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Abstract

The urban process or commonly called urbanization is a phenomenon that is occurring in several
regions in Indonesia. In 2045, the projection results show 61.7% of Indonesia's population will live
in urban areas. In the process, cities in Indonesia are facing several challenges related to Urban
Infrastructure, decent and affordable housing, clean environment, local economic, slum, and
urban poor (Social welfare). These indicators can have a positive impact on increasing the city
index with healthy city categories, but also can have a negative impact with the increasing gap
between the poor and the rich. The purposes of this study are to find out which cities in Indonesia
fall into the category of healthy cities and to find out what factors and actors play a role in
building healthy cities in Indonesia. The analytical method in this study is log frame analysis. The
result is building healthy cities is closely related to the availability of aspects of life in urban areas:
health services, environmental, and socioeconomic aspects. There are 3 cities in Indonesia:
Palembang, Solo and Denpasar City. Building a healthy city is also an effort in improving health
status, health facilities, cleanliness, garbage services, food availability, clean water, security,
safety, park facilities, public transportation, art and culture facilities, housing, urban economics,
religious facilities, and urban planning quality. Healthy cities in Indonesia will be achieved if
efforts to improve not only physical health but also mental, social, economic and spiritual health
are achieved. Finally, building a healthy city in Indonesia is an effort to contribute to sustainable
urban development.
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1. Introduction

1.1. Subheading 1.1
Healthy cities are cities that continue to create and improve the quality of the physical and
social environment and expand community resources that enable people to support one
another. To carry out all functions of life and develop the maximum potential of society
(Glouberman, 2014). To realize a healthy city, an approach that is in accordance with the
urgency of the city's problems is needed. In the urban context, urbanization is an issue that
cannot be released and will continue, especially in cities in developing countries. This
phenomenon is related to increasing population and the extent of the city's physical

." ISO CA R p 55t ISOCARP World Planning Congress Jakarta-Bogor, Indonesia
’. - . International Society of City and Regional Planners



Linda, D; Daniel, M; Irene, S Sustainable Urban Development: Building
Healthy Cities in Indonesia

development. Rapid growth and development requires the city to prepare and organize
various facilities that can support activities in urban areas.

Based on the projection results in Indonesia, in 2045, 67.1% of the population will live in
urban areas (Ministry of National Development Planning, 2019). In the process, urbanization
produces many impacts on the aspects of infrastructure, socio-economic and environment.
The impact also adds to the long list of problems with the issue of the low quality of human
life in urban areas. This is motivated by the unpreparedness of cities to provide basic needs
of the community as a result of the process of urbanization. The basic needs includes in the
form of inadequate housing prices, low quality of clean air and water, security, employment
and other supporting facilities. The easiest thing to see regard the health issue in city is the
pollution issue have been occurred in Jakarta for these past two weeks (Jakarta Post, July,
2019). Achieving a good quality air in Jakarta has been very challenging since the
transportation mode in Jakarta less integrated. Even there is a “newcomer” MRT, but the
effect still does not give a big effect to air status in Jakarta. Since the real time indexed and
Greenpeace had announced that Jakarta being heavy polluted according the World Health
Organization (WHO) standards which known as PM2.5. It was above the WHQ’s safe limit of
10 micrograms per cubic meter (ug/m3). This particle is very harmful if come into human
respiratory system and the human body. Vehicle engines, industry, wood and coal burning
becomes source that exacerbated the atmosphere. Therefore, city dwellers face a clear and
present enemy called air pollution.

Another thing is the existence of contagious tropical disease while mosquito become vector
of the dengue fever. Since the urbanization dense the area with the built up area, it
eliminate the mosquitos habitant and could trigger the distribution of dengue fever. More
than 2,000 people in Indonesia's capital Jakarta have been diagnosed with dengue fever in
January this year, with one person confirmed killed by the mosquito-borne disease (Strait
Times, March 2019)

Currently these challenges are faced by cities in Indonesia. If these things are not
immediately corrected and their quality is improved, the consequence is that there is a gap
/inequality development between the poor and the rich. This will also hamper efforts in
realizing sustainable urban development. The following is a projection of the Indonesian
population in metropolitan cities.
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Figure 1. The Projection of The Indonesian Population in Metropolitan Cities
(Source: Ministry of National Development Planning, 2019)
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Figure 1. Indicates that there is an increase in the number of residents in 2 periods of 20
years between 2015-2024 and 2024-2045. The Jabodetabek area is an urban area that is
superior in terms of population, followed by Bandung Raya, and Gerbangkertasusila. The
metropolitan cities above need to pay attention to the challenges of urbanization by building
a healthy city concept. In addition, it should be noted that aspects must be improved by
looking at the city index based on aspects of security, safety, health, health facilities,
cleanliness, solid waste, the city's economy, food sufficiency, quality of city parks, clean
water services (IAP, 2017). These aspects are a support in building a healthy city.

The WHO measurement, until the Ministry of Health Index and Livability City Index. The
concept of a healthy city involves two important aspects, namely place and people in
addition to improving the quality of the physical environment, healthy cities also play a role
to improve the quality of human life, ensure the welfare of the urban community, and access
for all. The purpose of writing this article is to find important factors and actors in building
healthy cities and any city that is ready to implement a healthy city. The concept of a healthy
city is also part of efforts to realize sustainable city development.

2. Materials and Method
2.1. Materials

The Healthy cities concept focuses on the process, not just the outcome. It is obvious from
the definition that a Healthy City requires a continuous development process that has no
end point. It is not necessarily one that has achieved a particular health status. It is conscious
of health as an urban issue and is striving to improve it. Any city can be a Healthy City if it is
committed to health and has a structure and process to work for its improvement
(Department of Health, Hongkong, 2007)

The Healthy Cities approach emphasizes the way that the city environment (conceived very
broadly) influences the health of residents. This approach explicitly acknowledges the
diversity and interconnectedness of the many elements of urban living. It is a holistic
approach that assumes that everything within a community is connected, and cities
therefore need to get many sectors involved in developing public health policies.
(Glouberman, 2014). In their approach to healthy cities, “health” includes not only physical
health, but also mental, social, economic, political, and spiritual health. They list the
following 11 features of a healthy city: 1) A clean, safe, high-quality physical environment
(including housing quality). 2) An ecosystem that is stable now and sustainable in the long
term. 3) A strong, mutually supportive, and non-exploitative community. 4) A high degree of
public participation in and control over the decisions affecting one's life, health, and well-
being. 5) The meeting of basic needs (food, water, shelter, income, safety, and work) for all
the city's residents. 6) Access to a wide variety of experiences and resources with the
possibility of multiple contacts, interaction, and communication. 7) A diverse, vital, and
innovative city economy. 8) Encouragement of connectedness with the past, with the
cultural and biological heritage, and with other groups and individuals. 9) A city form that is
compatible with and enhances the above parameters and behaviours. 10) An optimum level
of appropriate public health and sick care services accessible to all. 11) High health status
(both high positive health status and low disease status). This list serves as a guideline for
cities participating in the Healthy Cities movement, sponsored by the World Health
Organization. Hancock and Duhl in Gloubermen (2014) also emphasized the importance of
the involvement of local governments in health promotion.
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In addition to the factors in building healthy cities in Indonesia, the previous factors are also
related to Several Missions in Sustainable City Management in Indonesia, namely Mission 2
Livable and Inclusive, Mission 3 Advanced Cities, Green City Missions in order to Manage of
metropolitan cities in Indonesia. Mission 2 Providing basic service access for every resident
to basic services (a.l. settlement, transportation, drinking water, sanitation). Healthy city
planning should be viewed as healthy urban planning and readily connect the two into a
more holistic approach to improve the health and lives of communities. (Portney, 2017).
Using planning to achieve healthier cities occurs at the intersection of two disciplines.
Although having a history of collaboration, and having common roots, the two disciplines
have built-up working practices that make joint working difficult (Arthurson, Lawless &
Hammet in Grant, 2019). A simple caricature of the two disciplines would be:

¢ Public health: Population level interventions focused on people.
¢ Planning: Population level interventions focused on place.

Of course, in reality public health can be concerned with place and environment, but in
other instances having just a narrow focus on the individual. An approach for using the
physical planning and design of cities was specifically developed within the World Health
Organization (WHO) European Network of Healthy Cities. This initiative began in 1988, and is
still continuing today, with phase VII launched in 2018. Each phase lasts about five years,
with cities across the WHO European region eligible to apply phase by phase (Grant, 2019).

Sustainable urban development seeks to create cities and towns that improve the long-term
health of the planet’s human and ecological systems. It assighs human and ecological
systems equal importance, and implies that the health of both is interdependent. (Wheeler,
1996)

2.2. Method

The method of data collection in this article is a literature study of healthy city concepts,
using livable city index IAP 2017 and the management mission of sustainable cities in
Indonesia. The analysis in this article is to use the log-frame analysis method. To answer the
first goal, namely modifying data based on city index that is feasible for 2017 IAP, selecting
several indicators related to the concept of a healthy city then selecting 3 cities with the
highest number of indexes. To answer the second goal in this study is to analyze what needs
to be improved in developing healthy cities based on the concept of healthy cities in
developing countries that are integrated with factors in the city index that is feasible for
2017 1AP, and analyze who the actors / stakeholders play a role in cities that are close to the
criteria for healthy cities, namely Palembang, Solo and Denpasar City. At the end of the
analysis, triangulation of data will be displayed to explain the purpose, theory, methodology,
analysis, result and source of data.

3. Result and Discussion

3.1. Cities with Healthy City Index
The following is a healthy city index indicator table taken from the 2017 Livable city index
IAP book, there are 16 indicators chosen in terms of building healthy city concepts namely
security, safety, health, health facilities, cleanliness, garbage services, urban economics,
food, housing, park facilities, clean water, transportation, art and cultural facilities, public
participation, religious services and urban planning quality. The following is a healthy city
index table in Indonesia.
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Table 1.Indonesia Health City Index

1. Security
No Cities Point Average Point Explanation
1 Banjarmasin 73 A security sense of city
residents from crime
2 Pekalongan 69 58
3 Denpasar 68
2. Safety
1 Palembang 63 A sense of security from
disaster, and the quick
2 Solo 62 55 )
response of disaster early
3 Semarang 62 warning
4 Yogyakarta 61
3. Health
1 Solo 66 Living environment free from
5 S e 58 the threat of disease
emarang outbreaks
3 Depok 63
4. Health Facilities
1 Bandung 77 An easement of obtaining
healthservices and quality of
2 Semarang 76 71 .
health services
3 Solo 75
4 Balikpapan 75
5. Cleanliness
1 Palembang 70 The level ofcleanliness of the
5 S d = 58 air,the level of cleanliness of
amarinda the river and the level of
3 Palangkaraya 63 cleanliness of the city road
4 Banjarmasin 63
6. Garbage Service
1 Balikpapan 77 Quality of solid waste services
in the city
2 Palangkaraya 69
3 Semarang 69 63
4 Makassar 69
5 Bandung 68
7. Urban Economics
1 Palembang 66 An easement of getting a job,
easyto develop business, and
2 Pekalongan 63 57 L o
afforfability of living costs
3 Yogyakarta 62
8. Food
1 Denpasar 81 An easement of obtaining
basicneeds and the quality of
2 Bandar Lampung 81
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3 Mataram 80 76 nutrition of food consumed
4 Pontianak 79
5 Balikpapan 79
6 Palangkaraya 79
9. Housing
1 Manado 66 An easement of owning a
houseand the physical qualit
2 Palembang 65 58 . .p v a y
of a residential house
3 Pontianak 64
10. Park Facilities
1 Denpasar 77 How easily city residents
5 T 75 access and use city parks,
atang assess the quality of city parks,
and how easily disabled
eople access and use cit
3 Bandung 74 65 peop Y
parks
11. Clean Water
1 Malang 81 Access to clean water services
2 Surabaya 81 75
3 Tangerang Selatan 80
4 Manado 79
12, Transportation
1 Bandung 65 Citytrafficconditions, traffic
5 ool b = accident rates, road quality,
alembang availability of public
transportation, quality of
56 publictransportservices, and
ease of reaching the
3 Palangkaraya 61 destination
13. Art and Culture Quality
1 Denpasar 68 Using arts & culturalfacilities,
then on the quality of the
2 Solo 62 R
facilityitself, and how much
3 Palangkaraya 61 60 frequency the city residents
enjoy the arts and culture
4 Surabaya 61 festival in their city
5 Malang 61
6 Yogyakarta 61
14. Public Participation
1 Banjarmasin 55 Citizen involvement in city
development
2 Pekalongan 46 38
3 Makassar 45
4 Solo 45
15. Religious Services
1 Banda Aceh 83 The level of quality of religious
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2 Manado 82 56 services in the city
3 Pontianak 82
4 Banjarmasin 81
16. Urban Planning Quality
1 Makassar 76 General quality of the city
2 Palembang 74 76
3 Bandung 71

Source: Modified from IAP LivableCity Index, 2017

Based on the 16 Indicators above, there are 3 cities with the top indices which can be
categorized as cities that are ready to go to a healthy city. These cities are Palembang, Solo
and Denpasar. The city of Palembang is superior to 7 indicators, namely Safety, Cleanliness,
Solid Waste Service, City Economy, Housing, Transportation, and Quality of City Planning.
The City of Solo excels at 5 Indicators, namely Safety, Health and City Health Facilities, Arts
and Culture Facilities, and Public Participation, Denpasar City excels at 4 Indicators namely
Security, Food, Garden Facilities, and Arts and Culture Facilities. The following is a list of the
top 3 cities that have been processed based on 16 livable city index indicators for IAP 2017.

Safety

Palembang  ceanines

*Garbage Services
sHousing

40 1 sTransportation
sUrban Planning Quality
Solo i
*Health
sHealth Facilities
3 10 *Art and Cultural Facilities
#Public Participation

Denpasar =security

*Food
*Housing

294 *Park Facilities

Figure 2. Top 3 Toward Healthy Cities in Indonesia (Source: Private Process, 2019)

Figure 2. describes the 3 cities in the top list of several healthy city concept criteria. Although
it is still far from the concept of a healthy city, this is a good step to continue to improve the
quality of the places and activities of people who live in the city. There is no maximum
quality limit in building a healthy city. Building a healthy city is a process that must be
sustainable because it will be related to the issue and dynamic. To continue the ongoing
process, it is necessary for actors who play an important role in realizing a healthy city in
Indonesia. The strategy in building healthy cities in Indonesia will be outlined in the log-
frame analysis table which contains how to achieve nobel aim, goal and purpose.

3.2. Factor and Actor of Building Healthy City in Indonesia

The following is a log-frame analysis framework table that explains the description of nobel
aim, goal and purpose in building healthy cities in Indonesia
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Table 2. Log-frame Analysis Building Healthy Cities in Indonesia

No Noble Aim

Building Healthy

Cities in Indonesia

Goal Factor Important
Assumptions
1 Increasing Place and Health facilities, By increasing the index

Environment Quality

Cleanliness, Garbage
Services, Housing, Park
Facilities,

Transportation, Art &
Cultural Quality and
Urban Planning Quality

on these factors itis
assumed that it can
improve the quality of
the place and the city
environment

2 People Health, Security, Safety, Increasing theindexon
Urban Economics, these factors is
assumed to increase
Food, Clean Water, people quality
Park Facilities,
Transportation, Art and
Cultural Quality,
Religious  Services,
Public Participation
Purpose Measurement Actor Important

Assumptions

1 Health facilities

The ease of getting
Health Services

City Health Agency

Assumed to reach goal
1

2 Cleanliness, Garbage

The level ofcleanliness
ofthe air, the level of

City Sanitation and
Landscaping Office

Assumed to reach goal
1

Services, Park
cleanliness of theriver, and Environmental
Facilities and the level of Agency
cleanliness of the city
road
3 Housing The ease of owninga PublicHousing Agency Assumed to reach goal

houseand the physical
quality of a residential
house

and Settlement Area

1

ISOCARP

Knowledge for Better Cities

55t ISOCARP World Planning Congress Jakarta-Bogor, Indonesia
International Society of City and Regional Planners




Linda, D; Daniel, M; Irene, S

Sustainable Urban Development: Building

Healthy Cities in Indonesia

4 Transportation Citytraffic conditions, Department of Assumed to reach goal
traffic accident rates, Transportation 1
road quality, availability
of publictransport.

5 Art & Cultural Quality Use arts & cultural Culture and Tourism Assumed to reach goal
facilities,then towards  Agency 1
the quality of the
facilityitself

6 Urban Planning Generalcity qualityin Cipta Karya, Spatial Assumed to reach goal

Quality the city Planning and Land 1
Agency

7 Health The livingenvironment Health and Assumed to reach goal
is freefrom the threat Environmental Agency 2
of disease outbreaks

8 Security The securityof the city Regional Police Assumed to reach goal
residents fromcrime or 2
crime

9 Safety A sense of security Regional Disaster Assumed to reach goal
from disasters,and the ManagementAgency, 2
speedofdisaster early Meteorology and
warning Geophysics Agency

10  Urban Economics Ease of getting a job, People's Economic Assumed to reach goal
ease of business Agency 2
development, and
affordability of living
costs

11  Food The ease of getting AgricultureandHealth Assumed to reach goal
basic food and the Agency 2
nutritional quality of
food consumed

12 Clean Water Access to clean water Environment and Assumed to reach goal
services Public Works Agency 2

13 Park Facilities How easily disabled Agencyof Sanitation Assumed to reach goal

peopleaccessand use
city parks

and City Parks and
Social Service

2
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14  Transportation The quality of public Department of Assumed to reach goal
transportservices,and Transportation 2
the ease of reaching
the destination

15  Art & Cultural Quality How much frequency Cultural and tourism  Assumed to reach goal

do cityresidents enjoy agency 2
artand culture festivals
in the city
16  Religious Services The level of quality of Religious Service Assumed to reach goal
religious services in the 2
city

17  PublicParticipation  Citizeninvolvementin All Services and All Assumed to reach goal
city development Elements of the 2
Citizen

Source: Personal and Modified from IAP Livable City Index 2017

Table 2. Describes the description of log-frame analysis on how to build healthy cities in
Indonesia. The nobel aim of the log-frame analysis is to build healthy cities in Indonesia. To
achieve the nobel aim, there are two goals, namely place and people. To achieve the goal
place, The index is needed on 8 factors, assuming to increase the index of those factors, the
quality of the place and the environment of the city will improved. To achieve the goal of
people, The index is needed on 11 factors, assuming that increasing the index on those
factors is assumed toincrease people quality.

Each goal has actors who play a role in building a healthy city for the first goal, the actors
who play a role are the City Health Agency, City Sanitation and Parks Service as well as the
Environment Service, Public Housing and Settlement Services, Transportation and
Transportation Agency, Cultural and Tourism, Cipta Karya, Spatial Planning and Land Agency.
Then, the actors who play a role in the two people 's Goal, namely the Health Service and
the Environmental Service, Regional Police, Regional Disaster Management Agency,
Meteorology and Geophysics Agency, People's Economy Service, Agriculture Service and
Health Service, Environmental Service and Public Works Service, Sanitation Service and City
Parks as well as the Social Service, Transportation and Transportation Agency, Culture and
Tourism Agency, Religious Services and all Services and All Elements of the City Community.

Finally Building a healthy city is also in line with the sustainable city development mission
carried out by the ministry of planning and national development in Mission 2 Livable and
Inclusive, Mission 3 Advanced Cities, Green Cities in Management of metropolitan cities in
Indonesia. Sustainable city development will continue to run in accordance with the concept
of sustainable city development that has been conveyed earlier that Sustainable urban
development is like that to improve the long-term health of the planet's human and
ecological systems. It assigns human and ecological systems equal importance, and implies
that the health of both is interdependent. The following is a table of triangulation in writing
this article
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Table 3. Triangulation

No Tujuan Theory Methodology & Result Source of Data
Analysis
1 Cities withHigh | Hancockand Duhl, | Choosing 3 Cities Palembang IAP Livable City
Index(Healthy | Glouberman by calculating 401 points Index 2017,
Cities Criteria) index on each Solo 310 | Personal
factor, Descriptive points Statement,
Analysis Denpasar 294 | Personal
points Modification
2 Factor and | United Nation, | The factors are | Factors: Place, | IAPLivable City
Actor WHO, Ministry of | divided into 2 | Environment and | Index 2017,
National goals, the actors | People Personal
Development based on their Actor, Government Statement,
Planning, Grant, | responsibility to and Citizen Personal
Portney deal with and Modification

using Log-frame

analysis

Source: Personal Modified, 2019

Table 3. Shows triangulation of data on the objectives achieved, namely top 3 with high
index, factor and actor. This discussion uses the theory of Hancock and Duhl, United Nation,
WHO, Ministry of National Development Planning, Grant and Portney. The analytical method
used is Choosing 3 Cities by calculating the index on each factor, Descriptive Analysis. The
factors are divided into 2 goals, the actors based on their responsibility to deal with and use
Log-frame analysis. The results of the first goal obtained were that there were 3 cities with
the highest index in relation to the concepts of healthy cities namely Palembang, Solo and
Denpasar. The second result is factors that are divided into two goals, namely place and
people. The source of data comes from IAP Livable City Index 2017, Personal Statement and
Personal Modification.

4. Conclusion

To deal with various urban challenges in Indonesia, various innovations and quality
improvements are needed, especially in building healthy cities. Based on the analysis, it was
concluded that building healthy cities in Indonesia requires 16 factors, namely safety, health,
health facilities, cleanliness, garbage services, urban economics, food, housing, park
facilities, clean water, transportation, art and cultural facilities, public participation, religious
services and urban planning quality. The importance of the role of actors is also needed.
Such actors are like the relevant government agencies and the community as beneficiaries as
well as those responsible for maintaining the quality of the factors. Furthermore, based on
the results of the analysis, there are 3 cities with the highest indexed that can be categorized
as cities that are ready to go to healthy cities, namely Palembang, Solo and Denpasar City.
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Each of these cities still needs to increase the index on factors that have not reached the
average index.

To develop the concept of a healthy city, it is not only focused on human (individuals) but
also concerns people who live in cities or public health. Healthy city is not only physical
health but also mental, social, economic and spiritual health are achieved. In addition to
people, the concept of a healthy city also focuses on place, namely improving the ecological
system and quality of the city. Finally, building a healthy city in Indonesia is a continuous and
interdependent process through cross actors and cross factors to realizing Sustainable Urban
Development.
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