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Abstract

In addition to genetic factors, human health is influ-
enced by many other exogenous factors: environ-
mental set-up, housing conditions, education, public
services, social security, protection of people, etc.
Health improvement and the creation of potentials
for good health before health problems and vulner-
ability appear are the fundamental determinants of
health promotion. The World Health Organization ad-
vocates health promotion and providing healthy sur-
roundings that would allow the maximal expression
of all human potentials (mental, physical, social, spir-
itual). The aim of this article was to examine the as-
sociation of environmental factors that affect mental
and physical health. By a series of public health pro-
grams, there is an attempt to preserve health from
the earliest beginning of life - from its conceivement.
Negative environmental factors present in the early
phases of childhood may produce far-reaching conse-
quences for the entire life. Critical groups include el-
derly people, homeless, migrants, persons with spe-
cial needs and those living on the margin of poverty.
The reorientation of the health system is necessary,
so that its focus is moved toward the individual and
community, and to strengthen the culture oriented
to health and prevention, not to disease. The coop-
eration and linking inside the sector and with other
sectors by the creation of partnerships and networks
is unavoidable. There are many examples of the
Healthy Cities project that contributed to the wellbe-
ing of citizens on the level of city administration.
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Introduction

Health is not only the absence of disease or disabil-
ity; instead, it is the state of the complete mental,
physical and social wellbeing (1). In addition to genet-
ic factors, human health is influenced by many other
exogenous factors: environmental set-up, housing
conditions, education, public services, social security,
people protection. Health promoting settings imply
the places or environments where people participate
in everyday activities under the interaction of ecologi-
cal, organizational and individual factors in a way that
influences their health and wellbeing. The accomplish-
ment of physical and mental health is not only the
individual responsibility. The access to information
- the knowledge, education and economic situation
provided - also influences the maintaining of health
to some extent. The studies carried out so far indi-
cate the relationship between the social component
and life habits. The promotion of health is aimed at
reducing the role of social differences in the creation
of life habits the maintenance of health is dependent
on. The idea of life promotion is not new. In addition
to several attempts during the first half of the 20%
century, its maturation to an organized discipline was
recognized in 1974, when the Canadian minister of
health published the document entitled “New health
perspectives for Canadian citizens” (2). This was the
first document of the governmental national policy
that identified health promotion as a fundamental
strategy. Subsequently, the document has been used
as a basis for the similar documents issued by other
countries, including Sweden and the USA, therefore
contributing to the increase of international enthu-
siasm in acceptance of health promotion as both the
concept and the approach practiced by governments,
organizations, community and individuals.

The investment in health is a pragmatic approach to
the implementation of conception and principles of
health promotion in the practice. Health is an invest-
ment and a critical resource of the community and
the individual. It should be streamed to health pro-
motion and health promotion should be understood
as an innovative modern strategy, which, in addition
to health benefits provided to the population, affords
sound social and economic profits to the country.
Healthy Setting approaches have been implemented
in many different ways in multiple areas (3). The aim

of this article was to examine the association of en-
vironmental factors that affect mental and physical
health.

World-wide development of health
promotion

The fundamental determinants of health promotion
are the improvement of health and creation of po-
tentials for a good health before health problems or
threats for health appear (4).

1981. WHO ,Health for everyone”. A basis for the
development of health promoting settings. Role of
the community and interdepartmental activities has
been emphasized (5).

1986. Ottawa, Canada

The first international conference on health promo-
tion held and the process of people capacitation
to strengthen their control over their own health
started. Five priorities of public health were de-
fined: building of policy focused on health and public
health, creation of the environment that contributes
to health, increasing of activities on the community
level, development of personal knowledge and skills,
and reorientation of health services (6).

1988. Adelaide, Australia

The second international conference pointed out that
health was a fundamental human right and at the
same time a basis for a social and economic growth.
It also emphasized that health promotion was a prof-
itable social investment and elaborated the idea of
health-oriented policy in detail. Priorities of policy
focused on public health were defined: women'’s
health, nutrition, smoking, alcohol, environment (7).

1991. Sundsvall, Sweden

The conference elaborated the strategy of environ-
mental changes by creation of supporting environ-
ment, that necessary include developmental policy,
law regulations, reorientation of certain services, cre-
ation of partnerships in the field of health promotion,
and also the rising of awareness about the environ-
ment as a significant health determinant (8).

1997. Jakarta, Indonesia

The conference in Jakarta had three objectives:
to evaluate the impact of health promotion, to
identify new strategies in the field of health pro-
motion and to encourage and allow the develop-
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ment of partnership in the health promoting area.
The need for placing health promotion in the center
of health improvement activities was emphasized (9).

2000. Verona Incentive. Between 1998 and 2000
European WHO office has organized a series of
meetings known as Verona Incentive. The Incen-
tive defined health determinants such as biological
determinants (gender, age), genetic factors (inher-
itance burden), and life conditions (socio-economic,
cultural, environmental, professional and life condi-
tions, impact of community, and personal life style)
(3). In order to identify pragmatic ways to facilitate
collaboration among the actors/partners decisive in
the creation of health, the Verona Initiative was set
up in 1998. The aim is to identify opportunities and
threats to intersectoral collaboration and to create
awareness of the possible impact of policy decisions
on the determinants of health. The “Verona Bench-
marks” provide a framework for measuring coun-
tries’, regions’ and local communities’ capacities to
implement intersectoral collaboration in line with the
HEALTHZ21 concept and principles. Three-year pilot
projects are currently ongoing in Italy, United King-
dom and Austria. More countries, such as Finland, are
likely to establish such demonstration projects (10).

Development of health promotion in
Europe

Development of health promotion in Europe has been
considerable from 1995.

1996. European Union supports the development of
health promotion and issued the publication Health
Promotion Programme which was adopted by the Eu-
ropean Parliament in 1996 (11).

1997. The European Network for Health Promotion
Agencies (ENHPA) was established. EuroHealthNet
is currently a Partnership of nearly 50 organisations
and institutes from 26 countries, also drawing in
partners from other sectors and academia to foster

knowledge-based practice and policy, whole-of-soci-
ety approaches, and strengthened advocacy (12).

2000. European Commission started its Health Ac-
tion Plan.

Three basic strategies for health
promotion

e advocacy for health to create the essential
conditions for health;

» enabling all people to achieve their full health
potential;

* mediating between the different interests in
society in the pursuit of health (12).

Environmental health factors

Worldwide, an estimated 24% of the disease bur-
den (healthy life years lost) and an estimated 23%
of all deaths (premature mortality) was attributable
to environmental factors. Many health problems are
becoming more and more social. The most impor-
tant places for carrying out activities are our home,
school, work place, health units, community, etc. Our
surroundings should be the origin of our satisfaction,
comfort, safety and encouragement. In the medical
sense, the environment includes the surroundings,
conditions or influences that affect an organism It is
necessary to protect the nature and natural resources
and in this way to ensure people’s individual, social
and economically sound and productive life. The main
goal of the health-oriented policy is to protect the
environment that would enable healthy living. Even
in the most developed countries the most privileged
people live several years more and are less ailed than
those in need. People’s life styles and conditions un-
der which they live and work have significant impact
on their health and the length of life (13).

In 1989, World Health Organization (WHO) defined
environmental health as comprising those aspects
of human health and disease that are determined by
factors in the environment. We can use terms hazard,
exposure and risk to describe how an environmental
factor can affect human health. Medical care may ex-
tend the survival in some serious diseases but social
and economic conditions related to the appearance
of diseases are more important for health population
as a whole. It has been often cited that the human
being itself responsible for its health - by appropriate
nutrition, enough physical activities, avoidance of
smoking and excessive alcohol drinking, responsible
sexual behavior etc (5). Figure 1 shows the diagram
of the main determinants of health.
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Figure 1. The Settlement Health Map (7) (adapted from Barton and Grant, 2006)

Source: WHO Regional Office for Europe.Urban planning, environment and health. From evidence to policy act

It has been often cited that the human being is re-
sponsible itself for its health - by appropriate nutri-
tion, enough physical activities, avoidance of smoking
and excessive alcohol drinking, responsible sexual be-
havior etc. However, social and economic circumstanc-
es (social determinants of health) are frequently out
of the control of individuals, and these circumstances
shape the individual's choices and affect the health
itself (social responsibility for health). Poor social and
economic conditions affect health throughout the en-
tire life. Social and psychological conditions may cause
a long-lasting stress. Permanent anxiety, insecurity,
low self-esteem, social loneliness and deficient con-
trol over work and life at home have a strong negative
impact on health. The process of social exclusion-mar-
ginalization of certain groups such as the homeless,
immigrants from other countries, refugees, chronic
psychiatric patients or invalid or emotively vulnerable
persons. The extent of relative poverty in the society
has the strongest negative impact on health and may
be the cause of an early death. Health is not damaged
only due to material poverty but also due to social and
psychological problems of life in poverty. The stress
at the workplace has an important contributing role

on- Meeting report

in the creation of large differences in health, absence
from work the place and early death related to social
status. Several studies of work places in Europe dem-
onstrated that health is at risk when people have lit-
tle opportunity to use their skills and when they are
not authorized to make decisions. Unemployment and
professional insecurity are even stronger risk factors
for health (5).

List of basic environmental factors with poten-
tial to affect health (14):

e pollution of air, water, or soil with physical,
chemical or biological agents;

e UV and ionizing radiation;

* electromagnetic fields;

° noise;

e built environments, including housing, land
use patterns, roads;

e agricultural methods, irrigation schemes;
* man-made climate change, ecosystem change;

* emergencies related to bioterrorism and chem-
ical terrorism.
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Extended list of environmental factors with po-
tential to affect health:

» alcohol and tobacco consumption, drug abuse;

e diet (although it could be argued that food
availability influences diet);

e the natural environments of vectors that can-
not reasonably be modified (e.g.) in rivers,
lakes, wetlands);

e natural biological agents, such as pollen in the
outdoor environment;

e occupational risks.

The World Health Organization's (WHO) strategy
“Health for all” in 215t century has the promotion of
health through social end economic development as
its leading idea.

Equity and solidarity - the obligation to pay the high-
est attention to those in the greatest need. According
to the Verona Incentive the key question is to identify
investments that promote health. The use of resourc-
es (e.g. money, people, lands, environment) in a way
to strengthen health and welfare which in turn will
bring social and economic benefits to the society as
a whole. The social support and good human relation-
ships are an important contribution to health. Social
assistance ensures people emotional and real environ-
ment they need. Belonging to a community network
of co-addressing and reciprocal bindings makes people
aware that someone cares for them, that they are re-
spected, noteworthy, or even loved (5).

It is very important to ensure a favorable environ-
ment in early childhood. Health foundations in an
adult age are set in prenatal life and early childhood.

Slow growth and lack of emotional support during that
period bring the risk for poor physical health during life
and reduce physical, cognitive and emotional function.
Poor social and economic circumstances represent the
largest threat for the child’s growth. Childhood and ad-
olescence are key periods for leaving the foundations
for healthy development and good mental health.
Programs have been created out for the promotion
of mental health, as well as preventive programs de-
signed for all children and school age adolescents.
The emphasis is on the social and emotional aspects
of mental health (15, 16). The programs are created
by combining mental health programs with those for
physical activities and sexual education (17-20). It is
estimated that 10-20% of young people all over the
world experience mental health problems (21, 22).

In addition to social support and medical care, an
important factor is “political strengthening”, i.e. the
inclusion of “vulnerable” groups and ensuring them
the right to vote, as well as changing the position of
women in the society.

Healthy places - healthy people

the individuals (and their poor health) can not be
viewed in their entirety only by looking at the body or
the brains; it is necessary to see what happens in their
communities, social networks, working places, schools,
family. Healthy Cities is a dynamic concept/approach.
Therefore, today's interventions go from the modifica-
tion of risky behavior of individuals toward the pres-
ervation of the integrity of social structures where
people live (23). The Healthy Cities project and move-
ment is a developmental project - based on the inte-
gration of all developmental systems of the society
and activation of citizens themselves in the creation
of ,healthy” settlements - settlements where respect-
able quality of life will be ensured for all of the citi-
zens. The term Healthy Cities was launched in 1985.
It was the title of a speech given at an international
meeting in Canada on the theme »health is the result
of much more than medical care«. The Healthy Cities
project was launched by the World Health Organiza-
tion's Regional Office for Europe in 1986 with the aim
to increase the interest for positive health concept in
cities throughout Europe and to encourage and allow
direct cooperation among cities with no political barri-
ers. The project is based on the "Health for all” strat-
egy, transferring its principles into practice by local
activities at the city level. The essence of the project
is a city concept - what the city is and what it could
become as a healthy city. The term “healthy city” im-
plies the process, not only the outcome. Healthy city
is a city where the awareness exists about health as
an essential content that should be continuously im-
proved. According to WHO, a »healthy city« is the one
that continually creates and improves those physical
and social environments and expands those communi-
ty resources, which enable people to mutually support
each other in performing all the functions of life and in
developing to their maximum potential (24).

In addition, healthy lifestyle can be promoted in city
districts by providing arenas for activities (23). The
Healthy Cities project affirms the holistic nature of
health, indicating the interdependency of physical,
mental, social and spiritual dimension of health. The
project goes from the assumption that health can
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be achieved by collective efforts of individuals and
groups living in the city. An essential project postu-
late is the understanding that in making political de-
cisions at the city level the city administration should
pay attention to potential impact on health (23).

By choosing their lifestyle, using healthcare services,
by their viewpoints regarding health issues and by
their activities people influence their own health.
The Healthy Cities project wishes to encourage peo-
ple to participate more actively in all activities that
may influence the health in their city. The availability
of green areas is also linked to positive health out-
comes and more physical activity.

Natural environmental features - the landscape - have
an effect on health by reducing stress and increasing
physical activity and social engagement (25). The
main project goals - health improvement and disease
prevention through intersectoral activities - require
creation of climate favorable for changes, continuous
searching for new ideas and innovative methods, and
supporting those who successfully introduce new
approaches and new programs. The measure of suc-
cess of the Healthy Cities project is the acceptance
of health policy at the city level. Homes, working
places, schoaols, streets - all parts of the urban envi-
ronment - have to become healthy living places.

In its actual health policy "Health for all in 21t cen-
tury” the World Health Organization emphasizes its
priorities:

1. to increase responsibility of the society for
health - from avoiding adverse effects on
health of individuals and care for healthy envi-
ronment to the restrictions in the manufacture
of products with adverse effects to health; (26).

2. more investments to health-improving activi-
ties - from education and housing improve-
ment to the improvement of medical services
that will be beneficial to health and quality of
life of individuals and the society as a whole;

3. establishment of partnerships of various ser-
vices and community groups in the field of
health promotion;

4. strengthening of the community and individu-
als in the field of health promotion;

5. ensuring infrastructure for health promotion
by development of appropriate legislative, ed-
ucational, social and economic circumstances
that will support health promotion.

By the World Health Organization’s activity and incen-
tive (27) cultural and social environment has been
identified, as being of essential importance and the
necessity to "adjust a conceptual framework” has
been accepted (28). Attempts to change theoretical
backgrounds traditionally insufficiently represented in
health promotion have been made. Multilayer frame-
works should be widened to achieve improvements in
sanitary-hygienic habits conceptualization (29).

According to the World Health Organization, health
promotion is defined as a process of capacitating
people for the control and improvement of their
own health (6). According to the Ottawa Charter, the
health improvement action should follow the steps
listed below:

1. Improvement of public health policy

2. Creation of supporting environment

3. Strengthening of community participation

4. Development of personal skills

5. Reorientation of health services

Health promotion specified
in the Ottawa charter

Creation of the
enviroment
that contributes
to health

Building of
policy focused
to health and
public health

Increasing of
activities on
the community
level

Development Re-orientation
of personal
of health
knowledge services
and skills

Table 1. Health promotion specified in the Otawa charter (6)



Kovacevic I. et al. Healthy Settings / Health Promoting Settings. Croat Nurs J. 2019; 3(2): 167-181 173

The Ottawa Charter defined not only the term ,health
promotion” but also provided the entire vision of the
movement, that will be only upgraded and broaden
by a series of documents afterwards. Furthermore,
justin Ottawa it was emphasized that health promo-
tion strategies and programs should be adjusted to
the local needs and capabilities of particular coun-
tries and this inspired the creation of a document
entitled “Health for all in 215t century” (6).

The holistic nature of health and interdependency of
physical, mental, social and spiritual dimensions of
health is emphasized. Collective efforts of individuals
and groups living in the city are considered to contrib-
ute to health improvement. It is important to notice
that political decisions on the level of city administra-
tion may impact health. Factors listed above resulted
in the need to launch health improving projects on an
international level. The World Health Organization's
Regional Office for Europe launched the Healthy Cit-
ies project in 1986 with the aim to increase the inter-
est for a positive health concept in cities throughout
Europe (6). The World Health Organization’s Healthy
Cities project is a long-term international develop-
mental project aimed to place health on the top of
political factors agenda in European cities and to pro-
mote local comprehensive strategies for health and
sustainable development (23).

The vision of the Healthy Cities project is based on
the need for the community to participate in the
contribution to health (30). Approximately 5000 cit-
ies worldwide joined the international network of
healthy cities (31).

The orientation to health includes organizations and
individuals as well, who work outside the health sec-
tor itself, dealing with activities aimed to improve
people’s health. Such a process of collective activi-
ties is referred to as “intersectoral or interdepart-
mental activities”.

Four phases of the project have been completed so
far. Thirty-five cities participated in the first phase
of the European Healthy Cities project, including the
city of Zagreb.

Phase | (1987-1992) task was to strengthen the
role and contribution of the community, remove po-
litical and institutional barriers for changes and to
realize a partnership in the creation of social health
policy. The expected product of Phase | was to build
and activate the “infrastructure” for the Healthy Cit-
ies project implementation (31).

Phase Il started in 1993 when the city of Mari-
bor also became a project site within the European
Healthy Cities Network. Maribor was a project site in
Phase Ill too, in the period from 1998 to 2003.

Strategic goals of Phase Il (1993-1998) included so-
cial health policy adoption acceleration on the city
level, strengthening of the supporting system and
building of strategic links to other sectors and organi-
zations that influence the development of cities (32).

The expected Phase Il products were the production,
adoption and implementation of key Healthy Cit-
ies documents: The city health image and The city
health plan.

These documents served as a basis for the determina-
tion of priorities, strategic planning and health care.

Phase 11l (1998-2003) was aimed at translating the
strategy of documents “Health for all in 215t century”
and Local agenda for 21st century to the local level
JJanguage” by the creation and implementation of
The city plan for sustainable development of health.
Approximately 50 cities participated in the European
Healthy Cities project Phase lll, including Croatian
cities of Rijeka and Zagreb. In 2004 the city of Celje
also became a WHO project site (2).

WHO requirements for Phase Ill:

1. To support principles and goals of the WHO
,Health for all strategy”. Under this require-
ment cities should get support of the local
self-administration and of key persons author-
ized for decision making in other sectors.

2. To provide support to the project to ensure its
implementation and management. To define
guidelines, cities should have an intersectoral
group whose members must include persons
with the role in political/executive decisions
making. Also, a coordinator should be appoint-
ed and the administrative and technical sup-
port to the project ensured.

3. To take the obligation to realize special health
goals, developmental politics, strategies and
specific plans and to accomplish targeted re-
sults (the engagement in at least one of the
following issues is expected: addictions, chil-
dren, elderly, violence among people and in
family, accidents, healthy environments);

4. To develop formal and informal networking
and cooperation on local, national and interna-
tional levels.
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This obligation includes the attendance of coordina-
tors to all WHO business meetings and symposia, the
access to Internet and use of e-mail, as well as the
participation in national networks (2).

The commitment of the city of Zagreb is to contin-
ue its activities in the promotion and acceptance of
healthy lifestyles, care for risk groups and preven-
tion of chronic diseases requires continuous action in
these areas (33).

Phase IV (2003-2008) gathered the highest num-
ber (more than twenty) of European project cities,
dealing with four central topics:

The Healthy Cities programme - Phase IV core themes:

1. Healthy urban planning

2. Health impact assessment.

3. Healthy ageing.

4. Physical activity and active living

Due to significant changes in the environment, sev-
eral new sub-topics were introduced in the middle of
Phase IV: health of migrants, global warming, prepar-
ing for crisis situations (public health incidents, dis-
asters and crisis conditions), creative cities (how to
use creativity, encouragement in the promotion of
quality of life) and social marketing (34).

The Phase IV challenges are not new but are becom-
ing more and more important;

1. To allow active participation of leading politi-
cal, professional and other features of cities in
the project.

2. To provide necessary resources for the project.

3. The importance of the project acts as a lead-
ing force.

4. To include the public to individual subprojects.
5. Intersectoral actions.
6. Support of media (35).

Figure 2 shows Ron Draper's ten-year perspective on
how healthy city projects affect processes and struc-
ture. His model underpins the evaluation of Phase IV
(2003-2008).

Phase IV of the European project was closed at the
Zagreb Conference held in October 2008 by the
adoption of a declaration defining the leading chal-
lenge for Phase V: “The healthy city should be, first
of all, the city for all of its citizens, inclusive, support-
ive, socially sensitive and able to respond to various
needs and expectations of its citizens” (35).

Three central topics of Phase V (2008-2013) are the
development of surroundings that provides care and
support, healthy life, and healthy urban environment.
With the experience of the world economic crisis, be-
ing aware of the scope of neoliberal policy, nowadays,
when (as said by Professor Michael Marmot in its re-
port to a Global Commission on Inequality) ,the social
justice became a matter of life and death”, all sectors
of the community are increasingly focused on health
and welfare as its fundamental values. A motto of
the Healthy Cities project Phase V is: ,Health and eq-
uity in all local policies”!

More than 90 project cities in Europe currently par-
ticipate in the WHO Healthy Cities project Phase V for
Europe (cities of Rijeka and Zagreb as representatives
from Croatia) and there are approximately 30 national
Healthy Cities networks (Austria, Belgium - Flemish
and Walloon, Bosnia and Herzegovina, Cyprus, Czech
Republic, Denmark, Estonia, Finland, France, Greece,
Croatia, Italy, Israel, Kazakhstan, Latvia, Lithuania, Hun-
gary, Netherlands, Norway, Germany, Poland, Portugal,
Russian Federation, Slovakia, Slovenia, Spain, Sweden,
Turkey, Ukraine and England) with over 1,500 cities en-
rolled. The project has expanded to Australia, the USA,
Canada and Middle & Far East countries so that approxi-
mately 3,000 cities are engaged in the network (37).

Phase VI (2014-2020) strategic goals are:

* Torank health promotion actions highly on the
social and political city plan;

* To promote health policies, health measures
and sustainable development on the local lev-
el and to emphasize the equality in health and
principles of European policy for all until 2020.

e To promote intersectoral management of
health and the equity in local policy

e To promote solidarity, cooperation and links
among European cities, and local administra-
tion network and partnership with agencies
dealing with urban problems.

The Healthy Cities project in the European region
demonstrated the value of integral (holistic) ap-
proach to the problems such as poverty, violence,
social isolation, substandard housing, unmet needs
of the elderly and/or young people, homeless and
migrants, unhealthy physical planning, pollution and
the absence of active participation practice and indi-
cated the need for resolution of inequality and sus-
tainable development problems.
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Figure 2. Ron Draper’s ten-year perspective on how healthy city projects affect processes and
structure (36)

The Healthy Cities project is a successful and pop-
ular mechanism for the promotion of policies and
programs based on “Health” for all on the local level
through a process that includes an explicit political
commitment, institutional changes and interdepart-
mental partnerships, innovative actions for the reso-
lution of all aspects of health and life conditions and
extensive networking of cities throughout Europe
and farther.World health organization (37).

SWOT (Strength, Weaknesses, Opportunities and
Threats) analysis provides a useful framework for
community analysis (24).

Strengths
* Whatis good in this area?

* What are we good at in this area? Why?

* What do other people or organizations think
we are good at in this area?
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Weaknesses

* What do we do poorly in this area? Why?
e What could we improve in this area?
e What should we avoid in this area?

Opportunities

* What are the good opportunities facing us in
this area?

* First nations issues
e Government policy
e Local developments

* What are some interesting trends happening
in this area?

Threats

* What obstacles do we face in this area?
e First Nations issues

e Government Policy

e Local developments

Croatian Healthy Cities Network

The WHO European Healthy Cities Network consists
of a network of cities from around Europe that are
committed to a comprehensive implementation of
the Healthy Cities concept. The Croatian Network ini-
tiated the Coupled with Health project during 2008
- a media campaign to celebrate 20 years of healthy
cities in Croatia. By various activities the members of
network drew attention to social problems and sen-
sitized the public to changes required to increase the
quality of life in the community.

The Croatian Healthy Cities Network with its Sup-
port Center located at Andrija Stampar School of
Public Health is one of the oldest European national
Healthy Cities Networks and among the first regis-
tered non-governmental organizations in the Repub-
lic of Croatia (from 1992).

The core working principles of the Croatian Network
are contained in the following documents:
1. Universal Declaration on Human Rights (35)
2. 21 goals of the “"Health for all in 21st century” (38)
3. 19 goals of the European Social Charter (39)
4. Dusseldorf Declaration on Human Environment
(40)
Aalborg Charter on Sustainable Development (41)

. Croatian Healthy Cities Network Program Dec-
laration (2003 revised version)

o v

Strategic principles of healthy cities

1. Multisectoral approach - health is not only a
matter of the health system but of all related
and developmental systems in the society;

2. Active participation of citizens (self-assis-
tance, mutual assistance, opportunity to make
health-related decisions, etc.);

3. Care for environmental health (biological, physi-
cal and social environment) - the right and obli-
gation of citizens to live in an esthetically and
ecologically quality environment (24).

City of Rijeka -
an example of healthy city

A Healthy Aging Strategy has been created and
adopted in the city of Rijeka, 2009 -2013, allowing
even elderly people to swim upstream. In collabora-
tion of older people, politicians and experts of vari-
ous profiles, 92 different activities have been fig-
ured out in an effort to create conditions for a long,
healthy and active life of Rijeka citizens.

In cooperation with the University of Rijeka a project
of informal education for the third age people was
started, aimed to promote lifelong education and the
culture of learning, as well as to empower people
over 50 years of age. Various educational programs
completed almost 300 citizens of older age. New
clubs for the elderly (small homes for care) in two city
districts were opened.

In the frame of an international project e-Govern-
ment for You (EGOV4U) a large number of elderly in
Rijeka was provided with free of charge IT education
and free of charge use of IT equipment and Internet
in four newly opened small digital centers. A special-
ized web portal was created for elderly people; the
city was awarded for this by the Association of Cities
of the Republic of Croatia. The first online advisor in
Croatia was also developed for personalized inform-
ing of citizens about urban social measures. The aim
of the above activities is digital and social inclu-
sion of elderly people (and other socially vulnerable
groups) into community.

A new project Yoga 50+ was initiated and it elicited a
great interest in the older population.

Home for the elderly with psychic disorders was
opened and is active within the Home for mentally
diseased adult persons in the Turni¢ district. A hos-
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pice (15 beds stationary + daily care) was opened for
patients in the terminal phase of the disease, gov-
erned by the Caritas of archdiocese of Rijeka. A study
was carried out about the health-related behaviors
(physical activity, exposure to the sun, behavior in
traffic) in primary school children.

An educative brochure was published for parents
having children of primary school age, aimed to pro-
mote correct behavior of children when exposed to
the sun (Protect your sun from the sun). Healthy nu-
trition of children was promoted by promotional ac-
tions, such as the 4™ Meeting of the Children Friendly
Cities and Municipalities.

The city of Rijeka was recognized at the national
level for the projects aimed for the prevention of
children’s health: ,Rijeka swims, By moped to the
finish line, By motorcycle to the finish line, Narrator
narrates in Kantrida Children’s Hospital and Who will
have the highest number of healthy or fixed teeth
at the end of the school year, and by organization of
the 3rd Festival on Children’s Rights held under the
motto ,All (would like to) go to the cinema’, where
all movie projections were adapted to persons with
hearing and visual difficulties.

The highest number of projects/programs from the
field of physical and mental health protection co-fi-
nanced by the city of Rijeka were oriented to health
promotion and health education of citizens; the larg-
est financial assets were allocated to the prevention
of addiction.

The project of Rijeka Promenade enabled citizens to
have a meaningfully designed walk through the city
along sections passing through historically and geo-
graphically most attractive areas.

The first section, 11.5 km long, was open in 2011.
The intention of the project is to stimulate citizens
for walking for their personal and city health (33).

As of 2009 The University of Rijeka Foundation has
maintained the School of Sustainable Development
where over 100 students of different faculties from
Rijeka gained a basic knowledge about sustainable
development and the need for changes in the com-
munity. The Rijeka beach for disabled persons got
the blue flag that confirmed an appropriate clean-
liness of the sea and the coast, equipment and ar-
rangement of the beach and quality of service.

In the frame of Let's Remove Barriers project, infor-
mation about objects and locations accessible to

disabled persons, as well as information about the
traffic is regularly published on the city web pages.
The project was presented at the international con-
ference on people with disabilities held in Ljubljana,
Slovenia, 2013.

Rijeka Sport Games were initiated for children with
developmental difficulties, aimed to improve chil-
dren’'s psycho-physical abilities and their recogni-
tion in the society and wider community. In 2013
one hundred and twenty children participated in the
Games and those from other Croatian cities also took
part that year (42).

On the occasion of the International day of disabled
persons, each year a Festival of creation and achieve-
ment of children with developmental difficulties and
disabled persons is organized, with more than three
hundred participants each year.

The Europe and young people project, which actively
emphasizes the role of young people in the society,
was initiated following Croatia’s accession to the EU.

In addition, the city of Rijeka has regularly accom-
plished all of its project obligations within the WHO
European Healthy Cities Network project Phase V.
Annual action plans related to the key project top-
ics, regular attendance of the city's representatives
to Network business meetings, attendance to the-
matic group trainings, and provision of adequate
and sustainable technical, administrative and finan-
cial resources for the management, supervision and
evaluation of the project have been realized. Also,
the project was promoted through various promo-
tional activities (printed materials, press confer-
ences, round table discussions) within the scope of
Directorate for Health and Social Welfare of the city
government and its partners in implementation of
the city's social program and people's psychosocial
protection and health protection programs. It should
be emphasized that all of the above activities have
been coordinated by the Directorate for Health and
Social Welfare of the city government (43).

The WHO European Healthy Cities Network was in its
Phase VI positioned as a strategic driver and a flex-
ible and practical framework for implementation of
the new European policy and strategy for health and
wellbeing under a title Health 2020 at a local level.
The above document recognizes local government as
a leading stakeholder and emphasizes the importance
of the inclusion of the complete local government
and wider social community in the implementation
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of strategy. Furthermore, it will support cities in their
efforts to gather the key stakeholders on health and
welfare issues, take the leadership, introduce innova-
tions and changes, and strengthen potentials for solv-
ing of public health challenges on the local level. The
concept of city health profile and (intersectoral) health
development plan remains effective with certain ad-
justments to Phase VI spectrum of goals of the WHO
European Healthy Cities Network (24).

Although the participating cities will use different en-
try points and approaches, they will be united in the
accomplishment of Phase VI common goals and main
topics. Phase VI will respect all of their diversities and
specificities. By taking part in Phase VI of the project
cities will get the opportunity for the implementation
of new scientific knowledge about health and its social
determinants the Health 2020 strategy is based on,
as well as for the advancements in priority areas (top-
ics) defined in Phases V & VI (2+4 goals and topics), to
make as high as possible contribution to the health of
their citizens. The improvement of health of all citizens
and reduction of inequality in access to health servic-
es, as well improvement of management and increased
participation in the management of the health care
system are two strategic goals of the Health 2020
document, that strongly support the present commit-
ment of healthy cities to deal with equality, social de-
terminants of health, improvement of management,
and promotion of health through all policies.

In Phase VI the cities will start exploring a new issue
- the city health diplomacy that will open new oppor-
tunities for the international cooperation of cities and
for linking of national and global public health plans.

The key Phase VI topics are defined by the Health
2020 strategy and the cities will be able to choose
their priorities within these topics.

Key topic 1 - The investment into health of people
of all ages. The earliest age. Elderly people. Vulner-
able groups. Health education.

Key topic 2 - Facing with the greatest health chal-
lenges related to infective and non-infective diseas-
es. Physical activity. Nutrition and obesity. Alcohol.
Tobacco. Mental wellbeing.

Key topic 3 - Strengthening of people-oriented sys-
tems and public health capacities, emergency prepar-
edness and watch systems. Transformation of city
services. Revitalization and strengthening of public
health capacities.

Key topic 4 - Building of resistant communities
and supportive surroundings. Resistant community.
Healthy circumstances. Healthy urban planning and
design. Healthy transportation. Climate changes.
Housing and renewal.

The organizational structure of the WHO European
Healthy Cities Network implies three fundamental
assumptions in its Phase VI (42): The WHO European
Healthy Cities Network will allow membership to all
cities from European WHO member countries. The
national healthy cities networks will renew their ac-
creditations in line with Phase VI goals and key topics.
A series of new partnerships and mechanisms will be
established or renewed for thematic interest groups,
including sub-networks, working groups and partner-
ships in a support to cities and national networks.

WHO collaborating centers, thematic sub-networks, ex-
perts from various fields and WHO consulting boards
will provide assistance to the WHO. Several WHO units
and programs will provide direct technical assistance
to the WHO European Healthy Cities Network during
Phase VI. External institutions with the appropriate
experience and expertise will perform secretarial func-
tions for the WHO European Healthy Cities Network
in Phase VI. Networking, education, development of
tools, follow up/supervision, evaluation, transfer of
knowledge and partnership will increase the capaci-
ties and support transfer during the Phase VI. The Eu-
ropean Healthy Cities Network Phase VI will be able to
join approximately one hundred cities according to pre-
defined quotas for each European country, depending
on the number of its citizens (one city per five million
of citizens). The admittance of two cities was excep-
tionally approved for the Republic of Croatia (24).

The candidate cities for the membership in the Euro-
pean Healthy Cities Network are expected to be the
members of their national networks. This binds the
city of Rijeka to participate in the Croatian Healthy
Cities Network (6). The accession process itself im-
plies the following: (i) the mayor of the candidate city
for accession to the European Healthy Cities Net-
works Phase VI should submit the letter of interest,
expressing its commitment for active participation in
the WHO European Healthy Cities Network as well as
in thematic sub-networks and to use city's resources
to accomplish goals and requirements of Phase VI of
the project; (ii) to complete the registration form for
Phase VI accession; and (iii) to submit accompanying
documentation and pay the amount of USD 6,000
annual fee for 2014 (42).
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Conclusion

There are a great deal of problems while resources are
limited, so that the art of creating a good health policy
is to choose and manage, within a limited time frame,
selected (solvable) priorities that were recognized as
most important by the consensus of politics, profes-
sion and community. The reorientation of the health
system is necessary, so that its focus is moved toward
the individual and community, and to strengthen the
culture oriented to health and prevention, not to dis-
ease. The cooperation and linking inside the sector
and with other sectors by creation of partnerships and
networks is unavoidable. Making the world a better
place for healthier and more productive life in all re-
spects can and must be the reality.
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ZDRAVE POSTAVKE / POSTAVKE ZA PROMICANJA ZDRAVLJA

SaZetak

Na zdravlje Covjeka, osim genskih, utjecu i brojni dru-
gi vanjski ¢cimbenici: stanje okoliSa, uvjeti stanovanja,
obrazovanje, javne sluzbe, socijalna sigurnost, zaStita
gradana itd. Temeljne su odrednice promicanja zdravlja
unaprjedenije zdravlja i stvaranje potencijala za dobro
zdravlje, prije nego Sto se pojave zdravstveni proble-
mi ili ugrozenost zdravlja. Svjetska zdravstvena orga-
nizacija zalaZze se za promociju zdravlja i osiguranje
zdrave okoline koja omogucuje maksimalno ostvarenje
svih ljudskih potencijala (mentalnih, fizickih, socijalnih,
duhovnih...). Cilj ovog ¢lanka bio je ispitati povezanost
¢imbenika okoliSa koji utje¢u na mentalno i fizicko
zdravlje. Nizom javnozdravstvenih programa pokuSava
se saCuvati zdravlje od najranijeg pocetka Zivota - od
njegova zaceca. Negativni ¢cimbenici okoliSa prisutni u
ranim fazama djetinjstva mogu proizvesti dalekoseZne
posljedice za cijeli Zivot. Kriti¢ne skupine ukljucuju sta-
rije ljude, beskucnike, migrante, osobe s posebnim po-
trebama i one koji Zive na rubu siromastva. Preusmje-
ravanje zdravstvenog sustava nuzno je da bi se njegov
fokus premjestio na pojedinca i zajednicu te da bi se
ojacala kultura orijentirana na zdravlje i prevenciju, a
ne na bolest. NuZna je suradnja i povezivanje unutar
sektora i drugih sektora stvaranjem partnerstva i mre-
Za. Mnogo je primjera projekta Zdravi gradovi koji su
pridonijeli boljitku gradana na razini gradske uprave.

Kljucne rijeci: postavke za promicanje zdravlja, Cimbenici oko-
line, holistitka priroda zdravlja, socijalna politika, zdrav grad




