Bursa 
 
Scope and purpose 
 
Agis Tsouros described how child and adult obesity is a pan-European challenge. Promoting 
work that can support individuals to take more physical activity is particularly relevant to the 
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roles and responsibilities of local governments. Urban planning can design for healthier 
neighbourhoods and communities by creating healthier options that encourage more active 
lifestyles. 
 
This session set the scene, presented scientific evidence, explored the United States context and 
gave examples of two cities in Denmark that have invested a great deal in this field. 
 
The context and the links (Francesca Racciopi) 
 
Francesca Racciopi outlined how physical inactivity is a leading risk factor for ill-health and has 
great costs to society: costs of treatment and care, lost quality of life and days lost at work. 
Physical inactivity and the associated poor health outcomes are unequally distributed across 
Europe. Countries in eastern Europe are more severely affected. This presents a challenge for 
policy-makers and presents a role and opportunities for local authorities and cities to address 
this. 
 
The health benefits of physical activity are clear. Undertaking 30 minutes of physical activity 
each day can reduce the risk of developing coronary heart disease, type 2 diabetes, hypertension, 
colon cancer, overweight and obesity. It can protect against osteoporosis; improve balance, 
coordination, mobility, strength and endurance; and increase self-esteem and overall 
psychological well-being. 
 
The prevalence of obesity ranges from 10% to 27% among men and up to 38% among women 
across European countries. One in five children in Europe is overweight, and their number is 
increasing by about 400 000 per year. The effects of overweight and obesity in children are 
significant. Overweight children are more likely to become overweight adults, with an associated 
risk of greater cardiovascular disease, diabetes and other disorders. Type 2 diabetes is now being 
reported among children in several European countries. Excess weight in childhood may lead to: 
hypertension; increase in “bad” and decrease in “good” cholesterol; interruption of breathing 
during sleep; bone and joint problems; and poor mental health (such as eating disorders, poor 
social relationships and educational disadvantages). 
 
In many countries, fewer children are walking to school and more are being driven by car. 
However, walking and cycling to school and for leisure can help in achieving the recommended 
daily amount of physical activity (60 minutes of moderate physical activity every day for 
children). 
 
The health sector cannot meet this challenge on its own. The scale of the problem is too great. 
The environmental approaches that are needed are outside the control of the health sector. New 
partnerships must therefore be developed across different sectors. 
 
Getting millions of people more physically active poses complex challenges. This includes 
incorporating physical activity into daily routines; avoiding dependence on facilities for sports; 
ensuring equitable and easily accessible options; and targeting and supporting the most sedentary 
part of the population in a cost-effective and engaging way that makes physical activity fun. 
 
Methods for successfully supporting the most sedentary people in becoming active need to be 
understood. It is also important to understand which groups of the population are most likely to 
engage in more cycling and walking, the most supportive conditions for choosing walking and 
cycling, the overall balance between benefits and possible increased risks (such as injury or 



Bursa Business Meeting Report 
page 29 

 
 
 

exposure to air pollution) and how to evaluate the effects of interventions promoting more 
cycling and walking. 
 
Designing for environments that encourage increased physical activity benefits cities. Transport 
and urban planners gain by reducing: emissions of air pollutants and greenhouse gases; 
congestion; road traffic injuries; and the need to invest in costly infrastructure to cater for more 
cars. The approach can also improve the accessibility and quality of urban life; provide tools to 
support investment in infrastructure for cycling and walking; and lower health expenditure by 
reducing noncommunicable diseases and injuries. 
 
Cities and local authorities have an important role to play. Political commitment and leadership 
at the local level are essential. Urban planning and transport policies at the local level can be part 
of the answer. This requires developing appropriate tools to understand the effects of urban 
planning and transport policies in changing patterns of physical activity. Tools are required to 
assess the proportion of health effects attributable to changes in physical activity and to present 
strong arguments to the transport and urban planning sectors to invest in cycling and walking. 
Francesca Racciopi described several international health policy tools that support the promotion 
of physical activity in urban settings and introduced the European Network for the Promotion of 
Health-enhancing Physical Activity (HEPA Europe). 
 
Rebuilding the environment to promote physical activity (Susan Handy) 
 
Susan Handy described how the obesity epidemic is growing: public health officials are 
searching for both explanations and answers. She presented insight into the United States 
experience of how the design of the built environment provides obstacles to and opportunities for 
participation in physical activity. The United States suburban environment is characterized by 
low-density development and high dependence on car use. In the United States, walking 
accounts for only 6% of urban trips and cycling 1%. Traditional transport concerns have focused 
on economy, the environment, equity and safety. However, with increasing obesity and 
sedentary lifestyles, there is a stronger focus on how the design of the built environment can 
facilitate increased participation in physical activity. 
 
Susan Handy posed two key questions. 

• Can physical activity be increased by changing the built environment, and if so, in what 
ways? 

• How can policy and investment decisions be used to make these changes happen? 
 
A growing body of research provides evidence on the association between the characteristics of 
the built environment and higher levels of physical activity. Most clearly, closer proximity to 
destinations is linked to more walking and biking as a mode of transport, and better accessibility 
to recreational facilities along with nicer aesthetic qualities are linked to more walking and 
biking for exercise. Susan Handy presented evidence demonstrating a positive association 
between walking and cycling and: population and employment density; accessibility to 
destinations; and walkable, transit-oriented, traditional measures. Most people will not walk 
more than 400 metres to the nearest store. Factors positively associated with levels of physical 
activity include: access to facilities; the presence of sidewalks; and the perceived aesthetics of 
the neighbourhood environment. People who walk their dogs walk significantly more than those 
who do not have a pet to walk. 
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Susan Handy emphasized the importance of designing environments for specific groups, such as 
women, children, elderly people and low-income people. Research on low-income households 
suggests that people from low-income households in the United States walk for travel and use 
public transport more than moderate- and high-income households. Low-income people perceive 
less favourable walking conditions, and pedestrian accidents are relatively frequent in low-
income areas. Healthy food choices are more limited, and unhealthy food choices are more 
abundant in low-income and ethnic-minority neighbourhoods. Higher levels of walking among 
low-income households have not translated into lower levels of obesity. 
 
The evidence does not affirm that changing the built environment will necessarily lead to 
increases in physical activity. The evidence does support the premise that changing the built 
environment will increase opportunities for physical activity. 
 
Susan Handy gave an overview of the United States policy context, in which physical activity 
can be supported through urban planning. She described how street connectivity ordinances can 
improve accessibility by creating shorter distances to travel and more choices of routes. Main 
street programmes can plan for stores and other community facilities within walking distance. 
Trails programmes provide separate facilities for pedestrians and cyclists. Traffic-calming 
programmes increase safety and comfort for pedestrians. Safer routes to schools programmes 
offer parents, children and other local stakeholders (including road traffic engineers) an 
opportunity to work together to make streets safer for pedestrians and cyclists along heavily 
travelled routes to schools. Community and neighbourhood severance (the barrier effect) can be 
reduced by building pedestrian and cycle bridges and tunnels and by sinking or removing 
freeways. 
 
Susan Handy described how across North America and around the world, a movement called 
new urbanism is changing the way cities and towns are built. New urbanist developments create 
walkable neighbourhoods rather than large, single-use developments connected by roads hostile 
to pedestrians. 
 
Susan Handy concluded by noting positive steps in linking the design of the built environment 
and the creation of opportunities to increase physical activity. Collaboration between researchers 
and practitioners to improve the evidence base is increasing. Planners and public health officials 
are increasingly combining their efforts to advocate for change in community design. 
 
Copenhagen on the Move (Inger Marie Bruun-Vierø, Mayor for Health, Copenhagen) 
 
Inger Marie Bruun-Vierø presented a video of the Copenhagen on the Move programme in 
action. She described the urban health challenges for the City of Copenhagen. The life 
expectancy for inhabitants of Copenhagen is lower than that of residents of Helsinki and 
Stockholm. Obesity rates (body mass index >30) within the city increased by 3% between 1991 
and 2004. Light, moderate and strenuous exercise did not increase significantly among 
inhabitants during the same time period. 
 
Copenhagen on the Move was developed to increase citizens’ participation in physical activity. It 
combines action to improve nutrition and diet with interventions to increase physical activity. 
The programme involves long-term strategic planning and builds on the experience of previous 
projects. Key to the programme is the promotion of positive role models, including the Mayor 
for Health. 
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The programme has invested in more signage to encourage commuters to walk, use stairs etc. 
“Green Pulse” areas within the city offer grades of exercise for citizens including a strength 
training pavilion, which is protected from rain and located next to a children’s playground in a 
low-income area. 
 
The programme supports schools in improving the standard of physical education and food in 
schools. It also supports exercise policies for workplaces. Exercise consultants provide face-to-
face guidance. Consultants provide personal and group instruction and introduce citizens to 
exercise facilities. The programme also trains trainers in motivational dialogue. 
 
In conclusion, Inger Marie Bruun-Vierø described Copenhagen on the Move as a multifaceted 
long-term programme. Demonstrating successful experience is crucial for motivating partners to 
support the programme and for motivating citizens to participate in its activities. 
 
The (bicycle) road to a longer life in Odense (Henrik Lumholdt) 
 
Henrik Lumholdt described approaches aimed at increasing physical activity in Odense, 
Denmark. The Safer Routes to Schools programme asked 4359 children about their experience 
of transport to school. The results from the consultation were mapped using interactive media 
onto a database. The data gathered included: mode of transport such as walking, cycling, car, bus 
etc.; distance travelled; and injuries experienced travelling to school. The results reveal that the 
mode of transport for the first trip of the day determines the mode of transport for the rest of the 
day; 85% of children walk or bike to school in Odense. 
 
Henrik Lumholdt outlined a comprehensive campaign approach to increase cycling in Odense. 
The campaigns targeted specific audiences and were based on the principle that children have a 
right to their own mobility and that blaming should be avoided. The campaigns encouraged all 
children to travel by bicycle; attempted to reach parents through their children; and encouraged 
the children and adults to try cycling. 
 
A cycle trailer campaign offered parents the opportunity to borrow a cycle trailer for up to one 
week. Ten trailers were made available to 3000 parents; 45% of the trailer users previously drove 
a car. A picture book resource was produced to encourage safe cycling around the city. It was 
designed for the whole family and distributed to 5400 children in grades 2 and 3. Associated 
with this, children were encouraged to enter a competition, writing about and sending photos of 
their cycling experience. The Freewheeling campaign targeted 960 12- to 13-year-old 
schoolchildren, challenging them as to who could cycle furthest in one week. Computers were 
fixed to bikes to measure distances travelled. On average, children cycled 100 km during the 
competition week and the winners cycled 244 km. Of the 960 children, 60% cycled before the 
campaign, 81% cycled during the campaign and 74% of children continued to cycle afterwards. 
 
Campaigns also targeted companies to encourage their employees to cycle to and from work and 
reduce their dependence on private and company cars and taxis. Campaigns included providing 
folding bikes for car users who had long commutes and encouraging them to park on the 
outskirts of the city and to cycle for the remainder of the commute. In another campaign, 29 
companies ordered bicycles. People who cycled more than 500 km per year were able to buy the 
bikes at half price. The average distance travelled by 67 cyclists was 5 km per day; 37% of 
workers also used their bikes in their spare time, and everyone cycled more. 
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A Home-Helpers on Bicycles campaign encouraged companies to provide personal company 
bicycles for home-help staff rather than paying them a cycling allowance. The companies bought 
77 company bicycles, and 56% of participating workers cycled more in their spare time and lost 
weight. 
 
Henrik Lumholdt concluded that campaigns make a difference. Those who wish to initiate 
campaigns to increase cycling must attend to the safety issues involved. Participation should be 
kept simple and voluntary. In Odense, cycle traffic has increased by 20%; every fourth trip is 
cycled; and there have been 35 million new cycle trips in four years. This represents 25 000 extra 
cycle trips every year, and more than half the new cyclists used to be car drivers. 
 
Parallel Sessions WN9: case studies on physical activity and active 
living 

Scope and purpose 
 
This session presented case studies on the practical experience of cities in physical activity. 
Presentations took place in two rooms. 
 
Copenhagen on the Move, Copenhagen, Denmark 
 
The number of physically active Copenhagen residents has stagnated since 1991. A third of all 
Copenhagen residents are overweight (body mass index (BMI) exceeding 25). Almost one tenth 
of Copenhagen residents are obese (BMI exceeding 30). 
 
Copenhagen on the Move aims: 

• to make more Copenhagen residents physically active to combine efforts for better 
nutrition with physical activity interventions in order to prevent obesity; 

• to ensure long-term and intersectoral cooperation and planning in the City of Copenhagen 
in order to achieve better results and more synergy in urban planning, education and the 
development of policies that promote physical activity; and 

• to ensure that new interventions are based on the lessons learned and experience from 
former projects. 

 
Three main strategies were used: knowledge, opportunities and action. The impact on the 
behaviour of a certain target group depends on the intervention’s ability to give the individual 
knowledge about why they should adopt the new behaviour. The individual must also be given 
some opportunities to act in the local environment and with the physical settings available there. 
This could be done with facilities or policies that support physical activity. Finally, the 
intervention needs to motivate the individuals to take action themselves. 
 
An intersectoral steering committee has been established with representatives from each of the 
seven departments in the city. The steering committee will decide what specific intervention to 
implement, when and where, targeting predefined groups and activities. 
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Healthy urban planning to enhance opportunities for physical activity: the Admiral Park 
Project, Liverpool, England 
 
The Admiral Park Project aims to use wasteland in Liverpool to create outdoor sport and activity 
facilities. The Project has created a new sports ground in the heart of the Toxteth area of 
Liverpool, which is one of the most deprived wards in the country. The case study gave an 
overview of the results of four years of work involving a unique partnership between three local 
regeneration agencies. The Project demonstrates how the Liverpool: Active City programme is 
creating ways in which people can be more active as a means of tackling obesity, preventing the 
onset and rehabilitating those with heart disease. 
 
A partnership of local schools, Merseyside Police and Liverpool City Council has turned a local 
run-down area into a much-needed sports facility for the community, with phase 1 providing 
grass mini-pitches, athletic facilities and a multi-use hard court area for tennis, netball and 
basketball. This cost £290 000, with funding from Include, Liverpool City Council and the 
Neighbourhood Renewal Fund. 
 
The success of the project led to an additional grant award of £180 500 from the National 
Football Foundation for a changing pavilion. The programme aims to expand: it has been 
recognized as an example of good practice and may be introduced to other areas. 
 
The project clearly demonstrates the benefits of partnership working between organizations and 
increased access to physical opportunities in one of the most deprived areas of the city. 
 
Active Stirling, Scotland 
 
Scotland’s Physical Activity agenda is guided by the national strategy Let’s make Scotland more 
active adopted in 2003. In Stirling, the Stirling Community Planning Partnership Physical 
Activity Action Team takes forward the recommendations of this document at the local level. 
This group consists of staff from transport, public health, health promotion, sports and leisure, 
countryside, voluntary sector organizations and children’s services. All partners have individual 
strategies and plans that have a relationship with physical activity. The Physical Activity Action 
Team brings these plans together and has developed several joint actions. 
 
This has resulted in more efficient use of resources and effective outcomes and has explicitly 
recognized the positive impact these actions have on population health. This joint approach is 
described in documents such as the Stirling Council physical activity strategy (adopted in 2004) 
and deals with a wide range of major developments such as the new sports village, active schools 
and active commuting to school. 
 
In practice, several joint actions have been developed. These include active urban design, 
walking and active citizenship in later years, midnight football, workplace lunchtime walking 
groups and play-at-home support services. 
 
Dedicated physical activity and health resources are moderate and limited to particular services. 
However, raising partnership awareness of the impact all services can have on increased physical 
activity can transform combined resources into a significant pool of expertise, support, funding 
and commitment to design living communities, workplaces and facilities for active living. 
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Walking campaigns in Stockholm, Sweden 
 
The Stockholm Diabetes Prevention Program for 1995–2004 has implemented models for 
community-based intervention. One objective was to increase physical activity in the target 
population, consisting of people aged 35–54 years not exercising regularly. Walking campaigns 
were implemented in a suburban area. 
 
The strategy (intervention within the community) made it possible to address smaller subgroups 
of the population in certain settings such as residential areas. A project leader and the local 
health promotion authority had the responsibility for the campaigns in cooperation with a sports 
organization. Advertising in local mass media was used to recruit volunteer leaders. Twenty-
seven volunteers were trained in a brief education programme. They then organized walking 
groups in several residential areas. Questionnaires designed to get information from both leaders 
and participants were used in three campaigns. Thanks to good urban design, the walking 
campaigns were easy to carry through. 
 
About 5% of the inhabitants in the target population followed one or several groups. Those who 
participated 1–3 times a week were predominantly married women with good health and regular 
physical activity. One third of the participants had never been exercising regularly before. 
Several participants expressed that they found walking with leaders safe and stimulating. The 
voluntary leaders were remarkably easy to find and recruit. 
 
It was expected that this model would attract people with less possibility to attend expensive 
exercise facilities as well as parents who prefer to remain near their homes. However, from a 
public health perspective, even this small change in habits can have a considerable population 
impact. 
 
Innovative and enthusiastic people, fire-souls, can make the change: Turku, Finland 
 
The case study focused on the importance of partnership, communication and research as well as 
practical examples of developing and implementing a successful active living strategy. 
Experience in Turku has identified several steps towards success. This includes: 
 
• determining the important and various facts of physical activity; 
• formulating a core message; 
• analysing the local situation; 
• developing a strategy and policy; 
• implementing it; and 
• monitoring and evaluating. 
 
A strategic approach has been taken in Bergen, Glasgow, Liverpool and Turku. The proportion 
of people who engage in physical activity sufficient for their health has increased from 32% to 
42% during the last 10 years in Turku. Implementation of an active living strategy requires 
services for diverse groups of sedentary people. These hard-to-reach groups differ: middle-aged 
men, girls, immigrants, frail elderly people etc. Horsens has developed theatre courses for 
overweight children, and Turku and Rotterdam have mobile containers in the neighbourhoods 
where people can borrow equipment etc. 
 



Bursa Business Meeting Report 
page 35 

 
 
 

Implementing a successful active living strategy also requires effective communication. Turku 
distributes a newsletter three times a year to each household. In Belfast the four active living 
weeks of walking, cycling, swimming and dancing get very good visibility. 
 
City planning also plays a key role in active living. Turku and Bergen work with planners in 
making the schoolyards more attractive and conducive to physical activity. Counselling is also 
an important part of an active living strategy. In practice, exercise referrals or general 
practitioner prescriptions of physical activity are used in Stockholm, Glasgow and Turku. 
 
Partnership is another key to success. Physical activity promotion requires a multidisciplinary 
approach in which sport, health, social welfare, youth, education and city planning departments, 
clubs and nongovernmental organizations work together. 
 
Promoting healthy eating and active lifestyle choices in Udine, Italy 
 
Nutrition and physical activity are fundamental to a sense of well-being and to meet the growth, 
development and activity needs of children and youth. School health programmes can help 
children and adolescents to attain full educational potential and good health by providing them 
with the skills and environmental reinforcement they need to adopt long-term, healthy eating 
behaviour. The City of Udine is trying to create supportive environments and establish patterns 
for healthy living through food and mobility policies. 
 
Food policy includes two main projects: Melanch’io (for nursery school children) carried out 
both in Udine and in 15 municipalities of the regional network and Crescere Sani (for primary 
school children). The first aims at sensitizing children to simple and natural tastes, such as 
apples, through lovely and cheerful approaches (a booklet written in five languages and practical 
activities in class). The second encourages children to eat healthy and nutritious snacks, avoiding 
junk food. Both initiatives include evaluation phases and involve several stakeholders, including 
parents, teachers and public health professionals. The Going to School on Foot, by Bike, by Bus 
with Topo Topazio project focuses on increasing physical activity and sustainable mobility in 
schools. 
 
An important aspect of these projects is the multisectoral and integrated approach adopted, 
involving strong collaboration between local authorities, health care services, schools, university 
and families. They have proven to be effective and meet citizen’s needs. However, efforts will 
have to become more focused, including more formalized nutrition education and mass-media 
campaigns. 
 
Becoming an active city, Stoke-on-Trent, England 
 
In England, 32% of adults currently meet the Chief Medical Officer’s minimum 
recommendations, undertaking 30 minutes of physical activity on at least five days a week. In 
Stoke-on-Trent, this is likely to be even less because of the levels of deprivation. 
 
Locally, several strategies and projects have been developed in partnership to systematically 
tackle this problem and target and involve diverse social groups. Closing the Gap is a project that 
aims to give people 0–25 years old the same opportunity to enjoy the benefits of sport and 
recreation, focusing on those already experiencing or at risk of social exclusion. It will raise 
levels of participation and be a tool for working with this group to achieve a number of 
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objectives. It is a community-oriented, innovative pilot project with funding from Active 
England. 
 
The GO5 Project aims to help people become more physically active by enabling health care 
professionals to refer clients to a 10-week programme offering up to five activities per week: 
gym visits, swimming and led walks for a maximum cost of £10. The project is based on a 
medical model and is evidence based. 
 
The key lessons from the Stoke-on-Trent experience are that: partnership working is the key to 
success of these programmes; to achieve sustainable changes, organizational change is required 
to deliver programmes to those in greatest need; and a range of approaches is needed to increase 
physical activity. 
 
Parallel Sessions WN10: working groups on physical activity and 
active living 

Scope and purpose 
 
The purpose of these sessions was to explore the role and commitment of cities in addressing 
physical activity and to make recommendations. 
 
Participants were invited to describe the strengths and challenges involved in taking forward the 
implementation of physical activity objectives and priority themes within their cities. Working 
groups were asked to agree and propose three key recommended physical activity action 
commitments that all cities will deliver, to be included in the 2005/2006 action plan. 
 
Common themes arising from the physical activity and active living workshops included the 
following. 
 
• Some cities have little information or statistics on physical activity. 

• Some cities are at an early stage in developing a strategy for physical activity. 
• Even those with well-developed strategies reported lack of awareness among politicians 

and low levels of participation. 
• Planning for choice – provide alternatives to car use and sedentary lifestyles. 

• Radical plans can work if there is political commitment, such as London congestion 
charging. 

 
Challenges 
 
• Partnerships need to be developed across organizations and departments. 

• Health professionals and urban planners need to be involved. 
• Joint understanding of opportunities linking healthy urban planning and physical activity 

and active living need to be developed. 
• Opportunities that already exist need to be promoted. 
 
What can WHO do? 
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• Promote the WHO brand of healthy city tied to physical activity initiatives at the local 
level. 

• Develop core indicators that cities can use for population profile and mapping of physical 
activity. 

• Disseminate the evidence base and good practice. 

• Provide evidence of the cost-effectiveness of interventions and developments that urban 
planners can use. 

• Provide examples of good practice related to urban design for active living. 

• Early guidance from WHO will help cities to achieve the milestone for their physical 
activity and active living report – July 2006. 

 
Parallel Session WN11: meeting of coordinators of cities in the WHO 
European Healthy Cities Network 

Chair: Joan Devlin 
 
Purpose and scope 
 
The role of healthy city coordinators is fundamental to how cities implement the requirements 
for Phase IV of the WHO European Healthy Cities Network. Healthy city coordinators are 
expected to interact with many sectors within the city, with senior politicians, with key decision-
makers and with the community to support the healthy city work. This interaction requires 
multifaceted skills, and yet coordinators often operate within cities and countries with little peer 
or other support. 
 
Some healthy city coordinators have been in their posts for a number of years and have a range 
of experiences of operating within cities that could be shared with existing and new coordinators. 
Action on common issues within the WHO European Network could strengthen support for 
coordinators. 
 
The session focused on identifying the key challenges experienced by healthy city coordinators 
and recommendations for action by the Advisory Committee and WHO that will support 
coordinators in delivering Phase IV objectives. 
 
Key discussion points 
 
Coordinators are located in different sectors and departments. There are problems contacting and 
maintaining communication with different departments in some cities. Some cities have 
succeeded in establishing and maintaining strong links with sustainability teams and leading 
officers. Others succeed in communicating directly with the public. 
 
A healthy city is not a political priority in some cities. City authorities change over time in terms 
of democratically elected leadership and senior officer roles. Coordinators need to survive these 
changes. 
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Awareness of healthy city work varies between cities. Some cities have achieved a good level of 
awareness and commitment across all their stakeholder groups. The city council resolution that 
commits cities to the objectives of the WHO European Network in Phase IV should help this. 
 
Some coordinators find that they are not senior enough to have influence within city 
departments. Coordinators require sophisticated personal skills in developing relationships with 
key people. 
 
Coordinators often have other responsibilities in addition to healthy city responsibilities, which 
places pressure on the time they can commit to healthy city activity. Coordinators are often 
challenged to manage excessive expectations, resulting in an unrealistic workload. Coordinators 
require time for reflection and listening to other people. 
 
Several suggestions were made for support from WHO to aid coordinators in their role. This 
included producing an induction pack for new healthy city coordinators and updating Twenty 
steps for developing a healthy city. There was a request for an ongoing review on evidence 
demonstrating the links between healthy urban planning and physical activity and health 
outcomes, such as whether cycling adds years to life. There was also a request for an annual 
schedule of WHO guidance and support activities for coordinators and cities. A request was 
made that old literature currently available on the WHO Healthy Cities web site be transferred to 
the new web site. 
 
The Advisory Committee should consider how it can facilitate support for new cities provided by 
the experienced older cities. The Advisory Committee could make available a list of cities and 
coordinators from which new coordinators can choose a coach or mentor coordinator. 
 
WHO can help by informing all coordinators of new cities in the WHO European Network as 
they are designated. Every coordinator should receive a list of all subnetwork cities. 
 
WHO and the Advisory Committee should consider opportunities to raise the profile of the 
healthy city movement in Europe linked to the 20th anniversary of the WHO Healthy Cities 
project in 2007. Activities could be organized to celebrate the successful impact of the 
movement and demonstrate its valid role in meeting future urban health challenges. 
 
Budget for 2004/2005 
 
Coordinators generally endorsed the budget report. 
 
Coordinators were asked how much detail was necessary to keep their finance departments 
sufficiently informed as to how WHO is spending their fee contribution. Only one city’s finance 
department had requested accountability regarding where money goes. In this context, a request 
was made that the budget report be simplified in a shorter format. In addition, the budget report 
should be accompanied by a WHO programme report highlighting what activity WHO has 
undertaken to support cities in the budgetary year. 
 
On the issue of the delay of payment of city fees: some cities could not pay their fees until they 
become formally designated. 
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Draft action plan for 2005/2006 
 
There was general consensus that the draft action plan was useful to encourage thinking about 
what will be achieved by the end of Phase IV. It was agreed that the template was a good tool, 
but some cities may require more time to agree on provisional commitments with their 
politicians and key stakeholders or partnerships. 
 
Extension of Phase IV 
 
There was general support for the idea of extending Phase IV by one year to the end of 2008. 
However, for some cities this may prove problematic in securing funds to pay the WHO 
European Network fee for an additional year, as this will require a new council resolution. Most 
cities will need a formal agreement. A letter from WHO to political leaders explaining the 
rationale for extending Phase IV would be helpful in facilitating these discussions and formal 
commitments at the local level. 
 
A question was raised regarding the possibility of extending the deadline for designation 
application linked to the extension of Phase IV. Joan Devlin would raise this question in business 
session 2. 
 
Parallel Session WN12: second politicians’ session 

Chair: Agis Tsouros 
 
Presentations from mayors and politicians from Bursa, Sandnes, Sunderland, Sterling and 
Bologna addressed the questions of key challenges and benefits of healthy city engagement for 
politicians and identified ways to use their positions to strengthen support for and give more 
visibility to healthy city efforts. Challenges included: finding ways to engage all actors and 
stimulate action for health; making the case for health and establishing health outcomes as a 
barometer for development; and addressing inequality in all systems. 
 
The benefits of the healthy city approach include: a common platform to bring actors together; 
bringing science and politics together; and health is everyone’s business. Mayors and politicians 
in their leadership role can: proactively get things done; articulate a vision; provide incentives 
for action; give recognition to good work; engage the mass media; publicize issues; and create 
partnerships with nongovernmental organizations, business, associations, faith groups, etc. 
 
The session also addressed the Statement of the Mayors and Political Leaders of the WHO 
European Healthy Cities Network and the Network of the European National Healthy Cities 
Networks. Amendments were proposed, discussed and agreed. The final draft was presented to 
the full plenary on the final day of the Business Meeting for formal endorsement by politicians. 
 
This discussion was followed by an introductory film about Bursa visions and plans and a 
reception for politicians at the City Hall. Politicians were then taken on a tour of key urban 
developments that demonstrate the healthy city approach in action in Bursa. 
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Parallel Session WN13: second meeting of city urban planners 

Chair: Hugh Barton 
 
The purpose of this session was to exchange experience and knowledge about healthy urban 
planning, with a particular emphasis on the two priority areas of neighbourhoods and transport. 
Key health themes discussed included physical activity, mental well-being, social norms and 
values. Key spatial planning themes were: 
 
• the degree to which populations in an area should be mixed; 
• the nature of mixed use; 
• the necessary level of density – or whether urban sprawl could work; 
• safe, interconnected street networks; and 
• the ownership and control of public space. 
 
Urban planners are at very different stages in implementing the healthy urban planning approach 
and working within very different institutional contexts. Therefore, at this stage of Phase IV, 
there are no common healthy urban planning deliverables across cities. Nevertheless, two 
priorities were agreed for action that will support delivery of health and sustainability goals: the 
need for long-term planning (such as 25 years); and the need to increase the choices open to 
people in a range of fields (transport, housing, work, facilities and green space) and to ensure 
that in doing so, healthy choices are as easy as possible for all the people. 
 
Parallel Session WN14: healthy ageing 

Chair: Geoff Green 
 
Scope and purpose 
 
Healthy ageing is a core theme. The purpose of this session was to present an overview of the 
Healthy Cities approach to healthy ageing and strategy based on the Stockholm subnetwork 
meeting recommendations and an overview of city progress based on analysis of annual reports. 
An overview of the city health profiles for elderly people was considered and case studies were 
presented. 
 
Health profile of older people: overview of submitted profiles (Geoff Green and Gianna 
Zamaro) 
 
At the first meeting of the subnetwork in Stockholm in June 2005, cities made a commitment to 
produce a profile of their older citizens for the Bursa Business Meeting. The WHO European 
Healthy Cities Project Office circulated a template to assist the process. Only two cities 
submitted full profiles before the Bursa Business Meeting. These were used to illustrate the 
rationale behind the three sections of the template: 
 
• demographics – population and health; 
• access to health and support services; and 
• the social picture – vulnerabilities and strengths. 
 
In contrast to the “time bomb” perspective, subnetwork cities regard ageing as of a civilized 
society and older people as a resource for their cities. 
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One of the four objectives of the subnetwork cities is to “promote accessible health and social 
care services that support independence while providing, where needed, formal care for older 
people and support for their families and carers”. The healthy ageing template provides an 
opportunity for cities to provide a comprehensive summary of health, social and other indices for 
older people. 
 
Data collected in the social picture of vulnerabilities and strengths illustrates the dynamic of 
ageing in subnetwork cities, identifying levers for positive change. The example of employment 
of older people was presented. 
 
Some problems were noted in collecting data. Quantitative data were lacking: 
• individual health-related data, such as the exact number of people living with a disability in 

the city; 
• individual socioeconomic data: such as education, employment and job career, household 

composition, social support network and income; and 

• lack of some process economic data (for internal and external comparison). 
 
There were also problems in processing qualitative data: 

• defining correct indicators; 
• sharing meaning among different social actors; and 

• comparing indicators among different cultural contexts. 
 
Data must be collected, but commentary on the indictors is also important. A long list of 
indicators is useful at the local level, but comparison between cities requires choosing synthetic 
and effective indicators. 
 
Healthy ageing in Sweden (Lars Andersson) 
 
Lars Andersson introduced Sweden’s public health policy and the actions of the Stockholm 
County Council to promote good health among older people. 
 
Sweden’s new public health policy aims to “create social conditions that will ensure good health 
for the entire population”. Under the policy, equity in health has a high priority and many sectors 
and players are responsible. The overall aim will be achieved by implementing initiatives in 31 
policy areas related to 11 domains: 
• participation and influence in society; 
• economic and social security; 
• secure and favourable conditions during childhood and adolescence; 
• healthier working life; 
• healthy and safe environments and products; 
• health and medical care that more appropriately promotes good health; 
• effective prevention against communicable diseases; 
• safe sexuality and good reproductive health; 
• increased physical activity; 
• good eating habits and safe food; and 
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• reduced use of tobacco and alcohol, a society free from illicit drugs and doping and a 
reduction in the harmful effects of excessive gambling. 
 
The Stockholm County Council seeks: 
 

• to improve cooperation between actors in issues related to older people; 

• to contribute to increased opportunities for older people to live an independent life with a 
good quality of life; 

• to facilitate and stimulate the opportunities for older people to live an active life 
(physically, socially and intellectually); 

• to support disease prevention and health promotion efforts focused on common health 
problems among older people such as falls, dementia and stroke; and 

• to promote the best conditions for physical activity and food intake for older people who 
cannot manage this themselves any more. 

 
Lars Andersson presented insight into the demography of the health profile for Stockholm 
County. 
 
Interaction – towards an action plan, Belfast, Northern Ireland 
 
Within Northern Ireland, several strategies developed recently focus on older people. There is 
limited evidence, however, that these policies deliver consistent action at the local level or of 
intersectoral working between government departments in addressing the wider health needs of 
older people. As an integral element of the Eastern Health Board’s strategy for older people, 
Belfast Healthy Cities is leading the development of an intersectoral action plan to meet the 
specific needs of older people. 
 
This is being developed within the framework of Investing for Health, the regional 
interdepartmental public health strategy for Northern Ireland, and under the umbrella of the 
Eastern Area Investing for Health Partnership. Investing for Health has three elements: 
developing the interaction plan; and developing a profile and a mapping exercise presenting a 
current picture of action from all sectors on the broad determinants of the health of older people. 
The action plan will centre around seven themes older people have identified as priority areas: 
transport, community safety, home safety, housing, income, health and well-being and 
community support networks. A draft action plan was launched at an event on 20 May 2005 to 
validate the content of the document and develop proposals and mechanisms for action. A 
mapping exercise providing a current picture of organizations’ contribution to and action on 
older peoples’ health and well-being was also presented at this event. This identifies the gaps on 
specific areas. Working groups are currently being established, including one that will carry out 
a profile of older people on the broad determinants of health. The final action plan is planned for 
early 2006. 
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Through this work, Belfast Healthy Cities aims: 

• to raise the profile and make visible the health and well-being needs of older people within 
the public policy agenda; 

• to encourage all sectors to engage in action that promotes independent living for the older 
population; 

• to identify gaps in action and models of good practice and to encourage sectors to build on 
these; and 

• to ensure that older people validate and assure the quality of the gaps and agreed action. 
 
Healthy ageing in Ljubljana, Slovenia 
 
The City of Ljubljana is working to achieve a better quality of life for its elderly population. 
Obligatory activities include a financial contribution towards living expenses in retirement 
homes for those who do not have enough income to pay the full price of institutional care. 
Ljubljana has six retirement homes with 1900 beds. 
 
Service assistance at home is mandated by law. It includes social care of the individual in the 
case of disability, old age and some other cases when such care (domestic help, help with eating 
and help with hygiene) can replace institutional care before it is truly necessary. The Home Care 
Centre provides  service assistance at home. 
 
Many additional programmes for elderly people are led by nongovernmental organizations and 
public institutions chosen by the City of Ljubljana and paid through the city budget. The City 
Retirement Association is a network of 1500 volunteers, all of whom are retired and lead the 
programmes. They visit their members at home, providing counselling about legal questions, 
guardianship, placement into institutional care and other matters. They also advise about new 
legislation concerning older people. They organize leisure activities such as lectures, workshops, 
trips and competitions. 
 
The Society for Education of the Third Age is more than 20 years old and includes 4000 
members. The Society delivers its work at 50 different locations in the city. Activities include 
education of elderly people through study sessions, expert trips, research work, development of 
new programmes, education of new mentors to lead study sessions, publishing and other 
initiatives. The Anton Trstenjak Institution provides a specialist service of programmes to 
support quality ageing and good relationships across generations. The Institute provides training 
for companions to support older people; provides training for mentors for intergenerational 
groups to support quality ageing; initiates self-help groups; introduces voluntary work among 
lonely elderly people; and provides a social network of intergenerational programmes. 
 
The Intergenerational Association for Quality Old Age in Ljubljana very successfully develops a 
network of social companionship for old and lonely individuals. Their activities include: 
organizing companionship for elderly people; organizing intergenerational groups; educating 
volunteers; and educating for counselling. The Local Association of Red Cross of Ljubljana and 
Diocesan and its Parish Caritas also support older people. Activities include: visiting elderly 
people in their homes and retirement homes; working with groups that provide assistance at 
home; and providing domestic help, help with hygiene and help with gardening. The Day Care 
Centre of the Papilot Institution provides care and security for elderly people, companionship, 
supervision and help. 
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In addition to all this, the City of Ljubljana provides financial aid for meals and distribution of 
meals to people older than 65 years who have limited incomes. The distribution is provided by 
the Retirement Homes. 
 
Healthy ageing case study, Rijeka, Croatia (Romana Jerkovic) 
 
The population of Rijeka is influenced by a progressive ageing trend. Numerous programmes, 
projects and initiatives in Rijeka meet the specific needs of older people and deal with particular 
problems that senior citizens might have. They are designed in cooperation with various 
institutions, such as social welfare, health, charity, cultural and educational institutions, 
municipal utility companies and citizen’s associations. 
 
The programmes involved are non-institutionally based. They include: 
• various forms of aid and home care; 

• a hello-help programme; 

• counselling for elderly people (health and psychological and legal advice); 

• a programme of nine clubs for elderly people; 
• programmes of health care for infirm elderly people (osteoporosis, kidney diseases, cancer, 

diabetes, alcoholism, smoking and mental disorders); 
• a project for preventing diseases of the circulatory system; 

• promoting health by giving lectures to the citizens and publishing a free health gazette; and 
• informing citizens about the pollen count by type of pollen and appropriate measures of 

precaution. 
 
Apart from these programmes directed towards care for physical and mental health, numerous 
other programmes indirectly deal with health care for this population group. For example, public 
transport is free for people older than 65 years; free transport is organized in a specially adapted 
van for people in wheelchairs; psychological and social aid is provided for elderly people with 
different forms of disability; a programme of continuous computer literacy is organized; and 
entertainment nights and trips are organized. 
 
An interest group for promoting the quality of life of senior citizens was formed during Phase III 
(1998–2003) of the WHO European Healthy Cities Network. It has been continuously launching 
and putting into effect various programmes of intergenerational projects. 
 
Rijeka’s social welfare programme provides additional protection for the most socially disabled 
population within the city. This programme entitles citizens to have more rights and more 
financial support than is provided by the government. Citizens learn about the range of help and 
funding criteria through a brochure (City of Rijeka – for Healthy Ageing) and a leaflet (City of 
Rijeka – the Social Welfare Programme). These are regularly updated and promoted by the local 
newspaper and local radio and TV stations and by the web site of the City of Rijeka 
(www.rijeka.hr). 
 
Most of the programmes, projects and initiatives reflect the key principles of the healthy ageing 
approach. For example, the Association of Retired Persons in Rijeka aims to improve the living 

http://www.rijeka.hr)
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conditions of retired people. They seek to improve the financial, social and cultural aspects of 
everyday life for older people. In 2005 the Association has 9385 members and has one full-time 
and eight part-time employees. 
 
The members take an equal and active part in local government projects, with two 
representatives in the City Council and County Assembly and nine representatives in various 
committees of the City Council and County Assembly. Further, the members participate in the 
Rijeka Healthy City Project: in the auditing committee of the Project and in all the subgroups of 
interest. In addition, the members themselves set the guidelines for the Association, represent the 
Association in the community and design and promote its ideas and initiatives. 
 
The City of Rijeka is developing a strategy based on a quality of life survey among elderly 
people and will create a profile of elderly people with indicators based on the shared experience 
of other European cities. 
 
Conditions in Rijeka are very favourable for mainstreaming implementation of the principles that 
form a basis for healthy ageing. First, this implies firm political support, a good network of 
organizations that promote the activities and, above all, a general understanding of the approach, 
its objectives and its importance. Previous experience has shown that senior citizens are the ones 
who are aware of their own needs and possess the capacity to fulfil them. It is up to the rest of us 
to support them as much as we can, as their present is about to become our reality. 
 
The condition of elderly people in Milan: interaction between social, housing and 
community problems 
 
Studying healthy ageing in Milan means looking at society as a whole, by means of one of the 
most unusual and revolutionary processes for which the city is equipping itself. This means 
designing for healthy ageing through a healthy urban planning approach. It means planning for 
the 23% of the Milanese citizens who are older than 65 years old and their younger relatives: 
their children, who care for them every day and their grandchildren, who discover a privileged 
sphere of caring, growth, support and knowledge in their relationship with their elderly relatives. 
 
It means looking at the subject of how citizens can live together without fear, trying to design 
spaces that are safe primarily because they are inhabited. It means reformulating how illness and 
the experience of frailty and limits exist in our cities, aware that these affect all citizens in 
different ways and to different degrees. Above all, it means ensuring, in design and planning, 
that the physical and social environment contributes to this weakness as little as possible and 
that, in contrast, it facilitates everyone’s capacity for readaptation and freedom of choice. 
 
Producing planning that is attentive to a society with a large number of elderly people means 
working on a dual front: that of social cohesion (the relationships between generations, between 
parts of cities and populations, etc.) and that of forms of housing (which include forms of 
accommodation with care but just as one possible configuration), seeking to keep these two sides 
of the question together. 
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The case study focused on: 
 
• a reflection on the elderly population and its relations with other generations; 

• a spatial structure and the areas on which the Milan Healthy City Project will focus over 
the next three years; and 

• some possible research-action studies. 
 
Parallel Session WN15: health impact assessment surgery 

The surgeries complemented the health impact assessment teach-ins. Guidance was given that 
could apply to more than one healthy city and provided advice to individual cities about specific 
problems they have experienced when working on health impact assessment. The surgeries ran 
as open forums. 
 
Parallel Session WN16: healthy urban planning surgery 

This session focused on challenges faced by cities regarding the integration of health 
considerations into urban planning processes. 

Parallel Session: media surgery 

Facilitator: Franklin Apfel 
 
The workshop comprised participants from several countries (France, Hungary, Japan, Latvia, 
the Russian Federation, Sweden and the United Kingdom) with various experience of media 
advocacy work. The workshop was interactive, with participants free to discuss examples from 
their own experience. The following points came out of the sessions. 
 

• The point of media advocacy is to use the mass media to change policies that shape the 
choices, behaviour and perceptions of large numbers in the population – changing 
individual behaviour (the aim of social marketing) requires different approaches. 
Enhancing organizational image is seen as a secondary gain. 

• Communication is a core public health capacity, and good communication is critical to the 
success or failure of any campaign. 

• Media advocacy is a means to an end and should form part of an overall strategy, 
combined with other forms of campaigning (festivals, etc.). 

• One of the benefits of proactive media work is that the organization gets to be seen as a 
good source for journalists and consequentially gets invited to put forth their messages 
around breaking news issues and other features on which journalists may be working. It 
particularly helps if the healthy city perspective is seen as a “different” viewpoint. If 
journalists can be persuaded that the healthy city approach or viewpoint is different, then 
they will come to you. 

• Healthy cities have the advantage of having credibility as a source, with the extra 
advantage of having a good evidence base to back them up. Additionally, talking with the 
backing of WHO gives healthy cities both evidence-based credibility and the credibility 
that comes from having no vested interests. 
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• All participants felt this was an area in which healthy cities can have a comparative 
advantage, and further investment in it would yield good returns. 

 
As to enhancing media advocacy skills, the questionnaire, distribution of books and sponsorship 
of the workshops put forth a strong message that this is a priority area. WHO can build on this by 
featuring this topic next year and supporting the development of subnetwork communication 
capacity. 

Premila Webster and Alistair Lipp Health Profiles teach-ins 

A teach-in on city health profiles 
 
This session illustrated how to use indicators to look at inequality within a city and gave the 
participants information and ideas about how to identify and measure this inequality. Then 
participants discussed how various cities developed profiles and how they included citizen’s 
views on health in the profiles as described within the HEPRO project. 

Erica Ison Health Impact Assessment teach-ins 

Community-led health impact assessment 
 
During 2003–2004, Belfast Healthy Cities undertook two community-led health impact 
assessments. The key difference between health impact assessment and community-led health 
impact assessment is that the communities select the proposal to be assessed. The community-led 
health impact assessment process had several steps. 

• Communities were identified that were willing to work on community-led health impact 
assessment. Organizations working at the local level helped gain community contacts. 

• Community steering groups were established to support the work. 
• Community profiles were produced – the steering groups were involved in finding and 

analysing data. 
• Training was provided on health impact assessment and facilitation skills to all 

stakeholders, which built community cohesiveness. 
• Stakeholders selected proposals using a screening tool. 

• Meetings were held with decision-makers to inform them of the proposal selected and to 
ensure that they understood the purpose and benefits of health impact assessment. 

• Stakeholder workshops were held to identify health effects (appraisal). 
• Meetings were held to negotiate and report back to decision-makers. 
 
Erica Ison, a leading expert in the United Kingdom on health impact assessment, advised on the 
work and developed the screening and appraisal tools used during workshops. 
 
Having a wide stakeholder involvement throughout the process provided many benefits. Belfast 
Healthy Cities was able to gain a community perspective on the health effects of the proposals 
and to gain local views on the information collected for the community health profiles. There 
was an opportunity for networking, training and capacity-building for all stakeholders; 
community representatives were subsequently invited to participate in other health impact 
assessment processes carried out by government departments. 
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Challenges to engaging stakeholders in health impact assessment included: 
• limited knowledge of health impact assessment; 

• lack of experience and capacity by all sectors in conducting and implementing health 
impact assessment; 

• health impact assessment appears complex; 

• misunderstanding of the purpose of health impact assessment; 

• the perceived relevance or profile of a proposal will affect participation; 
• community apathy – poor experience of working with statutory organizations in the past; 

and 
• health impact assessment not being a legislative requirement, unlike environmental impact 

assessment or equality impact assessment. 
 
During 2005, Belfast Healthy Cities carried out a further three health impact assessment 
processes: two on urban regeneration plans and one on an air quality action plan for the city. 
 
Health impact assessment of extending smoke-free environments: sharing the Brighton & 
Hove experience (Tom Scanlon, Lydie Lawrence and Terry Blair Stevens) 
 
Following the report of the Chief Medical Officer for England and Wales on action to reduce 
harm to public health from second-hand smoking, the impact of the health, social and economic 
impact of extending smoke-free environments was assessed in Brighton & Hove, overseen by the 
Healthy City Partnership. 
 
The integrated impact assessment of smoke-free environments had three parts: 

• collating an up-to-date evidence base from the literature of the positive and negative 
impact (health, social and economic) of banning smoking in public places; 

• a population survey (postal and web-based) of local views; and 
• a formal consultation with the local business sector.  

• The results have given impetus to local policy change. A Smoke-Free Charter 
demonstrating the city’s commitment to becoming smoke-free was recently launched with 
cross-party political commitment. 

 
Through the WHO European Healthy Cities Network, Brighton & Hove was invited to share the 
experience of health impact assessment. The lessons learned were presented at the annual 
meeting of the Réseau Francophone des Villes-Santé de l’OMS. This meeting led to further 
communication and exchange with colleagues in Geneva and Rennes. Communication with 
colleagues within the WHO European Healthy Cities Network has resulted in the continuing 
exchange of ideas and approaches to common issues, including health impact assessment. In 
particular, it has provided an opportunity to reflect and share experience on how best to tackle 
common public health issues in different political, cultural and social settings. 
 
Experience of implementing health impact assessment in Helsingborg (Elisabeth 
Bengtsson) 
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This case study focused on how political awareness was raised and support secured for the use of 
health impact assessment in Helsingborg. As a member of the WHO European Healthy Cities 
Network and thus focusing on the priority themes, the City of Helsingborg started a process in 
2004 of implementing health impact assessment into its municipal organization. A workgroup of 
technical staff from various departments set out the first steps. Very soon two political 
representatives from the Healthy City steering group were invited to join in. 
 
The political influence created a change of direction, and common understanding of the decision-
making process and the health impact assessment process was achieved. The political 
representatives have expressed personal fulfilment and engagement due to a sense of 
involvement from the beginning of the process. This support leads to further political discussions 
within various political organizations and boards and creates a wider political commitment 
towards the method. 
 
Political representatives with executive rights and a mandate through the Healthy City steering 
group have found no problems in giving priority to health impact assessment. They realize that 
this method will clearly provide them with a basis for improving the political decision-making 
process. 
 
Gaining political commitment requires inviting political representatives to participate in the 
implementation process at an early stage. Commitment is best achieved by early involvement in 
working groups, as ready-made plans and tools are not enough support for understanding the 
complexity of health impact assessment. 
 
Health and environment impact assessment in Sandnes (Hans Ivar Sømme) 
 
In 1990, the Sandnes City Council adopted Sandnes’ first Environmental Plan, which 
emphasized the connection between health and the environment as well as a sustainable 
approach to conservation of nature. In 1995, the first Municipal Development Plan and the 
Environmental Plan were revised. 
 
As a tool to ensure good follow-up, a checklist was then drawn up with control questions for 
assessing the health and environmental impact. The tool was expanded so it could be used in 
land-use cases, new public buildings and major private development projects. The method is 
based on experience gained by other municipalities with checklists for the evaluation of 
environmental effects. In Sandnes, this tool has been developed in cooperation with regional 
authorities and discussed in meetings with representatives from commerce and industry and 
voluntary organizations. 
 
From 1995 to 2002, the checklist was used in connection with major issues and as a planning 
tool in the work with new land-use plans. During this period, checklists were not mandatory in 
all new land-use plans. In 2002, the Municipal Development Plan and the Environmental Plan 
were revised again. Health for all was incorporated as a separate in-depth area in the new 
Municipal Development Plan, and along with the Environmental Plan and other plans, this 
constitutes the Sandnes city health development plan. It was decided that the impact on health 
and the environment was to be consistently assessed and highlighted in certain issues such as 
land-use plans, major development projects, schools and playgrounds. 
 
The Municipality of Sandnes has implemented a special management and control system 
(balanced scorecard) for continuous monitoring of development work and the provision of 
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services. The use of the checklist to assess health and environmental effects is one of the selected 
indicators in the balanced scorecard for Sandnes. In all cases concerning land use, the effects on 
health and the environment are to be assessed, and a checklist depicting the assessment with “+” 
and “–” plus brief comments to be attached to the case when it is submitted for political 
consideration. The impact on health and the environment is also to be explicitly discussed in the 
actual processing of the case. 
 
The most difficult part is implementing the tool. The opportunities for successful implementation 
depend on the system’s user-friendliness. Success requires a simple checklist with clear and 
easily available references to adopted objectives and rules. In Sandnes, environmental topics are 
well defined with clear objectives and easily available background data. For the health aspect, 
the Municipality needs to do more work in defining relevant indicators. According to the topics 
given priority in the healthy city work, these indicators will be related to young people's 
formative environment, housing conditions, security, old people, immigrants and disabled 
people. 
 
Three pilot cases – introducing health impact assessment in Turku (Heini Parkkunen) 
 
Nothing happens if you do not make the first move. Start from small, concrete pilot cases and 
find partners to collaborate with and help from experts. Be patient. Developing health impact 
assessment is one focus of Finland’s Health 2015 public health programme, although health 
impact assessment is voluntary in Finland. STAKES (the National Research and Development 
Centre for Welfare and Health) collaborates with the Finnish National Healthy Cities Network, 
and they have introduced tools and support for the municipalities to develop health impact 
assessment. 
 
The aim regarding health impact assessment in Turku is to introduce assessment and, later, 
integrate it into decision-making processes. The work has been supported by STAKES and the 
Finnish National Healthy Cities Network and is set as an obligation by WHO. This combination 
of incentives and directives is helpful. Turku has carried out three pilot cases in health impact 
assessment during 2003–2005. In each there has also been help from the sustainable 
development students and district partnership of the local Turku Polytechnic. The latter is 
community involvement carried out in the neighbourhoods, where the citizens are encouraged to 
participate and express their ideas. 
 
The pilot cases were selected through the contacts of the Healthy City Coordinator. The first case 
was reviewing the alternatives for locating a cabin for youth in the suburban area and its effects 
on people of different ages and officials. As a result, the cabin was built in a location preferred 
by young people. The second case was assessing the administrative model of the district 
partnership. The results will be used in deciding how to continue with the future of community 
involvement. The third case assessed a revised city plan in one neighbourhood. As a result, the 
assessment process diminished people’s concerns and fears towards the plan. 
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Plenary Session WN17: feedback from working group discussions 
and general debate 
 
Chair: Joan Devlin 
 
Health profile for the cities in the Baltic Sea region: the Baltic Profile (Heini Parkkunen 
and Mari Siimar) 
 
Heini Parkkunen and Mari Siimar introduced the Baltic Profile (www.marebalticum.org). The 
WHO Collaborating Centre for Healthy Cities and Urban Health in the Baltic Sea Region, based 
in Turku, has produced a shared web-based health profile of healthy cities in the Baltic region. 
The idea of the Baltic Profile is to gather and make available information about the local health 
and well-being situation of healthy cities in the Baltic Sea region in a web site. The information 
will support decision-making on health promotion and well-being. 
 
Coordinators wished to include qualitative and descriptive information about the healthy city 
work as well as statistical and survey-based indicators. The Baltic Profile is a story of city health, 
offering a wide range of information: statistics and surveys; experiences from healthy city 
activities; descriptions of the decision-making and operational environment; and citizens’ 
viewpoints. The Baltic Profile includes the perspectives of individuals and communities and 
subjective and objective viewpoints that can inform city health development planning. It helps 
interested people in understanding the division of health and welfare information. 
 
The division of information in the web site structure follows the scientific theories of human 
needs and resources. The Baltic Profile is an opportunity to learn from the experience and 
activities of other cities. 
 
The Baltic Region Healthy Cities Association coordinates and administrates the profile and 
facilitates and helps the cities. The coordinators are experts on health promotion and in 
information on their cities. International and external experts will help in the future development. 
 
Heini Parkkunen and Mari Siimar concluded by stating that the Baltic Profile enables 
information to be compared between cities. They proposed that the Baltic Profile model could be 
used for the whole WHO European Healthy Cities Network. 
 
A delegate from Zagreb requested that such a model give priority to the use of the local first 
language on this type of web-based product. 
 
Agis Tsouros commended the healthy cities in the Baltic states for their excellent work in 
developing the Baltic Profile. He noted that this tool offers cities an accessible means of learning 
from one another’s experience and practice. He agreed with the proposal to extend the use of this 
kind of tool across all the cities of the WHO European Healthy Cities Network. 
 
Synthesis of healthy urban planning and physical activity and active living (Terry Blair-
Stevens) 
 
Sessions WN6 and WN10 synthesize the discussions of the healthy urban planning and physical 
activity and active living workshops. 
 

http://www.marebalticum.org)
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Agis Tsouros noted that many cities had developed well-thought-out strategies for physical 
activity and active living. All cities have a wide range of activities promoting active living. In 
response to calls for radical public health action to increase active living, Agis Tsouros noted 
that what is perceived to be radical change politically can often be accepted by everyone when it 
is being implemented. Agis Tsouros cited a number of examples to illustrate this, such as 
smoking bans in Ireland and Italy. 
 
Agis Tsouros thanked the delegates for participating in the workshops and informed them that 
the workshops would directly contribute to the consultation process informing the first European 
ministerial conference on counteracting obesity to be held in Istanbul in November 2006. 
 
WHO European Healthy Cities web site (Connie Petersen) 
 
Connie Petersen introduced the new WHO European Healthy Cities web site and informed 
delegates that this has been under development for the past year. The new site contains new 
menu items. Its structure is simplified and allows more consistent navigation. Health topics have 
been expanded to include a wider range of related urban health topics, which are linked to 
relevant WHO programmes and to other relevant resources, agencies and institutions. 
 
The new site enables users to directly link to individual city web sites. Cities should ensure that 
information on their web sites is up to date. Coordinators should also inform the WHO European 
Healthy Cities Project Office of changes to their city’s web site or e-mail addresses. 
 
The new web site will permit increased use of the password-protected area, as this is a rapid and 
cost-effective way to disseminate information. This facility greatly reduces the need to attach 
group information e-mails and will help to achieve a paperless WHO Healthy Cities office from 
2006. The password-protected web site has enabled online registration and was a breakthrough 
for the administration of this meeting. 
 
As the site is developed, it will include a publications catalogue with a picture of the front cover 
of each publication and a list of available language translations. The WHO Healthy Cities project 
has a rich catalogue of publications. No other programme in the WHO Regional Office for 
Europe has so many core documents translated into languages other than French, German and 
Russian. For the documents translated into languages other than French, German and Russian, 
users will be directed to web site links to download the documents. 
 
Connie Petersen advised delegates that those who wish to translate WHO documents should seek 
permission from the WHO Healthy Cities Project Office before doing so. Cities translating the 
WHO health impact assessment toolkit into their national languages must sign a consent form. 
Cities should provide the web link for the health impact assessment toolkit on their local or 
national web site. 
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HEPRO: focus on health and social well-being in the Baltic Sea region (Richard Brattli) 
 
• Richard Brattli explained how the national healthy cities networks in the Baltic Sea region 

have taken the initiative to carry out the INTERREG IIIB project HEPRO. The project will 
have a budget of about €2 million, and the project period is June 2005 until December 
2007. The main objectives are: 

• to integrate health considerations into spatial planning and development; 

• to show how health profiles and environmental factors related to health can be used as a 
basis for a sustainable public health policy at the local and regional levels; 

• to carry out a survey of the population’s state of health in which data can be used across 
the national boundaries; 

• to develop and implement training programmes in public health work aimed at various 
target groups in order to build understanding of spatial health planning and the use of local 
health profiles; and 

• to raise awareness of European cohesion strategies and enhance understanding in rural 
districts and smaller towns about opportunities and challenges within the European Union. 

 
The partnership comprises 32 partners from the European Union and Norway, including regions, 
municipalities and scientific institutions. 
 
The anticipated effects of the project are improving the decision-making basis for setting 
priorities and the utilization of resources and strengthening the quality of and accelerating the 
progress of the public health work by providing and exchanging knowledge and common 
strategies across national boundaries. The project is innovative in relation to a traditional 
epidemiological model, as both health-promoting and positive health indicators are included, and 
health, environment and culture are viewed in context. The planned toolkit will be made 
available to countries in the Baltic Sea region and to the rest of Europe as well. 
 
Feedback from the communication survey (Franklin Apfel) 
 
Franklin Apfel explained the methods used in the communication survey and summarized key 
findings. Communications questionnaires were handed to most participants at the first session on 
21 September 2005, and participants were requested to complete the questionnaire and return 
them to the Secretariat during the conference. 
 
Participants returned 56 questionnaires: 25 from the 45 cities that are members of the WHO 
European Healthy Cities Network, 6 from the 12 cities that have applied for membership and 25 
from observer cities (more than one received from some cities). Preliminary results were 
prepared and reported back to the conference on 23 September 2005. These results did not 
distinguish between the three categories of city. The results therefore reflect the position among 
all cities present at the conference. 
 
Key findings were the following. 
 
• Only half the cities have a communication plan. 

• Most work with the municipal communication department. 
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• Less than half publish a newsletter. 

• Most undertook three to six campaigns in the past year (the top topic was lifestyles, 
including tobacco, diet and nutrition, diet and exercise and alcohol). 

• The top partner was other municipal departments, closely followed by nongovernmental 
organizations. 

• Most cities issued six or fewer press releases in the past year. 

• Seventy-five per cent held less than four press conferences (21% held none) in the past 
year. 

• Most received fewer than 10 press enquiries from journalists in the past year. 

• One person had the phone numbers of 34 journalists on a mobile phone. 
• Most cities monitor public perceptions (78%). 

• Half the cities have a crisis plan. 
• Half the cities provide communication training to staff. 

• Very few cities offer training to journalists. 
• The three top measurable indicators of healthy cities were: smoke-free, fewer health 

inequalities and more green spaces. 
• The three top visible indicators of improvement were: more no-smoking areas, walking 

and cycling and participation in sport. 
• The top ambassadors for cities are mayors. 
 
Franklin Apfel concluded that, although some cities are very engaged with the mass media and 
demonstrate strong communication capacity (such as Bursa), there appears to be substantial 
scope for strengthening media connectivity, especially in being considered a good source for 
health-related information. 
 
Accessing European Union funding to support the delivery of the core themes of the WHO 
European Healthy Cities Network (Lydie Lawrence) 
 
Lydia Lawrence explained that funding programmes and budget lines managed by the European 
Commission provide opportunities to obtain funding for the development of projects and 
activities initiated from European Union countries. With its established partnerships and 
subnetworks of European cities working together to achieve common goals and objectives, the 
WHO European Healthy Cities Network is ideally placed to explore these opportunities. 
 
Several current and forthcoming programmes funded by the European Union could enhance and 
support the delivery of the core themes of Phase IV of the WHO European Healthy Cities 
Network: healthy urban planning, healthy ageing, health impact assessment and active living and 
future healthy city developments. In addition, existing projects funded by the European Union 
are being implemented within the WHO European Healthy Cities Network that can add value to 
the development of the objectives and core themes of Phase IV. 
 
Lydia Lawrence suggested that it would be useful to create a list or map of current and proposed 
projects funded by the European Union related to Phase IV objectives undertaken by cities. She 
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concluded by encouraging cities in the WHO European Network to consider and express their 
interest in joint action on accessing European Union funding. 
 
Agis Tsouros strongly supported this and suggested that the Advisory Committee address this. 
He advised that funding should be pursued systematically and that people should think laterally 
in interpreting the funding criteria. New European Union funding programmes require 
participation of a minimum of seven national partners. The WHO European Healthy Cities 
Network provides a ready-made transnational partnership. 
 
Feedback from politicians’ sessions (Agis Tsouros and Franklin Apfel) 
 
Agis Tsouros reflected that the politicians’ sessions provided an opportunity for mayors and 
leading politicians to share their experiences of taking forward healthy city development in their 
cities. Politicians would have benefited from having more time to discuss the important issues 
raised in the two sessions. The presence of Agis Tsouros and Hikmet Sahin (the Lord Mayor of 
the Metropolitan Municipality of Bursa) was welcomed and helpful. Agis Tsouros and Hikmet 
Sahin developed a strong professional relationship during the preparation for the integrated 
meetings, and this resulted in a very well-organized Business Meeting. 
 
Agis Tsouros introduced the final draft of the politicians’ statement. Several further revisions 
were requested to fully reflect discussions on this matter, which took place in the second 
politicians’ session, WN12. This included emphasizing participation and empowerment of 
citizens in city governance; and including Healthy Cities national networks in the title of the 
statement. 

Plenary Session WN18: WHO European Healthy Cities Network 
business session 2 

Chair: Joan Devlin 
 
Action plan 2005/2006 
 
Six local action templates with provisional commitments were submitted during the Business 
Meeting proceedings. Examples of commitments from those received were added to the action 
plan as illustrations of deliverables at the local level. The action plan was adopted unanimously. 
 
Budget 
 
The budget was endorsed unanimously. Joan Devlin gave brief feedback from the coordinators’ 
session, where a request was made for the budget report to be shorter. 
 
Extension of Phase IV 
 
Agis Tsouros explained that there had been requests to extend Phase IV by an additional year. 
He explained the rationale for this. Phase IV started later than planned, and extending Phase IV 
would give member cities until the end of 2007 to work on core themes and Phase IV 
deliverables followed by evaluation and a conference at the end of 2008. He stressed however 
that there was a need of formal approval by WHO top management before such an extension was 
official. Joan Devlin gave feedback from the coordinators’ meeting, where it was highlighted 
that many cities would require a formal city council resolution to agree to participating in an 
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extended year of Phase IV. For some cities this would also mean negotiating an additional year’s 
funding for fees and a local programme of action. 
 
Agis Tsouros agreed to write to all politicians requesting that they discuss the extension of Phase 
IV with their local stakeholders and seek formal council resolutions in support of this. This 
proposal was adopted unanimously. 
 
Clarification was also sought on whether or not the deadline for submission of applications 
would be extended. Agis Tsouros explained that the existing deadline would remain. 
 
Signing of the Statement by the Mayors and Political Leaders 
 
The revised version of the Statement by the Mayors and Political Leaders was presented to 
participants and endorsed unanimously. Politicians were invited in alphabetical order of city to 
sign the statement (Appendix 1). 
 
General Rapporteur’s report (Terry Blair-Stevens) 
 
Summary of proceedings 
 
Introduction to the City of Bursa 
 
The City of Bursa has become a champion city for the healthy city movement. Hikmet Sahin, the 
Lord Mayor, has succeeded in mobilizing the whole city on applying healthy city principles and 
approaches throughout all city strategy and planning processes. 
 
In attendance 
 
The annual Business Meeting of the WHO European Healthy Cities Network has changed to a 
conference format to facilitate improved learning opportunities. More than 350 delegates 
attended, including national network representatives. This included representation from 41 of 45 
cities in the WHO European Healthy Cities Network. Eighteen new cities have been designated 
since the last Business Meeting in Udine in 2004. Eleven applicant cities were present with 33 
representatives. Forty-five leading city planners were present from the Member States of the 
WHO European Region. 
 
Preparedness for emergencies and disasters 
 
The participants heard how cities can be both strong and vulnerable and that cities must prepare 
for major emergencies and disasters. Poor and vulnerable people are disproportionately affected 
when emergencies or disasters occur. Local governments have a significant role to play in 
planning for safer, healthier and sustainable cities. This was reflected in the Statement by the 
Mayors and Political Leaders signed by all political leaders present. 
 
Subnetworks 
 
WHO continues to give commitment for the WHO European Healthy Cities Network. Three new 
subnetworks focusing on the themes of healthy urban planning, healthy ageing and health impact 
assessment have been established in the past year. These subnetworks provide guidance to all 
member cities on taking forward action to achieve the respective objectives for each theme. 
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Member cities of these subnetworks are also expected to demonstrate development at a faster 
pace of acceleration. 
 
2005/2006 action plan 
 
A draft action plan for 2005/2006 was presented for consideration and debate. The action plan 
was endorsed in the final business session of the meeting. The action plan outlines minimum 
levels of previously agreed and proposed actions on three levels. 
 

Local minimum actions 
by member cities 

Local minimum action to be taken on each core theme by all 
member cities of the WHO European Healthy Cities 
Network. These minimum actions will be reviewed and, 
where appropriate, expanded on a yearly basis. 

European joint actions  Joint action by member cities of the WHO European 
Healthy Cities Network, the Advisory Committee, 
subnetworks and other associated groups or networks. 

WHO Action to be taken by the WHO Healthy Cities office in the 
form of guidance and technical support and capacity-
building events. 

 
The further action required at the joint European and local levels to maximize achievement of 
Phase IV objectives should be identified. This will enable WHO to capture and organize in one 
composite document the full range of deliverables expected by all the member cities and WHO. 
 
Cities were encouraged to outline their provisional commitments for deliverables by the end of 
Phase IV using the local action template. Cities are encouraged to consult their key strategic 
bodies on the provisional commitments and to further define these. 
 
Annual reporting template analysis 
 
Feedback from the annual review of member cities’ progress on core objectives was positive. 
The most important factor supporting cities in fulfilling their potential using the healthy city 
approach is high-level and cross-party political commitment. Cities are making good progress on 
all core themes. 
 
Healthy urban planning 
 
Healthy urban planning is about planning for people. Urban design has a social, environmental, 
economic and global impact. Health is a proxy for sustainable development. The scientific 
literature on urban sprawl, housing, residential environments, nature, obesity and income does 
not present clear evidence of whether and how urban design affects health. However, physical 
activity directly improves health, and good urban planning can create opportunities for citizens 
to participate in physical activity and active living. Urban planning can therefore potentially have 
a very positive impact on improved health outcomes. 
 
Transport continues to directly contribute to global warming. Spatial planning can provide 
alternative options to car use. Design may encourage walking and cycling. Long-term strategic 
plans are needed. Health impact assessment is a useful tool in strengthening the healthy urban 
planning approach. Involving communities and the voluntary sector in urban planning processes 
is essential. Benefits can be achieved by streamlining planning and assessment processes, such as 
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strategic environmental assessment, environmental impact assessment, sustainability appraisal 
and health impact assessment. This will increase efficiency and is tactically and politically 
prudent. 
 
The health sector needs to understand more about urban planning processes, and urban planners 
need to understand the health agenda. Several case study presentations reveal innovative healthy 
urban planning approaches in European cities. 
 
Physical activity and active living 
 
Physical inactivity is a leading risk factor for ill-health, with great societal costs. Obesity is a 
growing global problem. Physical activity and related health morbidity and mortality are 
unequally distributed within populations. Poorer people are less active and suffer greater health-
related inequality. 
 
The benefits of physical activity and active living are clear. The health sector cannot respond 
effectively to this challenge on its own. The Copenhagen on the Move campaign seeks to 
increase the proportion of people who regularly cycle to work from the already-impressive 34% 
to 40%. Urban planners are actively involved in designing cycling and pedestrian thoroughfares 
to support this modal shift. Copenhagen has a Mayor for Health who is responsible for 
coordinating city-wide strategic action for improving health and is promoted as a personal 
ambassador for healthy lifestyles. 
 
Odense, Denmark has planned and targeted approaches to increase active living for people of all 
ages. Experience has demonstrated that sophisticated strategies and designing alternatives to car 
use are not sufficient on their own to motivate citizens to choose a more active lifestyle. Positive 
and sustained communication and campaigns are essential requirements of approaches to 
increase participation in physical activity. 
 
The United States experience illustrates the pervasiveness of urban sprawl, characterized by low-
density housing and high car use. Communities are often divided through poor urban design. 
Urban planners have a role in reconnecting neighbourhoods and communities. Specific groups 
within the community may have specific needs that urban planners need to address, such as 
young people, older people, women and ethnic minorities. 
 
Active living should be part of people’s daily lives and supported through good urban design. 
Collaboration between researchers and urban planners will help to strengthen the strategic and 
technical knowledge for developing urban planning approaches that present options for active 
and healthy lifestyles. This needs to be supported by rigorous evaluation and advocacy for policy 
change. 
 
Healthy ageing 
 
There was also a focus on healthy ageing through a plenary, case study presentations and 
workshops. Fourteen cities are participating in the healthy ageing subnetwork. All these cities are 
making good progress on fulfilling healthy ageing objectives. Urban planners need to consult 
with older people and involve them in city design to maximize access and facilitate active living. 
 
Returning to Bursa 
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Terry Blair-Stevens concluded by commenting on how Hikmet Sahin and his colleagues had 
given participants an insight to the rich culture and history of Bursa. They had demonstrated 
generous hospitality. This successful Business Meeting hosted by the City of Bursa has 
facilitated new friendships and the development of a bigger healthy city family. 
 
2006 Business Meeting 
 
Agis Tsouros was pleased to announce that the City of Turku, Finland will host the next annual 
Business Meeting of the WHO European Healthy Cities Network. Agis Tsouros invited the Vice 
Mayor of Turku, Kaija Hartiala, to welcome delegates to Turku in 2006. Kaija Hartiala 
introduced a short film that gave delegates insight into their experience in Turku next year. 
 
Closing the meeting of the WHO European Healthy Cities Network 
 
The closing ceremony included the announcement of the results of Healthy Cities photography 
and painting competitions. The City of Bursa organized two local competitions, one with 
children’s paintings and the other photography. A local committee chose the winners. Hikmet 
Sahin presented certificates to the winners. In parallel, WHO launched an international 
photography competition. Nine cities submitted 20 photographs, from which the City of Brno 
was selected as the winner. 
 
In his closing remarks to the Business Meeting, Agis Tsouros noted that this Meeting presented 
new ways to share experiences and practice and made decisions quickly. Delegates had been 
given insight into the evidence base that informs strategy and practice towards achievement of 
shared goals. He encouraged delegates to consider the science with a sense of reality: that this 
should account for culture and personal circumstances. 
 
Agis Tsouros affirmed that the Healthy Cities movement was a strong and cutting-edge 
approach. The implementation of the 2005/2006 action plan and provisional and full city 
commitments will capture the rich diversity of actions and experience of cities in the WHO 
European Network. 
 
WHO continues to be committed to the WHO European Healthy Cities Network and will 
increase support by providing more tools, guidance and support. 
 
Agis Tsouros expressed his thanks to Hikmet Sahin and everyone who had been involved in 
preparing and organizing the Business Meeting of the WHO European Healthy Cities Network. 
 
Hikmet Sahin thanked delegates for their participation and thanked his colleagues for their hard 
work in preparation the successful Business Meeting. Hikmet Sahin declared the meeting to be 
closed. 
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Sessions of the Network of the European National Healthy Cities 
Networks 

Plenary Session NN1: Network of the European National Healthy 
Cities Networks Business Session 1 

The agenda for the Business Meeting of the Network of the European National Healthy Cities 
Networks comprised five main items: 

• the Network’s strategy and action plan for 2005–2007; 
• working with ministries of health and contributing to the planning and implementation of 

national health policies and programmes; 
• working on common themes in Phase IV; 

• developing the evidence base for healthy city work; and 
• expanding Healthy Cities in the WHO European Region and developing links with 

international agencies and the global Healthy Cities movement. 
 
In preparation for the Business Meeting, national network coordinators had been asked to answer 
a set of web-board questions; 25 national coordinators answered these questions. These covered 
the issues of cooperation with national governments, communication and contact with the mass 
media, core themes, health planning, evaluation and partners. Zoe Heritage presented the 
feedback. The future priorities reported were health profiles, communication, ageing, planning, 
implementation of national goals and health impact assessment. 
 
Richard Brattli, chair of the Advisory Committee of the Network of the European National 
Healthy Cities Networks, reported on the activities of the Committee during 2005 and introduced 
the revised paper on accreditation of national networks and an amendment to the current 
procedures of electing members to the Advisory Committee. Members of the Advisory 
Committee for one year have been Richard Brattli (Norway, Chair) and Mirieme Ferreira 
(Portugal); members for two years have been Algimantas Kazemekaitis (Lithuania) and Igor 
Krampac (Slovenia). It was decided not to change the members but to change the election 
periods from one year to two years and from two years to three years and also to allow members 
to be re-elected if they wished to stand for election again. 
 
Agis Tsouros introduced the draft strategy and action plan developed by WHO and the Advisory 
Committee defining strategic and operational priorities from 2005 to the end of 2007 (which 
coincides with the scheduled completion of Phase IV of the WHO European Healthy Cities 
Network). 
 
• The following were the stated strategic goals for 2005–2007: 

• to strengthen the strategic capacity of national networks to promote full commitment to the 
goals of the Healthy Cities project and to provide leadership and guidance for this purpose; 

• to strengthen the links between national networks of healthy cities and health ministries 
and to influence national health policies; 

• to promote and support work on healthy ageing, physical activity, health impact 
assessment and healthy urban planning; 



Bursa Business Meeting Report 
page 61 

 
 
 

• to promote and support evaluation and evidence-based development of the work of 
national networks of healthy cities; 

• to introduce Healthy Cities in new countries in south-eastern and eastern Europe; 

• to strengthen cooperation links with international bodies and agencies: the European 
Commission, Council of Europe, Organisation for Economic Co-operation and 
Development and the European networks of local authorities; and 

• to strengthen links with the global Healthy Cities movement. 
 
Plenary Sessions NN2 and NN4: the national-local perspective – 
working with health ministries and contributing to the planning and 
implementation of national health policies and programmes 

Sefik Kutlu (Turkey), Kristiina Poikajärvi (Finland), Bengt Sundbaum (Sweden) and Begona 
Merino (Spain) gave presentations on the national-local perspective in the work of national 
networks. The web-board answers (Zoe Heritage's presentation) showed that only five national 
networks had national government representatives in their network. Some of them are from 
health ministries. 
 
The strategy and action plan emphasizes increasing collaboration with health ministries. This is a 
key strategic issue for the future development of national networks. Representatives from health 
ministries had been invited to attend the Meeting, and a special session was devoted to this issue. 
Representatives of the health ministries of Cyprus, Spain, Turkey and Ukraine and 
representatives of the national health agencies of Finland and Sweden were present. The question 
of how to get ministries involved in the meetings and working with the national networks was 
addressed in small groups. Some national coordinators said that they do not have any kind of 
permanent contact people in the ministries, which seems to be a critical issue in collaboration. 
Turkey’s Ministry of Health instead of WHO had sent the invitations to ministries. Participants 
felt that it is also important to have an official invitation from WHO. In addition, the ministry 
representatives should have a clear role and a more specific meeting agenda, which they might 
find more attractive. There were also suggestions that WHO should restart visits to health 
ministries, and national networks should participate in these visits. Julia Taylor suggested that 
national network representatives should participate at the annual session of the WHO Regional 
Committee for Europe. 
 
Plenary Session NN5: developing the evidence base of healthy city 
work 

Agis Tsouros emphasized that Healthy Cities cannot have a sustainable future without 
developing a robust evidence base, demonstrating the difference it can make and the added value 
it brings to health development efforts in countries and cities. Evelyne de Leeuw gave a video 
presentation on the concept of healthy city evaluation approaches, which was followed by three 
case studies by the national networks of Israel, Slovenia and Japan on evaluating aspects of 
healthy city work. Selma Sogoric gave an overview of evaluation activities in national networks. 
Evaluation is one of the least systematically developed aspects of Healthy Cities. Zoe Heritage’s 
presentation about web-board answers showed that only 10 networks had conducted evaluation. 
Geoff Green, Alistair Lipp, Premila Webster and Zoe Heritage presented insights from the 
evaluation of Phase III of the WHO European Healthy Cities Network. The objective in the 
future is to start developing a common plan for documenting and evaluating the work of national 
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networks of healthy cities and their member cities in Europe. Annual reporting to the Network of 
the European Healthy Cities Networks is an important aspect of this process. 
 
Plenary Session NN7: Network of the European Healthy Cities 
Networks Business Session 2 

The proposed strategy and action plan was accepted as well as the revised accreditation papers. 
WHO and the Advisory Committee will take into account the comments they received from 
national coordinators about the strategy and make amendments accordingly. 
 
Three new subnetworks have been established under the WHO European Healthy Cities 
Network on healthy ageing, healthy urban planning and health impact assessment. It was agreed 
that selected representatives from national networks are also allowed to join subnetwork 
meetings and especially training events and courses. National network representatives requested 
information about planned subnetwork meetings for budgeting purposes. 
 
It was decided to continue to use the web-board; it was considered useful and good but might 
include too many questions. It was felt that it was a particularly effective means for discussion 
rather than for collecting information. Questions need to be short and preferably open-ended. 
Richard Brattli’s presentation of the electronic newsletter of the Norwegian Healthy Cities 
Network was appreciated. It was regarded as a good tool for the whole Norwegian Network but 
needs a permanent editor, and the texts need to be edited (summaries and key points). Richard 
Brattli will prepare a proposal about the use of a common electronic platform for the newsletter. 
The issues of fees for national networks and the reactivation of the EURONET Association were 
not discussed because of lack of time. 
 
The WHO accreditation certificate to the Turkish Association of Healthy Cities was presented to 
Hikmet Sahin, the President of the Association and Lord Mayor of Bursa. 
 
The Meeting was concluded with thanks and appreciation by Agis Tsouros and Hikmet Sahin, 
the Lord Mayor of Bursa.
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Dedicated to promoting health and sustainable development through improving the living conditions and 
quality of life of all our citizens, we, the Mayors and Political Leaders of the WHO European Healthy Cities 
Network, declare that: 
 
We are becoming increasingly aware that the policy decisions we take can have a positive or a negative 
impact on the physical and mental health and well-being of our citizens and on the social capital and vibrancy 
of our communities. 
 
We are ready to put health considerations at the heart of all urban planning and to generate political 
commitment and resources to achieve this goal. 
 
We acknowledge scientific evidence that good urban spatial planning can shape people’s health by designing 
environments that address key determinants of health by providing: 
 
• opportunities for healthy active lifestyles (especially regular exercise); 
• access to affordable, high-quality housing; 
• opportunities for social cohesion and supportive social networks; 
• access to diverse employment opportunities; 
• access to high-quality facilities and public goods (educational, cultural, leisure, retail, health and open 
space); 
• opportunities for local food production and healthy food outlets; 
• accessible, environmentally sound and safe transport systems; 
• an attractive environment with acceptable noise levels and good air quality; 
• good water quality, sanitation and waste disposal; 
• reduction in emissions that threaten climate stability; 
• emergency planning and community safety; and 
• equity and reduction in poverty. 
 
We also understand that success will require close cooperation between health and planning agencies; robust 
partnerships with public, private and voluntary sectors; active and democratic citizen participation 
processes; and strong political support from the top tier of the city government. 
 
Recognizing our key advocacy and leadership role in addressing these determinants that influence the health 
of our citizens, we therefore commit ourselves to the following objectives and priority actions: 
 
1. raising local awareness and creating a common understanding of the concept of healthy urban planning 
and all that it implies as key to changing practice; 
2. gaining local practical experience from the application of healthy urban planning principles and 
approaches in the following five priority areas: 
• transport and mobility 
• healthy ageing and accessibility 
• urban design and physical activity 
• neighbourhood planning 
• long-term strategic and master plans; and 
3. mainstreaming healthy urban planning through appropriate and feasible institutional and technical 
solutions. 
 
We call upon our fellow Mayors in the wider healthy cities networks across Europe and beyond to follow our 
example and take up the challenge of healthy urban planning, to promote solidarity and cooperation and to 
share knowledge and experience. 
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List of participants 

Designated Phase IV Project Cities 
 
Amadora (Portugal) 
Mrs Maria Joao Bual Salvado Tel: +351214914041 
Lead Politician Fax: +351214914042 
Av. Movimento das Forças Armadas n. 1 E-mail: fsalgueiro@mail.com 
2701-961 Amadora 
 
Mr Fernando Salgueiro Tel: +351214914041 
Coordinator Fax: +351214914042 
Av. Movimento das Forças Armadas n. 1 E-mail: fsalgueiro@mail.com 
2701-961 Amadora 
 
 
Arezzo (Italy) 
Dr Alfredo Grandini Tel: +390575377641 
Director of Environment Office Fax: +390575377691 
Arezzo Municipality E-mail: assesoreambiente@comune.arezzo.it 
Piazza Liberta', 1 
52100 Arezzo 
 
Dr Abramo Guerra Tel: +390575377641 
Responsible for Department of Health  Fax: +390575377691 
and the Environment E-mail: assessoreambiente@comune.arezzo.it 
Arezzo Municipality  
Piazza Liberta', 1 
52100 Arezzo 
 
Mrs Alessandra Pedone  Tel: +39057522256 
Sociologist  Fax: +39057528676 
Local Health Unit Via Della Fioraia 17/19  E-mail: isde@ats.it 
52100 Arezzo 
 
 
Belfast (United Kingdom of Great Britain and Northern Ireland) 
Ms Joan Devlin Tel: +442890328811 
Healthy Cities Project Coordinator Fax: +442890328333 
Belfast Healthy Cities  E-mail: joan@belfasthealthycities.com 
22-24 Lombard Street  
BT1 1RD Belfast 
 
Mr Andrew Hassard  Tel: +442890320202 
Head of Health Protection E-mail: hassarda@belfastcity.gov.uk 
Belfast City Council  
4-10 Linenhall Street 
BT2 8BP Belfast 
 

mailto:fsalgueiro@mail.com
mailto:fsalgueiro@mail.com
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Mr Sam Kendal Tel: +442890252978 
Senior Planner Fax: +442890252967 
Belfast Metropolitan Area Plan E-mail: caroline@belfasthealthycities.com 
2nd Floor, Bedford House, 16-22 Bedford Street 
BT2 7FD Belfast 
 
Dr Peter O’Relly Tel: +442890328811 
Belfast City Council E-mail: caroline@belfasthealthycities.com 
City Hall  
BT1 5GS Belfast 
 
 
Bologna (Italy)  
Mrs Michela Fantini  Tel: +390516498406 
Healthy Cities Project Coordinator Fax: +390516498445 
Via Della Grada 2/2  E-mail: michela.fantini@comune.bologna.it 
Bologna  
 
Mr Giuseppe Paruolo  Tel: +39051203098 
Health Assessor  Fax: +39051204516 
Via Dè Pignattari 1  E-mail: assessoresanita@comune.bologna.it 
Bologna  
 
 
Brighton & Hove (United Kingdom of Great Britain and Northern Ireland) 
Mr Terry Blair-Stevens  Tel: +441273295497 
Healthy Cities Project Coordinator Fax: +441273295461 
Brighton & Hove City Pct  E-mail: terry.blair-stevens@bhcpct.nhs.uk 
6th Floor, Vantage Point, New England Road  
BN1 4GW Brighton & Hove 
 
Mrs Dorothy Engmann Tel: +44 1273 720603 
Director Fax: +44 1273 777852 
Age Concern, Brighton, Hove & Portslade E-mail: info@ageconcern-bhp.org.uk 
29-31 Prestonville Road 
BN1 3TJ Brighton & Hove 
 
Mr Rob Fraser Tel: +441273292380 
Head of Planning Strategy E-mail: rob.fraser@brighton-hove.gov.uk 
Brighton & Hove City Council   
Hove Town Hall, Norton Road 
BN3 4AH Brighton & Hove 
 
Mrs Sue John Tel: +441273291163 
Deputy Leader of the Council E-mail: sue.john@brighton-hove.gov.uk 
Brighton & Hove City Council 
King's House, Grand Avenue, 
BN3 2LS Brighton & Hove 
 
Mrs Lydie Lawrence  Tel: +441273295086 
International Development Manager Fax: +441273295461 
Brighton & Hove City Pct  E-mail: lydie.lawrence@bhcpct.nhs.uk 
6th Floor, Vantage Point, New England Road  
BNL 4GW Brighton & Hove 

mailto:caroline@belfasthealthycities.com
mailto:caroline@belfasthealthycities.com
mailto:michela.fantini@comune.bologna.it
mailto:assessoresanita@comune.bologna.it
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Mr Tom Scanlon  Tel. +441273296435 
Acting Director of Public Health Fax: +441273295641 
Brighton & Hove City Pct  E-mail: tom.scanlon@bhcpct.nhs.uk 
6th Floor Vantage Point  
BN1 4GW Brighton & Hove 
 
Mrs Jean Spray  Tel: +44 1273 296443 
Chair of Primary Care Trust Fax: +44 1273 295461 
Brighton & Hove City PCT  E-mail: jean.spray@bhcpct.nhs.uk 
6th Floor, Vantage Point, New England Road  
BN1 4GW Brighton & Hove 
 
 
Brno (Czech Republic) 
Mrs Ivana Drahlova Tel: +420 542 173 075 
Healthy Cities Project Coordinator Fax: +420 542 173 517 
Municipality of the City of Brno E-mail: draholova.ivana@brno.cz 
malinovskeho nam. 3 
Brno 
 
 
Brussels (Belgium) 
Mrs Bianca Debaets  Tel: +322 517 13 33 
Member of Board of Directors of Brussels,  Fax: 1210 +322 511 50 83 
Botanic Building, St Lazarusstr.10 13° verd. E-mail: bdebaets@grouwels.irisnet.be 
1210 Brussels 
 
Mrs Greet Duquesne  Tel: +322 219 84 44 
Secretary Fax: +322 219 84 49 
Brussels, Healthy City Region  E-mail: gezonde.stad@misc.irisnet.be 
Handelskaai 7 Quai de Commerce 
1000 Brussels  
 
Mrs Nicole Purnôde  Tel: +322 219 84 44 
Healthy Cities Project Coordinator  Fax: +322 219 84 49 
Brussels, Healthy City-Region  E-mail: ville.sante@misc.irisnet.be 
Handelskaai 7 Quai Du Commerce 
1000 Brussels  
 
Mr Marc Renson  Tel: +322 219 84 44 
Chairman Fax: +322 219 84 49 
Brussels, Healthy City Region  E-mail: mrenson@sdrb.irisnet.be 
Handelskaai 7 Quai du Commerce 
1000 Brussels  
 
 
Bursa (Turkey) 
Mrs Jülide Alan  Tel: +90 224 223 33 55 
Healthy Cities Assistant Coordinator Fax: +90 224 223 29 73 
Bursa Metropolitan Municipality  E-mail: jalan@bursa-bld.gov.tr 
Sağlıklı Şehirler Proje Koordinatörlüğü  
TKM Atatürk Cd. Kat:2  
16010 Bursa  

mailto:tom.scanlon@bhcpct.nhs.uk
mailto:jean.spray@bhcpct.nhs.uk
mailto:draholova.ivana@brno.cz
mailto:bdebaets@grouwels.irisnet.be
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Prof Ömer Faruk Bilgen Tel: +90 224 4428400/1170 
Member of the Scientific Steering Committee Fax: +90 224 4428632 
Uludağ University E-mail: ofbilgen@uludag.edu.tr 
Ortopedi ve Travmatoloji Ana Bilim Dalı Polikliniği  
Görükle Bursa  
 
Mrs Nalan Fidan  Tel: + 90 224 222 85 85 
Healthy Cities Project Coordinator  Fax: + 90 224 223 29 73 
Bursa Metropolitan Municipality  E-mail: nfidan@bursa-bld.gov.tr 
Sağlıklı Şehirler Proje Koordinatörlüğü  
TKM, Atatürk Cd. Kat:2  
16010 Bursa  
 
Mr Hüseyin Konçak  Tel: + 90 224 223 50 41 
Secretary General  Fax: + 90 224 223 29 73 
Bursa Metropolitan Municipality E-mail: healthycitiesbursa@bursa-bld.gov.tr 
Atatürk Cd. Uçak Sk. No:1  
16020 Bursa  
 
Mr Hakan Koyunlular  Tel: + 90 224 233 98 85 
Head of Research Planning and Coordination Department  Fax: + 90 224 233 98 85 
Bursa Metropolitan Municipality E-mail: hkoyunlular@bursa-bld.gov.tr 
BUSKİ Tesisleri, B Blok, Kat: 5  
16190 Bursa  
 
Dr Kayıhan Pala Tel: + 90 224 442 82 00 / 21011 
Member of the Scientific Steering Committee Fax: + 90 224442 83 13 
Uludağ University E-mail: kpala@uludag.edu.tr 
Uludağ Üniversitesi, Halk Sağlığı Ana Bilim Dalı 
Görükle Bursa  
 
Mr Hikmet Şahin  Tel: + 90 224 223 50 41 
Lord Mayor  Fax: + 90 224 223 29 73 
Bursa Metropolitan Municipality E-mail: healthycitiesbursa@bursa-bld.gov.tr 
Atatürk Cd. Uçak Sk. No:1  
16020 Bursa  
 
Mr Ercüment Yılmaz Tel: +90 224 223 33 47 
Foreign Relations Officer  Fax: +90 224 223 29 73 
Bursa Metropolitan Municipality E-mail: eyilmaz@bursa-bld.gov.tr 
Sağlıklı Şehirler Proje Koordinatörlüğü 
TKM Atatürk Cad. Kat:2  
16010 Bursa  
 
Prof Merih Yurtkuran Tel: +90 224 2347691 
Member of the Scientific Steering Committee Fax: +90 224 234 7690 
Uludağ University E-mail: merih@uludag.edu.tr 
Atatürk Rehab Uyg. ve Araştırma Merkezi  
Kukurtlu Kaplicaları, Kukurtlu Cad. 
No:98 Cekirge Bursa  
 
 

mailto:ofbilgen@uludag.edu.tr
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mailto:healthycitiesbursa@bursa-bld.gov.tr
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Çankaya (Turkey) 
Dr Ethem Torunoğlu Tel: +90 312 4588932 
Project Coordinator Fax: + 90 312 4342847 
Çankaya Municipality E-mail: etorunoglu@cmo.org.tr 
Ziya Gokalp Cd. No 47 G Blok Kat2 Kizilay 
Ankara 
 
 
Celje (Slovenia)  
Dr Ivan Erzen Tel: +386 3 4251111 
Healthy Cities Project Coordinator  Fax: +386 3 4251115 
Ipavceva 18  E-mail: Ivan@zzv-ce.si 
Celje  
 
Mrs Suzi Kvas  Tel: +386 03 492 40 42 
Director Fax: +386 03 492 40 43 
Public Institution SOCIO  E-mail: suzi.kvas@siol.com 
Stanetova 4, 3000  
Celje  
 
Mrs Darja Zabukovec Tel: 00 386 3 42 65 800 
Univ.Dipl.Inž. Architect Fax: 00 386 3 42 65 802 
Mestna Občina Celje -Town Municipality of Celje E-mail: darja.zabukovec@celje.si 
Trg Celjskih Knezov 9 
3000 Celje 
 
 
Copenhagen (Denmark) 
Mrs Inger Marie Bruun-Vierø Tel: +45 3366 2380 
Mayor of Health Fax: +45 3366 7070 
Municipality of Copenhagen  E-mail: imbv@br.kk.dk 
Rådhuset  
1599 Copenhagen V 
 
Mrs Nina Gath Tel: +45 3530 3536 
Acting Healthy Cities Project Coordinator Fax: +45 3530 3939 
Municipality of Copenhagen  E-mail: nina.gath@suf.kk.dk 
Sjællandsgade 40 
2200 Copenhagen N 
 
Mr Ib Haurum Tel: +45 3530 3135 
Deputy Director of Health Fax: +45 3530 3987 
Municipality of Copenhagen  E-mail: ib.haurum@suf.kk.dk 
Sjællandsgade 40  
2200 Copenhagen N 
 
Mrs Pia Laulund  Tel: +45 3530 3559 
Senior Consultant Fax: +45 3530 3544 
Municipality Of Copenhagen  E-mail: pia.laulund@suf.kk.dk 
Sjællandsgade 40 
2200 Copenhagen N 
 

mailto:etorunoglu@cmo.org.tr
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Mrs Susanne Krigslund Tel: +45 3366 2178 
Deputy Head of Division Fax: +45 3366 7023 
Municipality of Copenhagen E-mail: smk@okf.kk.dk 
Rådhuset, 8. kontor 
1599 Copenhagen V 
 
 
Geneva (Switzerland)  
Dr Jean Simos Tel: +41 22 839 98 36 
Healthy City Project Coordinator Fax: +41 22 839 98 50 
Direction Générale De La Santé  E-mail: jean.simos@etat.ge.ch 
Av. de Beau-SéJour 22 – 24 
Case Postale 76  
1211 Genève  
 
 
Glasgow (United Kingdom of Great Britain and Northern Ireland) 
Dr Russell Jones Tel: +44 141 221 9439 
Public Health Programme Manager Fax: +44 141 221 5749 
Glasgow Centre for Population Health  E-mail: russell.jones@drs.glasgow.gov.uk 
Level 6, 39 St. Vincent Place, 
G1 2ER Glasgow  
 
 
Gyor (Hungary) 
Mrs Maria Miklosy Bertalanfy Tel: +36 96 500-555 
Healthy City Project Coordinator  Fax: +36 96 500-582 
Mayor's Office  E-mail: hcpgyor@gyor-ph.hu 
Honved Liget 1  
9021Gyor 
 
Professor Peter Schmidt Tel. +36 96 500-197 
Vice Mayor Fax: +36 96 500-293 
City Council  E-mail: dr.schmidt@gyor-ph.hu 
Varoshaz ter 1.  
9021Gyor 
 
 
Helsingborg (Sweden)  
Mrs Elisabeth Bengtsson Tel: +46 42 10 49 11 
Healthy City Project Coordinator  E-mail. elisabeth.bengtsson@helsingborg.se 
Department of Sustainable Development  
Södergatan 41 
252 25 Helsingborg 
 
Mrs Caroline Dahl  Tel: +46 42 10 52 67 
Urban Planner E-mail: caroline.dahl@helsingborg.se 
Departement of Urban Planning  
Järnvägsgatan 22 
251 89 Helsingborg 
 

mailto:smk@okf.kk.dk
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Mrs Marianne Dock  Tel: +46 42 10 52 83 
Responsible Healthy Urban Planning E-mail: marianne.dock@helsingborg.se 
Department of Sustainable Development  
Södergatan 41 
252 25 Helsingborg 
 
Mrs Inger Nilsson  Tel: +46 70 6271591 
Chairman of the Healthy Cities Steering Group E-mail: inger.nilsson.morarp@helsingborg.se 
City Hall  
Södergatan 41 
252 25 Helsingborg 
 
Mrs Birgitta Södertun Tel: +46 42 10 50 94 
Vice Chairman of the Healthy Cities Project E-mail: birgitta.sodertun@helsingborg.se 
City Hall  
Rådhuset 
251 89 Helsingborg 
 
 
Jurmula (Latvia)  
Mrs Inese Aizstrauta Tel: + 371 7093800 
City Mayor Fax: +371 7093809 
Jurmala City Council E-mail: laima.grobina@inbox.lv 
Jomas 1/5 
2015 Jurmala 
 
Mrs Liga Berzina Tel: +371 7093800 
Mayor assistant Fax:+ 371 7093991 
Jurmala City Council E-mail: liga.berzina@jpb.gov.lv 
Jomas 1/5 Jurmala  
 
Dr Laima Grobina Tel: + 371 7767316 
Healthy Cities Project Coordinator, Head of Welfare Dept.  Fax: + 317 7767316 
Jurmala City Council Welfare dept E-mail: laima.grobina@inbox.lv 
Melluzu prosp. 83 
2008 Jurmala 
 
Mrs Rita Knutina Tel: + 371 709 3870 
Head of Environmental Board Fax: + 371 709 3809 
Jurmala City Council E-mail: rita@jpd.gov.lv 
Jomas street 1/5 
Jurmala 
 
 
Kadiköy (Turkey) 
Dr Ayhan Cingi Tel: +90 2163495100 
Member of Municipal Council  Fax: +902163496311 
Kadıköy Municipality  E-mail: ayhancingi@sonomed.com.tr  
Sonomed F.Kerim Gokay Cad. 
Poyraz Sk. No:7, 
Kadıköy/Istanbul 
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Mr Mustafa Demircan Tel: +902164143894 
Vice Mayor  Fax: +902164143876 
Kadıköy Municipality  mustafa.demircan@kadikoy-bld.gov.tr  
Kadıköy Belediyesi Hasanpasa  
Kadıköy /Istanbul 
 
Mrs Burcu Herkmen Tel: +90 2164143800 ext 448 
Healthy Cities Project Office Staff & Architect Fax: +90 2163480301 
Kadıköy Municipality E-mail: burcu.herkmen@kadikoy-bld.gov.tr  
Apk Müd. 3. Kat-B Blok Hasanpasa  
Kadıköy /Istanbul 
 
Mrs Şule Onur Tel: +902163480301 
Healthy Cities Project Coordinator  Fax: +902163480301 
Manager of Research, Planning and  E-mail: sule.onur@kadikoy-bld.gov.tr 
Coordination Department  
Kadıköy Municipality 
Apk Müd. 3. Kat-B Blok Hasanpasa 
Kadıköy / Istanbul 
 
Mr Selami Öztürk Tel: +902164143853 
Mayor of Kadıköy Municipality  Fax: +902164143856 
Kadıköy Municipality  E-mail: selami.ozturk@kadikoy-bld.gov.tr  
Kadıköy Belediyesi Hasanpasa, 
Kadıköy /Istanbul 
 
Mr Erol Özyurt Tel: +90 2164143800 Ext.317: 
Manager of Urban Design and Planning Department  Fax: +90 2163480301 
Kadıköy Municipality  E-mail: sule.onur@kadikoy-bld.gov.tr  
2. Kat- B Blok Hasanpasa 
Kadıköy /Istanbul 
 
 
Kuopio (Finland)  
Mrs Susanna Hyvarinen Tel: +35817182119 
Healthy Cities Project Coordinator E-mail: susanna.hyvarinen@kuopio.fi 
City of Kuopio 
Tulliportinkatu 37 F 
1097 Kuopio 
 
Mr Leo Kosonen Tel: +358 17 185401 
Head of city planning E-mail: leo.kosonen@kuopio.fi 
City of Kuopio 
Suokatu 42 A 
1097 Kuopio 
 
Mrs Soili Paljärvi Tel: +358 17 186401 
Head of Elderly and Homecare,  E-mail: soili.paljarvi@kuopio.fi 
Social Welfare and Health Centre 
City of Kuopio 
Tulliportinkatu 17 G 
227 Kuopio 
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Liege (Belgium) 
Mr Georges Pire  Tel: +324 232 33 73 
Deputy (Député permanent) Fax: +324 221 07 84 
Palais Provincial  E-mail: georges.pire@prov-liege.be 
Place Saint-Lambert, 18a, 4000  
Liege  
 
Mrs Jacqueline Trinon  
Healthy City Project Coordinator  Tel: +32 4 349 51 37 
Boulevard De La Constitution, 19/2 Fax: +32 4 349 51 35 
4020 Liege  E-mail: jacqueline.trinon@prov-liege.be 
 
Mrs Roseline Van de Winckel  
Maison de la Qualité de la Vie Tel: +3243495132 
Boulevard de la Constitution, 19/2  Fax: +3243495135 
4020 Liege E-mail: roseline.vandewinckel@prov-liege.be 
 
 
Liverpool (United Kingdom of Great Britain and Northern Ireland) 
Mr Ron Gould  Tel: +44-151-225 2354 
Councillor Fax: +44-151 225 2635 
Liverpool, UK  E-mail: ron.gould@liverpool.gov.uk 
Liverpool City Council, Municipal Buildings  
Dale Street, 
L69 2DH Liverpool  
 
Mrs Tina Gould Tel: +44-151-225 2354 
Councillor Fax: +44-151 225 2635 
Liverpool City Council, Municipal Buildings E-mail: ron.gould@liverpool.gov.uk 
Dale Street 
L69 2DH Liverpool 
 
Mr Nigel Lee  Tel: +44-151 285 2322 
Planning Manager Fax: +44-151 285 2693 
Liverpool City Council, Planning & Building Control  E-mail: julia.taylor@centralliverpoolpct 
4th Floor Millennium House, 60 Victoria Street,  
L1 6DB Liverpool  
 
Mr John Marsden Tel: +44 151 234 5092 
Lifestyle Manager E-mail: John.Marsden@liverpool.gov.uk 
Liverpool City Council  
North Liverpool Primary Care Trust 
Millennium House, Victoria Street 
Liverpool  
 
Mrs Julia Taylor  Tel: +44-151 285 2322 
Healthy City Project Coordinator  Fax: +44-151 285 2693 
Hamilton House, 24 Pall Mall, L3 6AL  E-mail: julia.taylor@centralliverpoolpct.nhs.uk 
Liverpool  
 

mailto:georges.pire@prov-liege.be
mailto:jacqueline.trinon@prov-liege.be
mailto:roseline.vandewinckel@prov-liege.be
mailto:ron.gould@liverpool.gov.uk
mailto:ron.gould@liverpool.gov.uk
mailto:John.Marsden@liverpool.gov.uk
mailto:julia.taylor@centralliverpoolpct.nhs.uk


Bursa Business Meeting Report 
page 74 
 
 
 
Ljubljana (Slovenia) 
Mrs Valerija Janhar Černivec Tel: +386 1 306 41 02 
Healthy City Project Coordinator  Fax: +386 1 306 41 11 
Department for Health and Social Security  E-mail: valerija.janhar@ljubljana.si 
Cigaletova 5  
1000 Ljubljana 
 
Mrs Mateja Doležal Tel: +386 1 306 1508 
Urban Planner E-mail: mateja.dolezal@ljubljana.si 
Department for Urban Planning of the Municipality of Ljubljana 
Poljanska cesta 28, 1000 Ljubljana, Slovenia 
1000 Ljubljana 
 
 
Lódz (Poland) 
Mr Karol Chadzynski  Tel: +48 42 638 41 26 
Deputy Mayor of Lodz Fax: +48 42 638 42 16 
Lodz City Office,  E-mail: katarzyna.owczarek@uml.lodz.pl 
104 Piotrkowska St. 
90-926 Lodz  
 
Dr Iwona Iwanicka  Tel: +48 42 638 47 37 
Healthy Cities Project Coordinator Fax: +48 42 638 47 37 
Lodz City Office, Department of Public Health  E-mail: zdrowie@uml.lodz.pl 
5 Sienkiewicza St. 
90-113 Lodz  
 
 
Manchester (United Kingdom of Great Britain and Northern Ireland) 
Mr Peter Babb Tel: 0161 234 4501 
Head of Planning E-mail: p.babb@manchester.gov.uk 
Manchester City Council 
Room 7018, Town Hall Extension 
Manchester 
 
Mr Colin Cox  Tel: +44 1612344190 
Healthy Cities Project Coordinator Fax: +44 1612343269 
Manchester Joint Health Unit  E-mail: c.cox@manchester.gov.uk 
Room 4042, Town Hall Extension  
M60 2LA Manchester 
 
 
Milan (Italy)  
Mrs Paola Bellaviti  Tel: +39 02 23995476 
Member of Architecture and Urban Planning Dept Fax: +39 02 23995454 
Politecnico University of Milan  E-mail: paola.bellaviti@polimi.it 
Via E. Bonardi 3 
20133 Milan 
 
Mr Emilio Cazzani Tel: +39 02 884 66667 
Municipality of Milan - Healthy Urban Planning;  Fax: +39 02 884 66984 
Via Pirelli, 39  E-mail: emilio.cazzani@comune.milano.it 
20124 Milan  
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Mrs Laura Donisetti  Tel: +39 02 88463647-0 
Healthy City Project Coordinator Fax: +39 02 88463642 
Municipality of Milan - Healthy City Milan  E-mail: laura.donisetti@comune.milano.it 
Comune di Milano - Servizi Sociali –  
Città Sane L.go Treves, 1 - 
20122 Milan 
 
Mr Giancarlo Tancredi Tel: +39 884 63637 
Architect E-mail: giancarlo.tancredi@comune.milano.it 
Milan City Council Urban Planning Dept 
Via .Pirelli 39 
20121 Milan 
 
 
Newcastle upon Tyne (United Kingdom of Great Britain and Northern Ireland) 
Mrs Doreen Huddart Tel: +44 191 2328520 
Councillor E-mail: doreen.huddart@newcastle.gov.uk 
Members Services, Newcastle City Council  
Civic Centre, Barras Bridge 
NE99 2BN Newcastle upon Tyne  
 
Mr Bob Stewart Tel: +44 191 2323357 
Healthy City Project Coordinator Fax: +44 191 2323917 
Newcastle Healthy City Project  E-mail: bobstewart@btconnect.com 
14 Great North Road, 
NE2 4PS Newcastle upon Tyne 
 
Mr Tony Wyatt Tel: +441912328520 
Senior Planner E-mail: tony.wyatt@newcastle.gov.uk 
Planning Section, Newcastle City Council  
Civic Centre, Barras Bridge, 
NE99 2BN Newcastle upon Tyne  
 
 
Pecs (Hungary) 
Mr Antonio De Blasio Tel: +36 72 312 965 
Healthy Cities Project Coordinator Fax: +36 72 515 860 
Healthy City Foundation of Pécs E-mail: hcfpecs@mail.datanet.hu 
Váradi Antal u. 11. 
Pécs  
 
Mr János Gömöry Tel: +36 30 600 7433 
Retired Chief Architect E-mail: citydev@ph.pecs.hu 
City Council of Pécs 
Széchenyi tér 1. 
Pécs  
 
Mr Istvan Juhasz Tel: +36 72 533 800 
Vice Mayor Fax: +36 72 212 049 
City Council of Pécs E-mail: efeher@ph.pecs.hu 
Széchenyi tér 1 
7601 Pecs 
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Mr András Meixner Tel: +36 30-600-7556 
City Councillor Fax: meixnera@freemail.hu 
City Council of Pecs 
Széchenyi tér 1. 
Pécs  
 
 
Podznan (Poland) 
Mrs Karolina Cwynar  Tel: +48 +61 8785481 
Healthy City Project Coordinator Fax: +48 +61 8785679 
Poznan City Hall  E-mail: karcwy@um.poznan.pl 
17 Kolegiacki Square  
60-688 Podznan 
 
Mrs Irena Majer Tel: +48 +61 8785480 
Branch Manager of Police Health and Health Promotion Fax: +48 +61 8785679 
Poznan City Hall  E-mail: wziss@um.poznan.pl 
17 Kolegiacki Square  
60-688 Podznan 
 
Mrs Eleonora Rybczynska  Tel: +48 +61 8455056 
Deputy Head Fax: +48 61 8455010 
The Study of Town Planning  E-mail: erybczynska@poznan.mpu.pl 
3 Boleslawa Prusa Street  
60-819 Podznan 
 
 
Rijeka (Croatia)  
Mrs Kristina Dankić Tel: +385 51 209626 
Associate for Programmes  Fax: +385 51 209629 
Department of Health and Social Welfare  E-mail: kristina.dankic@rijeka.hr 
City of Rijeka 
Korzo 16  
51000 Rijeka 
 
Professor Romana Jerković Tel: +385 91 509 17 85 
Deputy Mayor E-mail: romana@medri.hr 
Faculty of Medicine  
B. Branchetta 20 
51000 Rijeka 
 
Mrs Karla Mušković  Tel: +385 51 209 623 
Advisor for Health  Fax: +385 51 209 629 
Deptartment of Health and Social Welfare  E-mail: karla.muskovic@rijeka.hr 
City of Rijeka  
Korzo 16  
51000 Rijeka  
 
Mrs Ankica Perhat  Tel: +385 51 209 626 
Healthy Cities Project Coordinator Fax: +385 51 209 629 
City of Rijeka  E-mail: ankica.perhat@rijeka.hr 
Korzo 16  
51000 Rijeka 
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Mr Srđan Škunca  Tel: +385 51 209 443 
Architect  Fax: +385 51 209 451 
City of Rijeka  E-mail: srdjan.skunca@rijeka.hr 
Titov trg 3  
51000 Rijeka 
 
Mrs Irena Deže Starčević  Tel: +385 51 209 624 
Technical Coordinator Fax: +385 51 209 629 
City of Rijeka  E-mail: ankica.perhat@rijeka.hr 
Korzo 16 
51000 Rijeka 
 
 
San Fernando (Spain) 
Dr María Dolores Gerez  Tel: +349 16 732595 
Healthy Cities Project Coordinator  Fax: +349 167 32614  
San Fernando de Henares City Council  directora.sanidad@ayto-sanfernando.com 
Plaza Fernando VI, 1  
San Fernando de Henares-Madrid  
28830 San Fernando  
 
Mrs Cristina Gutierrez  Tel: +349 167 32595 
San Fernando de Henares City Council  Fax: +349 167 32614 
Plaza de Fernando VI, 1 E-mail: alcaldia@ayto-sanfernando.com 
San Fernando de Henares-Madrid  
28830 San Fernando  
 
Mr Joaquín Martínez  Tel: +349 167 32595 
San Fernando de Henares City Council  Fax: +349 167 32614 
Plaza de Fernando VI, 1 concejalia.sanidad@ayto-sanfernando.com 
San Fernando de Henares-Madrid  
28830 San Fernando  
 
Mrs Montserrat Muñoz  Tel: +349 167 32595 
San Fernando de Henares City Council  Fax: +349 167 32614 
Plaza de Fernando VI, 1 E-mail: alcaldia@ayto-sanfernando.com 
San Fernando de Henares-Madrid  
28830 San Fernando  
 
 
Sandnes (Norway) 
Mr Jostein W. Rovik Tel: +47 51 97 55 87 
Mayor Fax: +47 51 97 54 31 
Sandnes commune  E-mail: ordforer@sandnes.kommune.no 
Jaerveien 33 
4306 583 Sandnes 
 
Mr Hans Ivar Sømme Tel: +47 51975705 
Healthy Cities Project Coordinator  Fax: +47 51975401 
Rådhuset hans.ivar.somme@sandnes.kommune.no 
583 Sandnes 
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Dr Marco Zanussi  Tel: +47 51975552 
Head of Planning Office  Fax: +47 51975761 
Sandnes Raadhus marco.zanussi@sandnes.kommune.no 
4305 583 Sandnes 
 
 
Seixal (Portugal) 
Mrs Mirieme Ferreira Tel: + 351 21 227 62 01 
Acting Healthy Cities Project Coordinator Fax: + 351 21 227 62 04 
Rede Portuguesa de Cidades Saudáveis E-mail: seixal.saudavel@cm-seixal.pt 
Av. Dr. Arlindo Vicente, nº 68 B,  
Torre da Marinha, 2840-403 
Seixal 
 
 
Sheffield (United Kingdom of Great Britain and Northern Ireland) 
Jean Cromar  Tel: +44 114 273 5869 
Councillor Fax: +44 114 273 6878 
Sheffield City Council  E-mail: jean.cromar@sheffield.gov.uk 
Town Hall, Pinstone Street  
S1 2HH Sheffield 
 
Mr David Curtis  Tel: +44 114 273 5869 
Head of Planning, Transport & Highways Fax: +44 114 273 6878 
Sheffield City Council  E-mail: david.curtis@sheffield.gov.uk 
Town Hall, Pinstone Street 
S1 2HH Sheffield 
 
Mr Michael Pye  Tel: +44 114 2735869 
Councillor Fax: +44 114 2736878 
Sheffield City Council  E-mail: michael.pye@sheffield.gov.uk 
Town Hall, Pinstone Street  
S1 2HH Sheffield 
 
Mr Kieron Williams  Tel: +44 114 2734860 
Healthy Cities Project Coordinator Fax: +44 114 2736878 
Sheffield City Council  E-mail: kieron.williams@sheffield.gov.uk 
Town Hall, Pinstone Street  
S1 2HH Sheffield 
 
 
Stirling (United Kingdom of Great Britain and Northern Ireland) 
Dr Neil Hamlet  Tel: +44 (0) 1786457265 
Locum Consultant, Public Health Medicine  E-mail: neil.hamlet@fvhb.scot.nhs.uk 
Forth Valley NHS Board  
33 Spittal Street 
FK8 1DX Stirling  
 
Mr John Howie  Tel: +44 1786442930 
Healthy Cities Project Coordinator  E-mail: howiej@stirling.gov.uk 
Stirling Healthy Cities  
Room 19, Old Viewforth 
FK8 2ET Stirling 
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Mr Colin O’Brien  Tel: +44 1786443380 
Mayor  E-mail: obrienc@stirling.gov.uk 
Stirling Council  
Old Viewforth  
FK8 2ET Stirling  
 
Mr Mick Stewart  Tel: +44 1786442958 
Head of Planning & Regulation  E-mail: stewartmj@stirling.gov.uk 
Stirling Council  
New Viewforth  
FK8 2ET Stirling 
 
 
Stockholm (Sweden) 
Professor Lars Andersson  Tel: +46 8 6905807 
Stockholm Gerontology Research Center  Fax: +46 8 335275 
113 82 Stockholm 6401 E-mail: Lars.Andersson@cns.ki.se 
 
Dr Lena Kanström  Tel: +46 8 737 3520 
Healthy Cities Project Coordinator  Fax: +46 8 737 3639 
Head, Department of Health Promotion  E-mail: lena.kanstrom@sll.se 
Stockholm County Council  
Västgötagatan 2,  
Box 17533  
11891 Stockholm  
 
Mrs Jenny Sydhoff  Tel: +46 873 73527 
Public Health Coordinator  Fax: +46 873 73639 
Stockholm County Council  E-mail: jenny.sydhoff@sll.se 
Västgötagatan 2, 
Box 17533 
11891 Stockholm 
 
Mrs Viveca Urwitz Tel: +46 8 7373507 
Public Health Director Fax: +46 8 7372919 
Stockholm Center for Public Health E-mail: viveca.urwitz@sll.se 
Box 17533 
118 91 Stockholm 
 
 
Stoke-on-Trent (United Kingdom of Great Britain and Northern Ireland) 
Mr Derek Bamford Tel: +44 1782 236344 
Councillor Fax: +44 1782 232122 
Stoke-On-Trent City Council E-mail: derek.bamford@stoke.gov.uk 
The Civic Centre, Glebe Street 
ST4 IWR Stoke-On-Trent 
 
Mrs Paula Hawley-Evans Tel: +44 1782 236344 
Healthy City Project Coordinator Fax: +44 1782 232122 
Stoke-On-Trent Healthy City E-mail: paula.hawley-evans@stoke.gov.uk 
The Civic Centre, Glebe Street 
ST4 1WR Stoke-On-Trent 
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Mr Jerry Greer Spencer Tel: +44 1782 236344 
Assistant Director Fax: +44 1782 232122 
Stoke-On-Trent City Council E-mail: jerry.spencer@stoke.gov.uk 
The Civic Centre, Gleve Street 
St4 IWR Stoke-On-Trent 
 
 
Sunderland (United Kingdom of Great Britain and Northern Ireland) 
Mr David Leonard  Tel: +44 191 5531653 
Healthy City Project Coordinator  Fax: +44 191 5531599 
Development and Regeneration  E-mail: dave.leonard@sunderland.gov.uk 
Civic Centre  
PO BOX 104 
SR5 3XB Sunderland 
 
Mr Keith Lowes  Tel: +44 191 5531564 
Planning Policy Manager  E-mail: Keith.Lowes@sunderland.gov.uk 
Development and Regeneration Department  
Civic Centre  
PO BOX 104  
SR5 3XB Sunderland 
 
Mrs Ailsa Martin Tel: +44 191 567 3232 
Cordinator Fax: +44 191 567 8536 
Carers Centre E-mail: info@sunderlandcarers.co.uk 
12 Toward Road 
SR1 2QF Sunderland 
 
Mrs Maria Taubman  Tel: +44 191 5297000 
Head of Health and Inequalities Fax: +44 191 5297392 
Sunderland TPCT  E-mail: maria.taubman@suntpct.nhs.uk 
Colima Avenue  
SR5 3XB Sunderland 
 
Mr Eric Timmins  Tel: +44 191 5531330 
Councillor E-mail: eric.timmins@sunderand.gov.uk 
Civic Centre  
Administration Department 
PO BOX 100 
SR5 3XB Sunderland 
 
 
Turin (Italy) 
Dr Antonio Caiazzo  Tel: +39 011 40188332 
Healthy City Project Coordinator  Fax: +39 011 40188332 
Regional Epidemiology Service  E-mail: toni.caiazzo@epi.piemonte.it 
Via Sabaudia 164, Grugliasco (TO)  
10095 Turin  
 
Mrs Maria Lucia Centillo Tel: +39 0114423669 
President of the Commission of Labour  Fax: +39 0114423108 
City of Turin Town Hall  E-mail: anna.rapelli@comune.torino.it 
Piazza Palazzo di Città, 1  
10122 Turin 
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Mr Massimiliano Orlandi Tel: 347/882.72.73 
Councillor City of Turin  Fax: +39 011 442 2574 
City of Turin Town Hall  E-mail: info@maxorlandi.it 
Piazza Palazzo di Città, 1 
10122 Turin 
 
 
Turku (Finland) 
Mrs Kaija Hartiala Tel: +358 2 2627249 
Vice Mayor Fax: +358 2 262 7575 
City of Turku E-mail: kaija.hartiala@turku.fi 
Kristiinankatu 1 
20100 Turku  
 
Mrs Heini Parkkunen  Tel: +358 2 2627249 
Healthy Cities Project Coordinator  Fax:+358 2 262 7575 
Kristiinankatu 1  E-mail: heini.parkkunen@turku.fi 
20100 Turku  
 
 
Udine (Italy) 
Dr Agnese Presotto Tel: +390432271412 
Local Agenda XXI Fax:+390432271597 
Via Lionello, 1 agnese.presotto@comune.udine.it 
33100 Udine 
 
Dr Gianna Zamaro  Tel: + 39 0432 229 525 
Healthy City Project Coordinator Fax: + 39 0432 414 962 
Healthy Cities Project Office  E-mail: healthy.cities@comune.udine.it 
Piazzetta Belloni, 14  
Via B.O. da Pordenone, 1 
33100 Udine  
 
 
Vienna (Austria) 
Mrs Ursula Huebel Tel: +43 1 53114 76169 
Healthy City Project Coordinator Fax: +43 1 53114 7974 
Vienna Healthy City Project E-mail: hub@bgf.magwien.gv.at 
Schottenring 24 
1010 Vienna 
 
Mrs Marianne Klicka Tel: +43-1-4000-81938 
SPÖ - Sozialdemokratische Fraktion im Wiener Landtag Fax: +43-1-6031855 
Rathaus Stiege 7 E-mail: marianne.klicka@chello.at 
1082 Vienna 
 
 
Yalova (Turkey) 
Mr Barboros Hayrettin Binicioğlu  Tel: +90 226 8115122 
Mayor  Fax: +90 226 8115120 
Yalova Municipality  genelsekreterlik@yalovakentmeclisi.org 
Yerel Gundem 21 Evi Ugur Mumcu Kultur Merkezi Kat:2  
77000 Yalova  
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Mrs Gülgönül Bozoglu  Tel: +90 226 8115122 
Healthy Cities Project Coordinator Fax: +90 226 8115120 
Yerel Gundem 21 Evi  genelsekreterlik@yalovakentmeclisi.org 
Ugur Mumcu Kultur Merkezi Kat:2  
77000 Yalova  
 
Mr Kaan Dumantepe  Tel: +90 226 8115122 
City Planner  Fax: +90 226 8115120 
Yalova Municipality  genelsekreterlik@yalovakentmeclisi.org 
Yerel Gundem 21 Evi Ugur Mumcu Kultur Merkezi Kat:2  
77000 Yalova  
 
Mr Metin Sabuncu  Tel: +90 226 8115122 
Health Director of Yalova Municipality Fax: +90 226 8115120 
Yerel Gundem 21 Evi  genelsekreterlik@yalovakentmeclisi.org 
Ugur Mumcu Kultur Merkezi Kat:2  
77000 Yalova  
 
Mr Hasan Soygüzel  Tel: +90 226 8115122 
General Secretary of Local Agenda 21  Fax: +90 226 8115120 
Yerel Gundem 21 Evi  genelsekreterlik@yalovakentmeclisi.org 
Ugur Mumcu Kultur Merkezi Kat:2  
77000 Yalova  
 
 
 

Cities in Application for the WHO Healthy Cities Network 
 
Avanos (Turkey) 
Dr Mustafa Körükçü Tel: +90 3845114887 
Mayor Fax: +90 3845113913 
Avanos Municipality E-mail: korukcujp@hotmail.com  
50500 Avanos/Nevşehir 
 
Mr Fırat Sarıöz Tel: +90 3845114887 
Health Commission Member  Fax: +90 3845114888 
Avanos Municipality E-mail:ailemhayat@hotmail.com  
50500 Avanos/Nevşehir 
 
Mr Mustafa Tarlacı Tel: +90 3845115888 
Office Team Member Fax: +90 3845113913 
Avanos Municipality Healthy Cities Project Office;  E-mail: mmt2@hotmail.com  
50500 Avanos/Nevşehir 
 
Mr Ahmet Ünal Tel.: +90 3845115888 
Office Team Member  Fax: +90 3845113913 
Avanos Municipality Healthy Cities Project Office; E-mail: z97685@hotmail.com  
 50500 Avanos/Nevşehir 
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Dr Alper Zobarlar Tel: +90 3845115501 
Healthy Cities Project Coordinator Fax: +90 3845113913 
Healthy Cities Project Office; E-mail: AZ@healthycityavanos.org  
Avanos Municipality  
50500 Avanos/Nevşehir 
 
 
Aydin (Turkey)  
Mrs Dilşat Erdoğmuş Tel: +90 256 226 63 80 (185) 
City Planner  Fax: +90 256 2266322 
Aydın Belediyesi  E-mail: devci@yahoo.com  
Aydın 
 
Dr E.Didem Evci Tel: +90 532 611 08 71 
Project Coordinator Fax: +90 256 212 31 69 
Adnan Menderes University,  E-mail: devci@yahoo.com  
Departmant of Public Health of Medical School 
Aydın 
 
Dr Devrim Gülgün Tel: +90 2562122443 
Project Coordinator  Fax: +90 262149134 
Aydın Belediyesi/Health Center of Municipality  E-mail: devci@yahoo.com  
Aydın 
 
Mr Mehmet Küçükyumuk Tel: +90 256 226 63 80 ( 159 ) 
Adviser of the Mayor  Fax: +90 256 2266322  
Aydın Belediyesi  E-mail: devci@yahoo.com  
Aydın 
 
Mr İlhami Ortekin Tel: +90 256 2266327 
Mayor  Fax: +90 256 2266322 
Aydın Belediyesi  E-mail: devci@yahoo.com  
Aydın 
 
 
Horsens (Denmark) 
Mr Karsten Bjerregaard Tel: +45 7629 3502 
Chairman of the Health and Social Committee  Fax: +45 7629 3530 
Municipality of Horsens  E-mail: ssikri@horsens.dk 
Raadhustorvet 4  
8700 Horsens  
 
Mrs Karin Julie Holland Tel: +45 7629 3500 
Director of the Health and Social Department Fax :+45 7629 3530 
Municipality of Horsens  E-mail: sskhol@horsens.dk 
Raadhustorvet 4  
8700 Horsens  
 
Mrs Anna Agnes Elise Kjellerup Gerstrøm  Tel: +45 7629 3527 
Vice Chairman of the Health and Social Committee Fax: +45 7629 3530 
Municipality of Horsens  E-mail: ssikri@horsens.dk 
Raadhustorvet 4  
8700 Horsens  
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Mrs Inge Kristiansen  Tel: +45 7629 3527 
Healthy City Project Coordinator  Fax: +45 7629 3530 
Municipality of Horsens  E-mail: ssikri@horsens.dk 
Raadhustorvet 4  
8700 Horsens  
 
 
Izhevsk (Russian Federation) 
Dr Nina Zagrebina Tel: + 7 341 2 512 588 
Healthy City Project Coordinator Fax: +7 341 2 512 521 
The City Administration  E-mail: zentrprof@udmnet.ru  
15, Internationalny per. (Udmurt Republic) 
476070 Izhevsk  
 
 
Jerusalem (Israel) 
Mr Samuel Heimberg Tel: +972-262 43358 
Healthy City Project Coordinator Fax: +972-262 35129 
Jerusalem Healthy city Project-Office E-mail: healthyc@zahav.net.il  
6619 – 91060 Jerusalem  
 
 
Kirikkale (Turkey) 
Mr Zühtü Bozdemir Tel: 318 2242761 
Healthy Cities Project Coordinator Fax: 318 2247018 
Kırıkkale Belediye Başkanlığı E-mail: z_bozdemir@hotmail.com 
71200 Kırıklale 
 
Mr Veli Korkmaz Tel: 03182242751 
Mayor Fax: 03182247018 
Kırıkkale Belediye Başkanlığı E-mail: velikorkmaz@kirikkale-bld.gov.tr 
71100 Kırıkkale 
 
Mr Hakan Özkan Tel: 318 2242761 
Member of the Municipality Council Fax: 318 2247018 
Kırıkkale Belediye Başkanlığı E-mail: z_bozdemir@hotmail.com 
71200 Kırıkkale 
 
 
Rennes (France) 
Mr Pierre-Jean Joyeux Tel: + 33 (0)2 99 67 85 09 
Directeur Fax: + 33 (0)2 99 67 85 99 
Centre Communal d'Actions Sociales E-mail: pjjoyeux@ccasrennes.fr 
5 rue Griffon 
35 000 Rennes 
 
Mrs Clotilde Tascon Mennetrier Tel: 0299285810 
Adjointe à la Santé Fax: 0299284062 
Mairie de Rennes E-mail: ctasconmennetrier@ville-rennes.fr 
Hôtel de Ville - BP 3126 
35031 Rennes  
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Tepebaşi/Eskişehir (Turkey) 
Mr Köksal Büyük Tel: +90 222 221 2250 
Adviser to Mayor  Fax: +90 222 221 2254 
Eskişehir Tepebaşı Belediyesi  E-mail: koksal@tepebası-bld.gov.tr  
Tepebaşı Belediyesi Köprübaşı Cad. No.:4 
26010 Tepebasi/Eskisehir 
 
Mr Saygın Can Oğuz Tel: +90 222 221 2250 
City Planner  Fax: +90 222 221 2254 
Eskişehir Tepebaşı Belediyesi  E-mail: scoguz@yahoo.com  
Tepebaşı Belediyesi Köprübaşı cad. No:4 
26010 Tepebasi/ Eskisehir 
 
Dr M Tacettin Sarıoğlu Tel.: +90 222 221 2250 
Mayor of Tepebaşı Municipality  Fax: +90 222 221 2254 
Eskişehir Tepebaşı Belediyesi  E-mail: mtacettins@gmail.com  
Tepebaşı Belediyesi Köprübaşı cad. No:4 
26010 Tepebasi/Eskisehir 
 
Mrs Bahar Tomrukçu  Tel: +90 222 221 2250 
Healthy Cities Assistant Coordinator  Fax:+90 222 221 2254 
Eskişehir Tepebaşı Belediyesi E-mail: bahar@tepebasi-bld.gov.tr  
Tepebaşı Belediyesi 
26010 Tepebasi/Eskisehir 
 
Mr Fatih Yılmaz Tel: +90 222 221 22 50 
Healthy Cities Project Coordinator Fax: +90 222 221 22 54 
Eskişehir Tepebaşı Municipality  E-mail: fatih@tepebasi-bld.gov.tr  
Tepebaşı Belediyesi Köprübaşı cad. No:4 
26010 Tepebasi/Eskisehir 
 
 
Vitoria-Gasteiz (Spain) 
Dr Francisco Gómez Tel: +34945161243 
Head of Public Health, MD. Fax: +34945161251 
Department of Health. Vitoria-Gasteiz City Council E-mail: fgomez@vitoria-gasteiz.org 
Cuesta de San Vicente s/n 
01001 Vitoria-Gasteiz 
 
Mr Javier Maroto Tel: +34945161243 
Councillor for Economy Fax: +34945161251 
Vitoria-Gasteiz City Council E-mail: fgomez@vitoria-gasteiz.org 
Cuesta de San Vicente s/n 
01001 Vitoria-Gasteiz 
 
 
Zagreb (Croatia) 
Mr Slavko Antolic Tel: +385 1 6101 241 
City Office For Healthy, Labour, Fax: + 385 1 6101 498  
Social Welfare, and Veterans  E-mail: Slavko.Antolic@Zagreb.Hr 
Trg Stjepana Radica 1 
10000 Zagreb 
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Dr Tihomir Majic  Tel: +38516101241  
City Office for Health, Fax: +38516101498  
Labour, Social Welfare and Veterans  E-mail: tihomir.majic@zagreb.hr 
Trg Stjepana Radica 1 
10000 Zagreb 
 
Mrs Valerija Kelemen Pepeonik Tel: +38516101241  
City Bureau for Physical Planning Fax: +38516101498  
Republike Austrije 18  E-mail: valerija.kelemen-pepeonik@zagreb.hr 
10000 Zagreb 
 
Mr Marijana Prevendar Tel: +38516101284 
City Office for Health, Labour, Fax: +38516101498 
Social Welfare and Veterans E-mail: marijana.prevendar@zagreb.hr 
Trg Stjepana Radica 1 
10000 Zagreb 
 
Dr Zvonimir Sostar Tel: +38516101239  
City Office for Health, Labor Social Welfare and Veterans  Fax: +38516101498  
Trg Stjepana Radica 1  E-mail: zvonimir.sostar@zagreb.hr 
10000 Zagreb 
 
 
 

Observers 
 
Athens (Greece) 
Mrs Stamatia Efthymiopoulou Tel: +302105245159 
Director of Social Welfare and Health Fax: +302105244128 
Municipality of Athens E-mail: poleis@cityofathens.gr 
Sofokleous 70, 10553 
Athens 
 
Mrs Dionysia Papathanassopoulou Tel: +302105244178 
Healthy Cities Project Coordinator Fax: +302105244128 
Municipality of Athens E-mail: papathanasopoulou@cityofathens.gr 
Sofokleous 70, 10553 
Athens 
 
 
Belgrade (Serbia and Montenegro) 
Dr Jasmina Savic Joksimovic Tel: +381113061616 
Doctor medicine Fax: +381113061345 
Deputy Secretary for Health in Belgrade E-mail: jasmina.savic@beogradsg.org.yu 
Masarikov 5 
11000 Belgrade 
 
Dr Elizabet Paunovic Tel: +381113226106 
Secretary Deputy for Enviromental Protection, MD. Fax: +381113222681 
27. marta 43-45 E-mail: paune@eunet.yu 
11000 Belgrade  
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Dr Danijela Urosevic Tel: 381 11 3614 890 
Advisor in the Ministry of Health of Serbia Fax: 381 11 3614 890 
Ministry of Health of the Republic of Serbia E-mail: farida@zdravlje.sr.gov.yu 
Nemanjina str. 26,  
11 000 Belgrade  
 
 
Cheboksary (Russian Federation) 
Dr Irina Pleshko Tel: + (7 835 2) 62 31 96 
Deputy Head Fax: + (7 835 2) 62 40 50  
Health Department of the City Administration E-mail: gorzdrav@gcheb.cap.ru 
36, Karl Marks str., Cheboksary, Chuvash Republic 
428000 Cheboksary 
 
 
Dublin (Ireland) 
Mr Ray Bateson Tel: +35318722278 
Healthy Citites Project Coordinator Fax: +3538722057 
Dublin Healthy Cities E-mail: dhcp@indigo.ie 
Carmichael Centre, Nth Brunswick Street 
Dublin 7 
 
Mrs Mary Scales Tel: +35318722278 
Assistant Coordinator Fax: +35318722057 
Dublin Healthy Cities E-mail: dhcp@indigo.ie 
Carmichael House, Nth Brunswick Street 
Dublin 7 
 
 
Elbasan (Albania) 
Mr Ylli Llanaj Tel: +355 5452734 
Deputy Mayor E-mail: ylli_llanaj@yahoo.com 
Municipality of ELBASAN 
Elbasan  
 
 
Kaunas (Lithuania) 
Mrs Ausra Arlauskaite Tel: + 370 37 207043 
Senior Specialist Fax: +370 37 424481 
Kaunas City Municipality Division Of Urban Planning E-mail: ausraa@kaunas.sav.lt 
Laisves al. 96 
44251 Kaunas 
 
Mr Adolfas Antanas Balutis Tel: + 370 37 422332 
Vice Mayor Fax: +370 37 423339 
Kaunas City Municipality E-mail: mero.pavad.1@kaunas.sav.lt 
Laisves al. 96 
44251 Kaunas 
 
Mr Algimantas Kazemekaitis Tel: + 370 37 202835 
Deputy Head Fax: +370 37 423539 
Kaunas City Municipality Health Care Department E-mail: algimantask@kaaunas.sav.lt 
Laisves al. 96 
44251 Kaunas 
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Novocheboksark (Russian Federation) 
Dr Alevtina Kochetova Tel: + (7 835 2) 72 4720 
Head of Department Fax: + (7 835 2) 72 2717 
Municipal Hospital E-mail: ipenerg@medinform.su 
Vinokurova str., 68 Chuvash Republic 
429955 NovoCheboksarsk 
 
 
Pärnu (Estonia) 
Mrs Ada Kraak Tel: +372 44 31 405 
Town Doctor Fax: +372 44 31 019 
Pärnu Town Government E-mail: ada@lv.parnu.ee 
Uus 4 
80098 Pärnu 
 
Mrs Katrin Rahu Tel: +372 44 30885 
Senior Specialist of Urban Development Fax: +372 44 31 019 
Parnu Town Government E-mail: katrin.rahu@lv.parnu.ee 
Uus 4,  
80098 Pärnu 
 
 
Podgorica (Serbia and Montenegro) 
Dr Djordje Suhih Tel: +381 81 665 075 
Deputy Mayor Fax: +381 81 665 075 
Municipalty of Posdgorica E-mail: djordjesuhih@cg.yu 
Podgorica  
 
 
Sant Andreu de la Barca (Spain) 
Dr Enric Llorca Tel: +34 93 635 64 05 
Mayor  Fax: +34 93 635 64 14 
Ajuntament Sant Andreu de la Barca E-mail: jpbeas@stabarca.com  
Plaza del Ayuntamiento, 1 08740  
Sant Andreu de la Barca  
 
Dr Isabel Sanchez Sanchez Tel: +34 93 635 64 05 
Healthy Cities Tecnic  Fax: +34 93 635 64 14 
Ajuntament Sant Andreu de la Barca E-mail: jpbeas@stabarca.com  
Plaza del Ayuntamiento, 1 08740  
Sant Andreu de la Barca  
 
 
Tirana (Albania) 
Mrs Daklea Shtylla Tel: +355692403430 
Director Fax: +355-4-228430 
Municipality of Tirana E-mail: dakleax@yahoo.com 
Bulevardi Zogu I Pare 
Tirana 
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Venice (Italy) 
Dr Maurizio Mauro Tel. +390412770347 
Municipality of Venice Fax: +390412775155 
Dorsoduro 1454 E-mail: maurizio.mauro@comune.venezia.it 
30123 Venice 
 
Dr Fulvia Signani Tel: +390412770347 
Municipality of Venice Fax: +390412775155 
Dorsoduro 1454 E-mail: maurizio.mauro@comune.venezia.it 
30123 Venice 
 
 
 

National Networks 
 
Austria  
Mrs Ursula Huebel 
Acting National Network Coordinator 
see also under “Vienna” 
 
 
Belgium 
Mr Georges Pire  
National Network Politician 
see also under “Liege”. 
 
Ms Jacqueline Trinon  
National Network Coordinator 
see also under “Liege”. 
 
 
Bosnia and Herzegovina 
Dr.Josip Jurišić Tel: +387 33 20 28 83; 208 340 
Deputy Mayor of City of Sarajevo Fax: +387 33 20 83 41 
Hamdije Kreševljakovića 3 E-mail: saraj_hc@bih.net.ba 
71 000 Sarajevo  protokol@sarajevo.ba 
 
Mrs Svjetlana Fabijanč Tel: +387 33 20 28 83 
National Network Coordinator Fax: +387 33 20 83 41 
Sarajevo Healthy City Project Coordinator E-mail: saraj_hc@bih.net.ba 
Hamdije Kreševljakovića 3  protokol@sarajevo.ba 
71 000 Sarajevo 
 
Mr Zlatko Santic Tel: + 387 61 203 347 
National Network Coordinator Fax: + 397 59 260 375 
Vukovarska 21 E-mail: zlatko.santic@pincable.net 
88 000 Mostar 
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Croatia 
Dr Selma Sogoric  Tel: 385 1 45 66 996 
National Network Coordinator Fax: 385 1 45 90 275 
Andrija Stampar School of Public Health,  E-mail: ssogoric@snz.hr 
Medical School, University Of Zagreb 
Rockefeller Str 4, 10000 
Zagreb 
 
Professor Slobodan Lang Tel: 385 1 45 66 996 
Croatian Institute of Public Health Fax: 385 1 45 90 275 
Rockefeller Str 7 E-mail: slobodan.lang@hzjz.hr 
10000 Zagreb 
 
Cyprus 
Mr Christos Christou Tel: 357 22 400 103 
National Coordinator Fax: 357 22 305 345 
Healthy Cities in Cyprus E- mail: christos@healthycities.org.cy 
Ministry of Health 
10 Markou Drakoy Street 
1448 Nicosia 
Cyprus 
 
Czech Republic 
Mr Miroslav Andrt Tel: +420 606 755 371  
Acting National Network Coordinator Fax: 
Healthy Cities of the Czech Republic Office  E-mail: andrt@nszm.cz 
Srobarova 48 
100 42 Prague  
 
 
Denmark 
Mrs Marie Louise Bistrup Tel: + 45 39 20 77 77 
Project leader Fax: + 45 39 20 80 10 
National Institute of Public Health E-mail: MLB@NIPH.DK 
Øster Farimagsgade 5 
1399 Copenhagen 
 
Mrs Malou Laursen Tel: +45 5944 4760 
Acting National Network Coordinator E-mail: maloujan@webspeed.dk 
Health Promotion Consultant 
Municipality og Herlev 
Herlev Bygade 30 
2730 Herlev 
 
Finland 
Mrs Maire Ahopelto Tel: +358500584506 
Board Member, National Network Fax: +35885421278 
Utajärvi municipality E-mail: Maire.Ahopelto@utajarvi.fi 
Laitilantie 5, 91601 
18 Utajärvi 
 

mailto:ssogoric@snz.hr
mailto:slobodan.lang@hzjz.hr
mailto:christos@healthycities.org.cy
mailto:andrt@nszm.cz
mailto:MLB@NIPH.DK
mailto:maloujan@webspeed.dk
mailto:Maire.Ahopelto@utajarvi.fi


Bursa Business Meeting Report 
page 91 

 
 
 

Mrs. Annikki Aitoaho Tel: 358 400 464 116 
Planner  E-mail: kristiina.poikajarvi@stakes.fi 
Kainuu Region 
co Stakes Lintulahdenkuja 4 
220 Helsinki 
 
Mrs Sari Kautto Tel: 358 9 3967 2309 
Project Secretary Fax: 358 9 3967 2007 
Stakes E-mail: sari.kautto@stakes.fi 
Lintulahdenkuja 4 
220 Helsinki 
 
Mrs Kristiina Poikajärvi Tel: +358 400 464 116 
National Network Coordinator Fax: +358 9 3967 2007 
Stakes  E-mail: kristiina.poikajarvi@stakes.fi 
Lintulahdenkuja 4 
220 Helsinki 
 
 
France 
Mrs Valérie Levy-Jurin Tel: 06.81.66.82.30 
Présidente Fax: 03.83.85.56.83 
Réseau français des Villes-santé de l'OMS E-mail: maria.pinto@mairie-nancy.fr 
Mairie de Nancy - CO n°1 
54035 CEDEX Nancy 
 
 
Greece 
Mrs Stamatia Efthymiopoulou 
see also under Athens  
 
Mrs Dionysia Papathanassopoulou 
National Network Coordinator 
see also under Athens  
 
 
Hungary 
Mr Antonio De Blasio 
National Network Coordinator 
See also under Pécs 
 
Mr Istvan Juhasz 
National Network Politician  
See also under Pécs 
 
 
Israel 
Mrs Gabriela Bar-Zakai Tel: +972-2-5418915 
Deputy Mayor  Fax :+972-2-5418917 
Maale Adummim Municipality  E-mail: bgaby@maale-adummim.muni.il 
20 Maale Adummim  
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Dr Milka Donchin Tel: +972 2 6777538 
National Network Coordinator  Fax :+972 2 6778523 
School of Public Health, Hadassah E-mail: milka@hadassah.org.il 
P.O.Box 12000 
91120 Jerusalem 
 
Mrs Ruth Weinstein Tel: 972 506242048 
Director Dept. Health Promotion and Education Fax: 972 26235399 
Ministry of Health E-mail: ruth.w@moh.health.gov.il 
20 King David St. 
Jerusalem 
 
 
Italy 
Mrs Maria Rosaria Bianchi Tel: +390881712144 
Funzionario Comune Di Foggia Fax: +390881792834 
Comune E-mail: politichesoc@libero.it 
Via Fuiani 16 
71100 Foggia 
 
Mrs Rosaria Dicesare Tel: +390881712144 
Assessore Comune Di Foggia Fax: +390881792834 
Comune E-mail: politichesoc@libero.it 
Via Fuiani 16 
71100 Foggia 
 
Mrs Michela Fantini  
National Network Coordinator 
See also under “Bologna”  
 
Mr Giuseppe Paruolo  
National Network Politician 
See also under “Bologna”  
 
 
Kazakhstan 
Mrs Gulshara Aimbetova Tel: +7 3272 918415 
National Network Coordinator  E-mail: aimbetova@ncphld.kz 
National Healthy Lifestyles Center 
Kunaev str., 86 
480100 Almaty 
 
Mrs Elmira Akdauletova Tel: +7 3272 733201 
Representative Ministry of Health in Almaty E-mail: aimbetova@ncphld.kz 
Abilay Khan, 63 
050004 Almaty 
 
Dr Fatima Bagiyarova Tel: +73272 209531 
Coordinator of Healthy City E-mail: bagiyarova@list.ru 
City Centre of Healthy 
Toraygirova, 33 
050043 Almaty 
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Lithuania 
Mr Algimantas Kazemekaitis 
National Network Coordinator 
See also under Kaunas 
 
 
Netherlands 
Dr Willy de Haes Tel: +31 10 4339587 
Acting National Network Coordinator Fax: +31 10 4339833 
Municipal Public Health Department E-mail: dehaesw@ggd.rotterdam.nl 
Schiedamsedijk 95 
70.032 3000 LP Rotterdam 
 
 
Norway 
Mr Richard Brattli Tel: +47 76082184 
National Network Coordinator  Fax :+47 76082006 
Norwegian Healthy Cities Network E-mail: hmnett@poseidon.no 
Lufthavnveien 11,  
8376 Leknes 
 
Mrs Guri Ingebrigtsen Tel: +47 91118179 
Mayor Fax: +47 76056001 
Vestvagoy Municipality guri.ingebrigtsen@vestvagoy.kommune.no 
N-8376 P.O. Box 203 
Leknes 
 
Mr Jostein W. Rovik 
National Network Politician 
See also under Sandnes 
 
Mrs Gretha Thuen Tel: +47 91716403 
Politician  Fax :+47 22 42 85 52 
Norwegian Healthy Cities Network E-mail: gretha.thuen@kfb.no  
Langliveien 4,  
1593 Svinndal 
 
 
Poland 
Dr Iwanicka Iwona 
National Network Coordinator 
see also under “Lodz” 
 
 
Portugal 
Mrs Mirieme Ferreira 
National Network Coordinator  
see also under Seixal 
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Russian Federation 
Dr Yulia Abrosimova Tel: +7 095 246 50 29 
National Network Coordinator  Fax :+7 095 246 50 29 
Head of Public Health Policy Department  E-mail: yab@aha.ru 
Institute of Public Health and Health Care Management,  
Moscow Medical Academy; 
37/1, Zubovskiy Boulevard 
119021 Moscow 
 
Mr Aleksey Akishin Tel: +7 820 2 50 10 67 
Deputy Mayor  Fax :+7 820 250 17 10 
The City Administration  E-mail: rla@cherepovets.ru 
Pervomaiskaya Street, 52 - 305, (Vologda Region) 
162627 Cherepovets 
 
Mr Valeriy Apekhtin Tel: +7 820 2 50 12 19  
Director NGO Fax :+7 820 2 50 17 10 
Domenschikov boulevard, 32, (Vologda Region) E-mail: analitik@cherinfo.ru 
162627 Cherepovets 
 
Prof Valentina Muravieva Tel:+7 865 2 26 14 15 
Vice Mayor Fax :+7 865 2 26 16 14 
The City Administration E-mail: social@estav.ru 
Lermontova str, 295 
355041 Stavropol 
 
Mrs Tatiana Shestakova Tel: +(7 820 2) 50 10 66  
Project Coordinator  Fax :+(7 820 2) 50 17 10 
Domenschikov boulevard, 32, (Vologda Region) E-mail: invdep@cherepovets.ru 
162627 Cherepovets 
 
Dr Elena Zapolina Tel: +7 846 604 03 60 
Project Coordinator  Fax :+ 77 846 60 4 07 31 
The Municipal Hospital  E-mail: gazeta1@mail.samtel.ru 
Krasnoarmeyskaya str, 69 (Samara Region) 
446350 Kinel-Cherkassy 
 
 
Slovenia 
Dr Igor Krampac Tel: 386 2 46 02 317 
National Network Coordinator Fax: 386 2 4622 234 
Public Health Institute Maribor E-mail: igor.krampac@zz-mb.si 
Prvomajska 1 
2001 P.P.916 
2000, Maribor 
 
 
Spain 
Mr Gregorio Ramirez Cano Tel: +34916284900 
Project Coordinator E-mail: gramirez@algete.org 
Councill Of Algete 
Plaza De La Constitucion,1 
28110 Algete  
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Dr Enric Llorca 
National Network Coordinator  
See also under Sant Andreu de la Barca 
 
Mrs Maria Teresa Amor López  Tel: +349 124 89729 
Coordinator  Fax: +349124 89712 
Council of Leganés E-mail: mtamor@leganes.org  
Avenida Gibraltar Nº2,  
28912 Leganes/ Madrid 
 
Dr Begoña Merino Tel: +34 91 5964194 
Health Promotion Adviser Fax :+34 91 5964195 
Ministry of Health E-mail: bmerino@msc.es 
Paseo Del Prado 18-20 
28071 Madrid 
 
Mr Francisco Javier Márquez Ortiz  Tel: +349 124 89731 
Health Town Councillor  Fax: +349 124 89712 
Council Of Leganés E-mail: jmarquez@leganes.org 
Avenida Gibraltar Nº2, 
28912 Leganes/ Madrid  
 
Mrs Yolanda Menendez Robles Tel: +34916284900 
Health Town Councillor E-mail: ymenendez@algete.org 
Council Of Algete 
Plaza De La Constitucion,1 
28110 Algete  
 
 
Sweden 
Mr Bengt Sundbaum Tel: +46 8 566 135 22 
MPH/Head of Unit for Community Participation and Health Fax: +46 8 566 135 05 
National Institut of Public Health in Sweden E-mail: bengt.sundbaum@fhi.se 
S-103 52 Stockholm 
 
Mrs Suzanna Westberg Tel: +46 234 90085 
National Network Coordinator  E-mail: suzanna.westberg@ltdalarna.se 
County Council of Dalarna  
Box 712  
791 29 Falun  
 
 
Turkey 
Mrs Julide Alan 
Secretary of Turkish Healthy Cities Association 
see also under “Bursa”. 
 
Mr Erhan Demirdizen Tel: + 90 312 4178770 
President of Turkish Chamber of Engineers  Fax: + 90 312 4179055 
and Architects Union, Chamber of Urban Planners E-mail: erhan.demirdizen@spo.org.tr 
Turkish Chamber of Engineers and Architects Union 
Hatay Sokak No: 24/17 Kocatepe 
Ankara Turkey 
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Dr Cihanser Erel Tel: +90 312 4356619 
Vice Permanent Undersecretary Fax: +90 312 4344449 
Health Ministry E-mail: skutlu@saglik.gov.tr 
Mithatpaşa Caddesi No:3 Sıhhıye 
06434 Ankara 
Turkey 
 
Ms Nalan Fidan  
Turkish Healthy Cities Association General Secretary 
see also under “Bursa”. 
 
Mr Şefik Kutlu Tel: +90 312 4356619 
National Network Coordinator  Fax: +90 312 4344449 
Head of Environmental Health Department E-mail: skutlu@saglik.gov.tr 
Turkish Health Ministry  
Mithatpaşa Caddesi No:3 Sıhhıye 
06434 Ankara 
Turkey 
 
Mrs Berrak Seren Tel: + 90 312 4173727 
Representative of the Turkish Chamber  Fax: +90 312 4180361 
of Engineers and Architects Union E-mail: eyilmaz@bursa-bld.gov.tr 
Turkish Chamber of Engineers and Architects Union 
Konur Sokak 4, Yenişehir 
06650 Ankara Turkey 
 
Mr Hikmet Şahin  
Chair of Turkish Healthy Cities Association 
see also under “Bursa”. 
 
 
Ukraine 
Mrs Alla Bozhok Tel: +38 (04479) 2-75-55 
Coordinator of the city bureau of Healthy City Project Fax: +38(04479) 2-68-68 
Executive Committee of Slavutich City Council E-mail: cpp@slavutich.kiev.ua 
07100, Ukraine, Kyiv Oblast, Slavutych, 7, Central Sq. 
07100 Slavutych 
 
Dr Yuriy Khunov Tel: +380 642 639843 
Head of the Department of Surgery  Fax :+380 642 532036 
Lugansk State Medicine University E-mail: hunov@lsmu.edu.ua 
50-year Lugansk Defence,1 
91045 Lugansk 
 
Dr Anatoliy Ponomarenko Tel: +380 44 253 3900 
Head of sanitary and epidemic Department, Fax :+38044 253 3900 
Ministry of Health E-mail: omel@moz.gov.ua 
7 Hrushevskogo  
01021 Kiev 
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Professor Viktor Ponomarenko Tel: +380 44284 3938 
National Network Coordinator, Fax :+38044284 3937 
Director of Ukrainian Institute of Public Health E-mail: health@uiph.kiev.ua 
5, Dymytrova str.,build.10-a, 
03150 Kiev 
 
 
United Kingdom of Great Britain and Northern Ireland 
Ms Julia Taylor  
Acting National Network Coordinator 
see also under “Liverpool”. 
 
 
 

Representatives from the Turkish Health Ministry 
 
Mr İsmail Çelik Tel: +90 312 4356619 
Primary Health Services Vice General Director Fax: +90 312 4344449 
Health Ministry E-mail: skutlu@saglik.gov.tr 
Mithatpaşa Caddesi No:3 Sıhhıye 
06434 Ankara 
Turkey 
 
Mr Mehmet Rıfat Köse Tel: +90 312 4356619 
Mother Child Health and Family Planning General Director Fax: +90 312 4344449 
Turkish Ministry of Health E-mail: skutlu@saglik.gov.tr 
Mithatpaşa Caddesi No:3 Sıhhıye 
06434 Ankara 
 
 
 

Collaborating and Regional Centres 
 
Rennes (France)  
Mrs Céline Herve  Tel: + 332 99 50 33 95 
Chargée de Mission  Fax: +33 2 99 50 33 95 
Association S2D Centre Collaborateur de l'OMS E-mail: ccvsante.oms@wanadoo.fr 
pour les Villes-Santé francophones 
10 rue Jean Boucher 
35 000 Rennes  
 
Mrs Annette Sabouraud  Tel: + 33 02 99 50 33 95 
President  Fax: +33 02 99 50 33 95 
Association S2D Centre Collaborateur de l'OMS  E-mail: ccvsante.oms@wanadoo.fr 
pour les Villes-Santé francophones 
10 rue Jean Boucher 
35 000 Rennes  
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Turku (Finland) 
Mrs Riitta Asanti Tel: +358 2 251 4909 
Executive Officer Fax: +358 2 262 7515 
Baltic Region Healthy Cities Office E-mail: riita.asanti@utu.fi  
Kasityölaiskatu 10 
20100Turku  
 
Mrs Mari Siimar  Tel: +358 2 251 4909 
Office Manager  Fax: +358 2 262 7515 
Baltic Region Healthy Cities Office  E-mail: mari.siimar@marebalticum.org 
Kasityolaiskatu 10 
20100 Turku  
 
 
Tokyo (Japan) 
Ms Tomoko Inose  Tel: +81 3 5803 5190 
WHO Collaborating Centre for Healthy Cities  Fax: +81 3 3818 7176 
and Urban Policy Research  E-mail: inose.hlth@tmd.ac.jp 
Tokyo Medical and Dental University 
Yushima 1-5-45, Bunkyo-ku 
113-8519 Tokyo  
 
Dr Keiko Nakamura Tel: +81 3 5803 5190 
WHO Collaborating Centre for Healthy Cities  Fax: +81 3 3818 7176 
and Urban Policy Research E-mail: nakamura.ith@tmd.ac.jp 
Tokyo Medical and Dental University 
Yushima 1-5-45, Bunkyo-ku 
113-8519 Tokyo  
 
 
Bristol (United Kingdom of Great Britain and Northern Ireland) 
Mr Hugh Barton Tel: +44 117 3283258 
Executive Director Fax: +44 117 3283899 
University of the West of England, E-mail: Hugh.Barton@uwe.ac.uk 
Faculty of the Built Environment 
Frenchay Campus, Coldharbour Lane 
GB-Bristol BS16 1QY 
 
 
 

Temporary Advisers 
 
Mrs Carinne Allinson Tel: +44 1934 732353 
World Health Communication Associates Limited E-mail: carinne@whcaonline.org 
Little Harborne, Church Lane, Compton Bishop,  
AXBRIDGE, Somerset, BS26 2HD 
Somerset  
United Kingdom 
 
Professor Lars Andersson  Tel: +46 8 6905807 
Stockholm Gerontology Research Center  Fax: +46 8 335275  
113 82 Stockholm 6401 E-mail: Lars.Andersson@cns.ki.se 
See also under designated cities 
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Dr Franklin Apfel Tel: +441934732353 
Managing Director Fax: 
World Health Communication Associates E-mail: whca@onetel.net 
Little Harborne 
BS262HD Cimpton Bishop 
United Kingdom 
 
Mrs Maria Dourali Tel: +302106910448 - +306973024071 
Health Psychologist/Obesity Specialist E-mail: mariadourali@yahoo.com 
Laiko Hospital 
Zisimopoulou 
11524 Athens 
Greece 
 
Mrs Gail Findlay Tel: 0207 983 4768 
Coordinator Fax: 0207 983 6510 
London Health Commission E-mail: gail.findlay@london.gov.uk 
City Hall, The Queen's Walk,  
London Bridge, 6th floor, PP9 
SE1 2AA London 
 
Prof Geoff Green Tel: +44 114 225 4524 
Sheffield Hallam University Fax: +44 114 225 2197 
City Campus E-mail: g.green@shu.ac.uk 
S1 1WB Sheffield 
United Kingdom 
 
Prof Susan Handy Tel: 530-752-5878 
University of California Davis Fax: 530-752-3350 
1 Shields Avenue E-mail: slhandy@ucdavis.edu 
Davis, CA 95616 
U.S. America 
 
Ms Zoë Heritage  Tel: +33 299 092854 
Sans-thé 19 rue de Gael E-mail: z.heritage@tiscali.fr 
35160 Montfort  
France 
 
Mrs Erica Ison Tel: +44-1865-552480 
Specialist Practitioner in HIA Fax: +44-1865-226775 
University of Oxford Old Road Campus E-mail: erica_ison@yahoo.co.uk 
University of Oxford Old Road Campus, Old Road 
OX3 7LF Oxford 
United Kingdom 
 
Dr Alistair Lipp Tel: 07799768976 
Director of Public Health E-mail: alistair@lipp.org.uk 
Great Yarmouth PCT 
47 Norwich Road, Stoke Holy Cross 
NR14 8AB Norwich 
United Kingdom 
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Mr Henrik Lumholdt Tel: +45 2020 99 49 
Head of Department Fax: +45 6591 9681 
Parks and Roads Department E-mail: hlu@odense.dk 
Odense Castle 
5000 C Odense  
Denmark 
 
Dr Mark McCarthy Tel: +44 20 7679 1711 
University College London Fax: +44 20 7813 0242 
1-19 Torrington Place E-mail: m.mccarthy@ucl.ac.uk 
NW1 9JN London 
United Kingdom 
 
Dr Paul Plant Tel: 020 7217 3393 
Deputy Regional Director of Public Health Fax: 020 7217 3465 
Regional Public Health Group – London E-mail: paul.plant@dh.gsi.gov.uk 
5th Floor - Riverwalk House – 157-161 Millbank 
SW1P 4RR London 
United Kingdom 
 
Dr Premila Webster Tel: + 44 1865 226735 
University of Oxford Fax: + 44 1865 226720 
Div. of Public Health, Old Rd., Headington E-mail: Premila.webster@dphpc.ox.ac.uk 
OX3 7LF Oxford 
United Kingdom 
 
 
 
World Health Organization – Regional Office for Europe 
European Centre for Environment and Health 
Via Francesco Crispi 10, I-00187 Rome, Italy 
 
Mrs Francesca Racioppi Tel: +39064877545 
 Fax: +39064877599 
 E-mail: FRR@ECR.EURO.WHO.INT 
 
 
World Health Organization – Regional Office for Europe 
WHO Centre for Urban Health 
Healthy Cities Project and Urban Governance 
Scherfigsvej 8, dk- 2100 Copenhagen, Denmark 
E-mail: infowhohcp@euro.who.int / www.euro.who.int/healthy-cities 
 
Ms Connie Petersen Tel: +45 3917 1479 
Programme Assistant 
 
Dr Agis D. Tsouros Tel: +45 3917 1509 
Regional Adviser 
 
Ms Hedvig Wibskov Tel: +45 3917 1224 
Secretarial Assistant 
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