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In order to reduce the health inequalities within a society
changes need to be made in broad health determinants and
their distribution in the population. It has been expected
that the Health impact assessment(HIA) and Healthy Cities
can provide opportunities and useful means for changing
social policy and environment related with the broad health
determinants in developed countries. HIA is any combi-
nation of procedures or methods by which a proposed
4P{(policy, plan, program, project) may be judged as to the
effects it may have on the health of a population. Healthy
city is one that is continually creating and improving those
physical and social environments and expanding those
community resources which enable people to mutually
support each other in performing all the functions of life and
in-developing to their maximum potential. In Korea, social

and academic interest regarding the HIA and Healthy Cities
has been growing recently but the need of HIA and Healthy
Cities in the perspective of reducing health inequality was
not introduced adequately. So we reviewed the basic
concepts and methods of the HIA and Healthy Cities, and
its possible contribution to reducing health inequalities. We
concluded that though the concepts and methods of the
HIA and Healthy Cities are relatively new and still in need
of improvement, they will be useful in approaching the
issue of health inequality in Korea.
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Figure 1. Stages of HIA.
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Table 1. HIA - levels of detail

Rapid - abrief investigation of the health impacts of a proposal(days). Usually involve an exchange of existing
knowledge and expertise, and research from previous HIAs. Rapid HIA is usually carried out quickly, and
with relatively minimal resources.

Intermediate - a more detailed investigation of health impacts(weeks). Usually involve a review of the available evidence
and any similar HIAs; exploration of opinions, experience and expectations of those concerned with, or
affected by, the proposal; and sometimes the production and analysis of new information.

Comprehensive - an intensive investigation of health impacts undertaken over and extended period(months). Usually involves
areview of the available evidence base along with the other elements mentioned under Intermediate HIA.
Comprehensive HIA would usually also involve the production and analysis of new information.

source : Taylor & Blair-Stevens [18]

Table 2. Steps needed to focus on health inequalities in an HIA

A. Estimate the prevalence of health determinants on which the policy may impact

B. Check the current socio-economic distribution of these determinants, and their contribution to current socio-economic
inequalities in health

C. Estimate the effect of the policy on the prevalence of these determinants in different socio-economic groups

D. Estimate the effect of change in the prevalence of these determinants in different socio-economic groups on inequalities in
health

source : Mackenbach et al [26]
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Table 3. Comparison of principles and
processes for planning for health and
sustainable urban development from heatth for
alland Agenda 21

. Health  Local
Principles forall Agenda2l
Equity Yes Yes
Sustainability Implicit ~ Yes
Health promotion Yes (Health)
Intersectoral action Yes Yes
Community involvement Yes Yes
Supportive environment Yes Yes
International action Yes Yes
Proc Health  Local
esses forall Agenda21
Consider existing planning Yes Yes
frameworks

Analysis of health, environment and ~ Yes Yes
social conditions

Public consultation on priorities Yes Yes
Structures for intersectoral Yes  Implicit
involvement not explicit
Vision Yes Yes
Long-term action plan with targets ~ Yes Yes
Monitoring and Evaluation Yes Yes

Source : Price & Tsouros [64]

1. A clean, safe, high quality physical environment(including housing quality)

2. Anecosystem which is stable now and sustainable in the long term

3, A strong, mumally-supportive and non-exploitative community

4. A high degree of public participation in and control over the decisions affecting one’s life, health and well-being
5. The meeting of basic needs (food,water, shelter, income, safety, work) for all the city’s people

6. Access 10 a wide variety of experiences and resources with the possibility of multiple contacts, interaction and

communication
7. A diverse, vital and innovative city economy

8. Encouragement of connectedness with the past, with the cultural and biological heritage and with other groups and

individuals

9. A city form that is compatible with and enhances the above parameters and behaviours
10. An optimum level of appropriate public health and sick care services accessible to all
11. High health status (both high positive health status and low disease status)

Source : Hancock & Duhl [47)

Table 5. WHO healthy cities network in the WHO European region

Phase Number of Cities Core Priority Themes

Phase [ (1987-1992) 35 cities New structures to act as change agents, new ways of working for health

Phase IT (1993-1997) 39 cities More action oriented, strong emphasis on healthy public policy and
comprehensive city health planning

Phase TIT (1998-2002) 55 cities Overarching goals : equity, sustainable development, and social
development, with a focus on integrated planning for health development.
more accent on monitoring and evaluation new ways of working for health

Phase IV (2003-2008) 56 cities An overall commitment to health development with emphasis on equity,

tackling the determinants of health, sustainable development and
participatory and democratic governance
three core themes : healthy ageing, healthy urban planning, health impact

assessment

a complementary theme : physical activity and active living

Source : http://www.euro.who.inthealthy-cities [40]
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