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Healthy City Science and Evidence—Based Planning Practice
WANG Lan

Abstract: The healthy city is one of the ideal models and important development
paradigms for cities. This paper defines the concepts of "Healthy City Science" and
"Healthy City Planning" along with their key scientific questions. A theoretic model
named “Healthy Risk-Resource-Behavior” Spatial Intervention Ladder is developed. It
clarifies the pathways and core spatial features for integrating health factors into dif-
ferent types of spatial plans at multiple spatial scales. An evidence-based practice
workflow for healthy city planning, consisting of "diagnosis—formulation—assessment",
is proposed. Based on that, this paper develops a future framework for healthy city
science, which promotes the mutual enhancement of the cognition and intervention
sectors. It also highlights the directions for advancing these two sectors. To con-
clude, this paper calls for interdisciplinary integration and innovation with planning
as its core, multi-types of cutting-edge practices with health as its focus, and full-
chain education with cross-disciplinary as its orientation. A sustainable industry-
education-research system for "Healthy City Science and Planning" should be devel-
oped, targeting a healthier future for humanity and the planet.

Keywords: healthy city; evidence-based practice; interdisciplinary; industry-education-

research system
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Fig.2 Technical process for evidence—based practice in healthy urban planning: diagnosis — preparation - evaluation
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Fig.4 Sustainable and integrated industry—university—research system for healthy city science
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