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Abstract

Background: This paper presents the research protocol of the GoveRnance for Equity, EnviroNment and Health in
the City (GREENH-City) project funded by the National Institute for Cancer (Subventicrd0B2BIZA). In France,
health inequities have tended to increase since the late 1880@serous studies show the influence of social, economic,
geographic and political determinants bealth inequities across the life caurExposure to environmental factors is
uneven across the population and may impact on health and health inequities. In cities, green spaces contribute to
creating healthy settings which may help tackle health inequities. Health in All Policies (HIAP) represents one of|the key
strategies for addressing social and environmental determinants of health inequities. The objective of this research is to
identify the most promising interveatis to operationalize the HiAP appebas at the city level to tackle health
inequities through urban green spaces. It is a participat@mvéntional research to analyze public policy in real life
setting (WHO Healthy Cities).

Method/design: It is a mixed method systemic study with a quantitative approach for the 80 cities and a comparative
qualitative multiple case-studies of 6 cities. The research combines 3 different lens: 1/a political analysis of how
municipalities apply HiAP to reduce social inequities of health through green space policies and interventions P/a

geographical and topological characterization of green spaces and 3/ on-site observations of the use of green|spaces
by the inhabitants.

Results:City profiles will be identified regarding their HIAP approaches and the extent to which these cities address
social inequities in health as part of their green space policy action. The analysis of the transferability of the results will
inform policy recommendations in the rest of the Health City Network and widely for the French municipalities

Discussion/conclusion:The study will help identify factors enabling the implementation of the HiIAP approach at a
municipal level, promoting the development of green spaces policies in urban areas in order to tackle the social
inequities in health.

Keywords:Health in all policies, Urban green spaces, Health inequities, Mixed-methods, Comparative multiple-case
studies, Interventional research, Transferability
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Background options, which make them more or less vulnerable to poor

This paper relates the protocol of the GoveRnance forhealth' [2].

Equity, EnviroNment and Health in the City (GREENH- Numerous studies exist today showing the influence of

City) project funded by the French National Institute for social, economic, geographic or political factors across

Cancer (INCa— N°RI-2017-003). This research aims to the life course as determinants of health {3]. These

identify the most promising interventions to determinants affect individuals unevenly and thus create

operationalize the approaches of Health in All Policies health inequities [8].

at the city level to tackle health inequities through

urban green spaces. Figure 1 presents the rational@he effect of environmental factors

and the objectives of the project. Early research into health determinants often dealt with
Health inequities are much larger in France than in health behaviors (eating habits, alcohol consumption,

most other European countries even though its healthsmoking, sports etc.) and their link with non-

system was considered in the early 2000s as one of theommunicable diseases including cancer. More recently,

best in the world. Today it ranks 15th on a world scale research has started looking into other health determi-

[1]. Health inequities arise from a multitude of health nants and the role of environmental factors such as

determinants which go beyond health systems them-exposure to air pollution and heavy metals.

selves. As noticed by the Marmot commission, these Environmental determinants are not necessarily risk

inequities are“seen in the conditions of early childhood factors; they may also offer health benefits [9]. For ex-

and schooling, the nature of employment and working ample some studies have shown that green urban spaces

conditions, the physical form of the built environment, support health living for city dwellers [1914].

and the quality of the natural environment in which

people reside. Depending on the nature of these environ-Green spaces in the built environment

ments, different groups will have different experiences ofAs urban environments expand, new health challenges

material conditions, psychosocial support, and behaviouralrise for the population living in them [15]. In this

Growing health inequities due to individual, Growing interest on :
social, environmental, economic, political ¢ urban health
determinants * urban green spaces and their health impact
Rationale
Health in all policies (HiAP) is one of the key strategies to take into account social and environmental determinants
and create healthy urban settings
How, under what circumstances and through which mechanisms is urban green space policy developed to integrate
Main questions a health perspective?
Is HiAP a strategy enabling the development of healthy urban green space interventions designed to tackle health
inequities?
In France, green space policies are mainly responsibility of city councils
Research setting French WHO healthy cities network are engaged in HiAP strategies

¢ Objective 1: understand how cities implement HiAP to take into account health inequities related to green spaces

* Objective 2: analyze the interventions produced and implemented within the cities on green spaces from a
geographical point of view, according to the socio-economic characteristics of cities and neighborhoods

* Objective 3: analyze the use and the contribution of urban green spaces to health and well-being of the inhabitants

{

Participatory interventional approach to analyze public policy in real life setting (WHO Healthy Cities Network)
Methodological approach Mixed methods systemic comparative study
Grounded transferability approach

Research objectives

Fig. 1 Rationale, research setting, objectives and methodological approach of the GREENH-city project
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respect urban green spaces can help improve living In this respect, the HIAP approach offers a promising
conditions and influence people health and wellbeing framework [36-33] for integrating health into other areas of
[16—-20]. The proximity and access to green space offergolicy as a way to support the wellbeing of the population
both physical and mental health benefits. A recentand to achieve equity in health [3487]. HIAP is important
WHO review has shown for example that immune for acting on the social and environmental determinants
systems may be enhanced by the relaxation provided irthat affect peopls living conditions and health inequities
green spaces [14]. Green spaces act on cognitive fund38]. The most appropriate level at which to implement this
tions and mental health. They also have an impact onapproach would seem to be the local level [39]. In France,
chronic diseases such as type 2 diabetes, hypertensionrban green space policies and management are principally
cardiovascular disease and certain cancers [10, 12, 21]. the responsibility of towns and cities councils. Although
Furthermore, urban green spaces encourage healthiethere is an increasing amount of international research into
behaviors such as physical activities. They also providerban green spaces and their effects on health, little research
recreational settings and promote social cohesion [22].has been conducted on the policy choices made by cities
Lastly, their features, type and size all contribute towith regard to green space magament and their potential
regulating urban ecosystems by depolluting the air, andimpact on health inequities.
reducing noise levels and the heat island effect [23]. The research protocol of the GREENH-City project
Some studies have shown that health benefits providedherefore explores a relatively new area. The setting of
by green spaces affect individuals to varying degrees athe research is based in the French WHO Healthy Cities
cording to age, gender, physical condition and socialNetwork, whose members are committed to implement-
position [24, 25]. For example, these effects are thoughing HIAP to address health inequities and urbanism.
to be greater on people belonging to lower social cat-
egories. The reason for this may relate to higher levels oResearch questions and objectives
physical, mental and social vulnerability than in upper Considering this background, the project seeks to answer
social categories, or differences in exposure to the charthe following questions: what policies are French cities de-
acteristics of green spaces: physical features which areeloping with regard to green spaces and health? How do
either salutogenic (protectie exposure) or pathogenic these policies address health inequities and HIAP? What
(exposure to harmful substances or air pollution) [13]. are the contexts and the right conditions for rolling out
these policies at a local level? How does the population
Green space management policies use or not use these urban green spaces? Does the whole
Some green space management policies can be detrpopulation have access to these urban green spaces and in
mental to health. This includes the use of phytotoxic what conditions? And lastly, to what extent do these con-
products, pesticides and herbicides which also has arnexts and policies enable health inequities to be tackled?
adverse effect on biodiversity [11, 17]. Using mixed methods, this study explores the policy
However other policies have adopted a more sustain-making processes which are favorable to health and the
able approach to managing their green spaces. Suchinks with green space policy and health inequities.
approaches can offer positive health outcomes throughBaumars framework (2014) serves as a general framework
the mechanisms described above [11, 16, 24, 26, 27]. to identify the HIAP process and the citi¢gvolvement in
To understand how urban green spaces affect pe&ple green space policy [40]. Within this framework, different
health, we need to study their accessibility, management antevels of the HIAP approach can be analyzed: policy de-
features at the same time. Thers,ihowever, great variability sign, policies developed and synergies identified, relevant
in public policy across cities and districts, which leads to dif- policies implemented, indicators of success, population
ferent levels of green space access and thus to health inequautcomes. As such, the research objectives are to:
ties [28, 29]. There are many definitions of urban green
space in the literature which may or may not include: public — understand how the cities implement HiAP in order to
parks, closed public green spaces (school playgrounds etc.), take into account the health inequities thanks to the
private gardens, blue spaces, play areas, allotments [14]. All  political decisions related to green spaces (Objective 1)

may have some effect on peojsldealth. — describe and analyze the interventions produced and
implemented within the cities on the green spaces

Urban green spaces and health: Where health in all from a geographical point of view, according to the

policies (HiAP) come into play socio-economic characteristics of cities and neigh-

New forms of policy engagement need to be introduced if borhoods (Objective 2)

health issues are to be addressed by sectors that tradition- — analyze the use and the contribution of urban green
ally are not directly concerned with health, such as envir- spaces to health and well-being of the inhabitants
onmental planning and green spaces. (Objective 3).
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