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Summary
China implemented the first phase of its National Healthy Cities pilot program from 2016-20. Along with related
urban health governmental initiatives, the program has helped put health on the agenda of local governments while
raising public awareness. Healthy City actions taken at the municipal scale also prepared cities to deal with the
COVID-19 pandemic. However, after intermittent trials spanning the past two decades, the Healthy Cities initiative
in China has reached a crucial juncture. It risks becoming inconsequential given its overlap with other health pro-
motion efforts, changing public health priorities in response to the pandemic, and the partial adoption of the
Healthy Cities approach advanced by the World Health Organization (WHO). We recommend aligning the Healthy
Cities initiative in China with strategic national and global level agendas such as Healthy China 2030 and the Sus-
tainable Development Goals (SDGs) by providing an integrative governance framework to facilitate a coherent
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intersectoral program to systemically improve population health. Achieving this alignment will require leveraging
the full spectrum of best practices in Healthy Cities actions and expanding assessment efforts.

Funding Tsinghua-Toyota Joint Research Fund “Healthy city systems for smart cities” program.

Copyright � 2022 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/)
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Introduction
China launched its National Healthy Cities pilot pro-
gram in 2016, the same year as the formation of the
Tsinghua-Lancet Commission on Healthy Cities in
China. The Commission reviewed and evaluated urban
dwellers' health status in China over the preceding four
decades and highlighted the health challenges faced by
cities today. It drew attention to the health needs of a
rapidly growing, aging urban population and the rising
trend of non-communicable diseases (NCDs), recom-
mending the adoption of a Healthy Cities approach to
address these challenges. Building on the early develop-
ment of Healthy Cities in China, five areas of improve-
ment were identified: health in all policies (HiAP);
public participation; intersectoral collaboration; local
goal setting and assessment; and capacity building.1

Since 2016, the socioeconomic context for the
Healthy Cities initiative in China has changed signifi-
cantly. Most notably, urbanization is slowing down.
Although the overall urbanization rate (urban popula-
tion/total population) increased from 57¢4% to 63¢9%
between 2016 and 2020,2 annual rates of change have
fallen continuously since 2015 (Figure 1). Urbanization
in China has been primarily driven by migration from
rural to urban areas.3 The migration population peaked
in 2015 and is slowly decreasing,4 contributing to the
slow-down of the urbanization rate. At the same time,
the Seventh National Census showed that the total
number of births in China dropped by 33% between
2016 and 2020, with the total fertility rate falling to 1¢3,
well below replacement.5 This low birth rate will inevita-
bly deepen the challenges for urban populations with
respect to aging. Indeed, rapidly aging urban popula-
tions make it even more difficult to reduce the disease
burden—driven mainly by NCDs—in urban China.6

Beyond its demographic impacts, the slowing rate of
urbanization has repercussions for local governments'
financial situations, since land contributes the lion's
share of local revenues.7 This impact is most severe in
shrinking cities, where contraction of land-based tax rev-
enues may accelerate further population declines.8 Mov-
ing forward, local governments will have reduced
financial capacity to support public programs such as
the Healthy Cities initiative.

Moreover, the COVID-19 pandemic has created new
challenges for cities in China. Although it was quickly
brought under control with a combination of effective
“track-and-trace” and lockdown measures, it has never-
theless caused dramatic human and economic losses in
urban China. The rapid transmission of the virus
among urban populations and its devastating impacts
have focused widespread attention on the importance of
urban environments for population health. In a special
meeting on public health held in 2020, President Xi
Jinping emphasized the need to promote “Health in all
Policies”, integrated disease prevention and health pro-
motion across the full life-course of urban planning,
construction, and city management while addressing
the importance of emergency response and infection
control measures.9 As of this writing, China's economy
is recovering from the impacts of the COVID-19 pan-
demic,10 and cities are engines of the recovery process.
They face the challenge, common to cities worldwide, of
maintaining a delicate balance between opening up and
controlling the pandemic. The Healthy Cities initiative
must be responsive to these needs and challenges.

Given that the first phase of the National Healthy
Cities pilot program ended in 2020, it is an opportune
time to examine the progress of the Healthy Cities ini-
tiative in China and its impacts. More broadly, in the
face of a changing socioeconomic context and new
health challenges, new thinking is needed to move the
initiative forward and achieve sustainable urban health
improvements in China.
The progress of the healthy cities initiative

Actions to advance healthy cities in China
All levels of government have helped to advance the
Healthy Cities initiative in China since 2016. At the
national scale, the central government has continuously
shaped its development. Goals, principles, and major
domains of action of the national pilot program were
specified at its inception in 2016 by the National Patri-
otic Health Campaign Committee (NPHCC), which is
an inter-ministerial committee responsible for coordi-
nating disease prevention and control as well as health
promotion activities. In addition, 38 cities were selected
to participate in the pilot program.11 One year later, the
National Health Commission of China put forward a “6
+X” model for developing Healthy Cities12 (Box 1).
www.thelancet.com Vol 27 October, 2022
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Figure 1. Urbanization rates and the annual percentage change of urbanization rate in China from 2000-2020. Data were obtained
from the National Bureau of Statistics of China.2
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Box 1 China’s “6+X” model for developing
Healthy Cities
The National Health Commission of China requires six
actions for local governments committing to the
Healthy Cities initiative:
(1) form a steering committee consisting of leaders

from the municipal government and relevant agen-

cies, and incorporate the development of Healthy

Cities and Healthy Villages and Towns into the

socioeconomic development;
(2) compile problem-oriented development plans for

Healthy Cities and Healthy villages and Towns;
(3) implement a series of programs with clearly-speci-

fied tasks and time schedules, and assure the effec-

tiveness of the development plan;
(4) develop “Healthy Cells” as the basis of Healthy

China (i.e., healthy settings, such as healthy

schools, healthy offices, and healthy enterprises);
(5) build a health management system for all people

with health interventions tailored for population

groups with varied health needs, and further pro-

motion of Chinese traditional medicine in disease

prevention;
(6) assess the initiative's effectiveness through devel-

oping an indicator system and conducting regular

assessments by the third party.

Cities are also encouraged to initiate programs
catering to local features—the “X” in the approach. 38
cities were selected by the national pilot program to try
out the model (Table 1).
www.thelancet.com Vol 27 October, 2022
The central government, especially the NPHCC,
promulgated policies regulating and advancing the
Healthy Cities initiative (Table 2). The NPHCC
Office also assessed 314 cities (including the 38 pilot
cities) in 2019 and 2021 using the National Healthy
City Indicator System13 and named the top performers
in each province.14,15

Local governments developed Healthy City programs
based on the National Health Commission's “6+X”
model.12 Beyond the 38 cities enrolled in the national
pilot program, every province selected a certain number
of cities to pilot the Healthy Cities initiative at the pro-
vincial level. Some cities initiated their own Healthy
City programs despite not being selected for pilot pro-
grams at provincial or national levels.17 Strong support
from governments at various levels allowed the Healthy
Cities initiative to expand dramatically from 2016 to
2020. For example, besides the 38 pilot cities, 30 cities
were cited for excellence in developing Healthy Cities in
2018 by the NPHCC Office.15 This number increased to
68 in 2020.14

The government encourages the public to take an
active role in the Healthy Cities initiative. In addition to
advocating for people to adopt healthy lifestyles and par-
ticipate in government health promotion events, the ini-
tiative seeks to engage the public through “Healthy
Cells,” such as ‘Healthy’ institutions, schools, commu-
nities, and enterprises12 (Figure 2). Projects like these,
which directly impact where people live and work, are
3



Administrative level Name

Prefecture-levela Baotou, Dalian, Changchun, Daqing, Suzhou, Wuxi, Zhenjiang, Hangzhou, Ningbo, Maanshan, Xiamen, Yichun, Jinan, Wei-

hai, Yantai, Zhengzhou, Yichang, Zhuhai, Nanning, Chengdu, Luzhou, Guiyang, Yuxi, Lhasa, Baoji, Jinchang, Yinchuan,

Karamay

County-level or city districtb Xicheng*, Heping*, Qianan, Houma, Jiading*, Tongxiang, Zixing, Qionghai, Hechuan*, Geermu

Table 1: The list of 38 cities enrolled in the national pilot program.
a A prefecture-level city is lower than a province but higher than a county at the administrative level of China. There are 293 prefecture-level cities in China.
b The pilot program included four city districts (Names labeled with stars). They were grouped with county-level cities in the following analysis.

Time Policies Agency Relevancy

July 2016 Guiding Opinions on Constructing Healthy Cities and

Healthy Villages and Towns

NPHCC11 Launched the nationwide Healthy Cities initiative and

designated 38 pilot cities

April 2018 National Healthy City Indicator System (2018 edition) NPHCC13 Specified 42 indicators for evaluating Healthy Cities

July 2019 Action Plan for Healthy China (2019-2030) The State

Council

Included the development of Healthy Cities among

actions to fulfill targets for Healthy China

November 2019 Regulations on Building Healthy Enterprise (Trial) NPHCC16 Specified the role of enterprises in the Healthy Cities

initiative

November 2020 Guiding Opinions of the State Council on Deepening the

Patriotic Health Campaign

The State

Council

Included Healthy Cities in targets and actions to further

develop the Patriotic Health Campaign

Table 2: National policies to advance the Healthy Cities initiative, 2016−2021.
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expected to increase public involvement in developing
Healthy Cities.
Implementation of the Healthy Cities initiative in pilot
cities
Given their deep involvement with the Healthy City ini-
tiative, the 38 pilot cities offer insights on how program
implementation affects local health governance. Four
aspects of policy implementation were evaluated here
using methods developed for evaluating health policy
implementation,18−20 including strategy and planning,
coordinating mechanisms, implementation, and capac-
ity-building. Government documents issued by the 38
pilot cities, including laws and regulations, annual
reports, and announcements, were analysed to extract
the relevant information.

The evaluation revealed both strengths and weak-
nesses of the Healthy Cities program in the 38 pilot cit-
ies (Figure 3). One of the prerequisites for Healthy
Cities was the existence of supportive institutional struc-
tures and political leadership.21 The 38 cities performed
strongly in this area, measured by the existence of a
Healthy City plan and municipal leadership. All but one
county-level city published Healthy City plans. Half
chose mayors or general secretaries of the Chinese
Communist Party to serve as steering committee lead-
ers, with the rest led either by deputy mayors or health
commission directors. In addition, another critical insti-
tutional feature is the capacity to support the Healthy
City initiative, as measured by the availability of
universities and research institutions with expertise in
public health within their administrative areas. Prefec-
ture-level cities had a clear advantage over county-level
cities in their access to such expertise.

Cities performed less well on three actions more spe-
cific to the Healthy Cities approach, including the per-
formance of baseline surveys to establish city health
profiles, health impact assessments (HIA), and mem-
bership in the international healthy cities network.
Slightly more than half of the pilot cities reported com-
pleting a baseline survey of general health status, and
only three cities had conduct HIAs or instituted regula-
tions to require them. This is a worrisome finding,
given that HIA is considered critical for realizing
“Health in all Policies”,22 the guiding principle for
healthy cities in China. Unclear authority among
government agencies and lack of technical capacity
have been cited as the main barriers.23 The major
challenge for the implementation of HIA is the lack
of appropriate tools of HIA for various policies and
plans in local contexts. The access to expertise and
mechanism for selecting policies to apply HIA has
gradually developed in pilot cities. The Handbook for
Implementation of Health Impact Assessment was
only published in 2019 and renewed annually there-
after by the National Health Commission. Both theo-
retical and empirical studies are needed to enrich
the understanding of health impact and generate
knowledge for HIA.

In addition, only three prefecture-level cities and one
county-level city held memberships in the Alliance of
www.thelancet.com Vol 27 October, 2022



Figure 2. Conceptual model of a Healthy City in China, consisting of various Healthy Cells (e.g., Healthy Schools, Healthy Families,
Healthy Enterprises) superimposed on Healthy natural, social, and built environments.
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Healthy Cities, a network of 190 cities in the West
Pacific region supported by the WHO Regional Office
for the Western Pacific. Treating the initiative as a pro-
gram initiated by the central government may be the
root of the lack of international collaboration. There is
no incentive for the local governments to seek interna-
tional collaboration actively because it is not mandated.
This low level of international participation indicates
the need for healthy cities in China to collaborate more
broadly to stimulate the adoption of best practices and
generate accountability.

Despite all those limitations, an assessment of the
pilot cities conducted by the NPHCC Office in 2018
showed positive impacts of the Healthy Cities initiative.
Among the 29 indicators that national average values
were available, the pilot cities performed better than
the national average in 28 indicators. Also, in the 32
indicators that had national target values for 2020,
the pilot cities already surpassed 23 of them.24 The
performance of the pilot cities in some health indica-
tors was close to or even better than in developed
countries (Figure 4).
www.thelancet.com Vol 27 October, 2022
Challenges faced by the healthy cities initiative
in China

The COVID-19 pandemic
COVID-19 has exposed inadequate preparedness for
emerging infectious diseases in cities worldwide.32

While Chinese cities were caught off guard in the
same way as others, the Healthy Cities initiative has
helped them avoid more disastrous outcomes (Box 2).
Measures promoted by the initiative were found to be
effective in reducing viral transmission and mitigating
the impacts of the pandemic. For example, the initia-
tive requires actions to improve health literacy and pro-
mote health in public media outlets. These actions
contributed to the predominant willingness among
urban residents to adopt infection control measures
such as wearing masks.33 Other actions required under
the Healthy Cities initiative, such as robust systems to
support NCD management among residents, or the
provision of green public spaces, have been shown to
mediate the deaths and mental illness caused by
COVID-19, respectively.34,35
5



Figure 3. Actions implemented by the 28 prefecture- and ten county-level pilot cities in implementing the Healthy Cities programs
between 2016 and 2020.

Figure 4. Values of selected health indicators for the 38 pilot cities in 201824 compared to the national average values in 2018,25

national targets for 2020,24 and the average values of Organization for Economic Cooperation and Development (OECD) countries
in 2018.26−31 Note: Only the median value of the life expectancy was available for the pilot cities. The maternal mortality rate for
OECD countries was the estimated value for 2017.
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Box 2 Suzhou during the COVID-19 pandemic
Suzhou has a population of 12¢75 million. Suzhou has
the longest continuous Healthy Cities program in China,
initiated in 1999, and has been a member of the Alli-
ance of Healthy Cities run by the WHO West Pacific
Regional office since 2003. The city program is orga-
nized around five domains: disease prevention, health
promotion, disease treatment, chronic disease manage-
ment, and monitoring. Over 20 years of continuous
effort, Suzhou has achieved a health literacy level of
27.6% in its population in 2019, which was above the
national target by 2020 (20%) and close to the national
target by 2030 (30%). Over 95% of its neighbourhood
communities have created support groups to help resi-
dents manage chronic diseases.36 The city has also pub-
lished more than 100 standards and guidelines on
healthy settings, including probably the first standard
for Healthy Markets in China.37 These efforts helped the
city to quickly mobilize its residents to implement con-
trol measures and manage underlying medical condi-
tions associated with increased risk for severe illness
from COVID-19.
ure 5. Overlap between indicators used in the National Healthy
by the National Health Commission of China, i.e., the Healthy Ch
gram (“Hygienic City”). The total number of indicators used in e
es represent matched indicators across the designated programs
y match more than one indicator under another. See supplemen

w.thelancet.com Vol 27 October, 2022
However, the pandemic has also exposed gaps in the
Healthy Cities initiative in China. For one, the initiative

is largely modelled on the WHO European Healthy Cit-
ies program, which focused more on NCDs and less on
infectious diseases.38 The imbalance is clear—only two
of the 42 indicators in the National Healthy City Indica-
tor System (2018) are directly relevant to infectious dis-
eases. Now, as Chinese cities seek urgently to prevent
and control a deadly pandemic, this imbalance looms
large. The pandemic raised many novel questions.
Should live animal markets be maintained in city
centres given the experiences of SARS and COVID-19?
Is it safe to build hospitals in densely populated areas?
How can cities harvest the benefits of compact develop-
ment while achieving the prevention of infectious dis-
eases? How to mitigate the detrimental side-effects of
infection control measures on the physical and mental
health of urban dwellers? Seeking answers to these
questions falls under the mandate of the Healthy Cities
initiative given its main goal of addressing the environ-
mental and social determinants of urban health with a
systems approach.
City Indicator System (“Healthy City”) and two related programs
ina program (“Healthy China”), and the National Hygienic Cities
ach program is given in parentheses. Numbers in overlapping
, denoted by colours. Note that an indicator under one program
tary file for a full list of indicators for the three programs.
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Overlap with other programs
The Healthy Cities initiative overlaps with programs
both within and beyond the health sector. For instance,
the National Comprehensive Prevention and Control of
Chronic Disease Demonstration Zones project, initiated
in 2010 to counter the rising trend of chronic dis-
eases,39 overlap with the Healthy Cities initiative in
addressing health behaviours and conditions of the liv-
ing environment. Health reforms promoted by the
National Health Commission of China to streamline
the health service and enhance primary health care40

share common ground with the initiative in the domain
of health services. Even under the same roof as the
NPHCC, the Healthy Cities initiative competes with the
National Hygienic City program,41 which aims to
improve urban sanitation and hygiene, given broad
commonalities between the two programs (Figure 5).
Indeed, the COVID-19 pandemic tilts the balance of
interest towards the National Hygienic Cities program
because environmental sanitation and personal hygiene
are essential for shutting down the transmission path-
ways of the coronavirus.

A more complex relationship exists between the
Healthy China national strategy and the Healthy Cities
initiative. In the Healthy China 2030 Outline released by
the State Council of China in 2016, Healthy cities were
highlighted as critical to its implementation. Subse-
quently, in 2019, the Council published the Action Plan
for Healthy China (2019-2030), which includes targets
for 124 health indicators, to be achieved by 2030, and 15
specific actions to meet those targets.42 These indicators
cover major chronic and infectious diseases and associ-
ated risk factors. Healthy Cities are mentioned among
other actions to build healthy environments and as part
of the overall supporting mechanisms. However, no
specific actions or targets are articulated for the Healthy
Cities initiative.

Since the publication of the national action plan,
most cities have announced local action plans, which
generally folded the Healthy Cities initiative into their
Healthy China activities. For example, among the 38
pilot cities, only one publicly released a Healthy City
development plan extending beyond 2020, with two
more indicating an intention to do so. The remaining
cities discontinued their Healthy City development
plans beyond 2020. When asked about the reasons for
putting the program on hold, people in charge cited the
impact of the Covid-19 pandemic and the lack of sup-
port as the main causes (Box 3).

Box 3 Reasons for putting the healthy cities
initiative on hold
Staff in charge of Healthy Cities programs in four cities
offered their reasons for the cessation of the Healthy
Cities programs in their cities.
The pandemic. Covid-19 prevention and control have
become the top priority for every level of government
and the health system. Except for routine management,
there is no energy left for programs such as Healthy Cit-
ies, which the upper-level government does not man-
date, is not urgently needed by the public, and the
benefits are not immediately visible. Everyone feels
exhausted after the round after round of the pandemic
waves.
The brand names. There are too many programs in
China and too many brand names for cities. If a program
has the full attention of the upper-level government, it
will be implemented more forcefully. Other brand
names will replace Healthy Cities when it cannot garner
consistent focus from the upper-level government and
the media.
Public support. The program's outreach efforts to the
public and people's acceptance of the program are defi-
cient. Therefore, the Healthy Cities initiative is merely a
catch term for the public. The public wants the health
benefits that the Healthy Cities initiative will bring but
does not care which program will bring them. Self-moti-
vated support from the public is far from adequate. All
these factors have contributed to a weird situation: the
governments are enthusiastic about the initiative, but
the public, who supposedly will benefit from the initia-
tive, is not interested.
Enforcement. This problem results from the second
and the third issues. The local governments and govern-
ments at higher levels should develop effective ways to
promote the Healthy Cities initiative. For example,
based on the “All for people’s health” principle, the gov-
ernments can elevate the initiative above other pro-
grams. Also, outreach efforts need to be enhanced to
allow the public to understand the contents and targets
of the initiative better, so they will participate in the
initiative.
Investment. Continuing investment in the initiative is
not an issue in cities with a strong economy. However,
there is high uncertainty about continued investment in
cities with a weak economy. This uncertainty is also one
of the reasons for the discontinuation of the initiative.
Funding support from the national government will be
helpful for those cities.
What is the next? There is a feeling of not knowing
what to do next after completing the initiative's first
phase. Changes in local leaderships add to this uncer-
tainty. As a response, cities take a wait-and-see
approach.
The Healthy Cities initiative also needs to be better
coordination with programs run by other government
sectors. Non-health sectors increasingly include health
as an outcome in their programs. While these programs
represent steps towards a HiAP approach, they overlap
with the Healthy Cities initiative in many aspects. For
example, the Civilized Cities program, administered
since 2003 by the Central Committee of Civilization,
includes actions on urban environments and health
behaviors.43 The City Physical Exam program, run by
www.thelancet.com Vol 27 October, 2022
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the Ministry of Housing and Urban-Rural Development
(MHURD), touches on the domains of healthy environ-
ments and health services.44 In this crowded institu-
tional environment, the Healthy Cities initiative must
compete for resources and attention, as just one of the
many programs that cities in China must implement.
Limited public participation
Citizen involvement is vital to initiating and implement-
ing bottom-up action and constitutes an indispensable
part of the healthy cities approach.45 The guiding policy
of the Healthy Cities initiative specified a model
wherein local governments take the lead in implement-
ing relevant initiatives and the public follows suit.11 The
local governments have engaged in efforts to encourage
community participation in the Healthy Cities initiative.
Most efforts focus on community capacity building,
such as building community health information
centres, delivering seminars on health management,
setting up health education programs in schools, and
mobilizing volunteers and social workers to work on
health-related issues. Some efforts involve the public
directly, such as hosting mass sports events and health
knowledge competitions, designating health ambassa-
dors and healthy families, and handing out health tool
bags.24 However, the assessment provided by the pro-
gram administrators indicated that public interest in
the initiative was not strong (Box 3). Other studies have
also found that public participation was weak in the
Healthy Cities initiative. Limited channels for participa-
tion, insufficient capacity, and poor access to informa-
tion were cited as main barriers.46,47

In addition, repeated exposure to similar actions pro-
posed under different health programs may partially
explain the rapid waning of public interest in the
Healthy Cities initiative. From the perspective of resi-
dents, the initiative is simply another health program
run by the government. Many actions proposed under
the Healthy Cities initiative have already been promoted
through other programs, e.g., the healthy lifestyle
espoused by the National Chronic Disease Comprehen-
sive Prevention and Control Demonstration Zones. On
the other hand, the issue speaks to a lack of innovation
and understanding of changing social context and possi-
bly poor skills in strategic communications, including
working with diverse social institutions.

The problem may also have deeper social roots. Chi-
nese citizens have a low interest in participating in pub-
lic affairs.48 Local government must often laboriously
mobilize the public to participate in Healthy City activi-
ties using measures such as “Healthy cell”. While a sig-
nificant number of urban residents can be successfully
engaged in a short time,49 these top-down measures
cannot substitute the bottom-up actions needed for the
Healthy Cities initiative. The failure to treat human
health as essential capital for development50 has also
www.thelancet.com Vol 27 October, 2022
contributed to a widespread belief that health is a per-
sonal matter rather than a public good. Health is largely
framed as a matter of individual responsibility,51 with-
out little acknowledgment of the manifold ways in
which unfavourable social or physical environments
may restrict the capacity to lead a healthy life.
The way forward

Recommendations from the first commission report
Before suggesting new actions, it is worth looking back
at the recommendations made by the original Tsing-
hua-Lancet Commission Report.1 The commission
exhorted Chinese cities to take five vital actions: inte-
grate health into all policies, increase participation, pro-
mote intersectoral action, set local goals for 2030 and
assess progress periodically, and enhance research and
education on healthy cities. Notable progress has been
made with respect to these five action domains. How-
ever, actions requiring more resources or changes in
governance processes are still lacking.

Governments at various levels in China are increas-
ingly placing health high on the urban social and politi-
cal agenda, a central goal of the Healthy Cities initiative.
However, concrete guidelines for integrating health into
all policies are still lacking. Supportive mechanisms for
HiAP and intersectoral collaboration still need to be
strengthened. For example, health has been men-
tioned in the master plans of many cities.52,53 How-
ever, only a couple of cities have thus far formally
published regulations or guidelines on integrating
health into the urban planning process. As a result,
intersectoral collaboration remains weak, and failure
to create intersectoral synergies creates redundancies
and drives competition for resource allocation
between the Healthy Cities initiative and other pro-
grams around urban health issues.

In general, rapid deployment of the pilot program
and quick results can be attributed to a top-down
approach. Nevertheless, this approach is less effective in
engaging the public, as exemplified by the declining
trend of public interest in healthy cities.

Most cities specified health outcome goals in their
Healthy City plans, though they largely followed the
goals pre-specified in national policies.54 Now cities pri-
marily adopt goals and actions specified in the Action
Plan for Healthy China (2019-2030) and rarely adapt
national proposals to local needs.

Finally, research and education on healthy cities
have been enhanced at both national and city levels
since 2016.55 For example, the Chinese Society for
Urban Studies created the Healthy City Academic Com-
mittee in 2018 to promote research and practice on
healthy cities. Research centres on Healthy Cities have
also been established in top universities including
Tsinghua University, Tongji University, and Sichuan
9
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University. Nevertheless, the mainstreaming of con-
cepts and approaches to Healthy Cities into urban plan-
ning and public health curricula remains limited.

In summary, while the Healthy Cities initiative in
China has made substantial progress in all five recom-
mendations, the issues identified by the commission
report are still not well addressed.1 After a long history
of on-and-off trials since 1994, the Healthy Cities initia-
tive in China has come to a crucial juncture. Whether or
not it can successfully navigate these challenges will
determine its future as either one inconsequential
health program among many or a breakthrough catalyst
for urban population health in China.
Healthy cities as a unifying framework
One primary reason for the failure of Healthy City ini-
tiatives in developing countries is the lack of continuous
political commitment.56 Leaders have different agendas,
which do not always prioritize health. Leadership
changes can lead to a reduction or even cessation of sup-
port for a Healthy Cities initiative. Therefore, it is cru-
cial to align the initiative with political and strategic
agendas at the global, country, and local levels.57 The
development of the Healthy Cities initiative in Europe
has proven the utility of a strategic, evolving approach.
European cities are leading efforts to align the Healthy
Cities initiative in Europe with global strategies to
achieve the United Nations' Sustainable Development
Goals (SDGs). The inclusion of prosperity and peace as
targets for healthy cities has injected new life into the
Healthy Cities initiative in Europe.58 The long-lasting
influence of the European Healthy Cities Network are
attributable to its adaptability to emerging social and
environmental issues.

China's Healthy Cities initiative should adopt the
same strategic and evolving approach to avoid becoming
inconsequential. Given that health is increasingly tied to
the sustainable development of Chinese cities, there is
an excellent opportunity for the initiative to play a unify-
ing role. China has committed at a national level to the
sustainable development goals (SDGs). While Goal 3
directly addresses health and well-being, virtually all
other SDGs involve important social and environmental
determinants of urban health, e.g., zero hunger, clean
water, and sanitation. Systematically managing these
health determinants is the central mandate of the
Healthy Cities initiative. As such, the initiative provides
cities with a concrete pathway to achieving the SDGs.

Health is also at the centre of the fight against cli-
mate change, as clearly depicted in the Lancet Count-
down on health and climate change.59 Chinese cities
are particularly vulnerable to the increased health risks
posed by climate change.60 The Healthy Cities initiative
can be leveraged to increase urban resilience and cities'
capacity to manage the health consequences of climate
change.
Beyond these global agendas, the Healthy Cities ini-
tiative can be tied to local priorities. China articulated a
national health strategy and goals in the Healthy China
2030 Outline and subsequently initiated the Healthy
China Actions (2019−2030) to implement its strategy
and goals. The dominant role of cities in China's gover-
nance structure means that the urban action can have a
profound impact on the countryside as well. The realiza-
tion of the Healthy China goals in cities would thus
entail broad success for the Healthy China strategy.

Additionally, the Healthy City initiative should be
tied to China's Action Plan for Reaching Carbon Dioxide
Peak Before 2030 and Working Guidance for Carbon
Dioxide Peaking and Carbon Neutrality in Full and
Faithful Implementation of the New Development Phi-
losophy. The action plan and guidance are formulated
to achieve the goals of carbon dioxide peaking before
2030 and carbon neutrality by 2060. Some important
actions are strongly linked to and can produce mutual
benefits with the Healthy City initiative, such as realiz-
ing green and low-carbon development.

As shown in Figure 5, indicators under the Healthy
China Actions overlap extensively with those under the
Healthy Cities initiative. Instead of competing, the latter
should seek synergies with the former. Any overlaps are
a positive joint force, and any leftovers are where the
Healthy Cities initiative can play a bigger role. The
Action Plan for Healthy China (2019-2030) proposes 15
action domains, each comprising a multitude of specific
actions focused on a particular disease, risk factor, or
health management issue. The specific focus of each
action provides a clear mandate and tangible goals, mak-
ing each feasible individually. However, cities risk being
overwhelmed by the need to execute hundreds of specific
actions simultaneously. Which actions should a city prior-
itize? Can cities achieve the mandated health targets if
they take all suggested actions? Cities need to adopt a sys-
tems approach, accounting for cross-sector synergies and
constraints, recognizing complex feedbacks, and rooted in
the participation of relevant stakeholders, in order to pri-
oritize and combine various actions into a coherent pro-
gram and achieve the desired health outcomes.61 The
Healthy Cities initiative offers such an approach.

We recommend aligning the Healthy Cities initiative
in China to achieve strategic national and global level
agendas: Healthy China 2030, Healthy Cities approach
advanced by the World Health Organization (WHO),
and the Sustainable Development Goals (SDGs). At the
same time, rapid urbanization and the subsequent
impact on public health in China have generated best
practices that may apply to developing economies. To
occupy this key role, it must transform itself from a nar-
rowly-defined health promotion program run by the
health sector to become an umbrella framework unify-
ing all actions with health consequences in urban areas.
As such, its current model of actions, guiding princi-
ples, and evaluation needs to be revised to this end.
www.thelancet.com Vol 27 October, 2022



Health Policy
A comprehensive healthy cities approach
The core value of the Healthy Cities initiative is that it
provides local governments with an intersectoral
approach to health development, i.e., the Healthy Cities
approach. Optimal implementation of this framework
constitutes a systems approach that allows urban
centres to address environmental and social determi-
nants of health in a systematic way.62 While the concept
of Healthy Cities and associated approaches have clearly
been well received in China, the real challenge is to
implement the full spectrum of best practices under
this approach within the larger national framework of
Healthy China Actions 2030 driven by the central gov-
ernment. Robust implementation by local governments
will be the key to keeping the Healthy Cities initiative
alive in China and fulfilling its supporting role with
respect to Healthy China 2030.

Three primary approaches for local governance for
health and well-being are subsumed in the Healthy Cit-
ies approach: health-in-all policies, whole-of-govern-
ment, and whole-of-society approaches.59,63 In China,
all three are reflected in the guiding principles and
supporting mechanisms for Healthy China Actions.
However, our early assessment shows that even cities in
the pilot program did not fully adopt these three
approaches.

To do so, tools are needed to analyse the complex
health landscape and identify priority interventions. For
example, a city health profile and city health develop-
ment planning are basic components of the Healthy Cit-
ies approach. The former helps local decision-makers
identify the main local health challenges and their
upstream socioeconomic and environmental determi-
nants, while the latter, based on locally specific health
needs, enables decision-makers to prioritize actions and
goals and allocate resources accordingly. In China, these
tools will be critical to adapting nationally proposed
actions to local needs, in order to maximize local urban
health benefits from the implementation of Healthy
China Actions.

In addition, municipal governments should commit
to the core goal of Healthy Cities: engaging all stake-
holders to work across sectors for population health
improvement. From the individual citizen to the entire
multisectoral city management structure, every level
in the urban hierarchy must be integrated into a single
system geared towards maximizing local health out-
comes. Healthy Cities rests on horizontal and vertical
linkages, along with system adaptation and learning,
and requires both strong political leadership and com-
munity engagement.
Assessments that better inform cities
Regular assessments were recommended in the Com-
mission report as a key action for implementing the
Healthy Cities approach in China. While two
www.thelancet.com Vol 27 October, 2022
nationwide assessments have been conducted so far,
various improvements are needed for making them
more useful to local governments.

First, cities should leverage the many indicators col-
lected by governmental programs beyond those
included in the National Healthy City Indicator System to
expand data-driven assessment. Local administrators
should focus on the major health problems in their spe-
cific city health profile reports. Locally specific indicator
systems should be developed using available indicators,
drawing on pathway models which link policy interven-
tions, intermediate outcomes and determinants, and
health outcomes.64 For instance, exercise has been pro-
posed to prevent cardiovascular diseases. The number
of sports facilities reflects the magnitude of a corre-
sponding upstream policy intervention. The percentage
of frequent exercisers measures the immediate result of
this policy intervention, while incidence of obesity and
cardiovascular diseases are indicators of downstream
health outcomes. Such pathway models have been used
in developing healthy city indicator systems elsewhere,
e.g., the Building Research Establishment's Interna-
tional Healthy Cities Index developed in the United
Kingdom.65 Pathway models can provide a framework
for integrating relevant indicators monitored by the
health and non-health sectors into a single coherent sys-
tem within the Healthy Cities approach. This practice
facilitates intersectoral collaboration, since actions taken
by different sectors can be analysed according to their
health impacts.

Furthermore, assessment should provide informa-
tion on the implementation process itself, because the
Healthy Cities approach recognizes the process to be as
important as the outcome. The National Healthy City
Indicator System and the Action Plan for Healthy China
(2019-2030) contain numerous outcome indicators.
However, indicators for measuring the implementation
process are largely absent. Based on the essential
domains of actions for the Healthy Cities initiative, we
propose the following 10 indicators for measuring the
implementation of the Healthy Cities approach
(Table 3).

Overall, these proposed additional indicators attempt
to measure efforts to address intersectoral collaboration,
capacity building, and public participation, which con-
stitute key action domains identified by WHO that
remain unfulfilled under the Actions for Healthy China
and the National Healthy City Indicator System.
Conclusion
The Healthy Cities initiative in China has made prog-
ress on many fronts. More local governments are put-
ting health high on their political agendas, a first step
toward "Health in all policies". Quick health improve-
ments were apparent in cities that piloted the initiative.
Meanwhile, issues such as changing socioeconomic
11



Proposed healthy city indicator Addressed issues in the Action
Plan for Healthy China
(2019-2030)

Addressed strategy approaches in
the essential domains of actions
for Healthy Cities

Why it is important

1. Percentage of health programs ini-

tiated by entities outside of the

government sectors

Public participation Forging local partnerships for health Civic engagement is a core

process for urban health

governance

2. Number of healthy policies that go

through the public consulting

processes

3. City health profile report, with

information on health inequalities

among different city zones and

population groups, updated

regularly

Make action plans to tackle the

main health issues in the local

area

Completing a city health profile;

Introducing an integrated city

health development plan

Explaining the meaning and the

root causes of inequalities and

their negative impact on society

Measuring inequalities

Developing a step-by-step action

plan for the city

Provides baseline information to

develop a city health and

equity improvement plan

4. Locally specific city health devel-

opment plan, updated regularly

Strategic documents giving

direction to municipalities and

partner agencies

5. Local law or regulation on enact-

ing HIA in the policymaking

process

Health-in-all policies and health

impact assessment

Health in all local policies

Developing mechanisms and

capacity for integrating health and

equity considerations within local

policymaking

Ensuring policy coherence that is

beneficial to health and promoting

related synergies

Increasing capacity for health

impact assessment

Important measures to enforce

Health-in-all policies

6. Percentage of municipal policies

and plans that HIA have been

applied

7. Percentage of government

employees trained for conducting

HIA

8. Number of joint agreements

across sectors and with

communities

9.Memberships of domestic or inter-

national healthy city networks

City diplomacy Exchange ideas with other cities

10. Inclusion of health determinants

and potential health impacts in the

city master plan

Healthy urban planning and

merge health in the whole life

cycle of urban development

Investing in healthy urban planning

and design, closely working with

urban planners and architects

Address upstream health deter-

minants in the built

environment

Table 3: Recommended indicators for assessing the implementation of the Healthy Cities approach.
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environments, shifting public health priorities amid the
COVID-19 Pandemic, partial adoption of the Healthy
Cities approach, low public interest in the initiative, and
the program’s overlap with other health promotion
activities are threatening the initiative’s survival. The
Healthy Cities initiative in China has the potential to
provide the framework for intersectoral governance and
joined-up program planning and implementation to
achieve SDGs and Healthy China 2030 at the local level.
To be successful, it would require shared oversight of all
relevant programs, shared tools for assessment and
evaluation, and leadership development mechanisms
that bring together key sectoral leaders and community
leaders. A strategic review of Healthy Cities China is the
first step forward in this process to move from a siloed
program to a unifying framework for urban develop-
ment and governance. Such a review would need to
build in an ongoing process of continuous quality
improvement, city-to-city learning, and scaling up. If
the Healthy Cities initiative can adapt to the challenges
it faces today, it will play a critical role in shaping the
Chinese people’s health for tomorrow. In the current,
rapidly urbanizing world, China’s valuable experience
in Healthy Cities development will have important
implications for other countries in the region sharing
similar challenges and aspirations for sustainable devel-
opment.
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