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• Villes-Santé, aux origines de la « nouvelle santé 
publique », la Charte d’Ottawa 

• Villes-Santé, la diversité des pratiques 

• Villes-Santé, l’unité du corpus de données probantes 
pour y fonder un urbanisme d’aujourd’hui : l’exemple 
des espaces verts (et bleus) 

• Quelles perspectives ? Villes-Santé et le développement 
durable (ODD et Agenda 2030, Déclaration de Shanghai et 
Consensus des Maires 2016, la Santé dans toutes les politiques) 

 

Jean Simos, ISG-UniGE  

 

Villes-Santé : la pratique d’un urbanisme fondé 

sur les données probantes 
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Ville-Santé : une approche socio-

écologique de la santé 

 Améliorer la santé =  agir en priorité sur 

les déterminants de la santé, notamment :  
 

 Les conditions de vie (logement, nourriture, 

transport...)  

 Les conditions de travail 

 La qualité de l'environnement physique, 

social et culturel 

Un processus d'amélioration continue 

            (parallèle avec normes ISO)        
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Les supports du concept Ville-Santé 

Les supports : 

La stratégie de « la Santé pour tous » 

de l’OMS 

La Charte 

d’Ottawa pour la 

promotion de la 

Santé 

Le programme 

Agenda 21 pour 

le dévelop-

pement durable 
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Promotion de la santé : précurseurs et fondateurs 

• Précurseurs (notamment chercheurs des sciences sociales) 

 Mechanic (1968), Laframboise (1973), Blum (1974), Waitzkin & Waterman 
(1974) 

 McKeown (1972) 

 Illich (1976): le secteur des soins peut être nuisible à la santé 

• Rapport Lalonde (1974)  

• Nancy Milio, « Promoting Health Through Public Policy » (1981)  

 influence sur la santé de secteurs t.q. agriculture, services sociaux, sécurité, etc.  

 exemples de liens de politiques intersectorielles : agriculture  nourriture  
nutrition en Norvège  

• Trevor Hancock, « Beyond health care: from public health policy to 
healthy public policy » (1985)   
 « La santé est l’affaire de tout un chacun », elle se fait principalement hors secteur 

des soins   

 Conférence Toronto « Beyond Health Care » (10ème anniversaire publication 
rapport Lalonde)  naissance du concept des Villes-Santé  

• Charte d'Ottawa et Ville-Santé (1986)  
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Charte d'Ottawa et politiques publiques saines 

ETABLIR UNE POLITIQUE PUBLIQUE 

SAINE  

 la PS va au delà des soins 

 inscrire la santé à l'OJ des 
responsables politiques des divers 
secteurs  les éclairer sur les 
conséquences de leurs décisions 

 combiner: législation, mesures 
fiscales, taxation, changements 
organisationnels 

 identifier: obstacles gênant 
adoption des PPS dans les 
secteurs non sanitaires  solutions 

 but: rendre les choix sains les plus 
faciles 
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« Rendre les choix sains les plus simples »: 

exemple de la Fourchette verte 

03.10.2013

14
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1st ed. 2017, XXX, 820 p. 66 illus., 61 illus. in

color.

Printed book

Hardcover

▶ 156,99 € | £117.00 | $179.00

▶ *167,98 € (D) | 172,69 € (A) | CHF 172.50

eBook

Available from your library or

▶ springer.com/shop

MyCopy

Printed eBook for just

▶ € | $ 24.99

▶ springer.com/mycopy

Order online at springer.com. Need help? Go to springer.com/help/orders

The first € price and the £ and $ price are net prices, subject to local VAT. Prices indicated with * include VAT for books; the  €(D) includes 7% for

Germany, the €(A) includes 10% for Austria. Prices indicated with ** include VAT for electronic products; 19% for Germany, 20% for Austria. All prices

exclusive of carriage charges. Prices and other details are subject to change without notice. All errors and omissions excepted .

E. de Leeuw, J. Simos (Eds.)

Healthy Cities

The Theory, Policy, and Practice of Value-Based Urban Planning

▶ Includes extensive case studies organized by geographic and

linguistic region

▶ Offers a global perspective from academic and practitioner authors,

many of whom have been a part of Healthy Cities since the beginning

▶ Integrates health planning, social planning, and urban planning

This forward-looking resource recasts the concept of healthy cities as not only a safe,

pleasant, and green built environment, but also one that creates and sustains health by

addressing social, economic, and political conditions. It describes collaborations between

city planning and public health creating a contemporary concept of urban governance—

a democratically-informed process that embraces values like equity. Models, critiques, and

global examples illustrate institutional change, community input, targeted assessment,

and other means of addressing longstanding sources of urban health challenges. In these

ambitious pages, healthy cities are rooted firmly in the worldwide movement toward

balanced and sustainable urbanization, developed not to disguise or displace entrenched

health and social problems, but to encourage and foster solutions.

 

 

Included in the coverage: 
 

Towards healthy urban governance in the century of the city

 
Healthy cities emerge: Toronto, Ottawa, Copenhagen

 
The role of policy coalitions in understanding community participation in healthy cities

projects
 

Health impact assessment at the local level
 

The logic of method for evaluating healthy cities
 

Plus: extended reports on healthy cities and communities in North and Latin America,

Africa, Europe, Asia, Oceania, and the Middle East

Healthy Cities will interest and inspire community leaders, activists, politicians, and

entrepreneurs working to improve health and well-being at the local level, as well as

public health and urban development scholars and professionals.

Special offer ▶   Get 20% off the printed book or eBook!

Use the following token on springer.com

▶   sG7XZjyKYeDYcdR (Valid 10/17/2016 - 11/17/2016)

• Designation of cities & networks 

• Phases 

• Rigorous evaluation 

• Very long tradition (SILOS) 

• Until recently: mostly Central/Latin 

• Now: strong, due to HiAP 

• Initial enthusiasm 

• Then guidance only; Asia-Pacific AFHC 

• Now: ‘Healthy Urbanization’ 

• WKC Urban Health priority 

• Urban Heart (traffic lights) 

• Health ‘equity’ (?) 

30 après, où en est-on avec les Villes-Santé ? 

http://www.springer.com/us/book/9781493966929 

http://www.springer.com/us/book/9781493966929
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Profusion de données probantes (evidence base) 
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Thématiques des activités Villes-Santé (ex. du RQVVS) 

 Activités physiques et loisirs 

 Développement économique 

 Aménagement et urbanisme 

 Arts, culture et patrimoine 

 Lutte à la pauvreté et aux 

inégalités 

 Environnement 

 Sécurité 

 Tourisme 

 Transport 

 Alimentation 

 

 Développement social 

 Santé mentale 

 Liens sociaux  

et solidarité 

 Éducation et école 

 Emploi et insertion 

 Habitation 
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XIXème 

URBANISME HYGIENISTE 

XXème 

URBANISME FONCTIONNALISTE 

  

  

Fin XXème 
Début XXIème 

  
URBANISME DURABLE  

 HYGIENISME : 
assainissement et aération du 
tissu urbain, travaux Haussmann 
(Paris), Parc de la Tête d’Or (Lyon) 

 Importance des espaces verts 
urbains (Central Park, Cité-
Jardin d’E. Howard, …) 

 FONCTIONNALISME : 
Charte d’Athènes, le « tout 
automobile », etc. 

 DURABILITE : 
Charte d’Ottawa, Villes-Santé, 
Agenda 2030 et ODD, Déclaration 
de Shanghai et Consensus des 
Maires (2016) 

Urbanisme et santé 

Inspiré de Roué Le Gall et al., 2014 
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Deux exemples vertueux aux origines différentes 

• Fribourg-en-Brisgau (Bade-Wurtemburg, Allemagne) 

 origine : environnement et qualité de vie 

 depuis la fin des années 1970  politiques conformes à celles prônées 
par un urbanisme favorable à la santé 

 les priorités environnementales, sociales, de santé et économiques 
peuvent être conjointement menées à bien  

 pour réussir, les stratégies doivent être mises en place de façon 
constante sur le long terme (ici, pendant plus de 30 ans)  

 une approche collaborative et partenariale est indispensable, réunissant 
les autorités locales, les administrations, les entreprises et le monde 
universitaire, pour un travail où participent les habitants  

• Kuopio (Finlande)   
 origine : participation au réseau Villes-Santé   

 au départ : ville étalée, développement axé au 20ème siècle sur 
l’automobile  manque d’activité physique, isolement ressenti par les 
personnes âgées, nécessité voiture (y c. foyers défavorisés)  

 nouvel urbanisme au 21ème siècle : zones « ville‐piétons » (⬈ avec 
meilleures  connexions piétonnes reliant les équipements urbains), 
« ville‐transports » (⬈ avec la création de nouvelles lignes de bus 
desservant le centre‐ville) et « ville‐voitures »  

11 Source: Barton H., 2015  



SANFI 2017 – Urban Health – Nantes – 26-28.04.2017 

Division Environmental Health and Health Promotion 

Institut de santé globale (ISG) - Faculté de médecine 

Healthy Cities Phase VI WHO Collaborating Institute 

Référentiel 

pour un 

urbanisme 

favorable à 

la santé 

Source: Roué Le Gall A. et al., 
2014, d’après Barton et 
Tsourou, 2000 
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Représentation 

des liens de 

causalité entre 

les espaces 

verts et la 

santé 

Source: Roué Le Gall et al., 
2014 
 
Autres modèles :  
Hartig et al. (2014), Lachowycz 
& Jones (2013), Villanueva et 
al. (2015), Kuo (2015)  
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• Improved relaxation and restoration - psycho‐evolutionary 
theories (Psycho‐physiological stress reduction theory ; Attention 
Restoration Theory) ; Support for these theories has been provided by 
studies that demonstrate restorative physiological responses 
associated with viewing or being in green space 

• Improved social capital - protective effect of social relationships 
on H & WB / social isolation is a known predictor of morbidity and 
mortality ; fostering social interactions and promoting a sense of 
community ; Neuroscience has provided evidence that place 
constitutes a distinct dimension in neuronal processing and so 
“sense of place” and “place identity” are important dimensions for H 

• Improved functioning of the immune system - associations 
between visiting forests and beneficial immune responses, including 
expression of anti‐cancer proteins  

Pathways linking urban green space to improved 

health and well‐being (1) 

Source: Urban green spaces and health. 
WHO-Europe, 2016  
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• Enhanced physical activity and reduced obesity - green 
space is associated with reduced obesity; the relationships could be modified 
by age and socioeconomic status ; very important for older people ; 
providing attractive urban green space encourage people to spend more time 
outdoors and facilitate physical activity ; time spent in green space 
contributed over a third of all outdoor MVPA occurring during weekday 
evenings, over 40% on Saturdays and almost 60% on Sundays ; using green 
space for growing food may influence physical activity, social well‐being and 
encourage a healthy diet, thereby reducing obesity 

• Anthropogenic noise buffering and production of natural 
sounds - a combination of land form and vegetation were most effective in 
attenuating traffic noise ; a psychological mechanism at work in perceived 
noise reduction ; effect of green space in relation to noise perception : the 
effect of other natural noises in masking noise pollution such as from traffic  

• Reduced exposure to air pollution - Vegetation can dampen the 
impacts of road traffic and industries and improve air quality ; role of green 
space in improving perception of air quality ; Trees and other vegetation can 
decrease levels of air pollutants and reduce atmospheric carbon dioxide 
through carbon storage and sequestration  

Pathways linking urban green space to improved 

health and well‐being (2) Source: Urban green spaces and health. WHO-Europe, 2016  
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• Reduction of the urban heat island effect - an average cooling 
effect of approximately 1o C, an effect up to 1 km from the park boundary, the 
inclusion of water bodies within the green space may offer greater cooling 
effects ; urban greenery in general (parks, street trees and green roofs) 
mitigate UHI effects ; trees can provide shade and shelter from wind  

• Enhanced pro‐environmental behaviour - as with many social 
behaviours, pro‐environmental behaviour can be induced by external stimuli, 
particularly by experiencing natural environments ; exposure to nature may 
increase cooperation and, when considering environmental problems as 
social dilemmas, sustainable intentions and behaviour ; childhood 
experiences in nature appear to enhance adult environmentalism  

• Optimized exposure to sunlight and improved sleep - 
vitamin D levels were significantly higher in those who engaged in outdoor 
activities ; Light exposure, particularly to blue light, is also recognized as way 
to stimulate alertness and cognition, and to promote healthy sleep ; 
UV‐induced release of nitric oxide from skin may have unexpected health 
benefits ; those living in a greener neighbourhood had lower  
risk of insufficient sleep 

Pathways linking urban green space to improved 

health and well‐being (3) 

Source: Urban green spaces and health. 
WHO-Europe, 2016  
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• Improved mental health and cognitive function   
before 2010 : 2, 2010 : 1, 2011 : 2, 2012 : -, 2013 : 1, 2014 : 5, 2015 : 6, 2016 : 1 

• Reduced cardiovascular morbidity   

• Reduced prevalence of type 2 diabetes  

• Improved pregnancy outcomes  

• Reduced mortality  

Evidence of health benefits of green spaces  

Source: Urban green spaces and health. 
WHO-Europe, 2016  
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• Increased exposure to air pollutants  

• Risk of allergies and asthma    

• Exposure to pesticides and herbicides   

• Exposure to disease vectors and zoonotic infections   

• Accidental injuries  

• Excessive exposure to UV radiation  

• Vulnerability to crime   

Mechanisms of potential pathogenic effects of 

green spaces  

Source: Urban green spaces and health. 
WHO-Europe, 2016  
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• Women - effects of green space exposure on patterns and levels of 
cortisol were different in men and women (⬈); more fearful in urban green 
spaces than men ; but, the park afforded a traffic‐free environment where 
women felt freer to dress comfortably and less susceptible to unwelcome 
remarks ; beneficial effects for the health of pregnant women  

• Children and adolescents - exposure to green space can influence 
cognitive development in children in primary schoolchildren ; important role 
in children’s and young people’s social networks, including friendships 
across cultures, promoting social inclusion ; opportunities to teenagers and 
young people to develop skills in risk management and coping with 
uncertainty, important attributes for adulthood 

• Older adults - beneficial effect of green space is stronger in senior 
citizens and in housewives than in the general population ; sleep deficiency : 
stronger protective effect for people aged 65 and older ; ditto physical activity 
; ditto to promote social ties and a sense of community  

Differential health benefits of green spaces in 

specific population groups (1) 

Source: Urban green spaces and health. 
WHO-Europe, 2016  
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• Deprived subpopulations and minority groups - populations 
exposed to the greenest environments had the lowest level of health 
inequality related to income deprivation ; association between green space 
access and reduced cardiovascular mortality, in particular amongst the most 
socioeconomically deprived groups ; significant associations between 
reported access to, and better quality of, green space and reduced 
psychological distress ; urban green space in deprived areas may reduce 
health disparities by mitigating air pollution ; the role of vegetation in cooling 
urban areas may be especially important for the urban poor ; being an ethnic 
minority and living in low income neighbourhoods affects feelings of security 
in urban green spaces ; in areas most densely populated by minority 
deprived groups, the available green space is of poorer quality ; provision 
and maintenance of appropriate green space in urban areas may make an 
important contribution to reducing health inequalities  

• Populations of various countries and geographic regions - 
research is essential for assessing health benefits of urban green spaces in 
middle and low income countries and in cities with different urban design 
characteristics  

Differential health benefits of green spaces in 

specific population groups (2) 

Source: Urban green spaces and health. 
WHO-Europe, 2016  
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Projet de recherche GREENH_City 

 
Objectif 1 

 

 

Comprendre de quelle manière les Villes du RFVS mettent en œuvre les 

démarches de santé dans toutes les politiques, afin de prendre en compte 

les inégalités sociales de santé par l’étude des décisions relatives aux 

espaces verts en milieu urbain  

 

 

Objectif 2  

 

Décrire et analyser les interventions produites et mises en œuvre au sein 

des Villes du RFVS sur les espaces verts d’un point de vue géographique, 

en fonction des caractéristiques socio-économiques des villes    

 

 

Objectif 3  

 

Analyser les usages et la contribution des espaces verts à la santé et au 

bien-être des habitants  

BUT 
 

Identifier, au niveau municipal, les interventions les plus prometteuses pour mettre en 

œuvre des démarches de santé dans toutes les politiques au niveau local et agir sur les 

inégalités sociales de santé en milieu urbain grâce aux espaces verts 

 

 EHESP 

 RFVS 

 Université de Paris-Ouest Nanterre 

 Université de Genève 
 

21 

Financement : INCA (2017-19)  
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Sommet 

Mondial 

sur le DD 

1992 2002 2012 2013 2014 2015 2019 2023 2027 2030 

UNCED 

«Sommet 

de la Terre» 

UNCSD 

Rio+20 

Conf. 

2000 

Assemblée 

du 

Millénaire 

8 OMD 

21 cibles 
 

Agenda 2030 pour le 

Développement durable 

2030 

Agenda 

Summit 

 

 

17 ODD 

169 cibles 
 

 
Source: Office Fédéral des Affaires étrangères, Berne 

Des OMD aux ODD 
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11 qualities a Healthy City should strive to provide  

 

24 

 4 

 
Figure 2: Eleven qualities a Healthy City should strive to provide (Hancock & Duhl, 1986) 

 

As a working definition for the Healthy City they proposed (and found endorsement by WHO and the 

initial group of European cities) that it is a city: 

…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. 

Soon the European network of Healthy Cities started to expand, Australian and Canadian cities 

joined the global movement, and existing local and urban initiatives around the world (e.g., the 

Americas’ Healthy Communities efforts that were inspired by a strong commitment to local 

implementation of the Alma Ata Declaration’s vision of Primary Health Care through SILOS – 

Sistemas Integrales Locales para la Salud) adopted a ‘Healthy City’ rhetoric. 

The many faces of a Healthy City 

Through the World Health Organization 
Since their ‘official’ launch in 1986 Healthy Cities have evolved and grown naturally and in great 

diversity. There has been general support for the initiative by WHO in its different regions, but this 

support has come in different shapes, directions, and times. The strongest effort seems to be made 

by the European Region where the Healthy City Movement has been working with cities and 

National Networks continuously over nearly thirty years. This has been facilitated by a sustained 

personnel presence in the WHO Office (with Dr. Agis Tsouros successfully championing and leading 

the various iterations of the programme) and an enthusiastic and committed network of city 

representatives and academic supporters. The European Healthy City approach is strictly codified, 

yet recognising the unique diversity between cities. The programme is urban government based, and 

requires formal designation through the submission of documentation on deliverables, processes 

and governance arrangements, endorsed by a formal political statement (usually a Council decision). 

One of the commitments each city expresses is to take action on the development of a national 

network of Healthy Cities. Designated Healthy Cities become a resource hub for other cities in a 

member state that want to work on the aspirations. WHO/EURO Healthy Cities work in Phases of 

Source: Hacock T., Duhl L. (1986) 
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Source: Evelyne de Leeuw (2016) 
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Source: Evelyne de Leeuw (2016) 
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OMS, 2017 

Déclaration de Shanghai - 9ème Conférence 

mondiale PS 

… et 

Consensus 

des Maires sur 

les Villes-Santé 
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9ème Conférence mondiale promotion de la santé 
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• Shanghai, novembre 2016 (OMS + Chine)  Déclaration de 
Shanghai 

• Choix de 4 sujets principaux comme points d’articulation pour 
discuter de l’avenir de la promotion de la santé :  

– action multi-sectorielle ;  

– mobilisation sociale ;  

– littératie en santé ;  

– villes-santé  

• Mobilisation de plus de 100 Maires  Consensus des Maires 
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Déclaration de Shanghai 
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• Nous allons promouvoir la santé en agissant sur l’ensemble des ODD  

• Nous allons faire des choix politiques audacieux pour la santé  

• Les villes et les communautés sont des contextes déterminants pour la santé (…) 
Nous nous engageons à :  
– donner la priorité aux politiques engendrant des avantages conjoints pour la santé et le bien-

être, notamment aux politiques urbaines dans d’autres domaines, en exploitant pleinement 
l’innovation sociale et les technologies interactives ;  

– aider les villes à promouvoir l’équité et l’inclusion sociale, en tirant parti des connaissances, des 
compétences et des priorités des différentes populations au moyen d’un forte mobilisation 
communautaire ;  

Consensus des Maires 
• L’action des villes en faveur de la santé et du bien-être est au cœur du 

développement durable, DD et santé sont inextricablement liés 

• Engagement à respecter 5 principes de gouvernance en ce qui concerne les 
villes-santé 

• 10 domaines d’action prioritaires pour les villes-santé 
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Not an urban health model … 
Increasing socioeconomic inequalities : the world’s 62 
wealthiest people have as much money as the 3.5 billion 
poorest people on theplanet – half the Earth’s population 
 

Source: Oxfam, 2016 
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