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1 ABSTRACT

Indian urbanization is characterized by multipléeexiating circumstances which forestall the emergeani
ideal communities within cities. Issues such asrpmgulation, social fragmentation and environmental
degradation which are symptomatic of developingntdes impact cities negatively, compromising qgtyali
of life. The urgent necessity to address basic sié@da growing population is consistently priaéi over
the planning of cohesive, organized and healthfathmunities. Such unregulated urbanization poses
challenges to the creation of viable, sustainabl@rounities, in addition to generating circumstanogs
significantly compromised public health. This papgffers an empirical evaluation of contemporary
developmental patterns in Mumbai (predicted to bexahe world’s second-largest city by 2050 with 26
million residents) as a case study with criticaplizations for urbanization in other Indian citidéisanalyzes
demonstrated developmental trends, identifying riehiedrawbacks as well as positive parameters evide
recent growth. The study posits that the urbanrenment can be ameliorated by comprehensive plgrinin
moderate the impact of social, cultural and ecocotidadvantages, arguing that planning is essefatial
future communities representing the desired idedlsaesthetic form, social cohesion, equitable d$ocia
engagement and improved health.

2 URBANIZATION IN INDIA

Global urbanization manifests itself at an accédglaate in the developing world. This phenomer®n i
especially pronounced in Indjavhere high rates of population growth and theanftural developmental
imbalance (partly a legacy of colonialism) havecjpiated a sustained, large-scale migration tgdacities

by populations seeking economic opportunity. Thiprecedented and unregulated over-urbanizatiortgDat
2006, 1) exceeds the absorption capacity of ciaesl compromises their identity, character and
functionality. It degrades the quality of life addprives the population of advantages which thestibuld
ideally provide. Although the quality of life in dile’s cities is perceived as superior to that wrte and
villages, this superiority is essentially matestti — better employment opportunities, greateroine
potential and improved amenities exist, but sociddesion, aesthetic environments, meaningful conitsnun
participation and nature-derived benefits are indft lacking. Characteristic problems of Indiarties
include overpopulation, poverty, substandard edoicatieteriorating environmental quality and impalct
urban health(WHO 2007).

Fig. 1: Streetscape in historic Mumbai Fig. 2: Public plaza edged with distinctive arctitee

1 World population is estimated to be 70% urban B§® with growth mostly concentrated in Asia, Afriand Latin America. India
and China together will account for 35% of this e@ease. (UNPD 2007)

2 Major environmental health risks (caused partlydeyelopment without environmental safeguards) @etéor nearly 20% of
India’s total disease burden.
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This situation is exemplified in Mumbai, India’sstast growing city and the fourth-most populoughia
world®. Conceived as the British colonial city of Bombaig sophisticated historic core with elegant
architecture, street hierarchy, public spaces, mamis and vibrant landscape creates an urban rafjfsth
the most expressive and experientially-rich parthef city (Figs. 1, 2). Recent growth beyond thosec
however, has not attained a commensurate levelobkrence. The urgent need to provide shelter,
transportation and employment to a steady influxnigrants compels development to be largely housing
and road construction rather than the building @brdinated, environmentally-responsible communities
inclusive of other requisite components — publiacgs, gardens, marketplaces and civic monuments.
Consequently, most new neighborhoods are essgnliallsing districts devoid of social identity orityn
This reactive approach has other consequences las-iteprecludes the conservation of environmental
social, cultural and historical resources in thecpss of constructing infrastructure, and margtealinature,
creating ecologically-unsustainable environment&kvbompromise resident health.

3 URBANIZATION AND CONSEQUENCES FOR PUBLIC HEALTH

While cities offer access to better medical faei§it public health can be negatively impacted hyage
urban conditions such as overcrowding, impropeitaton, inadequate drinking water, pollution, eitich
increase incidence of disease (Aicher 1998, 43)abiration also compels a reinterpretation of trawil
patterns of living, deemphasizing or eliminatingheentional healthy practices, with the import oégsh
modifications often unrecognized by the generaluybation. The situation is exacerbated by a widespre
lack of awareness and prevalent misinformation abealth (for instance, Indian culture has tradiidy
assigned value to obesity as a sign of prosperitgjee major derivatives of contemporary urbanizati
which adversely impact health and which pertairplgsical planning are enhanced city size, individua
level adaptation, and societal trends, as deschibhmiv:

« Magnified Constructed Scale

The physical scale of Mumbai involves distancesciwhare too large to negotiate on foot for
accomplishing daily tasks, a fact that encouragegate automobile ownership and eliminates
opportunities for physical exercise. Personal partation is also preferred, both as a status s{ymbo
and as a consequence of the overburdened pubigitteystem.

» Redefined Recreation

An altered perception of ‘recreation’ has led topmeference for passive, sedentary activities
(watching television) over outdoor activities (wiallx in the park or to the market). The increasing
prevalence of individual-centric lifestyles, limit¢ime for leisure, curtailed social networking and
higher levels of isolation and stress as a consemuef “urban disruption” (Fullilove 2006, 187)
further reinforce this inclination.

« Cultural Value Shift

Western modes of behavior (conflated with progress)being adopted due to the prestige assigned
to westernization in the public perception. Thewjny preference of the urban middle-class for
malls, fast food, processed or pre-packaged mealssgnthetic beveragk§Cunningham 2006) is
rationalized by convenience and efficiency and ciffehealth negatively At the same time,
consumption of healthy foods — fruits, vegetabled pulses — is well below accepted standards
nationwidé& (Mudur 2003).

In recent years, social scientists and medicalgssdbnals have mapped a steady increase in hesitasi
afflicting urban residents. As linkages between aurbation and health concerns are increasingly
documented and verified (Agrawal 2002; Datta 20085 & Macro International 2007) the effectivenegs
city planning as an instrument to improve healthdsvely promoted (Jackson 2003; Sengupta und&tiee;
and Rasmussen 1992), creating opportunities fgrpdégnners and urban designers to resolve thislgmob
through comprehensive planning.

3 Predicted to become the second-most populous By &@h 26 million people. (UNPD 2007)

4 Cunningham correctly identifies obesity in Indidagely a disease of the urban middle-class.

® According to The National Family Health Surveygstty is most common “in urban areas, among théedicated and those in
the highest wealth quintile.”

® Average daily consumption of fruits and vegetalidek50 g/person, instead of the recommended 400g.
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4 PLANNING AS PRESCRIPTION

Can physical planning offer an appropriate paradigm future development in Mumbai and similar
communities? While the value of planning for theation and sustenance of communities has been long
recognized in the western world and in developedntites, practical and logistical conditions have
precluded a comparable view of planning in India.chn be argued, however, that the detrimental
circumstances in which Indian cities must exist #i/e necessitates a stronger emphasis on thesion

of planning in the development process. Indeedgthave been historical attempts at planned contieani
with mixed results, including in Mumbai (Heitzma@@B). The ultimate objective — the creation of hama
scaled communities which are aesthetically, fumetily and socially rich, environmentally-responsikind
rooted in their milieu — is universally relevanidaas applicable to the Indian condition as to agioplace.
These considerations are reflected in historicdliam settlement patterns which incorporated wakkabl
streets, contextualized architecture, and valuedak®paces. These characteristics, although ginera
rejected by current development in India, must tlmawledged (and retained) as vital componentdef t
city. By reinforcing their intrinsic value, planmjrcan create real places that eschew the placsleskess
and generic appearance which characterizes so oi#ag/in the developing world.

The following narrative locates the core valuespt#nning in the context of Mumbai's existing built
environment and physical construction, classifisdPasitive Attributive Factors (substantive assdigch
actively contribute to the vitality of the city) dnadequate Desirable Factors (vital, non-negatiabl
components of the city which are currently absent).

4.1 Positive Attributive Factors
» Pedestrian Focus

Emphasis on environments which are primarily nagdan foot finds resonance in Mumbai, which
is built on a scale amenable to pedestrian movenmirs derives both from traditional spatial

arrangement of private, public and civic functioas well as the limited integration of the

automobile, as a large majority is unable to affprivate transportation. This vital component of
viability, although omnipresent in India, unforttely lacks comfortable, safe and pleasant
streetscapes to accommodate it. (Fig. 3) Furthes, ttaffic model of a hierarchical network

segregating diverse users has not been implemelmistéad, street width is determined by space
availability and not by function, design or plagtioharacter. All users — from pedestrians to trucks

are compelled to negotiate the streets simultamgdaading to constant conflict. (Fig. 4)
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Fig. 3: Compromised pedestrian convenience, Figedlestrian safety jeopardized by traffic

 Built Diversity

Complexity and variety exist on multiple levels Mumbai. A compact, high-density building

pattern (Fig. 5) results from escalating real esfaices, large population and rapid growth. The
perpetuation of traditional social organization leasated neighborhoods peopled by intermingling
ethnic, linguistic, religious and economic groupbis diversity extends also to gender, age and
education, etc. Although populations in largeresitioften tend to coalesce based on levels of
affluence, this trend still remains a strong deteamt of heterogeneity. Housing similarly manifests
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a spectrum of residential options within each nieighood, ranging from small, affordable units to
larger, expensive accommaodations, reflecting deveronomic levels, family sizes and preferences.

Fig. 5: Typical high-density, high-rise housing

4.2 Inadequate Desirable Factors

Contextual Architecture and Landscape Architecture

Much of Mumbai's architecture reads as an incohteregpetitive agglomeration of negligible
aesthetic value. (Fig. 6, 7) This is true for indial buildings as well as their collective
composition. Creative visual expression is largelyscribed by cost, as is continued maintenance,
thus accentuating the widespread architectural distmction and disrepair. The generic,
monotonous uniformity and absence of referentifiinah features or iconic landmarks fail to create
an “identifiable neighborhood” (Alexander et al.7¥9 80).

Fig. 6: Unremarkable, visually unappealing architez Fig. 7: Poorly maintained buildings

The landscape, when not absent altogether, iseffeative design component, included more as a
concession to building codes than for any realrgdaution to the environment or to the lives of the
residents. (Figs. 8, 9) This superficial ‘landscgpeduces nothing other than a minor enhancement
of the aesthetics of the built environment.

Civic Institutions and Public Spaces

Mumbai’'s neighborhoods exhibit no cohesive orgdional pattern, epicenter or focus for their
spatial arrangement. Historical centers of orgdmina— palaces, temples or public squares — have
not been replaced by corresponding democratic ensbli®r structuring neighborhood form and
identity. Civic architecture, shared communal spaaed monuments are not employed in the
formation of the community. That role has beenitaty assumed by malls which, by virtue of their
locations, sizes and distinctive architecture, Haeeome the new locational markers. (Fig. 10)
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Fig. 8 & 9: Installed landscapes are perfunctony imrelevant

« Sustainability and Ecological Responsibility

The collective environmental impact of Mumbai’s ptaiion is severe, and recent climate change
necessitates the integration of ecological stevdpdss an essential component of future planning.
As natural conservation is presently not a compbrdnurban planning, natural systems and
resources are afforded little protection in the rseuof development. The implications of
construction which ignores topography and naturatg@sses can be catastrophic, as witnessed in the
devastating floods of 2005 which paralyzed the aitg caused almost 900 dedtti&overnment of
Maharashtra undated).

Fig. 10: The mall is the new civic landmark

" The flooding was partly blamed on the interruptadmatural drainage channels, and on garbageuiiv plastic bags) which is
thought to have clogged drainage systems.
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Fig. 11: Unprote, abusdreek used as drain Fig. 12: Garbage covered island in the creek

5 CONCLUSION

While the value of planning, urban design and tifeience of a positive built environment on communa
behavior are well documented in the western wolgh¢h 1960; Alexander et. al. 1977; Whyte 1980),
India’'s developmental history does not reflect ailgirly extensive theoretical or implementational
foundation for its cities. Although historical iastces of planned communities exist, contemporary
development is forced to marginalize the time, veses and effort necessary for planning in ordeddal
with other exigent issues of human necessity, sichousing and employment. Consequently, the form,
function and ideological identity of its cities lfad provide citizens with the idealized environrtgethey
deserve. The consequences of such environmentectreBroader aesthetic, social and functional
inadequacies, as well as secondary concerns sucipased public health.

Many health issues and their deleterious effectsclwitharacterize Indian urbanization today can be
remedied in communities that integrate aspectshgs$ipal wellness in their design. Aestheticallygsiag,
socially enriched and environmentally responsibdiginborhoods can foster greater participation @& th
individual with the larger society in ways that twie physical and psychological health. The current
approach which produces mere housing clusters bmuseéplaced with a holistic philosophy that priags
both tangible opportunities for recreation (gardetiets, plazas) and intangible attributes (lye@atmfort,
convenience). The provision of destinations for gamal interaction and social reinforcement can alev
the standard of fithess within the community witimimal effort on the part of the residents.

As the above narrative demonstrates, the relevahoniversal objectives of planning is strengthebgdts
dual emphasis on pedestrian-oriented design andeigihborhood as the operational unit of urbanirati
Walkability is a fundamental characteristic of thalian city, and its formalization as the essential
determinant of city form will incorporate a healtkdymension in the routine experience of daily lgin
Furthermore, well-designed neighborhoods will allowabitants to construct intimate relationshipshwi
their surrounding environment, social spaces amghbers. Individuals are more likely to interactlwthe
exterior, public realm (thus engaging in healtifahavior) if they believe themselves to be stakddrslin
their surrounding environment. Indeed, planninghét local scale may be the only pragmatic apprdach
megacities such as Mumbai, which physically andcslogically transcend conventional conceptions of
cities.

The achievement of the goals of planning in Indidl be facilitated by the human component vital for
sustaining a city and manifested in density, diagrsmixed-uses and social complexity. Built fomda
peopled by, large pedestrian populations, citiekdlia are replete with the primary component thakes
urbanism successful. It is this fact that has exaht transformed Le Corbusier's Modernist plan for
Chandigarh into a thriving city, in spite of its maplete disregard for cultural, geographical and
environmental context (Verma 1994). The emergerfceptmal communities has been prevented by the
absence of a comprehensive organizational strufburthis human resource, but the implementatioarof
appropriate framework and planning philosophy oasult in cities which accomplish the goals of being
functional, socially and aesthetically pleasingyteatually relevant and environmentally sustainable
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Ultimately, planning’s most significant contributigand one which also directly influences healtbyid be
to heighten awareness of the ecological crisisserting continuously, which recent history has pitatied.
The necessity to protect, conserve and treasutgahatsources must inform any planning philosofitat
seeks to create durable cities, and be incorporatadministrative policy. This awareness is caliim view
of the global future — as natural resources dirhirasd populations grow, sustainability and ecolaigic
responsibility become the only options availabletis stage, we do not have the luxury of pretegdie
are not in trouble.
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