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DEDIC..TION:

T0  ALLAH

The creator, Kestorer and Joer of the reasant and

whatsoever He Wills. He whose throne is glorious and

whose powex, mighty, Who guides the elects to the

Or thoddx path and the right way,

He is one in His Hsgence without any associate
%ingle without any compeer

Eternal without any op osite

Seperate without any like

ancient with nothing nreceeding Him

Eternal without any beginning

fibiding in existance with none after him
Everlasting without any end, and the things
which he know have no end

subsisting without Coessation and.at the end

of time He will not bhe subjected to dissolition
or decay, but He is the first and Last,
#biding without termination

The external and the iaterpal and He know all,
He is hearer and seer

He is nearer to a creature than its jugular

vein (wuran, Chapter 50, Verse 15).
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Despite all these attributes of :illah, e was
gracious to man by bringing him into existence after
he was concealed in non cxistence, He also gave manj

strength after weakness
sight after Blindness
Speech after LUumbness
Guidance after Misguidance

wealth after Foverty,

He made man full after hungcr, and cloched him af ter
nakadness.,

Loock at how Allah pircected man ar” .- .r27 him,
A1l these Allah did as a manifestation of his power
and a realization of that vhich had proceed of His
will and ihat which existed in eternity of his word,

and NOT BECAUSE HE HAD .JY HEED OR NECHSSITY 2O IT,

ALLAH IS THE GREATEST, MOST MERTIFUL,
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ABSTRACT

In most developing countries and many industrialized
countrics, substantial numbers of people get sick and die
from conditions that could be prevented or be readily
treated, Yet, vast sums of money were bhYeing spent on
sophisticated disgnosis and therapy for a relatively
small proportion of people scrved mainly in urban

Hospi tals,

A disturbing paradox .s that, while in policy terms,
National Planninag tends to give high priority to srimary
Health Care (rreventive), the licn's share of the
Ministry of Healih expenditure actu2lly goes for hospital
in towns and cities, This leaves the most deserved
Frimary ledicare services in the rural aress at the
disadvantageous end. 1t is 2s a resuli of this that the
World Health Crganisa~tion (W.H.0.) rerort.d that "the
present health car> system is estimated to cover twenty

five per cent (25/7) of the Nigerizn “opul-=tion",

This thesis aims At naking an investigsation of the
adequacy of the existing Medicare services in the riral
areas in Kaduna ostate, It also intends to provide
archi tectural solutions to the presznt pro:lem of planning
and upxgrading of ; both curative and Preventive
medicare services - in order to bridge th=z gap between the

two,
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- These are carrxjed gut with the zim of achieving maximum
returns in human welfare of the rural peasants, It is
obvious that a healthy people are etter workers, better
students, better peasants, better citizeng and sc on,

The primary objectives of this thesis are: “

(1) To establish a growth link between the organisational
heirachy of iealth sexvices, starting from the grassroot
stage, (o satisfy the basic human biological health
demands and the medium Stage which will provide a slightly
sophisticated nealth function, up tou the Mational
Hospital which tops the ladder, 7This requires o flexible
architectural solution where funcitions can »= converted,
disruption of 2xisting building and still be maintained
with minimum staff,

(2) To provide centralized preventive and curative
Medicare services togethey for each 4dize of community

of populatio. ranging firom 50,000 to 80,000 forming a
health unit, 7This «ill go a long way in promoting and
protecting the e2ffectiveness of nanagemnent and (uality

of patient care, It will also bring the itzdicare
facilities nearer to the peasant's howe thercby reducing
the travel on the part of the patient and his visitors,
so that ithe family is less disrupted than it would be by

admission lo a larger and obviously more distant heospital,
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'1_This will at the end of the day increase the coverage of

it

Fedicare services, allowing 7" to penetrzte the deep

rural areas,

(3) To reconcile the cosy, personalised traditional
Medicine with the provision of slightly more sophisticated
Medicare services that has integrated range of necessary
facets of Health care that can be supported by that size
of population if need be. The medical-cum social advance
planned for liere would be made to have a high degree of
flexibility and economny,
(4) To orient the Medicare system towards overcomming
the occurence, reoccurence and spread of the specific
diseases obsexrvnd to be percistently prevalent in each
" catchment area {health unit),
'(5)5 To reoriwnt the Medicare 3ervices delivery with
a view of attracting the peasants towardc adequate
usage of these facilities, and to 2nhance the partial
and eventually full partiCipatiOH of the peasants in
the construction and maintenance of the Fedicare
facilities, This will reduce lcad on the governnent
and hence the eccnoy of the nation, |
The above aims show that the peasants'need not only
one complex dospital, but a wide distribution of ali the
types of Medicare facilities locaved at vurious points

within their localities.
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"This will bring the health services within the doors of
,i £h§.peasant'0f-any area, The Medicare services will
provide referxral and other supportive services, About
60 - 70% of the Patients with minor complaints will be
‘treated in the smaller centres and more complicated
-cases will be refered to the hospitals., This systenm
T:'provideS'the hospital staff and aoctors =nough time for
proper history taking, proper examination, diagnosis
and correct treatments to their patients accordingly,
The- thesis involves the design ol the basic

requirenent of each health unit -~ which include:

(i) DISPENSARY:

This is 2 small health ynit serving a small number
- of people (not more than 100 daily) in sparcely settled
Lareas with health npersonnel staying and providing the

"medical assistance needed a2t that level,

- (ii) HEaLTH GUB.CUNTAEL:
~~ The health sub-centres will perfomm additional
" functions to thoge of the dispensary such as dental
‘health, publi¢ health nursing, referal services and a
‘nursing units for small number of people, It will
“serve -about 200 persons &aily and will be zsaxted in

-medium density settlements,
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(iii) THE COMPrAHENSIV.. HEALTH CANTRE:

This centre will carry out the functions of the
sub-centre with a higher degree of sovhtistication and
would be responsible for supervision of a number of
satellite health sub-centres and dispensearies,

The facilities to be provided would be restricted
to éeneral medical care, uncomplicated surgeries, and
obstetrics and wmincer surgery, 3pecial major surgical
procedures would be refered to the other higher wedicare
centres (SensraY and Spacialists Hosmital)., Health
personnel for the Grthalmic and S2ar, nose aikl throat
(E.11,T.) will provide additional health services
occasionally,

analysis of the fuﬁctions and spaces required
by different basic functions of lLiedicare f .cilities
enabled the author to jropose zome standard room sizes
that are flexible znd whose functions can e changed by
change of the morable furniture within the room but
with no change in its size,

To prove the feasibility og the =»reposal, the
comprehensive healti: centre was sited on an existing
site at Dutsin-ma town in Kaduna State, Detail drawings
of both the Dulilding consirucition components were

produced for mroper comiunication of the ideas,
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INTRODUCT ION

One of the five main objectives of the Third Naticnal

Development Planjs how to promotc, protecting, restoring znd
improving the health of all the people of this nation
with a recognizzd concept of the -ight of evory
citizen to better health., This was nzmed '""Health to
all by the year 2000", The hcalth refered to here is
far from the concept of health as boing a state of
absence of disease or infirmity, but is viewed as a
state of complete physical, mental and social well-
being, The requircacnts of this objoctive therefore
include:

- the promoticn of hecalth of people in the country

- the prevention of illness and disability while
they are at primary stages, becfore they become

a public health problem,

- The rchabilitation »f incdividual citizen to the
level of health which ensble him to enjoy =2nd
maintain his living as well as his rightful
place within the community.

- The reduction and subsecuently the removal
of pains, sufferings and deformities as well as
the restoration of health to ¢nable individual
citizens achieve personal, cultural and economic

goals,
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Though the Fedcral, states -nd Local governments
have these objectives in mind for long, the rate of
improverent in the health status of the nation is so
slow, Ireventable discases are successively prevelant
and inadeguate population coverage by the existing
liedicare services cananot o overemphasisad,

iibout 80 of tha popul:tion in Migeria are
peasants; that is they rely solely on farming for
subsistance, The welfare of these easants is
therefore expected to be of mojor ¢conomic importance
to the nation, Ironically this is far from being tue
case, for the peasants reasin under;reviledged, illiterate
and pocr with least access te the few iiedicare facilities
provided by the governmcat., This apparent neglect
towards thnc provision of ndequate nedicare services to
tne peasants has lezd to the un‘'esirable rise n ghe
spread, occurence and reoccurcnce of discasces resul ting
into thc reduction of the output of the toiling pensant,

What the ponr Deasant neodls are Medicar: scervices
he can receive at his notural envircnment, He neaeds
the health personnel he could cdisclose the secrets of
his hcart on matters conczrning s:nitation, food
problem =t :. This would reduce th> inf-nt wmort:lity
rate =nd aaternal mertality rate, the country +ill

then grow stronger health wise zand economically,



For achieving the above goal, i1 is necesSsary for
the peasant to share the responsibility of providing
the most needed medicare facilities with the governments,
This calls for partial or full carticipation of the
whole population. The constraction of private clinies
and chemists which are profit criented is more or
less not in the reguired diroection, They are in the
towns and cities and provida only curative (s..condary)
medicare, Go the participztion should e a2 form that
will reach the deep rurzal arcas, and vith both primary
and secondary madicare servicte integrated togoethar,
This is because the success of the latter depends solely

on the efficiency of the former,

I
N

dringing both curative and preventive Moedicare

services under the sane administrative and Lrchitectural
rocf is among the main eobjeciives o€ this thesis,

« provision of this nature will motivate the peasants
in the rural areca to participetc in the medicare
provision for his own self, It will allow him to
build his own dispensary which can then develop into a
comprchensive health contre - as a stage following the
rural hospital. It possesses less intensity of
medicare and technical services than the rural Hospital,
The participation of the peasant nrovides hin not only
with the medicare services satisfaction but also with

a feeling of belonging towards the facilitioes.,
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The programme therefore reguire a design with
maximum flexibility units sincc the medicare provisions
arc growing units with organic naturc, The solution
should therefore be an organic one rather than fixed,
as the former can be carried out casily with maximun
efficicncy and minimum skil! -nd enst,

When this scheme is in oper-tion, the reasant
can start building their own mcdicare building from
any of thc three; the Dispensorxy, Hoanlth Sub-Centrz or
Comprei:znsive Health Zentre,

The first chapter of this t.esis provides the
reader with the actual @aning of the peasant being
provided with the medic re services, his socio- .coneomic
position, behaviour towards modicare facilities provision
and his other personal probloms,

The crganisational s¢t u> “» planning of existing
Health facilities and finance arce among the things
discussed in the sccond cuapter to aive the recader the
actual picture of the existing situation. JSome
informations and iecas obtaincd from primary sourccs
zre also presented in chapter 3, These informotions
were derived through studics of evisting structures both
within the country and abrcad scorving similar functions

as those proposed by this ihesis,
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hnother important part of this thesis is the
'"PAlTEKN LANGUAGE', The pattern l-onguage was originally
aprlied to the design of Multi-cystem Centres (14.3.C.)
by its: author, Chrisiopher nlcxcnda, The author of
this thcesis has attempted the application of the pattern
language to hospital design that could suit different
sit:s, functional requircients, climatic and socho-cconomic
conditions,

The last part deals with some site consicerations
nccessary for siting hospitals, . site was chosen by
the author ior an examblary sit’ing of the comprechensive
Health Centre that was assumed to have gone through the
lower twoc development stages of modicare services,
Climatic and micro-climatic an-lysis of the site were
conducteae and reported including = general site
consideration guideline for choice of site in any other
place, The technical considerations mede concerning the
building contruction and water scrvices also came under
this part, accommocation schaedul. and 2 method of spacc
analysis and allocation to c¢ifferent functional areas
of the Medicare services were discussed in this part,

Some conclusions werc derived from the studics
and prcposals were stated in the last section of the

last part of tais book,
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CHAPTER _ONE
THE PEASNT AlD HIS PAUSLENS

1.1 Identifying the Pcasant

The success of any project involving any society

is largely affected by its mode of life, which ias an
expression of the economic 2and socio-cultural structures
of that society. Hence, the study of the generic
cultural :nd socio-economic ".2haviour of the peasant
that this thesis aims at providind i'edical-c:re for

is necessary, Anthropologicts have writtew alot

about tie peasant, but my understanding of who the

peasant is revolves around a common defin’tion:

"The small hol:ing peasant is the owner or
tenant - particularly the £%2rmer of > patch
of land not bigger 25 = rule than he and his
family can till, and no smaller than can
sustiin the f.mily" 1

From the above definition one can say that the
peasant depends solely on furning his land for
sustainance and is more or less o suall-scale farrer,
This suggestc or points to the fact that peasants
are generally poor and live in tle rural areas,
Some anthropolagists expanded this definition to cover
the livestock nroduce as it ~lso £211s within agriculiure,
In the final analysis we see that the peasant

dominates the agricultural "“abour force of i'igerian



-2 -
ssciety,'and ihey form the majority of the population..
For the peasant, the main capital is his arable land
S0 any attempt to tamper with it ic met with utmost. '5_,'
opposition,
The mass of pessantry can be divided into

" three main groups.

(i) The bottom group: This group consists bf
~* the peasants that have no or insufficient land to
sustain them, so they earn part cr whole of their
iy 2Adving by selling their iabour to those that have

excess land. ' S R e
(i) The Second group comprises of the poor small
"peasant farmer who just nukes the two ends meet solely

by tilling his own land, Among this group are some tinat -

.

have bare surplus over the amount sufficient for their

" subsistance, This group is the middle land owner group.

+ - (iii) The third group is the well-to-<do pezsant
farmmer who own more lznd thuin he and hiis Tamily can S
till, so has to expleoit the lzbour ol the bottom group,

employing them as holding farm and day-labourers, The
e '
i, * - . - ()
farming syster of this group today involves mechanisation
"of one kind or ancther, This groupn are generally *

+

fﬁé.riéh in the rural community they live, o

.
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1.2, Socio-Cultursl and EBEcononic Fosition

In any soCiety there is stratification cof one
kind or another between diffurent categories of
pexrsons, ranging from the highest full status as

members of the community, able fo bear social

responsitility and commanding social rights, and
releg=ting the lowest Categoryz. Though social
status or class stratification varies from trite to
tribe in lligeria, the general macroscopic social
status group can be easily diwvided into tuhree,
particularly in Kaduna state.

; 1. The !'Ubper Class'.which includes the
traditional rulers and high raniiing government
officials; |
2. The Middle Class consisis of the wealthy
Merchants and farmers cnd people of religious
eminance;

:3. 3. The lowest group include, the craftspen,
the poorer peasant farmers aad the menial clienté,

' The rulers have so high a status that they hear

.Hno comparison with anyone else, %The leadership is on

heridity. This group is generally within the

=

' top~group peasants' nentioned in the first part of
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this chapter. This is because their status puts them
in a position of being able to delegate much of the
responsibility for the day-to-day mansgement of their
faxms to clients or hamlet heads (where the ruler is
in the urban area or the medium-sized village), "In this
way they escape the limitation of the labouring systemda

The wealthy marchants and farmers comprising
the 'middle class' are primarily occupied as farmers
but in most cases su -liment the farming with sone
nen farming occupations both during and after, the
rainy seasons - particularly the latter, for earning
of significant incomes,

The people of religious eminence, though they
also farn (directly or indirectly) concentrates more
on the teaching the religion tc tuzir pupils, whose
age range from 4 years to adult, They are consulted
for spritual helps but do not contribute in active

public service, They are respected for the knowledge
they possess,

The lowzst group form the poorest part of the
society but may rise to the middle class as their
income increases, This is least noted among the
poorer penxsant farmers. This general poverty is

caused by 5o many reasons, some of which are:
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(2) The brevity of the farming season, which is
wost noted in the norti'ern savannah

(b) Unreliability of rainfalls

(c) The under utilization of labour resources;
this minimizes the suppliment-tion of
income either by gjrowing special crons
or by bursing remuncrziive non-farming
occupations,

(d) <Capital shortage; There -re few other
businesses in the villages that enable
an individual to build up capital dwring
the course of his worlking life,

(e) The decline of the craftwork; A few
traditional crafis known te flourish in
the past, e.g, Srmithing for traditional
type of faxm tools otc; are being slowly
replaced by manuf-ciures’ tools and other
skilled craficmen 25 weavers and dyres are
suf fering from com et tion from manufactured
goods

1.2.1 The Teasznt iconomy

Production by the peasant is aimed 2t satisfying
culturally defined needs, e ~roduces food and cash
crops for the narket because he cannot satisfy his

needs by operating only witi:in his socio-cultural milieu



-6 -
The money obtained from sales in the market is in tuzn
used to purchase the commodities necessary for his
day - to - day life which he cannot produce; as salt,
fertiliser, cloth; meat, eic.

This shows that, though the peasants generally
live in deep rural areas, their lives involve the market
system, which gives rise to conseguent interdependence
with the urban and sub-urban structures., As farming
is seasonal, scme peasants are also found in varying
types of occupations (small scale as & Tule, due to
limited capital) as craftsmanshio, brokers, small
trading, Building, carpentry etc, The farmers that axe
previlaged to have their lands close to rivers and
all seasonal lakes are involved in heorticulture,

They rreduce in the vegetables and ivuits which they
sell © ihe market as a smppliment to the grains they
produce, 3o the production of the peasant is not

for concumption need alone Wit also foxr Sales in the
market as a source of livelihood,

Therce are several kinds of wersant =2conomies
throughout the world, For example (a) the peasant in
Spanish colonial jmerica provided labour force and the
mnineral wezlth for Spanish colonial economy while
others sup.orted urban and city econouy and society in

G
o i
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Northern Columbia (Venezuela), and in Coastal Ecuador

by growing cecoa or Pananas,

(b) In Malaysia and Indonesia a peazant economy
of fishermen onerates where diifferent market organisation
dispose of dried, fresh or cured =2nd cooked fish,

But cured fish is also stored agzinst the periods of
bad weather and scarcity4.

ks (c) In Thina and Japan, the easant fisherman is
lent money for boats, and hets and other goods as food,
- €loth and he gives his catch for a period of time to
the lender, 1In this case, the produce of the peasant
fisherman is monopolised but he is also saved from |
locking for buyers,

(4) In Horthern Nigeria, i{nhe peasant farmer is
given some money to buy fertilizer and improved seeds
during the rainy season and he in turn npays after .
harvest with grains equivalent to the amount lended
for the latter and the money for the forxmer. |
. (e) In some cases, a single trade venture
integrates economic netivitizs in the traditional and
modern spher=s5, An example in ITigeria is cattle
production and distribution, it 1inks nomadic Fulani
and rural Hausa éattle owners and middle men trader in

Horthern Tigexia with butchers and consumerc in southern
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Nigeria. Conversely the Kolanuts trade links the

Yoruba producers to hausa consume.s

1.3 Iypes of Peasant Settlements:

There are many types of peasautsettlements,
depencing on the part of the world, Whereever it may
be, one basic fact is that the peasant's dwelling ic
always as close to his land as possible since he
rarely possess a2ny other means of reaching the farm

faster than his legs or animal "

It is a type of settlement in which medium-sized

villages are surroanded by haulets »nd farms, 7 th e»

hamlet containing a few inhabitants, These mediur.
sized villages normally have 2 grop »f elementary
social services s shops, prim2ry school, in the

previlaged a dispensary etc, Th2 average dispersion

In Koduna state there is = mixed farm of set:lerent.

1.
'™

of villages myy vary with fairly wide ra=nge, but it is

nevertheless dependent upon the density of popuv’ation
required for working the arable land, JSome ho~lets
may be very far from these medium-cized villagen,

Most of these hamlets arc linked o th: mediui=-Sizno<

villages with foot paths :nd the wediun sized villoc

are linked to the bigcer vil ages with seasonnl i@ =i

roads, Jsee map of Jutsin-ma Loc-l Governma2nk axrsa.
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This purt will not be com:lete if the nomadic
Fulani in Kaduna state are not wmentioned, Their
periodic migrations in search of pasture for good
grazing is rotably in the decr=z2:se, This decrease is
in the sense othat the migrations ao not include the
whole family. iowadays the main eart oif the family
stay in an established farm dwellings, The younger men
go to places with better grazing lands with the flock,
The rest of the family remains there for all seasons,
farming small lanas for subsistence, and occacionally
sell the surilus in the markets for purchase of other
necessities of 1ife, They also sell the eggs from
their fowls =nd milk of tle few Hreeding cows they
keen at home, 1In Dutsi-ma Local Sovernment area, the
Fulani take their cattle,to the foresi near Junka
(Dajin dugu), The younger men someiimes go with their
wives to the gr-zing places.who sell the milk from
the rest of the flock, Iliote that there i5 some
co-ordination betwe:n the flock far away and the base

of the family,

1.4, Medical Facts sbout Kural ..reas

In the peasant settlement where the main activity
is farming, the journey of tne peasant to urban areas
are very rar® Wiere the nced for things not available

in the namlet arises, the jouraneys are only to the



w 10

Medium sized villages within his immediatle environment,
Only a swall percentage go to the urban areas; they go
only on particular days (scy market days), depending

on transportation as well as the uode of marketing in
that urban area they visit, oue to this fact, the
peasant has few occasions for travellina, This makes
going to hospitals in distant towis oppear to him as

an adventure and it arouses certain fear and hostility
complexes, The peasant would rither consert to the
treatwent he receives from the small dispensary in the
mediun sized village (if any), or from the tracditional
healer, The problem is further aggravated by nsychological
factors coupled with religious =nsd cultural prejudices.
Many of theose peasants in deed rural -reas still place
more confidence in the methods of their ovn traditional
healers,

Deaths are not uncom.on because the peasants most
often than not tries the traditional healers first, it
is after they have lost confidence in the healer that
a patient ic rushed to the hospital, and they might
reach the hospital when it is too late to save the
life of the patient, This stressecs the need for

moving ihe medical care closer to the reasants,
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The Seclucion of the women in the lMuslim society

causeSthe rejection of hospital treatment unless there
is a strict segregation oi sexes in the hospital.
This is rarely overlooked even in time of necessity.
Another problem arises in the lospitalization of
children, In wost african countries, iligeria inclusive,
no mothex will agree to leave & cille under four years
of age alone in the hospital; she will insist on eithex
her or a close rel:itive rewmaliing with him throughout
his stay or the treatuents following e firct would be
forfieted -ad this may result to the deuth of the child,
depensing on the seriousness of the 111 :ess, 4s the
staving of the mother with the c¢hild in thn hoswital
may heln in saving the child from developing some
nsychological strain, the stay con thereby by erplolted
by giving her some Hezlth cducation lessons and showing
her the correct methods of child care tr-ining and
hygiene, This requires a high quality staff in orxderx
to avoid bad tempers and Confusions,' _ﬁf o
{ &% for the maternity services, the peasants sfill
nave confidence in the local rmidwives whose obstetrical
attendances on the mother are pound tc aggrivate any

previous uterine infections,

T
3
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Considerable improvenment is being achiceved by giving
these local midwives some medical training by
professionally quialified modern midwives (preferably
those ifrom the same locality), ~he tradition:=l mid-
wives are thus exposed to more hygienic methods of
aiding pregnant women Lefore, during 2 d afier
confinement, An unhealthy surrounding could help
the occurance of umblical tetanuc whic. is the cause
of so many @eaths awong new bdorn babies after o
relatively normal uncomplicated cdoeliveries, aneamia
due to dietery deficiencies and post-partum hoemarrhane
also causes nany deatiis, The traini ¢ will go a long
way in the reduction and conseqguent =limination of

these causes of deaths and infections,

1.4.1. Disease Attendance and R2sponse

A considerable amount of tinc was spent by the
author in naking a study of the nost common prevalent
diseases in Kaduna stote, a deeper, analysis of
Dutsin-ma Local Jovernment 2rea ‘n the state was
conducted, This is bec:zuse it is e area the author
has chosen to examplify the theory of the [Medicare

Centres presented in this thesis:



See iable 4

The systematic suivey shows that most of the
people harbour more than one disease, An exanmple is
that most of the peaszat women treated suffer from not
only gyneacological infections or prolapsus but both,
simultaneously in diafferent degrecss. The former being
caused by frequent sexual relations anc childbirth in
close sucession while the latier is partly caused by
the habit of carrying loads o the nhe~a frou an early
age(carrying loads on ihe head is wery common n the
deep rural communities),

Gastro intestinal infections and nutri:cional
deficiencies are wide spread, In fact they are
responsible for the alarwming rate of infant mortality

increase, '"Cver 100,000 childr:n die of wmeasles in
Higeria"6. Statistics lLiave also showm that about half
the total deaths occuring through sickaesses other than
accidents occur amona children under 10 years of cge
with half of this occuring during the f£first year of
life7. This high :nfants moriality suggests the need
for provision of proper pacdiztrics department in the

r@edicare Zentres,
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The main cause of the nutritional deficiencies
is not because the neasants do not have nutritious
food, but because they sell the rost nuiritious food
in the markets ardin turn buy conm~ less nutritious ones,
For example, a peasant may bring chicken, eggs, beans,
vegetables and the like (rich in orotein) for sale in
the market and buy cassava (carbohydrate) oe even less
nutritious things to eat, This could be reduced with
adequate health education.
Intestinal parasitoses are -ggraovated hy the poor
water sup:ly and sanitary conditions of the rural areas,
M esesssy rural communities in uncer developed
and densely populated arens presont sanitation
problems of such magnitude that, at first sight,
there seems only one possible solution: to burn
down the villages and rebuild them differently"
Water is sup-lied by wells or strezms that are
cons tantly contaminated by aniwnl and human excreta,
Waste matier and excrement are thrown into the streets
for dogs, cats, birds etc to dicnose of, " HManure is
mostly kent fnside or immediztely outcide the willage,
and the mode of transport=z=tion to tle f-rms is in
baskets or carts which are f-r from eing leazk proof.
The guestion of pandemics is lestc sombre in the
present day medicine due to relentless 2f{forts by the
Ministry of Health in conjunction with the World

Health Organisation,
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However, this does not mean t .2t :11 enidemic diseaces
have been eliminated, in faict some suprosedly eliminated
epidemic diseases re-occur, For oxammle, cholera th=t
was said to have been eliminated last two years occured
in the Federal Tapital Territory, ‘buja this year (1984)
killing some epe0pleg. This was said to be due to
the presence of illegal immigronts from neighbouring
countries that have not been vaccinaiod,

In campaigning for the use of iedicore centres,
the leaders of the peasants (the rulers) .:ave to be
usec, This is due to the high respect the peasant has
for his leader as pointed out in the first part of
this chapter. /. peasant willi b2 pore willing to go
to the hospitz1l if th2 harlet head advic=s him to go
than if a hecalth personnel offers him transport to and
from the #“ecalth Zentre, especiully if ihe hamlet head

disap roves suchh a aove
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CHAFLER TUG
THE ORGANISATIUN OF HE&.LT: 33RVICES

fhe purpose of the lHealth c re sector of every
nation, rich or poor is to pursue a micssion of promoting
protecting, restoring and improving tne hexlth of all the
people of that nation with a roco mised concept of

the rig:t of every citizen to better health, This is
because the efficiency of every .ercon d2nends not
only on his skills but also on how healthy he is
physically, mentally =nd socially. In other words
it is a healtly people that make a healthy nation,

The Fecderal and state Governments in thics country
therefore iake the nrovizion and nlanning of medical
aind health facilities as their responsibility,

These facilities are s-id to be planned with the aim
of giving the reguired medic:re services and education

to the people, especinlly these in th2 rural areas,

2,1 Curative and Preventive | edical s2rvices

Drawing a distinctive theoretical line between
curative and preventive medicine is far from being an
easy taskl. This is because paxt oi the preventive
medicine jm itself can Le se n 25 A type of early

diagnosis, and diagnosis takes place in the curative

—17-
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medicine} hence, they are inter woven in various ,arts

of medicine machinery,

2,1.1 Freventive ledicine

Preventive iwedicine can ve said tc be that iart
of medicine taat combats the occuraince and resccurance
of those diseases that are —~xeventable, It deals
rainly with health education ito im»rove the environmental
conditions of the seople with 2 view to creating an
environment that is not condicive for the spread of
any form of comminica le diseices and also to minimise
domestic accidents with narticular attention to burns,
A more elaborate discussion of preventive medicine is

presented in chanter 4 under "The —attern language',

2.1.2 Curative redicine

This is the for: of medicine th t concerns itself
with the remcval of any disease iuat occuw to or within
the uody. The sole aim is to Lring the ill body back
to or as near as possible to noroaicy from the point

of view of healtii,

Curative medicine can be divicded into two:

1. The Cut Fatient Clinic;

This takes care of the trestment of mild
illnesses: .5 fever, sepsis, wwer respiratory
infec tions, minor trauma, uncém~licated urinary

infections etc.



ii Hospitalization Iropex:

The patient here is in such a condition ti:at he
requires a c¢loser and more frequent onservation by the
medical personnel, He is then given a bed for a certain
length of time during which he is closely supervised
and all the necessary services for restoring his full
health are orovided., This may i.clude among others,
emergency, surgical; radiological znd »athological
investigations,

The curative medicine c@mesinto nlay only when
a person is already sick but ~oes not pay much attention

Ty

to attacking the root of the occurance,

2.2 Existing Health Services Crganigations

The planning of health services in iligeria aé
earlier on stated, rests on the Federal, State and
Local Goveruments, The present planding operates on
referal systen. In this systen a sort of ladder of
medical units is formed according to the scope of

» 7L Lo medicare services each unit i the ladder

provides, ST o

The ladder has the dispensary at tue lowest step
with the specialist or teaching hosizital at the peak
which is reached by subsequent refzrences from the

units in the lower parts of the ladderx,

« =
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The ladder is given below in the ascending order:
1. The dispensary
L The Health Clinic
3, The Rural Health Tentre
4, The General .ospital

5. Specialist or Teaching Hospital

The Federal government concentrates on the provision
of the specialist Teaching Hospitals, These Hospitals
apart from nroviding complete range of specialized
medical care various branches of medicine also provide
facilities for clinical research work and clinical
training of doctors of general medicine and simple
surgery, The Federal Governmnt =lso establishes
research centres for research work on s»ecific
branches of medicine, an example as the ifational
Institute of Iripanesomiasis wesearch at Kaduna, This
Institute conducts research on Cnchorrerciasis (River

2
Blindness) and sleeping sickness

The other medical units lower in the ladder are
provided by the state and Local governments, The
state governments provide the General Hospitals, Rural
fiealth Centres and Health Zlinics leaving the dispensaries
Health Cffices and Leprosy control programmes to the

Local Governmentsd,
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Though the co-existence of preventive and curative
services is very important for the successful building
of a healthy nation, these two virtually function
independently in the present system 2nd are only
rendered at the local government lzvels by the health
offices - attached to some of the dispensaries physically
but © organisationally seperated., The medical units
upper in the ladder concentrate nore on curstive
medicine, Some of them also oifer ante natal services
while others have the ante natal services at different
points in the towns,

As one goes up the ladder, the scope of the
curative servien= -+ideons from ordinary generzl medicine
in the Hez2lth Clinics and Rural Health ZTentres, to
common specialties in the gener:l Hospitals.,

Some general hospitals are very small while Some may
reach up to the capacity of over 500 beds (example is
the Murtala General .ospital Kamo)., Such big hospitals
also offer training facilities for nurses and other

para-medical staff, !

2:3, Health I'lanning in xelation to <conomic and
Social _Develonien

Financial, social and economic con'itions have
decisive influence in developing and deciding the type

of Medical care system to be rovided to any comuunity,
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Closely linked with these are the transport facilities,
since the attitudes of a rural community to hedical
care largely depends upon the volume of cultural and
economic¢ exchanges between the town and the rural areas.

A8 previously stated, civilization in peasant
settlenents is far fro being advanced towards medical
care and the economic situation is predominantly
precarious, The political and social structure of
these neomle has not yet been able to assure the
population of an income lxrqge enoug: to break the
viciouc circle of poverty and disease,

For a people with these characteristics, the
nrovision of Medicare services priority is given to
a series of general health reasures w' th a view to
removing the threat of epidemics and reducing the
incidence of endemic diseases, <Cur:tive services
should be organised in conjunction wiih ;reventive
in order to justify in the eyes of tie oeas.nt population
the action undertaken in the fielids of public healtn,

»t the early stage no financial contribution may
be asked from the peasant, and the whole medicare
services; the operating, building and equipment
expenses ill be assumed in full by the government,

but the reasant should be aware that the health services
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placed at his disposal are part/the tax he pays that
comes back to him in this form,

As the awareness of the uses of the liedical care
services develops, gradually a stage is reached vhen
the peasant would he ready to contribute to the
financing of Medicare services in one way or the other,
an all-round experienced liedical and llursing staff is
necessary at this stage for fouitful results.

This stage is already being witnessad in some
rural areas, where the peasants coniribute in the
building of their own dispensaries .n<d (he government
provides the running facilities of the dispensary,
unfortunately the contribution stops with the contribution
stops with the construction of a dispensary, This is
because the peasant doesi't know of any intermediate
stage between the dispensary and the general hospital,
so he always thinks that he has reached the peak of the
contribution he could m2ke and the rest, that is the
contruction of General Hospitals is the responsibility
of Government, TIhis is where the programme this thesis
is proposing comes into play, The peasant will under
this programme be alle to gradually increase the size
of the initial dispensary up to a comprehensive health
centre or even 2z comprehensive hezlth centre or even a
District Hospital in future, depending on ti¢ improvement
of their economic condition, medic.l needs and dedication

towards that goal.
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The success of a dynumic programme like this 1lies
heavily on the proper co-ordination hetween the Mealth
tianagement 3oard of each state and the peasantry.
The Health Managemsnt 2oard wil) sezk the zrfdvice nnd
participation of any specialist body whose services are
needed for the progress of the programme in all its
facets. These specialist bodies may include; Architects
Builders, social Scientists, Bankers ete; in order to
create most favourable conditions for the orogranme,
UFor many yvears to couar:, the vorld will continue
to harbour nany different philosophies, cultures,
and systens; hence, hospital pXogram:es, which
reflect 50 closely tlie essential features of the
style of life, will have to be carefully adapted

the diverse conditions prevailing in individual

regions" 4
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CHAPIER THKEE

CALSE STUDIES

A study of some existing hospitals, health centres
and dispensaries within !ligeria and outside was conducted
to enable the zuthor acquire the necessary data for
comparisons and eventually deduction of some facts about
the work-loads of medical nersonnel, most prevalent
diseases in the medical arczas of ‘igerisn cases and
their effect in the rural areas, ‘he study also furnished
the author with the architectural problems and solutions

the case studies could offer,

3.1 General Hospital vutsin-ma

This Kaduna staic government owned general
hospital is built on =z geatly sloping site within
Dutsin-ma and expanded to its present capacity of
107-bed general hospital, The growth tock place
between 1971 and 1983, The hospital has an annual
attendance of over 236,000 and bed occupancy is always
over 100%, (3ee table 1),

The 107 bed nursing unit accommocdation is

distributed oc below:

a) A 12 bed maternity ward

b) A 24 bed fenale ward

c) fi 24 bed male ward

d) 4 12 bed male accirlent ward
e) Two 12 bed children wards

f) 4 13 bed amenity ward,
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The two male and female wards each with 24 beds re each
divided into two sections, one 12-besd section for medic=z1l
patients and the other 12-bed section for surgical pa
patients, &£ach ward has its nurses's stotion positioned
at the end of the ward with proper glazing to allow easy
observability by nurses from the same sitting position
(see fig.34 ). The two 24-bed wards have their nurses'
station in the midcle of the words, with their sanitary
accommodation at the left end of the wards, The other
wards have their sanitary accommodation outside the
wards but easily accessible to the patients, The wards
are sparcely located on the site and joined by long
corridors, The amenity ward has no corridor connecting
it to the rest of the hospital, iflon ambul-nt patients
are transported on stretchers and not troleys.

There is a small operation theatre, situated along
the corridor joining the children, female and male
accident wards togzther., Only uncomplicated surgeries
requiréng local and spinal anaesth2sia 2re conducted,
Operations involving short-time general anaesthesia have
recently taien ofi in the theatre, Tris is due to the
high load on X-c(sina general -ospital,

the Cut Patients Depart.ent (O.F.2.), stationed at

the fore-part of the hospital, is a single stretch but
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functicnally <ivided into four, If we start from the
left- the first is the 'Jeuale section, the second is
the male section with pharmacy and laboratory- the
third is the Paediatritrics/emergency section while
the fourth =t the extreme right is the -nte-natzl and
maternity section. There - re seven consulting rooms

sO0 to say, with the following distribution:

2 male co:sulting rooms
- 2 female (gynecology) coansulting rooms

1 paediatrics (chilaren) consulting rcom

- 1 wental clinic

- 1 Z2ye clinic
The dental cli-ic functions twice a weék, when the
dentist visits the hospital, The eye-clinic room used
to be the female Aressing room.,

The first section of C.P.D. ccusists of a large
female waiting arca, eye c¢linic and drescsing room for
both sexes, a miaor theatrz, = injociion rooms
(ohe for male angtihz other for females), dzntal clinic,
2 female (nynecology) consulting roons, -n ¥-ray unit
a record/registr-tion office serving botl nale nd
female patients 2t the same time and The frincipal

HWursing Cfficer's office,



In the second section there are; male waiting
area (about one third of female waiting), 2 male
consulting rooms, pharmacy unit consisting of 2 room
for preparction as well as issuance of medications to
patients and a drug store which also serxves =g the
pharmacist's office, a laboratory with its store; adjacent
to the consulting rooms are 3 W.Cs, onc for stirff male
and femzle, one for male patients, one ofor female,
patients, This is mostly usec Ly patients {row whon

specimens are needed in the laboratory.

The third section is comnosed of a paedliatrics
consulting room, an emergency department consicting of
consulting room, department/observation rooms :nd a
store; the plumber =nd electrician each has 2 room a
store within this unit,

The fourth section comprises of znte-natal clinic
(2 rooms), a labour rooi: with W.Cs close to it, nurse

workroom, a mraternity ward and senitary accomodation
for this ward which end the ri ht sice of the wing,

The laundry and kitchen are wider the s:me roof,
each with its store. 7They are gener-liy clese to the
nursing units and partiicularly the amenity word, There
is a generaior house avout “5 metres from the left end
of the C.,F.J; close to it are the cut Fatients Department

toilets (latrines),
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A mosque is also provided within the hespital, A new
administrative vlock nas been constructied recently as
all rooms have been occCupied by the main gate without
going near the C.P.D., (see fig, 3.1)., /ehicnlar
movement iS5 restricted to areas away from the C.P.D.
The public parking is positioned just after the main
gate Only ambulances, ‘and staff vehicles ° = s |

. . . zre allowved beyond the public
parking area, The staff narking is close to the mosque,
The following merits and demerits were abserver

in this case situcdy:

Merits

1. Looking at the initial layout of the Hospital
communicates a fact that it was designed for
exp-nsion;

2, All units th:ot receive patients and supplies
from outside the hospital are easily accessible
from the main gate.

k. The architects have combined bBeta male and
female record/registration room, nointaining
the seperation of male and female »atients,

4, Each ward is eacily coatrolled by ithe nurses
by convinient positioning of their vorkroom,

5, Good vehicular movement control

S The 15n span of the {.rF.D. (fem:le section) has
been covered using simple low »itch timber trusses

on columns,



4,

- 31 =

Merits

The staff housing is very close to the nursing units

and the hospital as a whole, this simplifies the
calling of personnel on ruty within tho shortest

time., The housing has its seperate entrance,
Demeri ts

Maternity wards and labour roou are expnsed to
both morn nqg and cvening glare intrusion ac their
long axis is along ilorth-Gouth,

The 'oilets of female wards 2re too closc to the
Operxtion Theztre, this could c:=use a lot of havic
and has made the extension of the tne.tre towards
that direction impossible,

The Cper.tion thre:tre is to smalil for the
functions it now performs, particularly the
changing xooir which is smal)l and for both doctors
and nurses.

Frotrution of columns into ithe eorriiors of C.7.D.
obstruct smooth circulation of corridors users,
This cifficulty is increased whexre : trolley or

streicher is involved.
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ante~ ‘atal clinic is badly positioned, as the
patients in the laboar reoom are in *ull view of
the anie-natal natients, This incre:xses the
anxiety of the matient in the Labour/seiivery

room and crestes 2 feeling of insecuarity.

Seneralliy storage facilities re not adequately

provided for

The X~ray, Fharmicy, Labor:torvy znd 1:=.our roems 2re
all to s.21) for the present ne=ds of ti:e hosnital,
Though the Hoscital was initixlly designed forx
expansion, the extension aue now ~re in conflict
with tae initial expansion plan.

Hon landscaping of tae courtyazrds is reducec their
ifunction and eancouraged their conversion into foot
paths,

The wori=1ity which used to be away fro the

n full view.. ~f “he children

T

patients' view is now

and male wards Haut is still aceossible e vehicles ,
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SATOARI GENERAL HOSFITAL

This hospital that took off 35 a rural health centre

b = £ ppt 1
a capacity of 26 beds in 1978 currently haz a

capacity of 64 beds. Courtyard system was adopted in

the design of the initial comnlex,

The present attendance Lst?he tune of32,000
p / ]

patients per annum with an admission of over 3,200

annually and a bed occupancy rate of over 100%

(See

table 2{.

The extencion of this complex took place only on

the nursing units, all other functions remained

unchanged in maonitude, The nursing unit now consists

of:

- 2 10 - bed male wards
- 2 10 - bed fem2le wards with 2

- 4 - Ded isolation ward for “emale

1

one 12 - bed children ward

one 3 - bed maternity ward,

The COv*.7ateints Department (C.F.D.) has two recerd/

regisiration rooms, one “or m.le 'nd the other for

fenale and children under school 2age (& years).

These are in all 6 consult:ztion rooms, two for male,

2 for fenale, one for Loth mzle and femalel this is where

complicated cases ar= referec to the physician by the
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stayl .2 .o for diagnosis z2ad prescription: the sixthk
room is for th2 ante-natal clipic whizh is close to the
l=bour room. The znte-natal consulting room also serves
as =27 2necy room after weorking hour of the hospital.
T2 administrative block of 3 of “ices is located
witi'in the Liospital, Detwezn the wards and the Operation
Thezatze vhich is behind the O,F.D. it is adjacent to
the nz)2 wards and directly liaked to the female ward,

e

-2 L aternity Ward is situated adjacent .o the
1.2l = 1, The sanitary installations for the

antzr L% cnd pale wards .re ueperated by the adminisixatisc
unit., .2 consulting roon: Zox dental cases fynctions

oz2 -~ =irnk when the dentist visits the hospical, and

is lon- - . Detween the labor:tory and X-ray unit,

Tr2 27 - =y bas on either of its sides, the make
inject’ .. 2nd treatment to the left and the female

ir e ~1d treatment to th=> right. ..t the extremz

2 4~ ~xr- T2 male and ferale waiting areas.
[} "7 1dren warl is aboui 25 netres away from

ths 2o "7+, this was donaied to the hospital in 1871

o -fter op2ning ihe initi2) comnlax, 4n
“w. iy vl is now under constraction “out 15 meters
Tuoe "2 ¢ dldren ward, The wortuary is at the extxers

== = + QFospital.
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Hatsari town is yet to be blessed with pipe-borne
water, so0 the water cistern W.Cs zre not now being nused,
Male and female lairines have now been built behind the
female wards, which is not very far from the Litchen ond
laundry, 4 well close to the lanndry and kitchen and
supplies the bhospital with water., As there is no
electricity in the town, 2lectricity is being sunplied
by a generator located about 30 metres left of the
male waiting area.

The staff housing iz to the southern part (right
hand side) of the hesnital but very close to the hospital
'ﬁifh\a seperate entrance, but easily accessible from
the main hosSpital buildings, The main aporoach road
directly joins the main road to Katsina town.

S The hosni:zl is being adninistratively managed

by the chief medical officer who 15 a physician, e
conducts both administrative and medical functions with

‘.the assistance of the Hursing C£ficer whoe is alse o

nurse, There axe two general medical wociors.

The foldowing merits and demerits were noted in
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Merits:

The initial complex reflect an actual rural
hospital

lost roons are adequately ventilated with the
adoption o7 courtyard design

The dual nature of the out-patient Department
shows the architects' consciousness of the
religirma anad culiural vi.lues of the people they
Angicn-d for, whick have resulted into the present
maxirvn viilization of the hospital,

Spaces within and without the building can eacsily
be cleaned,

The frmzle ward, though it faces the w2st has Lean
srotected from the evening glare - by adequate
projeciica o7 the ryoof, The projection scrves as
corridor and is also close to another bDuilding

that sl 22 ths female ward.

Demerits:

.. ham -mrve »avasngion was obstructed by the famale
waxd.

Zonsulting spnees lack the required phiysical and
psycholaaicel privacy (Jee fig. )

Fharrany 2 =k the store it seriously deserves,

and the record/registration rooms are fam too

small,
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4, The absenco of an emergency unit sometimes forces
the nurses to use thwe dressing roon as ane whei
both maternity =nd other patients arrive at the
samne time,
YEARLY SUMM.RY OF FATIBNT MOVEMIIT
BATSARI GiilERAL HOSPITAL .
YEAR) O.0-D. | aDMyssIous| oI1scHiRGE| AVER, | & OF DEATHS
A . LEIGTH | BED
OF STAY | OCCUPAITCY
1980| 20,524 2258 2027 9 103.1 75
1981} 24,180 2,783 2216 10 95,5
1982{ 29,621 3,152 2675 8 101.0
1983] 32,609 3,209 2,783 11 112.0

Source: Batsari General Hospital,

T

Batsari,

Medical Record Uffice,
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3.3, RURAL HZLLTH CENT ¢E, KANKIYA

.

“ankiya Rural *lealth €entre was built as far back
as 1943 as a2 rura! health c¢c~ntre, 2 to one reason’
or another, it Still periorms the came function, but
now serving a pobulation of over 600,000, This rural
health centre has both cur-tive aud preventive units
within the same complex, In fact the whole centre is
teing administratively managed by a2 doctor that is
snpecialised in bn*h nreventive and curative medical
s2xzvices,

The rural health ceatre can be divided into:

(i) Out Fati:nts Devartment (C.F .D.)

(ii) Freventive Unit,
(iidi) snte-Natai and family he-1lth unit,

(iv) Hursing Unit,

(v) Ldmintotrative Unit
(vi) 3Servicesg,

(1) The Out-patieata dzpartment consists of two
consulting roou:g, one for male -nd the other for
femzle, onn dre:sing room, an injection room with
store, a labor' tory, m-in general waiting with

registration jy'oint z2nd a pl:armacy,



(ii)

(iii)

(iv)
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The Preventive Unit has 3 offices and a store

for storage of medicines, immunisation vaccines

and other eguipment and materials for their
functions., One office is for communicable

diseases control and the other two are for

sani tary inspectors and healthh educators,

The ante-natal and fowily health unit is composed
of 2 consulting rooms and one room for demonstri tion,
The ilursing Unit consists of 2 10-Ded ward for
both sexes and another two-bed Ward for maternity
vatients, The 10 bed ward is for patients with
uncom>licated general i.edical c=ses th:t need 6

to '2 hourly attention =znd live away from the

tovn. They are adrmitied there uitil their
conditions have improved when they are discharged,
In contr st to the maternity ward, the 10-Ded male
/female ward has no specific sanitary accommodation
a0 the female patients shore the maternity ward
sanitary accommocation while the male patients
share the toilets for cut-patients that is about

25 metres away. The paternity ward is sometimes
adjusted to accom.od.iz up to seven patients;

four Leds within the ward, one patient on the

floor in the jpagsage Letween the ward and labour



(v)

- 41 -
room :nd two patients on the verandah that
currounds the ward (see fig, 3,3) This ward has
ite own sanitary accomwodation and storage close
to the ward-with ample space =round the ward,
This verancah inste.d of eing used as . cday
“pow- for ambulant patient in the ward is sometimes

roav-..cted to = ward.

Four offices and a store form the administrative
L
blozk of the centre, On office for the semior
I’.7ical Cfificer, one office for the health
Supxitendant, one for hic assistant and the last
office for clerks, The office of the Medical
Officar also serves as consulting room, \le
canAdacts further diagnosis of the patients (both
male and female) refered to him and prescrines
treatments or transfer the patient either to
Dutsin-ma ox Katsina Gener:zl Hospital, Highly
opticated cases are refered to Katsina while
s serious caszs are refered to either of the

-~ horpitals depending on the convenience of the

mationts relatives,



]

W

gensralor

:

health e
house

riiral

4

4
3_ "-L

2

e e

11100199
lllllllu..!lﬂu

ZN

1
! ~ ‘LI00.359P12

-13&9..4....0..1- )
| SRS |

i
H

—4i4-

ot

-

.

Sin
5
!)V-H, ]

“As
.

- — ||.||||I|||.I7L|I|| - -_— L/,:Il -

[T

+pTm _m& o



- a8 _

(vi) There is one general store that is centrally
located, it raceives =nd cupplies all kinds of
goods to the different units. A kitchen and
its Store arc situated ne-r the 10-bed ward.,
There are 32 generator rooms =ut only one is
functioniyg 2t the tiue of ~tudy, A nosque is
situated a2ar the gener:l storz2 with a well
nearby, &all toilets are it lotrines as there
is no pipe~bcrae water availollle in the town,

It is practically imposscible for any human being
to create anything v .thout a2 Shortcoming no matter how
small it wight be, Delow are sone of the rerits and

demerits of this rural health contre;

Kerits

1. Yery thin concrete columns wers used (7.5cm x 7,5cm)
for the verandsh suszvoric desnite the low level of
skilled labor a3t the itiue of construction,

2. 211l the rooms - re adequately ventilated

3 The main walting is easily identifiable and
accessible

&, Th=2 rooms for -toragzs zre suf’ficient

5. The tradition=l toilets (lutrine) for the
maternity ward have been well incorperated with

the ward withort much inconvinisznces,
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vemerits:

R

lio specific c-iitary accommodation for the 12-bed

ward

The dressing room, maternity xmd ward and the

12=bed ar~ "1 “no small,

The irregular unplanned expansion trend of

the Rural lealth centre 25 resulted into a

situation v~~~ some ktuildings ia2ve to be

derolished in crder to effect further expansion

(see fig, 3.7)"
Ante-natal »m?! “amily hezlth section is very
uncomfortahle due to the material used for

the construcifan (corrugates zinc sheets),

OF PAT1dITS MOV &I

AL HESLTH CaliTdd

————— e =

1’

Kankiya,

| T U i §V BT o ARt AT T
AX2 . . L4, 5TH
o . f-ST.-.YT
1980 33,844 109! o3 4
1981} 30,226 L0t 920 4
1982 29,945 L1582 1070 5 93.5 10
1983| 26,807, 17" 850 3 89.0 11|
R R _
Source; Recoxds ¢ Ifize, Kankiya Rur;l -Health Tentre
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3,4  DUISIN-MA DICFANSARY

Dutsin-ma dispmnzary, constructed in 1941 is a
good exanple of a dispensary that ot the curative
and preventive units 2re well co-operated with a
common anyroach dir~ttion, This dispensary farmally
had a 4 bed olservation unit for patients' observ:tion
and treatwent plas 2 single hHed rooms :t tize Lack for
S tlziion of natieantr with comtunicaible disezses.
Th2se buildings have Leen demolished to nive way for
the health departm at buildiagc of tle local government
area.

The dispensary is currently comurises of =
da.o.anexr’s offic~, : health office, a sanitary
inspection ofiice, an im unisation officze, -a store
each for the preventive and curative uwuiis, a dressing
rocmn adjacent to a rocm for nurse tiot need to visit
the dispenscry weckly for anite - nctal services, this

zevr S e ap e for 2alth education and welfare

Thoug!: thaere is a go =2ral hosnital in this town,
the dis ensary still has n =nnual atiend-nce of up to
13,000 rersonc,. I1linety ner cent of the n:tients are
thace living wit'“n ‘The town, M~may > them are

-

o ary school v
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This is because there is another primary school close
to the dispencary apart from the one op-osite it

(see fig. 3,5).

3.5, BATSLRY DISF:NSLRY

This dispensary situated within Zatsari town
has one of fice for the dispenser, ys=2c¢d as consulting
room, one rocm for injection and storage znd the
fore-room used for dressing. Local sctirilization also

takes place in this room. The verandzh outside is
used as 2 waiting areaz ., Later two offices were
attached to the back of the dispencary to provide
preventive secrvices, The teanm consistc of a sanitary
inspector hrea-dir~- 1. Zown, two immunizers, and two
health inspectors/ccucators.,

There are Lwo 2 - bed wards - one for m:le and
Bhe otner for fenale patients. that need oliservation,
The toilets arc lozated closer and to the female
wards, two e~ch for rale =nd female a toilet. A

children clin’~ 'zs Teen built but is yet to go into

operation, (sce fig. 3.6),
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3.6, MEBIIUFHI_CCUNTY HOSPITAL, MENYDOCING CITY, UKIAH

UKT.iH CALIFORNIA

This €2 »-d county hospital is an examnle of a
hospital that v.s JIesigned bearing in nind the hasic
heeds of the mecople, The architects; Stone Marracini
and reterson, workzd out a simple and flexi»lie plan,
zonnd for 7 raedr f the people of the aresz- at the
time of the dicign. The over:=11 layout of the héspital

is well definzd into four major areas

{1) The {rherculesis wing at the left;

(ii) General Mursing wing at the right;
(iii) ima link Dotween the two which houses all
of “he Medizal, diagnostic, surgical and

crt-matient facilities, and

{iv) Th e-=9- wing which projects out from
’ - 3 oy

The TL wiig

s}

a self contained unit zoned away

from ths -=- the facilities. It contains

special obcexrrn tlon fooms and very complete freilitdes
of all tynen nfaded for treatment ol tubercular
patients., £co veay be seen fyom the plan, the wing may
be comple:ily cut 2ff from the rest of tha hospital.

e
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(see fig, 3.7) An interesting thing here is that the
tuberculosis ward may be converted to general nursing
either in part or in its entirety with little ecffort,
This change would then give the hospital the same
@ssential functions as any other general Hospital
but this hospital will have more complete facilities
than most others of this same size,

The general nursing wing is positioned such that
it is shielded from Out-Patients and other type of
traffic which is not directly related to the functions
of the vepartment. The unique arrangement in this
wing permits the inclusion of two isolation rooms
and three psychiatric rooms so placed that this small

speacial department has its own entrance,

Central stexile supply is in & convenient location
for serving the operxating, delivery and emergency
rooms, yet coir 21so handle its other demands. The
ambulance entrance room is well<slocatad with respect
to the ambulance entrance and emergency court, It is
completely seperated - ' from other elewents of
the hospital by a private corridor, yet conviniently
locatéd in respact to surgery »nd other important

aArezs,
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The Out-Patient department has complete clinic
facilities zoned away from other hospital activities,
yet located with respect to the laboratories and the
radiographic suite,

The unigque planning of this hospital makes it
quite special in some ways,

The nurses'! centre in the tuberculosis wing is
located between the two sections of this wing, Through
the use of a central nurses' station, visual control
of hoth sections from on2 location has been made
possible, In addition, since at some later time when
the expected decline in TB patients occurs, the function
of one of the sections may be changed to some other

nedesary purpose,

3.7. FORBESTMEMORIAL HOSPITAL, FORREST CITY, ARK . .

ERHART, EICH=ZNBAUM, BAUCH AND BLASS, ARCHITECTS

This is the most interesting case study, as it
reflects the same concept as the author's; a
single medicare building that provides both preventive
and curative medical services in a rural area and at
the samz time designed for expansion,

This 65-bed general facility hospital is
expandable to 100-bed capacity and combined -~ith 2

public health centre serving the county.
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The hospital is all single storey on a2 nine acre site,
The pubhlic health centre has its separate entrance and
in fact its o.a wing so that its operations can be
isolated from the main hospital building, This also
permits the use of the facility, especially its

audi torium during evening hours, - .

The nursing section of the hospital is in effect
two nursing units in line., There are two nurses!
stations, so placed that either can be closed down
during the night hours, or in case the hospital load is
unexper tedly light, The nursing unit accommodation is
distributed as follows: N

- 12 nwnrivate rooms
P . 2 single rooms, for isolation -

- 2 four - bed wards | .I

- 17 semi ~ private rooms,

In the maternity section, there are: e
sy

- 2 private rooms, - oy |

;#.4 semi private roerws - \;;

- 12 nurscery bassinets and _ f? : ';}

- premature nursery, -

All patients rooms have thoir own toilet and bath
facilities, or share a bath with the adjoining room.

The major .djunct facilities are is separate wings.
The cperation suite has a cul-de-sac location at the

end of one wing, the obsterical suite also has a
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a similar placing in another wing. Kitchen and
services arce together in another separate wing, . .

placed at tre zentral point in the long nursing section

{seec fig. 3.8).
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3,8, LITTLE RIVER MSMORIAL HOSE ITAL, ASHDOWN, -«

.

Lo % ARKANSAS (U, 8. A. ) o

e This is an example of 2 hospitel desfﬁﬁed with
~ eXpansion, scarcity of medical pexsonnel snd cost in  '
mind. The 30-bed hospital was designed for exapnsion
to 50 beds, All afacilities heeded for the expanded
size have been initially provided , The additional
peds may be obtained very easily by extenxling the
Ibatients wings, Though situated in 2 small community,
{i  it provides complete general facilities for the
population of the county ond surrounding trzde area,
The architects spent a great deal of time
éfﬁdying means which would nermit e.ficient operation
with a minimum nunmber of personnel and with the lowest
possible cverhead cexpenses, These considerations helped
- a long way in providing a plant of the gsality regured
and at ceconowic first and long-run costs, The resulting
s tructure has been successful in this raospect., The
functional «¢fficicency of the plean adds greatly to

b

the success of the building. The patioents as well as the

i

*¥ _staff members receive a friondly residential like ¢

e o

atmosphere within the hospital, s e
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A core type design often used for larger
hospitals employed by the architect in the design of
this hospita.l seoms cspecially successful, This
allows the hospital to be operated by a minimun
number of personnel, HNursing ~nd diagnostic facilities
ate grouped in the core, Fatient room and rcelated
facilities are ranged around the ouiside, The nurse's
station is located near the geographical cantrc of
the core, This has reduced to the minimur, the travel
regquired of nurses to care for the patients and perform
other duties, The waiting room, emergency entr nces
and the nursery can be visually controlled from the
nu.ses' station, This is particularly important
during the later hours of the night when only two to
four people are on duty in the hospital. &£ntry to the
hospital is confined to the emergency doors of the
main entrance during the late houre, All other doors
are locked from the late outside. This allows one
nursc seated at the desk to control all incoming traffic,
hlso, without leaving the desk, a nurse may attend
to paper work, ccnsult patients' charts} consult
with doctors in the adjascent room (through a sliding

glass pannel), use the tciephone (and take incoring
calls through the night wh2n the switch-board is
closaed). The business office is located to.allowm' 'y

nurses and of fice personnel to co-operzte fully,



2.

3.

" nursing units unto hospital heds,

. ,

CONCLUSTIONS

Due *o insufficient qualified medical Personnel,

average work load of 60 to 80 paticnts perx |

i

This leads to the improper dingnosis, i

consultant per day is too high to cope with,

The 1limited number of hospital beds cannot B %
adequately cope with the rate of patients ]
re¢uiring admissions which result in the dischagge J
of patients beforxe they arce fully treated and

the conversion of the floors and varanders of the

\i
Many seemingly complicated but sinmple cases are:
refered to other hospitals duc to lack of
diagnostic facilities,

The distances coupled with bad quality of roads
and inavailability of public transport to the
hospitals brings about the ir 2gular attendances
of patients that require regular daily trceatments
if they come from villages that are far from the
hospital, This results into the worsening of the
disease and consequent spread and in most cases
death of the patient after being rushed to the
emergency or even oin their way to the hospital,
The inadequacy of hospital bads zlso restricts the

admission of patients needing it,

|

|

o
. l
M-
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The most prevalent diseases reported in all the
Nigerian cases in Dutsin-ma and Kankiya Local
Government areas are stated holow, They are
observed to have some consistency with tne
Nationally identified prevalent discases in
rural arcas. They include: LJ

- Malaria

- Measles

-~ Dyscntry

- Hutritional defficiencies

- fGyneacological Infections o

~, Discases of the Urinury system

- ire and Post natal NMorbidity

-« Gastro=-Intestinal Obstructians -nd Infections

Mosf of these diseases can be considerablf reduced
and eventually climinated through health education,
its lwowvel of which is currentl, very low,

There is the need for the provicion of smallerx
sattelite health centres in the de=sp rural areas
to reducae the rate of disability caused by the
prevalent disecses and 2t the same time roeduce

the present mortality rate,

411 hcalth contres designed in future should be
designed with expansion in mind and the anthority
concernaed would be goed by secing that the

eTpansion pattern is adhered to.
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Cases of Neo-natal and post natal deaths arxe
very common in the deep rural arzsas due to lack
of ante-natal services and inadequate health

educotion,



FOOT NOTES

1. F., W. Dolge Corporation (1960),
Hospital, Clinics and Health Contres

2, Health Management Doard, Kaduna
Medical Records Division, 1982




Table 4

MOST PREVALE.'T DISEASES BY PERCENTAGE OF TOTAL
CASES_TREALTED #5 AT 315T DECEMBER 1983

DISEASES PERCENTAGE
1. Malatia 56.471
2. Measles 10.252
3, Dysentry 5.792
4, Nutritional 3,544
5. Gyncacological Infections 2.810
6. Discases of the Urinary System 4,983
7. Guinea Worm 2.534
8. Prc and Post Natal Morbidity 2,040

9, Gastro-Intestinal and Obstructions
and Infections 4,203

10, Discases pf the Breast 2.040

Source: Records Division, Health Management
»

Board, Kaduna,



CHAPTER FCUR
DESIGN iHILOSOPHY: THE FATTERN LANGUAGE

This chepter attempts to prescent the essential parts of
the pattern language in a concise =nd understandable |
way, The historical aspects and carly whilosophies
have not been included. This is to enable the authorx
commanicates the basic and most inportant aspects that
directly rcalates to design methodolegy.

However the book given at thez ond of this chapter
in the foot notes give a more complete understanding
of this sukject,

It has to b2 peointed out here that author is
gr2atly indebted to Christopher's bock, 'a PATTZRN
LANGUAGE WHICH GENLUEATES MULTI-SERVICE CeNTIRE., This
book is a shortened version of the pattoern language,
Only the major aspects of this subject were pinpointed
thereby shelving most of (he non ¢ssoential details,

The later part of this chapter shows how a
collection of patterns from which o prototypical
comprehensiv. Health Contre is capable of expanding
to a General Hospital were formvlated by the author,
Note alse thzt the comprchonsive ealth Zentre can
start from as small & unit as a Dispensary, The
patterns were directly derived fxom Alexander Christoper
criginal ideas and in fact may e taken as

adaptation of it but applied to hospital design in this

< F
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This is in linc mith the encouragemeﬁt towards
practicalising the pattern language, until perfecticn
in its usc is attained., This perfection is at the
noment so badly sought, The pattern language was
initially formulated for use in the dasign of Multi-
Sservice Tentres (M.3.2.). The initial language is
hoere presented .

. The report deals chiefly with the spatial
crganisation; but since human and spacial organisation
cannot be seperated, many of the specificaticons given
go deeply into guestions of hunmian organization as well,
Christopher emphasised that the nattern language is not
a conventional prototype design. This necessitates
first and¢ foremost the definition of the nature and
purpnse of ceonventional protype buildings.

A& prototype building is o goeneric schemé, if has
no special site, no real client, no climnte, no
particular size. It is a kind of “maginary building
which is expected to convaey certain esscential idoas
to the designers of buildings of this typ2, It 1is
normally nresented by means of loosely schemnatic
drawing, so design:rs of similar Cuildings can mould it
to fit desired specific local conditions, 4 prototype
design usually defines a family of buildings in such
away theot anyone who understands it could design

Vs _ . U |
specific members of this family
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The ultimate purpose is to provide guidelines

which will generate a large nucber «f specific buildings

ander closc scrutiny, the ider »f prototype hardly
stands up very well. This is duc to the fact that the
range of variation which will be required by different
nembers of any fanily of buildings 1lics outsid. the
range which can be accur~tely conveyaed by any single
drawing - no mitter how "prototypical® it is,

The approach to prototypes is intended to overcome

the difficultics cnumerated ahove,

"We have tried to reconcile the uniqueness of
each ccmirunity with the fact that cert-in
orgnisational ~rinciples 2re valid from one
to another'c2

what ghey devised is5 2 system of gonerating principles
which can be richly transiormed aceording to local
circums tanccs but which never fail to convey their
essentials, This can be scen as » grommer, Grammer in
any spoken language is a set of privsiples which
generate all the possible sentences of that language,
30 choosing prototypical sentences of the language in
question will definately not convey its full richness,

The system, is tuen more in the spirit of

grammer than the conventional protoiype permits,



4.1, Understanding the Pattcrns

3ome questions that are bound to =2ris< from an
Architect might bo:
i) What really is a PATTER?
ii) what is 21 EANGUAGE?,
and iii) How do patterns relate directly to veryday

work of the Architect?.

The best way (or one of th: best ways) of answering
these questions would be by the presentation of some
sclected patterns from Christophcr Alexonder's " a
Collection of Patterns which Sencrate lmlti scrvice
Centres", For the adeqguate and non istorted understanding
of the pattcrns, they are presented in full,

Before going to the pattorns, the attention of
the rcader is called to a statemoent by Christopher:
However, there is not yct any gencer:l agrecment about
the form which multi scrvice contres should take -
either in their human crganisation, or in their spatial
nrganisatinn,

So the reader can scan the pattz2rns and get 2
gzneral s<nsz of thrir costent., OUnz sontence summarises
of 32 out of the 64 pattern that gencrate Multi sarvice

centres ar2 presaented boelow:
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1. SMALL TARGeT AREAS

The Multi-service cenire serve a target arca
with population of 34,000 + 20%,
2, LOCATION: | . . :
Service centres are located within two block
of o major intersection,

3. SIZE BASED CH POPULATION:

The total size of an M37, which scexvigzs a

targoet arca of population N, is 8N squarce fect.

4, ZOMMUNITY TERRITORY:

The servicoe coentr: is divided into twe zones,
scrvices and coowunity territory: Community territory
inclades zraces for cowmunity nr-jects cnd 2 ~ublic |
arena,
5. EAPANSION:
The number of sorvices can gro- =nd the siza
of any one service can grow but the relationship

of all services to community does not change,

6, LBNTRANCE - LOCLTIONS:
*  The building's main entrance arce immediately
visible to a person aprroaching, on foot or by car,
from any dircction, ‘

7. ARBNA THOROQUGHFAKE:

Therxrc is a matural pedestrian short cut

through the M3Z's community torritory.
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8 ARENA EMCLOSURE;

The public arene is as open as possible to
the worla sround it, while still maintaining the
required Effcct Yemperature inside,

0, LOCKED ~1TD UNLOCZKED ZOHES:

The building is zoned according to tarce
diffarent time schedules: with on: door closing each
zong off from the next; 9am -« 5p.m,., ©a,.m, - 11 p.m,

and'always open'

10. ALL SERVICES OFF aREiA

All scrvices open off the public arena theix

frontages arc roughly egual,

11, Feee WAITING:

All services share a common waiting area,
which contains a varicety of activities; this waiting
arca is part of the public arcna,

12. QVEBRVISH CF SBERVICES:

611 sarvices housed in the M3C are instoantly
visiblce to a porson entering the centre,

13, WINDOWS CVERLOCIING LIFE:

vindows near places where pzonle spend more
than a minute or two. 311 look out an Areass
cftlife!

14, CORE SERVICE ADJASCENCLES:

FPersonnel in core services are placed according
to fregquency of interaction, this will typically
lead to formation of threz cohesive units;
administration, comwunity organisation and progrumme

evaluation,



15.

16,

i7.

18.

19.

20,
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PEDESTRIAN DENSITY IN PUBLIC FLACES:

If the estimated mean number of seople in
the arena at any given moment is ¥, the size of

the arena is 150 ¥ to 300 P square feet,

ANTRNGE SHAY &

Major e¢ntrances are either decply re:essed or
they stick out from the face of the building,
for visibility.

THE INTAKE PROCESS :

The intake procedures arce informally hondled
by ficld workers, in a lounge stettingy near the

major entrance.

CEXLING HEIGHTS:

Ceiling heigth of all reoms and spa.es are
established according to the diameters of the
'social bubbles' apJsropaiate for those spaces,
SERVICE LAYOUT:

Clients a9 directly from .aiting arcas to.
interview and othex servicoes sgocoes; thoey do not
pass through tho secretarial pocols that back yp
the intexview o»taff,

CHILD CARE POSLITION:

The child care stntion is visible along the

path from the entrance o the services,

- .

U LS
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21, DIRECTCR'S QOVirVIEW:

The 1"5C dircctor's office is situated so 2s to
have an jinconspicuous ov:rvicw ~f the —ublic life'
of the centre,

22, ARENA DIAMETER:

To enhance socinl cchesion the maximum diameter
of ghe arena is 70 - 80 feet,

23, OFrICE FLEXIBILITY:

Off ice space in the service ~rea is a continuous
sheet of interconnecting rooms; the rooms arc
between 8' x 10' and 16' x 20!
24, SLSSPING OK:
Therce is a scctien of the arcena set aside,
where people can rest and eventually doze off; if
the demand exists this scection may be left open all
niaght,

25, WAITING DIVERSIONS:

A number of activitics l.xe TV, Theckors, Pool,
are nart of the rena,life, and they are woven
through the waiting arcas,

26. INTERVIEW B0CTHS:

cgach interviewer has a private hooth, much
like the anes found in cz2rt-in restaurnts- the
interviewer meets his clicnts in this booth an a

less formal basis than the ty ic-1 d&ffice permits,



27 WLIDOW SIGHS:

Provision is made for posting siqgns and
leaflets ~long the windows that front on the street,
so that people who stop to raad them can look in,
beyond the sign, and goet 2 glimpse of KSC life,

28, ACCELSIBLe WCs/CLOAKROOMS:

There is at least one set of closkroom off
the arcena and accessible to tihe publir,

29, CHILD CARS CONTSNTS:

The 14,S5.C, Child care station emphasizes those
kinds of play expericnces that 2rc most missing from
the surrounding com unity, ¢.9. plants, sand and
water, climbing gaves',

30, S,UARE SEMINAXR ROOMS:

This is the bust for scminars, where full
and mutuxl participation - is desired,

31. ARENLA STORK.GE:

There are storage spaces Lff the arena, whare
arena farniture and equipments can be locked away,
the stor:ge area is 7% of the zrena size,

32, WINDOW iieIGiT.: IN LesTING RUCMS:

Are 40 inches or higher; this means that people’s

faces arce uever silhouctted against windows,
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To avoid misconception of the pattcerns

peculiaritics are to ¢ noted:
First: oome "atterns have a wider

Serxvice Centre!,

, two minor

context than a "Multi

this m.y seen confusing if it

is not undorstood that the 32 patterns presented

heore are part of the 64 patterns for iwultip

s¢crvice centres.,

be_taken as applicable only

But these oo tterns should not

to la.ti scrvice

centraes,

Second: The patterns presented are

that will allow them imrpr-

4.2, The Idea of A Pattcrn:

The patterns arwe p-asentod
parts:
(i) THZ PATTERY STATEMENT
(ii} A PROBLEM STaATEqdlT
THE PATTERN STATEMaANT is brokan
an 'IF' part and a 'THEB' part, The

each pattern thus rcads:

IF: x TN Z / PROBLEN y,

Hpen to criticisms

we .,

25 h-ving two

intc two parts:

statement of

- X defines 2 set of conditions

- y defines some problems which are susceptible

to occur under conditions x,

~ Z dofines some abstr:ci spatial rclation which

nceds to be prescnted undoer the conditions x,

in order te sclve problem y,
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The statements of the patterns may be wreng but
can be improved ., There are two ways in which the
pattoern statement might be wrong:

1. The problem may not occu a stated under tHe
conditions X, or may occur uncor certain
circumstances, which are far less genecral
than those defined by %,

2, The relationships defined by z may rot be the
true solution to the problem Y,

In Christopher's own words:

"We expect the patterns to grow and change under
impact of such critism, In this scnsc the
prototyne which we defined is merely temporary; -~
if we are successful, we hope thot it will
evolve, as criticisms and insprovem nts accumulate,
so that the patterns which define MULTI ZERVICE
CENTRES ten years from now, will look very

differont from the ones which are statad hore'

The format of the patterns is designed to
make criticism casy',

The possibility of criticism is further increnased by
supporting all thoe tend.ncioes, needs ang dAifficulties

in the problem statement by empirical evidences,

4.3 Thc Language

Having discussed the pattexn in itsclf, the native
'of th.: pattern languages is now described, The
presentation is in such a way that anybody who wants to,
can become a 'speaker' ~f the language that is he can

use it to design Multi - Scrvice Zentres or any type

of building in his own way depending cn the
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circumstances in which he finds himself,

The language givos the re-der designer three

specific kinds of help:

(1)

it gives him the opportunity to usc the
patterns in a way rhich pays full respect

to the unique foeaturcs of cach special
building, These features include; the
poculiaritics of the com. unity,its special
neceds, the particular administr-iive organisation
of the building the designer is designing,
lszal peculiarities of the location, site,
climate, ctc,

It tells him which pattern to consider firs£
arkl which to consider Jlater, OCbviocusly thaerc
would be the tendency towards considering the

biggest ones, the ones which have the most

profound indluence on the bHuilding before the

.defails

it tells which patterns ° o together' -
that is which patterns refer to similax
barts of the building, so that he knows which

ones to think zbout at the same time, and whichu

ones saperately,

4As the language and the cascade are two

different things, cach is described below:



- 69 -

(i) The language contains far more ~tructure that
is captured in the cascac2, +#hil: the language
is a threce dimensional system of visualizing the
patterns, the cascade is merely a two dimensional
representation of the language, ..ttention is
confined to ithose featurces of the language
which arc captured by the cascode, so as not to
louvse sight of its objective which is to prescent
thce basic and most important asper cs that directly
relates to design methodology,

(ii) Although the casca . is 2 parti-l ropresentation
of the language, it is not intended that a
person usc this cascade as = flow chart during
the actual deSign process,

The mann-er in which the c=zsc>d2 is represcnted is

2s follows:

An arrow drawn betwz2en two patterns, like this:

A

4
4
means that the cloud of pattern B fall within the

cloud of pattern A, and:

means that the cloud for pattern © falls inside the

union of to clouds & and B,



4.4 A set of Patterns that Cenerate Expanding Medicare

Centres

The
A one sontence summaries of the patterns that were

devisced after due analysis arc described below,
The devised patterns are immitation »f Alexander
Christophex's idez of pattecrns, The thesis of

FADAHUNSI 4,T, (1982), MODEL FOK 4 <COMMUNITY VOCALTIONAL

SCHOOL, IGBAJO, OYO STATE>, Immensely holned in

understanding the applic:tion of thz pattern l-ngu-ge
to generate 7 building with slightly different functions
as the Multi-service centre. 3o the patterns presented
below could be vven scen as an immitaticon of an
immitation,
each pattern describes some foatures of expanding
medicare centres,
- it describes a relationship reguired to solve a
preblem which occur in the Medicare centre,
- it does not describe this »roblem, it only
descrihes the patterns.,
However , it has to be pointed out herc that not all
the patterns stated have to be used in generating
expanding mudicare Building, seme may be too claborate
and sonc loss elaberate «xr adequate, 1In somc
instances, the features stated by 2 pattern could

have variable magnitude and importane~, depending on



“ 71 -

size, location and other conditions of the Bxpanding

Medicare Centre to be designed,

4.5

1.

Summarices of the New iatterns

SMALL TARGLET AREAS:

The Medicare provision will initially serve target
areas with three categories of population ranging
from 10,000 to 80,000, and different po:ulation

densities,

HOSPITAL TERRITORY

The Medicare centre is divided into five =zones;
The Preventive zone, Cut Patients Zone; MHursing
zone; Emergency zone and Services zone, the first
four zones are zones that patients' particip=tion
is important; while the fifth zone predominantly

involves the medical and para medical staff,

SIZE 3ASEL Ol POPULATION

The size of a Medicare Centre is indicated by the
number of beds which is calculated using the

formula:

B = Rb/p x Ps

Where
B ~ the number of beds
R,/ - the Bed per 1000 of head of population

P - Fopulation of catchmen arez,
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LOCATION:
Medicare ceirtres should be located at the population

and geographic centres of the catchment areas

GROWTH ~No ELTENSION:

Design of &xpanding Medicare Centres is such that
the smallest centre (The dispensary) can expand
as a whole to the size of a hospital; also

individual departments can expand logically.
PLANNING:
Planning concept seperates all departments, yet

keep them together and separate all types of traffic

yet save step for ~—vory body,

ENTHANCE LOCATICOHNS:

Main gntrances of the -entres are immediately
visible to a person approaching, on foot or by car
from any direction, with more emphasis laid on
patients' entrances,

PARKIIG:
Parking provided for everybody initially or there
may be paticntsy staff and energency parkings
separately.

GENERAL WAITIIG:

The general waiting forms the focal point of the
users (patients); is divided into male -nd fomale
sections and be as opened as possible to the
buildings around it, while s5till maintaining

the required Ef factive Temperature inside,



10,

11,

i1z,

13,

14,
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OUT PATIENTS DEPARTMeENT {(O.P.D.)

Jatients! flow is made as émoofh as possible

by clearly defined and simple routes; so that

they can find their way to various offices which
they must attend within the shortest possible time,

CENTRAL RECCRIS:

Central records are centrally located hoetween the
male and female gencral waiting - :zn” as close

as possible to the wmain patients' entrance,

HDMINISTRATIVE BLOCIC:

Offices for administrative works of the Medicare
Centrues are scperated from the patients areas
and close to staff marking where applicable,

FPREVeATIVE 3CYION:

The Freventive section completes the provision for
all health work of service to the community; is
seperated from the O.F.Us but close to it and to
have seperatce entrance so pal ents can approach
directly.

EMZRGEICY 3ERVICES UNIT:

Fatients coming after working hours :snd those
reguiring immediate care before dizeiding the
part of the medicare centrc to receive them are
provided service here: Directly accessible from

main gate and left open for 24 hours per day.



15. ROUM FLEXIBILITY:

aAll spaces could take one or more functions
ofher than that for which they have been
originally designed te accommodate; makes
pransion casier as room functions are inter

chéngeable 2nd transferable,

16 DIAGNOST IC SERVICAS:

) Diagnostic scrvic:zs that assicst in the
determination and confirmation of the ?hysician';
dizgnosis is positioned in the inner part of the
Medicare czntre, adjascent to O.P.D: easily
accessible by in-patients and susceptible to

positive control,

'.-i?._ TREATMuUNT UMIT:

. Centrally located in the C.F.D. ito minimise
problems of transporting patients; with sufficient
waiting areas

18, CONSULTING ROGM:

Each Ffhysician has a consu.*ing room; tﬁé
physician m:kos his diagnosis on the patient
in this room preferable on a less formal basis
é than typical office permits; big chough to
accommodate all necessary equipmunt; and sited
* away from noise of the car park with Adoor

opcning intn the rooms,
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-

20,

21.

22,

CONSULTING CAPACITY:

If N is the number of patients a doctor/nurse can

conviniently see peyr day and the average patients!?

< attendance daily is P, then the number of consulting

rooms C, is p/W:

RADIOLOGY DEPARTMENT ;

There is a Radioclogy department placed . lose 1o
O.P.D. but accessible to in-patients with space
for ambulant patients to sit and bed, trolley or
wheel-chair for patients to wait before or after

their X - rayv,.

LABORATORY :

The laboratory for hoth out and in<patients
conducts bioclegical mieroscopic study of tissiies
and fluids of the body; allows sufficient day light

but not direct glare,

PHAIMARCY

There is a pharmarcy that sup.iices all medications
to various medicare building departments (or units),
Size depends on type of hospital in which it
functions and should be as close as possible to

0.P.D. and have special storage
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23, DRESSINIG ROOM:

Dressing room is provided with two ticr tables
for patients nceding dressing on different parts
of the body; The part of the body requiring

dressing decides the bench a patient us :=,

24, JUB_ -~ WAITING ARZA:

All rooms serving many watients jin turns should
have sub-waiting areas, -hich are op .ned to a
variety of activities,

25, PATISNTS!' FLOW;

The entire circulation corridors are wide enough
to accommodate 3 people to ensure smocth novements,

26, OPHRATING THEAT::

Close to the X-ray, laboratories and central
sterilize supply Uepar .:ent (€.5,.5.D.) is a
complex workshop (sort of), Where operation on
patients are carried out; the operation theptre

has four basic zones:

1. OUTER ZON&:

Administrative clements and basic control are
in this zone, Personnel enter, patients are received
and held or sent to inner =zone, People in this zone

have to change before penetrating the inner zone.
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2, INTERUEDILTE ZOWE: S s

Predominantly work (as anaesthesia, scrub-up etc)

ko .
and storage of items used surgery arxce stationed in

this zone, It should be clean and accessible only _ ?ﬂy;

P

through the outer (protezctive) zone,

.t 3. INMER ZCHE:

The actuxl oper.ting rooms are in this =zone,.
Highest lovel f cleanliness and aseptic conditions

should be naintained,

i 4, PHERIPHERAL ZONE

Facilities for handling wastes, used instruments,
drapes, gowns dressings and saniterial equipnents is

done in this zone,

S | o
©87.  MINOR TauaTii - i

The minox or 'septic'! theatre is neceded for

i,

i minor surgical procedures such as saturing of
Ismall wounds , opeﬁing of obscess and aprlication
of plasters; clcanliness, adequate space, good
lighting and ventilation are¢ the basic requirenents,

28,  ANTE NATAL CLINIC:

T

Ante natal clinic is o separate unit for periodic
examination »f pregnant women in preparatio: for
confinem:2nt; it may be wmergced with preventive

unit depending on size of the Medlicare Centre,
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30.

31,

32.
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CENTRAL STERILE SUPPLY DEPARTIMENT

There is a Central Sterile supply Jepartment or
unit which supplies all Medicare Contyxe's
departments with complete sterile, equipments,
pre-packed and ready for immediate use; size is
deternined by the daily requiremonts of the
Medicare Bulilding and is located cleosc to

laundry, Fharmacy and Central storcs,

GENERAL STORE

Medicare Building's supplies of all kinds are
off-loaded directly into this storc then dispatchiod
to user departments; it is to be located away
from pati:nt and medical stoff routes: easily
accessible from the outside road and directly

linked to 2all user departments,

SANITARY ACCOMICDAT TON ;

Banitary fittings to bo located 2t convenient
positions for various units, but away from
sterilizing uuit, In rural arca the acloscts
may be located away from the units but casily
accessible.

CaTERING SERVICAS:
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32, CATERING SERVICLS:

appropriate supply of meal for 24 hours each
day would be provided to patients and to staff,
depending on the size of the medicare centre, .
Maximum natural light and cross ventilation is
w to be well provided,

33, NURSING UNITS:

uﬁf'i A group of accommodation for patient with
service rooms anc means of access, that enable
a team of nurscs to care for in-patients under
the best condition, Thesge units are divided

according to service itype,

(a) lredical Hursing Uait

(b) Maternity Nursing Unit e,
R (¢c) Faediatrics Hursing Unit

(&) Surgical Mursing Unit

(¢} Psychiatric llursing Unit,

The Czntres in the lower chain of ¢ liedicare

Building have only thoe first three, The lursing

Units are to be located away Lfrom noisy parts of the
Medicare ceontre - with 2dequate control of cross -
infection; they should have rcasonable privacy and
climatic contrel. Mo one unit is to have nore than

32 beds for proper supervision and provision of the basic

Service fncilities.



34, HURSE WORKSHOF

Nurse workshop is the central nursing headquarters
for the nursing unit whose functions are
- keeping mccical records of all patients in
the unit
- handling patients' calls
- controlling visitors' movements
It is to be located to provide safe and elzar observability

and visual supervicion of 2all visitors »nd oatiocnts,

as. VISITORS:
People shall be frcoe to visit in-patients in
their wards at specified times: their entrance
into the wards should be in full vicw of the

nurse workroom for proper control,

36, DAY - SPsCE:
There is a day room where ambulant patients can
go to amuse themsclves when they find staying

in their rooms tirc¢some,

37,  WIMNDOW HEIGTHS Il WrRDS:

Wincdows are 100cn or more above floor level so
that air entering the room does not aave contact
* with the patient directly and rcasonablc privacy

is achicvad,



309.

40.

41,

42,
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LAUNDRY;
There is a launary that processes soiled linen
for re-use, It is designed to promote smooth
work throughout thce plant without any conflicts
¢.g. clean linen have no contact with dirty
linens, It should be adequately lighted and
ventilated; A sewing room may be provided for
amen ‘ments of torn linens for immediate re.urm
into circulation - depending on size ol medicare
centre,

CIELING HEIGTHS:

Ceiling heigths of 211 rooms and spaces are
established according to the functions that
take place within cach room,

MORTUARY:

The Mortuary is to be kept seperatc and if
possible have an exit concealed from patients,

LOCATIO { C COMrOlaliTS:

Building components as partitians and structural
walls should e positioned wrth their centroes on
the grid lincs,

DIMENS IOl OF SPACES:

All spaces arc multiples of some units cvolved
from the permissible sizes of some important
spaces in the hiadicare SBuilding design: as roon

as consulting rcom, nursing space etc,
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43, SPACE DIVIDERS:

Easily demountable prefabricated elements are
to be used for casc in expansion and conversions
of functions of Aiflerent space to othex

different functions.

4.6, About The New FPattorns

The patterns stated above were essentially
obtained through di7‘erent means. Some are 'hybrids!
of existing and accepted standards of rospected and
recognisced authorig}es as the Nigerian licdiczl
Lssociation, The World hHealth Organisation (W,H.O,)
states and Federal Ministrices of Health, However,
some of the patt:rns were obtoined from researches on
exizsting hospital within the ccuntry and from outside
Higeria, Others are simply stating facts that have
been in use for ages by architects and known by most
builders,

Here the author cannot beoast of introducing.a
.completely new approach to the desiygn of Medical
care Buildings that grow from the grass root to
hospital Architecturce, The collection of patterxns
stated, is simply a set of rules that have been used

before in designing hospitals and modifying them for



use in design of of abov. naturc for both present and
future use, The pattern language is just onc of

the systematic approaches ‘to solving design and
planning problems,

This work is an attempt at using the pattern

languagce., The reader should bear in mind that
the success of this attempt will be more justifiably
assesscd if the following facts are considercd:

i That thesc patterns are derived from
Christopher .alexander's own idea of patterns,
espacially those hoe usos for multi-service
c2ntres,

ii  Each of the patterns has ronom for inmprover:nts,

iii. The rules of the gzme have been strictly
adhered to 45 @arlicer 1laid down, One of these
rules is that the format of the patterns shouldd
be designed tc make criticisws casy, This is
because criticisms are @ssential so as to
allow the patterns to improve as criticisms
accummulate, Readers are therefore advisad
to take this attempt of application in the

above spirit,
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Though very few of the tendencics, nceds, and

difficulties discussoed belew in the nroblem statensnt

have bpeen suppoted by empirical cevilences, most of the

facts stated are known %o or, hove been either widely

used or well accepted facts or hoth,

Jome Tacts were

obtained from practical oxperiences of nsers who have

bheen interviewad,

b .

tany criticisms that are bhoand to arise are well

knownt tu many and nzed not -2 cnunerated here,

"Cne of the

most basic

of thess criticicms is

the fact thut many designers, esnecially those

in the intuition schocl of thought regard any

idea of a systematic a;proach to selving planning
rrobloms as an inhibition, a facit scknowledgenent

Despite these criticisms,

fact that many architects bullders and

here is

of lack of imaginaticn, or =t least an unnccesaary
suppression of one's intuitive powers',

no doul:t about the

M
L

ploanners still

beliewve that it is one of the best ways of solving

Planning 2and design problens',

oot LR

Len
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¢ » o« attoe in ,rchitecture and ritical
Tmagination said: . g o

Thecadvantage: of: typical design id that it can

be efficient and dependable, We need not re-invent
‘the{wheel- every:tihme. we design, ' And we need not

the wheel every time we design, ..nd we need not take
a ‘chance on a new vision eitherW. G O t

e also spoke diectly ona the ~atterns language:

"Investigations in pattern language 25sunce that
there is some consistency in overt - f behaviours
of people in the saue culturz, class or situation,
Just se as there arce sonc set ways of doing things,
Ln exanzle js the 2l.ost uriversal system of
connections beiween eantry, recentionisct, and
waiting area in offices, It seems that this type
of solution tnrns up again and =gain, but
each time with slightly diffzrent variations" 4

Conclucing hae said:

"The idea of pattzrn iz an attempt to combine a
high level of functional anclysis with the
advantage of the typclogic~l 2prro-ch, Pattera
language takes a typal a-proses to observing and
describing Lehavicur, In the future we can
expect to see efforts to cell - consciously
reconcile tynical [ erca2atusl and behavioural
patterns and the ty iczl task of construction
and maintaining soacific types of building' 4

Frofessor francis rergueson, iu ais book nrchitecture,

cities and systeus of n pro.c.., had the opinion that

even thougu modern mwovements ».< trarsition in
architectural form zind style originated at ti:e turn cf
the ceatury, it is only mow thzt there has been
revoluiion in analysing t'.¢ tihougnt nrocesses encompassed

by planning and design,
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He Turther opined that this revolution in tcthougnt has
generaied a number of "approuciies" to rlanning and
design [rcodlem solving, an =n - roacih being simply the
conceptual framework within whicr. one can engage a
particular set of pheaomenan. Fresuaably some approacies
are better than others in the sens2 that they are .aore
efficient or effective in thie solution of a sp:cific
prooles, Hde concludes:

"The demand fcr an apyrcach is then recogni tion

that ours is a world far removed Tro: that of

Soarinen's Mediev:1 .2stor builder: we now nead

tc be self-conscious chout how we rocezd o
solve problems of plonning a o design''s,

4.7 Application of Pattern:s that 3enerate Expaiding

-

ledicare Teatres

The ~atterns taken up in this soetion are s me of
the onesz used by the author in evelwing the Jirst three
stages of ltodicare service ladd, The m-gnitudes of
nany units and scandzards ronge frow nothing to z2ny size
depending on the Scope of S:rvice of the liediczre
Centre to be designed, The manner «f presentation is
the same as that stated in the second part of this

c::apter, (4.2 The idea of : ruttern),
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4. 7:1 SHALL £rauSeT anzad (1)

Pl ® dRii

1F:

/4 rural area is teo De served by any kedicare CTeunirxe

TH=l:

The provision will derend gn the tyne of settlement
ia the are:n -nG e wost orevalent disease in e area,

It should reach all tyzes ~f wopulstisns in the
rural areas, This is best don: by dividing the
ledicare Zentres around the rural areas in such o way
that no ~atient travels for wore than 30 Kilowetres
to re=ch a b ~‘icar? centrz2, They s:rve on referal systen,

‘he =~rovisien is to e in ctzges of | 2dicare

;:Tovision chain as follows in the ascencing order:

i) dispensosries,

ii) Healtih sub Cenires,
iii) Coumnrehensive ..ezlth Centres,
iv) sur.l osgitals,

v) VDistrict Hospitals,

vi) General -ospitals,

vii) dpecialist dos~ituls,
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functional organisation of medicare centres



i,  DISCEISAIES:

e

vispensaries attending ap to 00 patieants daily,

serviag a vopul:ition of 10,000 <eruons in sparcely
s2itled zreas. sae health =rsonnzls stay in th2 =lace

+nd provide the needed mzdic.) assistance .t that level

(100 persons/ sz ana annuel a2ttend-nce »f 40, 000),

ii, nealTd oUc CATERES:

The nealth sub-cenires agster:ing up to 210 nati-nts
daily, serving a ropulation of 25,000 te 30,000 pozulation
in wvediua znd ceusly .opulatec z2rezs,

They will perform additlional fanctions to those
of the cdisvencares such 2s ~utlic ~2alth, cental health,
referal services, nixsing zarse for - small numdber of
sgople, They also sujs2rviss the digsensaries ‘n their
areis of refaral enclesure (s rroundings) (75,000

an.aual attendance),

iii, COPEARISIVE F4.LTH o TR3S (T.H.2.):

This wviould perform the fuacii 153 ol tue A=2-21th
suc=cuntres with higi.:r degrez - sopuisticztion: a.d
would be res onsible for suwervicing a num er of satiellite
nealth sus-centres and wisqens rics, Toe functions

iaclude, general medicine, genersl surgery, materadiy

couwucable diseases, wnd clascifving of patients
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Page 100 is the Continuxtion of FPge 89

The Mistake is Deeply Jdegretted,



suf foring from tuberculosis, or soci-1l or 2ndemic
diseases for transfeor to appropri: t2 specialist or
generzl nospitals, These centres r.rovide nursing for
50 - 100 patients i.e. 50 - 100 »eds, They serve a
population of 60,000 to £0,000 opulation in “J2nsely
populated areas,

_Cases that are beyoiud the scone of the CAC are
referred to the Xural or Jistrict -iespitals and others

2

higher in the ladrer. (icpulation Jensity of 250P/Knm

and 125,000 annual attendaﬂce)g.

iv. RURAL HUS¢ITALS:

This is slightly larger than the comprehoensive
Hdealth centre in size and scoone, It is however smaller
than the District hospital, ¥t ruccives refered cases
fron the compr-hensive health coentres, T zse hocpitals
nrovide in addition to the com rehensive health centres,

paecdiatric and psychiatric llursings, +~ach of thesc
departaints would have cie or ~ore ‘ards with 10 tp
20 beds. The total number of “e-s -~rovided ranges fro.:
100 to 200 bHeds - serving a populztion of 80,000 to
150,000 persons in densely znd medium pooul=ation areas,

fhe rural hospital also supervises the comprehensive

health centres uand discensarices around it.



V. DISTRICT HOSPITALS.

District hospitals serve population of 150,000
to 200,200 »narsons in densely nd wedium populatzd areas.
There e:ist departments of common specialties as
paediatrics , gynaecology <tec, but refer more complicated
cases to higher Hospitals jin the chain, Th2y accommodate

200 - 300 beds.

vi. GEllEral HOSPITLLS:

The general hospital provides scme specialist
medical care of commoen diseases in their areas of
jurisdiction, They also provile teaching facilities
but only for nurses and madical - auxiliary staff,
Cases are refer:d fromt the hosritals and centres in
the lower part of the ladder, They also monitor the activitics
hospi ta}l
of thedistrict and rural/ iThe Gencral ilospitals serve
populations ranging fro- 200,000 ua> to 500,000 perscns

in all types of populatious,

vii, SPECIALIST AOSFPFITALS:

Smecialist hospitals are characterized by the
presence of most complex specialized cepartuonits where
patients suffering from the rarest diseases can be
admi tted .and treated., Thoy also serve as teaching

Hospitals where stu ents physicians learn the actual
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practice of their art, working under highly qualified
clinicians, observing 2.l stndying under the
intructions and supervisions of highly gualified
specialistsb.

The types of specialitizs include, cancer,
urology, special operati ns, 2s corneal grafting
ophthalmology, fenestration cf the 2xaminations in

cardiology and so on,

They also céordinaté with all bLrancnes of medicine
as large psychiatrics hos»hitals, tuberculosis,
paediatrics centres et.,

The specialist hospit~ls cater for pooulations
starting from 1.5 million perscons, They are eited

in the urban areas only.

PROBLEM:

The task of determining tne best size and mode
nf distribution of Medicare centres is not an easy one,
‘his is because there are strong reasons for large as
well as small Medicare centres, GSome of the reasons

are:

(a) The need for iedicare centres; patients do not
want to be referr d from a centre close to their

homes to another further ~way from home,
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This jis most undesirable in sparcely populated
areas where road conditions are very bad.,

(b) The nead fo reach the poor neasant:
Although the i(.edicare centres coi1ld reach certain
part ~f the poor coumunity, they nced s lot of
enlighteénment to convince the pocr peasant that
his journey to the Medicare centre wiould be

benefitting.

(c) Inavailability ~f HMecdical staff:
Fhe scarcity of bMedical personnel may minimise
the number of Medicare centres, This may result
into the provision of big iucdicare centres in
urban areas that the poor »easant hardly have
access to, or the provision of very small ones
so spercely located that the necasant patient finds
it very difficult to attend , In this situation
the peasant honours any raveral of his or her
case to another bigger cnd very far only if he
or she has to, Where it is nccessary, it might
even be too late for the physicians to save his
or her life,
This problem is being reduced by the recommendation
of Nigerian Medical issociation th-t nurses be trained
to carry out basic diagnhosis on the patients in aospital,

they refer complicated cases to the physicians,
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(d) In a referal system comprche.sive record may
not be very easy tc keep, A veasant refered
frem one centr2 to Jhe other ! - rdly goes back to
the vrevious centre to report his rogress.

This could be reduced by giving the patient a
single card which could be nresented all

at all centres refered to, thereby keeping a
comprechensive history of any case, Thz ledicare
centres can also co-ordinate their _ccor s in

a similar way,

4,7.,2 LOCAT1ION (4):

PuITERN;

IF:

i Medicare cz2ntre is to be located at the
geographical and populatior centre of the
catchmnent zrea.

THEN:

The site should satisfy most “f not all the
conditions for siting a liedicare centre, 1n
addition to this, the centre shounld be situated
where the staff would agrez to go with minimum

inconviniences and cost,
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¥ ROCBL & i

i site considered best for locating the Medicare
centre for infrastructural and population reasons
may not be at the g-ographic centre cof the catchmont
are~. This reuces the effective utilization of the
lledicare centre,

So the correct location cf Ifedicare cantre could
help in two ways:

i) If prowinently placed, it will remind the
people of its eristence;

i1) 1f conviniently located, it will help

encourage people wio have alreacdy heard of it but who
are still half hearted about changing from traditional

medicine to use it,

4,7.3 QUL - FoTIENTS DEPALTILENT (O, F. D. ) )10)

ELTTERN :

IF:
There is a department or unit where all patients
arriving -t the Medicare centre report first,
THEN:
1, It should have dircct access from the main
entrance and closc to the centre's entrance so

that patients comming on foot zre not over strained,
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2, It should be designed for multiple uses,

3, Location is wherxe asple future expansion would be
feasible,

4, The department is to provi-: edical care to
patients not registered as ine.patients,
Those admitted 28 in - patients are transfered to
the nursing units,

L Smooth patients flow has to be <nsured to avoid
confusion, disorder, time wasting and bad t2npers,
This is cdone by simplifying 211 n-tients' rout-s.

6, The department should he flo ible to allow the
doctors organise their work in any way that suits
them and allow for interchangeability of roors
without any or major alterations of the stracture,
This means that rooms must not be designed to sait
just a single specialty “r function,

7. The O.P.U. consists ¢of thre: pain ¢lements:

i1). Waiting and Recepticn
ii) Consulting rooms;
iii) Diagnostic and treatment (clinics).
8. The Clinics are divicded into 3 main groups, iedical,
surgical and special, The secvices offered by

each of these groups is as below:
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MEDICALL
- general medicine
- psychiatryc
- deraatology
- Cardiocdogy

- Pulmoanary disor 'ors

SUKRGICL

- general surgery
- Special surgery
- rectal surgery

- genito - urinary

- orthopaedics
~ Gynaecolcological
SPECIaL

~ Ophhalnic
- L;.N.T.

- ULental

PRODLEM:

When a building receives peop’® arriving at the
centre, the following conflicts are bound to arise:

(i) JGoth males and female will not welcome
staying under the same roof for - long time due to
religious and socio-cultural reascns, lowever apnroach
road can be on the same route as it is for a very

short time and the attention of each patient will then
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be on the enirance into the C.F.D.

( (ii) The visits »S the females to the centre
will be restricted by their hushands which will 1ead
to under utilization of the lkedicar> centre,
(iii) If the entrance is close to the main
entrance, noise from the main road could disturb the
proceedings in the whole centre, The entrance to the
O.P.D, and hence the whole centre needs to he recessed
inside the site to cut out no.se from the rowv .
In crder to ensure mz: imum utilizationl
(a) the males should be sep:ratec from the females;
(b) The routes to different gonsulting rooms should
be opened and if possible visible or even
within the geéneral waiting area depending
on s3iz2 of the centre,
(c) The apace must have a2t least two openings so

that through passage is easy,

4.7.4 PREVENTIVE SECTION (13)

PATTERN;
1F:
Freventive services are to b2 housed within a
Medi- are centre,
THEN::
The concarn of such a section would be to bring
down the occurance and re nccurence of diseases

through public health technicuces.
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The follewing Preﬁontive measures are to he taken in
the uvnit:
-~  Health education of the nublic
- Control of Communicable Jdisceses
- EBEnvironmental sanitation
-~ ¥Fublic¢ Health Nursing
- Keeping of statistical records
- dousing ceontrol
- -  Kouiline examination of ante natal and child
welfare
- School Medical examinations.

_ In small Hedicare centres seoring relatively small
ﬁﬁa.éparcely populated zrea, the low attendance - rate
may warrant the use of the same part of the centre for
several different purposes, e,g. the room used in the
moxrning to give medical carce (as waiting arca) can be
used for public Lealth purncses at later part of the day,
when the measants arc back from their farms.

| Where this unit is within a bigger Medicare
Centrez , as the comprchensive Health Centre, Distract
hospital ¢tc serving large and densely populated areas,
it pay e completely seperated frox the curative section
(which is the main body) of the centre, The link

between them being not only the technical and top
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adumdnistrative services but also frow architectural

point of view,

RROELEM:

When a Medicarc centre or any building have twe

sepcerate wings receiving people just arriving (soiwe for
the first time), these is Lound to be the problems of:

(a) confusion people needing one tyne of attention
may spend their whele day waiting at a place
just to be iniormed later that ey are in
the wrong unit.

(b) Peop:c would attend nraventive unit (osyzcially
those in the deeper rural areas) enly if

they stand th.: chance of receiving some

benefits physically 23 they do in the

curative unit,
The first problem may be alleviated Dy providing a
aeneral waiting where so ¢ form of sorting takes place,
.8 for the s—-cond one the peovle would b2 encouraged
to attend preventive - medicine services units by:
arranging film - shows not only on health education
but sometime2s on general conduct: issuing nacked food
items (as milk) to the pati=ant in say malnuitrition centre.
giving out graphical reprasentzt on about basic hezlth

education on small posters and an other arr:zngement
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that the preventive Medicine perscnnel may doeem fit

through study of the area the unit &8s serving,

4,7,5 EMERGZUICY UMIT {(14)

PLIT2RN:
IF:

There is.a life - saviné service unit that receives

patient under critical health conditions and those

going after closure of C.P. D,

THEN;

Ife cnirance is dircectly accessible from main gate,
seperate, prominently located zud spened for 24 hours
each day. | _

The unit should nave a fully equiped resuscifation
rcom (or rooms) znd close to e diagnostic unit,
The type of eguip..ents in the resuscitztion room
.depends o the size of the lMedicare centre,
| "The gross f£loor arez to bz assigned to :
emergency department will vary from nothing to

15 sguare feect (1.67m7) per bed according to
programme requiremaents'?

Normally rezeiving areas mist be implementer forx
normal days and some extra one for the peak load

periods in large medicare centres,
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The emergency unit should b2 functionally -nd
organisztionally clos2 or even nart of the C,FP.D.
as the case may be,

The sick patient is to be transfered as little
as pos:zible, and e amined ard treatzd with as much
privacy 2s possible, <Children should be as uvch as
possible shaded from witnessing cther casualitices just
arriving at the centre6

accommodation tc be as flerile as possisle so
that maximum use can be nade of the few facilities
provided,

The functions of the 2mergency unit can be
di siced into five:

(a) Reception of accidenis patients both
ambulalatory and non ambulatory and other cemergencies
as medical or surgical; poisoning, foreign bodies in

eyes, acute seposis ctc,

(1]

(b) Returning cases Jor dressing

(c) Cases returning for othar tre:tments as
injection of antibiotics:-

(d) Other casual Fatients that may be refered t
other centres, bodies itaken to nortuary

(e) Housing for patients that require further

observation after treatment,
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PROBLEM,

The problem of the place being over crowded can
not be erased, and some patients with less serious
cases coune every day, some duc to the fa t that they
would not have to wait Jor a long time bhefore being
treated. 1In cases of accidents involving a great
huwsher of people the emergzncy unit is also over
crowded,

w~nother pericd of overcrowding is wh.n an
infections diseases occuring in the locality has not
been identified yet., This weriod is not only witnessed
by over crowd in the emergency unit but is . also very
dangerous to the in-pateints and staff of the centre
as vell,

Shortage of drugs in the unit is experienced
whenever it is over crowdoed., Tgis problem arises most
during the weekends when nharmacy is closed through cut,
This lack of drugs reduces the ef ficioercy of the

life saving service of the unlt,
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4,7.6. CONSULTING CAPACITY ( 19).

PLTTER
IF:
There is a Mzdicare centre¢ vhose numbar of consulting
rooms are to e determinoed,
THEN
Such determination can be made using the following:
IfM = average weekly attendznce in any clinic

t

average consulting time in minu es

s the total lengtn -f c¢ach session in minutas,
Then the critical numcer of sessicas required weckly

(Y) is

If r = number of sessions held weekly, then the

critical number of consultation suites recuires (c)

C =

M=

3ince C is the criticzl supply reguired, it must be
exceacled in practice, iModification Lased on observation
and experiences should be nade to 2llow for the

changing conditions'g,

alternatively, in ledicare Centr2s that orovides anly
general medicine and preventive ncdicine services the

following formula can be used:



where C = Humber of cons.l.ing rooms nceded,
F = average caily attensance in the centre
H = MHNumber of pateints a2 medical personnel can
convini :ntly ses daily.
FROOLEM:

To establis .. the values for knowing the number of
consultation suites neded in the first case ~bove, the
following steps are to be taken,

(1) To compute the average we~kly attendance (M),

the expected attendan€e to the whcele ledicare

centre jis first calculsted, (This will be based

on the assumption that at least 85 of the total
population in the area are ready to use the
preposall nzdicare centre, this meass taking

at least 855 of tho expected -onual attendonce
of a medicare centre.of hat size stated under
rattern 1 (smal: target areas), This assuaption
is because majority of the -ensants in the xural
arezs don't attend the medi ore centres due to
lack of access to them (distance) and lack

of enlightenem:nt as shown in chapter one of

this thesis,
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9. The average Consulting time is minutes (t) is
computed Ly estimating through observation and exporieace
tha average tiie a mecical persommcl spends on 2ach

patient in the ceonsulting room for 2ach clinic or unit,

k. & The total length of each session (s), is computad
by converting the hours the medicare centre opens for

new and »1d visiting —otients raily into minutes.,

’

£3 Th2 number of sessions held per wcek iz 2ither

five or sir, dep=nding on size of medicare centre,

4,7.7. JURLING UNITS (33):

PALTTELN

b §

i Medicire Centre is to provide accommocation for
patients requiring nursing attention,

TH.N:

The fecllowing considerations are geq 'ired:

1., The nursing unit should be decigned so that it
can Le zltered in respect of medical specialty, size
of nursing unit and degree of nursing care,

2, The si=2 of the pursing unit should bHe such that
it docs not exceed the number of beds a nurse can
conviniently supervise, This number should not

oxcend 32,
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Ifhere should be sufficient space to examine and
treat patients both in the immediate Led area and
in seperate treatment rocm,
The arrangement of units should discourage the
outbreak of infectious 2nd its spread. This couid
be reduced by providing isolation of patients,
so facilities I~r such an arrzngemcnt be made
available,
lTursing staff within the ward are tc be in a
position that they can supzrvi-e thz whole unit
with easy acc=ss to patients and their incividual
reports and casy to control visitor:s,
Sufficient space in single rooms and behind bed
curtains in multiple rooms te attend a patient
in privacy.
The space at bedside to be sufficient for visitoss
and the patient to sit up,
vay space to be provided for ambulant paticnts to
amuse themselves or ezt a group of vicitors,
No ward should form the passage way into another
and where a ward bas mere than one entrance, the

jiain entrance should be g§asily identifiable
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The nursing unit should have casy communicztion
with diagnostic, treatment .nd services departiuents,
There shoulc he a balance “etweon giving the
patients z view of human nctivity outside the
unit and external noise and privacy.

Intexrnal noise is te he reduced or elimingted by
use of appropriate sound abscrbing material and
by placing noise emuitting activities as wuch as
possible in enclosures,

The maternity require? should not b2 directly
iinkeq to all frcilities not exclusively recquired
for maternity work such as “.ray, pothology «tc
and shoulsd have easy access {rom 2 secondary road
into the delivery unit. |
The nursing units for adulis should he according
to sex, but for children both sexes can be mi-ed
together. |
The children ward cataxs.for varieus age grouns
ranging from bhabies to 12 yearxs of age. Children
under school age arz to be aamitted with their
mothers, so provision shouvld be made fof then.
i higher nurses to patients ratio than in adult
rursing unit is required,

Children may be grouped accerding to age group

Tlay space to be easily accessible to children,



PROSLEL:

1.

2.

3.

5).

Patients arc gener:lly suspeptible to infectinn,
This risk is further iacroas—:d by the peculiarities
of the medicare centre cavironment, Some caticents
may even be the source of infection.

The changing in standard in the ficld of modicare
.akes the decign trend cof wedicare centres
unpredictable, hence the need for flexibility and
adaptability in design,

In as much as noise is disliked, sowe sources like
talking, emptying of bed nan, movemont of doors
cannot be z2liminator,

In the children ward, the pothers admitted with

their children pose the following problems:

(a) The obstruct the work of the ward by their

presence and by actiens and sometimes

unreliable bzhaviour,

(b) The young patienis is morc dif{icult to manage

in the presenée cof his mother

(c) The nurse loses the chance of experiencing

the care of the vary young.
“he control of visitors te a patient is bound to

pose a problem especially in raral areas where

visitors come in groups. These aroups cdon't know the

effect of their disturbances to the patient in contrast

they see the visit as a social i morzl help to the
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patients, This problem is morc¢ serious in centres for
infectivus diseases beciuse the visitors end up

teing infected after such visits,
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SITE COSIDER.TIONG R __
- ] i‘.
Some impor tant factors need careful consideration

when siting Medicare buildings. These factors include,
site location, the microclimatic feaiures and other
guidelines fcr the selectiicn of a site, This is impoftant
for the successfull impleanentation of a condusive medicare
buildings._;u' | _ | _ S

5.1 3ite Selectiion Guidelines

Selecticon of a site for Medicare building is to bea

made ith care. The following factors should be considered,

i
o

(1) The Relationshin of thoa site to the catchment
 area. It should be as clese . as possible to
the centre of population of catchment area,

(Chonter 4, sattern 1, 1, 1) -
(2) Size of sit2 related to bLuilding nowds over
a period of time, It should zlsoe have
reasonable propertions with the length not
more than twice the wilth, |
{3} The site confuguration as yelated to bullding
reguiren=nts and integrated use, This includes

et the topography, soil geolegy, natural drainage

N patterns cte-,
SRR - _
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(4) 4ccessibility to 211 weather road., The site
should be close to a2t 1238t one road that is

motorable all seasons,

(5) Relationship of site to the nearest village,
The site should Le such that the rrevailing
winds do not rencih tue lMedicare building

af texr crossing the towa or villaaqge,

(6) Site roestrictions, easorents, views, ncises

and other nuisances aro to be considered,
5:2; Site  FYlannin

Planning of = site mainly involves the pattern of
arrangeanent of the central built-up spaces of the
liedicare centrc, their relationship with one another and
with other supporting built-u. spaccs, A1l these
factors zre planned with the open spaces within and around
the bult-up spaces, For the .nrpos2 of proper planning,
the central built-up spaces (units) ond the supporting
built-up spaces have to be unders tood,

The central built-up spaces addressed below as
FMedi-functional units consists of thosc zones that
involve the patients, These src the Out iationts
DJepartuent, the Preventive, antee-natal, nursing units and

the surgical suite,
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The supporting or pheripheral built-up sp.ces
consists of thoso units that ensure the smooth rumning
of the medi-functional units, They are usually run by
para-medical 14 auxilli:.ry staff 2t thie Medicare
centre, The units include the l-undry, kitchen,
hortuary, wWorkshons for maint-nance, the generator house
and the Central supply store,

daving identifiod the two sectors of the [ ¢dicore
Contre, we proceed to formul .tc some Factors that have

to be considered in the process of site planning,

(1) 11 the built-u) s:aces pust have a connection
with some parts of the medi-functiional units.

(2) Functions that arc likely to cause pollution
of any kind should be positioned orn the lec-ward side
of the ledi-functional units,

(3) Buildings that receive sunplics from outside
the liedicarc centre should have ceasy vchicular ~ccoss,

(1) The Icripheral built-ur ~reas should never be
placed in such a way that they rectrict future oxpansion
of the medi-functional Cuilt-us arc-s,

{5) The froe outside swaces should bHe designod
in 2 dcliberate way as outside rooms and in such a
way that gegple can use for working, relaxing or even
for temjporary storage of furniture while adjascent roons

are being clecaned,
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(6) The Jeripheral dbuilt-up areas arce arranged
such that those nceding much water and sinilar services
should be grouncd teogether for orsy frecucnt :rxintenance,

(7) sreservation of cxisting folliage and new
Planting is of utmost functional and nsychological
benefit, In addition to th: shadec ‘rovided by trees,
morc planting can wave overall ceoling wffoct by
absorbing solar radiation during th> day,

(3) suildings should Le crientoed such that sun
is avoided and a full aovant.oje of the breeze is taken.,
Orientation accérding to tuc sun {s hesti; sincce the
course it follews is strictly fixed, wheress aixr currents
are easily deflected by the use of slanting screens or
louvres, insertoed into window frames,

(9) Staff bousing siould be sited close to the
hedicare - Centic, but nct to close in order to

prn'\;ide SsOome Off—(h.‘l.t}f peace ~nd C;ui te.

5.3, Site Location

[1though the scheme is ¢ssentially combination of
rules which generates Moedicore centres, it would be
inconmplete if it is not examplified on an ecxisting site,
The chosen site is at Dutsin-na in Kaduna state, It
was chosen not just because it is the hoadquarter of
Jutsin-na Local Govoernment arca, but tbocause it is
approximately at the geograyhic as well as population

centre of the arca the Zomprehensjve Health Contre is

to scrve,
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Dutsinema is located on latitude 12° o 26'N and

. o '
longitude 7 - 30 E, It is located =t the nerthorn part

of the state and about 114 kilomotrocs from the Nigeria -

Niger boarderz.

S«3s1s The Site

The site is located in the southern part of the
town, It is withir the site ~roposad for institutional
baildings in th2 astor - lan of the towm propescd by

Max - Lock (7978). The site is 2bout three kilomutroes

South west of the town and opposite the Sovornment
secondarxy 5chool, It is bounde? *o the west by the Sokoto
Rina Basin Development ..uthority (S.:.3.0..:.) Offices and
S5taff Housing and it extends to the nesth up to & scasonal
river, Tic site is not bowwled to (he east by any

parmanent structurcs, therc is only a site for the anaual
agricultural show. The site is bounded to the scuth by a

wajor road to Katsina northwards and Funtua scuthwards,

(Sce proposed structure plion). Ssee map 2.

5.3.2. Sitc sl S1S

Adequate analysis of the site is required for the
prxodustion of a balancaed design, It Lizlps to climinate

1 roconception of the

any possibility of ¢stablishing
whole —rogrammc,

Site i:icroclinate:

The sito covers an arua of ovoer soeyen hectre:s,

This is adequate for the comprchonsive lealth Centre with

ample space left for the staff housing,



Iogggraghz:

The site is gontly sloping towards the scasonal
river on its northern side with an average rolling

topography of betwezn 0.87 to 3,57

Vegetation

soarcely positicned trees cnd some shrubs scattaered
here and there forwm the vogetation, T4 troes and
shrubs are closer to cach other towards the river giving

a nleasant viocw,

Lccessibility:
o site is accessible from the main ro-d bounding

it to the south,

Infrastructure:

-

The facilities under consideration here include,
pipe bornce water, droiinage and sewer Jines, Hone of thesce
facilities are not available now on the site, but they
exist both in the Governiient o:condary 5chool opposite
the site and sokoto wina Basin Lovelopment Authority
sites on the western boundary of the site. So clectricity
could be tapped from overhead crole on the other side
of the road and & small transfcorwer pny then be installed
for supply toc the Comprchensive wcalth Centre, Fipe
borne water c¢an also be tarped from the main line which
runs narallel to the site on the Sov rnment 5ocondary

Schocl side. (S<c site analysis,
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There is still a ncoed for siand=by gonerator due to the

unreliability of the !’ .ticnal dlectricity rower uthority,

i

T
ek =

{ Y]

-
Rrainages

The drainage will be towar: s th2 natural slopes of
the site, that is towards the rivor, 3o all mnjor

b

drains chouls b2 Jdirccted towards the riwver,

Odours, Vicows and othexr Nuisanc.s:

The gite is froo from 1) forms of nporsistent

L
|
e
-
]
7
]

objectionable odurs, The only sougce ~f nois
the main road which is higher on o riet d~ys <uc to
so wany vehicles going to Wl {rom ithe nark:t. Thkis c.n
be reduces by recessing the thole corplex inside and
also by ~dditional Ulantings., The vicws nead improving
with adequ:te landscaping.
2ite Concept csvolution

The rain jiedicare building and its sup; orting
sexrvices will be towards the nid2le of the site due to
tne good ground cover =nd the uniZom slope around the

AIXCo.,

5,.% Climatic Data

There is 10 (stablished clinatic anta of Jutsin-c
therefore the general climntic Aot of the northern sart
of Krduna state (the defunct Katsins ‘rovince) was used,

The data revealed that cach yo.r is characterizesd by

two seasons,
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i) n Short kainy ceason during which the vassit,

known :s the south west trade win? blows, This wind is
turbulent =nd brings ~lon, with it Jdark clouds nd rains,
It is sometimes associnted with squail, over pulling
coofs,

ii) A 1ong Dry s¢asor charstarzisced by the ilarmattan
wind Xnown as north « ¢ast trode wind, It is alsc
turbulent nd sometines satearate the atmosphers with

dus t.

5.4.1 Hainfall

The roiny sceson as neationed 'Dove is short and
between thie months nf May ol Joontember, 4t the beginning
of the roiny scason, thunderstor.: and short sharp showers
of rain are noticed., wuring the loter part of the

season, the rain lasts {or over two hirurs with
alternate heavy and light showers, The highcest amount

of rainfall §s recorded during the month of lugust

(up to 310.5 mm in 1980) Sec toble 6,
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TEBLE 6 - © R I F . L L L
Year .
1976 1880 ig81 1982
Month (rum ) (1m ) () (mm)
January - - - - -
February - - - - :
: k.
Maxch - & - tr - tr
spril tr . - 18.5 20,3
May 33,0 93.5 36.2 43,1
Juna 1i1.2 122.8 62,1 102.1
July 191.9 280,606 12,8 153,2
Hugus t 257,2 310.5 202.5 285.5
Sent,. 111.0 67.6 113.8 95,3
Oct. 20,1 35,4 - 19.8
Novenmb. - - - . -
Decenb, - - - -
AL
TOT:L
Sec Chart 1.
Source: Federal Ministry of wvintion, uvcteorological

Division, Kadunea,



5.4.2, Relative Humidity

The nmean relative humidity in the -rea ranges
between 23,1 and 78.1 over a perio’ of four years
{19279 . 29C82). The distribution of the relative
humidity is such that 757 of t..c yoar hrve mean relative
humidity below 70,0, ond 2577 of the year hove mean

relstive humidity above 70, (See table 7).,

5.4.3. Tervoerature

fhere are two exks of higl: tumperatore, one
before the r:iny seson in the moath o7 .nril and
after rainy seacon in the month of Decemboer recorded
between 1979 and 1982 is 38.80(: wnd the lowcest mean
minimum temperature during the saroe peried was roecordced
as 11.8°C. This shows that the waximum tenperature
frequently exceeds 350C and winomun goos jowoer thon 1206.
However thc comfortable tomper iurcs range betwoeoen

20 and 24°C, (sec tables 8 and 9),

5.%.4 Geelogy:

The soil comprises sandy or loamy materials
cverlying roundod quartz webbles andt clays derived
mainly from the weathering ~f cretaceous congolomerates,
The top soil of the wholc rooion is sandy in nature ana

= 3
non - homic -



MeAaN RELALTIVE BULIDITY 3Y LONTH K

.

Yook 1979 1660 1981 1982 - . 5
IO 1 N e

January 23.1% 27 .55 29.8% 26,257 .
February | 23.3% 23 .3% 25.5., 23,55 ¢

March 27 .0% 20.9." 30.35 28.27% .,

April 33,1 27 . 55 34,8, | 33.15 .. %
May 54, 8% 50,0 36.8) 50,7 | | |
June 6687 70.0,% 56.6. 68.3.:
July 76.1% 76,54 77 .10 75. 5%
august 80.6% 81.5: 70.9. 78,15 | k '
septenber | 73.65% 72,6, Tra 2 75.57

Letoberx 58,3/ i 58.8% AL 5% 48.87 o

tiovember | 37.3; 36,85 30.87 | 27.9% T

Uecenber 31.1.. 32,65 27 .9 34.35% .. R

3 T
See graph 2. . - o < .
Source: Federal Lidndstry of Aviation, etecorclogical

s Lo L B b . R,



TABLE 3 Méell MaxIbilin TahPskaiUie ( OC) S
Month Jan Feb March .._.vnw.m..l. May June July ug Sept, oec
Year
197¢ 30.0 33:7 36.6 33.6 37.5 34,5 31:1 30.5 32.% 28.3
1980 30,9 32:2 36.6 38.9 36.1 33,2 31.5 30.9 33,3 28.2
1981 27:3 32:1 36,1 6.8 3749 36.1 31.7 21,6 33,0 30.5
1982 26.9 | 32.3 | 35.9 38,9 36.7 35,2 3c,0( 30.2 ! 32.7 27.8
| i ! | ) ik B
TABLE © MEAN MIiIMUm TEMPERATURE ( o5-)
month Jan veb Marchl pril i‘ay June July ug. =8 - Oct.
Year § . . . .
1979 14.6 16,7 24,2 24,6 23.4 21.3 20.7 21.1 20.7
1980 14.2 17 .0 22.% 22.1 21,6 20.5 22,0 20:8 20.7
|
1901] 12.8 15.9 23.8 4 B 23.1 21.7 21,2 21.1 17.5
1982 12.8 16.9 20.5 24 4 21,8 21.4 20.6 21 .5 20.0
1= 1 o NENU——
See Graph 1
Source: Federal Ministry »f .viation, Meteorological Division, Koduna.
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FCOT MNOTES

Kyaagba J. idam
Rural :calth Tontre lakurdi (Frototype)
Un-published M, 3c. Thesis, L,3,d, 1980,

2 & 3 Lax Lock Group digeria (1978)
Dutsin-ma lwas ter rlan.




CHAPTEX SIX

Trie LEDICARE CEIITRES

The tedicare Centros a is viewed as living bodies
that grow over a neriod of timc, The growth should
be such that all part desclop simultzneously, They are
to be seen as single Lodies performing 211 reguired

functions, not as seperate blocks connccted by coerridors,

6.1 THe DISIEISARY

The Dispensary, as the first stage of the Medicare
Centre, is a single block with both the preventive and
curative sections combined, The waiting areas is at
one end while the dressing/treatment room is at the
other. The consulting room is e¢asily accessible from

the waiting arca (see plan of vispensary),

6,2 THE HELLTH SUS-CENTRE (H.5,C.)

The iHcalth Sub Centre will render o wider range of
liedicare services than the disoens-ry, hence it requirces
morc units than the Dispensary. GSeperation cof the male
ané female patients becomes mporce ipportant in this centrco
as the popul-tion “eing served has incfeased,

The d,3.C. comprises of Qut-patients Department,
Preventive Unit and fAntce Hatal Unit at the fore part
of the whole com:lex. The pursing uynits are divided
into two; with malc and fceurle groups units croupcd

together, adjascent to the i{'reventive Units while maternity

- 136 -



w 33T =
unit and Chdldren ward are grouped together, adjascent
to the inte-llatal Clinic, The laternity Unit is casily
accessible from outside, The sup oriing sorvices sre
at the uck of the centre ut coniwected with a syste=
of corri“ors, The kitchen, laundry and general store
are grouped together with ewsy acezss from the service
road. The vortuary and generator house are far away
fron the nursing units, at the two @xireme onds of the

centre, (See nlan of .Lealth Sub-Centre).

€.9, Tidz COUMN Jeheil, Ve ke LTH TEITAE (C.H.C. )

This is the thirxd develeuaeat stage of thoe ledicare
Cegntres. The growth staried from the waispensary,
through the hHealth sub-Centre te the C.H.S., It has
similar functional jaycut with the dealth Sub-“entre
oJut with higher degree of sovhistication, It performs

promotive, priveative and cur=ztive health services,

5.3.1 Froventive and I'ronotive Unit:

The Unit deals with immunis~tion, health education,
ante-natal and pest nat.l sorvices, Patients in this
unit reccive » sim lor form of treatment, while
difficult cases are refered to the adjascent wing

housing the female consvlting and treatment sections.,
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6.4.2 Cut Fatients Dopartient (O,F.D.)

The Out Patients Department is the buciest
venartment of ny Modicare contre, The design of auy
these units is in such 2 way th.t the »ztients (both
male ana female) zpproach the Z,!1,2Z°* from the same
direction, sepueration begins from the waiting area,

i dual system of design vas adopted but both male

and female poticents saare the same Tharmacy Department
for their drugs and other medacines, The patients
still have scperate sub-waiting arceas for the

Fharmecy unit. 4ll services ~rxovided in the O.FP.DL.
havc'sub-waiting arcas in front of their respective
rooms, The Out-Fatients Derartment comprises of the
followings:

- Kegistration and decords Section

- Diagnostic Section

- Troatment Section

o ¥ - Ray and Laboratory

(i) llegistration and Kecords Sociions

¥aticnts arriving to the l'edicare Cintre are
registered and nrovicod with carcs on which diagnostic
and preceriptions are written, This section has
seperate male and ferale/children waiting. .reas with

the record Hffice ot the centre.,



(1i) oiagnostic Suzction:

The sick patient is screamind by the nurs-s or
¢linical officer arnd coxpliczted ¢=ges axre 22020 to
the Medical Officer #o die o »hysiciarn for further

exanination, The Ik dical ({ficer th:n proscribes
treatient for the patient, adait him or her i.to the
nursing unit o refor him or her o a iiedicaore Zentre
higher -un the ladder, Zuch of the :w2li: and foirale

sections has & 1l2dical Oficer,

143 Irecatment Scction:

P

(

daving received roscrintion f-ow the Di-gnostic
Secticn, the wpatient proceecs to the Treatmint Scetion
where he or she raecceives the pecoseary drugs and

treatment.,. The treatment section comprises ofe

- ~fharmacy and drugs store for preparisg, dispensing
and storage of drugs in the Lost condition
raquired,

- uressiug rooms for arussiang of wounds on
diffa2rent parts of the hody.

- Injection rooms “or patiunis raquiring injections

- tiipnor theatre for minor surgical 2ttontion s
snturina of smali - ounds, enening of cbscooses,
whitlows, nlcers and reaowal of forzign Ledics,
Patients with reducible cloced frocture: are

treated and laster splints ~re apnlied.



liv) Z - Rav -md Clinicz) Laboratory:

Tha ..-Ray zaction tokes shi:dow wmictures of the
vital parts of the Dbody for diagnostis nurnosas,
Zoth anbulant and aon ambnlaat nationts are served Yy
the s2ction., The Clinical L akeoratnry counducts nunerows
diagimstic tosis of tissiws of th2 hody. It is adjascent
to the A-Ray scection and pnssess seperat? mile and
ferzle toilots Jor patients from whom Specimens are
re. uired,
6.,3.3, The Oneration Theatre oal Sentral Sterilizing Uni

The theatre provided in this comhrehensive Health

H

= those tnat the

o2ntre condi:cts uncomprlicateld cosess

-

patinsnts eing operated are 2ither uwader spiral shbort-
term anaesthesia,

terilizing Unit s adjasc:ent o the

o

The Central
Opexation Theatre and Laboratory, “h2 Unit sup lies
all necesseory stervile products required by th? whole
C.H.C. It %ill alss raceive used zquipments,

irstruments =nd materialc fron arious departments for

sterilization,
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6,3.4 Hursing Units

"Much atteation is given %o wards ne they form by
far the )argest single clement and are the stage
on which th=2 drama of stay In hospital is enacted,

Rexction to the wards by Hatients, their visitors,
anl the nurses and doctors lLurgely give a hospitzl
its image, e it officient, noancly clinical or
dauntin~,, . . "1
Tre dursing nits of the Z.d.5. are d=2signed as an
extension to that of the Health subecenire, The male
and female war?d are cach groupcd round a large courtyard.
Ihe chiidren wards are op.osite tnhc delivery unit and
lying in warc, See plns. Each uzrd has and outer
garcden to itself, tacse gaordens (courtyards) sarve
as o out doox ward, 1t cculd be used by ambulant
patients as their wrivatie day-s3nrce while the enclosed
cay-space is Jor wrtching T.V., c2eing wisitors cic,

Z2ch ~2ir of warus is anproacued by carridors at the

meeting voint of their raespective courtyards,

NIGATILG.LE Jard is the tynhe cmilnyed in the

desinon. Thi

[y

is tie type of wards that "ods are

arrz ged sernendicular to the walls with gencral
circul-taon route in the micdle i the wnrdz, The floor
arz2a per bed is S.1m2 and the prlil-ing wi.th caa b &s
narrow as 6m, This allows *or simple roof

cons truction. that is more ecnncaical 2w easier to
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erect ecp2cially in dewp rural axeas. Supervision of
the patients by the nurszs is easily from one position
ard ihe nath fror. ocnn .t bed to ancother is very
directB. The v roblem of the pouor —atient cavironment
due tn tarrack apreaxance of rooms Sy erezcting partitions
at interv:z1ls of 6 bads while th-t of rows of windows
immediately opposite the patiant was solved by provi-ing
overhang of the ronf and suificiont plinting to reduce
9lare, The ed spacing is 2.1m, ©€00mm wide boeds are
used with 1,2m space beiwe:n them,

fhe delivery unit s direcily accessible Srom
cutside for admittance vl Datientis in labour or those
about to start labovr, The uanit bas an examination
room at the reception whera patients arriving are
either admitted into tie wards, the 'abour room or
direct io del.very room. Uncomplic:ted scptic surgery
could be conducted in the dalivery rocn, A senerate rocm
is rovided to scerve us relativaos! waiting, for those
relatives that insist on remaining in the centre until
their —atients have delivered,

Th=: soacing of “1e lying - in ward allows for baby
cots to bae kept beside th: beds, The room for premature

2 glazed so that both parents

e

rabies s provided, it

and nurses can sew thc Laby without entering,
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Iwo single-bedroom for special cases 2s cclampsia

patients who need more intcusive care arxe at the

extreme cend of the ward,

6.3,5,

Supporting Faziliti=s:

These are facilities neede” for officient function

of the centre, They comprisa of:

i

pete
[N

)
)

N
e
e

—

et
<
S

v)

vi)

~entrxl kiitchen

L aundary

Caentral stexe
caintznance Workshop
Gonerator "Youse

mortuary,

The Units are located as scneraie@ block avay from the

M ci-functional Units so =5 to nmimimise noisc in the

quite zones of the C,H.C, iJlequate planting is

provicded for further mufiling of the noise generated by

these uniis, (5e¢e plan of C.H.C.)
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The constr ction and sup ly of other fzcilities

e

water to Medicare c:anires arz of grezt iuportanca,
2spocially when the sites zre irp ‘decen roral arxeas.
It hecomes nmore impeortant if it is anticips ted that
the usexe (neasants in this case) would particinate

fully in the eouastructiion - f the iz icare ceatres,

7.1, DBuilding Construction

It is =~ well kmown fact th:zt thure is the need
Jor building construction to b2 au tc sizndard in
terns of quality, durab. 1ity and low aintecnancz cost

in dev:leping countrics, Tris would held in pringing
down tl. initial and running cect of buildings especially
in the rar—-l ar=acs.
One of the .casurw=s to he takan could be the se
of simple prefabricaten structurcs, The standardized
pos¢s and beams are ~utlined clearly and the interve.iing
vall-space can be fillecd by local participants. "hais
would allow local labour of the pgasant to be fully
utitized, Thus the peasant can 2ither contribute
financially or by uhiysical rarticipation ox woth in
the g'nstruction of the e icare Centres,
oxe Taprication would -~tgeoszve a lot of

constraction materials wosta20¢ due to standardizatlion
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of constructiconal detaxils z2nd would azlp in achieving
highe¢r buildin:g stundards at the seace time roducing

cost, rox the above advantagnges to be achievel, th

w

presfzricated structuzrcs should bz cheaper te produce,
light (prefarably lighter than cem:nt), casy tc
transpexrt without Leing dam=gad when stachked, casy and
guicitc 1o erect on sice and with as foew structural

1

memoexs As possidble”,

7.1.1 7TIre Structvre

Fraaes 20d i'cnn2ls 2rxu to be znployed in the
censtruction, The “rames consists of 10cm x 10cm
hollow stzel saciion (s:iuare) =nd =teel angles tying
tnem *ogether, :Alluminirs corrugated sheets will b2
used for roofing. They are screwadl 1o the steel sheets,

-
Il

tius tho roof loadis tran:mitied to the hollow steel
square cclumns, n~aving outlined the tuilling, tha cnace
is then filled with non lcoad hearing janels,
7.1.2 Foundation
The load of the superstructiare is transnitted as
neint loads, this sujgests the adeption oo paad fourdatinn,

yad foancation also hewve the advantage of emdloviag lesools

cuilding materials on slop.y sites,
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four steel roas arc projactad up--ards wvhea casting
tice concrete, This faciliiies easy firing of tha
Solumns which is -oue Dy screwiag the bag: »lite tighiiy
thrcaghr tiic holes on it.
7.1.2 &loors

Tae Zioors wily e a2 75 miliiseties trick concrete
f'lcor claeb cast on a 25 cantinetr:s layer of woll
cossolicated hnrxdeoz: of sicnes, cocken Linck: o
ir texite wilth sand L linding. The top should be sacoth
2ncuzh For vge as a finisceo zurface too smoucth floor
sarfzce 2:n be siiupery when wet, The finishel ficorx
in “hmewt LY rao:zs should o3 ot 12ast 1 50am above <he
lavel T» ~woid agistare ' eastiation,
“owevay, flcoring of taz2 suigical unit siouxd e 30114
MLONgE. 0 ah3orH the z2lietrictarlic Fz2ll cut enEnating

Frup the z2n esteytis machinges,

wchinzs, wire wesh 1s zpbaddec ireo the 25 Sousimetr s
Ade’t fleoor slab, c:si over 30 zenvtinatris ¢f wel

conso>Liivatad gard « ¢ore of i1=tovite, The Sloo% I3

thie operatrion Tasutre also s vexy saocoth fiadsh i

3 Lol o8 S3to-dad s
1 - -
I oaidint '] "n..u.l'

Bulit vp nanaRlis waich are  re-fadricataed and casy
w eret o d denoan :ye o be vsed ~s walls, Ta2

aaneeie wxe sads of piyweed wiilk: o Insulating aztzsl O
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as saw-dust, rice mill chips, groun:mut shells etc,
Sandwi tched in batveen, The pan-els to be used as
external walls would be fzcod with éortugated alluminium
sheets for protectiion frow the waather,

Pannels for usc: in scme rooms nead special
treatment, These rcows include Cperation Theatre,
oelivery room, kitchen, and showers, fThe interior
partitions would be faced wiith rough surfaced alluminium
sheets (flat). Internal focing of pannels for the
Operation theatre and Delivery rocm would De of smooth
surfaced alluminium sheets fer easy cleaning and washing
whenever the necd arises., 'I' steel channels arc usec
for heolding the vannels togother »oth vertically and
horizontally. Timb :r studs are used to close the ends
of the pannels, =nd they allow for scrowing of the
pannels to the steel channels.

7.1.5 Roocfs

lionopitch rcofing is to be zmployed du2 to the
size of the span vhich is 6 metres with an overhange

of 1.8 uetres corrugated alluminium vies chosen for the
roof covering because it is water proof, corrosive
proof and easy tn ercct aad malotain,

The direction of laying the sheetis should be
op.osite the prevailing wind, ‘lozk bolts for fixing
the roof sheets should iever be slaced on the valley of

tha sheets except for focing sheets,
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7.1.6 Doors and vindows

Flush docxs or pannel doors couls ‘e used, while
window could be of adjustable louvre, LOuvres arce
cheaner than factory aadc cazement a2n? gives variable
ventilation up to almost 100% when fally onened,

They give the user on op. ortunity of controlling the
d¢irxection of any width of cpening can be achieved by
simply cutting the glass louvres tlages to the correct
length and positioning the side frames of tho louvres to
hold the louvre blades, Ruglar proofino can be made

by incorporating hars horizontally between cach louvre,
vhere veatiliation is aeede?d pnot light, the glass
louvyes at that level can be replaced by opaque
materials as plywood or by —ainti g the glass pannels
while eor LHlack for deveoleping rocu of x-ray nnits,

7.2, BUILDIIG 3uRVICES

“fater and Sanitary servic2s are impertant in the

-

design of Medicare centres, he improper design of
these services may be dangorons te the health ~nd well
being of the patients and stoif,

7.2.1 Water Supply

Adequate and suitab e water supoly syster must be
ensured before building cecmmences, In rural .r=as, the
use of Lift Pumps populorly known as Bore-Holes can be

2mployed.
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Wrere fin:nce permit, the namp could be connected to

a plont that would draw the water and store it in a
storage tank, TIhe water s.ored in this case may pe used
by tne peasants in the imnmediste cnvironment., Tho
Storage tank should b2 big enough ts scrve both purpose
or two tanks p'rovided, one for the caenire and other for
pub ic use,

Units that water is very critical te their functions
as tie theatre, laundry, lavorat-.ry, delivery may nave
seperate snuull tanks in cascs of repairs going on in the
sup-ly systems,

7.2.2 uWaste Digposal

s public sewers are not zvailable, septic tank
system is emnloyed . It vrovides t e First stage of
the sewage treatment by liquifying solid matters by
bacterizlytic actiouz. The affluent is then discharged
into a soak away pit at least '5m from the naarest
building,

7.3. aCOUSTIC i S0UND  OL'TROL

The control oi unwanted noise in iiedicare centres
is of great importance as it prescents a seriocus preblen
to both patients and acdical saff,

4 sound measurenent survey o»f noise source in
Hospitals jointly conductec by the investigations and
3uilding Research Station and Huffield Provincial

dosyitals ‘rust identified the Zollowing sources:
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I) corridors
II) Door openings
i1I1) Scaitary fitting

iv) Noisy derartwents include
- Central Kicchen
- Laundry
- Maintenance Workshop
- Sterillizing Dc;art.nntB.

3 2t

P

The most effective motho! of controlling norse
the source by nroviding sound raducing »alld and iloors
between the source of no se =nd the nmatienls or Dy
applying abhsorbents 1o surfaces in creas wher2 -on-
noise is likely to occur,

Moicy service co@ridors in nurcing units werc
moved foxr from the nursing wards, lloisy dapartments are
sited in remoxe arcas to pravent neoise disturbances,

7.4, Fire Protection in Mecicare Centras

The problem of fire outbreazk in Hedicare “entres
should be minimized or eliminated as the rosnl* Is

Tt

bound to be more serious thian in other cenircs, This is
because many of the patients in ibe Hursing Unitc are
not asbulant as such have to be helped to move., The
design is therefore requirzd te discourage th=e tvisk of

snall fire develeoping intc a serious ane, A1)

Departments units with high Jire risk as kitchen,
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maintenance workshops, gencrator house are pcsitione‘

i B

ks

away frowm the main medi Yanctional units, This wi

winimise the chances of fire sproading to buildings

with least fire risks, as the Hursing Units,

—n
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CHAPTER EIGAT
HCCOMPODATION AND _SPACE KEQUIKEN_NTS

A research of the existing facilities was conducted for
familiarization with the room functions in order to achieve
the spaces needed and their respective floor areas., This
became hecessary .s the areas acnieved through nractical
observations of the existing room sizes and the activitics
that go on within them allows determination of their adequacy
or inadequacy,

The analysis recvealed that many functions in the
Medicare Centre can taoke place within rooms of some basic
sizes by just changing the furniturc arrangemont within the
room. For example, the size of a room for consultation
(3m x 4,2) can serve as an .l - .ay rocm, rocovery in the
theatre, vharmacy in the ilealth sub centrz, an office, a
small Laboratory €tc, by changing the furnit 'r=z arrangement
This has incroascd the flexibility of the design.,

Three basic sizes ar2 adopted for the purnosc of this
thesis, they arc «iven somce symbols in order to make it
casier to understand,

The probable functions cach room sizc could take are
as stated below:

(i) n = 1.80m x 2.40m = 4.32:12
- arcea sufficient for A bzd space -~round it
- Size of clean and dirty linen storages

- Equipient and drug store,

154
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(ii) C -3,00m x 4,20m = 12,600
- -onsulting room
- Smz1ll s harm:cy
- S>mall drug s tore
- Minor tacatre
i Cifice

-

- >2mxll Laboratory

- I = Xy room
- JTemature babies' roewr (4 cribs)
(iii) P= 4.20m x 4.20m = 17.64m”

- Ki tchen
- Operation theatre
- Central Sterilizing roon

- Delivery room

8.0. SCHEDULs OF ACCO: 120L:.TION

8.1, The Dispensary:

Spaé:'Dvsigna}ion Component  Tumber iotal

required n rga

o e tn™)
1. General "aiting nd Registra- : 1 17.64

tion

2, Consult tion/SExamination Zoon C 1 12,60
3. Health Officc Cc 1 12,60
4., Treatment Room 1 1 17 .64
5. Store n 2 8.70
6, Toilcts n 1 4,32
7. Circulation n 8 34,56

Total built up area for ;. Sisponsary is:

2¥ + 2C + 1l1n = 108.06{:;2
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8.2, Health Sub - Contre
8.2,1 adninistrotion
Space Dcsignstion Componcnt  Munbor | Total
requirod Areg
_ (17
1. rrincipal Nureing (fficeoer C 1 12,6
2, Clerks ffice C 1 2.5
-3, 3Store n 2 a.7
4, Otadf toileis n 1 4,332
5. f<Circulation n 3 12,96
i _ .2
Total = 2C + 6n =  51,15m
8.2.2 Preveintive Unit
3pace Jesignation Componcﬁfﬂ_ﬂumber Total
requirad  Jxea (9
1. Health Office < i 12,00
2, Consultation/BExamination s 1 12.60
'3, Sanitary Cffice C 1 12,60
4. Immunisation Cffice C 1 12,60
5. Records n 2 8.64
6,7 Sub Waiting 3tore n 2 &,0%
T Sub Waiting ¥ 1 17,064
8, Circulation n s 21.60

L
E
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8.2,3. Out yatients Department (O.:.D.)

Reception and main male and female waiting B 6 105,84

- Diagnestic Unit

Space Designstion Compoﬁght Mumber Total
recguired aren
S (1)
1, Sub Waiting . . 1 17,64
2, Male consulting/'Seamin:tion
Roor C 3 37.80
3, ¥emale consulting/dxamination € -3 37.80
Room .
4, Routine Laborztory ., C : 17 12,60
5. Laboratory Siore _ | n . 2" 8,61
6. Circulation n- - 8 31,56
2

Total = 7 + 7C + 10n = 25!.88m

Treactment Unit

Space Designation Component Humber Total o
: required area (i)

1, Sub - VWziting (Male & Fcnale)

¥ 4 70.56
2, Dressing rocm C 2 25,20
3, Hurses rest room ' - I 2 25.20
4. 1Injection room m c 2 25,20
5. Central drug store ¥ 2 35,2
6. Dispcnsiang room e 1 17.64
{Malce and Fenale)
7. Taoilets and storas n 6 25.92
8. Circulation n 12 51.84
9 S5taff toileis n 2 8.5¢
2
Total = S5p + 62 + 20n = 285, 18m s
NOTE: The injection and Lressing rooms are divided
egually among male and female patients,  Soth ’
of them shrrxe the sqme Central ~rug store and
.. Dispensiamg, The toilets are also scperate but

equally divided. e e e



8,.3.%. Ahte Natal Unit

Space Lesignation Conpenent Humboex Total ,
ro;uired sxea(m”)

1. daiting i 2 32,28
2. Records n 2 8.32
3, Cornsul tation C 2 25,20
4. Examination C gl 12.60
5, atore c 1 12,00
6. Nurses Rest Room L 1 12.60
7. Circulation n 7 30.241
Total = 2+ BC + On o= 133.6&m2
B.2,5. bhkoternity Unit
apace Doesignation Component  Hunber Total
required  Area
- _ - _ (m-®
1. Regeption - 'y 1 17,062
2. First Ttage Labeur reoom (2 .:ds) 02 1 17.64
3, 5Sterilizing room n 1 4,32
4. Doljvery Room Y 1 17.64
5 Toilet n 2 53.64
6. Dirty linen storage n 1 “,32
7. Clean Linen 3Storage n 1 4,32
8 Nurse work room C 1 12.50
0. Lying-in ward {¢ beds) n 6 25,92
10. Showars n 2 .01
11, Utility 3torc n 2 8,61
12. Kelatives' Waiting e 1 17.61
13. Day - Spacc a? 1 17,64
1%, ire=mature cubicles C i 12,075
15, Circulation n 1% 60, 5

Total = 5¢ + 2C + 2%n = 238,68,
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R T Imrsinag Jnit - l:vdic  ard
spaée Designation _abapon;nt Humber Total
recuired oarea
B o k%)
T iIale ward (12 buods) n 12 51.01
2. Isolation roomw n 1 4,32
3. Mursc workro o 1" i 12,60
4, Lincen storc n 1 .32
L./ jay = space (in‘oor i 1 17 .64
6. Utility stor. n 4,32
7. Toilets n o 8,64
8. shower n 1 4,32
S. vutdoor ‘lay s.oce n a8 34,56
10. Circulation ’ n 12 51, Gk

Total = ¢ + C + 3tn = 194.30m

lThe fenale and children wards h s the same facilitios as

the male ward, hence the same space is reqguired,

= ) 2
Space required = 2 + 2C + 76n = 385,.8n

Be2.7 Sup .orting Facilitics

These arce facilities that are necessary for the

gnooth running of the coentre,

i. - Kitchen

Space Designation Zompon-nt Tumboer Total
required JYea
(n2)
1. Indoor Zocking A 2 35.28
2, Vegetable Gtorc i 3 17 .64
3. Dry-Goods Storo c 2 25,20
4, Kitchen Staff chiunging L 1 12.60
5., Outaoor Cooking i 2 35,28
6. Catering Of ficer C 1 12.60
7. Circulation n 8 34,56

-

Total = 55 + iC + &n = 1?3.10m2
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B - LAUNDKY
o Space Designation “ommoncent samberx Total
recuirad  Lrea

(m=)

1. urying snoaco s 2 35,28
2, Washing sn.co x 2 35,28
3, Starf Changing C 1 12,60
% Clean Linen LStore n 3 12.96
5 New Lincn Jtore n 3 12,90
6. Toilets n 2 8.6%
Te Laundry Jsupervisor C i 12.50
84 Circulation n 10 13 .20
¥

Total = 4i+ 2C + 20n =  173.52m°
C -~ Centr-l Store =ad haintenance

- Space Dosignation Component Munbher Total
roguired  irga

- f5)

1. Receiving C 2 25.20
2, Central Stor.a Iy 3 52.92
3. Carpenter's Jorkshop z 1 17.64
. Genecrators Housec 3 2 35.28
5. Control rnocnm C 1 12,60
6. Muel Stor.ge < 3 12,60
7. Circulation n 4 8.64

el
Total = .+ 4C = 16%1,8m"
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D - HMortuary
This is the wunit that receives dead pationts from

the nursing unit,

spoce Designation Cowmponant  lumbexr Total
requirerd  Lroa (M)

%

1. KReceiving C. 1 12.60
2. Jutospy - 1 12,60 |
3. Body 3torage = 1 12.60 |
4. Body Washing ¥ 1 17.61
5. Store n 1 4,32
6. Toilet and showoer n 1 4,32

ITotal = 1+ 3C ¢+ 2n = %.O.Bmz

From above schedule, the total number of comv.onents and
floor areu reguired by the Health Sub-Contre nroe os
follows:

37, 4+ 42C + 227n = 2162.52m2

8,3, THE COLREBIUNSIVA AaLTli ClNTwe (C.0,5.)

3e3.1. sdministration

The oAminictrative stoff e ddstributed over the
oﬁt patients Department, This is bocnausc some of
them also function in thoe Out »atients Deprx iment,
For example, the Chief lcdical Officer who is the chiof
fidministrative CEficer lsc atteno to patients reforad
to him by the nurses as well as patients in the nursing

units,



Space Designation Component thamber Total -
reguired xaea (M7)
1. Office of Chief Hedical 3 1 17 .64
Of ficer
2. Office of .rincipal Tursing C 1 12.60
Of ficoerx
3. General Office 5, 1 17 .54
1. «ccounts Of fice C 1 12,60
5. Circulation n ') 25,92
2
Total = 21"+ 2C + 6n = 56,36m
3.3.2 sreventive Unit
Spacc Design-.tion Com.oncnt  ilumbor Tatal
recuired ..reg
o Lia™)
1. rlealth Office o 1 12,60
2. Health .ssistant's Officc > 1 12.60
3. 3Sanitary Officc - 1 12,60
4, Im.unization Office g 1 2.00
5. Consulting/Zx.mination Room e 2 25.20
6. KRecords n 2 6.6
7. Vlaiting . 1 17.6
8. Store e 1 12.60
¢. Circulation n T 30. 24

n

Total = i + 6C + 9n
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8.,3,3. Out Zaticnts Pepartment (C.. ,0,)

i) A2COXGS and <egistration

space wesignation Component flumber Totlnl
recuired ;rsa
(M%)

3s General Jaiting (malc) . e 70.56
2, Gencral daiting (Fz2male) s 4 70.56
. R Jegistrotion roonm o 2 25,20
<k, Centrel Recurxds 3 2 32,28
5 Files Store X 1 YA

Total = .Iir + 2C = 216,21n2
ii) Disagnosiic Juit e 210.2%n

Smace Designntion Componoat  llumbor Total
recuired Lrga

{147)

1. Sub waiting . 1 17.6%
2. Consulting ) c 6 75,060
3, sExaminatiot. ' g 2 25,20
4, ,dye Clinic G 1 12,60
5. §z.;z'_.r. Clinic = L 12,60
6, Laboratory 2 25.20
7. Laboratory Storc < 1 17 .04
8., A-Ray and accoption < 2 25.20
9., Darkroom and 5torce n i .32
10. Toilets h 2 8.64
11, <irculation n 16 69.12

>
Total = 2¢ + 14C #+ 19n = 293.76 i~
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iii) Ireatment
Space besignation componcnt Number — Total
required ..xea
{12}
1. Ssub #aiting P 3 £2.92
2. Dressing Koom C 2 25,20
3, Injection oo <z 3 27.80
4. Minor Thzatrc c z 25.20
5. rharnacy P20 1 22,85
&, Central wsrugs 3tore e 4 70.56
7. Toilets n 5 21.60
8, Storc n Lt 17.28
i 9. Circulation n 12 51.84
Total = 90 4+ 21n = 3i5.60m2
8.3,4. ante . ntal
SGpace D:signat{Bn Conponent Humb;r Total
reulned L.ren
. (142)
1. wai ting # 2 35,28
2. Rucords n 2 8.61
3. Consultstion C 2 25,20
4, Examination c 2 25,20
3, Dispensary c "1 12.60
6. Prug 3tore n 1 1.32
7. MHurses Rest <oom C 12.60
8. Toilets n 3 12,96
0. Circulation n 8 31,56

2
Total = 2 + 6C + Lin = 171.09m
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-8.3.5. Zmergency Unit -W :
Space Componént umber Total .,
- reguired Area (i)
1. Exanination roomn C 1 12.60
2, TIreatment toou < ) 12.60
. Observation roomnm ¥ 1 17.61
4., Consultation h c 1 12,60
5. Toilets ) n 3 . i 12.95
6. Sub Waiting n a4~ F17.28
7. Store i n 1 . 432
8. Circulation . n &} 25.92
Total = o + 3C + 1in = 115,92n° |
3.3.6, Surgical »nd Tentral Sterilizing Jdnit |
i} OQOperation iheatre
Space Designation Component MNumber Total
_ recuirad  .rea {(1i5)
1. Reception [ i 12.60
2. Records n fr 2 8.61
3. btore C 5 | 12.60
4, Recovery/rreparation ¥ 1 T 17.6%
5, Anagthesia C 1. 2,60
6. Uperation Theatre F . 1 17 .61
7. Sterile atora n 1 32
8, Sterilizing room Y 1 17 .64
9, Scrub-up n i.. . 17.64
10. Deoctors' changing n 1 4,32
1l. Nursing Chapgos. .l I 1 A O
ii, Central Steriling Unat
12. HKeceiving znd Corting C T 12,60
1i3. Storile Store r 1 17 .6
14, Seneral Sterilization P 1 17.6%
Xoom
15, Toeoilets n 1 ' 4.32
16, Circul-ation n 5 21.60
Total = 5 + 4C « 194,76m e i

12n =
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8.3.7 lsaternity Unit

. space wcoignation  Component  llumbor Total
Reguired Jroea (M7)

1. .cception c 1 12.60

2. Examination «ocm Cc 1 12.60

3. Labour roomnm : 1 17 .64

4, Store n 2 3,0%

5. Clean Lincn n 1 ta32

6, Dirty Linen n 1 4.32

7. Scrub up n 1 4.32

8. Delivery Rocn p 1 17 .64

0. Kelatives!' /Jaiting a 2 35.20

10, fatients Store Cc 3 12.60

11. Lying in w~rd 12 beds n 12 51.34

12. Hurses workroom C 1 12.60

13, . remature Cubicles (4cots) C 1 12.60

1%, Isolation Roocm n 1. 1,32

15, Toilets n 2 3.61

16. oshowers n 1 4.32

17. Circulation n 16 69.12

Total = %i + 5C + 38n = 297.72mz

8.3.8 Nursing Units

all facilities provided in this centre are two times
those in the Health Sub-Centre, thus the aredis double that
provided in the Health sub-centre.

Therofore the components roquired for the ilursing units

are as follows:

2
61" + 6 + 2283n = 1166./10m
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8.3.8. Cupporting ?zc;gities

o

Space Designation Comronent |ivmtox Total

recuired  xoa (1)
1. Indoor Cockinag i 3 52.92
2. Vegetable uteore y 1 17.64
3. Dry Goods store c 3 37.80
4. 3taff changing > 1 12.60
5. vutdoor Cooking P 3 52.92
6. Catering ..anageroess c i 12,60
7. <Circulation n 12 51.81
Total = 75 +~ 2 + 12n = 236.32u2
B - Loun ry:
3pace Jdesignction Component lluuber Total ,
_ reguired  crea )

1. Washing spoce s 3. 52.92
2, D3rying 3 .ce (indoor) > 2 52.92
3., Staff chwnging c 1 12.60
&+, Clean linen storc C 2 25,20
5. Hew Linen Storz & 1 17 .64
6. Loundry Supcrvisor = 1 12.60
7. Toil=ts n 2 ‘. 04
8. Circulation n 10 43,20

Total = 7:i + <%C + 12n = 233.32Hd
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and idaintenance

Space Designation Componont Humboer Total 9
Koeculr..o Srxen (M)
1. Receliving C 2 25,20
2. <Central Store P 5 3,20
3'. Carpenters worksLop ) 2 35,28
4, rlumber i 1l 17 .64
5. glectrician n 2 25.20
6. Generator douse ¥ 2 35,28
7. Control room C 1l 12.60
8. Fuel 3torage c 1 12.60
9, Toilets n 3 12.96
10. Zirculastion n a 34,56
. L2
Total = 107 + 4AC + 13n = 219.52m
D - DNortunry
As it is not hoped that many people would dic in
this centre due to the scope of its services, the size of

the Mortuory is the same

That is:

A

4+ 3C -+ 2n

ng that of Health sub«Contre.

6&.08M2
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M2DICLL TUSTITUTLIONL B8Y LOCAL SOVikide:dT, ~OF ULLTION
HND KIND OF CWHNenSHIP .5 .1 DeColl3elk 1982

o)

= g - g

§8% | B | B ) 33|33 |5 |
Katsina 678,980 - 6 | 10 = 25
funtua 672,402 7 2 | 32 - 41
vutsin-na 659,870 - 2 i 29 - 31
Mani 591,949 - 1 i 36 - 37
Kankiya 601,795 - 1 25 - 26
Malunfashi | 444,568 8 i = 30 1 39
Daurda 414,007 - 2 31 - 33
Zaria 591,950 1 4 37 - 42
3irnin Gwari| 047,637 & 1 i 10 . 11
Kachia 474,111 - 1 i 26 | 28
Ikara 473,053 11 - i 37 - 13
Saminaka 304,583 - 1 ‘23 7 1 31
Jama'a 352,182 : =~ % 29 3 36
Kaduna 522,154 5 16 11 1 a3
TCT:L h,851,241 32 11 366 13 461
NOTE: tiobile Clinics, He-1th Offices and Legrosy

freatment posts not included,.

SOUACe ; Health ngngenm$t Booard) ucdic41 Kecdrds

Divisiop, Kadunh
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TTRTY, MONTHLY (ND Y&, RLY ;i\ TTsND.NCE BY

v .37 DUTSIN-Ma LOCHLL GOVERMNMENT ARE.,

# —~ . CE 1979 1980

-7 Weekly Monthly Yoarly
“uclnma 254 1,000 13,198
gatrard 236 1,004 12,051
“arii 404 1,749 20,982
Manitusa 442 1,915 22,982
“afana 308 1,335 16,021
Tantanaki 286 1,672 20,063
Fumig 379 1,642 19,702
Voardska 387 1,677 20,125
Zakka 223 971 11,652
dawayau 274 1,186 14,237
Tsauri 206 1,584 19,011
¥ andawa 233 1,010 12,125
TLoenlkdiya 358 1,434 17,203
Maidubino 350 1,402 16,821
Dandire - - -
Kuri - - -
Mallamawa - - -
i Kis 4, 500 19,581 236,173

swensaries don't function during the

Cosnnrilds,

. . Jenartmoent, Dutsin~Ma Local Goveornment

VY State.



TABLE 5.

HVER GE WABKLY, MOMTHLY .1 Y5, ALY /A TTIDANCAE

BY DISTHIGaaIES OF DUTSIN.L,. LOTL), GOV ikNMeNT . REA

PL.CEH 1981 | and 1982
Heekly ltonthly Y=arly
1. Dutsin-tn 275 1,162 14,301
2. Batsari 310 1,343 16,121
3. kurfi 162 2,001 24,012
‘e, Danmusa 481 2,084 25,009
5. Safana 3062 1,568 18,821
6. Yantumoki 440 1,909 22,903
7. Kunka %00 1,734 20,802
8. Yandaka 479 2,077 24,922
9. zakka 210 1,069 12,468
10. rawayau 326 1,212 16,963
11. Tsauri 606 1,758 21,098
12, Lndawa 251 1,086 13,032
13, Tsaskiya 369 1,578 18,935
%. Mzaidabino 350 1,517 18,203
15, Dandire . 313 1,354 16,251
16. Kulki 253 1,006 13,153
17. Mallamawn 31¢ 1,382 16,579
“TOL.L 6,036 | 26,167 313,573

S0UCEs Health Lepartment, Lutsin-ma Local Government

Kadunis State.



Mmap 1

Nigeria political.



map 2

kaduna Slale political.

scale : 11§ 250,000
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