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[Abstract] Objective To know the status and existing problems of healthy environment in Shenzhen and put forwards the
strategies and suggestions thus providing reference for further promotion of the construction of healthy city. Methods The
literature study method and institutional surgery method were used for description analysis, and the institutional data came
from Shenzhen Water Bureau, Shenzhen Human Settlement Environment Committee, Shenzhen Health and Family Planning
Committee and Shenzhen Administration Bureau, and the data were extracted as the index basin value of Shenzhen healthy
urban index system. Results The total healthy quality in Shenzhen was good, and the urban infrastructure was improved,
and the public transportation was developed, and the urban travelling was convenient, and the garbage and sewage clear-
ance and treatment path was good, and the treatment rate of concentration of domestic sewage was much higher than that in
the national level 91.90%, and the harmless treatment of hazardous waste and urban waste reached 100%, and the garden
green space area and per capita urban park area were bigger, and the forestry coverage rate was much higher than the na-
tional average level 21.66%, and the air was fresh, but the issues such as noise pollution, low proportion of urban trans-
portation in the motorized trip, per capita area of sports facilities needing to be increased and domestic drinking quality
needing to be further improved existed. Conclusion We can further promote the construction of healthy environment in
Shenzhen by campaigns on constructing "National Health City", "International Famous Flower City", "Blue Sky Pure Land
Action", "Cleanest City", "Water Environment Governance" and "Healthy Transportation".
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