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Abstract and Keywords
The authors of this article purport that for current understanding of Healthy Cities it is
useful to appreciate other global networks of local governments and communities. In a
context where the local level is increasingly acknowledged as decisive in designing and
implementing policies capable of tackling global threats such as climate change and their
health-related aspects, understanding how thousands of cities across the world have de
cided to respond to those challenges appears essential. Starting with the concept of
“healthy cities” in the 1980s, the trend toward promoting better living conditions in ur
ban settings has rapidly grown to encompass today countless “theme cities” networks.
Each network tends to focus on more or less specific issues related to well-being and
quality of life. These various networks are thus not limited to more or less competing la
bels (Healthy Cities, Smart Cities, or Inclusive Cities, for instance), but entail significant
differences in their approaches to the promotion of health in the urban context. The aim
of this article is to systematically typify these “theme cities.” A typology of “theme cities”
networks has several objectives. First, it describes the health aspects that are considered
by the networks. Are they adopting a systemic perspective on all health determinants,
such as Healthy Cities, or are they focusing on “hardware” determinants like Smart
Cities? Second, it highlights the key characteristics of the networks. For instance, are
they pushing for technological solutions to health problems, like Smart Cities, or are they
aiming at strengthening communities in order to mitigate their detrimental effects, like
Creative Cities? Third, the typology has the potential to be used as an analytical tool, for
example, in the comparison of the results obtained by different types of networks in ur
ban health issues. Finally, the typology offers a tool to enhance both transparency and
participation in the policymaking process taking place when selecting and engaging in a
network. Indeed, by clarifying the terms of the debate, decisions can be made more ex
plicit and achieve a greater level of congruence with the overall objectives of the city. In
deed, Healthy Cities today need to make alliances with other theme networks, and this ty
pology gives the keys to find which networks are the “natural best allies,” avoiding mutu
ally harmful antagonisms. In that sense, the typology developed should be of interest to
any actor involved in health promotion at the city level, whether in an existing “theme
cities” policy process or as willing to participate in such a program, and to scholars inter
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ested in better understanding the main drivers of “theme cities” networks, a rapidly
growing field of study.
Keywords: urban health, health promotion, public health, theme cities networks, healthy cities

Introduction
Starting as an attempt to go beyond biomedical approaches to health in the 1980s, the
Healthy Cities movement progressively incorporated broader sustainability issues into its
agenda, in the wake of major international agreements, such as the Agenda 21 adopted in
1992. Since then, and acknowledging the complexity of the nexus between health, wellbeing and sustainability, several new theme cities networks have tried to devise their own
policy recommendations to deal with urban health challenges.

Healthy Cities: The Pioneers
Healthy Cities was the first truly global network of local governments and communities
pursuing a broader ambition that went beyond mere “twinning” arrangements, for good
geopolitical reason (Zelinsky, 1991). The number of Healthy Cities and national dedicated
networks has drastically increased over the years since their modern “invention” in 1984
and the first official network launch in 1986. Intersectoral and interdisciplinary collabora
tion as well as community participation were major objectives of the WHO/Europe, whose
aim was to focus on well-being instead of biomedical approaches to health. Even though it
seems very challenging to come up with a typology of Healthy City Initiatives, given their
extraordinary diversity (de Leeuw & Simos, 2017), they have achieved some significant
results, notably a growing synergy between urban planners and public health profession
als, an increased capacity of local governments and communities to address upstream
(social) determinants of health, a more sophisticated way of debating health and health
equity matters in local political deliberations, and a wider use of health impact assess
ments. These successes in some cases have been offset by decreased or redirected gov
ernment funding, a phenomenon called “lifestyle drift” (leading to behaviorist rather than
systems intervention) and from the concurrency of other health-related initiatives (de
Leeuw & Simos, 2017, p. 342).

The Health–Sustainability Nexus
The growing importance of sustainable development issues on the international agenda
also triggered the development of local programs to deal with more or less specific chal
lenges with direct or indirect bearing on human and ecosystem health. For instance, the
Rio Summit of 1992 and its Agenda 21 insisted on the interrelation of environmental and
urban health concerns, whereas the Millennium Development Goals adopted in 2000
were all “explicitly or indirectly related to health promotion and prevention” (Lawrence &
Fudge 2009, p. 13). Since 2015, the Sustainable Development Goals (SDGs) defined in the
framework of the United Nations Agenda 2030 have reinforced the crucial role played by
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cities in promoting healthier living conditions. Healthy Cities is explicitly linked to SDG
11, aiming to “make cities and human settlements inclusive, safe, resilient and
sustainable” (UN, 2015, p. 24). Other SDGs represent traditional health determinants,
such as poverty (SDG 1), food (SDG 2), and water quality (SDG 6). What is more, key pub
lic health concerns are also taken into account, for instance, inequality (SDG 10), plane
tary health (SDGs 13–15), or governance (SDG 16) (UN, 2015, p. 28). WHO itself insists
that virtually all SDGs can be linked to health problems, programs, and impacts—a lofty
vision but also one that may not enable full and focused WHO engagement with the pur
suit of the SDGs at all levels. Indeed, there seems to be superior alignment between the
features of a Healthy City and SDGs (see Figure 1). In 2016, the World Federation of Pub
lic Health Associations has taken significant steps to better acknowledge the impact of
globalization on public health. It developed a Global Charter for the Public’s Health
(GCPH) in order to facilitate the collaboration of public health stakeholders regarding
transboundary issues such as international trade of unhealthy commodities.

Figure 1. The 11 qualities of a Healthy City and the
Sustainable Development Goals.

The Emergence of Theme Cities
Given the complexity of this health–sustainability nexus, various agents and organizations
have devised a highly diverse range of “theme cities” projects and networks, reflecting
very different interests in terms of issues at stake and means of dealing with them. In
deed, the pioneering work of the WHO/Europe, directly related to developing and imple
menting health promotion across the life course and in a range of settings was followed
by numerous other urban initiatives with bearings on better liveability and well-being.
The term “theme cities” was coined by Davies (2015) and will be used in the methods sec
tion as a starting point to explore and identify credible and sizeable global networks of lo
cal governments and communities. Although Davies acknowledges the fact that each
theme cities network (TCN), by essence, focuses on a specific set of issues, he also em
phasizes the overall dedication of TCNs to “improve the quality of urban life, ecology and
economy” (2015, p. 588). It is also important to distinguish theme cities, which intend to
improve livability for all city dwellers, from gated communities and the like, which,
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through spatial delimitation and socio-legal mechanisms, aim to make their urban set
tings more appealing to a specific segment of the population (Atkinson & Blandy, 2006).
This article demonstrates the vast heterogeneity of TCNs by briefly examining a few of
these. The Smart Cities movement started in the early 2010s and has limited conceptual
coherence globally. In some countries (like India), there are strict organizational parame
ters and networks, whereas in other geopolitical entities, any city that focuses on net
work technologies to deliver more efficient city services could be a “Smart City.” Alterna
tively, the Cittàslow network—founded in Italy in 1999—emphasizes “local distinctive
ness” and encourages enrolled cities to comply with the guidelines of the Slow Food
movement, to promote conviviality, and to protect the local environment (Pink, 2008, p.
97); Cittàslow cities sign up to a detailed aspirational program of slowness.
In order to describe the state of glocal health in the early 21st century and how it ad
dresses the interconnected web of political, social, and environmental determinants of
health and sustainability, the authors of this article developed an assessment of core
tenets and potential for sustainable promotion of (urban) health of some of the most
prominent of these TCNs. The resulting typology highlights how the health–sustainability
nexus has prompted cities across the world to come up with creative and varied modes of
governance, not only shaping their policy response to urban health issues but also how
they frame them. For instance, whereas air pollution could primarily be conceived as a
data management problem leading to inefficient transportation systems in Smart Cities, it
would be regarded as the consequence of an urban system heavily relying on fossil fuels
and motorized vehicles in Transition Towns.
Thus, in recent decades it can be seen that an abundance of various networks of cities fo
cused on a particular theme. More often than not, the specific theme (city) has links with
one or more health determinants. How is the Healthy Cities network positioned in this
new world?

Conceptual Framework
The conceptual framework that was developed in this article to assess the various dimen
sions of TCNs is grounded in a humanistic and equity-based vision of health as a human
right. Such a vision is consistent with the global state-of-the-art views of what would
make the planet thrive and survive sustainably. In this vision, health is not an individual
outcome attribute, but a personal and collective capability that requires deliberate efforts
to reduce inequity (the unfair and avoidable difference in health, social status, experi
ence, etc.) at all levels between the (inter)personal and larger (eco)systems.
Thus, conducting a comparative analysis of TCNs requires defining the criteria according
to which they will be assessed. Indeed, if all networks aim at improving urban quality of
life, their rationale to do so varies greatly. To accommodate the great variety of institu
tional structures responsible for TCNs, a flexible framework is necessary. Inspired by the
extensive literature existing on policy analysis (see Parsons, 1995, for a good overview),
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the approach retained to assess how a TCN might promote urban health is divided into
four components, largely reflecting the consecutive phases of the policy cycle:
1. Premises of TCNs
2. Their objectives
3. The institutional process they follow
4. Their outcomes and monitoring

Premises
Looking at the genesis of a TCN generates a range useful information. First, considering
their place and date of origin allows tracing back potential influences some networks
might have had onto others. Second, taking into account the type of actor starting a net
work, it is possible to distinguish between public and private or national and international
initiatives. Third, the existence of a foundation document (and how it is treated, e.g., as a
statement of beliefs hewn in granite or as a dynamic and evolving evidence-based piece of
work) gives an indication of how formally rigid, or responsive to global change, a network
can be.

Objectives
The objectives pursued by TCNs are numerous. First, the issues considered cover a wide
spectrum ranging from natural environment factors to cultural and tourism aspects. What
is more, some networks focus on specific issues, whereas others tend to be more compre
hensive and planetary. Second, an essential feature of these networks lies in the way they
deal with equity issues, namely, how they integrate vulnerable groups of population:
young, elderly, disabled, and so on, and how they address the intrinsic political nature of
the equity discourse. Third, the role conferred to technology plays a major role to distin
guish between networks largely critical or even technophobic and those envisioning tech
nology as a necessary tool to mitigate detrimental environmental factors or to adapt to
changing conditions of life in urban settings.

Processes
Networks adopt very heterogeneous forms of functioning and governance to achieve their
objectives. Their governance system might follow a top-down approach where a set of
principles/objectives is meant to be implemented uniformly—as a joint directive—among
member cities, or networks can be more flexible and yield degrees of autonomy (a more
emancipatory, bottom-up approach). Membership can be based on an official registration
(including formal—financial and other resourcing—commitments) or be more informal. In
terms of policy development, it is crucial to determine whether the network offers an in
stitutional setting where measures are actually conceived (and implemented) or if it sim
ply acts as a cosmetic instrument, labeling some external measures according to its
needs. Transparency is also crucial to describe networks: Is information regarding their
activities (freely) available? De Leeuw, Keizer, and Hoeijmakers (2013) provide some in
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sights in networking properties and how relaxed or strict governance enables different
processes and outcomes.

Outcomes and Monitoring
When it comes to assessing the outcomes of TCN, the essential criterion is whether data
exist to provide evidence in favor of measures implemented. If data are available, how
much accountable are they when it comes to their environmental and health impacts? Al
so, the mere existence of data (e.g., in the Smart Cities context where Big Data is the sine
qua non of the concept) may not say anything about efficacy or intelligence of the Theme
City and its network.

Methods
The authors of this article specifically aimed to include city networks that do not limit
their own conceptualization to the public sector; for example, in the 1986 WHO version of
Healthy Cities networks the authors are aware of a number of initiatives run and success
fully maintained by local NGOs (non-governmental organizations), for example, Health
Cities Illawarra and Healthy Cities Noarlunga (de Leeuw, Stevenson, Jolley, McCarthy, &
Martin, 2017). The Alliance for Healthy Cities (AFHC) in fact emerged to become a globe
spanning NGO.
Based on Davies (2015), TCNs with a significant number of citations in the peer-reviewed
scientific literature were reviewed and assessed. Taken into account were foundation doc
uments, for instance, “The healthy city: Its function and its future” (Duhl, 1986); litera
ture reviews and theoretical reflections, for example, “What makes a community age‐
friendly: A review of international literature” (Lui, Everingham, Warburton, Cuthill, &
Bartlett, 2009); and empirical studies, such as “Community gardens: Lessons learned
from California healthy cities and communities” (Twiss et al., 2003). The number of glob
al–local networks is ever increasing. Elsewhere (de Leeuw & Simos, 2017) at least 25 dif
ferent ones, were identified, and others have emerged since. For the current analysis, 12
TCNs (see Table 1) were identified for this assessment. A number of networks were ex
cluded for different reasons. For instance, peak bodies and advocacy networks such as
ICLEI—Local Governments for Sustainability, or the UN Global Compact—Cities Pro
gramme, were excluded. This study also did not look at global peak bodies that in one
form or another stimulate local networking (e.g., UNICEF and UN-HABITAT). Further
more, it did not include potent and important advocacy organizations such as Slumd
wellers International (see Sattherthwaite, 2001), as they are—critically—driven by people
rather than institutions. Finally, the authors of this study were forced to include only TC
Ns with a degree of recorded history in order to generate a body of knowledge on which
to base their analysis; unfortunately, this excluded exciting new initiatives such as ZeroEmissions Cities and C40 Cities.
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Table 1. Selection of TCNs
Theme cities net
work

Document

Number of cita
tions1

Healthy Cities

Duhl (1986)

149

Healthy Cities
Bloomberg

Twiss et al. (2003)

446

Smart Cities

Hollands (2008)

2,080

Cittàslow

Pink (2008)

169

Resilient Cities

Godschalk (2003)

1,163

Transition Towns

Connors and McDon

134

ald (2010)
Happy Cities

Montgomery (2013)

375

Creative Cities

Landry (2012)

5,430

Inclusive Cities

Gerometta, Häusser
mann, and Longo

356

(2005)
Sustainable Cities

Haughton and Hunter
(2004)

1,201

Child-Friendly Cities

Riggio (2002)

162

Age-Friendly Cities

WHO (2007)

1,124

Results
Since 1986, new TCNs appear on a regular basis (see Table 2). The vast majority of them
are being developed at the global level; some are originating in Europe. It is interesting
to observe the (quasi-)absence of other geopolitical designations (i.e., continents) in pro
moting TCNs. This may be a result of a Global North and Anglo-Saxon bias in the report
ed literature, and further inquiry may be useful. Another prominent feature of these TC
Ns lies in the fact that many of them were started or catalyzed by UN agencies. Formal
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establishment collaborations between different types of actors (for instance, between an
international organization and an (QUA)NGO) are inexistent, Sustainable Cities being an
exception.
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Table 2. Premises of TCNs
Network

Date & place of
origin (if rele
vant)

Location of cities

Leading actor

Founding docu
ment/framework

Healthy Cities

1986/Europe

Europe

International orga
nization (WHO/Eu
rope)

Duhl (1963, 1986)

Healthy Cities
Bloomberg

2001/New York

World

International orga
nization (PAHO/
WHO)

PAHO/WHO (2014)

Smart Cities

2013

World

Smart Cities Coun
cil and/or IEEE
Smart Cities

Smart Cities Coun
cil (2015) and/or
IEEE (2014)

Cittàslow

1999/Italy

Mainly Europe

Association (Cittàs
low)

Slow Food (1989)

Resilient Cities

2013/New York

World

Foundation (Rocke
feller Foundation)

ARUP (2014)

Transition Towns

2006

World

Transition Network

Transition Network
(2016)
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Happy Cities

2013/Vancouver

North America

Company (Happy
City)

Montgomery (2013)

Creative Cities

2004

World

International orga
nization (UNESCO)

Yencken (1988)

Inclusive Cities

2000s

World

International orga
nization (World
Bank)

World Bank (2013)

Sustainable Cities

1994

Europe

Multiple (City of
Aalborg, Basque
Country, ICLEI Eu
rope, etc.)

Aalborg Charter (19
94)

Child-Friendly
Cities

1996

World

International orga
nization (UN-Habi
tat & UNICEF)

UN (1996)

Age-Friendly Cities

2006

World

International orga
nization (WHO)

WHO (2007)
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Regarding the types of health determinants taken into account by the various TCNs (see
Table 3), one can first notice that social environment factors are almost everywhere sys
tematically considered, with as exceptions Healthy Cities Bloomberg and Smart Cities.
Second, certain TCNs adopt a broad perspective on issues to be dealt with, for instance,
the Healthy Cities covering all health determinants, whereas some others tend to focus
on determinants that are more specific, a good example being the Healthy Cities
Bloomberg, focusing on lifestyles and risk behaviors.
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Table 3. Issues Taken Into Account by TCNs
TCN

Natural
environ
ments

Physical
environ
ments

Social en
viron
ments

Economic
environ
ments

Cultural
environ
ments

Lifestyles

Basic
needs

Healthy
Cities

X

X

X

X

X

X

X

X

X

Healthy
Cities
Bloomberg
Smart
Cities

X

Cittàslow

X

Resilient
Cities
Transition
Towns
Happy
Cities

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X
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Creative
Cities

X

Inclusive
Cities

X

Sustain
able Cities

X

X

X

ChildFriendly
Cities

X

X

X

X

X

AgeFriendly
Cities

X

X

X
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Equity is a core theme in the Healthy Cities concept, and currently in its implementation;
for example, it was a major criterion in recent phase’s evaluation of the European net
work (de Leeuw et al., 2015). This critical health issue is not a concern explicitly ad
dressed across all TCNs (see Table 4). In some cases, this may be related to their relative
ly narrow focus, for instance, in the case of Healthy Cities Bloomberg (lifestyles) and
Smart Cities (physical—or rather technology-driven environment). This observation is
more surprising regarding TCNs with a broader perspective on urban quality of life, such
as Happy Cities. And yet, it is an essential element to know the possible synergies with
Healthy Cities activities. Indeed, equity and specifically health equity, is a major chal
lenge for the 21st century, in the nexus with the struggle against climate change.
The role of technology (see Table 4) can be divided between TCNs for which it is central
(“technophile”) and those conferring no significant importance to it and favoring socioecological mechanisms to respond to urban health issues and TCNs, which, without nec
essarily adopting a strong critical stance toward technology, rely on low-tech approaches.
Table 4. Equity and Vision of Technology in TCNs

Almost all TCN processes are driven by municipal authorities according to a top-down ap
proach (see Table 5). They are usually advised or supported by the institution that initiat
ed the TCN: WHO/Europe for Healthy Cities in Europe (but not in other WHO regions, al
though European WHO Healthy Cities representatives are very welcome guests at global
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events), the Rockefeller Foundation for Resilient Cities, UNESCO for Creative Cities, and
so on. Only two TCNs have adopted a bottom-up approach (Transition Towns and Inclu
sive Cities). All TCNs share similar features in terms of (a) membership—the majority of
them are based on a formal system; (b) policy development, even though some TCNs
rather aim at proposing projects; (c) and transparency, as they all provide some kind of
information on their functioning.
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Table 5. Processes of TCNs
Network

Governance

Membership

Policy develop
ment

Transparency

Healthy Cities

Participatory gover
nance mostly driven
by municipal au
thorities, supported
by WHO/Europe

Yes
Formal

Yes

Yes

Healthy Cities
Bloomberg

Municipal authori
ties sponsored by
Bloomberg Philan
thropies

Yes
Formal

Yes

Yes (limited infor
mation available on
the relation be
tween these
Healthy Cities and
WHO/HQ)

Smart Cities

Municipal authori
ties sponsored/ad
vised by Smart
Cities Council (pri
vate entity)

Yes
Informal (no inter
national norm)

Yes (projects)

Yes (Smart Cities
Council)

Cittàslow

Municipal authori
ties following the
Cittàslow manifesto

Yes
Formal

Yes

Theoretically yes
(but no information
available)
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Resilient Cities

Municipal authori
ties sponsored by
the Rockefeller
Foundation

Yes
Formal

Yes (projects)

Yes

Transition Towns

Grassroot move
ments (bottom-up)

Yes
Informal

Yes

Yes (Transition Net
work)

Happy Cities

Municipal authori
ties advised by Hap
py City consultancy

Yes
Informal

Yes

Yes

Creative Cities

Municipal authori
ties supported by
UNESCO

Yes
Formal

Yes

Yes

Inclusive Cities

Community-driven
(bottom-up)

No

Yes

Yes (limited infor
mation available)

Sustainable Cities

Municipal authori
ties following the
Basque Declaration

Yes
Formal

Yes

Yes

Child-Friendly
Cities

Municipal authori
ties supported by
UNICEF

Yes
Informal

Yes (projects)

Yes
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Age-Friendly Cities

Municipal authori
ties supported by
WHO

Yes
Formal

Yes

Yes
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In Table 6, a much larger heterogeneity among TCNs can be observed when it comes to
their outcomes. First, the type and depth of data available greatly varies. Some TCNs on
ly provide a few case studies (e.g., Cittàslow); other TCNs publish regular reports in addi
tion to their case studies (e.g., Resilient Cities); and some TCNs offer a comprehensive
database of their projects (e.g., Age-Friendly Cities). Second, most TCNs do not account
for environmental issues, and if they do, this is largely superficial. Third, health account
ability is more common but depends again largely on the TCN considered. For instance, if
Healthy Cities offer some detailed insight on health issues, including the provision of
health impact assessments in some cases, Sustainable Cities only gives rough estimates
of the effect of its measures on health determinants.
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Table 6. Outcomes and Monitoring of TCNs
Network

Data

Environ
mental ac
countabili
ty

Health ac
countability

Healthy
Cities

Yes
WHO/Europe re
gional assess
ments
Very heteroge
neous at the lo
cal level

No

Yes à emphasis
on HIA since
Phase IV
(2003-2008)

Healthy
Cities

Yes
WHO reports

No

Yes à limited to
international &

Bloomberg

Vital Strategies
reports

Smart Cities

Yes

national data

No

No

Several case
studies (projects
at the city level)
provided by ex
ternal partners
Cittàslow

Yes
Several case
studies (projects
at the city level)

Yes (super
ficial, de
pends on
the project)

Yes (superficial,
depends on the
project)

Resilient
Cities

Yes
Several case
studies (projects
at the city level)
Global reports

Yes (de
pends on
the project)

Yes (depends on
the project)

Transition
Towns

No (?)
Description of
initiatives (Tran
sition Network)

No

No
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Happy
Cities

Yes
Several case
studies (projects
at the city level)
Global reports

No

Yes

Creative
Cities

Yes
Several case
studies (creative
cities reports)

No

No

Inclusive
Cities

Yes
A few case stud
ies
Global reports

No

Yes

Sustainable
Cities

Yes
Database of

Yes (but su
perficial)

Yes (but superfi
cial)

No

Yes (but depends
on the project)

No

Yes (but depends
on the project)

projects
ChildFriendly

Yes
Database of

Cities

projects

Age-Friend
ly Cities

Yes
Database (as
sessing cities ac
cording to 4
phases: commit
ment, assess
ment, action
plan, evaluation)

Discussion
The analysis here highlights several important differences between TCNs, both in qualita
tive and quantitative terms. It is proposed here to map those 12 TCNs along two axes (see
Figure 2). One ranges from technology-driven to society-driven views of urban change
and discourse. The second axis ranges between a more traditional top-down and expertdriven model of governance, and a more modern network governance model that recog
nizes many levels of engagement and entanglement. Generally speaking, typologies pur
sue three different objectives or roles: descriptive, classificatory, and explanatory (Elman,
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2005). Because the typology here is mostly inductive, its descriptive role (identifying the
key variables used to assess TCNs: type of driver of change and type of governance) and
classificatory role (sorting the TCNs according to the variables selected) are easily made
explicit. Regarding its explanatory role, it mostly lies in the theoretical assumption that
the combination of a certain type of governance and of a driver of change is likely to pro
duce more similar outcomes among cities belonging to the same cluster of TCNs. It
should be pointed out that the usefulness of a typology depends, on the one hand, on the
relevance of its core descriptive variables, and, on the other hand, on their sheer number,
as the more variables, the lower the degree of theoretical generalization that can be
reached. For instance, working with dichotomous variables, any new variable added in
creases the number of categories by a factor of two (the total number of categories is, in
this case, 2n, where n is the number of dichotomous variables). That is why only the most
prominent and discriminating variables presented in the results section have been inte
grated in the typology. At the same time, to avoid any risk of reification—that is, to pro
vide an explanation of the results obtained by a city or a TCN solely based on the cluster
(or type) it belongs to—it is necessary to always consider its specific context and the
broader theoretical framework underpinning the elaboration of the typology.

Figure 2. Typology of TCNs.

It is clear that there are four emerging archetypes of TCNs. It is realistic to suggest that
a qualitative assessment of each of these versus any other yields an important insight.
Based on the authors’ long involvement in the WHO Healthy Cities movement (both as
scholars and at the operational level), they are often asked by local government represen
tatives: “We want to join a global network of cities—do you think WHO Healthy Cities
would be a good choice?” Or “Why join Healthy Cities and not the Smart Cities or the In
clusive Cities network?” Based on their loyalties and experience, they would of course ar
gue for a Healthy City. And if local leaders and decision-makers would like to join other
global networks of cities, it is useful to know that to improve the important issue of health
equity, Sustainable, Resilient, Transition, Inclusive, Child-Friendly, and Age-Friendly
Cities are more compatible networks for this purpose.
Eventually, analysis of these 12 TCNs shows that each of them is “fit for purpose” and
that the best advice would be to consider what the foundations and (political) beliefs of
the local administration are, as well as what strategic goals its Council and community
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wishes to pursue. This typology would enable local governments and their communities to
select and discuss the opportunities a TCN may offer them.
For instance, the authors of this article have seen documentation in which New York City
has identified equity challenges as critical for its resilience (NYC is a Resilient City, and
the TCN allows each city to prioritize a critical issue as the greatest challenge to re
silience and thriving local environments). As a consequence, this particular choice en
ables a broader health (and not lifestyle or biomedical) view of the nature of local commu
nities (Fainstein, 2018). But other Resilient Cities have identified other priorities and
models of action more fit to their own purpose.
From a scholarly perspective, the challenges (and opportunities) would be different, per
haps. The authors of this article have identified a vast landscape within these TCNs when
it comes to problems, data quality, and preferred world view (and hence, commensurate
epistemology for identifying problems and outcomes). For instance, Smart Cities do em
phasize a strong belief in the potential of connected technology to enhance local govern
ment efficiencies. But technology for the sake of technology, without the identification of
a purpose beyond the rhetorical “efficiency,” would not be helpful for researchers who
have committed themselves to, for instance, improving health equity among disadvan
taged neighborhoods. Conversely, the relentless pursuit of Healthy Cities, without a clear
instrumental and operational gaze on the mechanisms and (governance) tools that would
enable the attainment of better outcomes, would make the work of local administrators
and associated research efforts pointless.
Diversity is good and makes for greater innovation opportunity for better health, glocally.
The argument here is that if people wish to invest in better, more sustainable, fairer, and
more healthful people and glocal economies, joining any TCN would be a good idea—but
not without identifying local foundations, ultimate vision, and the governance processes
to get there, as well as making a commitment to sound and relevant research to support
the effort. The networking effort itself (Capello, 2000; de Leeuw, Browne, & Gleeson,
2018) is probably a critical starting point to improving health for all. Putting resources
and efforts together, instead of dispersing those efforts through antagonistic initiatives, is
a win–win play. This is the reason why, more than ever, networking the networks is need
ed.
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