
The recent deadly outbreak of Ebola in Western Africa 
has again highlighted that both cities and people are still 
vulnerable to emergent infectious diseases. The 21st Century’s 
rapid urbanisation and the increased international travel 
between global metropolises have exacerbated the spread and 
perseverance of epidemics. Countries and cities are struggling 
to adapt their health services to combat the outbreak. To 
control the overspill of the infected into other regions, Guinea, 
Liberia and Sierra Leone have resorted to the medieval forms 
of quarantine, such as the Cordon Sanitaire. Kenya, one of the 
major international transport hubs in Africa, has cancelled 
many of its flights and refused entry to passengers from 
Ebola hit countries. Perhaps the most infamous and recent 
epidemic that served as a reminder of cities’ fragility in the 
face of emergent epidemics was the 2003 SARS outbreak in 
Hong Kong. In response to this, a startling question arose; have 
epidemics become endemic to global cities?
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A cholera outbreak in 1883 
pressures Hong Kong’s 
government to take up Osbert 
Chadwick’s recommendations 
to rehouse the population to 
avoid the risk of disease. Hong 
Kong’s urban fabric is adapted 
for the first time to fight 
against epidemics.

PREVENTATIVE HEALTH SYSTEM

PREPAREDNESS HEALTH SYSTEM

defined by the city’s physical boundary. Building typologies include 
hospitals and urban planning.

Hong Kong is assailed by external threats beyond its control. It 
must extend its health system outside the city itself to be able to 
predict and prevent the next epidemic.

The SARS epidemic 
heightens Hong Kong 

society’s concerns over 
poor environmental 

hygiene. The next decade is 
spent preparing for further 

threats.

what is the most likely path for a new 
infectious disease into the city?

what is the most likely path 
for a new infectious disease 
into the city?

Tom Lindsay



It does appear that the two disparate conditions that define 
global cities, namely their global position and urban condition 
were in part to blame for the spread of infectious disease. Hong 
Kong’s prized status as a borderless city, a metropolis that 
depends on and excels in the import and export of people and 
capital, made it particularly vulnerable to infectious disease. In 
the brief few months that the virus was prevalent, Hong Kong’s 
deaths accounted for 38.6% of all deaths worldwide (The Henry 
J. Kaiser Family Foundation, n.d). Furthermore, the city’s role as 
a global transport hub helped spread the pathogen to 36 other 
countries. 

Perhaps most critically the city’s own architecture and urban 
design was facilitating the spread of disease. The most infamous 
case was that of Amoy Gardens in which an ultra-dense 
residential high-rise housing unit of nearly 19,000 occupants 
became a transmission node. Due in part to faulty plumbing 
and the proximity of apartments, contaminated air was able 
to pass between neighbouring tower blocks. In total, a single 
infected resident managed to infect 328 others, scattered across 
12 building blocks. 

The government of Hong Kong, recognising the link between 
local health practice and global trade chose a new mantra, “local 
health is global health” to define its approach to public health. 
Directly after the outbreak plans were put in motion to turn the 
city into a giant social engineering machine designed to instil 
a new culture of hygiene. Its built environment, however, has 
been slow to adapt. Where Modernism once held health as a 
core tenet, Hong Kong’s new architectural narrative has been 
largely relinquished in favour of economic-led development. 

Amoy Gardens



Sadly, the government’s rhetoric on urban reform immediately 
after the outbreak was still routed in a protectionist mentality 
that refused to acknowledge that the urban condition could 
be affected by the city’s global position. In response to the 
2003 SARS epidemic, Donald Tsang, Hong Kong’s then Chief 
Secretary of Administration, announced the formation of a new 
public health and hygiene initiative: Team Clean. Tsang’s  “zero 
tolerance” strategy to tackle unhygienic practices in Hong Kong 
was designed to transform the city into the figurative “clean 
room” of Asia; an impractical paradox. As a city that relies 
on import and export it must instead accept a modicum of 
unhygienic practice in order to function. 

Historically, the domain of healthcare architecture has been 
restricted to the physical limits of the city to be able to provide 

Hong Kong

“A ‘clean room’ in Asia...
that’s what we aspire to”

Donald Tsang, Chief Executive 2005-2012, in 
response to the SARS 2003 epidemic

The temperature check desk at 
Hong Kong International airport 
monitors arriving passengers 
in an effort to test for potential 
infectious diseases into the city.

A market street in Wan Chai 
District. Hong Kong’s ultrdensity 
places pressure on living and 
working space. It was also one 
of the reasons for the high 
transmission rates of SARS.



for as well as manage the population’s health. It manifests itself 
in the form of hospitals and urban zoning, tried and tested as 
far back as Haussmann’s plans for Paris in the 19th Century. The 
re-emergence of infectious disease sets a new, or long forgotten, 
challenge for the architecture of health. A population’s health 
is now no longer defined by its physical borders. It cannot 
continue to deny the presence of external threats. Neither can 
it rely solely on healthcare architecture to save it from the next 
epidemic. For instance, during SARS the hospitals themselves 
became epidemic hotspots, thereby effectively failing to provide 
the healthcare they could afford the population.

10 years on from SARS, solutions to the threat of new disease 
in Hong Kong have relied on coating the city in layers of 
disinfectant. However, the issue is inherent to Hong Kong’s 
built form and requires urban retrofitting, rather than simply 
implementing interior level sanitary practice. Hong Kong is 
increasingly resembling a giant airport lounge or hospital ward; 
an extraterritorial space devoid of city life. In response to the 
new hygienic awareness drummed into the population, malls 
are circumventing the crowded polluted streets to create air-
conditioned interior thoroughfares through the city. In certain 
parts of Hong Kong it is now possible to move from district to 
district without needing to step outside. While helpful, it is not 
a solution. Rather than creating a clean city the city has become 
a series of connected clean rooms. 

Biosecure Statement Buildings

Apart from stringent public health campaigns to raise awareness 
and surface level sanitation the urban fabric of Hong Kong has 
remained largely untouched; what it really requires is reordering 
rather than just cleaning. In terms of biosafety, government 
attention has been primarily towards international transport 
infrastructure. The airport or train stations are the gateways that 
enable the crossing of city thresholds. During an epidemic they 
are some of the first buildings to be protected and their cargo 
scrutinised for any threats that may breach the city’s threshold. 
Perhaps just as importantly as the physical protection these 
buildings afford, they are also designed as a visible statement of 
the government’s commitment to protecting its’ populace. After 
all, the perceptions of risk are almost always more devastating 
to a city than the disease itself. 

Statement buildings are normally reserved for grand 
international infrastructure. Think Foster’s Hong Kong airport 
or I.M. Pei’s Bank of China building. Both instill a reassurance 
in the government’s legitimacy and capability at managing risk. 
However, if local aspects of a city are truly intertwined with 



global aspects of the city, we must consider every building in the 
city as one stage of the pathway, along which flows of people, 
capital and disease pass. These institutions that promote global 
trade and permeate global city living such as transport hubs are 
already working along this paradigm. 

Not all infrastructure is so well prepared. Take the Hong Kong’s 
wet markets as an example. A traditional form of Cantonese 
market, the wet market stocks live poultry to ensure meat is 
fresh when sold. It is the gateway for livestock into the city, 
populations highly susceptible to new infectious diseases. 
The markets hold the central position in almost every district 
in Hong Kong both physically and socially. They are also 
the socio-economic centrepoint to many districts, providing 
affordable market produce for low- income locals as well as 
a source of business. It has also been the centre of concern, a 
potential transmission node where animal diseases can spill 
into a human population. To city authorities it does not fit their 
vision of Hong Kong as the ‘white room in Asia’. Its practices 
appear outdated, antiquated and therefore unbefitting of the 
city’s global status. It is slowly, through a war of attrition, being 
phased out in favour of Western style supermarkets. But to 
eradicate this industry not only ignores its socio-economic and 
cultural value but also its potential to be a bulwark and early 
warning system for newly emergent infectious disease at a local 
level. By considering the wet market as a gateway into the city 
in the same vein as the airport or train station, it can become 
a building that helps predict, prevent and prepare for the next 
epidemic.

Conceptual overlay of the 
wet market on a Hong Kong 
bank note. Could the wet 
market be identified as a 
statement of the measures 
the government is taking 
in addressing infectious 
disease?



Perhaps most importantly, the markets should be treated as the 
port that connects the city’s local populace with the globalized 
world. Unlike international hubs of travel such as airports and 
train stations, markets have a direct link into the urban fabric of 
the city. It is where global meets local. If the government were 
to take the initiative and turn them into viable centres of biosafe 
trade and commerce they would not only conserve a vital 
system of the city but the new buildings would also serve as a 
statement of the government’s commitment to health. 

Quarantines, disinfectants and closing off borders are 
reactionary responses to the issue of emergent infectious 
disease. While they provide a provisional solution, the 
inherent threats of these endemic epidemics to both the built 
environment and its people require a more holistic approach. 
States and cities cannot simply dismiss threatening networks, 
such as the poultry industry. Preventing their flow into the 
city does not eradicate the inevitable crisis; the disease will 
find other ways to infiltrate into the city. Biosecurity should 
therefore not treat buildings as merely stationary constructs, 
isolated from global trends and flows (people, capital and 
disease), but rather gateways into and out of cities: that if 
designed well can prepare cities, people and cultures for future 
epidemics.

The Henry J. Kaiser Family Foundation, Severe Acute Respiratory Syndrome (SARS), 
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‘Biosecurity should therefore not treat 
buildings as merely stationary constructs, 
isolated from global trends and flows 
(people, capital and disease), but rather 
gateways into and out of cities: that if 
designed well can prepare cities, people and 
cultures for future epidemics.’


