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i case study in this research.

ETHODS: The current research is considered an applied research in terms of purpose

and, according to the method of answering research questions, it is considered a
i descriptive-quantitative research. In this study, the information was collected through
gsurveys and documents. In order to investigate and evaluate the indicators of a healthy
i city, a questionnaire with a 5-level Likert scale was designed. The information obtained
ifrom the questionnaires was analyzed and evaluated by SPSS software. First, in order to
i confirm the accuracy of the questionnaire, the value of Cronbach’s alpha was checked,
and this value with a coefficient of 0.913 indicated the very favorable and reliable internal
i validity of the questionnaire questions. Then, by using binomial tests, Pearson correlation
iand linear regression test, the findings have been analyzed step by step. The sample size
i was calculated using Cochran’s formula of 384, according to the population of Rasht in the
latest population and the housing census in 2015, that was reported to be 679,995 people.

INDINGS: According to the average results of the indicators, the “housing quality”
{0 index has the highest average value of 3.12. On the other hand, the “organizational-
i managerial” index has the lowest average among the indices, with an average of 2.52.
i Also, according to the average results of the research items, the item of “residential unit’s
gaccess to facilities such as water, electricity and gas” from the housing quality index has
i the highest average with a number of 4.15, as well as the item “the existence of special
i bicycle paths in the place of residence”. The environmental and physical index with an
i average of 1.93, they have the lowest average among all items. And finally, the average
%of all items in the current research is equal to 2.86. Then, a step-by-step regression test
iwas used to investigate the relationship between the “health and hygiene” index and
i other research indicators. At first, by entering the index of “health and sanitation” as a
i dependent index and 5 other research indices as independent indices, the effective indices
identified by this test are entered into the model in order of effect. According to findings,
i “organization and management” index had the greatest impact on the health and hygiene
i of the citizens, as it was able to predict 34.4% of the variance share of the “health and
i hygiene” index alone with a correlation coefficient of 0.586. Also, in the fourth model,
gwhere all the effective indicators are included in the model, the model has a correlation
§coef‘ﬁcient of 0.704, which shows the high correlation between these factors and the
i health of the citizens; It could form 49.5% of the share of the variance of the “health and
i sanitation” variable. Finally, only the “economic” index has been removed from the model
due to its insignificant effect on the “health and sanitation” index.

ONCLUSION: Based on the step-by-step regression test, firstly, the “management and
: @worganizational” index alone is able to predict 34.4% of the variance share of the “health
iand hygiene” index. Also, these two indicators have the highest correlation among all the
{indicators of this research, which indicates the continuity and high influence of these two
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?indicators on each other. Therefore, Rasht’s urban management can place special emphasis

i on the topic of a healthy city and the health indicators of the citizens in its planning, in
i order to ultimately improve the health and health status of the city and its citizens. In
i the next step, the indicators of “housing quality” and then “environmental and physical”
have the greatest effect on the health status of citizens, which indicates the importance of
physical issues and the quality of life of citizens in addition to environmental issues. But at
§the last stage, the “social” index has an undeniable effect on the health index. Based on
 this, it is possible to improve the indicators of a healthy city with proper planning in order
i to increase interactions between citizens and raise the level of people’s participation in
urban affairs and provide a suitable platform for the direct relationship between citizens
i and city officials to increase two-way interaction between them. The point to be pondered
i in this research is the exclusion of the economic index from the final model, which shows
i the insignificant and negligible impact of this index on the health status of the citizens,
which indicates that this index has a lower priority than other indices, and can be a suitable
i subject for future research in this city.

i HIGHLIGHTS:

i - Evaluation of the indicators of a healthy city using a quantitative method in the city of
Rasht.

i - Organizational and management index, the most important index in the realization of a
i healthy city in Rasht.

- Unfavorable status of “social”, “environmental and physical”, “economic” and
%"organizational and managerial” indicators, but in contrast to the favorable status of
i “housing quality”, “health and hygiene” indicators in Rasht city.

i -High correlation of “health and sanitary” and “organizational and management” indicators,
i but in contrast to weak correlation between “housing quality” and “organizational and
management” indicators.
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Table 1. Goals and policies of Healthy city

Objectives of a Healthy City

Policies of a Healthy City

Mobilization of the community and government sector

Elevating health in the political and social agendas of cities

Increase awareness and capacity-building

Enhancement of health and environmental services

Developing a health-oriented approach for cities based on two
health pillars: health for all and health promotion

Emphasizing actions for public health that impact the
interrelations between individuals, the environment, and lifestyle

Special focus on health indicators and inclusion in the planning
agenda

Leadership and reinforcement of the spirit of participation in the
mobilization of potential resources

Combatting factors that pose threats to the health of urban
residents is the primary policy of the Healthy City project.

Ghorbani, Ebrahimpour & Noshad, 2012: 299; Ebadi, 2000:114; Harpham et al, 2001:112
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Fig. 1. Location of the case study
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Table 2. General information

Index Classification Percentage
Age category 15 to 25 years old 76/3
26 to 35 years old 14/3
36 to 45 years old 5/4
Above 46 years old 4/66
Educational Level Below Bachelor's Degree 25/78
Bachelor's Degree 9/27
Master's Degree and above 51/5
Below Bachelor's Degree 11/4
Gender Female 62/2
Male 38/8
Employment Status Self-employed 11/7
Unemployed 7/29
In education 71/8
During military service 0/7
Government employee 9/11

Table 3. Mean, standard deviation and sample t-test for each index

Rank Based on Mean Index Title Mean T-Statistic Standard Deviation
1 Housing Quality 3/12 3/780 0/617
2 Health and Sanitation 3/05 1/988 0/525
3 Social 2/93 -2/515 0/552
4 Environmental and Physical 2/83 -5/896 0/565
5 Economic 2/58 -15/104 0/539
6 Organizational and Managerial 2/52 -12/803 0/735
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Table 4. Average of each item

Index Mean

Social Social Communications and Collaboration among Citizens 2/59
People's Connection with the Cultural Heritage of the City 2/55

Hope for Life 3/42

Sense of Security in Urban Spaces and Squares 3/20

Public Access to Cultural and Educational Facilities 2/75

Participation and Social Activities of Women 2/82

Mobilization of Community Forces to Improve Health 2/70

Interaction and Collaboration to Adhere to Health Principles 2/74

Sense of Identity and Belonging in the City or Place of Residence 3/60

Economic Unemployment Rate 3/69
Numerous Job Opportunities 2/38

Access to Suitable Employment 2/21

Satisfaction with Current Income 1/99

Ability to Meet Basic Needs such as Housing and Food 2/62

Job Security 2/61

Environmental Air Pollution 3/43
and Physical Access to Green Spaces 3/47
Desirability and Quality of Green Spaces 3/20

Satisfaction with the Quality and Condition of Streets 2/03

Access to Recreational and Sports Facilities 2/72

Satisfaction with the Quality of Drinking Water 2/55

Access to Piped Drinking Water 3/46

Visiting Parks and Green Spaces 2/40

Timely Garbage Collection 3/24

Separation of Waste at Source 2/63

City Security against Natural Disasters such as Floods and Earthquakes 2/82

Sufficient Urban Space for Social Interactions 2/90

Presence of Dedicated Bicycle Paths in the Living Area 1/93

Housing Quality Number of Rooms in Residential Unit 3/06
Satisfaction with Residential Unit Area 3/18

Satisfaction with the Quality of Residential Unit 3/13

Auvailability of Residential Unit Facilities such as Water, Electricity, and Gas 4/15

Number of Rooms in the Residential Unit 3/04

Level of Satisfaction with the Number of People in the Room 2/39

Satisfaction with the Condition of Household Wastewater Disposal 2/90

Health and Presence of Healthcare Centers in the Living Area 3/32
Sanitation Satisfaction with Healthy Food Sales Centers 3/46
Satisfaction with the Frequency of Health Education Programs 2/42

Infant Mortality Rate 1/85

Access to Healthy Daily Nutrition 3/48

Status of Healthcare Services Delivery 3/17

Level of Coping with Health Threatening Factors for Citizens 2/61

Level of Well-being in Physical, Mental, and Psychological Health 3/47

Extent of Access to Sports Facilities 3/11

Living Area Status in Terms of Adhering to Health Principles 3/21

Health Status of Family Members, Relatives, and Friends 3/47

Organizational Satisfaction with the Performance of Health Organizations 2/62
and Managerial Supervision by Relevant Organizations on Food Sellers 2/45
Attention to Health Topics in Political and Social Programs 2/43

Satisfaction with the Timely and Effective Actions of Urban Management 2/48

Satisfaction with Vaccination Information 2/58

Extent of Implementation of Health Measures during Outbreaks 2/55

Level of Collaboration between Health Organization and Municipality for Health Promotion 2/53

Total 2/86
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Table 5. Binomial test evaluation table

Percentage Frequency Category Variable

Organizational and Managerial Group One <=3 309 % 80

Group Two >3 75 % 20

Economic Group One <=3 317 % 83

Group Two >3 67 % 17

Housing Quality Group One <=3 168 % 44

Group Two >3 216 % 56

Social Group One <=3 226 % 59

Group Two >3 158 % 41

Environmental and Physical Group One <=3 253 % 66

Group Two >3 131 % 34

Health and Wellness Group One <=3 197 % 51

Group Two >3 187 % 49

Table 6. Pearson correlation coefficients
Indicators (6) (5) (@) 3) 2 1)
Organizational and Managerial (1) 0/586 0/538 0/461 0/288 0/329 1

Economic (2) 0/364 0/327 0/435 0/324 1 0/329
Housing Quality (3) 0/486 0/356 0/338 1 0/324 0/288
Social (4) 0/472 0/496 1 0/338 0/435 0/461
Environmental and Physical (5) 0/526 1 0/496 0/356 0/327 0/538
Health and Sanitation (6) 1 0/526 0/472 0/486 0/364 0/586

Table 7. Step-by-step regression determination statistics

Model R R Square  Adjusted R Square
1 Organizational and Managerial 0/586 0/344 0/342
2 Organizational and Managerial - Housing Quality 0/674 0/454 0/451
3 Organizational and Managerial - Housing Quality - Environmental and Physical 0/696 0/484 0/480
4 Organizational and Managerial - Housing Quality - Environmental and Physical, Social ~ 0/704 0/495 0/490
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Table 8. Step-by-step regression coefficients and analysis of variance

Model B Beta t Sig F Sig
Non-standardized standardized
Coefficient Coefficient
1 Constant 1/997 25/676 0/000 200/162 0/000
Organizational and Managerial 0/419 0/586 14/148 0/000
2 Constant 1/258 11/399 0/000 158/178 0/000
Organizational and Managerial 0/348 0/487 12/305 0/000
Housing Quality 0/295 0/346 8/752 0/000
3 Constant 1/005 8/363 0/000 118/685 0/000
Organizational and Managerial 0/276 0/386 8/762 0/000
Housing Quality 0/255 0/300 7/537 0/000
Environmental and Physical 0/197 0/212 4/704 0/000
4 Constant 0/862 6/689 0/000 92/863 0/000
Organizational and Managerial 0/253 0/354 7/583 0/000
Housing Quality 0/238 0/279 6/992 0/000
Environmental and Physical 0/161 0/173 3/705 0/000
Social 0/122 0/129 2/904 0/000
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