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Healthy City – Healthy Settings Planning 
Between disciplinary contributions and interdisciplinarity 
Maria Chiara Torricelli 
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Abstract:  The topic of health in the design of urban and building spaces represents an 
emerging problem within the scope of the larger problems of sustainable, environmental and social 
development, and respect for cultures and people. This article raises some questions about the 
interdisciplinary nature of this topic, the aspects it takes on at different scales and in different 
contexts, and the specific role of urban design and construction. Raising these questions allows us 
to contextualise the problems and understand their complexity and the responsibilities in 
addressing them professionally and in architectural research.  To do this, reference is made to 
international programmes on this subject, the positions assumed by researchers and operators, 
and projects recognised as exemplary in terms of attention to people’s health and well-being. 
 
 
 
 
Introduction 
 
Healthy Place, Healthy City is a topic that deals with the relationship between the spaces in which 
we live and people's health and well-being, from a multitude of aspects and with reference to 
different contexts. As stated at the International Conference Healthy Cities held in Belfast in 
October 2018, health and well-being in the settlements we live in imply conditions of equality, 
peace and security, and the prospect of sustainable development1. Within policies, societies, 
economies and cultures there are responsibilities and expertise specific to research and different 
professions. Health, as it relates to the environment, assumes different importance in countries 
located in the north and south of the world with respect to the vulnerability of groups of people, 
conditions of marginalisation and access to socio-healthcare services, and the fragility of the 
territories. Health is place-based (Lawrence, 2015), that is it depends on factors of the physical and 
social context and entails the involvement of the community and region; but at the same time, it is 
also the result of “global” impacts and must be protected at different levels2, with a commitment 
that involves different disciplines, different players and different people.  
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Healthy Setting, Healthy City. What does this mean? 
 
The terms Healthy Setting and Healthy City were coined by the World Health Organization (WHO) 
between 1980 and 19863 and indicate a continuous process of creating and improving the 
physical-environmental and social conditions and expanding the resources of a community in order 
to enable people to support each other in all aspects of life and in the full development of their 
potential4. In the foreground are cities, now occupied by over 55% of the global population and 
capable of promoting or damaging health and the quality of life. The WHO Healthy Settings and 
Healthy Cities programmes were launched at the same time as the Brundtland Report (WCED, 
1987) on sustainable development, but they are rooted in the very establishment of the WHO5. In 
1986, the WHO specifically intended to propose a settings-based, holistic and interdisciplinary 
approach aimed at developing integrated actions for different risk factors, participation and the 
empowerment of communities, intersectoral partnerships and fairness. Projects and programmes 
are endorsed in the different regional groupings into which the WHO divides the world, and are 
organised according to settings: Cities, Villages, Municipalities and Communities, Schools, 
Workplaces, Markets, Residences, Islands, Hospitals, Prisons, Universities, Life of the Elderly6. 
The first programmes concerned cities in developed countries such as Canada, the United States, 
Australia and different nations in Europe, and thereafter, in the mid-Nineties, programmes were 
launched in emerging and developing countries. The Healthy Cities network now includes over 
1000 cities worldwide.  In the 2000s developing countries saw the launch of the Healthy Villages 
programmes, which aim to promote health in rural areas and focus on the specific problems of 
these areas, such as: the fight against infectious diseases and neonatal mortality, access to 
services and safety.  
The topic of health and cities was also confirmed in the objectives of the UN’s 2030 Agenda for 
Sustainable Development, the Sustainable Development Goals (SDGs)7.  
 
 
A global and local set of problems 
 
Like all topics linked to the sustainability of development, and in particular those more directly 
linked to people, communities and settlements, the topic of Healthy Cities and Healthy Settings is 
highly contextualised. The city and rural village levels are identified as the appropriate dimensions 
for a community, with reference to the role of governance, albeit with different roles as regards 
large conurbations, regional cities, and rural cities or centres. For villages in particular, the topic of 
health cannot overlook the relationship with the city. Healthy City issues in large cities concern, as 
a priority, aspects of environmental impact that damage human health, for example aspects that 
contribute to the Disability-Adjusted Life Years (DALY) indicator8 and that in cities are largely 
caused by mobility and industries. Factors such as ground and water pollution and the destruction 
of biodiversity influence health in rural areas too. These are environmental problems of regional or 
local significance. Some environmental aspects of global significance can in any case also directly 
or indirectly influence the health of individuals: the effects of global warming and the reduction of 
the ozone layer affect the elderly and children in particular, and increase the vulnerability of some 
regions (fires, floods, landslides); the scarcity of energy resources increases the cost and affects 
the poor.   Social factors that impact health are regional/local in nature: access to the network of 
services, assistance for the weakest groups in the population, prevention, and healthcare 
education. The importance of healthy lifestyles for health has led, in particular in the programmes 
of countries in the north of the world, to issues such as “how do we live” and what habits do we 
form being addressed, also and particularly in relation to the management of places.  What's the 
food like in cities? Where can one do sport, walk, play, and meet up? 
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The programmes  
 
The WHO programmes cover different topics and contexts (fig. 1) in which the emerging problems 
are not the same, for example in city programmes the size of the resident population has a 
significant impact. Europe has been a pioneer on the topic of Healthy Cities (Hancock 1986, De 
Leeuw 2001), building a network as early as 1988, which is now divided into 100 “torchbearer” 
cities and around 30 national networks. The focus in these European cities is mainly on socio-
healthcare projects aimed at population groups and on promoting an active life with interventions 
on urban green areas, pedestrian areas and cycle paths, and the issue of transport (WHO EURO 
2013). The control of air, ground and water pollution, linked to control of the use of non-renewable 
energies and toxic and polluting materials, in Europe is governed by a complex and evolved 
system of legislation and control at EU and national level. Integration between these actions: 
services, the urban environment, atmosphere and biosphere, in relation to human health, is 
however an important matter to be tackled in Europe too (Valera Sosa, 2017a-b).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig.1. Healthy City and Healthy Setting. Regional activities and approaches implemented in the  WHO Regions  
(source: https://www.who.int/healthy_settings/regional/en/). 

 
 
In China, much emphasis has recently been placed on the health of cities after years of attempting 
to regulate air and water pollution with legislative measures and standards, and with the eco-cities 
programmes promoted as early as the mid-80s (Williams, 2017). In 2016, the People's Republic 
approved the Healthy China 2030 Planning Outline, and in 2017 Shanghai launched the Shanghai 
Healthy 2030 Plan which covers extensive action, from air, water and ground pollution to territorial 
and district health services, healthcare reform for residents and workers, health education, the 
protection of weak categories, up to the promotion of lifestyles that include physical activity and 
proper nutrition10 (Xiaodong 2017).  
In Africa, the WHO Healthy Cities network, together with programmes like the Urban Health 
Initiative, prioritises air, ground and water pollution, urban and building hygiene and the 
improvement of health services in capital cities with a rapidly growing urban population living in 
slums. In Accra, the capital of Ghana, Ghana Health Services, with the support of the WHO, 
implemented a programme that has been in place since 2010 to train experts to monitor pollution, 
as well as healthcare service planners and physicians, along with building hygiene, waste 
management, road safety and urban green area programmes11. More so than in other regions, in 
Africa Healthy Villages programmes are in place, and the WHO has developed a guide for rural 
villages (Howard et al.2002; WHO 2002) aimed at settlements of a certain size and with 
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differentiated activities, whether these villages have an independent administration or are part of 
vast urban or regional areas. The guide covers hygiene education, health promotion and the 
reduction of the environmental impact, placed-related health, hygienic infrastructures (water, 
sewerages, waste), urban and building hygiene, and health services.  Healthy Villages 
programmes are also active in South East Asia and in the Southern and Eastern Mediterranean. 
They involve contexts in which villages and the countryside, where a large part of the population 
still lives, undergo profound transformations due to the urbanisation processes underway, which 
can sometimes result in the incorporation of villages into the urban expansion, or their further 
marginalisation from basic services.  
As regards the problem of health in the rapid urbanisation process, China is also addressing the 
problem of poverty and the marginalisation of the countryside where over 40% of the population 
still live, mainly the elderly. Between 2008 and 2015 a Healthy Villages project was developed 
following the WHO guidelines and supported by the World Bank12. The priorities are: health 
education and hygiene education with regard to food, locations and the village, and basic health 
services. The programmes are now part of a process to develop rural provinces which China is 
focusing on in order to reduce inequalities between the city and the countryside, in particular 
promoting investments in redevelopment and tourism in historical villages, with the government’s 
recent launch of the National Strategic Plan for Rural Vitalisation (Williams, 2018). 
In emerging and developed countries, rural villages can be not only a problem but also a resource 
to promote health, leveraging the desire to go back to living close to nature. This does not 
circumvent issues regarding access to the network of services and protection against natural 
disasters. Returning to Italy, for example, the topic of health in what are referred to as the “internal 
areas” and the islands is still topical due to the lack of territorial and emergency services (Barca et 
al. 2014) and the risks of natural disasters. This is why innovative experimental models for 
managing services aimed at the elderly, chronically ill patients and foreigners (visitors and 
immigrants) are promoted for these areas, such as: telemedicine, empowerment programmes, 
“Health Points” and the distribution of medicines.  
Finally, also at the scale of buildings for the community, there are international and national 
programmes aimed at promoting health according to an integrated space-organisation vision 
(place-setting). Here we need only recall the establishment in 2007, with the support of 
WHO/Europe, of the international network Health promoting Hospitals and Health Services 
(Whitehead, 2004) and the different initiatives aimed at promoting healthy and sustainable 
hospitals (Wilburn et al. 2009). As regards housing, the WHO (2018) has recently developed a 
guide that addresses the topic of housing in relation to health, urban growth, the ageing of the 
population and climate change.  In schools, the European Schools for Health network promotes 
good practices in school design, but many international and national investigations report 
conditions of bad indoor13 air quality, structural insecurity, and inadequate environmental comfort 
and usability (Stewart-Brown 2006). The WHO Healthy Schools reports the fact that, although the 
network is the most extensive and the second to be launched, the scarcity of national and local 
financing makes it difficult to implement intervention programmes14.  
 
 
The health-conscious architect 
 
In Europe, from 1750, relationships between architecture and society started to radically transform, 
and gradually over the course of the 19th century it became clear that hygiene in housing was not 
enough to create sanitary conditions and the urban environment as a whole had to be tackled.  But 
it was at the end of the 20th century that space was recognised as having role in the protection and 
promotion of the physical and mental health of people. Theories and experiences of urban and 
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architectural design were developed along this trajectory, placing the focus on health and the well-
being of people, supported by analytical studies and contributions from other professions. The 
design responsibilities and expertise that are now required as a priority to address this problem 
cannot be summarised in a few lines, and I shall limit myself to highlighting some aspects which I 
deem to be influential references. 
Freeston and Wheeler (2015), in outlining the history of urban planning “through the lens” of public 
health in the mid-19th century, note how the attention that medicine, psychology and sociology 
have gradually placed on environmental conditions as decisive factors for health has led to the 
expansion and development of this field of study, but it has also produced a discontinuous 
relationship between urban planning and the planning of public health. Corburn (2015) also 
supports the current separation between urban design and health sciences. To overcome this, 
Barton and Grant (Barton et al. 2015) propose a framework: “The Settlement Health Map” (fig. 2). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig. 2. The Settlement Health Map (with permission from Barton and Grant) 
 
 
So some questions should be raised: what role does design play, if it still plays a role, in the 
creation of healthy spaces? Which disciplinary and professional contributions is it required to 
make?  
The question of the role of design refers to the contemporary work of urban planners and architects 
experiencing conditions of complexity and uncertainty, influence from political and market interests, 
and legal and financial restrictions. All this often requires the designer to play the role of interpreter 
and coordinator, which is anything but irrelevant to the success of the project. The health-
conscious architect must then, in collaboration with other disciplines and operators, make use of 
technical-procedural instruments capable of highlighting the health implications of the design 
choices and keeping them under control, exemplifying and discussing good practices, examining 
the feasibility and management of the interventions and demanding verifications and evaluations of 
the results (Barton et al. 2000, 2017; CABE 2009; Capolongo et al. 2015, 2016; Caprotti et al. 
2017; Fudge et al. 2003; Lan et al. 2016; Large et al. 2015; Rydin et al. 2012; Talukder et al. 2015). 
The summary of all this is what Gregotti referred to as “giving meaning to the set of technical 
choices” (Gregotti 1991), with “meaning” in this case being the health and physical, psychological 
and social well-being of people in that context, with those requirements and expectations, and in 
that culture. The health-conscious architect can operate, in synergy with other disciplines and 
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professions, and above all with medical ones, with an Evidence-Based Design logic, namely 
design based on the results of empirical research, statistical data, investigations, observations and 
field trials15 (Carmona 2010; de Leeuw et al. 2014; Sallis et al. 2016).   We must however observe, 
as Grant did, that by intervening in the transformation of complex and adaptive systems, such as 
cities and spatial-social contexts, Evidence-Based Design will not necessarily produce robust 
results that can be generalised. “Cities can be our laboratories for change, but not if we have to 
wait 50 years from conclusive dose-response evidence for cycling and walking and health impact 
of active transport to see a transformation in mainstream city design” (Grant et al. 2017). There is 
therefore a contribution to be made with research using design methods to find a synthesis 
between the different skills and the different scientific acquisitions, working on the theme of the 
relationship between places, the context and health, (Dannenburg et al. 2011; Rydin  et al. 2012), 
and in particular on some topics: public space (Bianchetti 2016; Lauria 2017; Van Hecke et al. 
2018; Ward Thompson et al. 2002), the district (Barton  et al. 2010; Godhwani 2018; Van 
Cauwenberg 2016; Valera Sosa 2016), urban green areas (Ward Thompson et al. 2016), parks 
(Marzi L. et al. 2018), play areas (Lawrence et al. 2003; Mahdjoubi et al. 2015), transport and 
pedestrian and cycle paths (Davis et al 2015; Nieuwenhuijsen 2018; Sallis et al. 2016), the hospital 
(Del Nord et al.2006; 2012; Serrazanetti 2017; Setola et al. 2016), and housing (Marco et al. 2015; 
Perriccioli 2015) .  
 
 
Exemplary projects 
 
There are some exemplary and known cases that can document the integration of urban planning, 
built environment and health, and by studying them we can ask ourselves why they work and what 
specific contribution the project made. I will limit myself to mentioning just a few, all within Europe.  
In the Finnish city of Kuopio in the ’90s a “simplified model” was developed and tested. It was 
proposed by Leo Kosonen to manage urban development with respect to the problems created by 
expansion and the consequent car-based mobility. The model proposed basing the master plan on 
three systems of the urban fabric, which differed in terms of the type of mobility: “walking, transit, 
and car city fabrics”” (Konsonen, 1996, 2007).  The set-up of these systems should guide the 
specific plans, including a health one. The model was then developed by associating it with the 
GIS database and the results of quantitative and qualitative research16. Kuopio joined the Healthy 
Cities network in 2006, and this strengthened the model proposed for urban design integrated with 
the topic of health (fig. 3).  
 

Fig. 3. The Kuopio 2020 Strategic Plan: the mainly 
pedestrian central areas (“the walking city fabric”), the 
"finger" redevelopment and development zones with 
pedestrian areas and public transport (“the transit city 
fabric”)  and the most external areas with private mobility 
(“the car fabric”). (source Leo Kosonen. SYKE Finnish 
Environment Istitute Helsinki 24 October 2013). 
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Peter Hall, in his latest book, mentions Copenhagen as one of the most attractive capitals. “small 
and welcoming, it is a city where people rather than cars set the pace, with a multitude of 
pedestrianazed thoroughfares, green spaces and cycle lines […] one of the most ‘liveable’ cities on 
the planet.” (Hall, 2014, p.232) and this is thanks to research on the design of public spaces 
conducted by Danish architects starting with Jan Gehl (Gehl, 2008) through to the COBE 
Architects17 
It is once again Peter Hall, in “Good Cities, Better Lives,” who says that Freiburg is “The city that 
does it all,” and Grant and Burton mention it in their book (2017, p. 540) saying that not only is 
there a quality urban environment and a good social atmosphere, but “the principles of healthy 
urban planning were here made visible, and they worked.” Since the Seventies the urban redesign 
of Freiburg has represented an example of the integration of environmental and social principles, 
sustainable mobility and limitations on the land use, with clear objectives pursued in a firm way, 
involving the community, private and public operators and the university. (fig. 4) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig. 4. A street in Freiburg with the historic Bächle. 
 
 
At building scale, the redevelopment and construction of the new Meyer Children's Hospital in 
Florence (Donati 2007) is one of the most award-winning and mentioned examples of European 
hospitals that are person centered and environmentally friendly. In this highly specialized children’s 
hospital, effective treatment is also promoted through the environmental and innovative design of 
the interior and exterior spaces, from the perspective of Healthy Hospital Healthy Planet and in line 
with the hilly landscape and the historical park surrounding the complex. (fig. 5) 
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Fig. 5. The Meyer hospital in Florence. CSPE Architects.  The paths in the historic park. (source CSPE). 
 
 
The examples mentioned are evidence of the importance of integration among all these aspects in 
the design of spaces for health and lead us to observe how little, at least in Italy, is invested in 
these topics in university education in architecture. As Lawrence claims (2017 p. 89), it is a 
question of promoting the capacity to design by staging an “intentional organisation,” a setting 
guided by “intentional rationality” no less, aimed at promoting the health and well-being of people in 
the performance of their activities.  
 
 
The contribution of Architectural Technology 
 
In the design of health spaces each discipline can make its contribution based on its 
fundamentals and tools. What specific knowledge and tools can Architectural Technology 
provide?  
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Architectural Technology is based, in research and in the profession, on an approach aimed at 
transferring to the design acquisitions that are anchored in natural and social sciences with an 
experimental and generalist vision. Architectural Technology has an experimental approach that 
leads it to make the project aims explicit, to verify their effectiveness and to search for innovative 
solutions. This approach is consistent with that promoted for Healthy Cities and Healthy Settings. 
The tools and methods of the technological design of architecture (Frameworks, Briefing, 
Evidence-Based Design, Critical Design in Alternative Scenarios) are useful to keep the design 
choices under control in relation to the purposes and to develop methods of verification. The need 
to coordinate different expertise and knowledge to design cities and buildings for health also finds 
in architectural technologies methods and tools for managing the design, promoting the 
digitalization of the design, construction and management process. Beyond the specialist 
contribution, the contribution of technology must, in my view, manifest in a design culture geared 
towards the health and well-being of people, developing the capacity for “technological 
imagination,” a quality that allows the designer to innovate when faced with new or age-old 
problems, with a vision projected towards the future and change, imagining possible and feasible 
proposals.  
 
 
Notes 
 
1. See https://www.healthycitiesbelfast2018.com/scope-and-purpose. [accessed 3 December 2018].  
2. Human Health is a "damage category" or "endpoint" impact category in an environmental impact assessment, it is a 
normalized indicator at a global, regional or local level depending on the character of the analysis and assessment. 
3. The Healthy Settings Movement derives from the WHO Strategy of Health for All 1980. This approach was most 
clearly explained in 1986 in Ottawa with the Charter for Health Promotion. http://www.who.int/healthy_settings/about/en/) 
[accessed 3 December 2018]. 
4. “A healthy city is one that is continually creating and improving those physical and social environments and expanding 
those community resources which enable people to mutually support each other in performing all the functions of life and 
developing to their maximum potential.” WHO, Health Promotion Glossary (1998). 
5. The definition of health is given as a premise of the constitution of the WHO adopted in NY in 1946 and which came 
into force in April 1948.  
6. See http://www.who.int/healthy_settings/types/cities/en/. [accessed 3 December 2018]. 
7. See (SDGs) 17 Sustainable Development Goals of the “2030 Agenda for Sustainable Development", which was 
adopted in 2015 and entered into force in 2016. 
8. DALY is a term used in the medical context and it has been introduced into many environmental impact analysis 
methods. It is an indicator that quantifies the impact in terms of the number of years lost due to disability or premature 
death. 
9. See http://www.euro.who.int/en/health-topics/environment-and-health/urban-health/who-european-healthy-cities-network/membership/list-
of-phase-vi-healthy-cities, [accessed 3 December 2018]. 
10. See the Shanghai Declaration on promoting health in the 2030 Agenda for Sustainable Development 21 
November 2016. 
11. See Jennifer L. Pehr, Health Care and Infrastructure in Accra, Ghana Advanced Issues in Urban Planning 27 April 
2010, http://mci.ei.columbia.edu/files/2013/03/Health-Care-and-Infrastructure-in-Accra-Ghana.pdf [accessed 3 December 
2018]. 
12. See http://www.worldbank.org/en/news/feature/2014/01/29/welcome-to-the-healthy-villages-in-china [accessed 3 
December 2018]. 
13. See http://www.arpat.toscana.it/notizie/arpatnews/2015/134-15/134-15-lo-studio-dell-oms-sulle-condizioni-dell-ambiente-
indoor-a-scuola. [accessed 3 December 2018]. 
14. see https://www.who.int/healthy_settings/types/schools/en/  [accessed 3 December 2018]. 
15.  Since the 1990s, public health research has adopted the Evidence-Based methodology (based on experimental 
research with proof of evidence) using more or less robust and generalizable approaches. This methodology, typical of 
interdisciplinary research, in particular in the field of medical and social sciences, was also transferred to design research 
in relation to health, within the framework of methods of verifying the effectiveness of the design in relation to the 
purposes. 
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16. The Kuopio model was also developed with the contribution of researchers from Aalto University Centre for Urban 
and Regional Studies (YTK) and the Finnish Environment Institute (SYKE), and the planners of eight cities and three 
regions in Finland, see Trading Between Land Use and Transportation Planning: The Kuopio Model available from: 
https://www.researchgate.net/publication/299807901_Trading_Between_Land_Use_and_Transportation_Planning_The_Kuopio_Model/f
igures?lo=1&utm_source=google&utm_medium=organic [accessed 3 December 2018]. 
17. See http://www.cobe.dk/project/our-urban-living-room#3215 [accessed 3 December 2018]. 
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