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 2.2 Health risks perspective

As mentioned, urban densification strategies and urban health are at odds with each 
other. A study comparing more than 900 European cities states that the number 
of natural deaths in highly-populated cities is 12% higher compared to less densely 
populated, greener cities (Lungman et al., 2024). Berghauser Pont and Haupt (2021) 
also confirm this corrolation in a systematic review paper on the performance of urban 
density, reviewing 330 empirical studies. On the basis of the results of this paper, they 
conclude that many studies report on the negative effects of high population density on 
multiple health aspects (Figure 3, aspect 6). Thereby showing, that the current scientific 
discourse supports the plausibility of the Health-Density paradox.

FIGURE 3 A diagram showing the performance of high urban density. from Spacematrix. Space, Density and 
Urban Form (1st ed., p. 152), by Berghauser Pont & Haupt, 2021, nai010 publishers. 

It is crucial not to oversimplify the concept of health. Since the 1960s, the pleas of Jane 
Jacobs (1961) for the involvement of the social components to urban planning, briefly 
mentioned in the introduction, have been broadly recognised. Reciprocally, inadequate 
attention to health may worsen social segregation caused by health disparities (van 
Velze et al., 2020). Studies like these, demonstrate that social aspects, such as social 
interaction, community vitality, and urban diversity that create safer, more vibrant, and 
livable cities should be an integrated into the concept of health. 

Additionally, as Philippe Rahm illustrates in Figure 4 there is a strong relationship 
between the microclimate and the physical environment on human health. To fully 
encompass the problem at hand, this thesis  recognizes environmental health as 
an integral part of health within cities under the term urban health. The concept of 
urban health was introduced by Sandro Galea, Catherine K. Ettman, and David Vlahov in 
their eponymously named book explaining: ‘‘A consideration of cities and health does not 
mean thinking of cities as adverse to human health, nor as cities as generators of human 
health. Rather, an urban health approach considers cities as the modal form of human 
living and recognizes that such a commonly felt exposure must, by definition, influence 
much of what we do and how we do it’’ (Galea et al., 2019, p.12). 
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FIGURE 6 A graph showing the percentage of population residing in urban areas for all countries of the 
world, by geographic region and population size, 1950, 2018 and 2050, from ‘‘World Urbanization Prospects: 
the 2018 revision,’’ by the United Nations Department of Economics and Social Affairs, 2018.
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	     A graph showing the predicted population growth in the ten largest cities of the Netherlands, 
from ‘‘PBL/CBS Regionale bevolkings- en huishoudensprognose 2022-2050, Steden en randgemeenten 
groeien verder’’, by Planbureau van de leefomgeving, and Centraal Bureau voor de Statistiek, 2020
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 3.2 Defining urban health

According to the constitution of the World Health Organisation (2020) every individual 
has a fundamental right to the highest attainable standard of health. In the same 
constitution, the organisation defines health as: ‘‘(...) a state of complete physical, 
mental and social wellbeing and not merely the absence of disease or infirmity’’ (World 
Health Organisation, 2020). This is in line with the calls for a less generic way of 
interpreting the concept of health to effectively determine the performance of urban 
density on health, mentioned in the previous chapter.

The concept of health was already put into a broader perspective with the notion of 
urban health that included social and environmental factors. However, in order to 
respond to context-specific health problems with spatial interventions, it is necessary to 
differentiate concrete and actionable urban health determinants that take the nuanced, 
multifaceted character of the concept into account.

FIGURE 12 A framework called the health map showing the eight determinants of health and well-being in 
our neighborhoods, by Barton and Grant, 2006.
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 3.1 Defining urban density

Since the late nineteenth century, urban designers and planners have recommended 
urban density norms, defined through dwelling density, on a regular basis (Berghauser 
Pont & Haupt, 2021). Yet, as mentioned earlier, it is necessary to redefine the concept 
of urban design beyond conventially used metrics such as dwelling density. Fortunately, 
Berghauser Pont and Haupt (2021) state, urban density can be conceptualised in more 
ways than one. They distinguish two definitions of urban density, based on their use:

1 ‘‘prescriptive’’ use, in which urban density is used as a norm in urban design and planning.
2 ‘‘descriptive’’ use, in which urban density is used to describe the urban form 

of a built enironment.

Applying the prescriptive definition of the concept of urban density results in the 
conventionally used metrics like dwelling density. Yet, as is shown in Figure 8, 
Fernandez Per and Mozes (2004) prove completely different urban conditions can be 
accomplished within an identical dwelling density. Thus, this definition of urban density 
poorly reflects urban density in spatial morphological terms that are relevant to urban 
design and planning. 

FIGURE 8 A drawing illustrating the lack of relation between density and urban form when using 
conventional density measures. Three areas with 75 dwellings per hectare, by Fernandez Per & Mozas, 2004.

Such drastically different urban conditions, will plausibly lead to drastically different 
outcomes when studying their performance of urban density on urban health. Applying 
the descriptive definition of the concept of urban density will, however, leave room for 
leeway for urban designers and planners to do spatial interventions for the benefit of 
enhancing urban health. These spatial interventions can be used as leverage points to 
convert the Health-Density paradox into a Health-Density nexus. Thus, a conceptual 
shift towards descriptively using urban density will be remarkably advantageous.
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From ‘‘Utrecht Nabij, ontwikkelperspectief verstedelijking en bereikbaarheid Metropoolregio Utrecht 2040 met een doorkijk naar 2050’’, by UNed, 2020
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 1.1 Topic

This thesis bears the title Designing Healthy Density. The title veritably reveals the main 
topics: urban density and urban health in the field of urban design. Also, It unveils the 
design objective this thesis aspires to meet: Designing urban density as a means to 
improve urban health.

As it turns out, integrating both urban density and urban health proves to be more 
complex than it might appear at first glance (Schonebeek, 2024). Even more so, within 
the coming chapters, it will become clear that urban densification and urban health 
are at odds with each other (Figure 1). In an increasingly urbanised world (Deelen et al., 
2020; Galea et al., 2019; Groot et al., 2018; PBL en CPB, 2015), inner-city densification 
is inevitable in the face of creating sustainable cities and communities. However, 
this process should not come at the expense of the health of urban residents (United 
Nations, 2015). Exploring this health-density paradox by examining the interplay 
between the key topics is crucial to develop urban densification strategies that are 
both sustainable and health-conscious. Therefore, the main research question this 
thesis seeks to answer is:

How could the Health-Density paradox be converted into a Health-Density nexus in the urban 
densification strategy for Overvecht Zuid, Utrecht? 

The neighborhood of Overvecht Zuid will serve as the case study for this thesis. Chapter 
4 will elaborate on the selection of this site. Overvecht is a post-war neighborhood 
located in the northern part of Utrecht, developed during the 1960s. Utrecht, 
situated in the centre of the Netherlands, is home to a population exceeding 370,000 
residents (Utrecht in cijfers, 2024), making it the fourth largest city in the country. 
The municipality of Utrecht has outlined plans to add between 2,500 and 7,300 new 
dwellings to the existing housing stock within the boundaries of Overvecht Zuid (U Ned, 
2020). The urban densification planned for this area presents an opportunity to research 
the potential for a health-density nexus.
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FIGURE 32 An drawing presenting the four steps of the maximisation method, by Kristel Aalbers, 2024.
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From Het Utrechts Archief, by fotodienst GAU, 1985
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From Het Utrechts Archief, by fotodienst GAU, 1987
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the coming chapters, it will become clear that urban densification and urban health 
are at odds with each other (Figure 1). In an increasingly urbanised world (Deelen et al., 
2020; Galea et al., 2019; Groot et al., 2018; PBL en CPB, 2015), inner-city densification 
is inevitable in the face of creating sustainable cities and communities. However, 
this process should not come at the expense of the health of urban residents (United 
Nations, 2015). Exploring this health-density paradox by examining the interplay 
between the key topics is crucial to develop urban densification strategies that are 
both sustainable and health-conscious. Therefore, the main research question this 
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densification strategy for Overvecht Zuid, Utrecht? 
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FIGURE 32 An drawing presenting the four steps of the maximisation method, by Kristel Aalbers, 2024.
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2. Maximisation

3. Optimisation
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