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Manifesto | The preventive medicine

Because the great migration of people to the
cities resulted in an extremely unhealthy si-
tuation, health became one of the greatest
topics for city planners and architects from
the end of the 19" century. The very poor of
society lived in dark and wet alleys around the
back of the middle class houses and where
not even visible from the public road. The
lowest class of society could barely survive
the living conditions of that time. The com-
parison of the nice constructed public roads
and the muddy allays in the slums illustra-
te the distinction between rich and poor in
that time even more. Back then, it was totally
normal to live in these allays with more then
ten households. It was absolutely normal that
a single household contained at least seven
or more people due to lack of birth control.
As a matter of fact that household had to live
and sleep in a place that is not bigger then
a modern sleeping room. The houses of the
poor where so extremely unhealthy, random
placed and small that even the safety of the
people could simply not be guaranteed.

As we all know the ‘Woningwet” in 1901 has
changed a lot in positive way to the design of
dwellings in the Netherlands. This was the first
time that basic regulations for dwellings came
into the realm of the building environment.
The situation in the end of the 19th century
had let people realize that health in general
begins with a healthy living environment. In
this time houses where build with proper le-
vel of daylight, ventilation and space to meet
good living conditions. From this time on, the
inhabitants of Amsterdam did indeed become
healthier. The age at which people died went
up, and the city was a better place to be.

There can be no doubt that good health is
the greatest possession one can have in life.
Research has been done on many different
diseases, all with the aim to keep humanity
healthy. Nowadays, the Netherlands has one
of the best healthcare systems in the world.
Doctors are blindly trusted by the patients and
carefully do what they have been told. Peo-
ple think that pills are going to make them
healthier rather then adjust their lifestyle. Pa-

tients are totally comfortable with going for the
simple solution and taking pills on a daily ba-
sis. They no longer look at what could be the
cause of getting sick in the first place. Some
diseases can simply be prevented with being
more active during the day. Due to the fact
that the Netherlands is a country with a know-
ledge economy, a lot of people are working
at an office. These people are working with
their minds. From 9 in the morning until 5 in
de evening they spend the day by sitting on
an office chair staring at a computer screen. It
is funny to see that this office chair is desig-
ned to move around as if employees are too
lazy to come out of this chair. As we all know,
some offices are experimenting to encourage
employees to be more active while they are
at work. This change ultimately results in a
healthier working environment and even more
important a change in lifestyle. Even though
we have one of the best healthcare systems
in the world, there are some things that can-
not be regulated with this system. Today, most
urban health interventions are focused on
bringing social services, primary care, econo-
mic opportunities and physical improvements
to urban residents or their neighbourhoods.
Interventions tend to focus either on people
or places, but rarely both at the same time.
Hospitals are in fact just large buildings in
a city with optimal conditions for people to
get better from a disease. After people are
discharged from the hospital, they are expo-
sed to the living conditions where they got ill
from in the first place. The living conditions
in the modern city can cause to several dif-
ferent diseases. Urban air pollutions is linked
to thousands of premature deaths each year
and noise pollution is associated with hea-
ring impairment, hypertension and ischemic
heart disease. If we implement the knowledge
of modern time into the buildings and urban
plan of the future, we could get a change to
prevent a lot of diseases.

In the city of the future, we are going back to
the core of the whole idea of ‘de Woningwet’
that was introduced in 1901. This idea was
to make healthy living conditions available for
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every single person in the Netherlands, so
unhealthy living conditions could be elimina-
ted from the Dutch housing market. With all
the research done and the knowledge that
we have obtained the buildings of the buil-
ding law of 1901 does not meet our needs
anymore. Should we just contiue with buil-
ding the same buildings? Of course not. With
the second revolution of this law we push it
even further and adjust the lifestyle of people.
Banning the unhealthy lifestyle out of the city.
In the future, buildings can have an interacti-
on with its user. Unconsciously residents will
change their daily lifestyle due to the design
of the dwellings. We as architects all have a
picture in our mind of what the future will look
like. It is our responsibility to think about what
the city of the future will look like. Should it
look like the Asian cities with the high-rise
buildings, a city that is very walkable because
of the high density”? Or should the city look
like the American city, a city with very low-ri-
se buildings and with a very large footprint?
Some where in the middle is the answer to
the question, we have to find a density that
activates people to go for a walk instead of
taking the car but also not so dense that the
city becomes to crowded. A healthier soci-
ety in the future starts with making the basic
needs of people healthier. Shelter is one thing
every person needs and someone cannot live
without. With the research available, architec-
ture can have an interesting influence on the
daily lifestyle of residents. Buildings that en-
courage its users to live an active life, and
control the urban layout around the building
are some examples of what can happen in
the near future. The city will be a pilgrimage
for sick people to become healthy again.
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Introduction

This research report is part of the graduation
course Dutch Housing Studio ‘Between stan-
dard and Ideals’ and contains all the research
done to support the design in a further stage
in my graduation.

Assignment

The assignment of the Dwelling Graduation
studio is focused on the future city of Amster-
dam. How do we want to live in the future and
what kind of buildings do we need to allow
for that? In this gradudation studio we give an
answer on what this might be. The location of
this studio is Amsterdam. More precisely the
part of Amsterdam that formerly held the for-
tification works that run around the inner city.
This site is very close to the city centre and is
not burdend with the Unesco World Heritage
designation. As such, it allows for more ex-
perimental, visionary and eccentric spatial and
programmatic development.
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Topic

Cities in general have a lot to offer. These
are the places where people provide them-
selfs with knowledge, jobs and social con-
tacts. Therefore the population in cities is
increasing. It is predicted that in 2019 the
city of Amsterdam will have 872.000 inha-
bitants'. The city is familliar with the problem
of overpopulation. During the 1850’s, the city
had problems with the arrival of many people
seeking for a job. In that time Amsterdam was
the place to be and did really well in a eco-
nomicly perspective. On the other hand, the
city had also very big propblems, especially
on the housing market. The lower class for
example lived in slums with no comfort of
light or running water. Despite the poor living
conditions of the lower class, people kept on
comming to Amsterdam. After people got very
il and the cholora had struck, gorvernmental
intervention took place, a building law speci-
ficly for all dwellings in the Netherlands was
the result. Dwellings suddenly had to meet
strict regulations. Of course this was done all
to improvement of the health of the people.

Nowadays the Dutch building law is still ope-
rative. That being the case, our health should
be great. In the last decades, docters have
done a lot of research to understand more
about the human body. They found that we
could extend the amount of years that we live
in good health with an active lifestyle. News
articles that | found, state that this lifestyle is
the problem (fig. 2). Especially adolecents
and Kkids are problematic and are not active
enough during the day. Adolecents prefer to
take the public transport to go to school and
young kids are very limited in places to play.

Amsterdamse puber
beweegt veel te weinig

Gemeente Amsterdan

2016, February 17) Bevolkings

prognose 2016
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All buildings that have been built to live a
healthy life have done their job. With the
knowledge of today, research that has been
done and the problems of chronic diseases in
society, architects can now design buildings
that cure the health problems we are dealing
with in modern society. Buildings that help
people to have an active lifestyle. The task of
the future architect is to make housing sce-
mes where people can live in good health.
With all research in mind that means that we
have to make housing scemes that contibute
to an active lifestyle. This topic has my inter-
rest for the rest of my graduation studio.

Relevance of topic

The relation between architecture and health
kept my interest during my research and |
gradually discovered more about it. The mu-
nicipality of Amsterdam had already a vision
of being a more healthy city. To be more
precisely, Amsterdam is very keen to become
a more active city. This is their intrepetation
of a healthy city. The need to have a more
active city and how this can be managed has
been published in a publication called ‘Ac-
tive City’. What if | could design a building
that can contribute to a more active lifestyle?
A building where children can play without
having to worry for cars or bikes. A building
that is good for your health and adresses the
modern health problems in society, one that
contributes to an active lifestyle.

We all want to live a long, happy and healthy
life. Physical exersice is a proven condition to
achieve this goal. Lots of studies show that
physical activity contribute to a feeling of hap-
piness and vitality. Activity contributes to the
extention of years that we feel healthy du-
ring our life. This results in a better quality of
life when you are older. Also, an active lifes-
tyle, reduces the chance of getting obesity,
school dropouts and has positive effects on
testresults in school and mental health. Doing
sports and playing outside are in particular
things that provide you a better health, both
mentally and physically. Research states that

young people who have an active lifestyle are
the ones with a better self-esteem, have a
better social network and have less mental
issues like depression, feelings of fear or ag-
gressive behavior.?

Also suits this topic in the future city of the
municipality of Amsterdam. They already want
to make Amsterdam in the future an active city,
and thus a more healthy city. My project suits
this very well. Health is been a great inspira-
tion for architects to design several projects.
Therefore | expect to get a lot of information
by analyzing other famous projects that have
something to do with health and activity.

Problem statement

In 2017, Amsterdam was listed in the top 10
of most attractive cities around the world?®. This
was due to the fact that Amsterdam is a small
scale city and therefore very user friendly to
cyclists. The small scale of Amsterdam has
also positive influence on the quality of life
inside the city. Supermarkets and other shops
are closeby and this stimulates inhabitants to
walk or go by bike.

On the other hand, the small scale of Amster-
dam has also a downside. The public space
for example, has to be shared with all diffe-
rent users. People who live in Amsterdam,
tourists or entrepreneurs everyone wants to
claim a piece of this public space. If we look
at a random street in the city different target
groups are using the public space in an other
way. The businessman who has to go to ci-
ties around Amsterdam is using his car to
get him from A to B as quickly as possible.
People who have there destination inside the
city are using a bike or a electric-bike. Then
you have the tourists who are exploring Am-
sterdam on foot, so they can see as much
as possible. They move very slow because
they are not well-known with the city. At last
we have the target group of the playing child.
It is a necessity for this target group to have
a safe place to play without being a burden
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the other users of the public space. It is very
important to take care of the quality of life in-
side cities. Having enough active spaces for
young and older people keeps the inhabitants
more healthy.

Amsterdam wants to be a city with an ac-
tive appearance, a city that evokes peop-
le to have an active lifestyle. Nowadays the
people of Amsteram are not active enough
and do not meet the Dutch phisical exercise
guideline.* The current lifestyle of people is
not without any consequences. The decline in
regular daily walking and cycling is resulting
in increased obesity and risk of diabetes and
cardiovascular diseases®. People with a less
active lifestyle are more sensitive for diseases
like: Obesity, Depression, Heart and vascular
disease and Dementia.®

Research question

In search of the Amsterdam of the future, Ur-
ban planners and Architects must take the
lead in this matter. We have to design buil-
dings that are more active and make the in-
habitants of Amsterdam more healthy. In this
research a few questions help me to make a
good structural story.

How can a architectural plan contribute to a
more active lifestyle, and make Amsterdam a
more healthy city?

This main question of my research is suppor-
ted by sub-questions to define, and to give
structure to it. The first sub-question is: What
is the need to have an active lifestyle? To make
clear what the problem is and to give more
information about the history of Amsterdam
related to this topic. Secondly, Which target
groups are in need to change their lifestyle?
This question gives a guideline to design for
a certain target group. There are targetgroups
that need a little help.

4 Gemeente Amsterdam (2016) Amsterdamse be-
weeglogica, De bewegende stad.

5 Franklin et al., 2003

6 The Active City, 2017, p8

And finally, How can the target groups be ac-
tivated in a architectural plan? This question
is answered in the plan analysis part of the
research. Six buildings are analyzed on diffe-
rent topics. The conclusions show a similarity
between the buildings.

- Location of the assignment is the fortificati-
onwork around the inner city of Amsterdam.

- During the 1850’s liveability for the very
poor was very poor, this resulted in the
Dutch Housing law of 1901.

- Nowadays chronic diseases are proble-
matic due to the lack of activity.

- Amsterdam is very keen to become an
active city.

10

HEALTHY CITY



Analysis of the topic | Historical

11



Historical analysis

The population of Amsterdam increased ra-
pidly during the 19" century. Since 1810 un-
til 1900 the population grew from 180.00 to
520.000 people (fig. 3). The main reasons
for this giant increase of inhabitants where
the renewal of trade, new forms of business
and decades of birth surplus. The city was
not prepared on such an increase of popu-
lation and became overpopulated. Due to the
fact that the housing maket in Amsterdam had
not enough dwellings to offer for the lower
income, they started to built very low guality
houses for themselfs often in in the middle of
a building block. The lower income popula-
tion lived often in very unhealthy slums with
almost no sunlight and were not connected
to a sewage system. This unhealthy situation
was the cause for several epidemics (fig. 4).
The situation of the slums kept unchanged
with social unrest as a result. In other parts
of Europe the wealthy population started an
initiative to built good affortable housing for
the less fortunate of society.

Otto Heldring (1804-1876) was one of the
first 1o notice initiatives about building good
affortable housing for the poor in London, Pa-
ris and Berlin. He wrote a book about the poor
inhabitants in 1844. In his book he calls for
help to do the same in the Netherlands. His
call was answered by several of his friends
who lived in Amsterdam. This group of people
amoung which a banker called C.P. van Eeg-
hen (1816-1889) founded in 1852 the first
social housing association: De vereniging ten
behoeve der Arbeidersklasse (fig. 5). With the
founding of this social housing association the
quality of houses had improved. The projects
built by this association had there own se-
wage system and running water. The houses
had seperate cooking and laundry rooms. If
people wanted to apply for a appartment they
had to sign a contract with strict regulations.

In 1854 the first link between health and hou-
sing was made in a report for the King of
the Netherlands. This report was made by

the Royal Institute of engineers to bring the
unhealthy living conditions under attention.
There are manny examples of the deplorable
conditions in the slums. This is what one of
the engineers wrote in the report: “In the low,
muggy and small room, the walls are spilled
on and full of moisture. The rays of the sun
can in no possible way penetrate this room.
(...) The children with hollow cheeks and fat
bellies carry their by water swollen bodies
around on skinny legs. In the last year, two of
those where treated for typhus.”” Nowadays
we can not even imagine how the situation
must have been, but this quotation makes it a
bit more imaginable.

In the last decades of the 19" century the
higher class of the inhabitants in Amsterdam
complained to the government to do some-
thing about the poor conditions of the lowest
class in society. During this time, the govern-
ment used a liberal way of working. This me-
ans that the government did not wanted to in-
terfere with the problems in society. Also they
strive for an as strong as possible individual.
After the government heard rumors about the
very poor living conditions in slums of the city,
and the government had been pressurized by
the higher class, the 19" century liberal at-
titude of low interference was no longer the
way to go. In 1901 the government introdu-
ced the new building law. With this law, the
government gave architects and construction
companies strict regulations they had to meet.
These regulations had in perticular something
to do with the health of people.. After these
problems in society, architects where more
aware of the importance of the relation bet-
ween architecture and health. From this point
on, within the architectural disipling, the topic
of health has often been adressed in experi-
mental proposals.

One of those experimental proposals where
the garden cities. The garden city is an urban
planning concept that takes its name from the
work of Ebenezer Howard, who in his book
To-Morrow: A peaceful path to realm reform
(1898) developed the idea of garden cities

Canon volkshuisvesting p. 12
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Fig. 5 From left to right: Otto Heldring, C.P. van Eeghen and Jan Mes-
schert van Vollenhoven.
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as a way towards ‘better, brighter civilization’
(Freestone 1989b). Famous examples of gar-
den cities are, Letchworth Garden City (1899)
and Welwyn Garden City (1919). The prin-
ciple of the garden city was explaned with a
famous diagram in his book (fig. 6). With this
three magnets Howard wanted shows where
people would like to go if they had the choi-
ce. The first two magnets illustrate the town
and the country. Both had their possitive and
nagative sides. The town with its lack of na-
ture and high rents but on the other hand
opportunities  of social contacts and jobs.
Whereas the country had a lack of society
and low rents but also the positive elements
of the beauty of the nature and fresh air. The
last magnet represented the garden city, with
the possitive sides of both town and country.
With this principle Ebenezer Howard thought
about a healthy city with positive effects for
the inhabitants.

After Second World War, cities all over the
Netherlands were in very bad condition. Am-
sterdam was no exeption in this case. The-
re was a shortage of housing stock and the
quality of the buildings that were still standing
was also not so great. This problem combin-
ed with a dysfunctional infrastructure did city
planners realize that they where confronted
with an outright emergency. Besides this, a
babyboom was on his way in the postwar pe-
riod whereas there was no place for children,
neither inside nor outside the house. At that
time, there were some playgrounds, but al-
most all of them were based on membership
and privet ownership. The lack of space for
children to play was noticed by the Dutch ar-
chitect Aldo van Eyck. He built his first public
playground on the Bertelmanplein in Amster-
dam around 1947. After this first playground,
hunderds more followed, in a spatial expe-
riment that has (positively) maked the child-
hood of an entire generation. Largely all the
playgrounds have disappeard, but should be
rememberd as one of the most emblematic of
architectural interventions in a pivotal time: the
shift from the top down organization of space
by modernist functionalists, towards the bot-

tum-up architecture of van Eyck. He wanted
to give space to the imagination. These play-
grounds had some positive effects on child-
ren but also on parents. Whereas the children
got extra physical exersice with playing on the
playgrounds, parents got a space were social
contacts could take place.

After the war, urban planning in the Nether-
lands mainly consisted of the implemetation of
the prewar ideas of the modernist movement
grouped around the CIAM (Congres Internati-
onal d’Architecture Moderne). The work of the
modernist movement is mainly identified with
the work of Le Corbusier, Giedion, and Gropi-
us. In Amsterdam, the General Extension Plan
(Algemeen Uitbreidingsplan - AUP) of 1934
was implemented by Cornelis van Eesteren,
longtime president of the CIAM. His plan was
focused on the separation of functions. Hou-
sing, work, trafic and recreation where to be
functionally separated and integrally planned.
This principle was used during the large-scale
construction of new pos-war neighborhoods
in the fifies. This principle resulted in open
housing blocks with large amount of light, air,
greenery and monotony?®

An article from Hugh Barton about the healthy
urban planning in European cities states that
the environment has long been recognized
as a key derteminant of health. Furthermore
he writes that all professions related to health
increasingly recognize that promoting health
solely through programmes of changing the
behaviour of individuals or small groups is
not very effective. These interventions are only
reaching a small proportion of the population
and do not work in the long term. According
to Hugh Barton, a more fundamental social,
economic and environmental change is nee-
ded. If we want to change something about
the urban health in cites we have to begin
with designing healthy environments. Urban
planning as a mechanism of environmental
control influences health in systematic ways.
Barton developed a settlement health map
(fig. 7). This map shows the various spheres

14
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of social and economic life and the wider
environment that are affected by the spatial
planning of settlements®. Each outer sphere
of the figure affacts the well-being of people,
represented by the inmost sphere. The na-
tural environment fore example, through the
cleanness of air and water. The built environ-
ment  through the availability of good pede-
strian paths and cycling facilities or parks and
playgrounds. Local economy through diversi-
ty in acces to work and income. Community
through the suportive socail network (or their
lack). The model can be used to understand
the relationship betweeen all the different sp-
heres.°

9 Barton, 2005; Barton and Grant, 2006)
10 Healthy urban planning in Europian cities, Hugh
Barton, 2009

- Epidemic diseases resulted social unrest.

- Otto Helding introduced social housing
in the Netherlands and founded in 1852
‘De vereniging ten behoeve der Arbeiders-
klasse.

- In 1901 the government introduced the
Dutch building law.

- Garden cities such as Letchworth and
Welwyn are examples of experimental pro-
posals for healthy urban planning.

Figure 6

Figure 7

THE

Diagram that represents the healthy
Garden City

Global Ecosystem,

M-!gjahﬁ'om

Determinants of
Population Health

Settlement health map, shows the va-
rious spheres of social and economic
life and the wider environment that
are affected by the spatial planning of
settlements
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Social housing was
introduced by the
rich people in soci-
ety to do something
about the humble
situation of the poor

Picture of the Am-
sterdam slums in the
period that epidemic
diseases where a

danger to people
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The plan of Lechworh Garden city, the first in a row of many
to follow
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ORIGINAL PLAN OF

| LETCHWORTH
| GARDEN CITY,

{ AS FIRST PUBLISHED
(ArRIL 1904)

Key to Plan

| A. Main Avenue

| B. Goods Yard and Sid-
ings

C. Central Square

D. Sites for Public Hall,
Museum, etc.

E. Sites for Schools
F. Sites for Places of Wor-
ship

H. Sites for Hotels
K. Open_Spaces, Greens,
or Parks

L. Site for Post Office
M. Site for Municipal
Buildings
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Welwyn garden
city. An utopian city
with all the positive
things of a country
and town.

Situation during the WWII after a German plane was shot down
by the air defense and crashed into a row of houses. Inhabi-
tants of Amsterdam try to help fellow citizens.

" DE GEZONDHEIDSWET

DE WONINGWET,

MET INLEIDINGEY, AANTEEKENINGEN B ALPHANETISCH REGISTER

ONTLEEND AAN DE SCHRIFTELIJKE EN
MONDELINGE GEDACHTENWISSELING TUSSCHEN
KEGEERING EN STATEN-GENERAAL.

G. OOSTERBAAN,

TE GHONGEN B . WOLTERS, 1.

Figure 7

In 1901 the
dutch  housing
law was intro-
duced by the
government
with  the pur-
porse to set a
minimum healt-
hy standard for
dwellings.

‘Algemeen uitbrei-
dingsplan’  (AUP)
by van Eesteren.
one the first mo-
dern urban mas-
terplans to be ba-
sed on extensive
statistical forecasts
of demographic
and transport de-
velopments

First ever public
playground by
Aldo van Eyck on
the Beltelmanplein
in Amsterdam.

Timeline on the topic of health in the Netherlands
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Whereas in the past mainly epidemic disea-
ses were a danger to people, nowadays the
number one cause of death are chronic di-
deases such as cancer, obesity or hearth and
vascular disease (fig 8). Many chronic disea-
ses are directly or indirectly the cause of our
economy. All the modern comfort, a passive
working environment, high stress levels and
bad eating and drinking habits are making
us really unhealthy people. The ‘Nederlandse
Norm Gezond Bewegen’ (NNGB), is a Dutch
phisical activity guideline and states that adults
have to be active for a minimum of 30 minu-
tes each day. The average Dutch man does
not meet this activity guideline (fig. 9).

The consequenses of an passive lifestyle
are serious. Statistics from the CBS (Centraal
Bureau voor de Statistiek) show that our life
expectancy rises, but that our healthy years
are in decline (fig.10). The life expectancy
and the amount of years that people feel not
healthy are related to the degree of education
one had. Low educated people are feeling
more years of there life unhealthy then higher
educted people. Still, eighttousand people per
year (6% of all deaths) pass away as a result
of a passive lifestyle. On average a Dutchman
lives thirthyeight years with a chronic disease.
Research of the CBS shows that a passive li-
festyle is directly linked to an increased risk of
chronic diseases. Also our economy has a lot
to suffer from our lifestyle. The Haverd School
of Public Health expecting that the loss of
gross national product (BNP) from chronic di-
seases will rise expotential from $3 billion in
2015 to $47 billion in 2030. Combined with
the rizing healthcare cost and the declining
labor force these figures are becoming an
undesirable situation.

The last 40 years the amount of people with
diabetes is increased'. The cause of diabetes
with children is a combination of genetic and
social characteristics. Some hereditary genes
make that childeren of parents with over-
weight are more likely to become the same

11 The Global Burden of non-communicable diseases,
2012

12 CBS - Steeds meer mensen met diabetes, 2014

Epidemic vs. chronic
diseases in Amsterdam

431%
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Figure 11

Above
Below

= Dutch physical activity gudelines
= Study of futur public health (national Insitute for Public Health, 2014)
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as there parents. One major social factor that
effects diabetes is the lack of phisical exerci-
se. There are multiple reasons why children
do not meet the Dutch phisical exercise gui-
deline. First of all, a lot of kids grow up with a
computer or television. They prefer to watch
tv or play videogames then play outside. On
the other side, if children do want to play out-
side, parents do not allow them without good
supervision'®,

Now we know which targret groups are in
need to change there lifestyle (lower educa-
ded people and children) the research goes
further on how we can do this.

If we consider the article from Hugh Barton,
(healthy urban planning in European cities)
which | adressed before, urban planning can
make a fundamental change in the lifestyle
of these target groups. Barton is not the only
one who is thinking in this direction. Jason
Corburn wrote a paper about city planning as
a preventive medicine. He states that nowa-
days most urban health interventions are fo-
cused on bringing all kinds of improvements
to the residents or their neighborhoods. The-
se interventions often focus either on people
or on places, and not on both on the same
time. This is what he calls the ‘Health in city
approach’. Having as much as possible pla-
ces offering health care, more prevention and
more services tend to be intervention targets.
For most people life has become better with
this approach, the strategy has largely failed
to address the spatial inequities in health. A
more intergrated approach is the ‘city plan-
ning as preventive medicine’ approach. Whe-
reas in the ‘health in city approach’ docters
try to do their best to treat people individual,
and let them return to the living and working
conditions that contributed to their illness in
the first place. This integrated approach will
combine Medical, public health and commu-
nity development sectors togehter (Corburn,
2015).

The municipality of Amsterdam runs a plan
conform the ‘city planning as preventive me-

. S. Veltman, P. (2016)

Ontwikkelings pshy-

dicie’ approach. They want to be an active
city, a city that encourge fysical movement. In
this future city cyclists and pedestrians have
all freedom and there is place for sports,
playgrounds and relaxing. Here is an acitve
lifestyle part of the daily routine. The municip-
ality of Amsterdam made a publication where
they shine a light on their future city. This
publication is called “The Active City’ (fig. 12)
and contains research about why Amsterdam
wants to be an active city and how they can
do it in the future. This publication has been
used throughout my reserach.

~
T

Active city

There are manny benefits that come with an
active city. The city becomes more healthy,
atractive, the liveability improves and the city
also becomes economically more vital. First
of all, the health in the city improves because
of fresh air and less noise pollution. Secondly
the, because the inhabitants become more
active. It is really relevant that the municipa-
lity of Amsteram wants to become an active
city. Resent studies show that the inhabitants
of Amsterdam do not meet the Dutch phisi-
cal activity guideline™. Although more people
pursue an active livestyle still manny people in
Amsterdam are suffering from obesity'>. Espe-
cially inhabitants with a low socio-economic
status, as expressed by work and education
levels (SES) fail to reach the exercise norm.'®
Therefore this group of people also have the
lowest life expectancy.

- .

6 Nijand, |

zond leven
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The lifestyle of people has a great influence
on the level of activity during the day. There
are two important influances on the lifestyle of
an individual: social environment and fysical
environment. Scientific studies show that the
social environment had a great influence on
the level of acivity of an induvidual.

Active space in the city

Amsterdam is one of the most popular cities
in the world'. The reason why Amsterdam
is sO popular is because of the small scale
of the city, Almost everything is reachable by
bike and the liveability is great. On the other
hand, this small scale does have a downside.
The public space has to be shared with all
the people in Amsterdam. This has as a result
that the public space for pedestrians, cyclist
and sports and play is continue under pres-
sure. All people in Amsterdam want to claim
a piece of this public space, aswell inhabitants
of Amsterdam as the visitors.

The 21st century is the century of the city,
as the world’s population now lives predo-
minantly in urban areas. Where you live and
how that place is governed can determine
when and if you get sick, receive medical tre-
atment, experience disability and die prema-
turely. Another way to think about city gover-
nance is called city or town planning, and this
ought to be understood as a strategy of pre-
ventive medicine. Today, most urban health
interventions are focused on bringing social
services, primary care, economic opportuni-
ties and physical improvements to urban re-
sidents or their neighborhoods. Interventions
tend to focus either on people or places, but
rarely both at the same time. Interventions are
generally conceptualized and led by experts,
and focused on one disease, one risk fac-
tor, one hazardous exposure, one populati-
on group, or one suspected ‘cause’ of poor
health, such as poverty.'®

17 lpsos Top Cities Index (2017)

18 Corburn, (2009)
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Design for families and children

When an architect designs for an specific tar-
get group, research about this target group
can help him to make a better design. In this
case, my research states that children in the
city are the target group that need the most
of attention of designers. In this part of my
research special attention is paid to desin-
ging appartments for families in the city. The
publication ‘Nestelen in de stad’ is the result
of a collaboration between the architectural
office Heren 5 and the Bond Dutch architects
(BNA)™®. They did a research on how to im-
prove the family appartments in the cities.

In the publication six points of attention are
adressed. When designing, architects should
pay extra attention to these six points.

Storage

Smart plans

Flexible appartment

Conditions for flexible use

Between inside and outside

The family-friendly living environment

OO hs WD~

Storage

Almost all the morden families in the cities
are facing the problem of the lack of storage.
The modern architectural plans are lacking
storage with as a result that seperate cabi-
nets are places through the appartment. This
space can not be used to play, sit, eat or
to sleep. Smart solutions can help families to
have enough storage and more space to use
for other benefits.

Smart plans

Flexibility in plans is key if an appartment is
not so big. If spaces are that flexible that they
can be used for different purposes, the livea-
bility of the appartment increases. It is impor-
tant that every appartment has a space to re-
ceive some friends, to work or study, to relax
with the family or a place for the kids to play
inside. At the same time, it is important that

19 Nestelen in de stad, (2012)

uauuizab JooA usjuswsayieddy

Publication abou

families in the city

t designing appartments for

Figure 13
the privacy of its users is optimally preserved.
When this is the case, a small appartment can
be a really nice place to be. The hallway in an
appartment is often a really small space and
acts as left over space. Architects can come
up with smart solutions where the hallway is
part of the whole plan, a space where you
can actually stay for a while.

Flexible appartment

Typical for families is that they are always in
development. When kids are young they use
a lot of space of the appartment to play. The
plan of the appartment does not have to be
fully adapted to kids. If there is enough space
in the living room to play, they are free to use
this space. When kids grow up, they will use
less space for playing. On the other side, on
a certain point they want a place for their own.
A place where they can get some privacy. If
a plan can react on this changes, families do
not have to move out.

Conditions for flexible use

The configuration of the plan in an appartment
Is often determined by the unchangeable parts
of the plan such as; the bathroom, toilet, the
kitchen but also the windows. This has often
the result that the changeable parts of the
plan ,such as the sleeping rooms and living
room, are not flexible anymore. The sizes of

lll. ANALYSIS OF THE TOPIC | PRESENT DAY

23



the spaces can make the difference between
a appartment that is really flexible or not.
Between inside and outside

Within an appartment building, the way to the
appartment is often a space for communal
use. This space is shared with all the other
neighbors and can not be used as a place
to stay for a while. Whereas this space is the
ideal space for kids to play, it is often not
allowed. With smart solutions, architects can
accomodate both kids and adults. If the ma-
nagement, safety and interest of the neighbors
are taken into account, architects can design
solutions for kids to encourage activity close
to the frontdoor of the appartment.

The family-friendly living environment

Families do want to have the facilitie such as
green spaces, shops and schools on bike
or walking distance. A place to play for the
smallest kids does not have to be an play-
ground. As long as there is an good occasion
to play, kids will use it. The living environment
is for families very important. Architects should
take all the desires of families into account.
They can do that by thinking about the living
environment in and around the building. In
relation to the municipality of Amsterdam this
means that architect have to built active ar-
chitecture.

Active architecture

Architects can not instruct people to be more
active during the day, but what they can do
is seduce people to be more active by ma-
king it more attractive. If we want to design a
building that is contributes to more activity, we
have to set the human central in this design.
Patrick Withney describes the ‘human cente-
red design’ as an architecture where estetics
are a dominant part of the design to satisfy
the versitality of humans. (Beweeglociga in
gebouwen)

Active architecture
Architecture that encouraged activity is one
example of what ‘human centrered design’

is. Aswel the purpose as the means of this
architecture are reasoned from the human
body and his needs. According to a publi-
cation made by BETA, there are two ways of
making active friendly buildings:

1. Discouraging passive behaviour; (Un)cons-
ciously making the passive choise unattrac-
tive.

2. Encourageing active behaviour; (Un)cons-
ciously making the active chiose attractive.

Making the passive choice unatrractive

People who live in the center part of the city
are unconsiously dealing with a lack of space
to park a car. This results that these people
are more often going by bike or go on foot to
there location then people on the countryside.

On building level the elevator is an element
that makes a lot of activity unnessessary du-
ring the day. If you want encourage people
to be more active during the day, you should
design the elevator on a less prominent place.

People are constantly making considerations
between effort and efficientcy; if the passive
way to reach a goal is not efficient enough,
people rather tend to choose the active way.
For example, if the using the staircase cost
less time then waiting on the elevator to bring
you to the prefered floor, then people are ra-
ther pleased to take the staircase.

Some neccessary functions in a building can
encourage activity of its users by spreading
these functions thru the whole building. Loun-
drary rooms or central post boxes can en-
courage activity in residential buildings.

Encourage activity

Encouragement of activity is interesting for ar-
chitecture because almost all the interventions
to reach this goal is associated with a certain
extent of spacial quality.

People act in a rational and instictive way.
That is why the topic of encourage activity is
divided in;
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1. Conscious choice
2. Unconscious choice
Conscious choice

The environment can trigger an impuls in the
minds of people to make an conscious choi-
ce. For example, simple signs that lead the
way to a destination or goals within a building
can encourage activity within the building.
People make a well considered choice if they
want to go there or not.

Destinations in a building that are attractive
to people are a nice roofterras with a view
over the city, a communial space or spaces
where people can come to rest. On the other
hand, active spaces are also nice spaces that
encourage people to go to. These spaces
can be a fitnessroom but also a space for
bikestorage.

Unconscious choice

The brain of people can make choises on
its own. This unconsious way of thinking is a
result of an careful combination of observa-
tions of the senses. This unconsious choise
can be provoked by designers. For example,
research states that ritmic music can make
people walk faster. To reach this effect, a ca-
reful combination of the senses have to be
triggered. We as designers can effect the de-

cisions that people make, however it requires
some attention of the designer.

To encourage physical exercise within a re-
sidental building we can either discourage to
be passive or stimulate to be active. To re-
ach this goal different principles are used with
buildings that encourage activity. These prin-
ciples are divided into four different domains.
The domains that encourage activity are;

1. Route

2. Goals

3. Active program

4. Building & Context

This knowledge comes from some prede-
dents. The City of New York has done rese-
arch about how architects can design buil-
dings that encourage activity. This has resulted
in an ‘Active Design Guideline’. This guideline
can help arechitects to design an active buil-
ding. An other precedent is the ‘Well Builiding
Standard’ This label is almost the same as all
the sustainability standards, such as the LEED
an BREEAM certificate, however this label is
only for really healthy buildings.

Routes

Routes are the paths in a building that people
follow to reach a destiation in the building.
The route contains a consecutive sytem of
entrance, hallways, stairs and elevators. The
principles within a route are mainly focused
on the encourage of activity and to increase
the intensity. Also the route is mainly focused
on walking, the most common phisical activity
of people. When the different elements of a
route are well designed, this can lead to an
encourage of activity. However, this is de-
pending on the quality, accesibility, safety and
comfort of the space.

Goals

Goals are the usefull program in the buil-
ding where people want to go. For a resi-
dental building this can be a courtyard or an
appartment. If goals are strategically placed
through the building this can lead to more
activity and a more intense use of the routes
that are connected with these goals. However,
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i _Fl WELL

BUILDING STANDARD*

The Active Desgn Guideline and The WELL
Building Standard.

Figure 14

the routes towards these have to be short
and the route towards these goals have to be
rewarding to walk.

Active program

Active program is all the program in the buil-
ding that directly contributes to an increase of
activity. Active program can be a gym, swim-
ming pool, multifunctional spaces but also bi-
cycal storage and communal showers. Peop-
le will use the active program more often if it
is clearly visible form the street or inside the
building.

Building & Context

Buildings have a direct influence on the sur-
roundings. The volume of the building has an
effect on the shadows that are formed on the
surrounding streets. The exterior of the buil-
ding and the use of human measures influen-
ces the walkability of the building. Research
states that variations of acitivity in the facade
contribute to more feelings of safety. The use
of an overhang or stairs in the exterior of the
building can contibute to a more active use of
space in the surrounding environment.?

The anslysis for my research take these four
different domains as a starting point.

20 BETA, (2016), Beweeglogica in gebouwen, p. 37-

- Whereas in the past mainly epidemic di-
seases were a danger to people, nowa-
days chronic diseases are a danger to
humanity.

- Children in Amsterdam do not meet the
NNGB

- Architects can use the research done by
professionals and design the preventive
medicine.

- The Active Design Guideline gives archi-
tecs toos to design active buildings.
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Plan analysis
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Topic
Design principles that encourage physical movement in urban buildings.

Relevance

The relevance of this research is giving designers tools to design buildings for an
active lifestyle, by analyzing principles that encourage physical movements in case
studies.

Research question

How are design principles that encourage physical movement integrated in the design
of the case studies?

Hypothesis

Buildings that are designed to encourage physical movement are designed by a set
of returning domains. Within these domains, design principles that encourage physical
movement are intergrated in different ways.

Method

In ‘Beweeglogica in Gebouwen’ by BETA office for architecture and the city four do-
mains of movement are defined as principles that encourage physical movement in
buildings. These four domains are: Routes, Goals, Active program and Building &
Context.

To analyse how these principles are intergrated in the case studies an axonometric
reduction drawing is made for each domain. After this these drawings are combined
to form one concluding drawing where we can see how the design principles that
encourage physical movement are integrated in the design of the case studies.

Results

The results of the plananalysis are visible on the next pages. The analysis begins after
a brief introduction of the chosen buildings.
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IV. PLAN ANALYSIS
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Muller Sigrist Architecten
Zurich, Switzerland
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MVRDV
Madrid, Spain
2005
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Ohboy

Hauschild + Sigel architecture
Malmo, Sweden

2017

55 + 31 hotel rooms
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Via Verde

Hauschild + Sigel architecture
New York, USA

2012

222
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Docklands, Melbourne, AU
2014

&7750 M?
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Results

Routing Goals

@ Contiguous route around the building Playground on the roof
@ Stairs on the route Café on the gourndfloor and second floor
Route runs over the rooftop Shops on the groundfloor

Active program Building & Context

@ Bicycle storage on the groundfloor Public transport facility goes trough the building

@ Active program on the roof Overhang to accentuate the goal

Project allows sunshine in the courtyard
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The route runs aswell external as internal around the building and is interrupted with
different goals. The route runs around the goal in the middle. The active program is
located in the ground floor and under the staircase. The building is located on a former
tram station and allows to run trough it. To accentuate a goal little interventions in the
facade are made.
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Routing Goals

¢
¢
¢
¢
g
Q
Q
@ Contiguous route in the building Roofterrace with a view
Route runs over the roof of the building Collective space on platform in the middle
Active program Building & Context

0 Car paring under the building Sun orientated building
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A network of staircases and corridors results in a consecutive route inside this building.

The route is only for people who live in the Mirador and is therefore not public. On the

route different viewpoints are there to sitmulate the user.

33
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Routing Goals

VVVYV
VVVYV

@ Route with one central staircase and acces to Roofterrace with a view
appartments on gallery
Collective space on the ground floor

Collective outdoor space on the rooftop

Active program Building & Context

VVVYV

@ Bicycle storage on the gallery Privet outdoorspaces orientated on the sun

Skatepark directly near the building
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The Ohboy hotel is situated next to a skatepark. If you enter the building a central
staircase would lead you to one of the galleries on the north side of the building. You
can park your bike on the gallery next to your front door. All the privet spaces of the
appartments are orientated towards the sun. On the roof is a collective outdoorspace
where people can chill.
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Routing Goals

% A linear routes leads over the building Roofterrace with a view
The route includes stairs and climbs up the Collective outdoor space
building

ﬂ The route ends on the top of the building Collective living room and kitchen

Active program Building & Context

)

7

Space for bike storage is located on the ground The building is connected to the adjacent buildings

floor

Cars can be parked in the basement The collective outdoor space is oriented towards
the sun
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If you would follow the route up the building, you would first pass the collective outdoor
space and then climb up to the roofterrace. The collective living room and kitchen is
on the route, but you will not go through them. The parking places for bikes and cars
are not connected to the route.
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Routing Goals

@ The route leads over the plinth of the building The plinth of the building contains public pro-
and connects gram
to a core from which the different floors can be On top of the plinth a restaurant is located
reached

On top of the plinth a green park is located

Active program Building & Context

Space for bike storage is located in the base- Part of the design is an overhang over the street
ment

JK) A sports field is part of the public program on
the plinth
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Most of the elements that encourage physical movement in this building are situated
in the plinth. The route over the plinth connects the goals and active program to each
other. The plinth is designed to connect to the context of the building, including a
covered street and a connection the an existing pedestrian bridge.

On the office floors of the building the spiralling staircases in the atrium are the ele-
ments that encourage physical movement.
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Routing Goals

@ A route leads through the central courtyard and On the topfloor is a collective roofterrace with
over the roof a view
. . Collective outdoor spaces in the central court-
The route includes stairs and leads up the yard and on the roof
building Collective spaces are located on the top- and

ground floor

Both in the central courtyard and the flat roofs
are gardens

Active program Building & Context

0 A health centre is located on the ground floor An overhang accentuates the program in the plinth

@ Residents can grow their own food on the roof The courtyard and roof gardens are oriented towards

the sun
@ In the central courtyard is a playground

@ Space for bike storage is underneath the stairs
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In Via Verde a route connects the plinth, the central courtyard and the roof gardens. In
these parts of the building the most of the goals and the active program are situated.
The roofterrace on the topfloor of the building is not connected to this route and can
only be reached by using an elevator.
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Conclusion

Rouing Goals Active program Building &
Context
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There are diffe- There are many There are a lot of Almost all of the
rent types of rou- goals, but some faciliies as active case studies are
ting available for of them are ap-  program. Almost  orientated  toward
an active residen- plied remarkebly  all the case stu- the sun. This be-
tial  building. Not often. Among them  dies of the research  cause lots of the

one type of routing
is dominant in this
research. The route
is important becau-
se it connects the
goals and the ac-
tive program.

are the communi-
al spaces and the
viewpoints.

have facilities that
encourage bicycle
use, for example
proper bicycle sto-
rage.

active program and
goals are outside or
on the roof of the
buildings.
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Discussion

The results of this research are based on literature and pictures of the projects. If we
would have visited the projects, this may have led to other insights. How the buil-
dings are actually used by its user can not be researched from paper. Furthermore,
the project that have been chosen for this analysis are a small selection of projects
available. To give this research more depth the same method could be applied to
other case studies. Finally, the axonometric drawings are an abstracted version of the
case study, which can lead to small differences with reality.
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Site

The site chosen for my graduation assign-
ment is the plot above the marnixplantsoen.
Currently, two building blocks are situated on
the site. To be more precise, it concerns the
buildings on the marnixkade (6-31) and on
the marnixstraat (14-38).

The two building blocks on the plot are build
in 1871 commissioned by J.F. Schutte and
were part of an other building block on the
other side of the Marnixplantsoen. This project
was founded by one of the early social hou-
sing corporations in Amsterdam. This is one
of the reasons why these two building blocks
are listed as monumental heritage of the mu-
nicipality of Amsterdam. The buildings as a
whole are registerd as monumental herritage.
Furthermore, these buildings have an impor-
tant social status for the city of Amsterdam.

The reason why | prefer to built on this lo-
cation is because of the potential of social
interaction between the Marnixplantsoen and
the future building. The site has two diffe-
rent faces, one directly near the active road
of the Marnixstreet and the otherone looking
towards the water on the Marnixkade. The site
is also very long, this has potential to make a
route inside the building with goals and ac-
tive programe. My vision for the future city of
Amsterdam is that buildings should provoke
activity. Despite the existing buildings on the
plot are monumental herritage of the city of
Amsterdam, the need for an active building
that contributes to the health of the people is
of greater importance.

Marnixstrook

The Marnixstraat is situated between the Lijn-
baansgracht and the Singelgracht. The strip
of land is part of the city expansion plan of
1613 and acted as a line of defense with ten
bastions. On the map of Gerrit de Broen form
1725 is the line of defense form 1613 visable

as a geometric pattern of bastions connected
by cutain walls. The line of defense between
the Haarlemmerplein and the Leidseplein is a
straight line with a bend at the Bloemgracht
and the Rozengracht (fig 15.)

The Bastions on wich the mills stood, got ano-
ther function during the 19th century. Most of
the bastions where used to build factory buil-
dings that where not allowed within the city
center. In the second half of the 19th century
the line of defense underwent a transforma-
tion. At first, in 1856 only the mills and some
of the curtain walls where demolished. Later
in 1868 the whole line of defense from haar-
lemmerpoort up to the Zaagmolenpoort was
demolished. In 1875 the Singelgracht was fu-
rther normalized. The only bastion that remain
intact was the former Noorderkerkhof, now
also known as the Eerste Marnixplansoen.
Nowadays it acts like a park, pedestrian path
and skatepark
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Google maps, Amsterdam (NL), 2018

\
oha o\ |

oog\e maps, Amsterdam (NL), 2018

Location

The site of the project is located in the west part of the inner
city of Amsterdam next to the Jordaan. Half of the location is
facing the busy Marnixstraat and the other half is facing the
Singelgracht.
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History

The site is at the part of Amsterdam that
formerly held the fortification works that
city.

run around the inner
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1:500

Heritage

The facade of the existing building has a lot of details in the
brickwork. The front facades have all kind of motifs in the brick-
work.
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. Built environment I””:””I I { I I

Water

B Morfology
Whereas the surrounding buildings are building
/ blocks, the typology of the site is a long strip. This
ribbon seperates two parts of the city and follows the
/ / old line of defense.
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Private green

. Communual green

D Water

Green

Because of the building block typology, all private green is
situated on the inside of these blocks. On the south of the
location the marnixplantsoen is available as public green.
Trees are mostly placed on the transition between land and
water, or to accentuate a long straight line.
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municipal heritage Monuments

. ! Most of the heritage is situated in |l
[l \tonal hertage within border of the former fortifica- [T
tion works. The two blocks on the
l:| Water site are municipal heritage. This be-
ause of it was one of the first social
Monumental trees housing project in Amsterdam.

52 HEALTHY CITY



Most facilities are clusterd in the in-
ner center of Amsterdam. Although
next to the site is a park, their is a
lack of facilities in the rest of the
neighborhood for children.
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Sun orientation

The appartments facing the Mar-
nixstraat have mostly the morning,
and mid day sun. Appartments fa-
cing the Singelgracht enjoy the eve-
ningsun. The space in the middle
of the two blocks is during the day
mostly covered with shadow.

21 March 9:00

21 March 13:00

21 March 18:00
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Brief of own project
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Because Amsterdam is very keen to become an active city, the design of
my graduation project will be an active residential building. There are several
design tools to make an acitve building. In my design, | will make a combi-
nation of encouraging active behaviour and discouraging passive behaviour.
Considering my research | will provide appartments for families that have a
low soci-economic status, and have trouble to find a place in Amsterdam.
The design will allow for small, normal and large families. The location of this
project is on the marnixkade (6-31) and on the marnixstraat (14-38).

The building will contribute to a more active lifestyle according to the follo-
wing guidelines:
Design contains of a route that contributes to more phisical activity.

Design has several goals alongside the route (bar, restaurant or
terrace)

Design has spaces with nature what is good for mental health.

The design has good public outdoor spaces that can be used by
kids and their parents.

The design has active program both for kids (playground, sports)
and for adults (gym, bike storage)

With the design a specific target group is taken into account, to facilitate this
target group the following guidelines are used:

Appartments of will have enough storage space.

Appartmenst contains a flexible floorplan that is adabtable over the
years.

Every appartment has an outdoor space.

There is a good connection between the outdoorspace and the ap-
partment to allow kids to play in a safe environment.

According to the results of the plan analysis the following guidelines are taken
into account:

Outdoor spaces are orientated on the sun.

According to the sit analysis the following guidelines are taken into account:

Elements of the present heritage on the site are visible in the new
design.

®0

DO
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Public program
The building allows the following public program:
- Viewpoint over the city
- Bar, restaurant etc.
- Fitness
- Facilities for outdoor sports (bootcamp)

Collective program

The building allows the following collective program:
- Parking
- Bike storage
- Possibility for extra storing space

Privet program
The building will allow for small, normal and large families. Approximately 110 appart-
ments.
- 1/3 of the program are small appartments (1-2 bedrooms) (<50m?)
- 1/3 of the program are normal appartments (2-3 bedrooms) (50-100 m?)
- 1/3 of the program are large appartments (3-4 bedrooms) (>100 m?)
Every appartment will have an privet outdoor space.
Option for additional storage space.
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The assignment of the Dwelling Graduation
studio is focused on the future city of Amster-
dam. How do we want to live in the future and
what kind of buildings do we need to allow
for that? The location of this studio is Am-
sterdam. More precisely the part of Amster-
dam that formerly held the fortification works
that run around the inner city. The topic for
the graduation studio is a result of an histo-
rical analysis of Amsterdam. From the 1850's
onward, health has always been a topic in
Amsterdam. In the middle of the 19" centu-
ry, the city had problems with overpopulation.
The lower class lived in very tiny houses that
where badly constructed and had no comfort
of heating or running water. This resulted in
epidemic diseases and killed lots of people.
In 1901 the government came with an in-
tervention, the Dutch building law. This law
improved the liveability of all the housing pro-
jects in the Neterlands.

Untill the today the Dutch Building Law is still
operative. That being the case, our health
should be great. In the last decades, docters
and professionals have done a lot of research
to understand more about the human body.
They found that we could extend the amount
of years that we live in good health with an
active lifestyle. Newsarticles state that our li-
festyle is problematic for our health. Especially
adolecents and kids are lacking in an acitive
lifestyle. The municipality of Amsterdam sees
this problem and strives for an active city in
the future. All buildings that have been built to
live a healthy life have done their job. With the
knowledge of today, research that has been
done and the problems of chronic diseases in
society, architects can now design buildings
that cure the health problems we are dealing
with in modern society. Buildings that help
people to have an active lifestyle. The task of
the future architect is to make housing sce-
mes where people can live in good health.
With all research in mind that means that we
have to make housing scemes that contibute
to an active lifestyle.

Physical exersice contributes not only to the
extention of years that we feel healthy. It re-
duces the chance of getting obesity, school
dropouts and has positive effects on testre-
sults in school and mental health.

The small scale of Amsterdam has also po-
sitive influence on the quality of life inside the
city. Supermarkets and other shops are clo-
seby and this stimulates inhabitants to walk or
go by bike. On the other hand, the small scale
of Amsterdam has also a downside. The pu-
blic space for example, has to be shared with
all different users. People who live in Am-
sterdam, tourists or entrepreneurs everyone
wants to claim a piece of this public space.
As a result of this, some targetgroups in the
public space are under pressure. One group
who suffers the most of this development is
the playing child.

Nowadays the people of Amsteram are not
active enough and do not meet the Dutch
phisical exercise guideline. The current lifes-
tyle of people is not without any consequen-
ces. The decline in regular daily walking and
cycling is resulting in increased obesity and
risk of diabetes and cardiovascular diseases.
People with a less active lifestyle are more
sensitive for diseases like: Obesity, Depressi-
on, Heart and vascular disease and Dementia.

In search of the Amsterdam of the future, Ur-
ban planners and Architects must take the
lead in this matter. In this research a few
guestions help me to make a good structural
story.

How can an architectural plan con-
tribute to a more active lifestyle, and
make Amsterdam a more healthy city?

This main guestion of my research is suppor-
ted by sub-qguestions to define, and to give
structure to it. The first sub-question is: What
is the need to have an active lifestyle? To make
clear what the problem is and to give more
information about the history of Amsterdam
related to this topic. Secondly, Which target
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groups are in need to change their lifestyle?
This guestion gives a guideline to design for
a certain target group. There are targetgroups
that need a little help. And finally, How can
the target groups be activated in a architectural
plan? This question is answered in the plan
analysis part of the research. Six buildings are
analyzed on different topics. The conclusions
show a similarity between the buildings.

Within the architectural disipline, the topic of
health has often been adressed in experi-
mental proposals. One of those proposals
where the garden cities of Ebenezer Ho-
ward. Famous examples of garden cities are,
Letchworth Garden City (1899) and Welwyn
Garden City (1919). Both the town and the
country had nagative sides. Howard wanted
to combine only the possitive things of both
town and country to make a healthy environ-
ment.

Hugh Barton also thought of healthy urban
planning. In his arctile he writes that the en-
vironment long has been recognized as a key
derteminant of health. Furthermore he writes
that all professions related to health incre-
asingly recognize that promoting health so-
lely through programmes of changing the
behaviour of individuals or small groups is
not very effective. These interventions are only
reaching a small proportion of the population
and do not work in the long term. According
to Hugh Barton, a more fundamental social,
economic and environmental change is nee-
ded. If we want to change something about
the urban health in cities we have to begin
with designing healthy environments.

We as architects can design these healthy
environments according to several guidelines.
Publication such as, ‘Active Building Guide-
line’ and the ‘Well Building Standard’, help
architects to design healthy buildings. In these
publications several tools are established for
making an active building.

Architects can not instruct people to be more
active during the day, but what they can do is
seduce people to be more active by making it

more attractive. There are two ways of making
active architecture.

1. Discouraging passive behaviour; (Un)cons-
ciously making the passive choise unattrac-
tive.

2. Encourageing active behaviour; (Un)cons-
ciously making the active chiose attractive.

People are constantly making considerations
between effort and efficientcy; if the passive
way to reach a goal is not efficient enough,
people rather tend to choose the active way.

Encouragement of activity is interesting for
architecture because almost all the interven-
tions to reach this goal is associated with a
certain extent of spacial quality. People act in
a rational and instictive way. Therefore, the
encouragement of activity is divided in the
conscious choice and the unconscious choi-
ce. Whereas with a conscious choice, people
make a well considered choice if they want
to go there or not, is the unconsious way of
thinking a result of a careful combination of
observations of the senses.

Within a building, different principles can be
used to encourage phisical exercise. These
principles are divided into four different do-
mains. These domains act like tools that the
architect can use for the design of the build-
ng. The domains that encourage activity are;
Route, Goals, Active program and Building &
Context.

Routes are the paths in a building that people
follow to reach a destiation in the building.
The route contains a consecutive sytem of
entrance, hallways, stairs and elevators. The
principles within a route are mainly focused
on the encourage of activity and to increase
the intensity.

Goals are the usefull program in the building
where people want to go. For a residental
building this can be a courtyard or an appart-
ment. If goals are strategically placed through
the building this can lead to more activity and
a more intense use of the routes that are
connected with these goals.
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Active program is all the program in the buil-
ding that directly contributes to an increase of
activity. Active program can be a gym, swim-
ming pool, multifunctional spaces but also bi-
cycal storage and communal showers. Peop-
le will use the active program more often if it
is clearly visible form the street or inside the
building.

Buildings have a direct influence on the sur-
roundings. The volume of the building has an
effect on the shadows that are formed on the
surrounding streets. The exterior of the buil-
ding and the use of human measures influen-
ces the walkability of the building. Research
states that variations of acitivity in the facade
contribute to more feelings of safety. The use
of an overhang or stairs in the exterior of the
building can contibute to a more active use of
space in the surrounding environment.

When an architect designs for an specific tar-
get group, research about this target group
can help him to make a better design. In this
case, my research states that children in the
city are the target group that need the most of
attention of designers. The publication ‘Neste-
len in de stad’ is the result of a collaboration
between the architectural office Heren 5 and
the Bond Dutch architects (BNA). They did a
research on how to improve the family ap-
partments in the cities.

In the publication six points of attention are
adressed. When designing, architects should
pay exira attention to these six points.

1. Storage

2. Smart plans

3. Flexible appartment

4. Conditions for flexible use

5. Between inside and outside

6. The family-friendly living environment

Almost all the morden families in the cities are
facing the problem of the lack of storage. In
de design of plans for families extra storage
space should taken into account.

Secondly, flexibility in plans is key if an appart-
ment is not so big. If spaces are that flexible
that they can be used for different purposes,
the liveability of the appartment increases. It is
important that every appartment has a space
to receive some friends, to work or study, to
relax with the family or a place for the kids to
play inside. At the same time, it is important
that the privacy of its users is optimally pre-
served. When this is the case, a small appart-
ment can be a really nice place to be.

Typical for families is that they are always in
development. When kids are young they use
a lot of space of the appartment to play.When
kids grow up, they will use less space for
playing. On the other side, on a certain point
they want a place for their own. A place whe-
re they can get some privacy. If a plan can
react on this changes, families do not have to
move out.

The configuration of the plan in an appart-
ment is often determined by the unchangea-
ble parts of the plan such as; the bathroom,
toilet, the kitchen but also the windows. This
has often the result that the changeable parts
of the plan ,such as the sleeping rooms and
living room, are not flexible anymore. If an
architect uses smart sizes, the plan can still
be flexible.

Within an appartment building, the way to the
appartment is often a space for communal
use. Whereas this space is the ideal space for
kids to play, it is often not allowed. With smart
solutions, architects can accomodate both
kids and adults. If the management, safety
and interest of the neighbors are taken into
account, architects can design solutions for
kids to encourage activity close to the front-
door of the appartment.
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