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“If cities are the ‘defining artifacts of civilization’ a 
nation may now be judged by the health of its urban majority.”  
Christopher Dye1

Introduction

The definition and importance of urban public health has 
evolved in recent years, both in developed and devel-
oping countries. Once dominated by biomedical sta-

tistics and epidemiology, the public health field is shifting to 
emphasize environmental and social determinants of population 
health. Amartya Sen, in his keynote address to the World Health 
Assembly, emphasized the importance of health as a foundation 
for economic development and community growth.2 This new 
perspective on health, as it relates to urban populations and the 
economy, is gaining momentum.

Public health, otherwise referred to as population health, is 
an immediate issue facing many developing nations with grow-
ing populations. For instance, “the accumulated urban growth 
of [the African and Asian] regions during the whole span of his-
tory will [double] in a single generation. By 2030, the towns and 
cities of the developing world will comprise [eighty] per cent 
of urban humanity.”3 Populations in Indian cities are expand-
ing in terms of their real numbers and as a proportion of the 
national total. The Indian government estimates that by 2050, 
India’s urban population will grow to 820 million, compared to 
285 million in 2001.4

Population growth coupled with movement from rural 
areas to urban centers in India is occurring for several reasons: 
migration for greater income, employment opportunities, and 
an economic shift away from the former agricultural empha-
sis.5 This historic shift has been addressed through policies via 
the nationally coordinated and municipally implemented Jawa-
harlal Nehru National Urban Renewal Mission (“JNNURM”). 
The scheme provides funds for urban renewal from the national 
government and currently funds urban development projects 
in sixty-five Indian cities. But coverage by the JNNURM is 
inadequate given that 4,378 urban agglomerations and towns 
exist in India.6 Apart from presently being limited to just a few 
cities, the JNNURM also does not fund any health related proj-
ects. It is therefore necessary to explore the use of urban plan-
ning as a tool that can promote improved urban public health, 
within a broader context of sustainable development. Within 
and beyond India, integrated urban planning could provide 
alternative development strategies in the diversity of contexts, 

experiences, and degrees of urbanization that exist in develop-
ing countries.

Before examining the theoretical links between urban 
planning, population health, and sustainable development, it is 
important to define the terms used in this article. Urban planning 
is the design and organization of urban spaces and activities, 
i.e. how cities and towns function, based on the environment, 
zoning, infrastructure, and services.7 Integrated urban planning 
is increasingly recognized as a means to promote resilience 
for population health which includes: targeting the location of 
pharmacies, clinics, hospitals, emergency ambulance routes; 
promoting safety and reduced occupational hazards in the city; 
preventing noise pollution for mental health benefits; promoting 
healthy buildings and habitats that are hygienic and clean; and 
maintaining green spaces and urban biodiversity.

Public health is the science and art of dealing with the health 
of populations and communities by preventing disease, prolong-
ing life, and promoting health through community planning and 
by educating the population.8 It entails protecting and improving 
the health of a community through a combination of primary 
preventive methods such as health education and health services. 
Public health differs from medical health because of its focus on 
community health, rather than on individual well-being.

Sustainable urban development entails sustainable services 
delivery, planning, environmental, and socioeconomic policies. 
In the Indian context, sustainable urban development means 
several things: sustainable provision of basic urban services, 
governance, and inclusive development that targets the needs of 
vulnerable populations.9 With decentralized governance and a 
shift towards prioritizing the needs of urban populations becom-
ing a reality in the Indian political arena, now is the time to 
explore alternative strategies that reinforce sustainable develop-
ment policies.10

These components are all interrelated, which means urban 
public health should be examined within the web of legal pro-
cesses, governance, and policies that support a broader notion of 
sustainable urban development. The health of a city is reflected 
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in the health of its environment and inhabitants. Urban public 
health requires involving multiple stakeholders, and establishing 
benchmarks that will direct urban planning in the way that is 
most beneficial to populations and their health. Viewing sustain-
able development in terms of health impacts is a more tangible 
way of addressing urban issues for policy makers and urban 
communities.

Despite having beneficial policies in place, India’s decen-
tralizing state governments face issues of enforcement and 
delegation of power, which in turn result in ineffective imple-
mentation of urban public health policies.11 With infrastructure 
projects driving the growth of cities, sustainable development 
policies could address and improve the health and well-being of 
urban inhabitants. Spatial planning is directly linked to public 
health practicalities such as sanitation and solid waste manage-
ment while transportation options and physical activities high-
light the link between location and health. These policies have 
not yet been effectively imple-
mented in urban slums, for 
instance, which are comprised 
of poorer populations who gen-
erally face several disabling 
public health issues.12 Environ-
mental and social determinants 
of health are at the forefront 
when it comes to cities and 
spatial inequalities relating to 
health.

On its path towards sus-
tainable development, India 
faces several legal and policy 
challenges. The “urban” dimen-
sion of health and sustainable 
living is now more impor-
tant than ever before because 
fifty percent of the world’s population now resides in cities.13 
Although cities occupy a small portion of a country’s landmass, 
they consume large quantities of energy, which result in higher 
concentrations of pollution that adversely affect public health.14 
Often the spatial organization of many of these modern cities 
offers little consideration of human behavior and does not pro-
mote active and healthy lifestyles. Urban transformation is an 
opportunity to create increased awareness of the link between 
individual, community, and population health. At the same time, 
the shift highlights the importance of environmental and socio-
economic determinants to human well-being. This article will 
examine the historic trajectory of cities and their development 
impact on population health. It will then briefly discuss urban 
development in New Delhi with a focus on examples that link 
planning and population health.

A History of Urban Planning and Public 
Health in the Developed World

In terms of legal, policy, and related processes, exploring 
and understanding the relationship between urban planning and 

public health is crucial in promoting strategies for sustainable 
development. Challenges facing several developing countries 
highlight the concern of repeating the mistakes of developed 
countries, which have resulted in environmental and ecological 
degradation.15 Developing world cities in particular are adding 
populations exponentially;16 apart from the scale of their popu-
lations, these cities face similar health issues seen in eighteenth 
and nineteenth century Europe.17 For example, cholera out-
breaks, chronic dysentery, as well as acute health issues related 
to water quality and the spread of infectious diseases due to 
population density and overcrowding often result from a lack in 
infrastructure, services, and sanitary habitats.18

The field of public health emerged from the West in the 
post-Victorian era dominated by the concept of hygiene; it later 
evolved in to being dominated by the medical field.19 Evidence 
of the relationship between urban planning and public health in 
Europe dates back to the eighteenth and nineteenth centuries 

during the construction of urban 
centers that eventually became 
cities.20 John Snow’s chol-
era map is an example of how 
important targeting and under-
standing of urban infrastructure 
is to promoting public health.21 
Similarly, Charles Booth’s pov-
erty map revealed the spatial 
segregation of poorer house-
holds.22 As a result of these 
simple visual and spatial anal-
yses of urban epidemics and 
poverty, the next generation of 
city planning more appropri-
ately targeted infrastructure and 
services in the city.23

Epidemics in early twenti-
eth century cities spread rapidly and it is believed that the spatial 
layouts of these industrial cities were responsible for the conges-
tion and poor health of urban communities.24 As a reaction to 
the problems arising from overcrowding in high-density build-
ings and mixed land use environments, post-industrial world 
cities sought to encourage a more expansive urban population 
model.25 The development of U.S. cities and the phenomenon 
of suburbs changed land use from a congested urban framework 
towards a less dense “sprawl with satellites” urban model. This 
has been problematic when mimicked in developing countries, 
because postindustrial public health challenges continue to exist 
and persist.

During the twentieth century in the United States, urban 
sprawl and the emergence of “suburbia” began to define cit-
ies. This coupled with car-centric mobility that discouraged 
physical activities like walking and biking, have contributed to 
obesity rates of epidemic proportions.26 Because suburbs and 
modern life are constructed around the use of vehicles, people 
incorporate less physical movement into their daily lives.27 The 
American obesity “epidemic” is directly linked to two modern 
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urban phenomena—a lack of walking28 and the industrializa-
tion of foods.29 There are several cities like New York, specifi-
cally Manhattan, where residents have been found to have lower 
heart disease rates and lower levels of obesity, because the urban 
environment encourages individuals to walk.30 Since 2007, the 
mayor of New York City, Michael Bloomberg, has implemented 
a multi-pronged health plan targeting improvements in nutrition, 
pedestrian facilities, and increasing bicycling routes, to better 
the environment and human health.31 New York City is a good 
example of urban planning interventions that work to promote 
population health.

It is evident from cities in Europe and the United States 
that development and natural environments require simultane-
ous planning and management for public health. However, their 
models for planning cannot be mimicked as Indian cities face 
several additional challenges of 
different scales than these cities 
did or do. Nevertheless, experi-
ences within and among cities 
need to be shared for a sustain-
able urban future. Exploring the 
links between urban planning 
and population health to inform 
appropriate policies may help 
inform the current lapses seen 
in the health and well-being of 
Indian communities and India’s 
urban populace.

Urban sustainabil i ty 
includes looking beyond the 
built and natural environment, 
and towards related issues of 
governance and services, while 
measuring outputs in terms of 
health. The trajectory so far 
in India’s development have resulted in numerous imbalances 
which policies have sought to keep up with: rural vs. urban 
emphasis; private vs. public coverage; preventative vs. curative; 
along with multiple existing health care systems that fail to link 
individual behaviors and community health to basic hygiene 
and sanitation. In doing so, emphasis must be on urban health 
centers and specific health vulnerabilities, which vary by geo-
graphic location, population density, and many other factors.

Developing world cities should take note of the decisions 
made in post-industrial developed cities. The resulting sprawl 
and commercialization of cities32 on their path to economic 
liberalization in the developed world should not be emulated 
for sustainable urban development in developing world cities. 
Regrettably, development to date in major Indian cities like New 
Delhi seems to reflect this post-industrial trend. An emphasis 
on population health oriented planning processes that balances 
human and environmental priorities appears to be lacking in 
policy and needs to be established. A balanced ecosystem or bio-
sphere approach may hold the key to examining the link between 
urban planning and population health. Smaller cities like Surat in 

Gujarat appear to have several examples that would benefit sus-
tainable urban development while targeting health—given their 
focus on public health and urban renewal in the last few years.33 
Clearly, the trend is changing for the better—however without 
appropriately prioritizing and targeting population health needs 
in an inclusive manner, Indian cities will face several obstacles 
on their path towards sustainability. The focus needs to be on 
addressing urban public health requirements and orienting poli-
cies towards improved health impacts, services, and infrastruc-
ture for urban communities.

Public Health Snapshot of India

“The only way to cope with the developing world’s over-
whelming problems is to build effective public health systems. 
Such devices monitor the health and well-being of its citizens, 

identify problems in the environ-
ment and among the members 
of its community, and estab-
lish public health practices to 
address these problems, includ-
ing the problems of whether 
proper health care is accessible 
to all, rich or poor.” Laurie 
Garret34

Public health as a for-
mal concept and, with recent 
advances in technologies, is 
relatively new in India with 
public health services being 
established to monitor epide-
miology and environmental 
risk factors for health in the 
last decade.35 The integration 
of western medical support 
and other technologies used for 

population health analysis and diagnosis are just entering India, 
and may run parallel to urban planning processes.36 It is undeni-
able that to address global public health issues, one needs basic 
public health parameters that transcend borders. But first, cities 
need to address the immediate health risks and concerns posed 
by the city to their populations— recurring epidemic outbreaks 
along with unsafe buildings and infrastructures that lack ade-
quate lighting, recurring epidemic outbreaks and footpaths.

The importance of an integrated and holistic public health 
system for India should not be underestimated. An expanded 
definition of public health would overcome several obstacles 
faced in Indian cities by linking concepts that are often consid-
ered distinct. One concept is individual and population health. 
Individual behaviors ultimately drive and affect community 
health, as does the built environment. The presence of walking 
trails, bike paths, local food systems, and trees, for instance, can 
promote well-being and better health outputs.

Population health relates to the environmental, economic, 
and social determinants of health—for instance, being sur-
rounded by unhygienic conditions. The mitigation of these 
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public health risks requires shifting away from a western medi-
cal science approach of curing and more towards primary pre-
ventative health measures. In the Indian environment, public 
health must incorporate alternative systems of health such as 
knowledge stemming from Ayurveda,37 Homeopathy,38 and 
other traditional science systems. Health education with literacy 
and non-literacy components aimed at both those who are liter-
ate and illiterate can help to strengthen primary prevention.

To help facilitate primary prevention, India’s public health 
program requires a holistic approach from various dimensions 
including nutrition, a change in disease burden, and the effect of 
urban environmental health factors. It also needs to incorporate 
indigenous and traditional sources of knowledge to inform well 
being of urban populations. Although life expectancy in India 
has been increasing, so have incidences of cardiovascular dis-
ease—thirty-eight million people were affected in 2005, and the 
number is estimated to rise to sixty-four million by 2015.39 The 
benefits of urban and “modern” living have come with its own 
lifestyle and environmental challenges to health. An aging popu-
lation, combined with lifestyle related risks factors, has resulted 
in higher rates of diabetes in developing countries as compared 
to developed nations.40 The burden of disease has been shifting 
with rising economic growth in India, resulting in malnutrition 
and obesity rates increasing at the same time.41

Other environmental health factors such as air pollution and 
water quality continue to be a problem in the urban environment, 
affecting both urban services and the health of urban popula-
tions. Numerous water borne epidemics persist, such as chol-
era, tuberculosis, and dysentery, and seasonal diseases such as 
malaria and dengue.42 Although dengue fatality rates have been 
declining in most countries because of better access to health 
care and timely case management, dengue outbreaks continue to 
rise in India.43 Reasons for persisting issues like the plague and 
water borne diseases include water and sanitation. Almost all 
of these issues are poverty related or stem from unclean water 
and sanitation facilities. In India, the lack of sanitary drinking 
water and adequate solid waste management both contribute to 
the problem.44

These environmental conditions are often predicated by 
one’s socio-economic status, which determines the quality of 
health of communities and individuals. Thus, a person’s health 
is contingent on where she or he lives. For example, in the 
southern coastal Indian state of Kerala, which has seen high 
investments in health and education since the 1970s, the mor-
tality age is higher than in other parts of the country.45 How-
ever, it is within the cities that the spatial disparities come to 
the forefront. Sites where marginalized and vulnerable popula-
tions reside are also often sites with poorer environmental health 
and population health, often as a result of living environs. Slum 
dwellers in cities face a drastically different quality of life than 
rich urban inhabitants. Gated communities in New Delhi have 
access to expensive, modern hospitals with emergency treatment 
and medical services while services for the urban poor or slum 
dwellers are comparatively rare.46

India is also witnessing a shift from extremely high occur-
rences of communicable diseases such as HIV/AIDS, tubercu-
losis, malaria, and influenza47 to non-communicable diseases48 
pertaining to nutrition. A lack of proper nutritional knowledge 
affects health, as does the availability of accessible clinics and 
health services. India demonstrates a troubling case of rising 
obesity as well as malnourishment.49 Childhood malnutrition is 
linked with maternal mortality, which in turn, is linked to urban 
poverty.

However, many appear to see addressing population health 
dilemmas as separate from protecting the environment and cre-
ating habitats. This is unnecessary since addressing the needs 
of urban ecosystems holistically is a more appropriate approach 
for environmental policy makers and development specialists. 
In the last few years, Indian policymakers have devised sev-
eral policies, which can shift the trajectory of its cities towards 
sustainability.

In 2008, India launched the National Urban Sanitation 
Policy (“NUSP”) through the Ministry of Urban Development 
with a goal of urban sanitation in India.50 So far, it has ranked 
the major Indian cities according to parameters including the 
absence of visible outdoor defecation, measured ratios of human 
excreta generated with that which is safely collected, and the 
proportion of treated wastewater that is recycled.51 It will now 
be up to state and city government agencies to prioritize, coordi-
nate, and improve sanitation in these cities. The goal is to make 
all Indian cities sanitized by providing technical and financial 
assistance to the cities in order to promote “healthy and clean” 
cities.52 This could be crucial in the context of the National Mis-
sion on Sustainable Habitats (“NMSH”), which was approved in 
2010 by India’s Prime Minister Council on Climate Change.53 
It will soon be up to Indian cities to effectively implement these 
nationally funded priorities to improve their cities with a view to 
the wellbeing of the people living in them.

Effective urban and environmental planning requires 
addressing human and environmental health in a manner that 
does not promote one at the expense of the other. The need 
for integrated approaches regarding the creation of sustainable 
cities and services is evident in problems, such as sprawl and 
inadequate environmental planning. The idea of sustainability is 
not static and means different things depending on the context, 
which is evidenced in the case of Indian cities.

Case Study of Planning and Population 
Health in New Delhi

India has witnessed rapid economic growth and huge 
influxes of money as a result of liberal policies and its impact 
has been manifested in India’s capital city, New Delhi. New 
Delhi and the National Capital Region (“NCR”) have bur-
geoned, engulfing the surrounding agricultural land to accom-
modate urban populations. Land use patterns in the city changed 
drastically between 1998 and 2001, with agricultural lands con-
verted into residential and commercial spaces.54 Designation of 
special economic zones (“SEZs”) and distribution of financial 
incentives have been used to establish businesses across the 
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city with high-rises erected in the suburbs, though not on the 
same scale as in the developed world.55 In addition, lands have 
been purchased in adjoining states to accommodate the growing 
population.56 Transportation systems have also been changing 
with the addition of flyovers (bridges). With the advent of these 
developments however, there has also been an influx of automo-
biles and increased levels of air pollution, as well as increased 
consumption and waste generation because of modern lifestyles.

Alternatively, issues of resource scarcity are likely to arise 
in the high rise, commercialized suburb of Gurgaon. The twenty-
four hour energy guzzling malls will eventually result in water 
and electrical shortages in this arid region unless sustainable 
policies and practices are implemented. Similarly, the NCR has 
expanded into the state of Uttar Pradesh and its agricultural land 
in Noida.57 Noida’s rich, fertile fields, which were once sources 
of food for the city’s inhabitants are now being developed for 
residential use.58 There seems to be little awareness that adding 
populations to these satellite suburbs, with their already inad-
equate infrastructure, will prove unsustainable and problematic 
in the long run. The first step must be to manage and plan the 
seemingly unlimited urban expansion or at least tailor the expan-
sion in a sustainable way to reduce negative health impacts on 
the population. The fact that New Delhi’s forests and wildlife 
are constantly being displaced has pitted several animals such 
as monkeys against the city’s residents.59 This aptly illustrates 
problems that underlie rapid and unplanned development.

New Delhi’s NCR faces logistical and management chal-
lenges as it struggles with effectively implementing city level 
policies since there are several agencies that are competing for 
jurisdiction, yet lack effective coordination amongst themselves. 
This is however beginning to change.

The decentralized public health delivery services need to be 
strengthened. In April 2010, New Delhi’s government cabinet 
agreed to introduce Public Health Standards for Primary Urban 
Health Centers (“PUHC”) in the city.60 For every 50,000 peo-
ple, one health care unit would be identified, strengthened, and 
upgraded to a PUHC.61 However, data gathering and sharing 
must also be strengthened. Detailed maps identifying dispens-
ing areas, pharmacies, clinics, and hospitals would be benefi-
cial. No effective ambulance routes exist, so in the case of an 
emergency the reaction time is inadequate. Municipal oversight 
of constructed areas is also necessary to ensure that stagnant 
water does not pool and become a breeding ground for mos-
quitoes. Access to clean water facilities, while necessary, must 
also ensure that wastewater remains treated and separate from 
drinking water to prevent cholera and dysentery outbreaks. Lim-
iting air pollution emissions and noise pollution is also a part of 
the equation, because they can negatively affect mental health. 
These are just a few examples of how urban planning and popu-
lation health are linked. Although progress of effectively insti-
tuting measures that might address public health is being seen in 
cities like Surat in Gujarat, this is still not the case in New Delhi.

Unfortunately, a “master plan” system that promotes sus-
tainability, as currently exists, is difficult to implement in a city 
with such a long and complex history as New Delhi. With so 

many structures built, demolished, and rebuilt, the city is com-
prised of innumerable layers of different ages and qualities, 
which pose as obstacles to holistic approaches and revitaliza-
tion projects. The risk is that shortsighted planning decisions 
will compromise sustainability by negatively affecting the needs 
and requirements of current as well as future generations and 
their health. Thus, planning requires unique and thoughtful inno-
vation. There needs to be awareness regarding the impact of 
construction on public health, such as construction that fosters 
the use of automobiles, which are detrimental to public health 
because of their emissions and the sedentary lifestyle they pro-
mote. Access to fresh and local foods will also become an issue 
as the city continues to expand haphazardly, engulfing surround-
ing agricultural lands, thus requiring transportation of food from 
longer distances with additional preservatives.

The public health challenges faced in Indian cities are 
innumerable and complex—but policy makers are aware and 
beginning to address these issues. Ultimately, however the 
responsibility and effective implementation lies with the cities 
themselves. This is why inclusion and participation, especially 
in the Indian context, are crucial—but is also a practical chal-
lenge given their numbers.

Sustainable Urban Development:  
Inclusive Public Health

Slums or informal urban poor settlements fall along the 
blurry divide between urban planning and public health lapses. 
Basic urban services are seriously lacking for New Delhi’s 
urban poor and slum-dwellers, in terms of access to power, clean 
water, health facilities, sanitary environments, and sewage man-
agement. They face multiple challenges as a result of the various 
facets and cyclical nature of poverty.

The slum population of New Delhi accounts for almost 
twenty percent of the total urban population.62 The lack of a 
hygienic and sanitary living space, as well as services and infra-
structure, poses several issues for slum dwellers. Un-sanitary 
and un-hygienic conditions can limit slum dwellers opportuni-
ties and highlights the multidimensional nature of urban pov-
erty. Environmental risk and health factors are high, as are the 
social determinants negatively affecting health. As a result, 
slum-dwellers face perpetual health costs and productivity 
inhibitors. They have no proper place to live; the informality and 
often illegality of their living areas presents a challenge to policy 
and lawmakers.

Although the “informality” of slums poses a problem to 
legislation and policy enforcement, formalizing these living 
areas is not always the best solution. The first step should be to 
ensure their consistent access to several (quality) basic services 
including water and other basic necessities. The needs of slum 
dwellers are often ignored or over-shadowed by disparate popu-
lations and their requirements. However, recognition that both 
populations share the same living area may be a great motivation 
for disparate populations to address the needs of slum dwell-
ers. Health and opportunity costs borne by families are examples 
of hidden disease burdens, particularly in developing countries 
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such as India that lack specialized health services for poor popu-
lations.63 Participation by poorer populations is required to guide 
the trajectory of the city. One solution is to strengthen rural and 
urban linkages so that populations migrate less. Another neces-
sary measure is access to resources including basic necessities so 
that slum dwellers are not quite as vulnerable. Helping the poor 
invest in health and education is another. Urbanites could also 
learn about sustainable urban living by studying these slums. 
Slum dwellers use minimal resources, recycle out of necessity, 
and have a minimal impact on the environment.64

These current challenges in Indian cities can be addressed 
through integrated urban planning. Reducing air emissions pro-
motes better lung function and general health, while better plan-
ning of land use can prevent malaria and dengue. For example, 
the negative publicity surrounding the Commonwealth Games65 

illustrates the city’s lapses in planning for population health and 
a lack of coordination or priority for popular inclusivity or par-
ticipation.66 While the Games will result in an advanced metro 
system and several infrastructure upgrades, in the long run, they 
have come at the expense of the poor, rural laborers, and slum 
dwellers whose habitats have been shifted or hidden.67 An esti-
mated 2,500,000 poor residents in the city were displaced as a 
result of these games.68 Concurrently, the city faced a recurrent 
dengue epidemic.69 To prevent further such occurrences, zon-
ing and planning distinctions need to be in place to allow slum 
dwellers to participate in the urban renewal processes while main-
taining facets of history, culture, and the environment. Inclusive 
planning is a crucial component of sustainable urban development 
and perhaps the opportunities presented by global games could 
focus on improving and strengthening local public health systems.

Some Recommendations:  
Legal And Policy Interventions

Cities ought to be approached as complex urban ecosys-
tems comprised of interrelated built and natural environments, 
with direct links between policies and urban participants. How-
ever, cities also need to strengthen and target the provision of 
services such as health and education, which are the basis of 
human development according to Amartya Sen, through infra-
structure, legal, and policy processes. Health and education 
combine to form the basis of public health and therefore need to 
be prioritized. They need to look towards addressing the plight 
of migrants, because they too are a part of urban spaces, and 
towards inclusive policies that address the needs of other vulner-
able populations. Environmental and ecological concerns ought 
to be balanced with human requirements through a holistic, mul-
tidimensional approach that looks at the relatedness of these dif-
ferent factors. Indian cities do not need to follow the developed 
world’s urban ways and should instead seek to forge a new path 
of development that other countries will want to replicate.

Linking individual behaviors with community and popula-
tion health is a crucial first step. Communicable diseases turn into 
epidemics when populations are uninformed or unable to achieve 
the benefits of hygiene, clean water sources, and preventative 
health services, including disease testing and immunization.70 

With increasing longevity and recognition of urban environmental 
health factors, the prevention of lifestyle diseases requires more 
attention. Health awareness and education should therefore figure 
prominently in policy-making at the city level.71

Urban public health and individual health determinants are 
interrelated. Inadequate child nourishment negatively affects 
adult health and often stems from nutritionally deprived moth-
ers.72 Immunization programs reduce inequality in childhood 
mortality and maternal nutrition can reduce inequalities in other 
aspects of health and wellness. Free checkups from easily acces-
sible clinics are also important. Nutrition information and educa-
tion needs to be addressed in India—a governmental body akin 
to the U.S. Food and Drug Administration (“FDA”) would help 
ensure standards are set and met, while addressing the growing 
dual burdens of nutrition and disease.

Social determinants of health must also be addressed, par-
ticularly in India, with a large population of ever increasing 
urban poor.73 Population health relates to poverty and urban 
planning. The poor generally live in the least environmentally 
healthy environments and are often found inside informal settle-
ments or dirty, overlooked urban spaces.

Environmental determinants of human and community 
health need to be prioritized and do not have to be seen as sepa-
rate or as a zero-sum game. Both are mutually beneficial if the 
approach is long-term oriented, targeting the needs of future 
generations with a holistic ecosystem or biosphere oriented 
approach, which does not compromise the needs of one for 
another. Clean water is essential for healthy living, but is reliant 
on infrastructure and policies that enable access in urban areas. 
Unsafe water, poor sanitation, and hygiene are major contribu-
tors to high mortality in many developing countries.74

Primary preventative strategies like health education and 
awareness, nutrition, vaccines, and sanitary water are all basic 
strategies in facing the challenges of implementation, and are 
required for effective interventions in urban poor populations.75 
This is in addition to focusing on how planning and services can 
be reoriented for human needs that also consider the importance 
of health. Thus, it highlights a crucial link between health and 
education services for development as well as opportunities for 
providing them—which perhaps exist more in cities.

City-Level Policy and Planning Recommendations

•	 Encourage and promote healthier human behaviors and 
mental health through the planning and construction of cit-
ies by ensuring adequate green spaces, walk and bicycle 
paths, access to clean water, local food systems, public rest-
rooms, recycling, and composting.

•	 Ensure legal and policy provisions that provide services—
such as health services access—for poor and vulnerable 
populations while also allowing them to have a voice to 
contribute to sustainable and environmental practices.

•	 Overlay present and future maps that integrate land use and 
urban transportation policies with a public health outlook 
to design services and infrastructures that meet anticipated 
population density and growth in different parts of the city.
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•	 Periodically re-examine and refocus the relationship 
between rural and urban areas to ensure they are evolving in 
a sustainable manner
Bottom up change should be supported by focusing and pri-

oritizing health at the neighborhood or community level with an 
emphasis on local foods, access to resources, and other neces-
sities. This might include working with specific settlements, 
slums, and communities. Participatory maps, spatial representa-
tion, analysis of health, and environmental concerns could high-
light policy lapses, areas requiring resource allocation, as well as 
different population and environmental health determinants that 
result in disparity within cities. This also supports engaging and 
educating populations to create livable urban environments and 
strengthen their communities.

City planning should not be primarily for the construction of 
buildings and the use of automobiles, but for the populations and 
communities inhabiting urban spaces. Indian policy makers need 
to reorient their approaches that look between and amongst build-
ings and focus on the requirements of urban communities. Poli-
cies and legal provisions must address and reinforce the multiple 
dimensions of urban public health by involving the public, ensur-
ing engagement and participation, and promoting flexible yet real-
istic incentive and disincentive systems. India needs to target the 
creation of “energetic cities” i.e. the promotion of active living 
and healthy lifestyles as well as urban environments that promote 
low waste and energy use, and can generate their own energy.

Conclusion

“City planners must weave a complex, ever-changing array 
of elements into a working whole: that is the perennial challenge 
of city planning.”76

City performance can be measured via five dimensions: 
“vitality, sense, fit, access, and control,” combined with “effi-
ciency and justice” to guide them:77

[A] vital city successfully fulfills the biological needs 
of its inhabitants, and provides a safe environment for 
their activities. A sensible city is organized so that its 
residents can perceive and understand the city’s form 
and function. A city with a good fit provides the build-
ings, spaces, and networks required for its residents to 
pursue their projects successfully.78

These suggestions echo in both developed and developing 
countries. Livable, sensibly planned cities in which people par-
ticipate to address their own well being are a test of humanity’s 
ability to formulate and manage the future.

Urban planning directs how communities interact through 
the designation of land use and transportation. It also determines 
the layout for buildings, green spaces, clinics, and the location of 
different health services—as well as determinants. Urban plan-
ning therefore promotes or hinders population and individual 
health. The proximity of urban communities to trees or even 
highways can affect health. Looking at sustainable development 
through the lens of health closes the gap by linking the health of 
individuals, populations, and the infrastructure together.

As mentioned above, the health of the environment and of 
its constituent communities does not have to be a zero-sum game. 
Countries need to explore how the built and natural environments 
can promote symbiotic relationships with human communities. 
Health outcomes are an appropriate measure of urban quality of life. 
Adding sustainable urban development to the equation of integrated 
urban planning and public health systems is important to ensure that 
the wellbeing of future generations is adequately met.

Indian cities have some ground to cover before the built envi-
ronment and urban ecosystems begin to promote improved health 
for its urban constituents. Steps to ensure improved health in the 
future are contingent on effective planning and decision coordina-
tion made now. Examining the intersections of planning and public 
health in urban spaces is a crucial step towards doing so. Outlin-
ing responsibilities and integrating resilience and flexibility into all 
aspects of the city is crucial. Decentralized governance operating 
through various local bodies, with specifically allocated responsi-
bility and transparency allowing for the setting of legal standards 
while ensuring that policies are targeted at the correct provisions, 
will be crucial for ensuring our sustainable urban future.

City planners, policy makers, and inhabitants need to work 
together to integrate their requirements with the environment 
and enable vulnerable populations to participate in the design 
and development of the city. The true test of a city is the health 
and the wellbeing of its inhabitants. Indian cities need to rise 
to meet the challenge of not only setting sustainability bench-
marks but also providing strategies and examples for other cities 
throughout the world to follow. This is possible by reorienting 
sustainable development to prioritize the health impacts on cit-
ies. Despite these challenges, Indian cities seem to be on the 
right track, if policies are any indication. Moving from theory 
to practice however remains to be seen. Policy makers need to 
focus on involving communities to create their own unique and 
alternative pathways to sustainable development that promotes 
their health and wellbeing, without compromising that of the 
natural environment.
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