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ABSTRACT

preanbl e

It is the desire of all developing countries to
attain in upward level in terns of socio-economc
advancenent, This is inportant in view of the fact that,
in the nodern contenporary world set-up, greatness is
measured within the contex of devel oped and devel opi ng
countries. Anong the parameter wused to determ ne the
above categorisation is the level of efficiency of the
nodern health care delivery systemof a country. One of
the ways of achieving an efficient health care delivery
systemin any society, is through a careful study of the
existing state of health care services in that society,
and reconmendi ng ways of inproving them to neet the
nodern requirenents. It is the desire for the realisation
of the above that pronpted the choice and the pursuance
of this Thesis, entitled, New Eye Hospital, Kano, The
role of the eye in the human visual systemis a vital one.
This is because, the eye, though anong the snmaller organs
of the human body structure, is the principal agent of
one of the main networks of the brain system that is,
the sense of seeing. Wthout the eye, the human vi sual

systemis rendered ineffective.



Phi | osophy

Mukhtar (1987) defined hospital "as an institution
staffed and equi pped for the diagnosis of the sick or
injured, for their housing during treatnent, health

examnations and for the managenent of child birth,"

Di agnosis and treatnent, in the nodern health care
services, are effected using nodern scientific and te
technol ogi cal instrunents, with specially trained personn
Hence, specially designed buildings are needed to act as

a nice environment for the staff end the patients.

Ai s a nd objectives

It is the aimof this Thesis to evol ve:

1, adesign of en eye hospital based on a careful study
andanalysis of the climatic end environnmenta
conditions of Kano City.

2, a design proposal that will neet the standard
requi rements of an eye hospital as an institution.
The ains could be achieved through the follow ng

obj ecti ves:

(a) case study of the existing eye hospitals and clinics
in and outside the state,

(b) study of some hospital design texts and journals,

Scope
The scope of the proposed hospital is limted to the
fol |l ow ng:
(i) the out-patient departnment (O.P.D.),
(ii) a 180 beds in-patient care departnent,
(iti)the services departnent which includes, kitchen,
| aundry, central stores, and so on.

Concl usi on

This exercise intends to serve es a contribution
towards the realisation of the Federal Governnent's
target of health for all by the year 2C00 A.D.
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DEFINITIONS

Ambulant: Ability to walk about, 4

imbulant patients,

rofers o those patients who are able to walk about

vithout the aid of a stretchzsr or wheel chair,

Dinrrnosis: This is the art or act o

one diseecse from another,

Focel length: The distance between
surface and the point at which the

[ distinguishing

a refractive

light rays meet,

Cornea: The curved, transparent mepbrane forming
the front 1/6 of the outer coat of the eyeball; it
gerves primarily as protectlion and s the outermost

rolfreetive surface of the eye,

Cpthalmology: The scientific study
functions and diseases of the eve,

Therapy: This means treatment,

of the structure,
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INTACDUCT TON

The role of the health cere zervices in

of any society 1s & vital one, This ies tecays
care services @re amonr the tasic ‘aics for [t
of the nmch needed, socio-z2coacunic sdvrncenent
For tiese reasons, the study of t.c stete of

services in any part of this cou iry, with the

i

f

suggestin;: how it could b= improvad, is impor

-
~

of the Fedrral Government's tar-ev 251 aeelth

year 20G . +.D. Tais however, depecrds larpely

with which —“he health care scsrvices z2re accespg

majority of the people, at reasonntle snd affp

lHzalth care delivery system in any societ

other sectors of socinl services to the peoplé

£

influ:ncoed by the political orientation of th¢

-

In this re_ard, there are countries that of fei

services to thaeir people, and inether cases ce¢

are chicrred before or after the services,

the development

e, health

he attainment
of a society.
ealth care
aim of

ant, in view
or all by the
upon the e€ase

ible to the

rdahle costs.

y, like all

s is highly
society.
free medical

rtain fees

In uost of the developiig countries inclyding Nigeria,

health cere services are renderad free of chay

cases, in order to improve the qu-lity of 1iv]

people and the desire to incorpor:ie them intg

health ccre delivery system,

ge in most
ng of the

the modern



2w

In tie uzveloved couatries however, where t
ortioriox edicine is firmly rontoed, [ 2n0lth

are rocndored [rae op otherwise, rs » st-te 1

soci~lizt hlock, like tre soviet ynion, medj

are ciTered free of chorege ot all lovels, 1

confornity with tie socinliet doctrire thet
of the social servic:-s should be fre: to 21]
In rcturn, the people of these countries ord
own lui* e wealth more than their deeds and
fapilies, In the capitalist countries like
the United States of America (U,Z..i.) certai
charzed in most cases, for the medicel servi
This is similarly, tied to the economic poli
couitlries where individuals are allowed to o

the national wealth as possible,

In the case of Nigzeria, as indeed 211 of
countrics, whaere the majority of the people 4§
depend on smcll-scole farming
to be or how to improve the qualitv cf “ealth
and properly equin them with modicr ccetrolog
continuous supply of drugs =2s well “rained
in order to boost tneir productivity, This i
part of the foundation upon wricl: tlie nationa
progrommes are to be built, The cczdemic com
role to ;lay here by meking recom- =:ncations t
makers on the ahove subjects.

(=1
(=]

This could be

inter disciplinary perspective,

bolicy,

-
b

e modern

core services

In the

lcal services
this is in

all segments

Gi‘hiﬁsem .

not allowed to

hat of their

Britain and

n fees are
ces offered,
Ples of these

yn as much of

her developing

re poor, that

» tie emphesis How is suppose

care buildings
ical aids,

medical personnel
S suppose to be

L development
runity has a

L

p the policy

fursued from an




For inst: ce, the nhavacists could contributg their quota
in t. of Aruge procurenent, to reduce pur dependence
on the inpovis tion of drugs, the nedical schpols could
intensify the training of nedical ducturs to| effectively

man our heelth care inetitutions wiile the a
could wake theirs by evclving da2siz . propoea
care buildings to aid iu the suced’ "ecovery
patients snd the =2fficient perforrarce vi ch
personncl, It is s3d to noiice lLiowever, tha

enviroamert for the mutual coexistcnce of th

the roliecv makine communities, for the commo

evolvin: an efficient heclth care delivery s

courtr; docs not exist.

14

Ovief Assesment of Federal Government's

rchitects
ls of health

of the

LY

medical

t a harmonious

]

academic and

n aim of

ystem in this

Hole

in Health Care Services in Nigeria.

As a2 devzlopinr country, Nigeriz pgained
dencz since 1960.

hunan cad macerial resour-.2s, In tetus of p

This ccantry is tlessed w

its indepen=
ith both

ppulation, it

is the larrcst in Tleck Africa., a'! as for nptural resources

even before the advant of retroleum Nigeria

export.r of cash crops lix  coifon, cocoa, -

>

so on. That is probably why,

dthe Secend National Development. ['lan ¢
1970~7; ~orrecztly observed. !'the count

fortunate 1a having the rcsosurce poten

in men, aaterial,
founda<cion roi
* 1 black Africa

ané min.y t©o lay & s
socLo=-economic revolu
]

cl

wez a leading

roundnut, and

ry is
tial
plid
tion
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With tne dliscovery of petroleus in comoercial quantity,

=

it becomes “n1-

earnc: for this csuntry, accountin_ “or nore

of gur external revenit to dsa:cz,

T2 woew important foreign eﬂchange

than 80%

However, despite 211 thes. r.osources, this country

e

remaine bockward in term: of nealth

iy Fon
e

a high percentaze of meln .tiition,

and other social problems,

the economy of this country {urinz zud after
independence was not geared t-wards forming ¢
breadbase at the grassroot, to iate rzte the
populaton of this country into & socio=-econg
reliance, Instead, an economic system inheri

s

Britisn was nurtured and sustaineo, which laf

birth to 2 national elite that exploit the rg
thie comtry to the fullest, including among
enjoving free medic2l services here ana abrog
majority of peorle =212 Jaft at the mercy of 1
malaric, kweshiokor aiid all oth:r uroducts of
sanitrry livine conditi ms, and

“IIZB:

10w,

disease,

Abdulkarim (1987) obsc.ved t-at

the World Health )rganisation (W.H.0.)
defires health ae ‘a state of complete
rhysical, mental and social well heing,
AND NOT merely tle absence of discase
or infirmitys"

o

carc services, with
t montality rate

This is due To the fact that,

the

n economic
mass of the
mic self=-
ted from
ler gave
sources of
others,

d while the
holera,

improper

the dregded killer




(Emphcsis mine). In thz light of the above,t

Federal voveriment <f iligeria 'R .G '.) ledge

D

programme of veunl eraulzacion 21 direnses, t
implement tion cof ile ", H,D.'s8 camprirn of he
by the ye. s 200) AL, 15 Tt p edpe is net

its bud.cet 2allecasiora o the henlth s~cior v

et

other scctees of the economy. il cc
below, gives the figures Jor the r.ocarrent ox
the cefence 2nd health minis*ri. s raghactivel

1986-38 fiscel years,

I

Table 1: Dudget zllocatiors to tre de

ministr. es for 1986-£8 fisc=1l ycars.

ne Federal

E to pursue
hrough the
hlth for all
reflected in
is-a-vis the
The table
penditures of

y. for the

enee Aarp™y

Year!:oﬁal expenditure(#)] Defence (i) Hea

1th (i)

1986{10.9.5 billion 742 ,392million | 279
1987]17.8¢0 ¢ T17.680 = 164
1988} 2y, 2¢, 830,000 ¥ 259

| ]

.226 million
.896 "
_938 "

Y

The above fiureze shows that the F.G,MN,. 1
emphosis on fdefece than o hwardr, Th2 argy
that the deiciace of the ver~itorial inte:rikty
should be token Lightlr. The paeint s that,
amounts of money in “ir-3 ¢° peace ic mOL jug

view of the fect that thou=ands of Nlgerianc

laces more

ment here is not
ol this nation
such huge
tifiable, in

dic y:arly froso

nunger, Jalnutriticon ana dls.cses. I'Mm. w.lldre of the

people is more us .l a3 o defgnsive stre -ty

a larde s*anding army that is economically

than keeping
redundant,
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A heulthy and well fed citizenry can casily Be mobilised

-+

| ™

in times of darger than a migh

unem loyuent, hupger eud diseases,

1.2 Kano St=te (Government?!s [Lfforts Towards

v 1ot of remns

nts of

the

Betterment of Hezlth Care “crviccs in ti

he State

Since its creation in 1967, the state g

embarked upon a lot of progr:omnes aimed a2t r

pvernments

hising the

quality of the modern hezlth care dclivery system in the

state,

“1 9
e

hospitals and health centres in various i

establishment of the 3chool of Nursing in t
Kano for the training of para-medicual staif,
mdd-viveg, investment of large sums of money
purchase of drugs and other medicul equlpmen
hogspitasls end climics throughout t e stete.
pursuad through the state ministry of hezalth

1978,

estallishec ard char~ed witn tL:s taaic

the oQard (

Health Services Mana:ement
cf ovg
geaeral day-to-dzy 2ffairs of 1ae heclth ing
the state, in wddition to jezlingz witi healf

and discipline, The table below rives ~xist

health care buildings in the state,

This includes the establishment of my

hny general

s of the state,
state capital
like nurses and
for the

ts needed in the
These were

. Later in
H.S.M.B,) was
irseeing the
ftitutions in

h staff matters

Ling number of




Table 2: Number of haalth care buildings in ¥X2no State,
NO 4 1 Cor institutions Kuvmoer
1. | Generz1 hospitals 14
e calth treining institutions 7
3, | Totz1l number of doctors in th a3l A 198
.| Tot:l bed capacity “a *th L ,298
5. ! Totz1l number of compre 31

sntres. 15
’.
6, | To number of specialist heo ls )
Te " " n-inr ¢ Konlih centres L

I» the next table, a summary o alth|care
establishment by type, in Kano st given,
Tabl 3: Summary of health care institutiong by type.

10,
1.
12
13,
s

Ortnonsedic

Leirosy hospital

™

‘¢ hospital

prosy clinics
{s series

De

tzl clinics

centre

Armed

rrlve

.MQ 211c

e

clinics

forces (arnmy, Y

nodical clinics

No.] Hz: .1tk estnblishment Number
1. | Ge 1 hospitals 14
; i EI?: rmal and child hezlth e 1
1 3, | Iufectio diseas spi (I.D.H.) 1
o chigtric hospitel 1

-

NN

. 3
(OhY

e
ot
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Tavle l¢ Summary of health establishuents by gategory

5

of ownership in Kano State,

Nod Ovizership Numher Bed
1, | Feder: 1 govoernment 3 1043
2, | Stote zovernment 53 3,046
3, } Locul f 5= 57
&, | Missious e 175
5, | Private 173 70
Totel Sho 1,298

In spite of sll these schicvencntes ne m

[

text ar. represented numeri-ally in the tabl

-

fall stort of the W.H.O. stipulated ratio cf
people,
with 198 doctors, the ratio is approximately
50,00C peoople,
the steote, assuming 10 million as the total
with a totel of I,298 hospital beds thirougho
the ratio is 1 bed/1,865 people. The tarle
comparisen of doctor/people and hospitzl bed

for the underlisted countries, as at July, 1

ssuming a population of 10 million

As for the number of beds in

3

»*tioned in the
g5, the figures
1 doctor/500
in Xano State
1 doctor/
hospitals in
hopulation

pt the state,
helow shows a

/people ratios

987,
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Table 5: Rwtios of doctor/population and bedls/population
for ti.ec countries mentioned in the [table.

No.| Country Doctor/l'opulztion ratiq Beds/Population
ratio

1. | Soviet Union 1 doctor/238neorle 1| bed/77 paople

2, |West Germany " /333 ¥ » /92 ®

3e 1U.3.4. " /L35 "/98 o

4. | Frunce "/ LSS L n/425

5. |Britein "/556 "/175 g

A comparison between the figures in the pbove countries
and wvhat obtains in Kano state s.ows @& gzlariing inadequacy
in the state, Thus, for the W,H.C, campeirn pf health for
all by the year 2000 Asp.. 10 be reslistic, Nigeria should
inteasity effort to catch up with the ztove cpuntries,
its teing a third world country notewithistanding, One of
the wizvs of achieving the ahovz goal is through the
appraisal of tlic existing situations i~ our health care
institutions and meking fresh recom e~ dcotions| to the

iy

authoriti-e concerned, for »nromgt ac. oa, The implementation
of the recomnendaticons is essential a2s o pracftical step,

The attitude of the policy makers tc.r ~do somp of these
recommendations in the past are ro* cincourzgihg, because

they were not given the due consider: tions they deserved,

Instead, most of them are row in thc cocler, pecurely locked

under the tables of some Bureaucr: tic chieftaline,
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Historical Svolution of Health Care
1C1 es 1n Kano State

1.2

He#1th care services went throu !. diffe]
of development and sophistication before reagq

present level,

1.3.1 Hezlth care services in pri-colcrnisl K

rent stages

thing the

z3¢le)

Before the advent of the mocern orthodox
in Kano, it was the tresditionnl hezlcrs (Yan
who performed the task »f curing the sick an
The trocditional healers include; the 'Yan bo:
their patients by invoking the powers of spi
they claimed to be communicating with, and t
who cure patients by administerine some shru]
on them, These groups still exist and sre b

especiaiiy in the rural areas,

It is noteworthy however, that the mode;
for medical purposes originate ‘rom t'e plan
difference between the herbalists zcnd t-e or

medicine is basically in the method of purif;

shrubs, and the quantity to bhe taken =t a tif

The traditional healers in m0st c-ses did
specially designated places of curin the sid
Treatment used to be administered either in 1

homes or those of the herbalists.

medicine
masu ganye),
i the injured,
ri,' who cured
rits, whom

e herbalists
ps and herbs

Fing patronized

'n drugs used
ts. The
thodox

Llcation of the

e,
| not have
tk people,
the patients
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This situation still holds as far as the berbpalists
and those patronizing them are concerved. Hpwever, the
reverse is the case with the advent of the deern

health care scrvices,

1.3.2 The advent of moder: medicir> in Kano

Hospital planning based on the modern sgientific
and functional relationship came up in Kano with the
establishment of & hospital k%nowrn us /. frican|Hospital at
Bompai quarters in Kano metropolitan by the puropean
missicnaries, Unlike in the case of the herpalists, here
the natients are kept togeklher in specially designed
buildings, hospitals, and treated with different types

of drugs, administered at regular intervals ¢f time,

The African Hospital started with 20 beds, Later, it
was moved to Fagge quarters with 60 beds, before reaching
its vresent location within Kano Gitv in 1929 with a total
bed concity of 144 under the name City Heepitel. It was

eventually renamed Murtala Muhammed Hospital|in 1976,

The advent of the modern mecicire was reg¢ieved with
cold reception becausg its operatiniz »u» contrary to
the beliefs and cultur=zl values ol the people as well as t
the already established methods o ‘reztment |Ly the
traditional herbalists,
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The otiier reason is to do with the fact trat

the new

hospital was managad by mainly non-muslim eurgpean

missionarics, who were viewed as using the hogpital as
an averuve of converting the peopls to their rg¢ligious
belicfs, These psychological fears were howeyer allayed

graduclly, through the efforts of the traditig

in particular, and the subsequent governments

bnal rulers

under whose

responsibility the health care needs of the people lies,

the cure

The role of psychology in effectin:

within the framewor®: of the modern

system is » vital one,

1

-

proposal for the health care institutions hes

consistent with the cultural values of tke us{

approach, in order to enhance the efficiency ¢

and treatnent of the patients,

1.3.3 Clessificetion of hospitals

Hos) itals sre classifizd in accordance w
of hezaltl
level of sophistication of the edjunct
therapeutic foclities,
community hospitsls, general hospitals, teach

and specialist hospitels,

Clinics:
diaznostic and therapeutiy facilities, and th

complexity of diseases thev are cquipncd to hi

C
Lealth carg

This is bhecouse, any (¢

care services they render to the pe

In this rospect, therd

f patients
b delivery
jesign
to be
krs in its

hf diagnnsis

th the type
bple, and the

diagnpstic and

> are climics

fng hospitals

These differ jirom hospitals in tormp of the

b degree of

prndle,
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They
where mdiccl advice and treatment nre given,
teugnt through obserration

gstudents ‘re

Community hosgpitals:

of

centrcs ~d are, "sraller hospitm.is

150 Leds, intended to be staffed by Tocal govy

They vsuzlly cater for patients “ransfered frq

8

village dispens=ries",

re actually narts of hospitals or instif

L4

of cag

betresn

utions

nd where

-

T

=

These are elso rcfered to as health

30 and
L vmentsa

br. small

General hogpitals: As the nane inplies, thes% are

hospitals that treat all patients reardless o
ailment,
hospitals hecause"they are large enouch to pr
all but the more estoric of specislist servic

at tines refer patients for a completion of t

specialisi hospitels, Their size, meeasured i

beds range from about 200 beds to well over 1
Many :encral hospitals 2re initially 1:lanned

beds co: They are, howev . .r develoved i

scity.

startin: sometimecs with 100-200 Leds. In mos

gener..l hospitzls, practical -spacis of train

| -
el f._“!tn."!..

provided to nursing and midwifer

Teachinz hospitals: These provin roicing #

graduate medical students z2nd irvorichiy cor-

reserch facilities,

These type of hospitals are callea |

f the type of
Feneral °
bvide for
They

reatment to

C5 a

n terms of
£O0 beds."’
for 500-800
n rhases.
t nf the

in> are

or under-

<20 significant
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Though maﬁor gn?eral hospitals do offer -~2ach]
like troining of techr. cians and others, they
differen. from those fariliti=s required Ly &

mnedical students and nproressors,

Specialist hospituls: ™hese type of hospital

category of patients only. That is, they spe
treating a perticuler type of ailment. They
psychiiatric hospitals, who specialise in the
and treatment of mental illness, copthamic hos

deal with all diseases pertaining To the eye,

The speciglist hospitals are among the 1
for post-graduate teaching and reserch in the
They are w.uadally scarcely bedded, with 2 rang

50=-160 beds, due to the limitation of scrvice

Most of the var.cus types of hospitals @
exisv 1In different parts of Kano State, Figu
(ii) sbows the distributio= of disfferent typ

in Kano metropolitan and the stoate as a +hole

143.4. The eye hospital

This is another type of sp=.ialis. hospi
with the treatment of all Jdiseases percaining
Initially, the treatment of eye dizeares were

the same hospital department that dezl with e
throat, called E,E,N.T. |

ing facilities
are totally

ivanced -

5 treat one
tlalise in
Lnclude
diagnosis
nitals, who

and so on,

pading centres
ir speciality.
e of hetween

5 they offer,

iscussed ahove

res 1.4.3 (1)
es of hospitals

. respectively,

tal that deals
to the eye,
handled in

Ar, nose and

oL
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Later, tie treatment of the cye wos separated
above ucntioned, under the term, opthalmology
a brasch of medicineg dealing with the struectu

and dise~ses of the eye.

from the
, which is

e, function

. . . REye nosplt~ls handle various types of eye diseases,

ranging from simple to complex cuses that reﬁuire ma jor

surgic 1 operations,
into nccount the types of services tiey offen
diapgnosfic cund therapentic fzcilities used in
instance all the consulting rooms i ¢ye hosy
should hove a length of not less than six mef
irresp.ctive of the width, It iv & this disg
the visual acuity of the eye is det=rmined,

is the sharpness of vision, as determined by
with normal optical ability to define tertair
a given listance, usually six metres. It is
denoted by a term 6/6 vision, which is an exy
indication that the test subject car see at |
what o normal~seeing person .:ees al six metr
characteristic »f an eye hosprtal iI5 that at
the consulting rooms, usually refered to as
ls painted black in the interlor. A special
instrument with a sharp focusing beam called
red\

effect of glare and reflection inside the rg

is normzlly provided, The dark painting

Hence, =heir ¢osiguns should take

and the
them, For
itals,

res,

tance that
Visual acuity

a comparison

1 letters at

normally
pression indica
Bix metres,

ns, Another

. leaat one of
the dark room,
lighting
opthalmoscope,

uces the

om,
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and the starp lighting instrument is used fdr closer
examination of the eye. Plate 1 shows the interior of

the dark room at the Nassarawa Iye Clinic Kegno,

Other important features o1 the “-s’gn |of an eye
hospital incluc e, the control of glare, with its

accompanying temporary blinding effec:, cauded by excessive

brightness and *he hazards of the dusty bh-rmettan wind,
These 2:'e important aspects that must be tiken care of in

the design of ar eye hospital,
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lare 1s defined as a physicual phencmneno
the human eye is physically strained due to t
of a very hright light sonwrce. There is disas
under hich the visual functions of the eye i
practically to zero, due to a bright light so

discomfort glare, by which case the visual ab

" eye is theoretically reduced tc¢ between 30-40F

produces contrast, which 1is th: comparative d
~ terms of brightness which happens ag a resuld
in tne intonsity of light. Kanc is nobted wit
intensity of sunlight and it is ore of the an
" yearly by the dugtry harmattan wind blowing f
Sahara Desert, For these reasons, the desish
hospitul Lies to take care of these problems 1

eye's sensitivi:cy to them.

1 .3‘5

Some conman eye diseases

It ie importaut to =ote —nat ernvironmen
play a zipnificant reole in the snread of somg
This ig mosgible when suitalls senvironments f
surviv:s:l exizt, Most of nur urban cevitres 11
are characterised bv eslumps, stagnant waters

unhealthy sateriales tat make the environmendy

human nhabitstion,

h whereby
ne presence
hbility glare
s reduced
prce, and
ility of the

o)

te Glare
ifference in
of variation
h a high

cas affected
rom the

of an eye

ecause of the

tal.faétors
eye diseases,
or the latter's
ke Kano City
and other

g unfit for
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vulkarim (1987) states that “the W, H.Q. identified

three 7.c.ors thet contribu‘e to "ealth: problems in

developrin: rations «s follovs:
- The tropical clim.te

- 7moor hygiene

- overcrowding in cramped livin; condifions,

erhancing auick spread o7 enidemics,'|

an effectivs health vare delivery sys*en

starts from the

grassrcot by enlightening the peoplsz on the bgsic

total eiracication of diseases. “It 1s import

t to note

individucl end community hygiene, as 2 first Jzep towards

that mo: = disezses in developing couniries «r¢
infeciious ones which can be avoided bv simpld

practice,:

River blindness

preventive

sanitation

Dirty envirorments like stacvnant waters provide b

breeding . 'ounds for some disease carryin: inspets, In

some c: 808 even the rivers movice a rice abodF t0 these

insects, For instance, river blindn=gs (oncho&erciasia)

which is caused by 2 hacteria known as cnckocepca, is

spread by 7n insect called 3Black [ly that bree%s in the

riverine areas. Statistizss indiczte tisat 20 mj

1

are aifecied worldwide by river blindn~ss. out

10% are blinded.9

.11ion people
of which
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Glaycomn

=

Thiz is an eye disease which is charactq

incrzased ressure within the eye bail, _It
types, as zhown below:

- zcuite glaUcoma; this is indicated by
and severe increase in intoaoculer py
causing severe pain, redness snd vigy
ohsolute glavcoma; it is the 1inal st
unireated glaucoma generally characTern
blindness and eyes that are .azinful s

chronicnlily inflamed.

Glancoma is responsible for about 13,5%

1

rlsed by

5

of different
a sudden
rfessure

al blur,

age of

tised by

nd

of cases of

blindness in the third world cowtries &ind normally

appear aflter the age of 35 years,

Trachoma

0
Ly

-~ .This is

untrealed, may cause scarring of cornea, It

contagicus external 2ye infect

ion, and if

ig & common

causz of hlindness in the developing countrids particularly

the sub-s~haran Africa.

blindness, if not properly diagnised and trea
W.H,O, estimated that about 500 millicn are s

trachoma, worldwide and that about 10 wmillion

because of its cc»m;:nlican:ions",'12

p

It ¢can be complicatd

d and lead to
ted, The
mnffering from

are blind




Defects of vision

lnegs mre Hagic=lly classified into two pategories:
the ones ~ssocicted with the refractiv: abilifty of the
cornes & he eye lens, and the ones caused py the

o . 10
defects ¢ the ciliary mmuscles,

The cornea, which is the surfzc. In i'r-onh of the
eye, anperrs to refract the light much uwore than the
eye~lcns itself, The latter forms an imaye¢ opn the retina
R, which is the light~sensitive screen at the| back of the
eye, in order to be clearly seen, Fi,ure 1,3L5 (1),

The eye=lens L, 1is adjusted by t e ciliaryv mjuscles to
be able o focus at different points, This i a property
of the eye known as its power of accomoﬁotion.11

Figure 1,3.5. (ii).

For a normal eye, it can focus ol jects oh the retina

from a JZar proint, thet is, infinity and the npar point,
which is 2%¢cnm, Fig. 135
)
f_T roint >
“‘
infinity .

fi,' 3.6
(O

reay
Point
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'i,h.ﬂ.dirculation

This is an i.portant consideratioiu in an
desion, Tut in wost of the c«.isting hospital
state, tie circulation patt-rn i: not properl]
with no clear separation between stari and pa)
routes, This 1sg brougat abouf, in éome'céses,
of ¢ramming the various hospital units in one
Thig causus congestion of staff and patients,
affecting the performance of the staff, in ad

encouraging cross-infection, within tlz hospi

1.4..2 Inadequacy

Another problem'éssociated with the heal
facilities in the state 1s inadequacy. In th
of fhe Murtala Muhammad Eye Clinic, the numbe
are irgufficient, cohsidering.the fact fﬁéf.i
only one that provides inpatient care sesvice
whole staie under the government, Investigat
that ~eople from other states of the federati
as the neighbouring Niger iltepublic, are refer
eye clinic for treatment, A8 & result of 1lim
of beds aﬁdrihsufficiénéy in tefmé.of diagnos
treatnent focilities, pationts are sometimes
the €,C.W,A. Lye Clini¢ which is owned by a m
organisation, where high fess are charged bef

services are offered.

£

¥]

e

- of

k.

3

L OT1S

Loy

y hospital

in the

y defined,

Ficnt's
as =~ rpsult
place,

thus,

titior to

tal,

th care

eye ward
beds

is the
in the

chow

pn as well
pd to the

i ted number
is and
refered to
Lssicnary

ore the
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1.4.3 Climetic conditions

Most of the liealth care buildings were planned
without taking a proper account of the climatic situations
in the state., As pointed out earlier, improper planning
and bad designs result into serious congestion, cross-
infection of contagious digseases and slowing down of the
whole process of disgnosis and treatment, The climatic
elements like wind and direct sun radiations, |if not
properly tackled also pose a serious threat to the health
care services, The W.H,0.,, as earlier indicated identified
the tropical climate as one of the Tactors contributing to

the hea’th problems of the developing countring

For these reasons, serious attention shoyld be
devoted here to the climatic hazards in order |to achieve a

successful design solutiony

1.5 Qutline of Thesis Propossls

This Thesis tries to propose 2 ‘esign solution that
addresses 1tself to the problems discussed above, The

design proposel is a courtyard concept within pn ectagonal

form, This is an attempt to solve the circulation problem
and the long corridor effect within a single hospital block,
The proposed concept tends to soften the psychplogy of the
patients and the medical staff more than the lpng corridors,
which create an impression of a lons distance fin the minds

of the users,
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The vroposcd concept also makes it poss
have wider visual coverage at close proxin
than tle rectengular forms, This ig of utmd

to the eye patients, who are in some cases h

}iible to
ity more
st benefit
alf blind,

The integretion of the courtyards into tie design proposal

is in response to the hot dry climate that c
Kano 3tite. The centrally located courtyard
provide a nice scenario within the hospital

will ald the process eof diagnosis and treat

heracterised
s would
units, This
nt and at

the scme time enha=ce the gpeedy recovery of| the patients,

In particular, this provrides - visual soften

eye patiens who find hard ~urfaces s

Indeed, the plant bodies have been fourd to

to the lealth of the people, generalli-

alone,

Appropriate routeg and coveracd walkweays

to link the different departmentis within the

hospital design, Th-» administrative

the accident and emer gency department

| ]

visral

= ad

-

Jaek

are

5

s to the
ly uncomfortable,
be of benefit

bt patients

are provided

Troposecd

a8 well as

separated from

the main 0,FP.D, block to solve the problen ¢f congestion

and overcrowding in tne department, Provision is made

for a 180 bed, in=-pa ient care division segregated into

male and female units, in line with the cultyral values

of the people of the state,
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The surgicel suite is located away from the no

1sy

0.”.Ds Plock and closer to the accidert and emergency

department, to facilitate quick servicos to th
critically injured and seribusly ill patients,
services department is located such that quick
services are offered to the varl.u. hosnital h

ghorter distances,

e
The
and efficient

nits at
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CHAPTER TWO

CASE STUDI S

27 Murtala Muhammad Hospit: 1, Kano

2.1,1 Historical background

As mentioned earlier in tiues text, the ho

’

gpital

was established in 1924 with twents Hods under the name

African Hospital, The staff streagt! ot thst

one doctor and ten nurscs, Later tme nosnite

time was

<

| wag moved

to its resent site in 1929 to form Ll .e¢ nuclepus of what

is now known as the Murtsls Muhesmmed Hosnital

plan consisted of the following:

1. 'A' Ward Male = male ward

2, 'B' Ward Female - female ward
3. Emergency ward

. X-ray Department

S. DEye Clinic

6. Children's Ward

7. Dispensary

. The original

8, The main administrative block comprising of

laboratory, dispensary and X-ray units and

the present telephone room.

9+ Mortuary.
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Thesc wers the only completed parts of t
as at the vime of its opening in t1» nresent
The hosritnl conlinued to expant spon®srneousl

that time onward up to its presert level toda

he plan,
site,
y from

Vs a maze

of functions haphazardly brought toocther with no

rationele of relationships contiroll.r. their developments,

Present staffing

= llumber of doctors - 92
~ Nurses and midwives - 332
- Clinical assistants 21

-~ Pharmacists =15
- uaboratory technicians - 34
- Community health assistants -8

~ Physio therapists - 5

- X=1wmy technicians - 10

~ Dental therapists -1

2,1,2 The Eye Lapartment

The departmert is made up of the Eye Clinic and the

Eye Wards, The war’s are located about 250 m
from the clinic, with no ~lear ~nd 12’1 defin
linkin: the two units.

The Eye Clinic

The clinic consists of five consultine r
altogether, The first two 2:rc f:ir new patien

each fc: males and femalcs

ters away
Id route 1

boms

ts one
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The otl:er two are for old patients in that oy

whils *he fifth room is for the chiecf donsulil

fer,

ting

opthalmolorist where complex cases are rtfer?d to.

There are two rooms for the optometrists, a d

room, a steff rest room and a store. There g

theatres; the minor and the mejor oparotion {

Close to the major operntion tncctre is the
capatle of taking about tea patients ¢t a tin
changing room for anyone goinz into > me jor

the scrub-up room and the sterilizing room, 4

very close to the major thzatre. lasree cov

direct’v facing the entranr= hail is used :s
igsuin: seetion, It is sejerated into males
sides though not partitioned, Tiei< is no pn
records store where cards can be “opt, There

room located at the western end of t'e clinig

ispensing
re also two

heatres,

+iting room

e, n

theatre,

11 located
ered space
the card

=nd females
ovision for
ig a class=-

for

demonsiiation and some tutorials to the students as well

as the nureing staff., Four toilets ere provi

each for the staff and patients,

The fGye Wards

This consists of two main wards; one eac

and fencrles,

The male ward otherwise known a
ward was built and doneted to e stztc govern
Rotary Club of Kano Steste, and w's decls=~4 o

1980.

ded, two

h for males
s the Rotary
ment by the

penn in June,
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The Rotery Ward conteins 16 beds arranged in rows

without partitioning, At the entrance, the

room, wiich also serves as the treatment rod

1

gluice, is lccated directly opnosite the std

other extreme end of the werd, the teilet i

and it is partitioned to provi-le gix teilet
outsile, a verandah is provii~! unl:r the s
cater for the relations of the petionts or 4
number of patients that the meir 211 of thd

accomocate,

3ince the ward s nnt nartitinied and J

hall with beds arran:ed in two ows ono Do\

nurses duty
m and the

ire, At the

located

At the

me roof to

iy extra

ward cannot

|t is a single

rision is made

for lirty (septic) p:tients that is patieat$ with contaglous

eye discases, surgicsl or, medical jotients|
categoeries are put together in tha same ~oo0j
infection is encouraged among the patients,

by the

A1l these

4
h, thus cross-

brought about

scptic patients whose eye diseases could be

ceont:z ioues to the other patients, Seec fi

ye 2,12 (1),

The female ward was initially a paediatric ward

before it was converted to the female ward,

It contains

six separate rooms, two each for surgical, medical and

i1solated patients, The latter contzins one

bed each while

the rest contain two beds eachy; making a tot+1 of ten beds

altogether in the ward,
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ik, 2.4.2 ()
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The two rooms for the septic patients are separated from

the oter rcoms by 2 covered verandah, The nurses duty

room, whic” ¢1so szrv~s as the treatment room,

i= located

central to zll the rooms, while the patients and the staff

tollece cve located at the two extrenrz sides of the wardy

See figure 2.1,2 (ii).

Planning
The Eye Clinic is planned suc: that, =2ll

rooms are orraonged on the two boindary sides o1

the consulting

" the clinic,

that is erst end south, with thc c¢hicf consultznt's room at

the extr-=e southern end, T2 surgiczl suit-,
of the zajor and minor operation theatres, the
sterilizing and scrub-up rooms, are located on

end of the clinic, These are connected by a s

comprieing
waiting,
the northern

ingle corrider

that lecacs to the main entrance hall, The clagsroom and

the cards szction are bordered on two sides by

The wonole clinic has a single flow traffic pa

the main hell serving as the entrance and outl
clinic, This is hazardons in case of some acc
fire outbreak, as provisions are not a2d- for

ocutlet, See figure 2.1,2 (iii)

Construction
[

coirtyards,
Etexn, with
£t to the
ident like

bmergency

The construction style used in beth the ¢linic and

the warde is such that adequete ver-il-tion anfl lighting

is allowe . to enhance the pro.ess of dis, nos.s

treatment.

and
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This is focilitated by having large windowp

sides of each room within the units. This|also help to
reduce the cffect of glare in both units, |In the

Rotary wonid, a modification of the Nightingale's ward is

adepted, with the beds arranged in rows and
on.t

one exfromufof the ward, The differsace here ics that the

on either

te toilet at

nursing staticn cccupies the other oxitrome |end, unlike

the Nihtingaletl's Werd which pronosesd « ceijtral location

of the nurgling station,

Present stoflfl strength of the Eye Deporiment

-  “ongulting opthalmologist -

- Senicr medical officers - R
o = Medical officer (N.Y.3.C.) - |
- Optemctrists . . . o - P ;
R " - Staff rurses = . -7
yr Student nurses L _ V- 8
= Cleemers . . -8

Table 6: RRecord of attendance M.M, Fye Clinic 1983-87

1933
1984

1585
1706
1987

Jane { Fob. _I.ZL:.I'. for, Moy JgJune [July [4u e |Scpts
2321 | TA9Y 15381 |1 | VIATYI106TT| 6156 4534 {Gul6
83065{ 11009[13664{10232[12326]9224 [9633 |12579(5013

14216 108021 97965{ 0410 19534 |6410 {9503 111964111163
11313 6957 [8374 112252{11239[13125[ 1312711591 14461
9839 | 8450 [9250 18626 J6657 [10698)9678 |9746 112537

P sl

'l Oote -?TL'T-."n . DOOD
9508 19468 15931
0946 [ 3317 | 7047

7424 |12167]10231
6261 16565 [10055 |
7843 112139[ 11234
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discussed
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years.

Table 7:
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higher number of 2ttendants at

- 36 ‘=

the M
|

Muhammed Tye (1l nic (M.M,R.C.) shows the

»f variions eyz diseases in Kano| state as

arlier in this text, It is equRlly noteworthy
|

* keep on rising especially ih 1986 when the
|

30

summary of O

Llgile

oye

number of attendance

table 7.

Clinic

is rocor

D
LI

snad

PSR

- - e

Year

0P Do
attendance

¥ajor

n_cr-L{on310parnti-ns

Minor

A1 o] Qige-
sions | d'arro

snce

at

—— .

1} iver: '.-;,‘t;l.

length
ef stay

1 ih the last five

the

bed
occupangy

1563 116,511 | 65T 700 1262 11195 3] 10 104
1984 197,455 | 442 3044 742 | 685 S| 12 04
1984 210,752 | vo02 1529 805 | 779 5| 11 91
1984 229,668 20054 625 890 022 2| 13 100
1987 1159, 63 11092 601 979 | 952 8& 11 118
|
. -

clie

potients admi tted especln]

years, that is 1984-1987,

d.y

nursing cere facilities,

_ . |
Le above shows a steady increade in the
|
for the last four

Cespite the obviohs limitations




2.1.3 Conclusions

# B &

(1)

(i1)

(114 .

The high % of bed occupancv sihOWS

inndeqguacy of the wards to cope

n

nunber of eye patients :rat ar

the wards, The % in most coses ¢

-

hhwindred for the records telits: for

See tad o !,

years,

The problem of ci.cul *tior iz gly
gince the clinic and tics wards on
different loecetiors vi*nin the hg

wome basic architectural com.oner
atancé: rd eye hospitsl ~r~ lacking
include the opticel workshopr wher
purchnsed after preseriptions, 1
eye hosplital, the length of the d
especially the optometrist rooms
aAinimum of six meters, This is &
determire tbhe visual acuity of th
minimum distance required is twen

(gix meters), Tue cen. Vting and

tne level of

wiith the rising

drigted into
xceeded one

the last five

ring here
2 s.tuated at

anital,

s of a
here, These

e zlesses can be
n a standard
onsulting rooms
should be a
ecause, to

e human eye, the
ty feet

the optometrist

roomg in the M,M.E.C. are les. +ijcn gix meters

in length,




(iv) Wwithin the clinic, the nlzaning
Huving ornly one entrance, thsat

+h

Al f

- o
-]

ontlet ericourages co eS8

a thregt to the safety of ile p

"8 "0 provision is made for emsq

nndc £

. provision is zl1s0 rot

ctore in the cliric hence ¢iffi

- -

L

in keeping proper recordg ot

Lack of well define couti-

(v)

riere.,

to the wards encour2  es

serious hazard to thc eye patie

A

(vi} In the male werd, cross infectil

8ince all the patients are nut

the same room irrespective of 1

eye disease,

or theege nnd other reasons it is obsg

that ¢ rnew eye hospital is required in Ken

the reouir-ements of a standard hospitnl an

time resond to the rising numoer of

)

1

gtate, Thils 18 in line with tne

.....

(F.G.) target of health for a1l

hes problems,
#1880 serves
tion and poses
cople inside,
rgency exit,

a

T record
culties arise

tendance,

lirks the clinic
which is a

nts,

on is encouraged
together in

he type of

erved here

o that will meet
d at the same
etients in the
overnment's

r 2000 A,D,
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2.2 Nessaraowae Hospital Kano

2.2.,1 Hisvoricsl beckrround

™

This hos~ital was establisned to ros:

ond to the

rising de.ornd for the modern health zzre gervices in

the state, .t that time, Murtala Mu'-moad Hospital

(M.M,H, ) wes not able to copz with T number of patients

within Kano municipelity., 22 was built in phases, and

the proevet phase was declared oven in No”
)

ember, 1973,

It 18 located at the Government .esorve Anea (G.R.A.) of

Kano muricipality known as Nassarawa quard

ers, Initially,

the horHitrl catered for the elites a~d the well to-do

in the statc gsince some fees were charged
were irendered, Later the fees were libere

the reac. of most of the people,

2.,2.,2 Feceilities

The .:ospital consists of the foll.owin

Ground “loor

A. ZIathology
D. kncédiology
0.« Ceonsultation
D Sxaminetion
Ei Medic«l record

F. The Lye Clinic.

before services

lised within

e facilities:
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Firsgt {loor

1. UMetwrnity snd zgynaecology ward
2. Teoistior ward

3. Surgicel unit

i, Lahour room complex

5, Central sterile supplv departuent.

Second floor

A, ?aediatrib unit

B, Tsolation section

taff atrength for the whol: hesunliicl

- Nunber of doctors -« 12

+ .= Number of nurses and midwives - 72 %
;- Clinicual assigtants <413 %

|  ;t Phamacists. B 403
. Lu. oratory teéhnicians 410 |

: - X-ray technicians - 2 ?
'f' Dental therapists - E

2.2.3 The Zye Clinic |

The Tye Clinic is situated at the groynd floor of
the hos- it 1, The clinic handles patients with eye
disenses that require minor surgiccl oneratiions only,
Also theiec are no provisions for the nursin% units, that °
is the woilds. Tatients that reguire wejor [surgical
operat’ons or nursing carec services ore r Tered to the

M.MJHG o
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Staff stiength for the clinic

- Consulting opthalmologist in-charge

- oo ff nurses

- QOntemotrist
= Student nurse

-~ lMessenger

Construction

A8 tiue clinic is constructec not long =24

unlike 4,M,5.C,, the building still looks new

- 1
- 2
- 1
- 1
- 1
o)
and

the plannin, compact. The desizn approach adopts to

the clim~te of Kano particulsrly a2 r-cards lorientation,

The lon_:~r gides of the clinic 2ro z1l~»g; the morth-south

axlis witl ©th: shorter sides exposed to the eagt-west
directiorz. Yost of the windows are oriented along the
north-sc 1t oxieg, Concrete hollow “loct were used in

the conscrucilon works with corrugated zine rrofing sheets

to refl-ct most of the heat radiz+"2n inciden

Design anpreoisal

The clinic has sufficient wai-in ' spaces
patlients, particularly the card seet.ion, and
rooms, The consulting rooms have sufficient
satisfy the minimum requirerent of the six me

for the visusl acuity, See fi.ure 2.2.2,

t on the roofs.

for the
the consulting
length to

ters needed
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Table 8: ilecord of attendance at the clinic and the
minor operations performed ‘rom 1984-87
. e B A R e e e e ——— S S S e ——————————
of o6 1987
1 1085 1040 0 . .
_ 984 . i .‘.--_.!‘.-__-'r F
11 ; iner{Tolal IlNiner| Tojal Hiner
Total Iiner { Mital Lol : I:a.r. i g
attendance| operr. i ..'EL':'K::::. isnca: opte ¥ _-.‘r.':;on.!u:_w € .; E ..'ilbrl. optce
end i S (SN NNl T -
Jane | 708 0 b 65 b2 1,116 1 40 930 44
. 1
o Haams oo sl | 4 3
Fﬂb. 870 0 ;1".&-'- b 13 35 3 } ’ - 42
. . ~as b o€n b
Marchf 1,423 | 10 1,014 R el B
Kprill 1,204 30 1,007 40 1,703 | 40 1 W7 2
May | 1,091 15 1,106 43 11,015 ) 1 16t 25
27 7 . ‘
June 473 20 930 0 by 250 | 30 121 13
July 157 30 1, 6K / {,i3; | 20 620 14
2 B 2.2 | 15 . 15
A”' 891 20 1,,.1_ ."'- - o
S:;-.h. 688 20 1} i’b3 hl 190, 1 1’ 22 J 35
Octe | 750 10 1,850 30 f1,. 3] 027 38
Nove 712 20 1,031 41 14,000 | - 1,220 47
Dece | 492 15 1,081 30 926 | 23 10 35

Conclusions

- No cleer separation in terms of circulation between

the patients and the stalf, hence congastion arises,

- Insufficlent number of windows in the theatre and

the female treatment room, hence cross ventilation

1s hampered,

.

- No defined waiting spazes fcr the male erd females

at the cards collection soc-ion and this arises
because the entrance hall wiicn serves as the

waiting space is r.ot bi~ enou~h

This and other reasons bu*trags te i‘ea of having

a new eve hospital,
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2‘3 r':.C .‘*’.:5‘ ELe Hospi‘:al

2.3.1 Dockiro

|
This hospital is established ad run by a |christian

migsionury orgainsetion known as the ﬂvangelicél Churches
of West ifrica (E.C.WiA.,)s The hospital dealszwith eye
problems only on humanitarian zrcunds, though qees are
charsred before the services are rendered to th% patients,
It provides nursing care fecilities To the eye Eatients;
and Lhondles different types of eve disezses of Qarious
complexity, It is th%?ﬁgspifa] of its kind in %he wnole
of Kano Ztate that offer wide rance of services on eye
probleus like; out patient care scrvices, surgical
operavions, nursing care fscilities and optical|care

services, It exists separately as ¢ unit entit# and it is

not a’“iliated to any of the genercl hospitals in Kano
|

gtate under the government. |
1

2.3.2 Facilities

The Liogpital consists of t..e fellowine facilities
in the C,.P,D:

1« Three consulting roous
2. X~ray Department

3. Optemetrist room

i« Optician's room '
5. Treatment room |
6. Dispensing room i
7. Cashiar's cubicle

.
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1
|
8. The administrative block, wrich comprises of
tiie senior consultant!s o. "ice and that of the

Hospital Secretary and ot' zr z*aff,

|
9, The surgical suite, consistins of the (major and

[
the minar operation thez<res, |

t
In the nursing care unit, the following wqrds exist:

~ Mezle medical !
-~ Mele surgicel |
- female medical |
~ female surgicsl |
- 1Isolation ward

Existiiy staff strength
a, Senior consulting opthalmclogiet -1
b, Medical officer - 1
¢, Optemetrists - 4
d, Opthalmic nurses - 2
e, iegistered nurses | - 1
f, Hospital Secretary - 1
g, Clin’cel assistants l - B
h, rere-medicels - 1l
i, Ward aids - 27
Je Laboratary tecknician - 1
k., Optical dispensing ass_.sta s - 3
1, Tvangelists - 4
m. Laundry men - 5
n, Drivers - 2
0, Laundry ren - 5
P. Labourers/guards - _28
Tortal 112




Table 9 upmary of 0..':D. and wrc attendance at
thie 2,C.W.f, ye 'ospital Crom 198L-864

OePeDe Hodcr ilinor ' Dise.oroc| Danth|Average|% bed
Year] attends ico| ovcoations] eper: Lo 1a] Adnice length | occupangy
gions of ptay
T1984] 16,043 72270 1,451 3,623 | 3,060 271 10,3 0540 - - -
1985 22,655 34940 1;202 14177 | 3,379 1. 1] 1146 %545
1986| 22,551 | 79413 1,769 b 31995 | 3:836 i 3;_'L1°'6 89e7

|
|
Conclusions |
|

1 Making a comparison with tie M, M, C, one notices a
theres at I

high numrer of attendanceit;aniian “.C.W.A, Eyqg Hospital,

This co.ld be attributed to two reasons, The first reason
is to ‘o with the fact that in the latter fees lare charged
before any services are rendered while in the flormer,
being a crorernment institution, services are ofiffered free
of charse, The second reason has to do with th@ belief

|
that patienis who ‘altend the hosoital run the ﬁisk of
being converted into Christianity relipion. Mobt of the
people oI Xaro S5tate vein2 muslinms, arc very sehsitive

about t'is., The presernce of some professional evangelists

in the %21 of the hospit~l buttross this poing, This

is a psychological. feeling tha! ¢ not 2lwayg hold,
However, any psychological f-ai ¢ . L=lrned by B patient

|
only help to apggravate his/“2r su 7:r.1:s  Henpe, a new
eye hospital that is nnt under =0 vo'i irus organisation
is essential te cater for the 1o ruamher of eye patients

in Kano state.




= 47 =

& The high % of bed occuparcy that reach qlose to
. hvnirad shows the inadeguacy of the n@rsing care
sorvices, Tiis is faspite of the nigh anber of
caritterce which is more than the number recorded

i
4

f

in tiie M.M.E.C, for ihe lasgt vnrece vears

3. The gradual ircressc 1 e aeuclity fiFUres
shows the limitations of "' *+vu ".n rare|facilities
both in the O.P.D. &l *hY PuFins 7re qmits. A
stendard eve huspita . {s rzdnd 2 4 lar#e human

settlemert like ¥zane Sar in or er to bolster the

lhiealth care desavery sytem .2 The state. |

2.4 Majduguri Eyve Hospital

2,4.1 Hiztorical background

‘Before the Maiduguri Eye Hospitel (M.E.Hn) was
built, eve patients in the state were *reated alt the
general hospitals or their affiliated clinics i} Lhe state,
Those with complicated cases that re~" .. majopr surgical
operations were refered tc other hospitals outsjide the state
where scplistl-ated diagnostic and therapeutic facilitles

in the field of o *halmolugy w=re available.

The contrart for the desir~ o. . —ew 2ve hnspital for
Maidupuri was awarded by tie 3orno 3tate Ministry of Health
in 1975, to 2 Lagos hesed 2-ch’ic~tural firm known as

Rajend. .m and ’ssoclates.




The hospitel was opened in 1982, The hospital contains
80 beds, 4O each for male and female w=rds,

2.142 Facilities

|

The hospital consists of the following facilities:
1. Waiting hall |
2. Administrative suite
3, Consgultants suite

., Trestment suite

5. Optical warkshop

6, Staff recreation rooms
7. Surglical suite

8 Male patients ward

G, Feralec patients ward
10, Vigitors domitory

11, Kitchen and laundry
12, steff garage

13. Mortuary

1. Generator room

2,4.3 Hi~rachy of staff

Professions1 medical suafg

|
Consultant optname’rngists :
Principal optician :
Surgical technicians

meaesthesiologist

Ytaff phamacist

= 22NN =2

Nurses -nd technicians

7 Senior nursing staff
17 Scaff nurses

z Optical technicians

1 Laboratory assistant :
3 Ansesthetic technicians -



wd el )

P

N £

n o= W

N

10

dminictrative starf

vashmen
Security guaris

Maintenance asgistent

D [

~

Compound labpourer:.

the M,E.H, for t

summary ol 0O.,FP.0D aena

-3.0h &

Minor

Admissic = 1,728
Dischoy 1514 ", 7208
Deathn - i
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2 l"{'lh‘ i .E}O"J't rI"inCiplE

The principle adopted in the layout is the
pavillion type with courtyards, 11 the units mentioned
above consists of rectangular offices ?rrang%ﬂ in a row
with a corrider that runs parzllel "o them, In between
two units there is a beautifully landscape cdurtyard to
ennance croes ventilation and lizi -iag, The[units are
linked togetner by a system ol .ong, sarridoré which are
coveraed to protect the staff ond « petients from direct
sun rays,

The mein hall for tiie hosp tel, which aliso serves as
the wain entrance and exit hall is located at the centre
of the 0,1".,D, and is oriented alonr the north-sauth direction,
To the west, the consultants and the treatment suites are
located, parallet to each other and ere separgted by an
open courtyard. The administrative suite and| the optical
workshop are on the east of the main waiting hall and,
are arrenged in the pattern as the consultants and the
treztment sultes. The surgical suite and the| staff
recre.cion rooms are on the either side of thé corridor,

S50 also ere male and female words,

The mertuery and the renernter room »re located at
the ferthest end of the hospitil to the west while the
kitchen ond laundry, 2nd the visitors domitary occuples

the cistcrnmost end of the hosuit-l,




w B

The generator is so located mainly because ofl the nolse,
while the kitchen'!s location is to minimise tﬁe chances
of an accident bf fire outbresk or any hazard therefrom,
spreading to the other parts of the hospital Bee figure
2.4¢3. (1) showing the oﬁerall layout of the gospital.

'

Circuls=tion pattern

The circulation pattern used in the hosp}tal is the
long corridor type, otherwise known as the hogpital
street, Iach hospital unit 1s linked te the ither by
a long, covered path, The linkage between the various
units of the hospital are so defined that the courtyards
are r rely used by people as short-cut rcutes, The
circulation using the corridors is onhanced bf having
them covered, This protects the vsers from the seasonal
hazards, That is the rain and the excessive gunrays that
characterise thé weather in Maiduguri, This 1is important
in view of the fact that the direct sun rays are harmful

eépécially to the eye patients, |

Within the units of the hospitul, the circulation
pattern is same as above. Here all tle functions within
each unit are crranged in a row with the corridor running
paralled to them, The corridor is covered in;this case as

well,
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Plannin, Froblems

The major problems identified with the planning
principlc discussed abovey and which is applied to the
Maiduzuri lLye dospitzl are baslcally; the 1oné circulation
distonces =nd the glare effecis In the first cese, the
long distences even within the verious units ;re a source
of fatigue to the staff and the emmulzont patients, This
affzcts the efficlency of the gi- 'f, 7 .c _ong distances
within the units are ag 2 resuir o’ the recisngular forms
used in the design of the hospital tnics. This is
becausc, the rectangular forms encournge the breation of
the lonz straight paths thzt give the psychologlcal
impression of tiredness to the us-rs., See figure 2,4,3 (111),
showing the plzn of onz of the wards. The diptance between
the nurscs duty room 2nd the main patient bed| compartments
is 2about Om, This mrnkes effective supervisi%n and

prop..r nursing carc of the patients difficult)

The same situation 2lso applies to the lbng corridors
that lirks the various hospital units., A typical example
is the distonce between the kitchen and any., pf the wards,
which is cbout 200m,

The other mejor planning probl.m is the glare effect.
This is a problem that is particul=zrly importrnt to the

eye hospitcls,
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Glare effect is crented ir desisns when there are
comportive differences betwe:or cn: nlice to gnother in
torms of brichtness, This is very uvacomfortable to the
aye paticrts, In the cose of the Meidugurl Eye Hospital,
the rectonguler forms sdopted in the design and covered
on all sides, do not cllow for even “istribution of light
to all the sides of 2 building mit, The contrast created
in terms of brightness 28 2 result of hoving the various
hospital units and the corridors corplotely covered from
top anc the sides, This causce discomfort glare to the
patients and the staff, If the sidcs were 1eft pertially
covered, the level of brightncess could have been improved
and thmus, the contrast between the covered corridors, the
main hognitrl units and the open courtyerds in terms of
brishtness could heve been minimis-d, See plate IT
ghowin" the covered corridor linkinz tho kitches and

laundray to the rest of the hospital,

2,4, Construction

11 the hospital units arc sirgle floors, In the
construction, hollow concrztz Llocss with steel roof
trussus were used, In the roof, lon: span aluminium
roofin ' shcets wore used chroushout, with congrete
parapcts rnd 1,5 wide gutters, 225mm dicmeter asbestos

pipes arc vsed as r-in water cutlcet from the gutters,
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The 4:r:.in wetcr from the roof is sook.d cway in a pit
constructed very close to the building foundations,

See firure 2.4.3 (11),

The type of foundation used taroughout the hospital
is tihhz roft foundation type with downstand béams., Double
bunking is uscd in the design of thz two warﬁs of tﬁe
hospitcl,

Design Problems

The following observations 2arec made in respect of

the construction type used in the hospitel:

1 e foundation type used is nci sultaoble for the
kind cf soil 2t Maiduguri, K~ft foundation with
dcwnstznd beam is used for mzrsh zrens like Lagos
were the soil is laose and werk with ¢ poor
gsherring strength, In such o case rﬁftlfoundﬂtion
is used to cover the entire zresr te avoid differential
settlement, But in c¢~se of Maidupurl where a
sufficient depth of strong sub-.scil exists, a
simpl. strip foundation sihiould h-ve been used, The

use of raft foundation is hi.hly uncconomical.

2. The use of & 225mm dr-in plpes is clso uneconomical,
This is because, 2 place like Mziduguri with re
rclatively low level of rainfzll is not fhe ideal

plice for using such o big pipe.
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It moy L. suitable for the south:srn part of the country

wherae ¢

3.

Lo

high level of rainfall is obtoined,

The 1.6m wide rTutt-rs zre clsc big considering
the climnte of the site;, It would have been
sultable for areas thot record rervv cmount of

rcinfell, Thus it is uneconomicol,

Tr:o use of double bunking is ' leo nct suitable for
the type of winthar th~t oxict of Maiduguyri, which is
hot dry, This is particularly impceritont, in view

of the f-ct that, tho double buwiddng is used in the
wards, on the side wherc scptic potients are
nccumod~ted, This may zncourny. cross-infection
since free flow of cir is rcstricted on this side of

the word,

Desizn cpproisel

Inspite of the problems associnted with the design as

discussed cbove, some points of merits qould be deduced

from it, These include:

- sSufficient free flow of liht rnd ventilation is
generally allowad in the dosigm, This 1s ochieved
by having the open courty-rds in between the unitg,
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= ufficiznt number of facilitics like the number

of beds, waiting spaces nnd thc rest are provided.

- The use¢ of the concrete poropets 1s of importance
tu the roof as it hezlps in »rotecting the roof

from stronz winds prevailing ot the site

- Toere is flexibility in the design 28 expansion
i3 possible ond log8s <iliicult with the type of
design form ~doptzd for the design of the

hospit-l.

Conclugicns

The hospital desigr. thou:ll s.rvee Zts purpose
in terms of sufficiency, hrs seri s defucts in respect
of zconomys Some of the specificrtiuns used as
discusscd under the design problems, are serious and
lezd onc to conclude that the consultonts who designed
the huspit-l tocok the climatic conditions of the site
wher: they ore based into censider2tions rather then
th.se¢ »f the des;gn locﬁtion; This is not encouraging as
far »s mcnitenangee of the hospital is conccfned.
Another excmple is the loecntion of th: sonk sway pit for
the rrin woter decinnge very c¢losc to the building
found-ticn, This threstens th. dur-zility of the

found~tion 2md hence, increa~cs th. mrintenance cost,
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CHAPTER THHEE

3 JBF ACCOUNTS ON _KAMO STATHE

Kono State was crected in March 1967, from the
former Northern Region, Kzno State cmme into being
when Nigerin officially ossumed the stntus of 2 12-gtate
structure, It is situated on the ncrthernmost side of
the country bordering Borno State to the east, K
Katisinc Stote te the west, Bauchl Stote to the south-
east and the Republic of Niger to th: north. (See figure
3400)4

Koano City is the gsnitel of the st~te since its
incention it 1ies on latitude 12°03' W ~nd longitude 8°
32' it 1is o city stote, th~t is, tha st~tc develops out
of thce rocunl expension of the cooicnl town through
absorption ¢f the outlying terriiori s o smaller

gettlencitts around it,

3.1 Historiczal Boack aound of Karo City

Histoericol accounts zttribute tio fcunding of Kano
largely to the legend~ry Boz~ude, s n of D-wao, Bagauda
wag indeed the first Habe king of Kano., Howaver, recent
scholarly investigntions hove claimed that an organised
socicty hrd existed around the I ¢ hill, the place

where Kono wes scid to hhve storted xxisting,






