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Abstract
This article draws out key implications for urban designers from the Covid-19 pandemic, particularly the relation between 
urban design and health. The entire world is facing the same acute health emergency of Covid-19 which is already impact-
ing half of the global population, and as the majority of the world now inhabits urban settings, urban dwellers are the most 
affected. Urban Design already plays an important role in determining the health of urban populations but this relationship 
is often unclear, undervalued or ignored. The field of medicine is expanding to include all professionals who have an impact 
on the health of others, and this expanded field includes the urban design profession. After Covid-19, urban design ought to 
become a form of spatial medicine, whereby the design of built environments positively contributes and facilitates human 
and planetary health and wellbeing.
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Context: Covid‑19 and urban health

Within months of its arrival, Covid-19 already affected 
the lifestyles of billions of people worldwide—as a direct 
response to a health issue. The Covid-19 event could argu-
ably be described as the biggest medical, social, economic 
and cultural experiment in human history. Governments 
worldwide are revising their policies to avert Covid-19; this 
dramatic foregrounding onto one single issue, i.e. ‘health’, is 
rarely enacted outside of wartime. A consequence of Covid-
19 has been the sudden and significant change in the way we 
live, with new and unfamiliar modes of behaviour required 
during the pandemic lockdown. What society might learn 
from this ‘living laboratory’ on wellbeing is still unfurling. 
However, this heterogenous period offers a unique oppor-
tunity to understand the pre- and post-Covid-19 implica-
tions for urban design. Over half of the global population 
is now in some form of lockdown condition restricted to 
their homes and neighbourhoods (deSantis 2020). Whilst 
this has precipitated untold disruption and many challenges, 
it has also become a period of reflection. At the heart of the 

Covid-19 epidemic is greater focus and public attention on 
the relationship between contemporary urban lifestyles and 
health.

Cities under pre‑ and post‑Covid‑19 
conditions

During the Covid-19 lockdown, there are changes to the 
determinants of health, the diverse range of environmental, 
economic and social factors that impact on human wellbe-
ing, compared to the pre-Covid period. The current focus of 
Covid-19-related policy is targeted on human health. The 
initial period is all about reducing deaths and illness from 
one particular infection (almost regardless of economic or 
other costs). Aside from the direct impacts of the Covid-
19 virus on physical health, there are a number of associ-
ated and indirect harmful repercussions on health including 
loneliness, depression, domestic violence and the unintended 
consequence of people not accessing hospital for e.g. can-
cer treatments (Dore 2020; Douglas et al. 2020). The social 
isolation practices currently experienced during Covid-19 
lockdown are highlighting the importance of ‘social’ health. 
Conversely, there are also some beneficial consequences of 
lockdown to health, for example, many urban areas have 
experienced significant reductions to air pollution, noise pol-
lution, traffic congestion, crime, whilst also seeing increases 
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in active travel such as walking/cycling (particularly for peo-
ple who would not normally undertake these activities) and 
a re-awakening of attitudes towards nature in cities.

Urban design and the expanded field 
of medicine+

The built environment plays a huge part in determining 
population health. Urban designers can play a significant 
part in improving or exacerbating many health outcomes 
through their design decisions. The WHO (1946) defines 
health as “a state of complete physical, mental and social 
well-being”; twenty-first century urban populations are fac-
ing myriad health challenges: non-communicable diseases, 
climate change-induced hazards, new communicable dis-
eases, ageing populations and socio-lifestyle risks (WHO 
2020a). Health is a complex nexus of inter-related factors 
that impact on human and planetary health. More than half 
of the world is now living in urban environments, a figure 
set to increase by 2.5 billion by 2050 (UN Department of 
Economic and Social Affairs 2018). Urban environments 
impact, or structure, many of the key determinants of health 
for the majority of the global population. As such, the role 
of urban design as a determinant of health is increasingly 
recognised and the mechanisms through which it affects and 
impacts individual and societal wellbeing are acknowledged, 
particularly as contemporary health challenges require inter-
disciplinary solutions (Azzopardi-Muscat et al. 2020; Bar-
ton and Grant 2013; Carmichael et al. 2019). A “unified 
front is needed to turn the tide” against these urban lifestyle 
health issues (Bloom et al. 2012). In response, medicine is 
radically departing from its more traditional realm of doc-
tors, nurses, hospitals and pharmaceuticals to embrace an 
‘expanded field’ of professions, practices, approaches and 
policies (Geddes et al. 2011; Royal Society for Public Health 
2015). This expanded field of medicine (aka medicine + or 
medicineplus) includes a diverse range of professionals not 
typically considered part of the medical world. One defini-
tion of medicine + would include an urban designer as some-
one: “not a specialist or practitioner in public health, but 
has the opportunity or ability to positively impact health 
and wellbeing through their… work” (Centre for Workforce 
Intelligence (CfWI) and Royal Society for Public Health 
(RSPH) 2015). One of the unintended (but arguably wel-
come) consequences of Covid-19 is the rethinking towards 
how stakeholders and actors might play their part in deliv-
ering health and medicine+. In the midst of the Covid-19 
event, ‘key workers’ include (along with doctors, nurses, 
carers, etc.) a heterogenous assemblage of delivery drivers, 
shelf-stackers, fruit pickers, refuse collectors, public service 
broadcasters, teachers, border security, postal workers and 
telecommunications engineers (Department for Education 

2020). This incongruous collection of workers illustrates 
how an expanded field of medicine+ might look, and urban 
designers should be added to that list.

Healthier urban design

The WHO has called for ‘health in all policies’ to ensure 
that health is included in every policy and decision-making 
process across a wide range of disciplines and industries 
(and has been one of the drivers behind expanding the field 
of medicine+). ‘Health in all policies’ is slowly beginning to 
be implemented as a ‘health in all designs’ strategy (some-
times referred to as ‘design for health’) (Rice 2019). There 
are clear implications for the urban design profession, with 
concomitant changes required to the profession’s guiding 
values and principles with a refocus onto health. In a post-
Covid-19 context, if urban design is to embed health at its 
core, it will need to alter the DNA of its values and beliefs.

Health has been ignored in most of the ‘canonical’ urban 
design texts and theories. If we examine urban design lit-
erature for reading lists for the majority of Urban Design 
courses at Universities (Araabi 2016), these key books 
rarely, if ever, address health or wellbeing. For example, the 
seminal urban design texts: Image of the City (Lynch 1960), 
Architecture of the City (Rossi 1982), Responsive Environ-
ments (Bentley et al. 1985) and Learning from Las Vegas 
(Venturi et al. 1977) do not mention ‘health’ at all, whilst 
Concise Townscape (Cullen 1961), Urban Design Compen-
dium (Davies 2000), Life Between Buildings (Gehl 1971), 
A New Theory of Urban Design (Alexander et al. 1987) 
and Collage City (Rowe and Koetter 1978) only mention 
‘health’ a handful times at most. It is clear that the cen-
tral tenets of urban design theory have not been explicitly 
concerned with health. Nonetheless, it could be argued that 
many urban design texts and guidelines do relate indirectly 
to health in their ambition to produce improved contexts for 
human habitation. However, if the urban design profession is 
to embed health at its core, it needs to explicitly and directly 
re-connect health into its founding principles. The Covid-19 
event is perhaps an appropriate juncture for ‘health’ to be 
considered as a new tenet for the urban design profession?

Urban design as spatial medicine+

There are many aspects of a healthy city that lie outside 
the auspices of an urban designer’s role—nevertheless 
there is still a significant range of health determinants that 
are controlled by the urban design profession. “Design 
can be defined as the human nature to shape and make our 
environment in ways without precedent in nature, to serve 
our needs and give meaning to our lives” (Heskett 2002, 
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p. 7). Design spans across numerous aspects of the urban 
condition and it is important to understand the relation-
ality across those scales. Urban designers play their part 
in the widespread practice of design in the contemporary 
world (most of which is designed to some extent) “from 
the details of daily objects to cities, landscapes, nations, 
cultures, bodies, genes, and … nature itself” (Latour 
2008, p. 2). The post-Covid-19 practice of urban design 
may be described as a form of ‘spatial medicine’ (Fig. 1).

The term medicine, etymologically derived from the 
Latin ‘medeor’ meaning a ‘healing art’, is fitting as urban 
design is both an art and a science, and good urban design 
can contribute as a ‘healing art’. As medicine moves away 
from prescribing pills, it transfers towards ‘social pre-
scribing’ and ‘nature prescribing’ which direct people 
to undertake restorative activities or engage with the 
natural world in order to improve their health. Healthy 
urban design can become a form of ‘spatial prescribing’ 
whereby designs would actively and systematically aim 
to create healthier urban environments in which societies’ 
and individuals’ wellbeing can flourish. Urban design-
ers imagineer, vision, curate and create new built envi-
ronments and are involved in modifying, retrofitting and 
regenerating existing urban areas, as such they hold a 
unique position to improve health in a number of ways 
(Marsh et al. 2020). The expertise, competences, capacity 
and creativity of urban designers provide a potential road-
map for innovative, experimental and radical approaches 
to enabling healthier urban lifestyles.

Aspects of urban design to ensure health

There are already many guidance documents on the salient 
aspects of urban design to be considered. Across a range 
of different texts, articles and books, there is a commonly 
agreed set of principles, if we take those described by 
Carmona et al. (2010), a frequently cited source for urban 
designers, there are six sub-categories:

1. Morphological dimension
2. Perceptual dimension
3. Social dimension
4. Visual dimension
5. Functional dimension
6. Temporal dimension

These sub-categories comprise the wide range of issues 
that impact on humans, the natural world and planetary 
health. The terminology differs across authors but the con-
tent is broadly the same. Whilst it might be tempting to add 
a ‘health dimension’ that would perhaps not be appropri-
ate nor optimal, health should be integrated into these six 
categories instead. The goal of healthy urban design should 
be constituted within these six dimensions. Carmona et al. 
(2010, p. 3) describe urban design today as “the process of 
making better places for people than would otherwise be 
produced”; this is not a particularly high benchmark and 
evidently not one that assures good health outcomes nor 
improves wellbeing. Thus, the aim of healthy urban design is 
not to add more categories or dimensions for urban designers 
to contemplate, rather the required change being the level of 

Fig. 1  The nexus of urban 
design as spatial medicine+
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commitment and nature of ambition to achieve urban design 
outcomes that can improve human health.

Prioritising nature

As part of the transition towards wellbeing, one aspect of 
mainstream urban design urgently needs to be challenged—
our relationship with nature. Many of the existing key urban 
design texts, books, precedents and guidance documents 
underplay or undervalue the significance of natural world. 
New and existing urban contexts must respond to the bio-
logical world and rebalance the ecological system far better 
than previously. The call for a reconnection to nature and 
need to “live in harmony with nature” (Attenborough 2019) 
relates directly to Covid-19. The current scientific consensus 
is that Coronavirus originated in animals and made the leap 
to human species very recently (Calisher et al. 2020). Evi-
dence suggests that Covid-19 came about as anthropogenic 
activities, population growth, urbanisation and the concomi-
tant reduction in habitats for wild plants and animals have 
exerted too much pressure on the natural world and the rise 
in new communicable diseases (Daszak et al. 2000; Ahmed 
et al. 2019). The impacts and drivers of anthropogenic activ-
ities are manifold from climate change, plastic pollution, 
species extinction, industrial agriculture, overconsumption 
of resources as well habitat destruction (Díaz et al. 2015). 
Unprecedented population growth and urbanisation “lead to 
encroachment into natural habitats and closer encounters 
with wildlife and zoonoses, and… provides opportunities for 
zoonotic infections” (Lee et al. 2020), i.e. an increase in new 
diseases transmitted from animals to humans as we encroach 
into, disrupt and degrade the natural world (Fig. 2). 

Prior to Covid-19, the rise of these new communicable 
diseases was deemed a “hidden ‘cost’ of human economic 
development” (Jones et al. 2008). The ‘hidden costs’ of mis-
treating nature in this way are now being revealed through 
the impacts of Covid-19. Not enough urban design guid-
ance assesses the importance of the natural world sufficiently 
important. The Intergovernmental Platform on Biodiversity 
and Ecosystem Services (IPBES) main goal is “strengthen-
ing the science-policy interface for biodiversity and eco-
system services for the conservation and sustainable use of 
biodiversity, long-term human well-being and sustainable 
development” (IPBES 2020). This goal should also form 
the guiding principle of post-Covid-19 urban design—
sustainability, wellbeing and nature. There is a need for 
greatly expanding the presence and function of nature in 
urban areas by rewilding cities, bringing nature back into 
everyday contact with urban residents, provide urban agri-
cultural opportunities, implementing green infrastructure 
and planting billions of trees. There are myriad rewards from 
these greener solutions, not just for the natural world, but 

also economic, social, climatic and health benefits (Ulrich 
1984; Hartig et al. 1991; Kaplan 1993; Elmqvist et al. 2015; 
Kabisch et al. 2017). This greenification has the potential to 
transform urban realms into much more natural, wilder and 
restorative places.

Summary

As we move out of the Covid-19 period, a range of other 
related health issues may emerge. Health has previously 
been much lower down in priority for most decision-makers 
which tend to regard economic issues more highly. If we 
return to business-as-usual as in the pre-Covid-19 era, poli-
ticians, industry and communities must reflect on the large 
range of health risks that were previously deemed ‘accept-
able’ or economically unavoidable. For example, accord-
ing to the WHO (2020b) “air pollution kills an estimated 
seven million people worldwide every year”, these deaths 
mostly occur in urban areas and could be largely avoidable 
through the implementation of healthier urban design. Air 
pollution is merely one risk factor responsible for mortality, 
there are many other pre-Covid-19 urban health issues that 
may return if action is not taken. Will the decision-makers 
of post-Covid-19 consider it acceptable to permit a return to 
so many millions of (largely avoidable) deaths, particularly 
having made such an effort to avoid deaths from a different 
source? If so, it questions the logic of nearly bankrupting 
the global economy in order to save lives from one health 
risk—if only to return to a situation of harming human 
life via other urban risks? Covid-19 has in the short term 
brought new focus and foregrounding of health, and when 

Fig. 2  Healthy urban design: the intersection of urban design, health 
and nature
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we transition to the post-Covid-19 era there must be more 
awareness and foregrounding of health and evidence-based 
decisions for urban design.
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