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World Health Organization Regional Office for the Western Pacific Region 

Healthy Cities Recognition 2016 
 

Supportive Built Environments for Physical Activity 

 

Background 

 

Physical inactivity is one of the 10 leading risk factors for premature death worldwide,
1
 because of its 

implications on blood pressure, blood glucose levels and blood lipid levels, and consequently risk of 

cardiovascular diseases, cancers and diabetes.
2
 In the Western Pacific Region, about 1 in 4 adults and 3 

out of 4 adolescents do not engage in sufficient physical activity.
3
 

 

There is evidence that participation in regular physical activity such as walking, cycling or doing sports 

has great benefits for health. Benefits include reduction of the risk of hypertension, coronary heart 

disease, stroke, diabetes, certain types of cancer and depression. Physical activity is also considered a 

key determinant of energy expenditure, and thus is fundamental to prevent and/or reduce overweight.
 4
 

 

Increased urbanization and technological advances have made us less physically active. Reliance on 

passive modes of transportation, decrease in physical activity during leisure time, lack of road with 

dedicated pedestrian walkways and bicycle paths, and lack of parks and recreation facilities have 

contributed to an environment that is not supportive of physical activity. Fear of violence and crime in 

outdoor areas, high-density traffic and pollution has also discouraged people from being active. 

 

                                                 
1
 Physical activity. Fact Sheet No. 385. Updated January 2015. (http://www.who.int/mediacentre/factsheets/fs385/en/, 
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Built environments
5
 are considered one of the key mechanisms in which cities can enable active 

recreation and active transportation through thoughtful policy, urban planning and design. Public parks 

and recreation facilities, for example, provide opportunities to recreation activities for children, families, 

and organizations. Programmes for active transportation to schools such as safe routes to school and 

the walking school bus have been associated with increased physical activity among children.
 6

 

 

Recognition of Best Practice  

 

Recognition is given to cities that have demonstrated improvement of physical activity levels through 

policies, practices and provision of activity-conducive or supportive environments in different settings – 

at home, at work, at school, in travel/commute, and in leisure.  

 

This Call invites submission of best practice examples that address one of the following: 

 

• Social marketing campaign targeted at low-income, minority population combined with 

community/school/neighbourhood policing efforts to create supportive environment for 

physical activity (e.g. walking, cycling, or other recreational activities); or 

• Improvements in the built environment to facilitate access to, enhance the attractiveness of, 

and ensure the safety and security of places where people can be physically active. 

 

 

For further information, please contact:  

 

Dr Katia de Pinho Campos (Technical Officer, NCD and Health Promotion) at 

depinhocamposk@wpro.who.int. 

 

                                                 
5
 Built environments are the totality of places built or designed including buildings, grounds around buildings, layout of 

communities, transportation infrastructure, and parks and trails. From Sallis, J. Floyd, M.Rodirguez, D. Saelens, B. (2012). 

Circulation. 7; 125(5): 729–737. 
6
 Sallis, J. Floyd, M.Rodirguez, D. Saelens, B. (2012). Circulation. 7; 125(5): 729–737. 
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World Health Organization Regional Office for the Western Pacific 

Healthy Cities Recognition 2016 

 

Call for Applications for Best Practice 

 

Title Page 

 

a. Thematic area       

 

b. City and Country name 

      

 

c. Full title of the project 

      

 

d. Contact details 

i. Responsible person submitting the proposal 

Please provide contact details (name, title, affiliation, email, address, telephone, fax) 

      

 

ii. Additional contact person  

Please provide contact details (name, title, affiliation, email, address, telephone, fax) 

      

 

*[Note: Please keep to the word limits as that will be taken into account in the scoring process.] 

 

1. Executive Summary (300 words) 

Please describe the rationale, who is the target population, what was done (strategies or activities), 

when was it implemented, and the achievements. 

      

 

2. Background (350 words) 

a. Please describe why this project or intervention was proposed. Please describe the results from 

surveys, situation analysis, interviews, focus groups, needs assessment or consultation 

conducted to identify the problem/need being addressed. 

      

 

b. Please describe the problem being addressed. 

      

 

c. Please describe other existing programmes, challenges and impact. 

      

 

d. Please describe the social and cultural context in relation to the problem. 

      

 

3. Objectives 

Please specify the proposed objectives (i.e. the anticipated outcome) and the 

period/timeline of the project. 
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4. Planning structure (Maximum 1 page) 

Please describe the core planning team; the settings where the project was carried out; the target 

population; and the activities, tasks, milestones, timeline, budget and source of funding. 

      

 

5. Multi-stakeholder collaboration (300 words) 

a. Community participation: Please describe how the collaboration with community members 

including the target population, took place in the planning, implementation and/or evaluation 

phase of the initiative. 

      

 

b. Other stakeholders (e.g. other government agencies, NGOs, private sector): Please describe 

how the collaboration with other sectors took place in the planning, implementation and/or 

evaluation phase of the initiative. Please also describe whether resources were shared (i.e. 

financial or technical).  

      

 

6. Equity (200 words) 

Please provide evidence of the participation of marginalized and/or vulnerable groups (e.g. female or 

youth) during the planning and/or implementation/evaluation processes; and/or describe interventions 

that target them. 

      

 

7. Replicability or Scalability (300 words) 

Please describe how the programme (activities, expertise and resources) can be scaled up and be applied 

and adapted to other settings or sites. 

      

 

8. Effectiveness or impact assessment (350 words) 

a. Please provide evidence of programme achievements in relation to proposed objectives (e.g. 

improvement in health status, adoption of new law or policy). If possible, show or describe 

changes from baseline to the current status in 2016. Please provide supporting documents 

where available. 

      

 

b. Please describe how evaluation, surveys, data or routine monitoring were utilized to assess 

progress and outcomes. 

       

 

9. Measures for sustainability (300 words) 

a. Please describe how the programme is or will be sustained. For example, through city ordinance, 

city government commitment, community ownership, regular budget allocation, etc.  

      

 

10. Bonus (Optional): Theoretical basis (200 words) 

Please describe how theories of change (i.e., theories of behaviour change, policy development, social 

marketing, etc) have been utilized for programme development and implementation.  

      

 


