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Objectives: To identify the validated and reliable indicators and tools to assess good
governance for population health, wellbeing, and equity in urban settings, and assess
processes of multisectoral action and civic engagement as reported by peer-reviewed
articles.

Methods: We conducted a systematic review searching six databases for observational
studies reporting strategies of either urban health, multisectoral action or civic engagement
for wellbeing, health, or equity.

Results:Out of 8,154 studies initially identified we included 17. From the included studies,
14 presented information about high-income countries. The general population was the
main target in most studies. Multisectoral action was the most frequently reported strategy
(14 studies). Three studies used Urban Health Equity Assessment and Response Tool
(Urban HEART). Health indicators were the most frequently represented (6 studies).
Barriers and facilitators for the implementation of participatory health governance
strategies were reported in 12 studies.

Conclusion: Data on the implementation of participatory health governance strategies
has been mainly reported in high-income countries. Updated and reliable data, measured
repeatedly, is needed to closely monitor these processes and further develop indicators to
assess their impact on population health, wellbeing, and equity.
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INTRODUCTION

It has been estimated that by 2050 more than two-thirds of the
world’s population will live in urban settlements (1). Intensive
growth of cities leads to an increment of inequities and social
exclusion, which can increase social, environmental, economic,
and health risks (2). Therefore, to foster urban health, public
policies that address social determinants are needed (3, 4). Being
home to such a large proportion of the population, cities have
been pointed out as important settings for implementing
strategies that support the achievement of the Sustainable
Development Goals (SDGs). The adoption of the SDGs in
2015 transformed the notion that urban policies are indeed
health policies and provided a framework to promote urban
health to close the gaps in health that emerge with
urbanization (5). This framework has also contributed to the
evidence of the links between the environment, health, and its
determinants. By understanding these links, urban governance
can be an approach that includes different stakeholders and
dimensions to address health determinants and target several
SDGs at once. Specifically, urban governance has been described
as a mechanism to advance the knowledge of the processes that
organize the relationship between different state agencies and
civil society to make cities more inclusive and sustainable (6). It
also determines how urban inequities and risks can be effectively
tackled. Indeed, the same policies may have different impacts on
different populations, however, this is because cities are complex
systems. This variability in the effects can be attributed to the
interactions between governance, stakeholders, and the civic
population under forms of participatory governance aiming to
create consensus on policymaking (7, 8). Furthermore,
differences in the implementation strategies, particular
contexts, and the indicators used for assessing performance
could explain the heterogeneity. As urbanization trends
continue, participatory urban governance (strategies that
involve health governance, multisectoral action and civic
engagement) gains relevance as a field of research.

Current evidence concerning participatory health governance,
in the form of systematic reviews, has focused on the
interventions or tools to assess the impact of the physical
environment on urban health (9, 10). Other evidence (11, 12)
has looked at the impact of intersectoral action on health equity.
Chaparro et al reviewed assessment indicators of ‘healthy cities’ in
Latin America and the Caribbean (13). Several indices, such as the
global indicators framework for Sustainable Development Goals
(14), the Social Progress Index (15), the universal Health
Coverage Index (16), and the Indicators for Resilient Cities
(17), are available to assess the progress on different
dimensions and determinants that contribute to the
achievement of the SGDs. However, there is scarce evidence in
the scientific literature regarding the empirical applicability of
these indices and indicators in urban settings. To date, there is
scarce evidence that jointly examines participatory urban
governance, civic engagement and multisectoral action, and
that standardizes the available evidence on the indicators and
tools to evaluate the impact of these strategies. Thus, our study
aims to identify the validated and reliable indicators and tools to

assess participatory governance for population health, wellbeing,
and equity in urban settings, and assess processes of multisectoral
action and civic engagement as reported by peer-reviewed
articles.

METHODS

Working Definitions
Urban governance: Good urban governance is defined as the
process of interaction and decision-making to generate collective
solutions through co-creation of practices and institutional
engagement as part of a whole-of-government and whole-of
society approaches (18).

Multisectoral action: A recognized relationship between part
or parts of the health sector and part or parts of another sector,
that has been formed to take action on an issue or to achieve
health outcomes, (or intermediate health outcomes) in a way
which is more effective, efficient or sustainable than could be
achieved by the health sector working alone (19, 20).

Civic engagement: Involves the establishment of a new balance
of rights and responsibilities and the redrawing of boundaries of
state action and regulation. Engaged citizens are characterized as
being politically, socially, and economically independent. Civic
engagement aims to promote the quality of life in a community,
through both political and non-political processes. It also includes
forms of political, environmental, and community activism (21).

Search Strategy
We conducted this systematic review according to PRISMA
2020 guidelines (22). We searched six databases (Medline
(Ovid), Embase.com, Cochrane Library, Web of Science,
Google Scholar, and Global Health (Ovid)) for observational
studies reporting strategies of either urban health,
multisectoral action or civic engagement for wellbeing, health
or equity using a standardized tool published until 21 June 2021,
and update until 14 June 2022. We developed a search strategy
with the help of scientific information specialists and used a
combination of search terms relating to urban settings (e.g., city,
metropolitan area, and superblock), urban health governance (e.
g., health policy), civic engagement (e.g., community
participation/engagement, public involvement), multisectoral
action (e.g., public-private partnership) and health, wellbeing,
and equity. Duplicate records were removed using Deduklick
(23). The search strategy is available in the Supplementary
Section S1. We did not apply language restrictions. This study
was registered in PROSPERO (CRD42021266564).

Selection Criteria
We included observational studies reporting urban governance,
multisectoral action or civic engagement strategies to achieve
population health, equity, or wellbeing, measured with a
standardized tool (e.g., survey, questionnaire, and interview)
that report individual results from at least one city or
superblock. We also included studies that followed a
standardized process to identify or develop a set of indicators
to assess participatory health governance strategies.
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We excluded framework articles, protocols, letters to the
editor, book chapters, systematic reviews and meta-analyses
and non-peer-reviewed publications.

Five independent reviewers were trained on the topic, the
inclusion and exclusion criteria, and the use of the data
extraction software before starting the study. The first author
screened all references and the other four a portion of all
references, so all titles and abstracts were screened
independently by two persons. We also performed the full-
text screening in pairs. One person checked the eligibility of the
study against the inclusion and exclusion criteria
(Supplementary Section S2) and, if the article met all
criteria, the reviewer extracted the data on a form that we
previously designed on RedCap© (24). The second reviewer
then checked the eligibility and confirmed that the data was
extracted accordingly. For the title and abstract, and the full-text

screenings, both reviewers discussed disagreements and any
unresolved disagreements were clarified with a third
independent reviewer.

Data Extraction and Synthesis
We extracted the data according to a protocol that we defined
before the beginning of the study. These data included
characteristics of the implemented strategy (type, date of
implementation, policy domains), assessed outcomes, target
population, and stakeholders. To characterize the urban
settings in which the strategies took place, we classified the
cities by size according to the Organisation for Economic Co-
operation and Development parameters (OECD) (25). The
classification depended on the number of inhabitants: large
metropolitan area (1,500,000 inhabitants or more),
metropolitan area (500,000–1,500,000 inhabitants), medium-

FIGURE 1 | PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) 2020 flow diagram of the included studies (Switzerland, 2022).
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size urban area (200,000–500,000 inhabitants), and small urban
area (50,000–200,000 inhabitants). Furthermore, we classified the
countries where the cities are located according to the World
Bank income classification (26): low-, lower-middle-, upper-
middle- and high-income. We also extracted data on the tools
and indicators to assess the strategy, the prioritization of health
equity gaps and gradients, and the barriers to implementation of
the strategy.

For the data synthesis, we grouped the data into three
categories. The first one collects the indicators identified for
the evaluation of governance, multisectoral action and civic
engagement processes. We then summarized the information
about the impact of these strategies on different policy domains
(health/healthcare, transportation, housing, sanitation,
infrastructure, environment, education, economic conditions
and social protection) to ultimately improve the population’s
health, wellbeing, and equity. Finally, we condensed the available
information on the barriers and facilitators for the
implementation of participatory health governance. The data
presented in the tables are described in the results section.

RESULTS

Our search identified 8,516 studies. After assessing each study for
eligibility, we included 17 independent studies (27–43) that met
our inclusion criteria, as seen in the PRISMA flowchart
(Figure 1).

The majority of the studies (14) included in our systematic
review presented information from cities located in high-income
countries (28–37, 40–43), two from an upper-middle-income

country (27, 38), and only one from a low-income country (39).
As shown in Figure 2, high-income countries represented in the
included studies are Spain, Canada, Australia, the United States,
the United Kingdom, Netherlands, Slovenia, Poland, France and
Portugal. Brazil was the only upper-middle-income country and
Eswatini was the only low-income country. According to the
OECD classification, five studies reported data from a large
metropolitan area (28, 31, 37, 38, 41). Sobral, Richmond,
Rennes, Bristol, Ljubljana and Sosnowiec were classified as
medium-sized urban areas (27, 30, 32, 42); Barcelona, San
Francisco, Lisbon, Detroit and Amsterdam were classified as
metropolitan areas (33, 36, 40, 42); and Noarlunga, Gulfport,
Hermosa Beach, Redondo Beach and Manhattan Beach as small-
size urban areas (29, 34, 43). Matsapha and Vancouver were
classified as other urban settings (35, 39).

The implementation of urban health governance,
multisectoral action and civic engagement strategies, according
to our search findings, peaked in the last decade. Only one study
reported the implementation of such strategies in the 1980s (29),
two studies between years 1990–1999 (27, 28), three studies
between years 2000–2009 (31, 33, 37), and eleven reported
strategies implemented between years 2010–2018 (28, 30, 32,
34–36, 39–43).

Health Governance, Multisectoral Action
and Civic Engagement
Multisectoral action was the strategymost frequently reported. As
a lone process, multisectoral action to advance the construction of
a healthy city was addressed in six (35%) studies (30–32, 35, 36,
41). Five studies assessed both multisectoral action and health

FIGURE 2 | Geographic distribution of the included studies (Switzerland, 2022).
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TABLE 1 | Indicators to assess processes of health governance, civic engagement, and multisectoral action (Switzerland, 2022).

Indicators Definition

Governance

Health projects and community-based interventions implemented in the territory [N.
Barbieri (28)]

This indicator specifies whether community-based health programs exist or not

The proportion of residents rating the value of services provided by the city as
excellent or good [J. Corburn (30)]

Percentage of residents who rate the value of services provided by the city as
excellent or good

The proportion of city employees who are women and/or minorities [J. Corburn (30)] Percentage of city employees who are women and/or minorities
The proportion of residents reporting few or no experiences with racism and/or
discrimination in the past year [J. Corburn (30)]

Percentage of residents who do not experienced racism or discrimination

Availability of neighbourhood health report, including quantitative and qualitative
analysis of the current situation (yes/no) (%) [C. Fuertes (37)]

Coverage of the availability of neighbourhood health reports

Availability of an inventory of resources and current interventions in the
neighbourhood (yes/no) (%) [C. Fuertes (37)]

Coverage of the availability of an inventory of resources and current interventions in
the neighbourhood

Availability of a report providing a review of effective interventions to tackle the
prioritized problems (yes/no) (%) [C. Fuertes (37)]

Coverage of the availability of a report providing a review of effective interventions to
tackle the prioritized problems

Availability of a report with the action plan, objectives and interventions addressed to
cover them (yes/no) (%) [C. Fuertes (37)]

Coverage of the availability of reports providing an action plan, objectives and
interventions addressed to cover them

Percentage of interventions that cover the population envisaged [C. Fuertes (37)] Percentage of interventions that cover the population envisaged
Percentage of interventions with an evaluation report [C. Fuertes (37)] Percentage of interventions with an evaluation report

Civic engagement

Existence of a community team that jointly approaches work with public resources
and that works specifically on health (yes/no) [N. Barbieri (28)]

Existence of a community team that jointly approaches work with public resources
and that works specifically on health

Existence of a neighbourhood health program [N. Barbieri (28)] A neighbourhood health program forms part of a general rehabilitation policy that
involves a strategy for community-based interventions in the field of health. It can also
be seen as a program that inspires or strengthens other community-based health
interventions

The proportion of residents that rate the job that the city does at involving citizens in
policymaking for health, equity, and wellbeing as excellent or good [J. Corburn (30)]

Percentage of residents who rate the job that the city does at welcoming citizens in
policymaking as excellent or good

The proportion of adults who volunteer on local boards, councils or organizations that
address community problems [J. Corburn (30)]

Percentage of adults who participate in community service or volunteer work

Percentage of members very satisfied and absolutely satisfied (measured through
Community Group Member Survey questionnaire) with the group progress and
results, and community methodology [C. Fuertes (37)]

Percentage of members very satisfied and absolutely satisfied with the group
progress and results, and community methodology

Availability of a report evaluating the satisfaction of the working group (yes/no) (%) [C.
Fuertes (37)]

Coverage of the availability of a report evaluating the satisfaction of the working group

Availability of an ordered list of health problems, because of a participative
prioritization workshop (yes/no) (%) [C. Fuertes (37)]

Coverage of the availability of an ordered list of health problems, because of a
participative prioritization workshop

Existence of stable participatory structures for the implementation of community-
based interventions [N. Barbieri (28)]

Existence of structures that establish links with the population and the public services
of the territory to drive community-based interventions. Such structures have a
multiplier effect on health promotion and illness prevention interventions that may be
implemented in the territory

Percentage of interventions that have included an evaluation of participant’s
satisfaction [C. Fuertes (37)]

Percentage of interventions that have included an evaluation of participant’s
satisfaction

Voter abstention in the previous municipal elections (%) [A. M. Novoa (41)] Percentage of eligible electorate who did not vote in the previous municipal elections
Awareness of the project in the city (yes/no) (%) [C. Riley (43)] Percentage of residents that are aware of the existence of the project in their city
Level of engagement in the project (highly engaged/somewhat engaged/not at all
engaged) (%) [C. Riley (43)]

Percentage of residents that assess their engagement with the project as either highly
engaged, somewhat engaged or not at all engaged

The positive impact of the project on the resident’s life (strongly agree/agree/neither
agree nor disagree/disagree/strongly disagree) (%) [C. Riley (43)]

The degree to which residents consider the project has impacted their life

The positive impact of the project on the community (strongly agree/agree/neither
agree nor disagree/disagree/strongly disagree) (%) [C. Riley (43)]

The degree to which residents consider the project has impacted their community

Multisectoral action

Participative prioritization, by the working group, of interventions to be implemented
(yes/no) (%) [C. Fuertes (37)]

Percentage of interventions prioritized by the working group, based on the
prioritization of detected problems, the review of effective interventions and the
available resources and assets

The proportion of city contracts awarded to locally owned businesses
[J. Corburn (30)]

Percentage of city contracts awarded to locally owned businesses

Percentage of links made with stakeholders envisaged: politicians, community
professionals involved in health and social aspects (% coverage) [C. Fuertes (37)]

Percentage of links made with stakeholders envisaged: politicians, community
professionals involved in health and social aspects

Establishment of a working group with stakeholders envisaged (% coverage) [C.
Fuertes (37)]

Coverage of the establishment of a working group with stakeholders envisaged

(Continued on following page)
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governance (27, 29, 33, 38, 39); three reported data on
multisectoral action and civic engagement (34, 37, 40), and the
same amount of studies assessed only civic engagement (28,
42, 43).

The radar charts in Supplementary Figure S1 allow for a
visual comparison of the proportion of the targeted population
among the studies (Supplementary Figure S1A), the focus of the
studies (Supplementary Figure S1B), and the dimensions of
indicators that were used (Supplementary Figure S1C). The
general population was the target in 14 studies (27, 29–33,
35–37, 39–43). Children were included in only three strategies
(37, 38, 41) underserved populations in another three (30, 34, 41),
youth in two (37, 41), ethnic groups in two (30, 34), and women
(41), and the elderly (36) in one each. The impact of participatory
health governance was observed on population health, equity and
wellbeing in two of the studies (29, 34); on both population health
and equity in another two (30, 39); and on population and
wellbeing also in two (27, 33). The impact on population
health and equity alone was looked at in four (28, 32, 35, 37)
and six (31, 36, 38, 40–42) studies, respectively. Finally, one study
looked at the impact of civic engagement on wellbeing (43).

Regarding the assessment of these strategies, only a few studies
presented indicators to evaluate processes of participatory health
governance. Barbieri (28), Corburn (30) and Fuertes (37)
included indicators for governance, multisectoral action and
civic engagement. Novoa (41) and Riley (43) contributed to
our revision with indicators for civic engagement alone.
Although multisectoral action was the most frequently
reported strategy, more indicators to assess processes of health
governance and civic engagement were included in the studies.
Indicators to assess processes of participatory health governance,
however, were only provided by strategies implemented in cities
located in high-income countries (Richmond, Barcelona,
Hermosa Beach, Manhattan Beach and Redondo Beach). The
indicators that we identified in the selected studies are described
in Table 1.

Impact of Participatory Health Governance
on Different Policy Domains
In 13 of the studies included in the systematic review, a
standardized tool, process, or index was used to assess
participatory health governance. For this purpose, three
(39–41) of these studies chose the Urban Health Equity
Assessment and Response Tool (Urban HEART). Other
tools and indexes were EuroQol, EnviroScreen, Urban
Quality of Life Index, Life Evaluation Index (LEI), Cities
Rapid Assessment Framework for Transformation (CRAFT)

and the Population Health Index (Table 2). As represented in
Supplementary Table S2, health indicators were reported in
six studies (28, 29, 36, 38–40); housing (28, 32–34, 36, 40) and
environmental indicators (28, 33, 34, 36, 40, 42) in five of them;
indicators on transportation (28, 33, 36, 40, 43), education (27,
28, 36, 40), economic conditions and social protection in four
(28, 33, 36, 40); and infrastructure in three (28, 33, 36). A
smaller proportion of studies (two) presented indicators for
sanitation (34, 39). In our synthesis, we found some common
indicators used to assess the impact of different strategies in
urban settings. Three studies reported using infant mortality
rates as indicators for health and healthcare (27, 38, 39). More
than one study also used the following: contraception use in
persons 15–49 years (29, 39), fatality rates due to road traffic
accidents (27, 36), and particulate matter concentrations
(PM2.5 PM10) (36, 40, 42). Studies implemented in low-
income countries provided indicators for health and
sanitation only. Indicators on health, transportation and
education are available from strategies implemented in
Brazil (upper-middle-income); but indicators on housing,
infrastructure, environment, economic conditions and social
protection are provided from high-income countries only.
Detailed information about the indicators according to
diverse policy domains is available in Supplementary
Table S2.

Barriers and Facilitators for the
Implementation of Participatory Health
Governance
Barriers and facilitators for the implementation of participatory
health governance strategies were reported in six of the studies
(30, 31, 34, 40, 42, 43), and barriers alone were reported in
another six of them (35–39, 41).

Common barriers were difficulties creating multisectoral
working groups due to low citizen participation and
motivation (31, 34, 35, 39), and the lack of data and analysis
to assess the impact of the intervention, mostly at the
neighbourhood level (34, 36–41). On the other hand, the
authors expressed that the integration of different
governmental entities (30, 40) and community training were
facilitators for civic engagement in the development of healthy
city strategies (31, 34). Oliveira (42) reported barriers associated
with the gaps between the policymakers’ expectations and the
investment and behavioural changes the community is willing to
do. Therefore, they found that getting together to set priorities
and dismissed unfeasible policies was a facilitator. In Riley’s study
(43), they found that keeping track of outcomes and longitudinal

TABLE 1 | (Continued) Indicators to assess processes of health governance, civic engagement, and multisectoral action (Switzerland, 2022).

Indicators Definition

Percentage of participants envisaged in the qualitative methods (professionals:
sanitary, social, educational, community; representatives of neighbourhood entities,
and citizens of both sexes, ages, and cultural origins) [C. Fuertes (37)]

Percentage of participants envisaged in the qualitative methods

Percentage of stakeholders envisaged who participate in the prioritization of health
problems [C. Fuertes (37)]

Percentage of stakeholders envisaged who participate in the prioritization of health
problems
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TABLE 2 | Characteristics of the studies included in the systematic review (Switzerland, 2022).

Study City City size Country WB
classification

Strategy
implemented

Implementation
date

Tool

Andrade
et al (27)

Sobral Medium-size urban area Brazil Upper-middle-
income

Health governance,
multisectoral action

1997–2002 N/A

Barbieri et al (28) Barcelona Large metropolitan area Spain High-income Civic engagement 2014 Index of community action for
health

Baum et al (29) Noarlunga Small urban area Australia High-income Health governance,
multisectoral action

1987–1990 N/A

Corburn et al (30) Richmond Medium-size urban area United States High-income Multisectoral action 2012–2013 Cumulative toxic stressor model,
EnviroScreen

Daban et al (31) Barcelona Large metropolitan area Spain High-income Multisectoral action 2007–2018 N/A
Deloly et al (32) Rennes Medium-size urban area France High-income Multisectoral action 2016-present Cities Rapid Assessment

Framework for Transformation
(CRAFT)

Farhang et al (33) San Francisco Metropolitan area United States High-income Health governance,
multisectoral action

2004 Health impact assessment

Fastring et al (34) Gulfport Small urban area United States High-income Multisectoral action,
civic engagement

2016–2018 Policy maps, rankings, and
roadmaps

Firth et al (35) Vancouver, Victoria,
Montreal, Saskatoon

Other Canada High-income Multisectoral action 2016 Concept mapping

Freitas et al (36) Lisbon Metropolitan area Portugal High-income Multisectoral action 2016–2017 Population Health Index
Fuertes et al (37) Barcelona Large metropolitan area Spain High-income Multisectoral action,

civic engagement
2007–2011 EuroQol

Junqueira
et al (38)

Belo Horizonte Large metropolitan area Brazil Upper-middle-
income

Health governance,
multisectoral action

1993–1997 Urban Quality of Life Index, Social
Vulnerability Index

Makadzange
et al (39)

Matsapha Other Eswatini Lower-middle-
income

Health governance,
multisectoral action

2014 Urban HEART

Mehdipanah
et al (40)

Detroit Metropolitan area United States High-income Multisectoral action,
civic engagement

2016 Urban HEART

Novoa et al (41) Barcelona Large metropolitan area Spain High-income Multisectoral action 2015 Urban HEART
Oliveira et al (42) Bristol, Amsterdam*,

Ljubljana, Sosnowiec
Medium-sized urban
area, metropolitan area*

United Kingdom,
Netherlands, Slovenia,
Poland

High-income Civic engagement 2015 N/A

Riley et al (43) Hermosa Beach, Manhattan
Beach, Redondo Beach

Small urban area United States High-income Civic engagement 2010–2017 Life Evaluation Index (LEI)

WB, world bank; N/A, not available.
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monitoring was important to sustain policies throughout time while
updating accordingly. Corburn (30) reported that the leadership of
city authorities enabled the improvement of housing conditions,
while Mehdipanah (40) reported that including the Urban HEART
tool in the city’s surveillance system contributed to participatory
health governance processes. Detailed information on barriers and
facilitators is shown in Table 3.

DISCUSSION

Main Findings
In this systematic review, we identified validated and reliable
indicators and tools to assess participatory governance for
population health, wellbeing, and equity in urban settings. We
found that data on indicators to assess processes of participatory

TABLE 3 | Barriers and facilitators for the implementation of participatory health governance (Switzerland, 2022).

Study Barriers Facilitators

J. Corburn (30) • Structural racism and toxic stressors including environmental pollution,
neighbourhood violence, unemployment, unsafe physical infrastructure
and affordable access to quality goods and services, such as food,
childcare, and healthcare, were barriers to being healthy

• Usage of integrative approach and structural racism lens
• Usage of the power of eminent domain by the mayor and city council to

support families under threat of losing their homes to foreclosure and to
redevelop abandoned neighbourhoods

F. Daban (31) • Limited citizen participation in the working groups • The Public Health Agency of Barcelona provided training to community
agents

• The less active working group in health assessment due to lack of time
or experience in methodological aspects

• The Catalonian Department of Health developed the COMSALUT
program to facilitate methodology tools and coaching to primary
healthcare teams and public health technicians to boost local community
health

• The difficulty of maintaining motivation over time
• Failure of action plan due to lack of communication, time, and conflicts of

interests among the members of the working group
• The small sample size of participants per intervention

D. Fastring (34) • Due to limited citizen participation, their sample of participants was not
representative of the neighbourhood as a whole

• The goals could be facilitated by engaging the community and continually
seeking their input. The team is planning to offer Community Research
Fellows Training to members of the neighbourhoods and residents in the
city

• Absence of demographic information at the city level

C. L. Firth (35) • Moderate participation rates given the lack of incentive, the accelerated
timelines, and the profile of invited participants

N/A

A. Freitas (36) • Limited data collection for indicators to assess urban health equity N/A
C. Fuertes (37) • Low quantitative information about the neighbourhoods N/A

• Poor information about the health impact of some interventions
V. Junqueira (38) • Limited data available N/A

• Limitations in the analysis of quantitative and qualitative data
K.
Makadzange (39)

• The long time needed to build an inclusive team N/A
• The long time needed to implement the tool
• Limited data were available

R.
Mehdipanah (40)

• Limited data were available • Integration of the tool within the city’s health department could result in
updated data from vital records and other sources

• Available data with 1- or 2-year delay resulting in potentially outdated
data

• Usage of mapping, as a technique for visualizing the distribution across
geographic areas, to clarify the patterning of data

• Usage of census tract- levels data can lead to challenges in interpreting
and seeing patterns across many geographic areas

A. M. Novoa (41) • Estimation of indicators in areas with small populations N/A
• Difficulty in finding adequate physical context indicators at the

neighbourhood level available periodically
• Data availability in the health domain

K. Oliveira (42) • Engagement of citizens with policies that entailed investment or
behavioural changes

• Find common interests between policymakers and the community to set
priorities and dismiss unreasonable policies

• For policymakers, the costs of investing in new policies and achieving
the implementation deadlines

• The gap between policymakers’ expectations and the willingness of the
community to achieve the goals

C. Riley (43) • Recruitment and sustainability of community participants and leaders • Adaptation of a methodology for assessing the impact of complex
community-based interventions, tracking different outcomes
longitudinally

• Finding skilled community leaders and balancing their participation with
instrumental stakeholders

• Implementing and sustaining multisector interventions
• Managing communication to sustain awareness, interest and

involvement
• Managing the evolution of programs and campaigns to keep them

“fresh” while maintaining fidelity
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health governance and its impact on different policy domains is
not frequently reported in the scientific literature. Moreover,
most data on participatory health governance strategies comes
from their implementation in metropolitan areas located in high-
income countries while data from low- and middle-income
countries is scarce. Most of the eligible studies were published
in the last decade, demonstrating the growing interest and
expansion of the field of participatory governance for health.
We found that multisectoral action was the participatory strategy
most frequently reported in studies. However, the majority of
indicators evaluated processes of governance and civic
engagement. We identified that only about half of the studies
used standardized tools or developed indicators to assess the
impact of participatory strategies, particularly on health, housing,
and environmental issues. Citizen engagement and data
constraints are the most mentioned barriers to implementing
participatory health governance projects, while the leadership of
city authorities and training of stakeholders were indicated as
facilitators.

Evidence in Context
Although we observed an expansion in the implementation of
participatory health governance strategies in the last decade,
efforts to build healthy cities have been underway before this
time. In fact, in 1977, the World Health Organization (WHO)
launched the “Health for All” initiative. This initiative aimed to
achieve health and wellbeing by 2000 and called for a
mobilization of resources to be invested in health,
highlighting the role of multisectoral action and community
involvement in doing so (44). Motivated by this initiative, the
WHO Healthy network project was launched 30 years ago.
Based on the premise that the living conditions, the
economic situation and the physical environment have an
impact on the health status of the population, this effort
aims to put health in the agenda of decision-makers,
promote a participatory approach to deal with the most
relevant determinants of health in each city and create
spaces to lobby for public health at the local level (45). Only
in Europe, the Healthy Cities Network include more than
100 cities in 30 countries, but it extends to every WHO
region (46). After the definition of the Millennium
Development Goals (MDGs), the research on health
governance started looking at the global level, underlining
the role of international organizations in building capacity
for participatory health governance. One of the main
criticism about the MDGs has been the lack of a local
perspective to empower citizens to improve the health status
of their community (39). The shift to the Sustainable
Development Goals (SDGs) represented an increase in the
resources to support governance, since achieving SDGs
required strong institutions and accountable governments
with inclusive and participatory decision-making processes
at all levels (47). However, it has been argued that bigger
efforts are needed to foster health outside of the healthcare
sector and put in place reformed strategies for multisectoral
action that contribute to direct and indirect determinants of
health beyond health systems (48).

As expected, we found differences in the type of indicators
used to assess health, equity, and wellbeing according to
the income classification of the country where cities were
located. We did not find papers reporting on indices
assessing the progress towards SDGs, such as the Social
Progress Index (31) or the Global indicator framework for
SDGs (14). Such indices might not have been used and
reported at the city level since they are usually based on
national or regional data that does not necessarily reflect
the situation in urban settings.

Engaging multisectoral actors requires sufficient monetary
resources to train stakeholders, organize the process of
concertation and built the capacity to synthesize evidence
relevant to policymaking. These resources are not always
readily available in all settings (39). Notwithstanding,
indicators to evaluate participatory governance can be used
widely, regardless of the country or city’s income classification.
Moreover, we believe that the availability of tools to assess models
of urban governance and participatory strategies is particularly
important for middle- and low-income countries where
participatory governance may help to increase equity and
enable more efficient use of resources allocated to benefit the
most vulnerable groups and improve cities’ wellbeing (49).
Besides multisectoral action, participatory urban governance
benefits from civic engagement to achieve equitable policy
development.

Civic engagement enables discussion of the city issues not only
from the perspective of the government but also from the citizens,
who can accurately express what they need and play an active role
in prioritizing options and solutions. However, specific political
and cultural contexts often interfere with the engagement of
citizens during policy-making processes (44). Government
systems are complex structures, and questions on who should
participate, what level of knowledge is needed, and how to
represent the interests of all population groups are frequently
asked. Additionally, complex political structures, factors such as
political instability, corruption (47), and resource constraints in
low and middle-income settings, may also play a role as barriers
to participatory governance processes. On the other hand,
support from higher government levels and institutional
infrastructure allowing the exchange of concerns and potential
solutions may play an important role as facilitators for
participatory health governance. For example, governmental
authorities are motivated in creating and discussing the
specific needs of smaller structures within a city, foster the
design of targeted strategies and create a loop in which the
results are regularly evaluated (44). Academic partners can
contribute to the design and conduct research to inform and
evaluate the progress of the strategies (48). Other stakeholders
indirectly related to health, such as representatives of the housing,
economy, and transportation sectors, are frequently
underrepresented in practice and their impact on equity and
wellbeing still needs further research (50). Beyond the general
population, the perspective of particularly vulnerable groups such
as ethnic minorities, older adults, and persons living with
disabilities should be included as well. Underrepresented
groups were rarely the target population of the included
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studies, and no indicators evaluated the perception of vulnerable
groups. Such underrepresentation may have important
implications as 1) policies and interventions could be designed
and implemented without consideration for the priorities
amongst these groups, and 2) priorities could remain
unattended. Future studies could address how, across all levels
of government and civil society, structures should be put in place
for the elderly, children, women, and ethnic groups to be able to
express their needs and to ensure their participation in policy
design and implementation.

Strengths and Limitations
To our knowledge, this is the first systematic review that
synthesized evidence from studies reporting on participatory
governance for health, equity, and wellbeing. However, this is
a topic that is still developing, which is shown by the explosion of
studies reporting participatory health governance in the last
decade. The lack of research in the field limits the
generalizability of our results. Moreover, as strategies for
achieving healthy cities take years to impact population health,
the data that has been published might not be up to date with the
reality of the strategies for participatory action being currently
implemented in several cities. Results from the implementation of
participatory urban governance strategies is frequently not
reported in the scientific literature. Publication of those
initiatives should be encourage to improve the extant evidence
and contribute to the development of strategies that benefit from
the reported experiences of other cities. Although most
information comes from the implementation in high-income
countries, we did not restrict our search to geographical
regions or income classification. This allowed us to compare
the implementation of strategies for participatory governance in
cities with different characteristics and present a set of indicators
that can be adapted to the individual needs of each city. However,
further complementary studies in more countries are needed to
obtain a representative overview of the global situation. In
addition to that, future research is needed, especially in the
light of global developments in urban health and SDGs as well
as processes and initiatives arising from the 2021 WHO Geneva
Charter on Societal Wellbeing that empirically operationalizes
those recent and comprehensive understandings of health and
wellbeing.

Conclusion
Our study shows that evidence on the implementation of
participatory health governance strategies has been mostly
published in high-income countries. Leadership from city
officials and civic engagement are fundamental to fostering
processes that help achieve the SDGs. Updated and reliable data
is needed to closely monitor participatory processes and to
assess their impact on the population’s health, wellbeing, and
equity. Health, equity, and wellbeing indicators across cities
differ greatly, and cities should prioritize needs and choose the
indicators accordingly. However, indicators to evaluate
participatory governance can be used widely, both in
research and in implementing policies. Tools and indicators
evaluating participatory processes may be helpful to evaluate

the status of participation, follow up on the changes and
analyze possible barriers and facilitators of those processes,
particularly for underrepresented groups. Systematic evidence
on participatory governance at the city level should be more
widely available and the quality of the data should be
strengthened.
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