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The term Healthy Cities was coined in 1985. It was the title of a speech given at an international meeting in Canada. The theme - health is the result of much more than medical care; people are healthy when they live in nurturing environments and are involved in the life of their community, when they live in Healthy Cities. Healthy Cities project set up by the WHO Regional Office for Europe in 1996 [1]. In the beginning, the projects were initiated by cities in developed countries, and then have spread to developing countries [2]. There are over l000 Healthy Cities established throughout the world, including every WHO region. However, the majorities are in Europe [3]. The cities, which began to initiate health cities project, need to understand the elementary knowledge of health cities movement in the world and the conditions that are related with conducting the projects. The public health professionals in those counties would feel confusing that what they will do, because the projects seem so complex and massive.  We recognize the Healthy Cities project is a health promotion movement. The role of the professionals can be explained from the features of healthy cities projects with comprehending the meaning of public health and public health mission.  

The city problems

City problems emerge, as the growth of cities. The populations of cities increasing rapidly and cities aren’t ready to solve the consequences. In about 100 years, global urban population will have expanded from 15% to 50%. That figure that looks set to continue increasing. It was estimated that there would be 61% people live in cities by 2025 [4]. Industrialization and mass immigration place greater pressure on social and medical services along with increasing demand for housing and jobs in the future [5]. In developing countries, lacking resource and overpopulation, the city problems are more serious. 

Cities problems are hard to define, because they are complex and interplay. Actually, they are described as the results of the cities growth. The essential problems include high-density living, population, house and stress.

High-density living

Overcrowding is a common feature in modern cities, especially in the cities of developing counties. High densities begin to have a negative effect on the quality of life. People who live in small space suffer both physical and psychological stress. Infectious diseases are more easily transmitted, the need for ventilation is increasing, and there are added demand of water and sanitation. Overcrowding means more pollution in indoor air and clutter, which cause more poison and injury [6]. 

High-density living also means lacking public places. Public places are neither home nor work; they are streets and sidewalks, parks, and cafes, theaters and sports facilities [7]. Lacking the places where people can do physical exercise and social activities, forms sedentary custom and increases mental health problems. There is not enough space for transportation, cause traffic congestion. 

Pollution

As the centers of industry and consumption, cities cause water contaminant. Rivers provide cities resident with water resource, but also are recognized the convenient sewer. River, large lakes and inland oceans contain the full range of toxins released from factories, households and farms. City waster water contains metals, bleaches, oil residues, fertilizers, and pesticides passing through the same sewage system [4]. That waster water is discharged in group water and under-ground water, contaminating resource of drinking water, killing aquatic life. Some toxins accumulate in aquatic life, such as fish, effected human health. In some cities, the waster are infused into underground without treating with, continue to contaminate the soil and water.

Motor vehicles and industries cause massive air pollution. They impact human health and also cause significant damage to trees and crops. Cars releases huge amount of nitrogen oxides, hydrocarbons, carbon monoxides and carbon dioxides. The amounts of cars are substantial increasing along with economic boom [4]. Air pollution from vehicles has been worsening worldwide. Air pollution causes some chronic diseases, such as asthma, COPD, Lung cancer. The increasing traffic incident mostly results from the increasing vehicles is the other issue.

Cities are the main producers of waster. The richer the city, the more waster each citizen throws away. The major problem is vast quantities waste mix up. Many cities mixed up household waster and factory waster. The mixed waster is more dangerous than single one, it costs high price to remedy.     

House

 To accommodate the population, the first problem is providing people with adequate habitation. Both developed counties and developing countries face this problem. The new dwellers, special the poor dwellers are difficult to settle in adequate habitation. An adequate shelter mean that privacy, adequate space and security, a place which to thrive, the structural stability and durability or a dwelling with proper lighting and ventilation, and with an adequate infrastructure for sanitation and waster management. Living in slum and shanties means over-crowding, poor sanitation, and risk of diseases. Since housing is an important determinant of health, and substandard housing is a major public health issue. Limited land and capital, house problem is a challenge ahead of local government [8, 9]. 

Most of modern cities are concrete jungle. Lacking public pace and separating from neighborhood. Children have no play to place; people have no place to do physical exercises and communication. The cold brutality of architecture made the blocks feel bleak and uncomfortable [4].

Any outdoor air pollutant can find its way inside building [8]. Sometimes the pollutions become concentrated indoors. Indoor biochemical pollutions from a variety of sources can concentrate in buildings. As a result of the sick building syndrome, a common array of symptoms has become common among workers and resident. These symptoms include fatigue, dizziness, headache, inflammation eyes, nose, and throat. 

Stress

Lots of stressors can be found in modern cities, in the other word, cities are stressful places. Stress can be caused by a number of factors, people can’t control the factors comes from environment. The crowding, high noise levels and fumes are all causes of tension and stress. “Information overload” and fast-moving vehicles makes constant demands on people’s attention. Together with “existential anxieties”, and employment worries, inadequate housing, and unstable human relationships cause many urban people live at the limits of exhaustion [4,5,8].

There is strong link between mental health and physical health. Psychological problem, such as stress, has been result in ischemia---potentially fatal deficiencies of blood flow to the heart and to other organs. Other health conditions include depression, high blood pressure, and increased susceptibility to infectious diseases, and a variety of gastrointestinal disorders [8].   

Meanwhile cities problems result in the stress of public service, such as health service, traffic, public security and social welfare. The prospect of the cities is the heaven or hell, depending on the solutions of dealing with cities problems. 

Healthy Cities project 

“Sense of place” is difficult to define. The features of a place affect us in many ways. In public health angle, the American Public Health Association issued a set of standards, planning the neighborhood, the addressed “the physical setting in which home should be located.” These standards addressed site selection, sanitary, infrastructure, planting and landscape design, street layout, lighting, residential density, and community amenities. Recently, the environment in cities becomes more complex and these standards face new challenges. Describing a good place in public health angle, can force on four aspects: nature contact, buildings, public spaces, and urban form [7, 10, 11].  

A healthy city shall be a healthy place. In the early 1980s, the World Health Organization (WHO) realized that “healthy cities” were a required ingredient to meet its global health strategy---Health for All by the Year 2000. Its focus is health promotion in the light of the Ottawa Charter for Health Promotion.  WHO-Europe initiated the Health Cities Project in 1985. Two North Americans, Len Duhl (University of California, Berkeley) and Trevor Hancock (a public health consultant based in Ontario, Canada) played central roles in the development of the conception. Healthy City pioneers define a healthy city [3,8]:

One that continually creating and improving those physical and social environments and strengthening those community resources which enable people to mutually support each other in performing all the functions of life and achieving their maximum potential. 

The Healthy Cities movement is characterized by city ownership and empowerment and driven by the values, needs and participation of city groups with consultation from health professionals. Another characteristic of Health Cities is diverse partnership [12]:
Healthy Cities Development Steps

Even as the other health promotion projects, to organize so complex project, health cities project need action model. There are many models in health promotion project, the common steps include: understand and engaging, assessing needs, setting goals and objectives, developing an intervention, implementing the intervention, and evaluating the results. In WHO Healthy Cities Project, they divide the development process into three phases - getting started, getting organized and taking action. In reality, the three phases overlap. We describe them separately in order to explain the works that are necessary to carry out. The following is the steps in three phases [13]: 

1. Getting started is the informal phase of project development. It comprises seven steps. The goal of this phase is to set up healthy cities project. The key problem is how to gain the support. It involves understanding and acceptance of project ideas, converting them into practical proposals that address the realities of city life and gaining political approval. The seven steps include:
__ Build support group ·

__ Understand ideas ·

__ Know the city ·

__ Find finances

__ Decide organization ·

__ Prepare proposal ·

__ Get approval
2. Getting organized is the preparedness of action, like a well-connected planning. This phase also has seven steps. During this phase, organizational structures and administrative mechanisms are introduced to provide the foundation for leadership, intersectional action and community participation. The resources needed for the project are found at this time. The seven steps include:

__ Appoint committee

__ Analyze environment ·

__ Define project work

__ Set-up office ·

__ Plan strategy

__ Build capacity

__ Establish accountability
3. Taking action involves action in six areas, each leading to its own set of results. It is a complete procession that boosts the project. One important result is healthy public policy followed throughout the city administration and by other partners in the project. The six steps include:

__ Increase health awareness

__ Advocate strategic planning

__ Mobilize intersectoral action

__ Encourage community participation ·

__ Promote innovation

__ Secure healthy public policy

The steps were described simply and clearly, they will be complex and contradictory in reality. They are experimental and grow by trial and error. Each Healthy Cities project must find its way through the maze of changing circumstances in which it works. This requires exercise of careful judgment based upon an understanding of methods that have succeeded for others. 
Healthy Urban Planning

The campaign in Europe has followed themes such as smoking, drugs, exercise and children’s health, but it is now moving on to include “healthy urban planning” and health impact assessment [14]. This initiative is based on the conviction that urban spatial and transport planning significantly influences the determinant of health; together with a recognition that attempts to change personal behaviors without also basic social, economic and environmental conditions, are likely to have little success. This recognition, while scarcely revolutionary, can present quite a challenge to the health promotion industry.

The WHO Healthy Cities Project Office has developed an understanding of health that relates to all principles of healthy urban planning. Again, these principles are aimed at providing a framework to guide those involved in the design and development of cities. Although they are intended as general guidelines, these principles are crucial to the process of creating and sustaining healthy cities. The principles, as set out by the WHO Healthy Cities Project, are as follows: equity, health promotion, intersectoral action, community participation, supportive, environments, accountability, and the right to peace [5].
Public health and Health

Conception of Public Health

Winslow published his definition of public health in 1923, addressed “Public health is not a concrete intellectual discipline, but a field of social activity. It includes applications of chemistry and bacteriology, of engineering and statistics, of physiology and pathology and epidemiology, and in some measure of sociology, and it builds upon these basic sciences a comprehensive program of community service.”[15]
From the Association of Schools of Public Health,  “ Public heath carries out its mission through organized interdisciplinary efforts and address the physical, mental and environmental health concerns of communities and populations at risk for disease and injury.” The definition of public health is not fixed; it can be understood from history. "Together, the [Surgeon General's] reports of the past four decades have expanded the very meaning of public health. They show that the definition of public health is not fixed but has changed over time, and changed the practice of medicine, as well, to include areas such as human behavior and mental health. That fact has broad implications for our understanding of health and risk, personal pleasure and social norms, science and moral standards, and individual freedoms and public policy."[16]
History of Public Health and Social View of Health

The history of public health can be divided into four distinct periods: nonspecific sanitation, specific sanitation, specific immunization and nonspecific immunization. We are in nonspecific immunization period. In this period, no communicable diseases replace infectious disease to become the lead cause of human death, and the heavy burden of social. Many public issues, such as cardiovascular disease, diabetes, asthma, and anomie, chronic depress, abuse, suicide and violent acts, are diversely caused.  As with these issues, several elements must be dealt with in order truly to solve the large problem. To understand modern public health, it needs to understand the conception of health. One of the most useful definitions of health is that from Constitution of the World Health Organization:

Health is a state of complete physical, mental and social well being and not merely the absence of disease or infirmity. The enjoyment of the highest attainable standard of health is one of the fundamental rights of every human being without distinction of race, religion, political belief or economic and social condition.

As lots of result of researches, many of the factors influencing health lie in complex social, economic and physical environments in which people live, and therefore require a more social view of health [17]. 

The concept of health is derived from the realization that there may be multiple causes for most diseases and multiple diseases for most causes. For example, Smoking causes lung cancer, heart diseases, and stroke. Heart diseases result in smoking, diet, lacking of exercise and exposure to toxins. In modern public health period, we can’t continue to simply deal with illness after it appears, or keep exhorting individuals to change their attitudes and lifestyles, when the environment in which they live and work gives them little or no choice or support. 

Mission of public health 

The mission of public health is “the fulfillment of society’s interest in assuring the conditions in which people can be healthy. The substance of public health is “ organized community effort aimed at the prevention of disease and promotion of health.” The organizational framework of public health “encompasses both activities undertaken within the formal structure of government and the associated efforts of private and voluntary organizations and individual.” [18]
Essential Public Health Services
· Monitor health status to identify community health problems 

· Diagnose and investigate health problems and health hazards in the community 

· Inform, educate, and empower people about health issues 

· Mobilize community partnerships to identify and solve health problems 

· Develop policies and plans that support individual and community health efforts 

· Enforce laws and regulations that protect health and ensure safety 

· Link people to needed personal health services and assure the provision of health care when otherwise unavailable 

· Assure a competent public health and personal health care workforce 

· Evaluate effectiveness, accessibility, and quality of personal and population-based health services 

· Research for new insights and innovative solutions to health problems 

The Essential Public Health Services can be found in health cities projects. The character of Healthy City project is diverse partnership. Involving government agencies, no-government agencies, and communities is the key stage to implement the project. Before establish accountability of every agency, it is needed to explain distinctly their roles. The organization structure is difference in difference cities, they are responsible to organize and manage the project, give financial assistance and other recourse, provide with technological service. Affirmatively, public health professionals are the sponsors and participators; their contribution is pivotal for the project.      
The role of Public Health Professionals in Health Cities projects
Regardless of any other professional credential, a public health professional is one “educated in public health or a related discipline who is employed to improve health through a population focus”. In addition to a basic knowledge of public health, all public health workers should have specific competencies in their areas of specialty, interest, and responsibility. The public health professionals shall be competent leaders, policy developers, planners, epidemiologists, finders, evaluators, laboratory staff, and others who are necessary for a strong public health infrastructure [19, 20]. 
According with the requirement of healthy cities projects, the public health professionals shall provide the evidence of health status, priorities, approaches and evaluation; delivery information and mobilize community.

Provide Effective Evidence for Planning, Implementing and Evaluating

Evidence for project planning 

In the planning stage of healthy cities projects, it needs to collect the information about health status, the need of target groups, the relevant factors of health problems, and effective interventions of solving the health problems, the situation of resource and partners, and the relevant policies.      

The professionals need to know how to use information technology effectively for networking, communication, and access to information. The information will helpful to draw city health profile. A city health profile is a public health report that brings together key pieces of information on health and its determinants in the city and interprets and analyses the information. The main function of the profile is to stimulate action that will improve health [21, 22]. 
The WHO Healthy Cities Project Technical Working Group on City Health Profiles and Indicators (1) defined city health profiles as reports that “identify in writing and graphs health problems and their potential solutions in a specific city”. This city health profile can then form the basis of a city health plan that sets out strategies and programmers of intervention to improve the health of the city population. 
The framework for the content review was based on the guidance provided by City health profiles – how to report on health in your city. The areas covered in the review included:
• Demography

• Health status

• Socioeconomic conditions

• Environment

• Inequalities

• Infrastructure

• Public health policies and services

• Recommendations

• Presentation.
Public Health Agencies, such as Center for Disease Control and Prevention, have the responsibility to monitor or organize the monitor the health status, analyze the need of citizen and identify the prior health problems; they shall used the information to identify the project indictors and the goal; they need to collect information about the approaches to solve these problems or conduct research project to find the approaches; they shall be required to provide the guideline or criteria of implementing the projects and the evidence to establish policies [23].  Work like a clinic physician, public health professional shall know how to diagnosis and treatment the public health problems in a community or city. Looking through the cases of Healthy cities, public health professionals are the key members in management committee and technological committee. It need the professionals provide the evidence what they need, but it is not enough, actually, it need evidence-based information which can be used to plan a more effective healthy city project.

Two types of data can be collected during the planning of projects, one is primary data, and the other is secondary data. Primary dates are the data that are collect by public professionals, which answer the questions related to the health problems. Primary data have the advantage of directly answering the questions professional want answered by target population or the result of measuring in the field. However, collecting primary data can be expensive and take a great deal of time. Second data are those data already collected by someone else and available for immediate use. They are usually in expensive and minimizing the collecting time. A disadvantage of using second date is that the information might not identify the true need. It need be more prudent before using second data.

Evidence-Based medicine is defined as “the conscientious, explicit, and judicious use of current best evidence in making decisions about the care of individual patients.” [24] The systematic review process aim to ensure reliable and rigorous evaluation of evidence. Criteria for the inclusion of studies usually place randomized controlled trails as the gold standard for judging whether a treatment is effective. Systematic review methodologies build on the experience of various disciplines such as statistics, the social sciences, epidemiology, and medicine, which, since at least the 1960s, have sought to increase the quality of scientific review syntheses. This methodology has been successful used in drawing medical guideline, clinical preventive service. [25, 26]. Based on the feature of public health which roots deeply in social science, epidemiology and laboratory, it is not surprising that the systematic review is a useful method for summarizing the effectiveness of public health and other population based interventions. 

Systematic review forces on the planning stage of the trails and bases on quality of research only, not on the quality of the health promotion intervention. This can produce some anomalous results. For example, a systematic review looks at the effectives of sexual health education intervention in young people [27]. Criteria such as the appropriateness of the interventions studied and outcome measures used were not considered essential. This can lead to unhoped-for results.  

Evidence for Project Implementing

Timmreck (1997) defined implementation as the “the act of converting planning, goals, and objectives into action through administrative structure, management activities, policies, procedures, regulations, and organizational actions of new programs. ” [12] Compare with the planning stage and evaluation stage, it is more confusing and hard to picture. A project can be conduct successfully with perfect science technology and management skill.

The process of the implementation can be divided into some steps. In reality, the steps are flexible, because the conditions are changing and diffident. The elementary activities include adopting the planning, identifying the tasks, establishing management system and putting the plans into action. The relevant evidences that the public health professionals provide in this stage can be used to compartmentalize tasks, surveil the procession and quality control. Public health professionals can provide pertain evidence to adjust the technological approaches.  

The systematic review was mentioned previous, is done on the basis of the quality of research only, can produce unhoped-for result. The other example, to assess effectiveness, which pays more attention to the quality of intervention, has been attempted by the International Union for Health Promotion and Education in a series of 16 effectiveness reviews. The evaluation criteria include not only the use of controls and measurements before and after the intervention but also formative or process. More qualitative research methods will be used in process evaluation; this is a helpful prompt for public health professionals [24, 28].  

Evidence for Project Evaluation

A formal evaluation stage is designed with the project planning.  Evaluation is critical for all health promotion programs. It is the only way to separate successful programs from those that are not; it is a driving force for planning new effective health promotion programs, improving existing programs, and demonstrating the results of resource investments. Russell E. Glasgow proposes a model (termed the RE-AIM model) for evaluating public health interventions that assesses 5 dimensions: reach, efficacy, adoption, implementation, and maintenance [29]. There are several major approaches to evaluation, but no one approach is useful in any case. The project planers shall decide which are the suitable which adapt the conditions realistically. In the planning of the evaluation, quantitative and qualitative methods are used to collect necessary data [12]. Going through the process of the evaluation, includes planning, data collection, data analysis, reporting and application, public health professionals shall have technical competency in such areas as biostatistics, environmental and occupational health, the social and behavioral aspects of health and disease, and the practice of prevention in clinical medicine to conduct.
Delivery knowledge

Health Education

In the simply term, health education is the process of educating people about health. Health Education is one of the essential services of public health, it also the public health professionals’ responsibility. In healthy cities projects, some indicators concerned with behaviors change, such as smoking quitting, decreasing physical inactivity, and decreasing unsafe sexual behaviors [30]. Health education is an effective method to change unhealthy behaviors. 

A health educator is a public health worker. Depending on the comprehension of the health education and the history of public health, the role of health educator changed over time. More currently, the seven major areas of responsibilities of health educator identified through the Role Delineation Project and still in use include [12]:

1. Assessing individual and community needs for health education.

2. Planning effective health education programs.

3. Implementing health education programs.

4. Evaluating the effectiveness of health education programs.

5. Coordinating provision of health education services.

6. Acting as a resource person in health education.

7. Communicating health and health education needs, concerns, and resources

Marketing Healthy Cities Projects

An important aspect of healthy cities projects, just as health promotion project, is being able to attract the target population initially and keep them involve. Marketing is a consume-orient method. To Market a healthy city or health promotion project, public health professionals shall master the skills of analyzing market and people’ need. The definition of social marketing usually include the notion that social marketing involves increasing the acceptability of ideas or practices in a target group, that is a process for solving problems, that it applies marketing thoughts to the introduction and dissemination of ideas and issues, and that it is a strategy for translating scientific knowledge into effective education program. Diffusion theory can explain the important principles of marketing [31]. 

Conclusion

Healthy city is a toward worldwide health promotion movement. It has the features of health promotion projects, and is characterized by city ownership and empowerment and driven by the values, needs and participation of city groups; another characteristic of Health Cities is diverse partnership. Despite the limited scientific literature that documents the effects of efforts of these effects. The broad involvement of different segments of the city remains a promising approach to dealing with urban problems. The roles of public health professionals in healthy cities projects are technological consultants and health educators.
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