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Table 1. Summary of health resources and health risks
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Sub-system Health resources

Health risks

1. Person

" Biological system — Good nutritional status

— Immunological resistance

Psycological system — Ego identity

— Emotional stability

— Positive health attitudes

— Adequate knowledge

— Overall well-being

— Physical fitness

2. Person-environment interaction
Health practices

Whole person

— Healthful personal life

style
Work — Fulfilling and ‘not
stressful work
Recreation — Sufficient sleep and

recreation
3. Social, cultural and economic environment
Health culture — Positive health-related

values, norms, and behaviour

patterns

Social network — Social integration

"— Social ties

— Availability of work

— Positive work climate

— Job satisfaction

— Adequate and accessible
health care and social
services, health educa-
tion programmes

— Adequate material resources,
income and social security

4. Natural and technical environment

Physical resources — Adequate food supply

Work organization

Health services

Socioeconomic conditions

— Safe consumer goods

— Malnutrition

= Susceptibility to
infectious disease

= Negative health attitudes

— Inappropriate health
knowledge

— General vulnerability

— Smoking

~ Excessive drinking

— Overeating

— Lack of exercise

= Overwork

— Stressful and dangerous
work

— Insufficient sleep and
recreation

=~ Unstable health-related
norms and behaviour patterns

— Negative health-related
values and beliefs

- Unhealthful life habits

= Social isolation

- Lack of social support

= Unemployment

— Work stress

~ Job dissatisfaction

~ Lack or inaccessibility
of health and social
services, and of health
education

~ Lack of inequitable
distribution of resources

— Insufficient food supply and
unhealthy food

~— Easy access to cigarettes, alcohol,
and drugs
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Table 1. (continued)

~ 2

Sub-system

Health resources

Health risks

— Technical facilities
— Adequate housing

Micro-environmental
— Safe water

Macro-environmental

— Healthy climate
— Preservation of nature

— Unsafe technical facilities
— Inadequate housing

— Unsafe water

— Crowding

~ Dangerous traffic

— Environmental pollution
— Exploitation of nature
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Table 2. Overview of concepts of health promotion
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Sub-system

Health Promotion

Indivdual approach

Community approach

1. Person

2. Person-environment

interaction

3. Social,
cultural
and
economic
environment

4. Natural
and
technical
enviromnent

* Adequate nutrition, immunization

¢ Health information and counselling

¢ Physical exercise, engagement in
social activities

* Good nutritional étatus
¢ Adequate health attitudes and

health knowledge, emotional stability
Overall well-being, physical fitness

Healthful life style
Fulfilling and not steressful work
Sufficient sleep and recreation

¢ Positive health beliefs, health
knowledge and healthful behavior
patterns

* Social integration and social
support

* Appropriate use of services,
participation in health-related
activities

¢ Participation in health policy

¢ Avoidance of unhealthy food
and unsafe products

¢ Awareness of need for adequate
housing, safe roads, participation
in envronmental improvement

* Awareness of damage to environ-
ment, participation in environ-
mental protection

Health propaganda, mass information
on health risks and health resources
Support of self-help and social
network

Employment policy, improvement of
work safety

Health and education policy
Economic and social policy

Policy and legislation related
to production and distribution
of food, tabacco, alcohol, drug
consumer goods

Urban planning, provision of
housing, safe water, waste disposal

Policy and legislation related
to pollution control and
preservation of nature
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AliZ3  — Health center — Health center
~ Health facilities — Health facilities
— Health unit — Clinic & hospital

— Medical care facilities

— Health center

— Day care unit

— Long-term care facilities
— Family physician clinic
— Nursing home

Q1 ¥  — Nurse practitioner — Nurse practitioner
~— Medical assistant — Medical assistant
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— Nurse aide — Midwives
— VHW - GP

— Nurse practitioner
— District nurses

— Midwives
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— Family
— Neighbours
— Voluntary group -
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Table 4. Possible indicators of healthy city
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Parameter

Possible indicators

-

2.

4.
5.

9.

10. Optimum public health & health care services

Physical environment
— quality
— pollution
~ urban design
— housing

Ecosystem sustainability
- viability
— sustainability

Community strength
— mutuality

Participation & control
Basic human needs
- food & water
— shelter
— income

— safety

Access to variety
— access
— variety
Diverse city economy
— variety of enterprises
— innovation
— level of wealth
— distribution of wealth
Sense of connectedness
— history
— culture
— other people -
— nature/biology
City form
- fit

— appropriateness
— accessibility
— health protective legislation

11. High health status

a) High positive health

— overall index

— air pollution index

— % green space

— % national/international standards

— local survival of sensitive species
— ratio of non-renewable energy imports
to local renewable energy production

— coherence
— self-esteem perceived social support
— municipal democracy index

— % hungry

— % homeless

— % below poverty line

— relative distribution of income
— violent crime rate

— % unemployed

— perceived & objective
— scope and variety reported

— social ties, networks

— stability
— adaptability

— extent of primary care, home care
— % not covered by insurance
— community prevention index
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Table 4. (continued)
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Parameter

Possible indicators

— preventive behaviour
— perceived well-being
— social. well-being
— overall
b) Low negative health
= risk behaviour
— stress
~ morbidity
~ mortality

— diet or exercise

— happiness, satisfaction with health
- support perceived

— coherence, self-esteem

— % smoking
— life events
— days of reported disability
— life expectancy at age 40
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