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Building Healthy Cities is no easy task to all highly urbanised communities.  It requires 

not solely a robust healthcare system but also cross-sectoral coordination and collaboration in 

different public policies, including care and well-being of the elderly amidst an ageing 

population.   

 

Primary care services in Hong Kong are provided by family physicians in both the private 

sector and the Hospital Authority funded by the Government.  In recent years, we have also 

been promoting the development of traditional Chinese medicine and launched service 

schemes addressing the special healthcare needs of the elderly.   

 

In addition, the Government has been taking forward various initiatives on preventive 

care through education and promotional programmes, from promoting public awareness and 

adoption of healthy lifestyle to prevention and management of chronic diseases.  

 

Urbanised living habits lead to an increasing number of people affected by 

non-communicable diseases at a younger age.  Healthy lifestyle is hence one of the seven 

learning goals of the Hong Kong school curriculum.  We offer a broad and balanced Physical 

Education curriculum in schools and provide ample opportunities for students to participate in 

various activities to help them acquire good health and physical fitness.  

 

We seek to create an environment conducive and supportive to healthy living.  To 

improve air quality, we have tightened the Air Quality Objectives (AQOs) recently and are 

taking forward a wide range of air quality improvement measures.  The Air Quality Health 

Index was launched in December 2013 to provide the public with timely health-related air 

quality information to facilitate the public to take precautionary measures.  We have also 

engaged experts to evaluate health impact due to exposure to air pollution and the cost 

implications to the community and strengthened collaboration with regional partners. 

 

Hong Kong has a well-developed, comprehensive and inter-modal public transport 

system.  The mass carriers, which form the backbone of our public transport system, are 

taking steps to adopt greener technologies as well as working closely to coordinate and 

rationalise their services with a view to enhancing network efficiency, easing traffic congestion 

and reducing roadside emission. 

 



  With more than 40% of the population in Hong Kong living in public rental housing 

and subsidised sale flats, we have adopted various measures to create a healthy and quality 

living environment for these local communities. 

 

To facilitate our people to live independently, participate fully in social activities and 

integrate into the community, the Government has taken forward a comprehensive retrofitting 

programme to upgrade Government premises and facilities and public housing estates to 

enhance accessibility by the elderly and those with disabilities.   

 

 Healthy City Projects have been established in each of the 18 districts in Hong Kong, 

providing an array of health-focused activities and projects tailored to the needs and 

characteristics of individual local communities.  We will continue to promote greater 

participation of local residents and organisations to strengthen both community capacity and 

social integration in building an even healthier city. 
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It is now 28 years since the World Health Organisation in Copenhagen initiated the 

Healthy Cities project and 25 years since the late Dr SH Lee brought it to Hong Kong. It has 

been a remarkable journey. What began as a small project with 11 European cities has 

blossomed into a global movement involving hundreds, if not thousands of towns, cities and 

communities ,each with their own priorities and concerns ,but all bound by the passion that 

comes from human beings inspired by a sense of place. 

When a small group of us sat round a table on a snowy February day in Scandinavia, none 

of us could imagine what it was that we were starting. The intention was to take the current 

ideas that were bubbling up from Health Promotion and The New Public Health and make 

them real and practical on the ground. There was a recognition that the process of urbanisation 

which had begun in Europe and north America in the 19th century was gathering momentum 

worldwide and that there was a need to bridge the gap between national rhetoric and local 

reality.The demographics in that sense were a clear driver. 

What has become apparent in the intervening years is that the demographics themselves 

have layers to them and that in an ageing world liveable towns and cities must provide safe and 

sustainable places for the very young and the very old alike to be safe and to thrive. The 

contemporary importance of a modern approach to town and country planning embracing all 

aspects of daily life has shot up the agenda. And the importance of this has increasingly been 

seen against the huge challenge of global warming and the need to fundamentally change the 

way we live in our environment. Green cities for the future are imperative not optional.          

And from a social and economic point of view the massive inequalities in health and 

Wellbeing, globally and locally have come into focus in the worlds burgeoning cities where the 

political consequences of not meeting the aspirations of so many young people to participate in 

the good life have led to insurrection and political instability. 

It is in this context that the discussion of Healthy Cities must take place in 2014 .Public 

Health and the city can help to define the narrative we need to navigate troubled times. As the 

inaugural co-ordination of the WHO project in 1986 and in my experiences since, I have been 

privileged to meet and spend time with many Healthy Cities Citizens and to share their dreams. 

I look forward to sharing my reflections in Hong Kong in October. 
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This paper will survey the extent to which the Healthy Cities movement has been able to 

act on social determinants in a socially just way and so contribute to equitable health 

outcomes. It will also consider why it has not been more successful in doing so.   

In the 1980s the Healthy Cities movement was formed with a very clear commitment to 

equity as expressed in the Ottawa Charter statement that “health promotion focuses on 

achieving equity in health” and the pledge to “respond to the health gap within and between 

societies and to tackle the inequities in health produced by the rules and practices of these 

societies”.  Since that time there has been considerable research and practice effort on 

understanding equity and devising health promotion responses to it. Yet despite this inequities 

in health persist and even show signs of growing in the face of rapidly accelerating economic 

inequities.  

Much has been achieved by the Healthy Cities movement in the nearly thirty years since it 

started. Settings approaches to health promotion have blossomed around the world; city 

governance structures have come to see the promotion of health and well-being as their core 

responsibility; communities have been involved in planning and execution of health promotion 

plans; and barriers between sectors have been broken down. Yet often a commitment to health 

equity has remained rhetorical and has not translated into practice.  

This paper will analyse the reasons for the relative weak performance of Healthy Cities on 

health equity. It will consider the limitations of city and community action in the face of 

global, regional and national power over some of the major social determinants of health and 

health equity. These include economic performance and trade, peace and war and political will 

for action.  

The paper will also consider the role of evidence in encouraging and supporting action on 

health equity and examine what types of evidence are likely to be most helpful.  

A further reason for lack of attention to health equity lies in ideologies that key actors 

hold towards health inequities.  How key actors explain the existence of health inequities is 

vital in terms of the responses they devise and the actions they will take or not take in relation 

to health equity. The paper will examine how explanations of health inequities grounded in 

victim blaming are unlikely to lead to solutions which stress structural solutions to health 

inequities. Instead they are more likely to lead to solutions which rest on individual 

responsibility which evidence suggests are unlikely to reduce inequities.  

The paper will conclude with an assessment of what is required to enable equity to move 

to the centre of Healthy City action. This will include discussion of the importance of 

participation and popular mobilisation in favour of equity; consideration of the central question 

“who wins and who loses” from particular health promotion actions; the use of tools such as 

health equity impact assessment and Urban HEART, political commitment to equity combined 

with a determination to convert the commitment to equity-driven action.  
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Using New York City as a case study, this session will address the introduction, 

implementation, and sustainability of an age-friendly urban agenda. New York City is home to 

nearly 1.4 million people age 60 and over (17%), and this number is projected to increase by 

50% over the next 20 years.  

 

Age-friendly NYC, an initiative launched in 2007 by the New York Academy of 

Medicine, the Office of the Mayor of the City of New York, and the New York City Council, 

strives to make the City the best possible place for older people to live. Working across the 

World Health Organization’s Eight Domains of Active Aging, Age-friendly NYC modifies 

policies, practices, and programs to improve the quality of life for older people.  

 

To identify and reduce barriers to maximum social and economic participation, 

Age-friendly NYC asks older adults about their daily lives and uses their feedback to develop 

creative, low-cost solutions. Some of the project’s successes include: pedestrian safety 

improvements at 600 street intersections; 1,000 new benches in locations requested by 

residents; commitments from 1,000 local businesses to better serve and attract older customers; 

and improved access to programming at 100 educational and cultural institutions.  

 

Age-friendly NYC has earned local, national and international recognition as the leading 

age-friendly initiative in the world, including more than 50 news stories and top awards from 

the International Federation on Ageing and the American Public Health Association in 2013.  

The New York Academy of Medicine is the World Health Organization's Collaborating Center 

on Aging, Urbanization and Globalization and provides strategic assistance to cities around the 

world implementing age-friendly initiatives. 

 

Topics to be covered in this session include:  

1. The history and progress of Age-friendly NYC, as well as lessons learned along the 

way; 

2. Concrete strategies for implementing age-friendly initiatives; 

3. Best practices for promoting meaningful community engagement; 

4. Application of macro-level interventions to local contexts; 

5. Assets, resources, and approaches needed to sustain age-friendly initiatives over time; 

6. Age-friendly initiatives in the context of community development and resilience; 

7. The intersection of commerce, aging, and health. 
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Population ageing strikes Asia at a speed and a scale unprecedented in history. Not only 

the size of the older population (i.e. 65+) is going to be the largest, older people in Japan and 

Hong Kong are the longest living (with an average life expectancy at birth exceeding 86 years 

of age at present). Most governments in the Region, though becoming wealthier, are caught 

unprepared for such a rapid growth of the oldest old population. With experiences from 

Europe, only a health and social care system skewed towards health promotion is sustainable 

for the long term – hence active ageing has been a policy framework advocated by the WHO 

since the turn of year 20000. In achieving active ageing, both individuals and governments 

(through policy directives) need to work together. One key function of the government is to 

make sure of an environment conducive for individuals to stay active. Alliances for Healthy 

and for Age-friendly Cities are such policy directives to encourage government to be proactive 

about active ageing. This paper reports the bottom-up initiatives taken by a government set up 

called District Board (i.e. Tsuen Wan District Board TWDB, equivalent to a district council for 

one of the 18 administrative districts in Hong Kong, with some 500,000 residents). TWDB was 

the first DB to set up a Special Committee (SC) under the leadership of a DB member, Mr. 

Marclus Wong Wai Kit, for the accreditation of the WHO Age-Friendly cities. 

The SC consists members from the main stake-holders providing services to the elderly in 

the district, as required by the WHO - TWDB is the government body taking the lead as well 

as being the lead agency signing the application, others include representatives from Social 

Welfare Department, Hospitals, Home Affairs and Housing Departments, Housing Society, as 

well as a University (Lingnan) and those Non-Governmental Organisations (NGOs) serving in 

the district. Under the steer of the SC, improvements in the eight (8) domains of services 

(outdoor space & buildings, transportation, housing, social participation, respect and social 

inclusion, civic participation and employment, communication and information, and 

community support and health services) will be sought. The SC adopted a citizens participation 

approach in which forty elderly persons would be trained to be Age-Friendly Assessors – they 

will patrol round the district every year and report back to the SC for improvements on the 8 

domains. In addition, a near-40 years old Housing Society estate called Clague Garden (with 

some 400 elderly residents, a known Naturally Occurred Ageing Community NOAC) in Tsuen 

Wan has been chosen to test run a series of assistive living devices to enable ageing in place 

for frail elderly residents. RF location and mobility devices will also be supported by our 

Innovative Technology Commission targeted at those care givers caring for persons with mild 

dementia. 

Thus, WHO’s age-friendly concept has been taken further to have a dementia care focus. 
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New diseases may appear anytime and anywhere.  Because of the speed and frequency 

of international travel nowadays, these diseases can spread quickly around the world.  An 

anticipatory approach to disease prevention and control is the key to meet the challenges.   

 

Hong Kong has a three-tiered response level, namely Alert, Serious and Emergency 

Levels with a clear command structure for prevention and control of certain disease outbreaks.  

The activation of the three-tiered response level is based on the risk assessment of a number of 

key factors including: transmissibility of the infection, geographical spread of the disease, 

clinical severity of the illness, vulnerability of the population, availability of preventive 

measures and the recommendations by international health authorities.   

 

Hong Kong has remained vigilant against the threat of pandemic diseases and other 

emerging and re-emerging diseases through a strategic approach for disease prevention and 

control. 

 

Taking Avian Influenza as an example, the Hong Kong SAR Government has put in place 

a series of measures to reduce the risk of human infection from birds and poultry.   

 

To enable early detection of infectious diseases, the Prevention and Control of Disease 

Ordinance (Cap 599) is updated regularly to enable statutory notification of diseases of public 

health significance.  A comprehensive surveillance system is in place to ensure early 

detection of abnormal pattern and outbreaks of infectious diseases in the community. Rapid 

responses will be instituted through epidemiological investigation and control measures as 

appropriate. 

 

Emergency preparedness plans for certain infectious diseases of public health importance 

have been drawn up and the measures to be taken by relevant parties under different 

risk-graded scenarios set out.  Exercises and drills are conducted regularly to test and validate 

these preparedness plans. 

 

For risk communication, dedicated website has been set up to provide the latest 

information on important infectious diseases.  Health information and advice are widely 

disseminated to the public through various channels such as media briefing, TV, radio, 

telephone hotline and seminars. 

 

We actively seek inter-sectoral collaboration and joint efforts of stakeholders and maintain 

very close collaboration with WHO and other health authorities in the global efforts against 

infectious diseases outbreaks. 

 


