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Sustainable Elements for
... Sustainable CITY

Dr Fan Ning

MBBS, FRCS(Edin), FRCSEd(Gen), FCSHK, FHKAM(Sur)
MBA (Health Care)

MsSc (Criminology)

Adv Dip Conservation & Tree Mgt

Honorary Clinical Assistant Professor (CUHK, HKU)
Research Associate, Institute of Health Equity, CUHK
Mentor, JC School of Public Health & Primary Care, CUHK
Elite Mentor, MBA Program, CUHK

Policy, Research & Advocacy Standing Committee, HKCSS
Social Housing Steering Committee, HKCSS
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A Seminar on Planning for Sustainable and Healthy Cities for Human
Flourishing (6 Aug 2020, Thu)

The Hong Kong Institute of Planners
Task Force on Healthy City
ASeminar on
Planning for Sustainable and Healthy Cities for Human Flourishing

Guest Speakers
Professor NG, Mee Kam
Department of Geography and Resource Management, the Chinese Universty of Hong Kong (CUHK.

Dr. FAN, Ning
Honorary Clinical Assistant Professor at both Medical School CUHK and University of Hong Kong (HKU)
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What are the challenges faced by HK?

What is Health & Space and what is their relation?

Elderly = sick and weak?
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What is Health? Physical
Mental
Social
....... Highest potential of an individual
What is Space? Physical
E -~ = Mental
—_ &lﬂm_m! Social
Ela = l‘:‘ ....... Highest potential of an individual

What is the meaning of getting old?



The global cancer burden
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> 65 years old

70% > 1 chronic illness

Lifestyle Practices and

Health Status

Daily alcohol drinking

Inadequate aerobic physical activity
(by WHO's recommendations)

Inadequate daily fruit
and vegetable intake
(less than 5 servings per day)

Overweight and obesity (BMI223.0)

hypercholesterolemia

Chronic lllnesses

hypertension

diabetes
Cardiovascular diseases

Male
4.3%
48.8%

84.2%

48.2%

Female

1.4%
62.2%

74.8%

30.5%

Both
Sexes

2.8%
55.9%

79.2%

38.8%

35-44 45-54 55-64

6.8%
4.7%

2.7%

12.7%
13.1%

3

.6%

8%

25%
28%
71.7%
16%

5 &
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Primary care Life Journey
Birth

Parenting
Establish Healthy Behaviour
Social Capital Makg Living - Occupational Health, stay healthy
Learn to be carer ( offsprings, parents, partners, yourself)
Socially Active, Participative, Keep Learning
Accommodate
ArePlanning x End-Of-Life

Dignified Deat

Early Identification &
Intervention
X
Physical, Mental, Social
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What are the challenges faced by HK?

Space

Chronic illness (Cancers, Mental)
.... Ageing

Loneliness (social health)...
Poverty



INCOME INEQUALITY \¢ THE WEALTHY LIVE

ALSO L\FESPAN \NEQUALITY. i LONGER THAN THE PooR.
i
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g According to the 2018
E HK Poverty Situation Report,
g 30.9% > 65yrs old live 1n poverty
o W, b0 1OnG lo be.com/wassevan  — 360,000 eldeﬂy
WELL, \F THEY'RE w THEY'LL NEED
LVING LONGER ... THE MONEY / Oxfam

o« \§
\

WASSERMAN @ 9.9

r




My  EEE{TE

¥ < Health In Action

The right to health is an inclusive right, extending not only to timely and appropriate
health care, but also to the underlying determinants of health...

The Social Determinants of Health
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Education  Job Status Farm ly/Social  Income Community
Support Safoty

.—[ Physical Environment

Health Behaviors

Ve

Tobacco Use Diet & Alcohol Use Sexual
Exercise Activity

Health Care

Access to Care
— Quality of Care
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Built Environment has to provide .....

Accessible
healthy

Participative food
in decision Sunshine

Accessible
Green
Active Space
Living

Connected

Aging-in-place home plans (Intergeneration housing design)

Dying-in-place...



GOOD HEALTH 1 SUSTAINABLE CITIES
AND WELL-BEING

WHO on Housing and Health
—/‘z\/\' ‘Eé‘
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Four pathways connecting housing and health

Affordability ) \\ HEALTH CARE COSTS

Neighborhood )

SOURCE: Adapted by the author from Gibson et al. 2011, Sandel et al.
2018, Magbool et al. 2015, and Braveman et al. 2011.
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Accessible

= healthy
Participative food

in decision E‘ ! | ‘ Sunshine

Accessible
Connected
Green
Active

Living
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NEIGHBOURHOOD KITCHEN

REAR
Neighbourhood
Kitchen
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healthy

Participative food
in decision Sunshine

Accessible
Green
Space

Connected
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MHW‘S Kong Housing Authority
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Every sector counts
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BUF

Government
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Grassroots members Private GPs

X BER I wEE
. B E4H HA DH

Ref:

Concern N
Dahlgren s

groups
and Care homes
Whitehead,
1991

&W\’



DIABETES AND OBESITY RATES IN NYC t\)y BETE
BY NEIGHBORHOOD -

~ Health In Action

DIABETES IN OBESITY IN_

ADULTS IN NYC ADULTS IN NYC

5-8%

9-16%

® 8-10% ® 16-24%
® 10-16% ® 24-41%
No Data No Data

In New York, the government has developed the Active Design Guidelines: Promoting physical
Activity and Health in Design. It is driven by the need of health concerns in the city, obesity and
diabetes. Through design and providing cues, people need to take the choices and could develop the

habit of walking, biking, taking stairs. However, these decisions are largely based on comfort, on a
daily basis.



Healthy City For All:

The guiding vision, principles and assumptions

The Healthy City Strategy is guided by a vision of A Healthy City for All:
a city where together we are creating and continually improving the
conditions that enable all of us to enjoy the highest level of health

and well-being possible.

A numbser of guiding principles and assumptions

shaped the developmant of the Healthy City
Strategy and will continue to guide the work as
it moves forward. Below is a summary of these
principles and assumptions that include:

A broad and helistic understanding of
health and well-baing: The building blocks

of a Heaithy City for AN are the social
determinants of health and well-being that are
all interconnected.

Fulfiliment of fundamental riohts and
freedoms: Fundamental rights and freedoms
guaranteed under the Charter of Rights and
Freedoms, within the context of municipal
Jurisdictions and Vancouver's aspirations, will
be supported and protected.

Health and well-being for alk: A “for all" lens
will help ensure that we pursue initiatives that
are both universal for all citizens and focused
on spacific populations most vulnerable to
haalth ineguities.

Prevention and upstream orlented: Priority
should go to prevention of poor health rather
than crisis intervention.

Health and well-being is everyone's business:
The health and well-being of Vancouver must
Iinvolve the broader public, private and civil
sectors, and all residents, including meanimgful
imvolvement of those most affectod.

Healthy ecological environments:

All people have the right to live in a healthy
environmant, with awareness of pollutants and
contaminants that can cause harm.

A need for innovation: It will take social
Innovation and different ways of thinking

and acting to significantly make progress on
complex issues.

Enabling collective impact: Efforts need to
be integrated across City departments and its
entities, and with all partners,

Focus investment and action based on
evidence: Priority will go to investments and
actions that are grounded in evidence, realize
value for our efforts, and move us toward
maeting our targets,

Maonitor, evaluate and communicate:

We nead to track metrics to assess our
progress, make changes based on evaluation,
and communicate the results,

Lead and model: The City will continue to

show leadership in health and well-being, and
madel changes through our own operations.
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