
Results:
51 included studies, mostly of poor to moderate quality, and
mostly qualitative, provided moderate evidence that:

Community hubs may promote social cohesion, increase social
capital and build trust, widen social networks, increase
interaction, and increase knowledge or skills;
Changes to neighbourhood design may positively affect sense
of belonging and pride in a community;
Green and blue space interventions that provide the oppor-
tunity to participate in activities or meetings may improve
social interactions, increase social networks, bonding and
bridging social capital, physical activity and healthy eating, and
improve people’s skills and knowledge.
There were also common themes relating to facilitators and
barriers to successful interventions.
Conclusions:
There is moderate evidence that a range of intervention
approaches to community infrastructure can boost social
relations and community wellbeing. Future research should
prioritise high quality evaluations using repeated measures and
validated tools, and robust and credible qualitative evidence.
Key messages:
� There is moderate evidence that a range of intervention

approaches to community infrastructure can boost social
relations and community wellbeing.
� Community hubs may promote social cohesion, increase

social capital and build trust, widen social networks,
increase interaction, and increase knowledge or skills.

Do perspectives on healthy environment differ
between health/social professionals and urban
planners?
Kristine Mourits
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Background:
In a multidisciplinary collaboration it is essential that
professionals understand from each other what is meant by a
healthy environment and of what aspects it consists. However,
the field of health and social welfare and the field of urban
planning differ in many aspects, including language. Therefore,
this study examined: what is the perception of professionals in
the field of health and social welfare and in the field of urban
planning about a healthy living environment? And do these
perceptions differ?
Methods:
Using the concept mapping method, 94 professionals (govern-
ment and non government) in the city of Nijmegen(NL) were
asked to generate statements on healthy living environment.
Next, the professionals sorted these statements and rated them
on priority and opportunity within urban planning processes.
Results:
In the brainstorm 45 professionals generated 136 statements.
After clearing doubles, 92 statements were sorted by 32
professionals. Which, after analysis, resulted in a map of ten
different clusters together indicating what professionals
perceive as aspects of a healthy living environment.
There was agreement on priority and opportunity between
both groups of professionals regards clusters urban quality and
invited to move. The two groups professionals have different
views about five clusters. Professionals of both fields agree on
the three clusters with the least priority and possibilities.
Interesting is the relatively limited possibilities that profes-
sionals see to stimulate healthy behavior and to improve social
connectivity in urban planning.
Conclusions:
There is a consistency between professionals in the field of
health and social welfare and in the field of urban planning
about the most and least important aspects of healthy
environment in urban planning process. It is interesting to

see that, although there is a lot of agreement, there are also
relevant nuances between both groups on priority and
possibilities at 5 out of 10 clusters.
Key messages:
� There is a consistency about the most and least important

aspects of healthy environment in urban planning process.
� It depends on the aspect of a healthy living environment if

understanding and collaboration between professionals easy
is.

Building bridges: Sustainable Urban Health in
Hamburg, 2018
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Issue:
With most humans, globally, now living in cities, ‘‘Urban
Health’’ receives increasing attention. For sustainably securing
and promoting human health in the urban setting, a multitude
of urban systems, fierce dynamics, and systemic interactions
need to be considered. The goal is to provide an integrative view
of Sustainable Urban Health (SUH), i.e. capturing the ‘‘forest’’
instead of merely the ‘‘trees’’. How is this possible, and what
insights can be derived? A theory-based SUH approach, starting
out from the Human ecology perspective, provides a framework
which is compatible with WHO’s Healthy Cities approach.
Methods:
Methods used include literature searches and managed
cooperation, proceeding from a model exercise (published
paper) to a full-scale book publication, thus building bridges
across disciplines and societal sectors.
Results:
As for results, there is a comprehensive account of Hamburg
SUH, including history, health status, governance, health care,
rehabilitation, prevention and health promotion, ‘‘health in all
policies’’ (e.g. economics, housing, mobility), and current
integrative community projects. 100 authors delivered c.70
contributions. Activities around ‘‘health’’ are shown to
constitute a remarkable element of urban culture, with room
for improvement, e.g. concerning quality assurance on a
systems level; more focus on sustainability (incl. environ-
mental impact and overall future-proofing); and safeguarding
relevant sources as a ‘‘collective memory’’. To take the issue
forward in civic society, one venerable Hamburg NGO
(founded in 1765) now established a SUH working group.
Conclusions:
The intensity and diversity as well as certain catch-up needs of
SUH in a European metropolis are demonstrated. This ‘‘no
regrets’’ approach meets with interest also in civic society.
Once it is applied in multiple cities, innovative concepts and
efforts can be compared easily, and get locally adjusted, for
further strengthening SUH.
Key messages:
� Sustainable Urban Health (SUH), based on Human ecology,

is an integrative ‘‘no regrets’’ approach and can coopera-
tively be applied anywhere, informing and guiding profes-
sionals and civic society.
� Even where activities around ‘‘health’’ constitute a remark-

able element of urban culture, there is room for improve-
ment, e.g. quality assurance on systems level, and more
focus on sustainability.

Who, why, when and how do people use urban
green spaces? A study of users from 18 parks in
France
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Introduction:
Urban green spaces impact the individual and collective health
of populations. At the city level, they act as regulators of
environmental hazards and constitute collective protective
factors. At the individual level, they constitute social spaces for
encounters and rejuvenation. But, these functions depend on
the use made of these green spaces which can be inequitable.
This paper presents the results of the analysis of the use of
green spaces in the 6 French cities selected in the WHO French
Healthy City Network conducted as part of the GREENH-City
research project.
Methods:
Based on park profiles, a qualitative survey was conducted
among users of 3 different parks in each of the 6 selected cities
with both observations and semi-directive interviews. Thematic
analyzes were performed. Observed activities were classified into
8 groups (supervised educational, food, activities i.e. calm,
commercial, artistic and cultural, physical non-sport, sports)
and related to a specific use (professional/ personal, individual/
collective, authorized/ not and conflictual/ not). The uses
described by the individuals interviewed were classified into 4
categories: attendance, utility, opinions and activities.
Results:
186 observations and 591 recorded and unrecorded interviews
with individuals or groups were conducted in the 18 parks.
Overall, calm activities are dominant. However, activities and
uses differ between cities and within the city depending on the
nature of the parks (ancient, new..), their management, their
location (more or less central, located in a deprived area or
not) and people expectations.
Conclusions:
Park uses are only partially dependent on amenities within the
park. The nature of the park itself, its geographical location
and its landscape characteristics seem to be decisive for the
uses observed. These data are essential to inform public
decision-makers and guide the creation and development of
green spaces in cities in a vision of social justice.
Key messages:
� Urban green spaces can improve population health but their

uses may be inequitable.
� Study of population use of urban green spaces may help to

shape local policies towards more equity.

School environment and obesity in primary schools.
An analysis of the WHO European COSI in Austria
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Background:
Overweight and obesity in childhood and the associated
secondary diseases are constantly on the increase. Studies show
that the school environment can have an influence on the
weight of children. The Childhood Obesity Surveillance
Initiative (COSI) of the WHO is a Europe-wide epidemiolo-
gical monitoring of anthropometric sizes of school children
aged six to nine, with Austria participating in COSI for the first
time in 2016.

Methods:
A retrospective secondary data analysis based on two
standardized questionnaires was performed. On the one
hand, data on determinants specific to the school field were
collected, on the other hand anthropometric data of children
in third grade were measured. Across Austria, data from 97
schools and 2530 children were collected and evaluated using
descriptive and inductive statistical methods.
Results:
In 43,3 % of the schools, an existing playground can be used
outside school opening hours. 73,2 % of the schools integrate
nutrition education into their school curriculum either as a
separate subject or in combination with another subject. Milk
and dairy products are available in 60,8 % of schools, fresh
fruit in 63,9 % and vegetables in 51,5 %.
28,3 % of the examined, 8 to 9-year-old children are
overweight or obese (n = 658), while boys have a significant
higher BMI than girls (p < 0,001). Also, in urban areas children
have a significant higher BMI on average than in rural areas
(p = 0,025). No significant relationship could be identified
between the duration of physical education lessons per week
and the BMI. However, a significant difference in childreńs
BMI became visible when school playgrounds were also
accessible outside opening hours (p = 0,018).
Conclusions:
The alarming number of overweight children in Austria should
be diminished through policies and further interventions.
Schools can make a substantial contribution to this. The course
of the development could be closely observed through possible
further surveys by COSI.
Key messages:
� 73,2% of the schools include nutrition education in their

curricula. Yet, about every third Austrian child aged between
8 and 9 is overweight, with boys being significantly more
overweight than girls.
� If school playgrounds are accessible outside opening hours,

the childreńs BMI is significantly lower. In urban areas,
children have a significantly higher BMI than in rural areas.

Deterioration of housing environment and mental
health of asylum seekers – a multi-level analysis
Amir Mohsen Mohsenpour
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Background:
Asylum seekers arriving in Germany are assigned to a local
district and an accommodation centre wherein. We developed
and validated a six-item questionnaire for rapid assessment of
housing deterioration and investigated its association with
inhabitant mental health.
Methods:
Using cross-sectional data from a state-wide survey in
Germany, we applied a random-effects modelling approach
to estimate the exposure effect of housing deterioration on
depression and general anxiety among a random sample of
asylum seekers, using validated instruments (GAD2/PHQ2) for
outcome variables. Housing deterioration was assessed on six
items (windows/glass, walls/roof, garbage, graffiti, outside
spaces, overall living environment) resulting in a deterioration
score as exposure of interest. Additionally, we assessed the
instrument’s intra- and inter-rater reliability and internal
consistency.
Results:
Of the 412 asylum seekers living in 58 accommodation centres,
45.7% reported symptoms of depression and 45.0% suffered
general anxiety. Most centres (76.7%) were based in urban
municipalities and 45.7% of inhabitants were living in an
accommodation centre hosting �51 inhabitants. Preliminary
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