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(i1)
THESI S ABSTRACT

The object of ny thesis is to investigate the adequacy
of nmedical and health facilities in Bichi D strict

of Kano state. It is obvious, fromresearch that the
provisions for nedical and health facilities are
grossly i nadequate, in scope and ineffective in

serving the people of this area.

| also require to investigate the architectural
inplications of providing one or a group of needed

health facilities.

Inviewof this, | reached the concl usion that
the people of this area needed not only one conpl ex
Hospital, but a wide distribution of fill the types
of health-care facilities located in various points
within the Dstrict-to have nedical and health
facilities at wthin the doors of the peopl e of
the area.

A master plan for the district has proposed for
the provision of one full-fledged General Hospital,
a district Hospital, three Conprehensive Health-centres,
and six primary Heal th-centres.

Thus, ny thesis is to take up, the proposed D strict
Hospital, bearing in mnd, the areas of nedical care,

whi ch the people require the nost.
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IN "RODUCTTON
I have noticed with great concern the gross imdequacy
of the provision of medical and heulthe-care facilities
to the people of Bichi, and iL.ave mode a study of the

various health-care needs of the people.

With this, I found it necessary teo design, as a thesis,
an Hospital to carter for ihe people of the District
of Bichi, With the proposed raster plan for the town,
in which has a proposed District ospital, I was azble
to work out a concept study to guide in the execution
of a succeessful Hospital Building which the People
could use easily and satisfactorily.
A concept of two important Hospitzl etreets running
parallel to each other with hc.altli-cere units attached
perpendicular to them, has bi.en rdopted here,
(Hospital strpet"- meaning » wide corridor cf noi

T wildi

less than h.Omnto accomod: tc the movemnts of paﬁ?nts,

staff, visitors etc.)

The overall complex itsclf is grcuped into
systems, with the supporting systecms going hand in
hand with the medical care =ystems, in which case one
cannot go without the¢ other.lOn= pgroblem imvolved in

the study of the [istrict Hospital is the case of



conteeeeee

tatients' and staff circulation and departments
relationships; however; the concevu zdopted has to
a large extent solved a lot of these problems,
Site planning, was y¢t another of the problems °
involved in this partigular propcsed I ospital as the
planners of the town have choszn o site not according
to the rules of general selcction of Hospital sites,

In anycase, the concept adopted has helped alot in

the general site planning of the complex,

I have resolved to disigning the most possible
simple layout and simple structure, but providing
the necessary mcedical and healtn-core facilities

within the complex.



CHAPTER OND

"THE SITE" (BICHI) (Extract: Bichi Master Plan)

"The 8ite", located in Bichi, & town, 45Kms away from
Kano metropolis, is proposed by the Kano state Urban
Development Board to be developed into a modern District
Hospital to cater for the growing population of Bichi
town,

Bichi, is the Headquarter cf Bichi Local Government,
The town's geo=-political relationships to Kano-City
and its administrative structure are significant to
its growth, Its also the first mest important settle-
ment L the international highway linking Nigeria with

the Eastern region of Niger Republic.
CLIMATE:

Ne .reliable climatic data exists for Bichi, how-

ever, Kahbgs climatit data and inferences will be used.

There is a relatively wide and rapid change in
temperature and ﬁumidity. Averages arnrual rainfall is
about 870mm most of which falls between July and Sept-
ember with the highest amount (above J0mm) falling in

i

August,

F
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The monthe of Jan, Feb, & March are not only the

driest but its this period that the worst effects of

the dust-carrying harmattan winds are experienced.

TOPOGRAPHY :

Bichi as a whole lies on a gently =loping ground,
falling from the east of the town towards a tributary
on the west; and from the T.T.C..(ieactérs Training

College|On the south towards the further south.

Most of its lands are flat excecpt for the v@ry

unnoticed slopes and mostly arcund the rivers.

THE EXISTING BICHI

EXISTING LAND “SEFfATTEEN:-‘
(Extract: Bichi Masterplan)

Qualitatively, Bichi is developing on either side of

Kano=Katsina highway.

-,

Generally the old portion ol thc town, with its

walls and gates still visible at soae places, is located

on the North side of the road and tihc new develépment
BHoow &

with its Chess-GmwmRi- type layout, is on the South

side. The old portion is organically developed and the

new part appears to be planned,
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Buildings are generally made of mud. Roads are of
varying width with laterite surfacing. A park behind
the District Head's Palace, Open space in front of the
Central Mosque is well Organised. Apart from the market
area and the local government offices, which form spe-
cific land-use zones, most other usecs e.g. (industrial,
commercial, public, semi public) arec developed in a

mixed land-use pattern,

Qualitatively, 79.7% (93.1 hect.) of the total area
covering the present Building activitics, is developed.
The rest 20.3% area is undeveloped and is either lying
vacant or used as agricultural land. Among the land

use patterns emisting in Bichi, is the public and semi

public; which is devoted to about 4% (3,6 hectare) of
the total developed area. It covers local Government
Offices; schools, Health i.e, (the owisting Dispensary),
religious and other Government places., All these acti-
vities are haphazardly located and there is need to
spatially re-organise them, The quantity of land devoted
to this use appears to be less,
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AVAILABILITY OF UTILITIES;SERVICES
AND FACILITIES EXISTING IN BICHI

(1)  DOMESTIC WATER:~

The deep force-~hole supplying station, located ..
about 10Km south of Bichi on Kano noad is the main
source of domestic water. It has bcen found that the
present water consumption for Eichi population is far
beyond the capacity of this station. Cut of the 74% of
the households who have access to piped water, only one

third enjoy house to house connectcicn,

(2) ELECTRICITY:-

At present, Bichi is served by a2 small power sta-
tion having a very limited capacity (G418KWH). Electric
installation network has already beern completed in all
parts of the town and the town could be connected any-

time from now, to the national grid.

(3) HEALTH (ERVICES:=-

The entire populations of Bichi (10,000) is served

by only one dispensary, which also cffers maternity

clinic twice a week. The daily attendance of the dispen-
sary ranges between 200 and 300 paticnte from Bichi and

the sorrounding villages.,
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For the Maternity Clinic the medical staff comes from
Kano, This service is grossly inadequéate and there is

a need to argument it.

As far as the public health service is concerned,
the street cleaning is a daily activity limited to certain
parts of the town; garbage collection is done twice a
week from communal bins locatcd only at certain points
of the town; In the parts of the town not served by
proper waste collection and disposal system; garbage

from houses is dumped on strects and open spaces.

There is no proper drainage system for the surface
water and the waste from the houses, Tt is sometimes a
real public health hazard in places where water is not
naturally drained. In some parts of the town streets
are full of waste water. The situation in the vicinity

of public water strands is spccially chaotic.

It is felt that a proper drainage cystem is urgen-

tly needed for the town.

(&) OTHER FACILITIES AVAI ABLLC ARD:~-

(a) Educational facilities. ' ‘e
(b) Religious facilities ) Co.n

(c) Postal Cervices
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(d) Police fervices.
(e) Transportation Services

(f) Recreational and sports facilities.

POPULATION CHARACTERISTICS:~-

The demographic census of the ycar 1652 gives the popu-
lation of Bichi as 6,021 and that of 1962 as 9,537. The
decrease was found to be caused by the out-migration of
Jjob=secking males, There is no official statistic for
the present period except the estimation made through
the 10% socio-economic survey of Lcptember 1979.
According to the survey the present (1977) population
of Bichi is 10,382. The incre¢ase in this case, was
mostly due to the fact that some people who find it ¢
convenient to work in Kano, livc in Bichi being forced
to do so by a high rear and the deteriorating housing
environment in Kano due to housing shertage. Moreover,
being a district headquarter znd an cducational and
Commercial centre, for the immediate region, Bichi town

attracted some population from surrounding villages.
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* EDUCATIONAL LEVEL OF BICHI POPULATION (SFPT. 1977)

e = i i

Secondary
and above Elementary Ouvoranic Illite: *
rates
T 4% 25 ,69% L7% 20%
- s

# Bone of the main occupaticn of thc population are
-=Agricul ture
-=Mining
==Industry
-=Trade and Comrnerce

~=Covernment Planned Pgojccts,

# SITE SURVEY

LOCATION:~-

The site is proposed in a mastcrplan prepared by
the department of Urban and kegional Flanning of the
Ahmadu Bello University and ndoptecd by the Kano State
Urban Development Board to settle nn essemntial and
expected population of 100,000 for bichi in the near

future.



The site is beautifully located as it is as near
as possible to the geographic and population centre of
the community., The proposed Hospi: il will be easily
reached not only by patients, but also by doctors,

visitdrs, nurses, suppliers etc.

Except for some few c¢cnvironmental effects which

I have made out proposals to combat them.

The most important of these are Noise, Odours, and

dust, which the site should be frec from.

(i) The western part of the site is bounded by a high-
way used as a by-pass mostly by heavye-duty vehi-
cles , s0 will produce ncise hazard to the site
especially in the nights,

(ii) Further west, 160m away from the site is located
as Agricultural Centre. 350m awey you meet the
Banks of the Matari river, whosc effects would
be to blow cold air in the night, and possibly
be used significantly by the cite.

(iii) A road running directly in front of the site,
towards the west, leading to a Teacher's Training
College, and towards the cast, leading to the
Central Bichi town.
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This road, from traffic survey is found to have
peak hours between 11-12 A.ll. ard 5=-6 P.,M. and
has very few traffic throughout the day, so its
very much less congested. The road forms the

longer side of the site, and o I have propocsed

my best entry point along this cide. Further

north, immediately altcr the road, is a proposed
organised open space; whose eifccts on site might
possibly be the faci that, if unproperly kept,

the wind blowing from NV, e¢speciclly the harmattan
winds, will bring sericus dust hazard to the site,
which is tentative that a Hospital should be free
from. Buffer zones are therefore needed between
the road and the open spaces, and between the

road and the =site.

200m further north is the industrial zone. The
industries proposed herc arc strictly small scale
and should have no pollution at all, But there

is a possible noise-production from the industries,
whixh with the effect oif wind can travel more

than 300m. So will obviously disturb the Hospital
which ghould be free from noise, buffer zones

will also help here.
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(vi)
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The Eatern part of the site has the medium dens-
ity settlements with about 125 persons/Hectare,
and from this direction, thi: proposed Hospital

will have the maximum oppre=sch, There is a road

directly beside the site running from North *to
South, and is a very busy onw with the tendency
of pedestrians crossing the road all the time,
thus making this sode of the site, which is also
a short site-line, very cong.:zted, It could have
been a gbod entry point to the site, but for the

busy road. It is also a possible noisy zone,

The southern part of the site has a low density
settlement and it is a proposcd G.R.A. and so it

is a possible quite zone with 75 persons/Hectare.

It also has the minor approach of patients

to the proposed Hospital and therefore must be
proposed an entry point for ti'¢ population in

this areca.

AMBULANCE ENTRANCE:= Ambulance entrance to the

emergency unit of the ‘lospitel should be carefu-
1ly located to have direct, non-gtop-driving to

the unit,
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This, from the above analysis of the site, is found

to be best swited around the eastorn part of the site

or better to the maximum approach of patients to the

proposed Hospital,

*

The eastern site-line is ruled-out for the fact that

the road is a busy one with priccry pupils/PedestrianB/

Zriane/Vehiclés congestions,

The west is a by-pass and away from the best loca-~

tions for the emergency unit, so its also ruled out,

The North, along which is thc¢ urovosed main gate,
eudy
could have been the best point of-unGQZt but for

the fact that, at least, C00y1000 petients a day

will continuosly go in and cut of the main-gate,

brings another possibility of h:cving to stop some-

times at least for pedestrians,

So the best, and less gongesticd arca to locate the

entrance is after considering uovcments of pedestrians

along the main gate, By this, I =uican that its position

tion should be away from the pedestrians movement,
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* The site measurecs about 706m x 177m and is expe-
cted to give a full conceptual planning for a modern
equipped Hospital to serve a popul:aiion of 100,000 end
to be wedkl-planned in such a way that it contains and
accomodates, all the facilities ne:cdied by this large
population.,

PLAN!M ING AND DESIGMN I..PLICATIOIS:-

In view of the fact that the climate of Eichi
is the HOT ARID type, some of the mojor planning
considerations are given below:-

(a) Combination of dry and still zir during the
dry season results in noise problem because
sound is transmitied over _reat distances,
unless iupeded by a buiier cither natural or

man-made.
(b) Buildings should be :ocmpact so that houses or
parts of buildings are ne.urally chaded.

(c) Paths and arcudes should also be shaded to pro=-

tect pedestrians from sun,
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Large open spaces are to be avoided because they
are usually unkept or are unlikely to be used

due to intensive solar radiation.

For the detail building desisn, thc¢ i1ollewing implica-

cations have been identifi. 4,

(a)

(b)

(c)
(4)
(e)

(f)

Air Movem-nt:- Generally, roows should be single
bankcd with windows in the florth s Sfouth walls
to ensure air movencnt by meons of adequate cross-

ventilation.,

Layout:-~ Euildings =hould b. cviculated on &an
east-west axis, the long c¢lcvations facing north

and south so as to reduce ciposure to sun,

Openings are to be o. mediuvm size,
Eoth internal and external walls should be massive.
A heavy roof with subtanitial thermal capacity,

giving a time-lag of at lecast L lours is es-ential,

I'etween the months of “pril and lay, the climate
is usually such that pcople prefer to sleep in
the open. Patios and Virandahs cculd be provided

for outside sleeping.



CHAPTER TWO

The liealth-care bilding types, can be classified
into the followings:~-

a) Dispensary
b) Clinic
c) Health Sub-Centre (or orimery hoslth centre)

d) Comprehensive health - conlre

¢) the Hospital i.e. General, Speciclist; Psychiatric;
etc-

The Dispensary, being a health-unit serving about 110

persons per day in the sparsely cetliled areas

The Health sub-centre serves about 220-250 persons per

day in a medium settlement.

The Comprechensive Fealth-centre scrves about 500-above
persons per day in densely se.tled arecas and does not

provide for in-patients services,

- The General Hospital, however, is a btigger comprehen-
sive health-centre with bigger and more equipped
facilities. Sometimes, souwe hospitals are made to be
teaching hospitals and sowe arc specialist, while

others are specialised én onc or two curative processes,

14
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like the Mental Hospital; maternity, Tental etec,

Eut these days, Health Centres perform the same
functions as the big Hospitals, as thc size of any
health care system depends on tie number of beds it
can accomodate and the population it serves, and also
the number of facilities it can “rovide to the deman-
ding community., 5o that th. basic diflerence between
the health-centre and the Hospital is that the Hospital
provides for impatients services ' ilec the Health-~Centre

does not provide for that.

BEALTH CaRE [IZ0:-
(Extract: M.A, ahmeed {:,3C Tiesis 1976)

The number of beds i1 any . ovuital determines its

size and the provisions of oticr supperting services.

Generally, bede-need verios ag & result $f community
differences, such as age - distrihuliocn, marital status,
sex distribution, degrec of uw-banization ete, Some
countries, with the above factors tnkcﬁ intofaccoumt
establish a standard with which bos_ital planning is
done, Egypt had made in 1905, 3beds/1000 population

as its standard planning guide,



16

America used 10beds per 1000 population while CTRIA
rhas recently recommended (1975) 5%.ds/1000 population
for its current development plan pcriod. However,

the NIGERIA MEDICAL AS 'OCIATL1ON, aiter considering our
local problems of lack of enough madical personnel and
low technology, as well as peopl.'s response to medical
care, recommended the use of 2beds/1000 population in
rural areas; and 3bede/1000 populaticn in urban areas.

THE PRO.OQZED FUNCTIONS
GENERAL_SYSTE © TN /A HOSI ITAL

For the purpose of looking at the Hospitals funce
tions with a critical eye, it erbitrarily divides it
into six systems,

(1) THE PATIENT HOUSING . YSTE'

The basic reason for th. :cspitel existence and
the focus of all its operations is the FATIENT, The
greatest part of his stay, sometiwss 211 of his stay;
is spent in & bedroom, Most of the 1hings that happen
to him in this room are¢ things that could happen to him
in his own bedroom at house¢. I'he :‘ospital must then
contain bedroom which may e considérced the patient's

housing system.
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(2) TUE THERAPY YCTEW
inother block of functions cruprises those things
that are done to or for the gativni in a diagnostic or
therapentic sense. The INPATIENT 15 usually brought to
the areas where there things are .in.:z, while the OQUTPATIENT

usually walks to them. Since all ol Llhem contribute to
the curative procescses, these .unc.ionc may be called

the therapy systemn,

*# All other activities in the '‘oswical while no less
and no more important; funct:on in support of housing
and therapy systems, Put beceuse ihiy occupy space and
employ people, they must also opcraic mutually in

support of each other,

(3) THE SUPPLY SYSTEM:-

Becauce every activity reguircs things to work
with, there gust be a systen lo supdly a wide variety
of merchandise. The problem ‘unclicn within this system
is that of distribution, This I nctiicn is complicated
by the far-flung locations or the units that comprise
the patient housing and thurapy sycitems and also by

patient needs that toleratc no d.lays,
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(4) TEE HOUSE<KEEPING SYSTEM:-

Patient and worker alikc¢ must l.ave their demestic
reeds provided for while thiy arc 'way from their homes,
The #@lunctions that satisfy tlcse neceds are involved

with cleanliness and feeling,

(5) THE UTILITIES SYSTEM:-

All the Hospitals functicns must be sheltered and
protected against the elements. "hey require some gegree
of centrolled environment; that ‘rocesses power to be
supplied in various forms. Thus th. uajor function

of this system is operation of the wmechanical plant.

(6) THE ADMNINISTRATIVE SYSTili:=-

The final group of functions ¢ be indentified
comprises the administration and buciness system.
These operations of course include ti.ose of ultimate
co~-ordination and flow of tii. Mospitals economy.
Through its admitting functicn, thic system controls
the influx of patients and Uheir dispesition through
the housing system. Through its purchasing function

merchandeise is requited to fecd tie supply system.
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* All the systems above, or cllicd groups of opera-

tions fall into two groups:-~

(a) PATIUNT CARE OPLPATIONS- Compo: sed of patient housing
and therapy-

(b) SUPPORTING OPERATIONS:- Co:ipo.ted of supply; house=-
keeping; utilities; administration and business,

(Also called the ANCTLLA.Y SiRVICES.)
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VIEWS OF DIFFERENT HOSPITAL ARCHITECTS
PLANEING THE DISTRICT HOSPITAL I'Y "ROY HUDENEURG"

THE HOSPITAL TRAFFIC:-

L}

Because of the fixed location of the patient, the
personnel of the Hospital seems to be endlessly in

transit. Now that few workers perform useful labour

when they travel around, the goal of good planning

must then be to eliminate the need to travel and to
shorten travel distances. For this reacon, a fresh

view of who travels in the Hospital may be helpful.,

The planning of Building in Cen-ral ccnsists
of devising spaces to shelter people and to facili-
tate their activities, In order to device such spaces
the planner must ascertain who should bc employed,
where they should perform their duties, and what

those duties should be.

The five classes of people who create the tfaffic

in any Fopsital are the - IN2PATIENTS; OUTIATIENTS;

EMI LOYEES; STAFF PHYSICIANS; AND VISITO:S.
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(1) THE PATEINT ADMISSIO!N TRAVZL:-

Through the admissions office, contact is made with
three more employees of the Fospital es yet unseen

by the patient. In the process of admission, various
forms that will become part of thu mcdical records

are initiated and sent to the¢ modical records librarian.
Notices of the patients arrival are also sent to the

dietition and to th. accounts reccivable clerk.

As a result of the completed admission, the patient
has become a complete responsibility of the Hospital,
Even though the patient may be verfectly able-bodied,
he now finds his trip must bc made in the safety of
a wheel chair, which will be pushed by a messenger,

* Note that messengers are nct necessarily confirmed
to one sex; and the patient's weak grin may now become
more embarrassed 1f his c¢scort turns out to be of the

feminine varicty,

The patient departs to the nursing unit and this
journey is interrupted at the nursing unit desk where
he sees the ward clerk, who is handcd the various

documents that were preparcd in the admissions dept.
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The admitting routine, of course, has variations. Some
paticnts in emergencies must be put to bed immediately
for medieal care, while others must be taken directly
from the emergency departrment to SULGLEY, sometimes by

L e —

way of the X-RAY Dept. Some women for example would be

transported immediately to the obstcriczl dept. if they
are a2bout to deliver,

Impatients are not hcagy iravillers. They are
occasionally conveyed to rcdiology ot to Physical therapy;
they may c¢ven make a single trip to the Surgical or
obsterical suite. Out paticnts travel is tending to
become heavier as more members cf the Community look
to the Hospital for a greater share of their medical

care,

BEHIND THE SCENE:-

Many employees of the Hospit.l are never scen by

the patient, The ar.a of Adminisiraticn and business

includes the Purchasing staff; pcrsonnell specialists;

storekeepers; clerks; accountants; ond stenographers.,

There are production activities with workers in central
sterile supply and in the laundry; there are cooksj;

bakers; and dish washers in the dictery dept; there are

Phaermacists and Pharmacy assistants,
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Some departments cmploy attendants with a
variety of duties, usually including the movement
of patients ot things. There is o tremedous flow of
paper in the Hospital. One part for the reception
of paper is the Medical cdords Depertment, which

receives reports from X-ray; from laboratory; and
from the nursing units; and lkandwritten or dictated

material from many physicians,

In addition to tihi: clerks who handle, co-ordinate
and dispatch all of this mediczl rccords material,
there is frequdné€ly 2 bdticry of midical records.
stenographers who transcribc dictated notes origina-
ting with the physicians, The tide of papers also
include orders going to varicus services departments
as well as charge memorand2 that funnel into the

accounts payable centres,

* VISITORS AND PATIENT RELATIVES:-

e

While visitors and paticnts relatives do not on
the surface seem to complicate the Fospital, designg
they must, however, be considcred in mney phases of
planning: like - shall the visitors est in the hospital
cafetaria or shall they bc limited to a snack bar
will waiting space be ruquired to be adequate for

waiting visitors when visiting hours ere limited).
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What provisions .re to bc made for fathers whose
wives are in the delivery roomj; for the relatives of
the patients in surgery; for priwary; and for consul-
tation with newly bercaved families? Patient rooms
and patient solaria should be designed also to acco-

modate visiters,

THE TRAVEL LINES:-

Mobility becomes the major preoccupaticn of the
planner as he decid.s on the shope of the building
and placement of its major coumponenets, There are ways
in whgich the effort to move things can be eased.
Decisions must be made as to which of the components
have the most densec intertrafiic, so that these may

be placed close to each othcr,

But perhaps the most important planning decisicn
has to do with the extent to which the Hospitals
economy can afford cquipment to meve pecple, things,

and informaticn.
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IDENTIFYING THE FROELEMS

Because of its permanent quality, there can be no
tragedy in the construction of a Fospital, or addition
Jjust completed and manifestly inedequate to meet the
needs of the community. For -xample, it may have bcen
perfectly obvious that the PFuildings needed more beds,
but if more beds were nrovided without identification
of the total planning problem, the resulting imbalance
of facilities could not help but cggravate operating
problems and result in unsatisfactory services to

the community.

The first rule in sclving a planning problem
is to identify its len;th and width and breadth. To
become aware of the total aspects of the problem,
the planner must study it with a fresh eye as though

it had never been seen befere.,

An important dimension »f this fresh perspective
is time. What is the rclationship between the problem
today and how its soluticn is going to affect the
needs of the community in far or twenty five or

thirty-years to come.
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NUMBER OF BEDS NEEDED:~-

According to DR. Rourke's ccmments made at an

annual conference of thce Maryland-District of Columbia

Delaware Hospital association; the following commehs

will serve very well to sum up his discussion:

1)
2)

3)
4)
5)
6)
7)
€)
9)

Admissicn rates puer thcocusand populaticn
Average daily hospital census per thousand
population

Bed-death ratio

Bed-birth ratic

Age grcup utilization

Federal government cstimates

State and municipal estimates

Local utilization experience

Area-wide planning rccommendations.

DETERMINE RESOURES, I'ANNING THE HOSPITAL

AND STUDYING TVE ‘ROFERTIES

Assuming that there has been agreeucnt on "why we

want to build", there must thin be agreement on "with

what are we going to plan =nd build"?. The answer to

this question falls intec three categories; DETERMI-

NATION, MANPOWER and "ROPRTIZS.
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Members of the governing body or beard, would be
called upon, one way cr thc other, tec previde assistance
and support during the coursc of plarming, financing

and construction,

With determincticn arourd, however, the manpower
resources must be cataloygued te be sure . that those
members of the staff who arc not available within the
community, will be secured frcm cutside the community.
For the prepesed Hospital in Bichi, all facts are in
evidence, specific agrcoment arc reached by the respon-
sible parties on:what the future community health plan
will be,

- How this programm will bho carried out.

- What facilities arc to be built,

- and How much moncy will be spent and what kind of
schedule,

* The governing benrd cave out some restrictions as

to how the Hospitzl should be,
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FUNTUA RURAL HOSPITAL BY M. SHEMU
GENERAL PROBLEMS

Difficulties of all sorts - economic, geographic and
cultural, hamper the spread of ncdern health techniques
in country districts. Thus., a rural Hospital must be
flexible and energetic in action, it must be in the
closest possible touch with an urban centre, well e
eqitiped in staff and mcdicine., Thus, the question of

communication is one of Cardinal importance.

TRANSPORT:= It mattcrs littie if the area surrounding
a town is rural and sparsely pojulated so long as it
is possible to remove patienis to the town hospital

in less than an hour.

PATHOLOCY:- Fural and lUrban pecthology are frequently
foundamentally diffcerent, .t least as regards the
relative propoetion of tl: diifecrent diseases. An
intimate knowledge cof these veriations is essential
in order to determine the tyne of service required in
the Hespital, In the under-developed countries, where
general health measurcs arc berely beginning to be
adopted mcre or less s.rious pathological conditions

are the rule among thc great majority of the people.
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For example, in Egypt, about 85% of the people
suffer from Bilharziasis., Thc co-existence of several
diseases in one perscn is a common phenomea, In the
tropical zone, gastro-intestinal infections and nutri-
tional deficiencies are widc spread, and are probably

responsible for the alarming number of infant death.

MATERNITY:- Child birth is = s;ccial mroblem of medical
care calling for scparat: consideration. Normal birth
does not require more than siaple equipment and good
hygiene habits, neverthcless, involve the life of 2

human beings.,

Because of lack of Itural housing in under develcped
areas, service complications nay often follow a rela-
tigely normal childbirth. In such surroundings ubhbilical
tetamis is life. Anacmia duc To dietary deficiencies

and post-partum Lacmouhaga 2150 causes many deaths,

In primitive socictics, the average post=-partum
rest is very short, In mony districts of french tropical
Africa, confinement cascs upend nct more than 3 days in
the local hospital, A1l thesc things must be berne in
mind when thinkin;; cf a biz hospital.
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SANITATION:- The magnitude of sanitation problems p
produced by densely populated areas in under-developed
communities indicated only one¢ possible sclution, the
burning down of the villages and rebuilding them,
Water is supplied by wells, cr streams that are cons-

tantly comtaminated by animels and human excreta.

The layout of villages often appears to have been
left to change. In Egypt, the village resembles an
anthill where at night sea and beasts are huddled
together in a labylinth of cllieys. In China, the villages
pattern is determined by gcometry of any other thing,
and the houses are oricntated tc face the pecint by the

compass.,

Although this may secm tc te more of rural town
planning, the best possible siting for the hospital
must depend on the type of place. In th case of conglo-
meration huddled tog.ther with no apparent reason, the
only course is to chocse a sufficiently isolated site

outside.

L4
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STAFF:-

The most formidable obstacle to the siting of
a system of medical care in rural communities in
under=developed countrics is the small member of
medical practidioners whe will zgree to settle in

such regions.

A certain dispropcrtion between the medical den-
gity of urban and of rural districts is quite normal.
Towards possess specialized hospital services and a
health administration justifying the presence of more
doctors, Specialist ceses arc much rarer than the

crdinary diseases.

PERSONAL OBSERVATIONS:-

In my personal obscrvaiions of the traffic
patterns within different hospitals as there were no
statistical data of traffic intensified within a
Hospital generally, thc {ollcwing problems were
identified. -

a) About 80% of patients truific to most of the

Hoppitals go to th. cut-patients department,



b)

d)

e)
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About 10% of naticnts traffic to the Hespital go
to the accident depurtmont, the physical medicine
dept.
A relatively high nuaber of people who are not
patients go to the administrative dept.
The number of vizcitars to most of the Hospitals
observed at visiting lours are normally too man;
and some of the wards can be ouserved to be too
noisy and full of visitors during these periods.
Very few of the [ cspitals observed have clear
distinctions betwoen the service entrance and the

public entrance scerving the patients, the visitors

and probably the administrative and medical staff,

DESIGN SCOPE:-

There are two basic wiys of chcosing the scope

of my Design. First is to dcsign the proposed Hospital

with all sketch dcesipgie preduced; and the second ™

attemative is to dusign tr. Hespital with a sketch

design of an important ¢loment; say the werd

complex.
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BUT:=-

1) My approach is to produce the sketch designs of
the main and mest inmpertant buildings i.e. places
within the Hospital woere patients receive treate
ments and diagnosis.

2) Then produce de¢tail drawings of an interesting
part of the skotch desiyon produced - like the

ward complex.

In (1) above, however, 1 intend to take up the

sketch designs of Tl cut-p-cient department; the

accident and emergency d._.artment; and the surgical,

X-ray, Patholegy, Fharmacy nd administrative departe-

ments

THE BICHI DISTRICT [0 PI /L:-

From the Hospitnls functicnal systems mentioned
earlier on I have divided 1'v Hespital inte four major
complexes or systems: Thoeoo tres-

1) MEDICAL AND SURGICAL CO#FikE: - Consisting of -

(1) Casuality dept.

(ii) Out-patients dpt,
(iii) X-ray dept.

-

(iv) Surgical ‘ui.c.
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(2) THE WARDS AND MATERINIIY CCMPLEX:Consisting of:

(1) General licdical weards.,
(i1) Surgical wards,
(iii) Peadearitric.

(iv) Maternity Clinic and wards.

(3) ANCILLARY COifPL:X:~

(i) Pathology.
(ii) Pharmacy.

(iii) Central storilc supply
(iv) Mortuary
(v) Kitchen main

(vi) Laandry

(vii) Works and Maintunonce

y(viii) Transport -

(ix) Admin,

(x) Power and boilcr Pruse

CASUALITY DEPAKTM IiT:-

The scle pwroose of oroviding casuality department

is
- Reception and trcatment of patients suffering from

accidents,
- Providing necessory resuscitation prior to admission

to an in-patient unit,
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-Diagnosis and imnediate treatment for patients suff-
ring from a medical/sur :ical emergency.

= Qut-patients minor surgery,

The location cf the crsuality department should
be near the entrance with a secparate entry for ambue-
lances, with stretcher louding/off-loading arrangements.
This department should alsc have an casy access to

the Xpray depertment and main surgical unit.

STAFFING PROFPOSAl.:-

The unit should be adwinistered directly by the
medical superitendent, with & nursing sister assisted
by six or eight nurses prrviding 24hrs service among
them. A resident Physician ond a resident surgecn
should be en call with twn hcuse docctors being stationed
there full time alternativ._ly. a4 further allcocation
of service staff including stretcher bearers is also

required for this dopartm.ut,

- The proposed accomodation requirements area,

- Reception, record and waiting areas, coffices.

- First aid, plastcr room,

- FExamination and treztmant rocm,

- Operation theatrc, recovery and observation, anes-

thesia scrub up.
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- Sterilizing room/storc/supply.
- Stretcher/linen/gincral steres.

- Nurses/decctors and staff changing reoms.

OQUT=-FATIENT DEPARTIIZNT: -

The most important focility that the Hespital
is to previde is thet of on out-paticnt diagnosis

service to the laric pepulation living in the vicinity.

This becomes nocessary in order teo scparate
patients whe can be treated ot the Hespital, from
patients who are te be reffered tc other specialist
hospitals, There should be twe levels of consultancy
at the out-patient Jdepartment, cne that requires
cnly simple medical advice, treatment by nurse/doctor
and simple medic:tion; and the cother which requires
specialist advice :nd/cr trcatment, This weould cptie
mize the functioning of ihe cut-patient department

and save the specialists' time te a great extent,

It is proposcd trat tl.: cut-putients department
should be lociterl &8 near the main entrance o5 possible
and there should be o furt.cr check fer the caward
traffic to other rolated c.artuents, e.g. X=-ray;
diggnostéc and pharmacy in order te avoid unnecessary

crewding a2t such dopartments,
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It is not propeosed to provide any X-ray and dia-
gnostic facility within the cut-patient department,
Any break-up, rcpctition or duplication of X-ray and
diagnostic facilitics wruld be hipghly un-eccnomical,
Patients decemed tec requirc X-ray and other diagnostic
investigations should be rcferred te the appropriate

department.

PATIENTS FLOW IN THE OUR-IATIENT DEPT:-

- The patients arrive and send a waiting area-

- some ferm of serting ¢.;5. preventive and ddagnestic
medical care etc,

- Some ferm of reogistration takes place.

= ‘The patients is examincd,

- He may be sent for further examination te other
medical p.rscnael or to the laboratory,

- He then returna U~ the eXominer,

- The patient may be roforred for scme ferm of
treatment such as dressing cr injection.

-« he ccllects meticine fr-im the dispensingye.

= He leaves the unit.
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The cﬁtéﬁatient.dcpartment shvuid contain in

its accemedation; . o W

'4{- A large entrance lobby (with a clerk at the desk
whe guides the patients @ dectirs)

- A waiting hall, vith male and female waiting areas,
with benches for secting, ﬂ o

- A vecerd reom (where mediczl fecrrds 5f all the
patients is maintained ond previded directly to
decters/Spacialists. |

- Consulting/treatment/uxaminatirn rocns.

- Docters/Nurses ~Ificersy lockers,

« Public teilets.

h— Syores

« Dispensaries

» Cantein (seperate hell for staff and public may be

previded),
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THE X-RAY DEPARTIHFNT: -

P

It is proposed that the X-ray services be
centralised to save the copitals ans staff cecsts.
The location c¢f the departicnt should be nqar to
the cut-patient department, sc that it is directly
accessible to out-poticnts and the in-patients
without the traf.ic bein;: routed through or distur-

bing the Hospital ward ar:~,

The X~-ray d-.partment shkculd have abundant
natural ventilation and kight with arrangements to

eliminate internal light for special purposes,

It is alsc essuntial that the department should
be preovided with lead sarcens and lead glass
windows and radiaticr orcocfing wall specification
for preotection of pecple ond films etc, frem

-

radiation.

The department should have these accomedaticn:-

= Receptirn Rec rd 2nd patients waiting.
= Film Filling rocm

- Stores for mobile cquirment

- ZX~ray rooms.

~ Dark room and wet-viewing rcem,
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CCNEaiaie we
- Film storc.

- Offices for Radiographer ¢nd Radinlogist

THE_SURGIRAL UNIT:-

This departmcnt iz proncsed to have two-twin
theatre units, Thesce will e in addition te the
miner surgey facilities orouccd in the casuality
department. A twin thceatre unit would consist of twe
thcatres, cach entered thrcugh an anaesthetic room,
but with 2 common sterilizing facility in be tween,
A small independent cstepilizing unit is proposcd feor
this department in addition tc the main centrzl sterile

service department,

It is estimated that about 10% of the total
patients coming ic the Hospitzl for treatment, would
be reffered to the ip-poticnt surgical unit.
Therefore, the following nropesel of the staff force
has been made;

In additicn tc onc . pertm it superintendent, feour
nurses per theatre arc proposcd. About three te four
beds cut of the 10 beds allecated for intensive care

etc; should be attacher to the surgical unit te
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accomcdate post o eration notients for observaticn
and reccvery till such tire that thoy can be shifted

te the in-patient aroas,

PROPOSED_ACCOMODAT1 % FOR TiT. DEPT.

Operation theatre - twe have been proposed.,
= &ink room,

- ESterilizing supply/storc

= Scrub=up

- Plaster/instrument store

= Changing rooms ior <decctors/hiurses,

- Visitors/Pati nts waitin;, creas.

- Recovery/cbscrvation roons,

PATHOLUCY DEPARTM MT:-

This is th. important depertment in the Hospital
for it provides the facilities for the application
cf scientific techniique to the diagnosis and contreol
cf discases, As o mivimum, this depesrtment will
provide a clear picturc of a patients diseases which
can then be treated 2t any other Hespital, c¢ven if
in-patients facilitics are nct available te all persons

requiring hospitalizaticn ot « particular time.
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The accomodation for this department should consist
of:-
- Reception aud pationts waiting,
- Ex~mination cubiclces,
- Pathologyists cffice/examination room.
- Staff lcckers ~nd ol.icec
« Micre=bicleogy labcai .tery,
- Chemical patholicgy T..boratory,
- Haematology Lob,
- Histology Lab.
= Bacteriology L-b,
Photomicregraphy I[.cb, rlark room.
- DBlood Eank an< transfu-icn Lab.

= General storee, : pocinen cupboards etc.

It is preposcd thot the locaticn of the
laberateries should rendcr them easily accessible
from 2ll related < pariments, especially the out-

paticnt depaetacnt,
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GENERAL WARD PLAII ING:-

ALLOCATION OF B.DS TO DIFFERENT WARDS:=-

A total bed-stren;th cf 250 is proposed after
completicn. This, I ot {rem using 2.5 beds per
1000 population which ncang, from a Bichi population
of 100,000 and with 2.50 Luds per 1000 perscns the

total number of b..i8 in thc Hespital will be 250,

I preopose ¢« listribute this numbers of beds

into the follovwin. wards:-

= General medicrl WaI'CSeeseesvnesss S0 beds
= Surgical WardS..essesccs easeassess oDl beds
= Children's wirdS.eseesesssssssssssbd beds
« Maternity woards,cssenreessvoenenasie Deds
- Special unit .. intcnsive

cares recovery, cbhscrvation

et.-....-...-\lui. L B R O T ..-.10 bl...'ds

The 10 buds vlloecuied to the special units

will be distributcd cmong the medical, surgical,

maternity and c¢v.n the children units, For conta-
geous diseases in tho _dicalj recovery and cbserva-

tion in the sur :ical suite;
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intensive care nnd pronoture delivery in the maternity
units} and preobebly Tor intension care and contz-

geous diseases in the children's wards,

Cots (about 10 in number) will a2lsc be provided
for babies in the L:Ly's care unit or be attached

to their mother's buds in the raternity wards,

Bed-spacing «f 1.0m is su gested based on an

800mm width bod with and S00mm space in betwecen.

Its first qultiple (3.2m) has beeh found to be
a reascnable wi'th for west smaller rooms such as
office and exzmination rooms, The further multiple
of (6.4m) provices = v reatile building width
capable of acco. doting wost medic: 1 functions as
well as giving arn «contiric reof span.

The wards ~hould be planned in such a way that
the male's wards are 'ilJerent from the flinale's,
The children may be mixoed end must be 2 provision

for a play space-~fcr thuou,

A 4-6 bed compartiont has been proposed in every
number bed-unit oi th: iotal units of wards, except
where there is previsicon fer 2 single bed compartment
for the intensive care, contageous diseases, and other

special care units,
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GENERAL 1:Di@ L WARDS/SUKGTCAL/CHTLDREN'S WARDC

It is propesed € Rave one registrar to take care
of the whole medicol s¢eiicn. One Resident . House officer
werking full time,; flor wach unit, Feur or five senior

Dectors to sharc th. rusponsibilityies of all the wards,

The whele nursing scetion should constitute about
six Head-nurs.s usder a matron. It is estimated that
with the above staff force, the General wards units
will net face wm-dical-cnzre shertage except fer drugs

and cquipment,

The preposcd accoacdstion for cach ward is:-
- Four beds unite,
- fix-beds unit
- Single-bud unite(f~r infictious diseases)
= Associated ancillaries, treatment, utility, staff
rocms and nurscs station,
- Consultant's Oificc
- Visitor's waiting arca,
- Vards Kitchen

- Pantry, sterces nd ancillaties.
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THE MATERNITY UMNIT3:-

It is propesod tiict the two-units of 16-bcds each
be planne! with 2 4-6 bed compartment arrangements,
The baby-carc unit with the prepesed 10 cots should
be arranged in such 2 way that the cots are attached
to the beds of thoeir methers, This will help in
space cconoay, -Jaul thwe fzct that methers in that kind
cf community weull not want their new=bern babies

away from th.m,

The accomcdation for tie delivery suite should be:-

- Delivery room,

- Labour + teilet,

- Scrubbing rcom

- Anasthesia storc,.

- Nurscs statien

- Head Murse

- Doctort's night room,

- Nurses lockers/Rest room + Dector's lockers &

rcest room.

- Sterile sterc/lion-sterile stere
- Reception/records,
- Recovory

- Kelativ. woiting; snd their toilets,
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It is anticipatcd that the number of deliveries
in a year with the vopulation of 100,000 is obout
5000 (compared with Xane city G/Hospital). That is
about 5000 deliverics per day.
365

fince labour pericd is usually 6-8 hrs. the &
number of Icliverics per reem per day is thon abeout
4, Theri fore, the munber of delivery rooms will be
5000

ottt 4

365x%4

Number of labr-ur rcoms is in the ratic of cne

delivery rcomete two labcur rocoms.

Generally, the clements cof the delivery suites
are discusscd undcer the follewing hecdings:-
- Adminiztrati-n .rd reception
- Etaff ch:nging faecilities.
- Labcur :nd preporcticn,
- Delivery rom .nd immediate services,

- Preomature nurscry, .
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ADMINISTRATION OEPARTHENT:-

The administraticn department in the Fospital
shculd previde ior the recerds section; accounts
secticn as wcll as cffices for a2ll senicr and

support Hospitals acministrative staff,

The fcllowing principal space allocations are
recommndad f.or the administrative Building:-
- Recepticn and waiting
- Records » ~r%:unt
- Accounts Jenu tment
- AMministrative Cifices
- Confercnce room

- Medicnl Liovrory,

VIORF S :\HD :.:-J':__“.._.t.. r .'.C.:I_ DE}‘T:-

The v ricas functions of the works and main-
tainance Jd. - riumant rheuld be distinctly defined and
persons 1inc ~r o tc leek after thesc should havea fair
amcunt oi tocinical knowledge on maintainance. The

smectn: functi-ning of the entire complex will depund

ON this deprrtucit which usually consists c¢f these

sections: -
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= Mechanical s=sceticn
« Electrical sccticn.
- Civil s.ctirn
MECHANIC: . LECUION:-

Wili be responsible for the airconditiconéng,
boilers c¢te. This sceticn will also leck after the
pump housc, water supply and sewcerage disposal
maintainanee ¢f 1} the Hespital vehicles will zlso
be inchar-v (f this scetion,

ELECTRIC L SE VI10N:~

¥ill loeok after L. tasic repair znd maintenance

of electric/medical e uipment, The emergency power
supply genoraters ond the Fespital's propesed sub-
statien ill 1ls be maintained by this sectien.
CIVIL SECTIOMNz=-

Vould w:inly bBo v prnsible for maintenance and
repair of buildin =, grcund 2nd non-mcchanical

works, suxh ¢ printing, ropair of furniture etc.
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MEDICAL & ".URGICAL CRIEVICES DEIT:-
The Hespital is proposed to have this department
and bc made of the i1cllewing sub-department:-
(i) Central Phoriacy (Dispensary)

(11) Central ~tirile supply department.

CENTRAL PHAIMAZY DIkT:=

Will rprovide tdis «nsdng facilities teo in-patients and
ocut-patienis, Tne¢ lccatirn of this department should
be cintral s as it be accesgible to beth in-patients
and cut-pationte, but adequate contreol against
unnecassary troffic disturbances te the in-patients
departments, Thoe 1tcllewing proposals are made for

this departwent: -

- Recepiion i lolby for cut-paticnts

- Staff office -nd lcckers,

- Disaensing laleoreterics

- Bettle wa: a/tuteclave.

CENTRAL SUTJILE “UFElY DEPT:=-

The purpcs: is bto crevide 11 the Hespital department
with the regquir.d storile qguipment and material,
Frem a centraliaco Jep:rtment for achieving <concmy

in costs eof supplics and cperations.
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It is pro,.csed corlicr on to have a small separate
sterilizing unit attcched to the surgical unit.
The proposcd accomcdaticn is to consist the following:-
- wtaff cffégce.and lockers,
- Sorting wmd clesn up reem,
- woerk room ond' cuteclaves rcooms.
clean supply store,
sterile sup.ly steves.,

Trolley park : nd r.pair rocm,

CENTRAL GEMERA] LERVICESS:
This departucent =ic 11 meinly consists of the
fellowin;-: -
(1) Main stor.
(ii) Kitchin {(m~in)
(111) Leundry
MAIN STORE:.-
Office accemedrticn fer the store keeper and clerk
should be providod within the bulk stere. Therce should
adequate sterag. sholves and cupbeard: aleng

the walds cof th: otere.
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MAIN KITCHEN: -
The kitchien in the bespital is different frem anyother
instituticnal itchicn becausc it hes to serve areas
dispersed in v-ricus parts of the Hospital, This distri-
buticn sysicm pun. tes one of the longest scrvice
rcutes an'l the neod Icr trelleys ete. The location
of the kitcher, tinrefere, is an important facter for
consideraticon at the ezrliest stages of overall desich

cocncept,

The kitciien chould have twe separate departments,
one for feod proraticn, is te prepare Y'recdy te cook"
all meat, Ilish, wv.; .tubles etc, 2nd the cther where

actual conkine is ‘fne,

LAUNDRY : ~

The laundry in toc prepesed ['espital is a large item
of expense bu. an sificient laundry is most desirables
for carcful warnity; will reduce ccst and precleng the
life of lincn ~» ~rt frem providing the nocessary
standard of cl.antiness, The laundry shculd be lccated
where ample oy -, Ft and natural ventilation is

availablc,
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It shculd be near the prwer plant and since it is the
biggest uscr cf steam end soft water, it should be
close to the moin water supply sources and the disposal

system.

The main - scctieon in a laundry are sciled linen
rooms; washing rcci; iron roem, clean linen room; and

small storc feor scap, starch, blezches etc,

LIPRARY:

It is procposcd that the Heospital should have a
library to bc divides inte two main functions., i.e.
medical library ond patients library. It is considered
impertant to provide this library, since the provision
of recreationzl ¢! educational reading material for
patients contribuics tc theit recovery and welfare,
The aim cf the wmodiecl libkrary, however, is tc assist
and furthcr the cduce tien, reading and research
programne cf the nrcfessicnal staff of the Hospital.
Its location can be in a wing of the administration
building, with scprrate areas for patients and
medical staff, In ndditicon, one cffice and a werk
room for m.dic 1 libretian would be previded, lorecver,
the paticnts library shcould be clcarly scparated frem

the admin strative circulation arecas.
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This can be achieved by having twoe separate library
sections with seporete entrances each located coutigous
v the administraticn ecr medical staff areas cn one

side and patients ~reas on the other,

THE GATE HOUSE: -

One single main entrance to the Hospital will
make it cacier to direct visitors and contrel fraffic
entering into the area, It alsc solves a lot cf security
preblems. Theugh thic site analysis has proposed more
than one ¢ntrance wiWspital, it is still
necassary to desiyn a main gate-hcuse te fully direct
pecple and traffic ic the Hospital, It is proposed
that all oth.r gates preposed be made seceondary and

be used only fer the purpescs designed for,

The main zate hcuse should be designed to
include » reception/inquiry office. Once inside the
Hospital compcund, separate rcads may be provided
for access tc varicus departments, such as casuality

4 ]

and out-pctient ‘:cpartment, znd the generzl wards,
A service read can also be taken in for the ancillary

departments,
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A reascnably high ccmpound-wall is alse proposed
for security reascns, and provision is also tec be
macde for internal walls/fence for controlling traffic
from out-putienls t in-patients departments, and

from the residential areas tethe Hospital complex.

MOSQUE: -

A mosque is alsc propesed to be located the site
for the prayin, focilities for people from the Hospital
as well as the vicinity population. A pedestrian access
should be pravided frcﬁ within the Hospital area.
Keeping i.: view, the finances/donations available
for this purprse, thc size and accomelation of the
Mosque will be worked cut later,

STAFF KnZIDENCYRS:-

Residential ~cecmodation fer especially, the
essential nursing, mediczl and skilled perscnnel
is preoposed - be jrevided, pessibly, cn the site,

In fact, it is ¢3 “ntial that the nurses; Fesident
medical staif and the senior staff of the Hospital

are accemccdated tn-site, It will, however, depend on

the Hospitals staifirg plan, to fully know the n

l‘.i' ARyt -
- 4 N

cf staff housces & be provided, but provi



ATM: =

C ¥

CHAPTER THREL
*ﬁ;THE DESIGHN

My aims of providing the scheme come under the

followings: -

(a)

_.(b)_,_

(c)

(d)

To reduce the huge bulk of the building, and *o

create a domestic scale to which a human being

could relate.

To provide a simﬁie cdmmunication syétem, S0
that patients and staff could orient at themse-
lves within the complex easily. Wide corridors
of about 4.2m are proposed to accomodate this
trend of circulation,

To design a very cheap hospital within the

sstringent Government's cost limits to ensure no

post-tender redesign.
To zone all 'hot' (emergency) areas together,

and all service areas together, -
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DLETCUN CCONCEL 2=

My design is based on the concepts that the ’
simplest diagram for extendible building; is one
where primary communication route is a straigth line
from which secondary communication links, to dept.
branch out at right-angles. "hese communication 1links
or corridors are open ended so that depariwments may

extend differentially.

To fully exploit this pla nin~ concent, I found

that a large site preferably flat, is needud,

I have get about 12.5 Hectares of fiat land, and
so the success of this concept may eventually work

out,

OLJECTIVE: =

Bichi is an old walled town human is ceale with
narrow streets, and even though the master plan is
to be successfully werked out inte o modern town, the
cld Eichi remains underdeveloped, and the =ite for the
Fospital is located very near the oid walled city.
No single building is considerably ULulk sround the
site, so its there force considered imonrtant to intro-

duce into this urban fabric, a building ccuplex as
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unobstructive as pcssible (i.e. skyline chould not

intrude to make the complex look ocut of place).

* It is, thus, my desired objective to reduce the
huge size of the building to a comprehensible scale
and desigii a simple structure that would be able to
extend in small increaments as finance and medical

needs demanded.

* The concept 1 chose is of particular interest
bccause it turns out to be as cheap as peos.ible to
build. This has been achieved by careful attention
tec layout and nas shown that, in this instance it
is possible to construct as ¢ceonowicaily with
rationalésed traditional methods as wit:: cystem b

building.

In the design,though, I have borre in mind the
religious background of the majority of thée people
fcr whem I am designing, and found it ecsertial to
ccnceive the tospital as whole so as to achieve a
sound relationship between the units, and also to
have separate male and female wings; each with its
services, as one way to serve th. problem of
privacy of patients as stipulated in the dominant

religion in the arca.,



59

To summarise cverything, there are twe ways in
winich to tackle this problem; one is as rentioned
earlier, by having separate male and fzmale wings
each with its own services; at least [or departments
like the 0.P.D the casuality, the physical medicine
etc, The other way is by providing one single wing
and seperating male and female waiting ond treatment
areas, Using my concept, I found th: former very
disadvantageous tec apply, especially in the circula-

tion problems and the units immediate relationships,

Basically, the proposed four complaxcs which
make up the District Hospital, have boon zoned around
two impertant corridors (called !lospital =ztreets)
which are as wide as 4.2m ach and ar. .arallel to
each other. The first street, called the mein street
(4,2m) runs in such a way that all thc hot depart-
ments (i.e. all out-patients services) arc attached
perpendicular to ait., The other one, colled the
in-putients and cervices street, (4.2m) runs to
have all the wards attached perpendicular to it,
Both streets run pararrcl to meet the third zone

containing the ancillary services,
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These two streets are linked by consequent secon-
‘ dary communication routes or corrvidors, usually
attschedng the hot or out-patients services with

the in-patients services or warde,

All bmildings are single-ground ‘lloors, except
tor the admini.' block; pharmacy and poihology block

and the wards, where they are onwest orcy tlocks.,
&

# YERTICAL CIRCULATION IN WARDS:~

There are four of wards are all onc-storey. Two
service lifts have been propos.d and arc strategica=-
,liy located wach in the first and the inst vards-

_ blocks. 411 the faur blocks will have stair cases

within their entrance and reception halls.

All the wardswill have, ward kitchcns, where
foods will be kept in bulk, and then distributed
to papiénts. Therce will also be attacued to each
;ard room, a clean utility arcz and a dirty utility

areg.

These systeme will reduce the long distance

travelled to the wards from the scriices dejartments.
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IROFOSED ST! UCTURAL METHODS:-

The main construction of the Fospitals units
is a reinforced concrote frame with reinforced
cencrete roofs and floors. The structural collumns
are spaced at 3.2m centre. The veriretcr beems serve
as window lontols and are uptuned and together with
the projected roof stab and parapct frow rain-water

chariel.

Roof to be double with an underlarycr of K.C.
slab ¢nd the top layer of double pitciied corrugated
alluminium sloping towards the rain watcr gutters

on either sides.

I ATEKRTALE ARD FINISHDS

- R.C. Sandcrete bldgks, alimini'w: gleds end timbep.

- Concrete chould”be used 4long .t'.. corridors and
0.P.D. waiting and treatment rooms.

- iiubber lalex based, cement T{lcoxiumar with marble
chippings used for the officus and concultation
rooms.,

- Terazzo with bronze strips :sed [or A-ray and
theatre - for the latter, tne bronzc -cts as an
carth wire against any eleciricsl svirks during

cperations.
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- Semastic floor tiles to be used for the wards.
-  Aluminium louvres (adjustable) are provided
" -~ abéve the floor in wards; waiting rooms; to e
ensure through ventilation when the windows are

closed at night.
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CHAPTER FCUR
SCHEDULE OF ACUOMODATION /ND € FACE REQUIREMNETS

OPD

- Examination [oom = 2£4.Om2
- Dressing Koom = 20,48m°
- Injection Foom = QO.th?
- Dirty Utility = 20.48m°
- Clean Utility = 20.43m°
- Dispensary = 60.92m°
- General Waiting area = 81.92m2
- Sub-waiting area = 40 4om?
-  Office/laboratory = 20.48m°
-  Store = 10.24m°
-  fToilets (paticnts) = 20.48m°
-  Staff Toilets = 9.6n°

- Staff and Deoctors w8t roon = u0.96m2

ACCIDENT AND EMEKG SNCY:

- Nurses duty Rest Room = 36.0m2

- Patients toilet = Eo.hdmz
20.aum2

- Reception area
= Ambulance patient wait = 40.h8m2

- Ambulance entrance wait = 25.0m2

63
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Resuscitation Room = 20.h3m2
Accident hoom Cubicles = 9m2

Plaster and fractive room =.20.96m2

Examination Ronm = 24.Um2
Fecovery room = 154.0m°
Dirty Utility = 9,6m°
Clean Utility = G.Gm2



CHAFTER F1/E

—— i

CAS ._SIUDY

HEALTH=CARE IN KANO STATE

Health mare in Xano stnte is provided by the
Covernment., A few clinics run by private practi. -
tioners exist, but thnese Ar: only attended by the
iew people who can afiord the financial expenses.
There is still one Juneral ‘ospital situated in
the old City, and 2 rcw orne 15 now under construce-
tion at Gedi-Gedi area of ! o, ¢long Kano-Zaria

road.

The present Governm ¢t in Feno State seems
to be committc-ed to th: prosision of Pasic health-
carc facilitics to 211 the loc. 1 government
headquarters, and right now about five local
Government zrcas have alrc.dy 2 feneral Hospital
¢ach, In Kano metropolis, for cxemple, the city
Hespital is actually heavily loaded with patients.,
It used to be a E00 bcd Lessital in 1977, but now
it is more than 1000 "od in sirength and so congested

that it is becomi: gz todicus to administer,

65
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ENVIRONI1sNTaL COMSIDLEATIONS
(FOR_STAFF 10 PERFORY EFFECTIVELY)

NATURAL LIGHTING:=

General guidelincs ior the iplumination
requirements for good sc¢.ing in diiferent rooms

in the Hospital is as {ollows:~

Clinical licoms: -

Examination rooms
consultation reoms
Injection roons
Dressing rooms

)
)
)
) = 400 Lux
)
CUrgery rooms )
)

Delivery rooms

NON= Clinical kooms:-

wWards = 100-300ux
Murses ftation = 00 lux
Corridors =  A00 lux

100-200 1lux

Circuloation
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OTHER ROONMS: -

Labs = 400 lux
Dispeneary = 400 lux

Sorting and Negistration = 400 lux

Offices = 400 Tux
Kitchen = 200=400 1ux
Laundry = 200 lux

Fathrocm + Teilot = 100 lux

' EALTH MALG O/ 31 AND “ACTLITIES IN NIGERIA
(BY:~ IEDICAL STa'INTIC: LIVISION - LAGOS

Females in Reproduction ..g¢ Group = 15% of population

- Paediatrics beds in an rospitel = 15% of total

Beds‘

- Nursing Staff 1, 1000 People

n

- Bed compliments Z-5kcds per 1000 people

- Medical Practiticn.rs 1/10,04 people

- Dental Practitio.icrs 1/100,C00 pecple
- Pharmacist/other tocludeciaas = 3/100,000 people
- Technologists = 1/10,000 people

- .ocial welfarc officer = 2/10C,000 people

1

“ocial welfare workers = 6/10C,000 people.
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