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Abstract: Through the history, the human population has lived a rural lifestyle. Urbanization is now a rising
trend seen all over the world, especially in an alarming rate in developing countries. This makes cities grow both
in number and in physical size. The subject of urbanization and urban sprawl has drawn attention from
ecologists, urban planners, civil engineers, sociologists, administrators, policy makers and finally to common
urban or rural resident. Urban sprawl is to be the fastest growing threat to their local environment and quality
of life. This paper aims to analyze the problems of urban sprawl that is facing by the residents and the health
impacts of urban sprawl. The researcher tries to describe the relationship between urban sprawl and public
health. The present study is conducted in Ravi Town Lahore. The target population of the  study  was
consisted of those who were residents  of  this  locality  both  male  and  female  are  included  in  the  study.
The sample was 120 respondents those selected through convenient sampling technique i-e non-probability
sampling, due to unavailability of sampling frame. A survey Method is used as a technique of data collection,
semi-structured interview schedule was developed to collect the data because most of the respondents were
illiterate. The findings of the present study described, majority of the respondents reported that motor vehicle
leads to air pollution and health facilities were not properly available in that locality that was far from the
locality, so that is why people have less access to the health facilities. It was observed that most of the
respondents reported physical health problems like diarrhea, malaria and the main problem was
obesity/overweight. The study suggests policy measures and guideline to the health of the people who live
in sprawling areas of Lahore.

Key words: Urban Sprawl  Expansion  Urbanization  Health Services  Public Health  Lahore  Pakistan

INTRODUCTION kept separate from each other, enforced by both custom

Urban sprawl feature rapid geographic expansion of and most trips, even to buy a newspaper or a quart of
metropolitan areas in a “leapfrog” low density pattern, milk, require driving a car [1].
segregation of distinct land uses, heavy dependence on Urban sprawl is to be the fastest growing threat to
automobile travel with extensive road construction, their local environment and quality of life. They are
architectural and social homogeneity, shift of capital starting to question the wisdom of growing faster than
investment and economic opportunity from the city center infrastructures can support or service. They are starting
to the periphery and relatively weak regional planning [1]. to recognize that decades of road building have yet to and
In recent years the rapid expansion of metropolitan areas may never alleviate traffic congestion. Some communities
has been termed “urban sprawl” a complex pattern of land that once welcomed development with open arms now
use, transportation and social and economic development. consider the cost of lost farm land not worth the benefits
As cities extend into rural areas, large tracts of land are of a new strip mall.
developed in a low-density, “leapfrog” manner. Different The move to the suburbs reflects a lifestyle
land uses like housing, retail stores, offices, industries, preference shared by many people. But such a major shift
recreational facilities and public spaces such as parks are in  the  nation’s  demographics  and  in   the   form   of  our

and zoning laws. Extensive roads need to be constructed
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environment might also be expected to have health MATERIALS AND METHODS
implications, both positive and negative. Some of these
impacts relate directly to the heavy reliance on The researcher has used survey method as a
automobiles: air pollution, automobile crashes and technique of data collection in this study. As survey was
pedestrian injuries and fatalities. Others relate to land use useful in describing the characteristics of a large
patterns that typify sprawl: decreased physical activity, population. This was a useful technique of data collection
threats to water quantity and quality [1]. in this  research.  Target  population  of  the  present

Some health effects mental health and social capital study was Union council of the Ravi Town. All the
are mediated by the social dimensions of sprawl. Many of stakeholders including both male and  female  living in
these are well recognized as individual environmental Ravi Town (Lahore) were the elements of present study.
health issues and certain aspects of sprawl such as Empirically   supported   generalizations  are  usually
automobile reliance and public health issues. But the based on partial information. This is the case because
broad phenomenon of sprawl including low density land often  it  is  impossible, impractical  to  collect data from
use, heavy reliance on automobile for transportation and all  the   potential   unit   of   analysis   encompassed  in
segregation of land uses [2]. the research  problem. Yet precise inferences on all the

Urban sprawl has affected several sectors of human units based on relatively small number of units can be
life and one of them is public health. Much use of drawn when subset accurately represent the relevant
transportation, less walk, polluted environment has attributes of the whole set. There  are  different  methods
affected human physical and mental health badly. Urban to precise the populations which  refer  as  sampling
sprawl has both direct and indirect impacts on health. procedures.  Present  study  was  conducted  in Ravi
Some relate directly to the heavy reliance on automobiles: Town of Lahore. Convenience sampling method was
air pollution, automobile crashes and pedestrian injuries used  to  draw  a sample from the target population.
and fatalities. Other relates to the land use  patterns  that Sample size was consisted of 120 male and female
typify sprawl: decreased physical activity, threats to water respondents    selected   from   Ravi   town    (Lahore)
quantity and quality and an expansion of the urban heat with the    help    of    convenience    sampling    method.
island effect [1]. A   semi-structured   interview   schedule  was

This research offers a public health framework for constructed   to   collect   the    required   information.
urban sprawl. For each of the health outcomes noted Both open  and  close  ended  questions  were  used to
above, available evidence about the health effect and its measure the objectives of the  study.  Further  the  data
connection with sprawl is presented and issues that was analyzed by using SPSS version 16.0. Descriptive
require further research are identified. Since the adverse statistics  and  Pearson Chi-Square were used to explain
impacts of sprawl do not fall equally across the the objectives.
population, the distribution of health impacts across the
population and resulting equity concerns, are addressed. RESULTS AND DISCUSSION
Finally, some solutions are discussed. Sprawl occurs in
the context of two closely related phenomena: Table I shows the demographic profile of the
urbanization  more   generally   and  Population  growth. respondents. Table 1.1 indicates that the gender wise
In considering the health effects of sprawl, one particular percentage of the respondents, 55% male and 45%female
form of urban growth, it is important to distinguish sprawl respondents are interviewed. Table 1.2 shows the age of
from these related phenomena. the respondents, the vast majority of the respondents

Objectives of the Study: respondents from the total, belongs to 51-60 age group.
To explore the level of health services provided in And the one third 30% respondents belong to 20-30age
urban sprawl. group.
To analyze the level of public health. Table 1.3 describe the family size of the respondents,
To find out the relationship between services the majority of the respondents 62.5% reported that they
provided in urban sprawl and public health impacts. have 5-7 members of the family as contrast to 7.5%
To find out the gender differences in the feeling of respondents who reported that they have 11-13 members
sadness due to low social connectivity (Urban of the family. So it could be concluded that majority of the
Sprawl). respondents have 5-7 members in the family.

47.5% belongs to 31-40 age groups where as only 5%
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Table 1: Demographic Characteristics of the Respondents.
1.1Gender of the Respondents
Categories Frequency Percentage

Male 66 55.0
Female 54 45.0

Total 120 100.0
1.2 Age Group of the Respondents

20-30 36 30.0
31-40 57 47.5
41-50 21 17.5
51-60 06 05.0

Total 120 100.0
1.3 Family Size of the Respondents

2-4 15 12.5
5-7 75 62.5
8-10 21 17.5
11-13 09 07.5

Total 120 100.0
1.4 Educational Status of the Respondents.

Illiterate 21 17.5
Primary 12 10.0
Middle 09 07.5
Metric 12 10.0
Intermediate 30 25.0
B.A & Above 36 30.0

Total 120 100.0
1.5 Occupation of the respondents.

Govt. Job 9 07.5
Private Job 12 10.0
Agriculturist 6 05.0
Self-Employed 33 27.5
House Wife 48 40.0
Any Other 12 10.0

Total 120 100.0
1.6 Monthly Income of the Respondents

Up to 5000 09 07.5
5001-10000 12 10.0
10001-15000 21 17.5
15001-20000 39 32.5
20001-25000 21 17.5
25000 & Above 18 15.0

Total 120 100.0

Table 1.4 indicates the educational status of the
respondents, table shows the interesting findings 30%
respondents have higher level of education B.A & above.
Whereas 17.5% respondents reported that they have no
education, only 7.5% have middle education and 10%
have primary. So the data shows that there is a minor
difference between intermediate and B.A that is 25% and
30%. So it could be concluded that the majority of the
respondents are educated.

Table 1.5 shows the occupational status of the
respondents, 40% respondents out of the 45% female
respondents   reported   that   they   are  housewives.
Only 7.5% respondents belong to government jobs and
10% belong to the private. Whereas only 5% respondents
reported that they belong to agriculture. This data shows
that people living in urban area so that only small majority
belong to agriculture and 27.5% reported that they are self
employed.

Table 1.6 indicates the monthly income of the
respondents, majority of the respondents 32.5% reported
that they get 15001-20000 whereas only 15% respondents
reported that they have 25000& above. Only 7.5%
respondents reported that they get up to 5000.

Urban sprawl has affected several sectors of human
life and one of them is public health. Much use of
transportation, less walk, polluted environment has
affected human physical  and  mental  health  badly.
Urban sprawl has both direct and indirect impacts on
health. Some relate directly to the heavy reliance on
automobiles: air pollution, automobile crashes and
pedestrian injuries and fatalities. Other relates to the land
use patterns that typify sprawl: decreased physical
activity, threats to water quantity and quality and an
expansion of the urban heat island effect [1].

Table 2 indicates respondent’s Perception about the
Services and Health facilities faced due to urban sprawl,
75%   respondents    those   have   not   facility    of   clean

Table 2: Services and Health Facilities in Urban Sprawl

Not at All To Some Extent To Great Extent

------------------ -------------------- -------------------

Statements f % f % f % Total

Facility of clean drinking water 90 75 24 20 6 05.0 120

Access to health facilities 24 20 81 67.5 15 12.5 120

Family affected by the pollution 01 03 51 42.5 66 55.0 120

Urban sprawl leads towards mental health problems 01 03 42 35.0 75 62.5 120

Low physical activity threatens both directly and indirectly health problems 02 06 24 20.0 90 75.0 120

Motor vehicle leads to air pollution 00 00 42 35.0 78 65.0 120
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Table 3: Urban Sprawl Problems Faced by Respondents 

Not at All To Some Extent To Great Extent
------------------- --------------------- --------------------

Statements f % f % f %

Urban sprawl leads towards traffic problems i.e. Accidents, blocking of roads, angers etc? 00 00.0 30 25.0 90 75.0
Lose of temper due to road blocking 00 00.0 30 25.0 90 75.0
Extensive distance from main city affected school going children 00 00.0 72 60.0 48 40.0
Your area have low connectivity by long blocks and lack of street layout 03 02.5 69 40.0 48 40.0
Street layout is less conducive to walking and bicycling 00 00.0 63 52.5 57 47.5
Your area far from stores and restaurant 12 10.0 27 22.5 81 67.5
Less space for conservation and parks 00 00.0 18 15.0 102 85

Table 4: Mental Health Problems Faced by Urban Sprawl 

Not at All To Some Extent To Great Extent
------------------------- ------------------------ -------------------------

Statements f % f % f %

Worthlessness due to segregation from the main city 00 00.0 51 42.5 69 57.5
Sadness due to low social connections 00 00.0 45 37.5 75 62.5
Hopelessness due to low connectivity from the people 06 05.0 42 35.0 72 60.0

Table 5: Urban Sprawl Effects on Physical Health 

Not at All To Some Extent To Great Extent
----------------------- ------------------------ -------------------------

Statements f  % f  % f  %

Lack of physical activity is the risk factor for being overweight 06 05 15 12.5 99 82.5
Overweight is a well established risk factor for a number of diseases 00 00 12 10 108 90

Table 6: Low Social Capital Promotes Sadness
Gender
---------------------------------------------------------
Male Female
---------------------- -----------------------

Categories f  % f %
To Some Extent 10 48 5 26
To Great Extent 11 52 14 74
Total 21 100 19 100

drinking water where  as   only   small   percentage   that
is 5%  those  have  the  facility of clean drinking water.
These  percentages  show the availability of clean
drinking water in  that  area  that  was  focus  of  the
study. Access to health facilities only 12.5% of the
respondents have great access to health facilities as
compare to 67.5% those who have  “To  some  extent”.
The above percentage shows that health facilities were
not properly available in that locality that was far from the
locality, so that’s why people have less access to the
health facilities.

Respondent’s perception about pollution that affects
their family creates hurdle to family movement due to
pollution. A very small percentage 3% respondents was
not agree to this statement as compare to 55% who were

agreed to the above statement. The percentage of family
movement hurdles due to pollution only 3% of the
respondents was not agree that pollution create hurdles
family movement where as 42.5% respondents to some
extent agree and 55% great extent agree. More than half
(62.5%) of respondents who were agreed that mental
health is effected by the urban sprawl. Whereas only 35%
respondents who were fallen in  the  second  category
“To some extent”. The World Health Organization
estimates that by 2020, mental ill health will be the third
leading cause of disability life adjusted years globally.
This has sparked interest in the impact of the urban form
on mental health, particularly through its impact on the
development of social capital or sense of community.
Social capital is the features of social life (networks, norms
and social trust) that enable participants to effectively
pursue joint objectives and cooperation for mutual
benefit. High levels of social capital decrease the risk of
social isolation, a social determinant of health that
increases the risk of premature mortality, cardiovascular
disease and poor mental health. Some research indicates
that there are higher levels of social capital in more walk
able neighborhoods suggesting that urban form is
important [3].
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The vast majority 75.0% respondents those who The above Table 4 shows the perception of the
reported that low physical activity have highly risk factor
directly or indirectly physical health problem like obesity.
An overwhelming majority 65% respondent those who
reported  that motor vehicle leads to air pollution where as
0% reported not at all. This finding is related to the study
that  was conducted in (2008), on  Impact  of  Urban
Sprawl on Overweight, Obesity and Physical Activity.
Obesity and inadequate physical activity are major risk
factors for many diseases. The built environment plays an
important role in influencing participation in physical
activity. They aimed to determine whether  urban sprawl
in Sydney, Australia is associated with
overweight/obesity and  levels  of  physical  activity.
They used a cross-sectional multilevel study design to
relate urban sprawl. They found that living in more
sprawling suburbs increases the risk of
overweight/obesity and inadequate physical activity
despite the relatively low levels of urban sprawl in
metropolitan Sydney [4].

The above Table 3 indicates the main problems of the
area due to the urban sprawl. The vast majority of the
respondents (75%) were agreed that heavy traffic may
cause accidents, blocking of roads, angers. A small
number of respondents (25%) who agreed that road
blocking may cause loss of temper. On the other hand,
57% respondents were agreed that they have low
connectivity due to poor layouts of the streets and
blocks, where as only 2% respondents fall in first
category that is “not at all”.

The relationship between sprawl and motor vehicle
crashes is complex. At the simplest level, more driving
means greater exposure to the dangers of the road,
translating to a higher probability of a motor vehicle crash
[5]. Suburban roads may be a special hazard, especially
major commercial thoroughfares and “feeder” roads that
combine high speed, high traffic volume and frequent
“curb cuts” where drivers enter and exit stores and other
destinations . However, available data from the National [6]

Highway Traffic Safety Administration (NHTSA) do not
provide results for suburban roads; they allocate fatal
crashes into only two categories of roads, urban
(accounting for approximately 60% of fatalities) and rural
(approximately 40%) [7].

The vast majority 67% reported that they have long
distance from the stores and restaurants where as only
4% have not problem to far from the stores and
restaurants. The majority of the respondents 85% have
strongly agree (to great extent) that their locality have less
space for parks.

respondents  about  some  mental  health  problems  due
to  the  urban  sprawl.  More  than  half  of the
respondents   (57%)  fell  worthlessness  as  compare  to
42 %. The respondents those feel sadness and
hopelessness were 62% and 60% due to the low social
connections and low connectivity.

The World Health Organization estimates that by
2020, mental ill health will be the third leading cause of
disability life adjusted years globally. This has sparked
interest in the impact of the urban form on mental health,
particularly through its impact on the development of
social capital or sense of community. Social capital is the
features of social life (networks, norms and social trust)
that enable participants to effectively pursue joint
objectives and cooperation for mutual benefit. High levels
of social capital decrease the risk of social isolation, a
social determinant of health that increases the risk of
premature mortality, cardiovascular disease and poor
mental health. Some research indicates that there are
higher levels of social capital in more walk able
neighborhoods suggesting that urban form is important
[3].

A considerable body of research establishes that
sprawl as measured by low residential density, low
employment density, low “connectivity ” and other
indicator is associated with less walking and bicycling
and with more automobile travel [8].

The Table 5 shows the perception of the respondents
some  physical  health  problems  due to urban sprawl.
The Majority of respondents 82% those who reported
that low physical activity may be the risk factor for being
overweight and the 90% respondents those who reported
may risk factor for the number of diseases. Whereas only
a small number (5%) of respondents fall in the not at all
category and not a single (0%) respondent was agreed to
the second statement.

A Report of the  Surgeon  General,  1996  indicated
that  Low  physical  activity  threatens  health both
directly and indirectly. A sedentary lifestyle is a well
established  risk  factor  for  cardiovascular  disease,
stroke and all cause mortality, while physical activity
prolongs life [9].

The Table 6 shows the percentage distribution of
gender about the feeling of sadness due to low social
connectivity. The vast majority of the female (74%) those
who reported that they feel sadness as compare to male
(52%) those who reported sadness due to low social
connectivity.
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Table 7: Relationship between Services in Urban Sprawl and Public Health
Impacts

Services in Urban Sprawl
Public Health -------------------------------------------
Impacts Low % (f) High % (f) Total % (f)
Low 9.16 (11) 16.66 (20) 25.83 (31)
High 23.33 (28) 50.83 (61) 74.16 (89)
Total 32.5 (39) 67.5 (81) 100.0 (120)
Pearson Chi-Square = 2.970  p-vale <0.05 Lambda = .171 p-vale = .001
Kendall's tau-b = .162 p-value = .025 Gamma = .184 p-value = .025

Table 7 indicates the relationship between services
provided in urban sprawl and public health impacts.
Results show that more than half (50.83%) of the
respondents who reported high level of Services in Urban
Sprawl had high level Public Health Impacts; in
comparison, 23 percent of respondents who reported low
level of Services in Urban Sprawl had also high level of
Public Health Impacts. On the other hand, only 17 percent
of them who reported high level of Services in Urban
Sprawl had low Public Health Impacts; in contrast, only 9
percent of the respondents who reported low level of
Services in Urban Sprawl had also low level Public Health
Impacts. The researcher observed that there was a
significant positive relationship with the calculated value
of Pearson Chi-Square (2.970) on the P-value of less than
0.05 (level of significance), among levels of Services in
Urban Sprawl and respondents’ Public Health Impacts.
These results were also improved by Kendall’s tau-b,
Gamma and Lambda statistical test with p-value less than
0.05.

CONCLUSION

The present explanatory research has tried to
establish the relationship between urban sprawl and
public health  of  the  people  living  in  urban  sprawl
(Ravi town). An interview schedule was used to collect
the data. Sample consisted of 120 stakeholders including
both  male  and  female  living in Ravi Town (Lahore).
Each subject was individually interviewed. After data
collection, the data was analyzed in SPSS. Frequencies
and cross tabulation with the application of statistical
tests was used to analyze data. Most important findings
of the study are most of the respondents 75% reported
that they have not the facility of clean drinking water in
the locality. It was observed that most of the respondents
67% reported mental health problems due to segregation
from the main city. Majority of the respondents reported
that they feel sadness worthlessness and tension due to
living in sprawling area.

It was observed that most of the respondents
reported physical health problems like diarrhea, malaria
and the main problem was obesity/overweight. The vast
majority of the respondents reported that they have
financial assistance by their family and husband for the
treatment and diet. Majority of the respondents reported
that green spaces are important f or mental health like to
release stress.

In the present research, it is observed that living in
sprawling area like Ravi town has not proper clean
drinking water, not proper access to health facilities, lack
of green places, not proper layout for streets and air
pollution due to heavy motor vehicles. People have no
proper restaurants and stores to buy things so that they
use cars and other transportation go  to  the  main  city.
As results people face air pollution, traffic congestion,
blockage that leads to lots of health problem like mental
and physical health. The finding of the present research
shows that urban sprawl has negative impacts on the
health of the people directly and indirectly.

Findings of the present research support by study
that urban  sprawl   actually   contributes   to  obesity.
The results for this study found that "the risk for being
overweight increased by 0.2% and the risk for being
obese increased by 0.5%." Obesity, which is now an
epidemic in the United States, can cause a myriad of
health problems, such as diabetes, cancer, hypertension,
cardiovascular disease and even death. "Environments
rich in sources of caloric food, poor street patterns, lack
of pedestrian amenities, difficult-to-access destinations
and neighborhood perceptions all have been
hypothesized to contribute in decreasing physical activity
and to promote the development of obesity" [10].

Keeping in view the findings of the study the
following suggestions are recommended for the policy
purposes and practical work. Urban planners should
design and introduce “smart growth” that is characterized
by higher density, preserved green spaces, mixed land
uses with walk able neighborhoods. Health professionals
can play an important role in designing and implementing
transportation and land use decisions. Further research is
needed to clarify the complex relationships among land
use, transportation and health.
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