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The city of Isfahan, Iran, has experienced rapid urban
development and sprawl.! Health care services are
perhaps the most basic of all human services, but their
development has not paralleled the spatial and
demographic population growth. This lack of parallel
growth is important, given that the geographic
distribution of health care services may influence
accessibility and utilization.

The Atlas of Isfahan? confirms the rapid growth;
but large hospitals have few newly annexed areas or
new developments. In Isfahan, as in other large cities
across the world, we can identify the clustering of
most services in the center of the city. These hospitals
and associated services not only serve the citizen
living near the center of the city, but also draw users
from a larger catchment area incorporating outlying
suburbs, even smaller cities, and extending to be the
regional or provincial hub. This concentration of
services, while providing opportunities for economies
of scale, may nevertheless increase pressure on the
transportation infrastructure and the built environment of
the city. Considering Isfahan’s current size and future
population growth, and the existing spatial concentration
of health care facilities, several salient questions related
to long-range planning are worth asking: Where is the
next hospital to be sited? And, the next one after that?
What are the most optimal locations for new hospitals
(or the expansion of existing hospitals)?

If we explicitly incorporate the spatial distribution of
the population and focus on patient accessibility, what
will a comprehensive healthcare services map look like
for the city? The answers to these questions depend on
being able to compile contextual and geospatial data,
including but not limited to administrative boundaries,
transportation network data, and small-area demographic
and health characteristics (i.e. birth and death rates, and
morbidity and health profile data). Planners need
comprehensive data that may allow them to examine
growth projections, and develop models for site selection
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for new hospitals. Recently, based upon on a public-
private partnership, Isfahan municipality initiated a
large-scale project, Isfahan Healthcare City,® currently
under construction on the most eastern part of the city,
and it seems it has no site selection study. If we are to
efficiently serve the population of Isfahan, and address
existing and/or emergent health disparities, we need to
site services in areas of greatest need.

Planning also should recognize that servicing a
healthy population means that large hospitals
represent only one type of health care. A whole series
of health infrastructures including outpatient clinics,
physician offices, obstetrics and gynecology services,
pediatric services, and pharmacies are part of the
“health system”. Even more broadly, following the
likes of Marmot,* the city might consider that housing
and transportation policy is a form of “health policy”;
as improvements to urban livelihoods can help health
promote. That is, planners need to simultaneously
consider the synergistic relations between health-
related infrastructure and other infrastructure domains
(e.g., housing, parks, schools, and shopping centers).

Conclusion

To summarize, the integration of healthcare planning
and urban management planning can lead to a better
consideration of access and utilization to health care
at different scales, from neighborhood to urban and
regional scales. In the context of rapid urban growth
(in cities like Isfahan), large health infrastructure
projects will change the spatial structure of health
care in city, and directly and indirectly the impact
may spillover in to other domains of urban life such
as traffic congestion (that in turn may impact access
and utilization of health services). With an investment
in appropriate data and models, we can better predict
future health services challenges in Isfahan related to
the concentration and uneven spatial development of
healthcare system.
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