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ABSTRACT

That health is wealth, and leading a socially and economically
productive and satisfying life, improved nutrition, good basic
sanitation and safe drinking water, is more than adequate for the
Nigerian populace in general and the Kaduna State people in particular
to approach our health care delivery system from a primary perspective,
and not otherwise.

Peopledieof oneailment to the other every minute, not because
of a mystery but because of the indifferent posture of the Kaduna
State Ministry of Health to look at health primarily.

Village populations in general and the Kwa people and her
environs in particular suffer from diversified attacks of diseases,
epidemics and endemics, not because of the absence of health centres
per se, but because of ignorance and partly poverty. The technical
know-how for tackling health problems from the grass-roots is not
available.

Therefore, the need for an integrated therapeutic milieu for the
people will always have a pedestal to stand on, until investigative
results as regards the need for turning a new leaf matrialise, and
something done.

The diversified intellectual challenges involved in this, pre-
supposes a "meaning business" intellectual in-put in the bid to finding
a lasting solution.

Emphasis therefore will be laid on the preventive services rather

than the drug centred curative environment of the present practice.
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The curative services will however be approached architecturally so that
the two can be housed under one umbrella.

Certain sections where certain essentials deserved attention
are out-patient department, diagnostic and therapeutic departments,
Nursing Units, Administration, ancillary services and most importantly
PUBLIC HEALTH UNIT.

Purposely going through this thesis for the simple fact or need
of creating a conducive therapeutic environment for the health needs
of the Kwoi people and her environs. Preventive services which are
the basics, are wished to reach the people for a grassroot solution
of their health attainment. Epidemic and Endemic cases are wished
to be stopped with the presence of the centre as it will aid reduce
the spread of infection through immunisation, and promote effective
nursing care. where Traditional medicine can be incorporated in
the centre, that will be done in order to attract the people to the
centre. The drive for health for all by the year 2,000 A.D. can
only attain fruition via primary care. Lastly, to respect and

honour humanity as the only strong "constant” of the living creatures.

Architecturally, problems of fire protection, Noise control, traffic
flow identified in health buildings will be attempted to solve.

Emphasis would be laid on Noise control as an academic and architectural
contribution.

Conclusively, the research work will give birth to the architecture
of the centre and this will further reflect the in-put up to the working
drawings stage with the economic realities of the people at the back
of the mind of the author in order to reconfirm the workability of the

thesis for the Kaduna State Ministry of Health, the major sponsor.
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CHAPTER ONE

1ol INTRODUCTION AND PHILOSCPHY OF IGFIC

The teeming populace of the Jaba community in Kaduna State within
the catchment area residing within a radius of 20km from Kwoi {site of
the centre) live in the Southern part of thu State popularly known
as "southern Zariaw,

Kwol, essentially is a district headquarters (Jzba) and covers a
¢onsiderable land area., The district population as of 1979/80
was about 120,600 which must have escalated with the present socio=
economic realities. To the north, the arca is bhounded by the Kachia
Local Government territory and to the south, it shares boundary with
Plateau State. The East and West of the hrea are bounded by the
Kagoma district and Kachia Local Governmint arecssrespectivelly.

Kwol and its envivens found in the northern part of the country
Nigeria is within the savanna vegetational belt, with hot humidq
climatus and have considerable rainfall during the months of April to
October (the rainy scason),.

Found at Kwol and its environs are the so-called E.CeWeire
comprehensive Health Centre, the maternity clinic at Fal, and the
maternity clinlc at Nok. The nearest health centre or hospital 15 that
at Kafanchan with varying distancus of about 50-70 km away from various
sections of Kwoli. This might have been the root cguse of the unawareness
of the village people of the role of modern medicine to thelr health
golutions. Traditional medicine is believed to take precedence as far

as health is concerned,



Where health facilitivs are found, they arse haphazardly located

with no ardlite;turﬁl in—put into the designs in order teo reflect
the nature vr vcabularly of health buildings,

Things are rather unbearable even as most of the villages
surrounding Kwol have no means of acgessibility to the urban Kafanchan
general hospital, as there are ne gond feeder roads and thus no
vehicles at anytime of noed,

The Local Government {(Jemd'a) in particular and the State in
general are entangled in economlc eBgueeze and thus there are nu
funds for the bujilding of cuprative envirunments that are needed
for a primary health care delivery system (PREVENTIVE, which is cheaper
and accessible).

The irany of the trend of events 1s that the Federal Government in
general and the State Government in particular have just started
seeing (theoritlonlly) the ever ncod for a primary approach to the
country's health solutlons.

Health presently in generic terms, is unfortunately characterised
by social apathy and lack of inltiative to increasce the pace of change,
what is needed right now is the lnexpensive, PREVENIIVE methods of
health attainment for all populations rather than kind of doug-centred
technology beloved of some members cf the medical profession located
or sited within the urban populatlon at the dear disadvantage of
majority of the rural communities. The author 15 advocatlng that,
cur health care delivery system is in dire need of overhaul, partly
because of the inadequacies and stresses which exist in it and partly

because innovations, improvement and advancement arce the hallmark of progress



1e2 Ba3IC HELLTH SERVICES

There are basically two systems of health swervices in hierachy
of importance, we have the PREVENTIVE and the CURATIVE SYSTEMS.

FREVENTIVE MEDUCINE or primary heslth care takes care of health
education, that is directed towards improving envirormental sanitation
and modifying personal hablits, immunization, routine examinations
of the ante-natal ard under fives clinics, campaigns agalnst specific
Infecticons, far example, malarla legislation coancernlng such thlngs
as alcuholism, building standards and accidents ¢.g. burne.

On the cother hand, curative services or secondary health care
takes many forms. The cure of illness in a mild encugh form to be
treated as cutpaticents e.g. minor trauma and sepsils, upper respiratory
infccﬂ.ons and malarla, Other patients present thcmselves so 111
as to need admission to a hospital ward under the supervision of a
doctor, and at times need also the services, both emergency and
electlve, of & surgeon as well as the facilltics of an wperating
theatre, 38 laboratory and x~ray unit.

Though it is useful to make a theorltlcal distinction between
PREVENTION and CURE, they are closely interwoven in almust every
part of the medical endeavuurs,

At the rural level the referal system taokes the lead, even as the
population after being found with an ailment or diseese that noeds
a more scphisticated apprvach, are always referred to the district
hospitals, or general hospitals within the geographical location.

This is in agreement with the medical axiom (WHD) that "patlents should
be treated as ¢luSe to thelr homes as possible in the smallest, cheapest,

most simply. © e o



equipped and most humbly staffed unit that will still look after
thom adequately. Only if a particular unit cannot carc for a patient
adequately is he/she be referred to a higher unit in the chainn,
also that '"in respect of most common conditicns, there is little
relationship between the cost and sizc of @ medical unit and its
therapeutlic efficiency".

as the authcr carlier echoed, the PREVENTIVE step which should
be given high premium in any gwernmental health appruach, forms the
core of my further discussion and architectural diagrosis.

The success of the curative services largely depends on the
cffectiveness of PREVENTIVE services, far the lattcr prevents
the occurance and re-occurance of most out-paticnt cases in the
hospitals. Tl authors argument from the genesis is then logical
that the appruvach to health should start from the "ground floor and
not the first ur second".

The basic human biological health doemands which are control of
communicable disenises, environmental health, nutrition, health

education, family planning ctc. are what Health Centres do.

L]



1.3, COMMUNITY INVOLV-MEHT IN HinLTH ChKE:

The general vbjective here is Lo organise and encourage community
participation in health maintenance, through l-octures o) visitations,
Instructiomal ohjective here is that, at the completion of these lecturcs,
the community He2lth aid should be able to contact the community
through the help of the rroject Manager, or S.ccretary to the Local
Government or Councilicr for health or the Chicef Hwealth Officer in
his or her area of oporation.

Thire are basically five things to be done by the field nurscs,
Irilling comittee, training Co-Ordinators etce to the poople buefore
getting their co-operation.

1) The Committce or HMedical personnels should first of all
build a good relationship with the community so that its
co~opuration could be gote

2) Iuentify any political, vnvironmental, or social and
cconomic factors which #re affecting the health of the
Communi ty, and mey prevent the successful implementation
of the progromme,

3) Identify the main habits, cultwal b licfs, practices and
at titudes of the people in the community harmful or
helpful to the community.

4) EBEnlist the support of the community leadcrs ond organise
community mectingss=
a) Explein findings,

b) Hear their views, aspirations and oguils whether are

in accordance with what is perccived by youe



5)Y Orgonise with thoe villoge Henlth Commiltos:, v

vill e Health Sub=-Committuec which will Lo roesponsible for

agsisting in:-

a) Fostering active participation of the .mmunity in
health rolated activitics,

b) Selcction of voluntecrs as primiry health workers and
crgenising in service traininge Encourage the community
in making contribution towards rolivant progromme €ege
clinic, digying wells ctee

These are basically the first things to Lo denc before coming
up with progrommes.
The community should be invelved in the jrociss of hundred
percent health attainment by the yoir 2000 A.De bicouse of:
i) Inadequate number of personnels
ii) Lack of enocugh staff (perame-idcal) to mect the health
requirements of the populace,
iii) Health newis
iv) Socio=cconomic rensons and lastlys
v) Bechuse Of proper courage and total awariness.
The procuss iS then broken down as could be scen belows=

le%e PREVENTIVE FRCCEDURLSS

The orgnnisation should bogin right at the toil apd with just
Q person with some mudical skill however M ttle in coch village. He or
she acts as the locei representative of tho henlth team right at the
periphery of the health scrvices to the he@rt of the community itsclf.

Such persons necd not be full-time cmployecs and can be indigenous

midwives or Traditionsl Birth aAttoendoants,



-h mobile team which will comprise of # Training Co-ordinatour,
Senior Health Nurse, BEnvironmental S2nitstion Engineer, nun-formal
educatiuvnist and a member of the drilling stoff from the health
centre will visit the villages at the aid posts where contacts are
alsc made with the local representatives,

The local representative will inturn deposit their knowledge
with the rest of the villagers when they must have received the
needed lecture at the centre on routine basis. The drilling committee
will teach individual villages how to makie bore holes as water
problems are numerous in these areas.

Medical personnels too can from time to time travel un established
days tu provide additional health services to the population, with the
aim of providing out patient medical trecatment services, family
health including family planning, nutrition service, school health
service, environmental health inspection and activities and health

education, this time directly.

EDUCLTION ON WATER USE

COMMUNITY MOBILISATION:

“hen the need and the potential for change with those in authority
are discussed even at village level and at the villagers invitation,
exchanging views with them at cpen meetings or at clan and family
gatherings the people could see the ever nced of being co-operative,

Items like bore-holes, latrines could take precedence in the mectings.



COMMUNITY PLANNING:

After the team must have gone back for dbout 3n interval of
one or two weeks, the team returns on @ scheduled day to the village
for tazlks that will result in Communlty declsions, e.g. where should
the bore-hnles and pumps be placed? Is there any agreement on the
type of latrines desired and or there distributlion?

TRAINING AND bDUC~TION)

The community of each village will thon select tralnees from
their village, (1deally respected, functionally literate persuns in
thelr 308 and 408 who are expected to remain permanently in the village)
are gathered at the hedalth centre to be trained as hygileng water
protection and PREVENTIVE health monitors who will go back and
transplemt thare hygiene knowledge to the rest of their people
and keep watch uvn any act of anarchy by any one village moember.

The cummunity should be ready to pay for the cement used in the
congtruction of the punp platform and drainage aproi.

Local masons and others cén help in the mixing and laying of the
concrete. Latrines can be built after a model has been demonstrated
by the training team to the villagers who then bulld their's
indlvidually,

CONTINULTY aND MAWINTENOLNCE:

Some other person could be chosen by each village to be the
watchdog over the pumps and the village at large. Then a training
or health officer will be visiting & particular village after a

period of say six weeks.



Poople cwld then be charged with the responsibility of
refreshing the lectures hitherto delivercd.
EVALULTION:

This is the nagging bugaboo of all projucts.

The advantage of a drinking H20 and sanitation project 1is
that the several simpler aims, such as the installatiun of certain
numbers of pumps and latrincs, the training of certain nunbers of
hygicne monitors, and the gross changes in water use patterns can
be fairly easily checked un an en-route ard project term basis,

It is believed that when all these above are strictly followed
successfully, the water-bome diseases such as typhoid, malaria,
and diseases duc to lack of sanitation will be minimised if not
eradicated in tutality,

1e5. STATIMENT OF PROBLEM:

This is basically and essentially the identification of the

authorities involved in authenticating the proposal,

CLIENT: The clients of the project or the commission luoking

at it from a realistic view point 1g intended to be the people

and Kaduna State Health Management Board, The two bedics are opting
for a conducive healthy environment rather than a community centre

so to say, and they are out to donate gencerously for the execution

of the project because they knw that it is thelr normal responsibiliwy.

BUILDING OWNER: The building owner is obvicusly the Kaduna State Health

Management Board, because after the execution of the project, all other
things, including the payment of staff, maintenance, drugs supply
and any other thing that will see to the efficicency and reliability

of the centre is the prior duty of the board,
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USERS;: The users are the people of thip —ouriov L noral

essentially the users should be the people of Kwol amd its crvirons
(Ham) s hAnybody from this region is entitled for any type of treatment,
provided the treatment is available, For an outsider, that is people
from the neighbouring districts, the spirit of health for all by the

year 2000 would be employed and treatments discharged accordingly.

1.6 IDENTIFYING THE PROBLEMS

This is guided by four determinants, viz: function form, cconomy
and time,
FUNCTION: This invariably rclates the type of activitics that are
expected to take place in the centre. The relationship of spaces or
departments and the type of people to usc the centroce It is a known
architectural fact that sociolugy plays a vital rolc in architectural
indept designs. Thus, the rclationship of buildin; spaces and the
type of uscrs always remain a striking architcctural problem deser ving
architectural attention,
FORM The form of @ complex is always connuctad to the site and
its physical environments,

1e7e SITE CONSIDERATIONS:

ENVIPONMENT: Micro-climatic concept influenced by surrounding

situations arc part of the problem requiring a scolution. Bnvironmental
Influences which can be natural or artificial are both taken into
consideration for harmonious solutions to the problom,

QUALITY: The patients comfort in scrvices or circulation is the result
of the quality of construction, planning and the way it harmonises

with sitc conditions and the generel environmente This is in esscnce
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saying that concepts should not be such thot the final sclution becomes
something that doesn't fit within the environment in standard and
other levels of expectation,

ECONOMY: Essentially, form is what ywu sce and cenceive. 'This concerns
the critical budget or the avallaple resources for carrying out the
project in relation to the quality of the final complex. It may

also include conslderation of operating and life cycle costs.

T I ME: This has three catwgorlies or classifications: rast, Preosent
ard Future which deals with the influences of history, the
inevitapility of changes from the proesent and projections into the
future,

PA STy This brings @bout taking into considcration the influences
of the development of health centre designs in the past,

PRESENT: The considerations being taken in by the present day health
centre designs are the prescnt technological improvements in design
and health centres functions or actlvities.

FUTURE; Involve projecting into the futurc for possibilities of
changes and improvements in the field of health centre design and
changing models of therapeutic processes and nursing functions

the centre ig expected to house.

SUMMARY OF THE PROBLEM: Summérily, thc wholc prablem is @ health

centre¢ design with concepts geared towards solving the problems
as raiscd by function, form, econrmy a@nd time.

1e84 GQ.LS AND OBJECTIVES:

This project would always have some down-to-earth basis and

intended pragmatic goals and objectives.



G018 Te riprusint in black and white 2 health contre that will be
functional.- To vocalise my instictive amd spontancous feelings ond
respect for the health needs of the Users.
= To present an architectural and pleasant therapeutic environment,
- TC sitc @ he2lth centre with ancillary services that would work as a
homogenous complex.
- Te provide or upgrade the level of awarencss of the complemuntary
health mecds and process of the people,
- To create a conducive erwironment in which medical,nursing, and
auxi lliary staff, warking as @ tcam could effectively apply their
skills and techniques tn the service of the populace of Kwol and its
cnvirons fresh from farms without much headache and delay,
= The obsence of such @ most necded project in thoe rcgion has bueen
the root couse of uncontrolled epidemic occurances in a large scele.
This, howcver, might promote comfort to the tocming populace and
might make life explained in a better direction as it might
rueduce the spread of infection, @and promute off cctive nursing
carc; through immunisation.
OBJECTIVE: To produce some érchitectural designs that arc done with
the fullest consideration of the prosent nation-wide economic imbroglic
ard recession, thereby making their actualisation and workabili ty
plausible cven as they will be ecanomically viable and adaptable
to the climatic conditions of the environment,
Designs that will provide comfort and function with a touch of
aesthetics, simple but adoptable structure and some air of expressionism

of the cultural heritage.
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Te rali th rohlem of the nood fur stan 2l . Itk kot idinas for th
therapeutic processes in the State.

To create an organic surrnuding through 1mnd scaping, that will draw
the peoplet's attention towards modermn processes of therapy,

149 SCOPE OF THESIS:

MWCRO-5COPE: = QUALITY: S the project development is within the

district hcadquarter, which invariably means that further developments
will be sited at this town, the quality of development is to be of

a standard, befitting a mciern town in the making. 4s no one would
want a development that will only come just to be outmoded even befure
it is felt the guneral ality is intcended such that the project can
have an acsthetlcal life Projectivn. This is wncouraged by the fact
that in the development statements of towns in-tho-making, quality
comus to be the foroemost.

MICRC-SQOPE: -7 design a hedlth contre thht incorporates the out-
potient department, the nursing hints, a&ncillary services, administrative
unit and public health section.

hCADEMIC SCOPE: aAs this is a Master of Sclonce degree thesis,

raspect is paid to the standard requirements of such programme.

out of thc many challenges (acaédemic) in hoilth buildings which include,
Noise control, Fire protection, traffic flow etc, Noise control has
been picked on, and this would be digested in the stendards of academy.

AREA OF RESEARCH CONCENTRATION: An area of roescarch concentration

is chosen ta allow an indepth study of @ specific area of the major
rcscarch topice The ared chosen is Noise control in health buildings.
The aim here is to carry out an indepth resetirch on a@rcas of nvise and

solutions in the¢ centre.
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CHABRTER TWO

HEALTH AND MEALTR CENTRES

2»1 What is Health?

Health, ag simple and common as the word sounds, could yet have
diverse definitlons from one class of individuals to another, depending
on its level of enlightenmont. The dictionary mesning of health,
Lopgman, dictiecnary of contempordry English low-priced editlon has
this to say: thut "health is the stete f being well without disecese
or is the condition of the body., But health from a broader and
intellectual perspective could be defined as the state of being able
to lead a soclally, economically productive and satisfying life,

It means improved nutrition, availebillty of adecuate and safe drinklng
water, goud basic sanltatirn, improved agriculture decent but affordable
housing, immnization against major communicable diseases and most
importantly it means health 1l1tertady'.

Reoapplng these above, health means the sufficient possessivencsa
of nceds of oneself and the demand of his/her health,

Total health means that there will be ne unnecessary suf furing
and premature death, 1t follows that mercy has replaced greed and
selfishness. Health in yet another view-palnt means lving well arnd
striving towards the ideal goals that we establish for ourselfes,

It's never a commodity that oan be purchased in super market or chemists
shop. It is not just something an individual desires ginmply to
enjoy but a basic need of every soclety. Heoalth begins in the home,

neighbourhood gchools and even in the commnity at large. Health iz a dear
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and inevitable goal to be achieved and not an end to itself, It is

2 quality of life empowering one as an individual to achieve a
socially useful life. This diagnosis of health mcans therefore

that health is more of a social problem than a mcdical one. Health
is essential if Nigeria as a developing country is to be economically
productive and independent. The merits of health hovwever, cannot

be over-emphasised.

2¢2 ELEMENTS OF HBEALTH

Health as a natural phenomenon that is inevitable within a development
ccnsclous  state can be vislible and touched with its baslc elements
fully identified viz:-

- Mass education cumpaign concerning prevailing heelth problems and
the method of preventing and controlling them is a step towards
achieving tctal health in a society.

- Promotion of food supply ond proper nutritione This element
can be realistic if however people are taught the principles of
agricultural practice invelving the types of crops needed for
particular nutrient in the body and the combimation that will help
maintain the body chemistry and biologys This cannot be achieved
without a thorough acknowledgement of the problems at stake.

- adequate supply of safe drinking water and basic sanitation.
Tis infact re-emphasises the reason why the thesis is gearing towards
preventive medicine as the first step to our health problems:Bood and
clean drinking pipebume water, basic sanitary considerations of the
surroundings are yet factors that if viewed with understanding,

our health problems are bound to diminish,
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- Materisl and child health care including fomily planning. The
relationship betwcen the provision of needs of dhildren and the
numbaer of children ig essentlally a factor that has since needed
attertion. Panlly planning dows away with poverty, slckness and
wany assoclated problems.

= Imunisation againgt the major Infectious dliseases,

~ Prevention and contrul of locally endemlc dlseazcs.

~ Appropriste treatment of common dlsesses and injurics.

= Promotion of espential drugs asre 8ll clcments of total health.

The prime Means for practicalising these ¢loments are through
political will, community lnveolvement, muilti-sectoral action,
appropriate technelogy, an even distribution of health resources
and total coverage of all the prpulation. Health, they ®ay
1ls wealth, prevention ia better than cure and even cheaper,

Meny countries including Nigeria, continuc te lavish thelr
financial resuurces on training new doctors and buliding new hospitals
specialist hospltals which are the secondary and textiary appreachgs
respectively tu health prublems, in order to cure dlseases which
can he prevented at the primary level through preventive metheds,

These docturs invariably turn out to be unwilling tu work in
tha romote rural areas leaving the rural population in messy situation
and the few urban settlements benifitting. Health {s against this,
i1t won't compromise with this appronch and thus the need and necessity

fer PREVENTIVE METHODS.



2«3 HEALTH CENTRES

The call tror health atteinment, the nood for cconomic productivity
und the very reason for social satisfaction paved way for health
facilities centres christened or called health centress Functionally,
a health centre perform the promotive, preventive and curative
functions. Physically it can be viewed as being divided into
the NUCLEMS which is supperted by the SHELL.

The Nucleus comprises of (a) preventive section, (b) Diagnostic
section (¢) Treatment Section and lastly (d) In-patients secticn
(the Mursing Units).

PREVENTIVE SECTION: This section checks on ante-nétal and pest-natal

patients, Immnisation &nd gencral check-ups on ¢hildren (under-fives)
and others. Family planning is always combined with the post-natal
care and thus treatments such as injections, dressings and {issueing
of pre-packed drugs, should therefore be provided,

Cases that are deemed difficult at this section are immediately
referred to the diagnostic section.

Also at this section, information to lirge groups either on
nutrition, sanitation etc given in the waiting areas.
DIAGNOSTIC SECTION: Examination of sick patients by community Nurse
or clinical officer takes place here. Most cases are always sent to
the Nurse, while serious ones are referred to the clinical officer
for further examination and treatment in minor surgery. Prescribtion

follows diagnosis of diseases in form of injections, dressing or medicine,
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TREATMENT DEPARTMENT: The treatment department or section comprises

of the pharmacy or drug store, dressing and inj.ction rooms, usually
placed strateglcally so as not to obstruct flow,

THE SHELL: The shell constitutes the suppérting facllities or the
ancillary services necessary for the efficient operation of the
Mucleus, This constitutes toilets, kitcdhen, C.8.5.D. Laundry garage
and workshop, maintenance Unit, murtuary, jeneral store and others,
CeS5.5.D: This is the central sterile supply department which
contains or supply all sterile equipments to various sections

of the centre for surgery purposes and others.

Laundry: Mainly interded [or in-patients but alsc serves the entire
medical Unit. This includes facilities for beiling and an cut—door
areca for washing and drying of linen,

Kitchen: Simple facilities for food preparation, balling and food
storage.

General Sturei Self-explanatury even as it storws miscellaneous items.

Workshop: For carpentry wark and palntinge Even electrical services
are found here.

Incineratur: Should be provided for the disposal of dressings etc.

Barage: Supported with or by store, workshop for the public health
ﬁtedw.nician.

Day Spoce: Especlally for in-patients, This is usually an open

encdosed countysrd with benches, flower beds prevision for children

playing facilities necessitated.



Damonstrétion Farm: &sn ofp-n spacl Lo oo Uscd fur gardening purposes

will help in the nutrition education by tcaching the mothers the

planting process of the desired foodstuf#s and the right time.

2.4+ THE BEGINNING OF CONSCIOUS HEALTH CLRE:

Health carc present a different problem in -very country, for
the way it is organised is a response to geography, clime te,
historical develupment economic situation and social cultural and
political conditions. Pound in the advancoed or developed world
is an established and inherited mochinery for mdical support and
a substantial prypurtion of natiomal rosourcoes devoted to health
carce In the developing world on the oth.r hand, there is usually
little inherited machinery of a comparable scale and the pruvision
of health care has to be built up un alimost untirely fresh
foundations. Appreciation of these differonces is fundamental
to an understanding of the situation which prevails in 2 country,

The advances in medical knowledge and skill that have taken
place, together with the parallel revolution in communications
that is bringing these advances within the awereness of a constantly
increasing number of people throughout the world have combined in
a process which seems irrevocable, The provision of health care
is a developing facility and its contirucus cxpansion in one form
or another to a widening range of the population, scems inevitable,

A perfect dissection of the above will invariably show that
the genesis of health care just as any other aspect of scientific
development, found its roots from the pre-colonial developed countries

of the world, Health care from a historiczl view-point existed with
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the emergaice of science and tedmology predominant within the
civilised countries.

In the U.S.h., thure are voluntary hospltals and uther establishments
wwned by philantreopic organisaticns both religious and secular,
Including many belonging to sickness insurance funds., There are
also private establishments run on a commercial basis, and municipal
state and federal establishments for thoée unable to afturd othor
forms of care.

In €entral and Southern Europe the pattern 1s dominated by the
social snsurance institutions and there is a sharp division betwoen
the preventive and curative services,

&t the other extreme, In the socialist countrics of Eastern
Burope, there arc nu private hospitals, All hospitals arc part of
the public service for preventlve and curative health, they enjny
no autonomy and are virtually state controlled from the Centree.

In the U,K there arce private hosplitals, somc of them commercial
and many run by Insurance urgsnisations and therc are opportunities
for privatc health care from indepcndent prcfessicnals. But since

1948 the National Health Service has established a comrrehansive
system of inter=related social and medical xervices that, apart
from some nincr charges, are avallable to everyonce without fuee
lrrespective of their age, sex, religlon, cconomic peosition and
or ailment.

In the developlng areas of the world {Nigeria inclusive) where
there are greater problems and usually slighter resources, the

dellbi:rate organisation of health carec is expanding rapldly.



21

2.

It follows almost inevitably from cconomic cnd social progress, from
thc expectations generated by education and from the political
pressures of the populatione Indeed, it can be said that continuing
progress can scarcely take place without ite

Governments arc impelled to frame a policy for health care
and to assume elther an executive or advisosry role in implementing
it. The pattern is increasingly one of provislon by the stote, with
varylng degrees of control, frequent by working alongside existing
private or philanthropic institutions such 2s missionary urganisations
or relatively small commercial units patronised by patients whou can
afford them. The extent and suphistication of the service depends
not only on the country's attitude to social welfare and its
admini strative structure, but more fundamentally on the level

of its economlic development un what it can afford to spend.

2.5 EVOLUTION OF HEALTH CENTRES:

With the introduction of the Nation:l Health Service in 1948 in
the U.K (Britain) a network of integrated primary health centres was
cenvisagede It was intended that they should provide accommodation
for rent by groups of general medic2l proctitioners, nurses and
administrative staff, where they could bc housed tagether or with
the staff of the preventive services of the local authority.

T™is initinl proposcl failed as dentists chemists and opticinns
were reluctant to participate in a nationelly orgenised scheme, feiring
that their hitherto professional independence might be denied them
even as they saw the proposal as a first step towards becaming stote

employees and preferred to safeguard their independent position.



The wind of change however found its coursc by the 60s and the
profussionals were united for the country's health services.

By the end of 1958 only ten new health centres had been
completed in Englend, by 1968 the numbur rosc to one hundred and
ten and has subsequently continued to increasc, although partly for
financial reasons the pace has not been as rapid ns might have been hoped.

Health centres as places far jprimary c2rc mey ke purely preventive
or curative or may integrate both thise aspuctse Integriated health
centres where organised preventive services were combined with the
primary care of general medical practitioners first appeared in the
USSR as part of national policy in the 1920s when a network of such
establishments began to be set up as elerents in a reqionnl framework,
with polyclinics and hospitals at sccoondary level.

However, despite the recognition in the British Ministry of
Health's Dawson report of 1920 that "Preventive and Curative
Medicine cannot be seperated on any sound principle' it was not
until 1945 that the concept of organiscd community care based on the
intcgrated health centre began to gain wide acceptiance in the UK,
or indeed in most other countries.

The term health centre can signify different things.
Regretably it is generally used to designate something that might
more accurately be described as a centrc reluctantly visited by
people with minor sickness in the hope that they can be restored
to health without having to go to a hespital. A Unit that demonstrated

a different and more pusitive approach, better fitted to its title, was
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an independent British project that first attracted some notice
nearly fifty years agu. It is of interest both for the ldea behind
it and for the physicel form into which the idwa was translated.

The ploneer health centre at Peckham in South London was a
voluntary expuriment, independent of government and the local
authority. It began in @ small way In 1926 and was finally
established, much expanded in purpose bullt premises in 1935,
Intended as a centre for the local community where the emphasis was
en the promotion and the monitoring of health, local famllies were
invited te use it as @ club and as & condlition of membership were
offered puriodic health overhaul of the whole family, It also
provided ancillary services for infants, children ard adults,

The function of the ploneer health centre was primarily
preventive and did not extend to treatment, and lts nature was
deliberately that of a communlty centre, An entirely different
type of health centre was bullt by a local authority in Finsbury,
Lendon at about the same time as the Peckham centre. It is perhaps
best known because of the attention it attracted archltecturally.

The purpose of the Finsbury health centre was to bring together
under one roof all the health services for whidh the local authurlty
wias responsible, which had previously been dispersed in diffarent
parts of the borough. Thus 1t housed the offices of the departments
of the medical offlcer of health and the zaniltary Inspector, the public
cleansing and disinfecting station and the mortuary. For public use

it provided a2 lecture hall and sultes of rooms for ¢linles and treatment



24

for chiropody, dentistry, tuberculosis and for electrical treatment.
But unlike the latter, health centres in U,K, it made no provision
for the general medical practitioncer, whose services were not a
function of the lecal authority.

The nowadays trend with health centres especiully in Nigeria
1s that attempts have been made in Intcgrating both prevontive
and Curative services in a more elaborate lanquages. The Successes
of thuse attempts have always beon the question at stake. A more
pragmatic approach to the country's health solutions even as it
continues to preach the everyday slogan thealth for all by the year
2000 ig the most essential tool that ecould be uswd in conquering
the enemy - allment, Attention therefore should he directed towards
the Preventive methods rather than otherwise as this is the

brain behind the cheolce of this thesls topic¢ as garlier voiced.
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CHAPI'ER THREE

EQ_IVJPREHL'JNSIVB HEALTH CENTRE TUDUN-WADA, KAiDUNA

3,1 GLNERAL APPRAISKL:

This centre was bullt by the North Central State (now Kaduna State)
Ministry of Health with the necessary approval of the State's Health
Management Board. It was built to serve the then health needs of the
Tudun Wada community from a primary scales. It became more functional
at its inception then, but with the proliferation of more functional
health bulldings its usefulness depreciated over time. This was not
actually unconnected to the bare fact that people were always carried
away by the mentality of modernization and sophistication, Bruadly
speaking the centre wds not blg ecnough to cater for the health
needs of the populace.

3.2 ARCHITECTURE:

Archl tecture goes with planning,functionglity and may be aesthetics,
But hospital or health centres' architecture belicves in functionality
as the number one keypolint. The idea of aesthetics 1s infact a tertiary
one not even a secondary. Moving hand in hand with functionality 1s
simplicity of clrculation psttem. As a mattor of fact the archi tect
did achieve this in his planning. Circulation routes are simple and
cledr in that an indisposed peasant would always find his/her way
whether appreaching the centre for the first time,

The short-coming of the planning or the design concept of the centre
was that of compfctness. Compactness of units or departments is not always
desirable in health buildings. The generally accepted proposal that

departments should be clearly defined in health complexes was lacking.
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363 A CRITICAL LOCK i\T THE CENTRE:

Looking 4t the whole centre with a specialist's eyes and even
critically and closely, one can always say that it was designed to serve
a lesser population. Many functional spaces were missing and generousity
not dramatised in space allocations.

The centre was for curative services as it is evident in the functions.
Cnly little and almost negligible attention wis paid on the preventive
side which basically wagthe primary thing to be done.

3¢4 APPRALSAL OF DIFFERENT DEPARIMENTS:

4S8 it might have been known by the reader, the centre supposed
to have three distinctive units or departments, the out-patient department,
the Nursing Units and the ancillary services, Prosent in this centre
are the first two.
OsPeDet The OQut-patient Department (0.,P.D) is not claborate enough
as it looks space deficient. The general waiting is enclosed by the
diagnostic and therapeutic facilities leaving it in dire need of cross
natwral ventilation.

The allacation of functions in the 0.P.D looks austere to the
specialist eyes and unconforming with basic newxis.

The Canteen is so much attached to the C.F.D. without noticing
the danger it possesses. The public health section is also close
to the canteen and the maternity sectione

Administration unit is to the left hand side of the main ingress
facade with minimum functions.

one good thing about the O.p.D. 15 the co-ordination of functions

and circulation system,
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NURSING UNITS: The: theatre is encleosed by the male ward and the

maternity Unit. So compacted in that the question of expansion is
ruled out at a sight. The good thing about the nursing units is that
the children's ward which is always noisy is segregated and taken
far away the end of the site in the Y-axdis and in the vertical
direction of fiow. The nurses station or duty room plus some other
facilities are centraliscd which may be was a consclous attempt

by the architect te control neoise in the wirds.

ANCILLARY SERVICES: Ancillary services which include the mortuary,

central store, laundry, maintenance unlt, kitchen are all absent,
Avallable only 1s 2 small conteen which was wrongly sited.
Its geography should have beon away from the nursing units,

4 Justification as to tho absence of the above functions
might be found or created thus, as the centre wos meant to serve
2 handful of the population and which was to obey the referral
system of health services it had to be as it is,.

35 LIGHTING AND VENTILATION:

The designed was to he ventilated and lighted naturally with minimum
artificial asslstance. The administration wnlt has both good lighting
and ventilaticn natur2lly, the O.P.D. 1s where the problem lics.

The Jeneral walting, the cubfcles{examination) dental clinic and
doctors room cobviously do not enjoy these twoe necessarics.

Apart from the above, almost all the functions with the exception
of the first stage room in the ante-natal clinie, the urine testing

room and some W.C's enjoy good natural lighting and ventilation.
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3.6 FENESTRATION OF WLRDS:

Wards which are supposed to house lnpatients are supresed to have
good fenestration. Openings should not face the west-esst direction.
This was achieved in the male, female and maternity wards. The
children's ward although faces the West-gast direction has verasndahs
that scrve shading purposes.

3.7 CONSTRUCTION AND MWTE;LiLS:

Materials included concrete hollow blocks, asbespos sument roof,
timber rafters and iron bars. Finishes were concrete sereed and granolithic
floor finish in wards and theatre.

They double~pitched construction method was ddopfed in the OPD
the wards and public health. Mono-pitched roofs were employed at some
places.
3.8 CQONCLUSION:

The centre wes rural-ariented per se, this is evident in the
concept adopted, the services farchitectural in-put in terms of aesthetics,

3.9 THE HEALTH CENTRE AND ITS ACTIVITIES:

3.9.1 DOCTORS AND Bi.TIENTS FLOW:

The doctors and patients approach the cintre from the same ingress
peoint and go back through the same egressa .

Patients have good fl.ow pattern and the doctors same. although nu
preference was given the docters to a minimum degree.

3.9.2 BhSIC INGREDIENTS OF PATIENTS:

OMFORT) Good circulation pattemn, simpliclty in flow, noiseless
atmospherejattention and efficliency of doctors arc the bosic ingredients.

These were achieved in tho centre to some degree,
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3.9.3 TYPE, FORM &ND STYLE OF CENTRES:

The type of the centre wis the curative once with little attentlon
paid to preventive services.

Form adopted was the rectangular one, which sort of eases the
movament of trolleys, machines and patients flow. Maximum use of
spaces can be got with this form, even as it is the form advocated
by huspltal design ploneers.

The style of the design was the pavillion spread which is
the right etyle for our climate (the Northern climeate). Monobluck
style is always problematic in torms of services, ventilation, lighting etc,.
3.9.4 FINhL NOTE:

That the total design wés not in conformity with the right
trend of distincting departments still possesses i merit in the style,
circulation simplicity, ventilation, lighting and so forth. The

caurtyard 'system is yet another merit worth commending,

Cihn8% STUDY 2
NOZTH CENTRAL STATE RURAL NeadL'TH CENTRE (STANDARD).

3.10 GENDRRL APPRAISALS

A sight of the planning concept will always pre-suppose @ thorough
understanding of hospital needs and not wants,

A5 the name implies, this was & revised version of primary
health facilities adopted by the Nerth Coentral State (Kaduna State)
Ministry ©of Health.

The centre was blg enough and elsborate ¢nough to cater for a
village ¢omminity per se. The architectural dramatization and in-put
in terms of planning connodes 2 consclous exbibition of the needs of
a therapeutic milieu, and the gunerid¢ acceptability of distinction of

departments in health complexess



3.11 ARCHITECTURE:

The architectural exposition and language of the centre portrays
& handiwork of intellectuals and conscious architectse

Circulation, simplicity which are the governing keypoints in hospital
design are demonstréted with some air of understanding. The fccades
arc not too elaborate, nonetheless the primary thingwcre the above former
considerations,

3.12 A CRITICAL LOCK AT THE CENIRE:

A critical and architectural look at the centre's plénning concept
instills some air of satisfaction and acceptability, Deficiencies
cen always be identified even as the wards are passable through the
middle=long travel distances and too much isolation of departments.

3¢13 AFPRALSAL OF DIFFERENT UNITS

3¢13.1 Qu.P.D.

The general waiting space is enclosed by the diagnostic facilities
and has the main entrance into the complex widely opene Planning concept
was that the O.F.D. encouraged horizontal spread in the X-axis. Laboratory
and the pharmacy sited at the same place which is the accepted system,
Ventilation and lighting naturally were maximumly achieved in the design.

3,13.2 NURSING UNITS:

Nursing wards are scattered away from each other with theatre
centrally locatede The matermity unit shares the same geography with
the female ward which is the best. Ventilation and lighting naturally

were achieved in the design.
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3413.3 ANCILLARY SERVICES:

The total absence of a kitchen laundry, CSSD, mortuary, central
unit
store and maintenmance/ portrays a failure in the Jdesign brief.
The centre would not function in isolation without the supportive

advantages of the ancillary services,

3,14 LICHTING «lD VENTILATION;

AS a matter of fact maximum natural ventilation and lighting
is achicvable with the planning concept adopteds I commend this
architectural in-put.

315 FENESTRATION OF Wi.RDS:

The male ward and the female ward all of 12 beds cach were
fenestrated with their long sides facing tho North-South direction,
T™he maternity ward was treated differcntly nnd fonestrated in opposite
dircection. The effect of sun rays was teken cure of as eaves overhangs
were extended to trap this effoct.

The total absence of children's ward is yet ancther discrepancy
of the design brief.

3,16 CONSTRUCTION AND MATERL:LS:

Materials were hollow blocks, for walls, asbestos cement for roofs,
timber rafters, casement and louvre windows for openings and so forth,
Mono—pitched, lean-to, and double-—pitched roofing systems were
adopted and at appropriate positions.
CONCLUSION: In generic terms, the merits of the planning concept in o
any way overshadowed thoe demeritse hapart froin its allciv.nanm.- for horizontal
a
axpansion, it provides almost maximum ventilation for/f:nct.i.ons, provides

fresh air and it compromises the patient psychology to be part of the

natural environment—the carth,
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The materials emplc;yed need some overhaul since we are going
by time. Mention must be made regarding the finishoes of the health
centre since they are of paramount importance more especlally in
wards and operating theatres,

#lthough the centre occupies a big amount of land, its no
problem since its ruralw=ariented with gvailable land, welcoming such
spreade

ACTIVITIES OF THE CEMIRE: DOCTORS AND PATILENTS FLOW

This was architecturally and therapeuticelly taken carc of.
No amount of complication but clearity and simplicity in their highest,

PATIENTS INGREDIENTS OF COMPORT: Clreulztion, attention, simplicity

in flow, efficiency are basically the ingredicnts of patients comfort,
thuse were/are optimumly if not maximamly damonstrated in the cuntre,

TYPE, FORM /#ND STYLE OF CENIRE: The menoblock concept which preachos

contiguity of departments was found unnccessary in the evelution:
of thoe design concept by the architect (ARC A. Bllewu)e The
pavillion spread took precedence even there waés enough land.

The type was aimed a2t curative services. Thure was no plan
for any preventive services at the centrces This was too unrealistic
of the brief.

Design form was rectangular may be for casy movement of trolluys,
mechines and patients.

The author mast confess at this juncture that many difficulties

getting

were foced in his bld to / the plans of these centres. That wis why
enough information was not got as it is scvcemingly so in the pbresentation.

Governmental projects were not to be roleased to unknown bodies or

individuals, that was why.



33

CHAPTER FCUR

THE PECPLE

~S has been earlier pointed out in the flrst chapter of this
report, the poople of Kwol and its environs (Jaba) live in the Southern
part of Kaduna State in the guinva savannah,.
RELIGION: Predominantly, the Jaba peoplc are practising christianity
as their line of doctrine or religion, NoOt until recently, the
population of the muslim sect has gained some recognisable -dcqr-_-e unevenly
found in the villages of the districte. Mention must be made in order
to cap this information that traditional religionists are still
found in remote villages of these peoples However, with the swinging
wave of the christian faith, this hitherto embreced dogma is declining
to its utter demise,
TOFOGR-PHY: Jaba land lics on the rogional plaimsof heights ranging
550-700m above sea level reflecting a gencrol regional slope to the
south and local relative relief, The local slopus are gencrally low
between % and 40, although in isolated arecas they are quite steep.
hAbove the general plains major featurcs can be identificd:=- Chori,
hills, Nok hills, Kwol hills ranging from 30-50metres high are very
much conspicuous and spectatcular among the gontle plains of the area,
VEGETATION: As earlier pointed out, Ham land lies in the natural
vegetational zone known as Northem Guine S@vannah. Usually, matured
trees are between the heights of 10-15 metres with broad leaves and crowns
almost touching, The tall hard elephants grass is intermittently

found in most areas as there are marshy arcase
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Even as there ére no industrial activities since there are
no basic ingrediunts (as the government is yet tc sec that) that will
warrant the establishment of any, and consequoently since there are
no administrative centres within the locality almost cviry Jaba
man within Kwol district and its surrounding is a farmer. Farming
is the predominant v occupation supposed to he embraced by every
grown up male child., This is nccessory for an adult who is marricd
in any casee.

That agriculture is the predominant proactice within the set-up,
any act that could result in health disagter will not come in any other fon
hut agriculturelly, It is believal thot whatever one does, wherever
he/she dovs it, be it in close contact with the environment or not,
if it is not done hygienically, his/her health equilibrium will
be shaken and umwanted carollarics cropped up. The activities of
the people more especially as regards farming and what they eat
from morning to evening if actually amalysed, their health problems
could be minimelised sort of.
4els1e ACTIVITILS

The Jab2 or Kwol people and its environs farm in the bush
manually with no gloves and rubber long shoes.

They farm in marshy land barefoots Thuy eat at times at the
farm with unwashed hands and spoonse (Primitive ones). They bath
with inpure stream water and (ven drink it since there is no pipeborne
water. They wish with this dirty water, wash their dishes and pots.
(This is a typical village life and situation of whatever set-up).

h typical Jaba village organises traditional dances in the

village from time to time which uscd to take place in the open air with
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dust or loose earth. Since no water is normally poured on the ground
befare the prectice, it is very obvious that thoe dust will have some
bad sive effects on the populace.

People are sometimes seen sitting on the loose ground cspecially
small kids, some use tc swim in stagnant watcre. ONc cannot erase the
fact thatmoleculsof this water could be swalloed and thus the
resultant disaster. People are secen playing 'darat', fishing, hunting,
énjoying themselves in sports such as football, volleyball for the
youth, people carry loads on their hcads, since there are no vehicles
at the time of need, some are blacksmiths, some tailors, some are
Burkutu mekers and some many diversc activitics and petty jobse

~s mentioned earlier, 211 these activitics if thedr practice or
execution is not done according te health standards, and until the
people 2re enlightened on the dangers of these activities thelir health
problems may have no marked differcnce from thc presente
41,2, F 0 0 D;: When we talk of food, we arc always referring tc what
one can take=in and become strong even as the substance will aid either
the rate of metabolism in the individual's body or will help balance up
the needed nutritients, vitamins and minerals needed by the body for the
activation of cells.

hs agriculturalists, the people engage thomselves in varieties of
crops, both cash and food cropse

In the cere2l group, they grow tachat, hungry rice, sarghum,
guinea-corn, millet, rice and others. Coming to the legumes, they grow
beans (soyabeans) groundnuts. Among the tuburs, they grow yams, cocoyans,
cassava, sweet potato etc. When looking at the different fruits within

this set-up, they have mangoes, oranges, banana, cashew, 'mama‘' ctce




Nuts coastitute Bambaranuts, groundnuts, fluted punpkin, they grow

the *goard' calabash und thle olire plaats, onion #nd many others as thelr
vegetables, The only recagnised cash crop is the ginger which

has since lost its value as parket prices are going down year in,

vear owi.

Jaba people are sedentary tillers, and they adopt the shifting
cultivation system with their primitive tcchnigues,

Relevance needs to be drawn even at this point as to why @ll these
above verc mentioned. hatever you grow, whatcever you et be it raw,
firesh or cooked, if the sanitary considerations are neglected, the
outcome will alwiys be disasterous but cnly for the love of God,

The people's health problems may not be fully solved withaut the basic
knowledge of some of the intrizi 2f .3 ©f what they take as food and fruits.
No wonder a nutrition garden is always inewitable i€ this problem is

to be fully looked inte and solutions aot,

The taking of too much alechol in this case 'Burkutu', the
embraced smoking habit of a large population of youths, the using
of grindstonues without knowing their gueological composition (even
as it is clear that some grindstones contain some toxic chemicals which
when used for grinding foodstuffs might be having catastrophic, subtle
and unacknowledged cffects which might result into total death of
irlividuals) and many acts that could be diabolic and homlcidal to
health of the populace are the things the centre is intended to draw

its attertion towards.



E?.II:&T'LE_?}_D:UJ-'J.'H FrLLITIVS: Froscnt in th ‘istrict are only a

so-called E.C.Wen. Comprehensive Health Contre at Kwol a maternity
clinic at Nok and Bitard which was jointly built by the Wenen Wing.
This is nobody's fault as & matter of facte. #4111 bleémes in this respect
should be dedicated to the State and local governments for their
non-challance and inhuman posture as rogards the health of these people.
Because Of this condition above, one will then begin to wonder
as to where and how the teeming populacce have their health probloms
solved since the governments are yet to rcason alongside with them.
For a population of about 120,000 people, the statistical
data of attendance in the Comprehensive Health Centre, Kwol shows
how yet the centre is to answer its name in wholistic terms. (Sce
data belows-—

1986 MONTHLY ATTENDLNCE STATISTICAL DhTA AT THE ECWA COMPRAHLNSIVE
HEALTH CENTRE, KWOT

e ;::h;ms- i :ﬂl‘iiﬂ :‘;3;51 Em-.u;u“.u :'If"r-L._.S Ft-;l-hLL:;'i ié;f: rj:z: TOTAL
CLINIC CLINIC _; cLInic § __ | by, (s
JiuNe 51 | 94 63 ' 22 13467 | 4724 |532 |5086] 5618
FEB. 40 i 91 52 17 3730 | 5002 | 425 (4681 5106
MARGH 43 | 70 | 63 30 3950 | 4231 |22 j4789) s211
APRIL 47 65 99 50 14001 | s188 | 531 |s321] ses2
MY 21 i 82 50 27 1 4107 | 5292 | 42 | 5093] 5522
JUNE 55 | 75 45 60 ! 3945] 5223 | 420 [ 4909, 5320
JULY 45 87 80 45} 4117) 053 | 397) 4867 s264
AUGUST 53 109 74 23 3000| 4898 524 | 5761] 6285
SEPT,. 37 101 65 . 5§ 2992] 4667 | 505 | 5021) 5526
OCT. 30 932 70 ! 33 4134] 5105 | 476 | 4374] 4850
NOV., 50 90 85 | 51 | 3943 4988 | 443! a123] asee
DEC. 29 78 | 66 : 40 | 4320 5222 ! 503 | 5432 5935

SOURCE3; The Hoad Medical Personnel, E.CeWeho Comprehensive Health Centre
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prOJLCTLY POPULLTION OF JabA IN KaOI 213T TeT: 1963-2000

- —

i GitCaTH 8%

YEAR | NORMAL GROWTH 2. 5% MEOTURM GrOWTid 3% 1 G
¢ e - - i T
| .

33, 750

37, 200

1970 40, 330 42,800

47,200

1975 45,400 50, T

1980 51,400 G0

1965 58 , 000

1990 65,600 B4, 700

60,000 B

76, 500

97,500
124,400

1995 74,200 100,700 ..

158,800

2000 83, 800 | 119, 200

202,50

SUURCE: K dunn State ol Nigeria gtatistic 1 ycoxr BOoK 1978

Ministry of EConomic UV slopmnt Stutistlcs Div
Kaduna State, higer i%e

ision,

PHROJECT..D PCPULATION OF Jh®A 1D .-'_..'s_"_;.'i:. DI STHICES 196

S e ————— A —————
yeap | NOWMAL GROWTH 2457 MEDIUM GRO/ITH 3e5% | nzcs cRoumH 5%
1963 33,500 33,500 ! 33, 500
1965 35, 300 | 35,000 36,900
1970 40,000 42,500 ___ 16,900
1975 15,100 50,400 59,900
:1_9_80 51, 100 57,800 .. 76,400
1985 57,800 68,600 ___ 97,00
1990 65, 300 81,500 ____ 124,300
1995 73,800 96,500 ___ 158, 500
2000 63,400 114,600 _ 202, 2K
SCURCE: N +tional Arcnhives K duna File Hoe2984e

Kachia pistrict assessmnt Rep! rt on Jabd 1ribe By

w.T. Barnicot.
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Because of this problem and many others, a guestionnajre was produced and

circulated within four strategically positioned, or located villages,

namely, Memdor, Nok, Kwei and Fal ™ with the view Of knowing their health

proeblems and possible solutions as they deem it fit,

The quustionnaire reads as follows: -

- that do you have to say a8 to the guneral health care system of your
villaga in particular and your district in general?

- What are the different ailments (discascs) prevalent in your lucality?

- 5Standing &s a paramedical staff or from common knowladge, what
do you think are the possible causcs of these ailments?

- Speculate (suggest) possible methods of aradicating or winimising
these ailments from an empirical perspective or otherwisea,

- We have two basic approaches to erauicating disease attack, orthodox
or modern method and traditional (ancestral) method in the world
at your village or locality?

- From a gencric viewpoint, what have you to say about traditional
medicine practice whether or not the practice is available within
your set-up or village?

- yhat are the diseases you perceive as only curable by Traditionel
medicine men if any, as 1t is typical of primitive socieites?

= Are orthodox Medicine men necessary for your maximum health attalnment?

~ It is obvious that wlthin the Jaba populace or community, the only
health care ftprimitivet inadequate facilities apre at the ECWA dispensary
Kwol. What do you think is/fare the cause {s) as to the reluctance,
indifference or non-challant attitudes of your people towards this
dispensary?

- vhat do you have to suggest in order to encourage or draw pecple closer
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to this health environmoent?

- lucate the author with your abundant knewledge on your perceived
methouds of tackling the hazards of health at your village.

- The fundamentol goal of this thesis is in line with the general
saying 'pruevention is better than curc' criticise your village
for not being preventive as far @s your health is concerned.

Lpart from the qu-stlon are discussions were made in a tete-a-tete
of myself and the chief Nurse of the Kwoei BCWA Comprchensive health
centre, Mr. Aniya Hyal on lines thot must have been responsible for
the various diseases in the 2rea, thoeir possible causes and sclutions
or remedios, plus the poor resSpoNSos

My knowledge from the quuestionnaire and the discussion with
health personalities 1n the area enumerates the prevalent diseases
of the area as seen below: Malaria, malmutrition, measles, phewmonia,
Hockworm infestation, Bllhazia, peptic -ulecer, hypertension, child abuse
and Neglect and so forth, Apart from this predominant diseases any
troplcal discase gould be found or ldentificd in this area since it
(area} is a sub-set of the tropics. Such tropical diseases include: heat
exhausticon heat stroke, sunburn, prickly heat, fungal infections.
These are 8ll common skin dissases. Other tropical diseases which are
classified as those of insanitation aro: typhoid fevers, worms infections,
dysenteries, cholera, diarrhoea, sSchistosominsis, Cthers consist
of infectious hepatitis, poliomyelitis ctc,

Dircct contact diseases of the tropics are: Smallpox, measles,

tuberculosis, veneral diseases, loprosy, yaws etce.
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Insect borne discases are malaria, fovers filarjasis, trypanosomiasis,
leishmaniasis, plague etc,
Dise2ses got from injurics and animals 2re rabies, tapeworm
and snakebites. wnny of thuse disedses could be tackled from the
grassroot by attaching grassroots proventive methodologles which
are ncthing but merc sanitation and cautiousnessa.
My research paved way for me to define the prevalent diseases
in Kwol area and this is seemingly nccessary that they are communicated

to the populacce for understanding and cauticusness.

DL SEASES

FEPTIC ULCER: This is a discescs that is concernced with the body

action of changing food in the stomach causcd by pepsin liquid for

some reasons such as High ingestion of @alecohol, burkutu, High
indiscriminate ingustion of drugs such as APC, aspirin, 'E'-Tablets' ectc.

MALNUTRITION: This is simply the cagollary of low intake of high

protein diets or the dependence on diets that are difficient in protein,
calorie minerals etc, Major causes of this are: Igynorance -

The peaople are ill-informed as such their level of understanding

of the basics of life is still very meagre and lowe Although

there are proteinous crops such as guinea-com, beans ard poultry

which are present within the community, tho knowledge or enlightenment
as to how necessary these are to the body composition is mot there

that is why you find individuals more intcrosted in selling their

fowls in return of Burkutu or so., Pcoople sell their eggs which is

a good source of protein in exchange of money for burkutu. This

is very much alarming and aFpeling. .
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FOVERTY: This is 2 forgiveable pre-conditicn «@ ncbody can help

sclve this problem. Majority of the puegplc are poor even as they

are faund in the territorial disedvantaged section or region of the State.
No alternative means cof income apart from thc only scurce ginger -

whose price invariably goes down everyday,

M.\.LiRTA: This is a hot countries disease in the tropics caused by

a small living thing called plasmodium = malarinl parasite which

enters the body wheén one is bitten by an anopheless mosquito.

This is encoauraged whoen people have uncleared swroundings, when

pecple plant right into the house, pothcles and dirty gutters due

to overcrowding of houses units, are some factors cncouraging mosquitces.

GnSTROENTERITIS: This concerns the disaises got from contaginated,

stagnant dirty water fromstreams, rivers, shallow wells etc. The
diseases here inclwle diarrhoea, bilhazia, cholera, typhoid fever,
worms infections cte, EAting uncooked foods, éating with unwashed
hands, ignorance of the type of food combination arc othcer causcs

of the discdses,

PNEWMONIA: This is a scrious diseasc of the lungs with inflammation
and Jdifficulty in breathing, This is an airborne disease prevalent
in hot dry areas and causcud by lack of architcctural planning of
houses and ventilation, which results in inhalation of impure air

or oxygen which attacks the lungs. The thorough eduwation or knowledge
of architectural planning of villages (a mcdel village) with their
sewage and drainage Systems will in a way holp eradicate or minimise

the panicious posture of this discase,
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HOOKVCRM INFESTATION: This is a discasc caused by houvkworm which

lives in ghe intestines of animals and human boings causcd by the
chvironment and the entire housc such as wncontrolled movement of
animals, the bapcfoot habit of some individuals, indiscriminate
defeacating attitudes, and ignorance.

MEASLES: This is @ severe disease in under nourished children.

It is also an infuctions disease in which the suffercr has a fever and
small red spots on the face and the entire bodye. This is understood

to have been caused by insufficient foeding system of most mothers

duc to ignorance or poverty and lack of constraint immunisation exercise.

HYPERTSNSICON: Essentially got from intcrnal or psyche—unsatisfaction

of the mind or from continuous over=usc of the intellect with negative
results. Hypertension could alsc be ot from unknown causes i.e.
essential hypertension.

Kidney diseases such as pyleongphritis could generate another
form of hypertension. Kidney Sores’ and high ingestion of unsaturated
fats into the body system could create hyportension.

CHILD ABUSE AND NEGLECT: This'dise2se'mcans physical or mental injury,

sexual abuse, neglected treatment or mal-treatment of a ehild under

18 years by a porent or guardian, Child abuse and negluct occur in all
groups of the socictye They are not limd ted to any particular tribe,
cultural or educational background or socio—cconomic status., However,
thcy are detected and reported for more oftun in families who are
economically and socially under privili:iged, The great majority of
alusive and neglectful parents have themsclves been abused or neglected
as the children, Situational high risk factors for child abuse areg:
poverty - ethnic and social isclation, single parcnt homes, broken marriag

and disintegration of families,
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9e3e PuTROM-GE OF THE FZOFLES

The tete=a=tete with Mro aniya and Ehe quosticnnaire, produced
the whys as Lo the luck of patronage of U .9 dlc to the centre at
Kwol as evidently exhibited in the stutistic 1l datas
IQUOR.NCE: This factor tends to play a great rolee The typicael
ruralistic Juba purson is nover enlighten! as such he/she may scem
not to know the efficiencivs of motorn medicine cven 95 this complument
his/her health needse Until this is cxplained to him or her, the
situation may not changu, for he/she might hov. ignorantly chosen
to be conservative and rerain @ Jdichard,.
POVERTY: 'The Jaba community is an uniortunetc onc, majority of the
people are handicaped ceconomicallye. Il sources of income, apart
from farm crops or producize
TRANSPOKRT: Not all villages or ro:ds aru acceasible or mutorable,
This in itself is a strong handicap, wegretibly, there is no single
settlenent with a tarced road apart from Kwedi 2nd some fow linesr
settlemonts,
ATTITUDES: The attitudes of medical purscincls towsrds pationts have
been playing a vitnl role in reducing the number of attendants of
paticnts, uUntil this group of individuels rclent their wicked and
inhuman ways of hospitality, this may rumain as cver.
F E B 5: EvVen as the centre is & privete ong, feus are always high,
invariably they tend to embrace traditiomal medicine cven as this is
chedper, comparativelye
SEIVICES: Medicil or therapeutic services at the centre are deamed
inadequate as they don't go togcther with the high foes elways charged.
The centre is considerced under staffed, and moont for minor coses of
sicknusses as such it's betbturto go to Kofonchan or Zonkwa dircctly or the

nearest cheaper traditional medicine houscs than wasting time in the
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centre, deomed and concluded by som. pooploe

ALINFTs Thoere is thot goneral bolicf of the Jaba populace as
regards the efficacies: of traditiontl modicine, 1The rationale
behind the sought patronsge of the contro is not thore as there
are traditional medicine men whe cin o the job bettor and chedpera
Some diseases are decmed only curable by the traditional methods,
such as *‘Lamuka’, ycllow fover and cuses of bewitched persons,

PiOLOSHLS IN RUSPONSE TC THE +.BOVE:= OV ST EETs

-

Govornment with the communal rospons. of the Jaba puople should
join hands and build for the Jaba populece @ bicgur Comprehunsive
ond Integrated heelth centres Thoe sarchitoctural input in this
respect, should be projectionsl as noo! miy arisc amd thus the
up=grading of the eentre tc a4 district hospital.

TRANSPORT: Covernment should providce the villogus around and within
Kwoi with the incevitable feeder roads wihich vwill easce the transport
of paticnts to the centre and goods to the market.

FOVERTY: Govemmunt can come in, in this rispect by rationalising
the prices or costs of the only rocognisoed cosh crop in the arca -
gingers The price of one sack talls down by 200% every yesr,
Restoration of this is the only sclutiang,

FRob MEDICINE: Even as government owned hoalth centres are known

to be on free of charge basis, when this is intraduced at Kwoi,
obviously puople arc bound to patronis. thoe contre,

PERSONNLLS: Skilled medical poersenncls who are humane and dedicated

to their work or profession if introduced into this health centre
by the Kaduna State Government will make overy siek person patronise
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IGHCRANCE: ‘The problem of ignorance on b criiscd by orgonising
preventive lectures on nutrition, sand totion, water, social existonce

etCe

“ohe TR.DITIUNWL MCDLCINE:

Treditional mcdicine In Kwol district Just ag it is wverywhere
is as old as our grwit grandfatherse Mot until in recont times
(far back as wurlicr 70s) traditicnal m . dicine was taking
precedence just as it is in some meny nocks and corners of the
people nowe The Jaba men look ot ortholox medicine with some
sneer in the time immemorial not until now that wave ot oxtreme
traditionaldsm has began to pave vy for the assimilation of
mocermistic preachings with the porpetual dying away of the
strongost traditiomalists - our foro={nth.rse

This thesizs was hitherte goearcd towvards lecking intoe the
diverse efficacies of traditional m . dicinc men in Kwoi district,
identify arcas where they could be jointly integrated to form @ joint
venture and scperate araas they cn't come togo ther since the
practice is still in full swing 2ad any attompt to discird or
eradicate it totally could be a doy droam und an unarchitectural
approach, architecture up=qrades, it docsn't discard it docsnt
demolish nor condemns or changes culturil beliefs and traditions, rather
it accommodatese

The end product of my attempl shows that there was alot to be
done for a successful integration, since thoe marked and clear-cut
Jdiffercnce botween the two practices are administrative and
procedural conditionse Many people lock ot traoditional medicine

as to be more secretive, but scientific objectivity which teachos Us
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us that noe phenomenon is wondoer, if our prior cvaluction of
traditional m.dicine is not prejuliciale However, thoe catholic,
Universal and cosmic genuric posturc of the world to traditional
medicine but for China and india who have cmbraced traditional
mudicine a8 a complemuntary part of thoir health solutions is

toco neives Nigeria has to be systmntic and scientific in her
attempt to integrating the two scemingly enemies or antagonists who
pruefir to have parallel dircetions,

Obvicusly, there is a mystieal . side te traditional medicine
that may not be casily amnable to clossroom teiching as is always
theé case with orthodox or QUSIO~peolitan medicine. EBExamples of these
arc those medical pawers thet cre exclusive knowledge of certain
familics which they truasurc and would not divulge at any price as
well a8 witchcraft.

The irony of what is happening in Lhe villages is that, may
be cut of ignorance, upon the gunural unaccepteble ndturce of
traditional medicine as it is scen 22 entrlining scme unhygienic
and unscientific proccedures which inviriably have some detrimental
side effects on the usar, the pogpli arc never moved by this,
for a typical villager, and infact everywhore, covery occassion
of sickness?fnjury is a crisis for thc individual ond for his or her
immediate community, o tim. of uncort2inty and insccurity, so he/she
wauldn?t mind any side effects thot muy be long torm, what he/she
sees at this crucial time is to gct well whatever the meanse

To some extent this could be logicil and sensiblea
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From a broader angle, traditicnal wcdicine is a harmonious
blend of scivnce and magice Outside this only situstion scionce
and magic arc supposed to be antégonicstse The sclentific aspect
reveils its crule us  of observation angd tusts while the magical
aspect usces incantaticns or abstract intorpretations, sctually
the profossion was domineted by illitrates and this was probably
why it has not gained social visibility from & larger perspective,
The length of troining is often very long oo apprenticeship biogins
a2t childhood, candidacy at adulthood and cxpertise usually at old age,

Meritocracy eludes traditional modicine bueruse its
intellectualism is not institutionaliscd, so no accredited degree
is officially awarded. Moreso, the indiiforonce of the orthodox
medical sciuontists to it increeosed its status problematics.

Yet charlatans cannct claim to be traditiomal doctors without
creating social sensations,

Gedels TOUANDS SUCCESSFUL INTECRATIONS

e crlling for anintegratio of troitional medicine and
western muedicine is gathering force in o rising tide which
demands to be heard. Oifforences of opinion on whether traditional
medicine shouwld be used or not, leave wany people and paticnts
confused and uncertaing

Integration docs not mean in anywy mean subordindtion of
tradition or submission to western practitioncrs, it is » solution
where all relevant primary medical rosourecs are equally accessible
to the different groups of practitiunurs with spocialisation

occuring on the same basis as it occurs in woestern medicines



49
Co-operation in drugs, healing technique, ccunselling, psychothurapy
personnel and concepts betweon the two bolics will help ald the
integration procuss. Sontiments apart, the officicy of traditional
mudicine is hardly controvertible, morcsc when there have been proven
casus where allments declared incurable by reputable hospitals have
bion succissfully treated in huerbal hom.s,
Traditional medicine practice 2s carlicr pointcd out has bheen
going on since the cmergonce of man on the continont of wfrica,
this age old madieal practic. which most of us have found usceful
at onc timt or the other wis novertheloss given 1uss attention
than it descrveds This unfortunate situstion of the rolative
n:glect of Traditional medicine arose as a result of the
penetration of the modern mudical knovlodge along with its
accompanying parapharnalias,
The integration excreise will only be successful if the
below procedures are intellectually und intelligently executed.
= Foderal Government making a logislation recognising the art
and prescribing modes and proccdurces for opoeration of
traditional medicine.

= Nigorian medical and para=medicel schools curricula should
includ¢ the basic principles of traditional modicine becouse
the role of traditional moedicine hod beon relegated to a
state of undwarcness,

= Colleges of herbal medicine should be cstablished to conduct

rescarch and analysc heslth carc cclivery systems
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= 11 Nigerian moedical practitimers in th. country should be

of ficially traincd in modern sanitiry principles and techniques

to avoid contarmination in the procuss of administering their herbs,

= =all councils for arts and cultural rescarch contres and
universitivs should organisc sumindes and workshops on
traditional and mocrn medicines,
= Staffing of traditicnal clinics by bhoth traditiomal healers amd
modern health workers to enswe good sanitation amd hyglone.
- gstablishmint of traditional clinic: in th. rural arces so that
traditional practition.rs stay whore they arc for sometime,
~ illocation of government aid to tradi tional healers in accordance
with thelr experiences and cxgartisce
There are many propesils to be adde which can halp cffect
a successful integration programme, howover, =ll micht not be
muntione.d heree Mention must be made that if the integration is
successful, it will not only offur the soci oty frocdom of
choice between two muedical systums, it will censure the prescrvation
of krowledge of both systemss Lt will moke both henlth system more
accessible to all, It will endble cach systom to specialise in the
allments it is bust equipped to trente It would attract morc
cducated people to study and practisce traditicnal medicine which
in turn would contribute much to heulth carc delivery, Even as by
this tim: a succussful systoematic study of traditional medicine
pharmcopocla pust heve bedn achicved and all groups of poople
including the hitherto conscrvative roligionist and the conscrvative
dichard arthodox medical sciontist who héve since been staunch
opjponcnts of traditionol medicine willaswse te be dogmatie and will

with reflective alacrity cmbrace the realitics of the cefficacious
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complomuntary not supplomentary hoalf of our health delivery systome
Tradi tional medicine -

THADITIONAL BIRTH oTTENDWNTS: Troditlion2] birth dttondants (TBEaS)

by dfinition are considered as ouersons who mostly have no training
at all in midwifery, but who 4rc ucutlly well versed in the
boliefs and customs rolating to watomal and infant carce (WHO Teche
Rueport 8crivs 331,1966).

Midwitery has an archaic scundy, ond is indoeed an ancicnt
profuession as old as the art of healinge This is the only part
or aspoet of traditional medicin: thet is at this mrterial time
deemed okay to be broudght togethor with the ortholdox men, may be
brcsuse of the tbhsunce of comlicitions Such as mysticism and the
open noture of thulir activitiss, thot is why the contre is
intendeC 1o heuse this group of tralditlonal medicine poople
who will be on routine instructional lectures with laboratorics
to bteach thom on how best the nct of cutbting the umblicsl cord
and the implications if not complications of post-operative tetonus
resulting from thedir onclean traditionnl tcthods,

The truth is that whoethor or not this graup of medicine
persons are taught how to use thoe surgienl cquipments, the story
in the villages may still be not difforint from the pest. What
is more likoly the solution is the individual understanding of the
complications of the 'Yanken gdshirie or tgishicle (salt) cut
system op attempt of trying to relicve chstructoed labour of mothers
(¢ local gpisiotomy) which is vesico vaginal Fistulae, the post-
operative tutanus resulting from the usce of cow fedces in cutting

the umbilical cord and miny othcrse
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The over need to maintain some asoptice tuchniques such as
cleenliness, non=interforronce of normal deliveries, recognition
of abnormvilities and referral to the nearcst health institution
when a case is becoming eomplicatod ic alwys there, for safety
siitkes  Unscon gorms from the touch of 2 finger, broath or placing
cbjucts toguther could be ellimin:ted by boiling or dry heat
enly to raturn when touched,

The necds of the whole systum ore that it (systom)should include
information on their (TBAS) role and functions, numbers and
distribution within the community, any training including
apprenticeship to established trade midwdves, approximate
age years of practice etcs should be 'on the job's

~ supply of surgical blades amd tancs for the cord and
simgle instruction on the TRAS proper op, lication could prevent
tetanus and other camplications.

4e5s GUMERAL DESIGN PRINCIFLES: COMMUNITY WLLEDS:

—

4 nSo 1.9 D‘ZPDRU&H‘!IC SUINEY:

A health centroe Jdesign may boe incomplite and a failure
if the demorgraphic survey of the catchmont srea is not dones
Tha pepulation of the uscrs or thot of thoe arca expected to be the
patrons of the health centre technicilly eilled the odtchrent arca
from a given radius will determine the size of the hospital or health
centre, The size of the hospital or hoalth centre is always krown
by th¢ number of bads,

The: standard number of beds for 4 hoetlth building varies from
guographical location of the site, Thoe World Health Urganisation (WHC)

advocated about 3 beds pur 1000 of head of population times the



population of tha catchment arcea for urbon oontros.  For rural contros
abeut 2 buds pur 1000 of ncad of pupwlation tim 3 the population
of the catchmnt drca,

From common knowlodge and pragmatic riosults thisce standards
don't normilly follow well with the situctions of these distinct
arease. Therofere the noed te ration2lise architoctural standards
with empirieal realitios is alwys thore,

AS & matter of foct, boeds newds vary as o rosult of community
diffurinces, populstion growth, age distrilation, marital status,
rcligious belief or doctrineg, sex distrilution, degree of
urbinpisation and so many others.

Pecples attitudes towards hoealth will in many forms affect
the number of beds or the sizo of a hospital ar health centres
Until when thoe poeople’s civilization has ronched a compromising
huight as to their expoctoed response to modomn health facilitics,
the standards given will have to be overhouled intelligontly
and architecturally,

Other factors that are gulding princl les bowarads cffecting
a design of health buildings that could bo moxdmumly potronised
in the strictest meaning of the word are the condition of the existing
hualth facilitdes and the prescence of some othoer socizl facilitices.

A hospitol cannot be irrationally sited in an arcva that has not
experienced anything like @ clinic or so just for the soke of siting
it there. Feoples attitudes towards adiptibility of new modes of
life always register some negative rosults, as such the health
building architect will have te always rotionalise proposals with

some social human realitics and socio-ccocunomic status,
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The |resence of some other social facilities could ke enough to some
extent in upgrading the size and quality of & health building in an
environment.

DESIGN PRINCIPLES

In the words of Grooves (1981}, "By principles we do not have in mind
anything abstruse or remote from daily practice. We propose simply
to discuss how to put the hospital together so that it will be more
than a mere collection of functions and departments necded In the
practice of medicine - how to put it together s¢ that as whole and
in itself the hospital plant is a teol that serves the therapeutic
processi,

CIRCULATION
Cox (1981) says: "separate all departments, yot koep them all close

together, separate all types of traffic, yct save steps for everybody,
thot is all there is hospital planning".

QUL--PATLENT DEPA (IMEND

The out-patient department houses the clinics the adjunct
facilities and may e some administrative functions. However,
the administrative unit can be separatod but yet be made closed
to the ocut-patient department, vizs-
= The reception department, the geperal public toilets are located here,
= The casuelty department where emergoney treatment is rendered is sited h
~ The examination rooms, treatment reoms, all clinics, the adijunct
facilities a5 earlier mentioned are found here. Infact majority

of the therapeutic facilities 2re within the O.F.D,
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Within th¢ O.f.Ds it has boeen identiticd from pragmatic
evldentes that the administrative and record functions éare
alwiys cuntralised while medical organisotion is always decentralised
miy be for privacy and sccial differcncese This could be tackled
when the community's nceds arc knowne thot ic the population's
cummon chariacteristics vital statistic and Joficiency in health
nceds, pcople's attituwdes towards medical cérc cte, Hospital
resources of the community if known could hilp sclve the problem,
This include pattem of medicad practice, quantity and quality
of staff, programmes and services,

vhere applicable, govornment policics and programmes along
with social and psycheological facters should clso be considereds

EYE,EhRy, NOSE AND THROAT (L.NeNeTXLINIC: This require a measure

of built in cquipment or special accommodation, 1t requires an
sudiometry room, darkroom for diagnosis of coertain cases of the
eye ctc,.

EMLIGENCY UNIT

This plays some vital functions as bolowse-

- Recuption of patients and attendants and provision for waitinge.
- Casualty theatre for simple or minor cporctions,
- Housing of patients during post-treatment cbscrvation,

The reception room should be accessible dircctly from the
ampulance entrance and opens immodiately into the treatment room.
Brergency Scrvices Unit are often providad with poste--treatment
cbhservation bedss This is primagy becousc paticnts could be

observed better than in the general wards
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L BOFATORY

The ldboratory room suppose to perfom three basic functionss-
= It is a placc whure investigations arsc carrivd out in a
routine manner to assist in the estblishment of a diagnosis or to
asscss progress control therapye
= Its a place vhere test cdn be porformed to dotect the spread of
epldemic discasc,
= 1t provides an arca where investigotions of @ rescarch nature can
be carricd out,
Laberatory tusts are gencrally divided into four main sections vizg-
Haemutology, Biochemistry, histolagy and Bactoriologye.

HaEMATOLOGY: Where one conducts a special study of bleoud.

BACTERIOLOCY: The idontification ¢f crganisms causing discases,
HISTOLCGY: Procuss tissucs removed from dead of living body
(autopsy or post-mortem).

BIOCHEMISTKY: Carrics out the choemicail apalysis of bluod and

other body f luidse

For a health cantre all these might not be too claborate
in their functions, although they may he prosonte The provision
nf a single¢ block will sort of housc 22ll thoese functions with
little partiticning donce

Toiluts for taking specimen should be very close to

this unit with privacy ducly omphasiscde
L3 DESLOH
Laboratory design principlos should be in conformity with

these bolows -
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= Uesign should be capable of @isy exponsicne

= Design should foce away from dircet sunlighte

= Should be g fleﬂblu as poussible,

= Floor finish should be non-slip, e2sy to clexn and free from
cracks wvhen trecsted with disinfectintse

= Services should be located where they will be casily accussible
for service and repairs with @ minimum Qdistribution of normal
laboratory servicos,

Laboratory in the health centre ic alweys best located in
the ground floor if its a storey building; adjacent to the OFD
and should always have easy 2ceess to the madn entranec and
roadwiy. This is bociuse, certain tests roguires the withdrawal
of specimun @t certain interval of time, and disposeél of spuecimen

after investigation may be donce with oisey
A=RhY UNIT

The Unit where the taking shadow of abneormalitics of bodies
internally and treatm nt of skins mke placa,

Size of x=ray unit must be related to demand and design
layout should be determined by the orpganjsetion ¢f function
sc that cconomy in both pativnt and film travel can be achieved,

Opcerational areas include x-roy roomy, dressing or changing
accommedation, darkroom, film files and £ilm vicwinge.

There is usually diagnostic and thempy x-~raye The former
is the taking of shadow of abnurmalitics of the bodies inturmmally
while the lattur is the treatment of piticnts by means of x-rayse
Elements of this include superficial therapy - treatment of skin

lessions, kadium thorapy, cancer ctce



58

PilY SICT iSiank Y (cill'-.‘z_l.'.j\l. LL.LICIME)

Thiv scction is meont to assist £y, rostorotion of function

after sicknuss and injurye. It however, has three main componentss=-

- Manipulation of various parts of th. body by massage and
moveme nt of joints,
= Remedial oxercise by means of gymiastic apparatus, froe
movenment ond gamese
= Hydrothcorapy bath, In my cinbre only thoe first bwo are
advocoted since the third function entails some advanc.mont
and sophisticition. In situctions whore 2 case roguires a
Hydrotherapy bath, it has te be reforrced o the guneral
hospitel at kRafanchan if thér: is or 5te Leuis hospital Zonkwa,
Vecupationdl therapy is not included hore bocougze of obwvious
reasons. This is simply the adaptotion of croftwork to assist
in the restoration of function after sicknoess and injury by
mobilising stiff joints, Strengthing w.ck muscles and rustoring
the power of muntal concontraticone.
DLANTAL CLINIC
This is the clinic where 2ll dantal cises (cases dealing
with the mouth, the gums of the tocth and tie tueth themselves)
are truvated,
Dimtal Clinic for 2-man practice cansists of 2 surgerics
(1 largc cnough for principal surgery), @ reccuvery room with
couch and basin for post anacsthosio patientsy dontel workshop

and waiting arca,.
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Planning principles arce that the surgurics should have a hor th-East
oricentation 1 f daylight is nocdud but frand towards theatre-type
operating lamps and more moblle cquipment, © There should be obscured
glazing for the windowse If Somc necommodation has to be luss o2sily
accessibly, it is profereble to ssparate functions like the dentistry
Gr chiropody rathur than 2 jart of the guncral medieal practice.

agoin, thore is miuch to boe said in the intorusts of flexibility
for planning the dentael clinic to 3 standard uscful size where
this is possible. PFeople visiting the clinic will usually arrive
at the cuntre's reception point in the first instance ond will
bi directod to subsiciory waiting spaccs if appropriate. 1In
lirge centres, dental petionts although coming in through the
miin entrance might be expectoed to go through @ differont exit

from their recovery room for privacy.

ADFINI STinTIVE UNIT

Tis unit contains offic.s tur the hospital administrator,
medicnl seerctary, ricords and recoption, business and acdmitting
of fices and cother facilitius.

PUBLiC HERLTH

n health cuntre re~emphasiscs jis diffcrence from a hospital
even by the allocation of function®l spiccs. The centre is
intended to take carc of all public haulth casus such as
immunisation, public lectures and othors,

Its locution should be in close proximity with the OFD but
should b distinctive to maintzin the guncral accepted hypothesis
that all units in a hospital design should be distinct and casily

identifiablee
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nll the ficld Hurscs, Sunitary sngincors, drilling committec
members, hcalth officoers, non-formal cducationists are iound in this unit.

The waiting arca and the immunisction room should be dircctly
accessible from the ontrance and the recgstion unit.

6.2« NURSING UNITS:

The nursing unit is whuere a pationt is put to bued, fed, kopt
comfortably and provided with nccossary nursing attention from the
tim: he/she is admitted to the time she/he is discharged.

This has becn earlicr voiced,

MEDICAL NURSING, UNITS: Pationts with modical pature are accommodated

heree They arce always admitted without propor knowlodge of the
discases

Pationts herc require the diagnostic aids of laboratory
and x=prdy and the therapeutic 2id of physical therapy more of ten
than pationts in other unitse Thus, tho mwdical Nurse Units
should M located in close proximity with thezo facilitics,

SURGICAL NURSING UNITS: FPlaces whero pationts with cuses of surgical

nature arc accummodatede Paticnts nore roquire surgical suite,
cmergency suite and x-ray, thus thoere is overy nead for thoair
closcness,

MATCRNITY NULSING UNITS: Consist of both ante-natal and post-natal

accommodition. Beds of thuese two ploces shauld be separated and

maximum flexibility should be obtaincd in the develepment of samee
The rooming in system of nurscry is chosen here rather than

the central Nursery, since the former has the baby by the side

of her mother, which requires individual facility for washing the

baby by eiach bedside,
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DESIGN CONSIDEi.TIONS:

- Size of Nursing Unit,

- Contral of cross infections
- Psycholegye.

- Control of climate.

= Gain in privacy,

Contrcl of nolsc.
Number of bods herc should be a maximum of thirty two and the design
of this unit should be pre-aimed at clliminating cross-infection and
nct just mere recducing ite wdequate isclation and sub-division
of Nursing Unit are of great and paramount importance.

Some isclation wards of about 2-3 beds within the unit could
be employcd for the sake of a heslth contrcs

Both cross natural ventilation and lighting are very much
important in this unit. Designs should be done in such a way that
actual provision is madc for these nccoessiticse

thile privacy is also important, it should be compromlised with
the economic realitics of the sponsors plus the social interaction
height of the usars.

Le BOUR _ROOM AND DELIVERY: The labour &nd dellvery rooms should be

in closc contact and floexdbility of interaction highly achiceved.

The labour rcom should have toilets, showers and may be dressing
cubicles, Single occupancy labour rooms might not be the solution

in this context although it has bewn viewed as the most comfortable

in toerms of privacy and satisfactione Provention of sound transmission
to the labour room should actually be achiwoved while floors free

from cracks or any opening that may labour bacteria paid guod attention.
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Delivery room should have adequate £poce for ¢hstetrician
perhaps anaeﬁm.utist andd midwives working orcund the delivery bode
The aclivery rcom should bz wisily cbscarvid by nursing staff and
requirad to be sound proof.

OFEIY.TING THETIE:s The function of the dopartment is to receive

patients aftor diagnosis, to anacsthoetise thom cither before or
after transfcr to the upoerating table, to gperate and to supervise
their post-operative condition bofore returning them to the words.

For reasons of staffing, cngincoering scrvices, floxibility
of programming and the sharing of ancillavics, cperating suites are
usually located together in one Jdojiriment if possibles

aufficient floor space is npecdad for this team of € surgoon
or surgeons, an anacsthetist and surciczl nurses for them to
carry out proper surgical tichniquise

It is recommonded that minimum sterile circle diometor
should be 3m and the space betwuen the will and sterile circle
should be 3=5 feet minimim or 0.9m=1s5m,

The operating department could Lo sub=dividoed into foup
basic zonesi-

Protuction Zone: A1l administrative clomants and reception facilitics

arc located in this zones Changing facilitics are located here
also, Infact peoplc in this Zon. should not penetrate to inner
zones until after changing theirp shoes @ndd clothing.

Cletn Zone: In this zune, found are storage facilities for those
items to be uscd in surgery, scrup-yp frcilitics ane ancesthetic
rooms. 'This zone should be clean ond it shuuld not be accessible

dircctly from outside and should be viry cleen in the accuepted sense

of the worde
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Sterile zones This is where the actual operoting theatres arc

situated, It is absolutely essontial b0 omiintain the highest level
of cleanliness and aseptic conditions in this zones

Dispoessl iones This zone houses the fociliticos for handling waste,

used instruments drapes, gowns and drossinge In some cases
Janitorisl cquipments arpe 2lso handlel horee

DuSIGN OF OPErGTING SUITE: This should lunys be aimed at proventing

thestre infection. It should therofore be situated or sited where
there can be ne risk of sucking in contominated ward air,

Floors and walls should be such a nrturc that they don't collect
dust and it should be possible to wash thoem with disinfoectant solutions,

Changing and scrup=-up rooms should be sited cutside the thoatre
45 the process of changing and scrubing may lct loose large numbors
of hospital staphylococeie.

Theutre must be jroperly ventileoted so thot pativnts tissucs are
opencd and exposcd to cluan bacteria free ddre 'The location of the
operating suite should be close to the x-rey unit the laboratory
if possible uand the central sterilc supply Copartment (CSSO).
6e3s NCILLARY SERVICES:

C.TEFING USP..RTMoNT (KITCHEY): This functional space should have good

acccse tor both geads deliverivs and to the nursing units. The
fundamental requiroement here is short dircet and rapid connecting

link between the kitchen and the nursing units. The fact that the former
is a 'High Fire Risk' arca with 'High Pirc lead' and the latter

a 'High Lifc Risk' area descrves an instinctive intelligoent

compromisce in their goograpnye
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Drinks, beverages and emeryuney fouda are (ropieed snd the food
broucht from the mein ki tchen is received and Jdistribubted to the
in-pationts in the Nursing Unit,

Ther. should alsoe boe accuss for staff to the dinning room from
2ll parts of the hozpibal or health coentro,

a5 oarlicr emphasised,the geography ol tne kitchen should be in
» why such that there is avoidance of noise “nd obnozious odours to
the othor centre's Jdg<artments.

Thuere should be as usual maximum naturc 1l lighting and cross
ventiletion in the kitchen which is 2lwiys cotermined by the fenestration,

CENTigl STurILE SUPELY DLEARUMUNT (C55D): This iz where sterile

cquipments, prepcked angd ready for immedicte usc in the treatment

of pticnts for all procudurcse Sizc Is detormincd by the daily
requirem o nt of the centre, layout. must refliect workflow and should be
clese to the laundry, pharmaecy dnd centbtial storcse

Ruciiving, processing, sorting oanmd izcuing functions could
lond thomseldves to a single administrotive conirel, P
L UNDRY: This is for precessing scilcd linen for re-uses.  Smooth
flow of werk is alweys desired, ve.ge pros werk desn't cross with
ilat work and clean linens have no cuontect with dirty linense

The besic flow of werk is from collicting, sorting, weshing,
cxtracting, drying pressing, folding, storage and distributing.

The reom should b well lighted and ventilatoede It's ceiling
should be higher than those in othor departmonts of the centre sc that
hi-=at will rise above the employees heads, Bxhaust fens should be
proviaed to remove this heat and miintiin good aip-circulation.

n sewing machine could be auxilliary in the laundrye
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MORTW.RY: This ls usually in 2 small scale in the heolth centres.
Functions prosent are the weshing body room, the autopsy and finally
the Storage roome The @mbulance parking spoce could be provided which
chould alweys be in closc contict with the storage roome The
mortuary should have 2 cledr-cut circuldation rout. that will pass
through the service gate.

“efe  FLANNING PRINCIPLES ON 4 GuNEZsL NOTE:

Prcbably the mest important factors to be horn in mind or
taken into accaunt in the overall plan form of o ho:lth contre,
whatever 1ts size, arc simplicity and clarity in the circulation
flow of patients, and the nocd te aveid this circul tion becoming
confused with that of the staff, It is also Jcsirable to combine
clarity with an atmosphere which is comtortable ond humen is schlee
tle wonder, health centre designers advocate organic architecture,

Somc patients will be arriving at the centro for the first time,

some will be visiting a doctor for diagnosis, troatmont or follow-up
others merely for a renewed prescription or tho signnture of @ certificate.
Some may be disabled or infirm, old or confus.d or may be in wheelchairs,
some will have children or will come with rolatives,

The movement of paticonts may be considorable and as far as is
practicible must be soparated from the movement of steff and the transfer
of recourds from central storage to consulting rooms, Bach doctor
m2y be sceing a considerable number of paticnts an hour, and @ group
of two to three doctors miyy gencrate a patient flow, in and cut,
of big numbcr an hour or @ big number of Jjourncys in one diroction or

anothere It is important that these journeys should be short and simple
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ind should nct conflict with other journcys that staff are making
cbout the buildings. The patient should arrive at the consulting
room in os relaxed a mood as possible.

In & strong note, circulation and clearity are architectural

ingredients that descrved consideration at all moments.

le7e FINAL NOTE AND CALCULATIONSH

FLLNNING; The architect is thus in his | lanning procedures setting
1 problem of bilancing three principal clements in the acute general
hospital. The ward accommodation, the diagnostic and treatmont
i ] - |
departments and the ocout=hatient accommodatione, The sccond of these
1 I

must be linked for casy communication to the first and third, and
Y ]

|

it should not be forgotten that the out—paticnt department may
make little demand upon the main-in-paticnt theatres, but it is

a lirge, if mot the principal user of the dingnostic departments.

-k
In my view, the mijor problems of futurc planning are first

ease of communication between diagnostic and treotment areas on the
cnc hand and patient aress in cur out-pationt an the other and second,
the preservation of opportunity to expand or viory the use of the
diagnostic and treatment areas.

As Cumberlege (1955) put it, *Health is a state of com lete
physical mental and social well being and not merely the alisence
of disease or infirmityv,

"The hospital is housed in physically scattered facilitics.

As a result, it takes extra-ordinary efforts on the part of

the bewildered patient or client—-or special concern on the

part of a public servant to focus all this fragmented but
necessary services on an individual cases It is therefore

the primary assignment of planncrs on all levels to explore
institutional physicel relationships that will actively co-ordina
the variocus diverse services and make them work together
purpesefully and cohesively and not as o patchwork,




It follows that one of the necds - as much real one as beds

and facilitics is the nced for nlonnimg itself and for dvnamic
concept of relstionships thet widl | ull the systum of facilitics
together into an integral organism".

The hos;.itals carliest purpose was the protection of the
community from the contagicusness of the accursed few - a kind
of carc which was provided for a suforoer, from @& slow crippling
and repulsive killer of unknown and uncentrollable origing

Trying to present some final notes on somc depértments or
functiong, wach surgeon amnd some nurscs must scrub their hands
and forcarms for a stipulated time in advance of the operation.

A deep and spacious sink or a continous trough, with a mixing
faucet having @ spray spout controlled ly a knee gperated valve
is useds The antiseptic soap is dispenscd from a foot pedal
ojerited bottle and spout on a swparote stond,

The preparation and anaesthesia sincos are where the patient
is first brought for pre-gporative preparation and anasesthesia
induction in torms of the formers There is a danger of exlosion
while andesthesia equipment is being used due to the fusion
of some anpesthetic gases,

Emergency or consulty unit in a hcalth contre is one big
first—aid department. It is p<irt of the cut-patient department and
gives life saving services needed immediately upon admission

of accident patients or those that fcll i1l suddenly,
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Emcrgency prtiants as worlicr soidy my roequire, liboratory
toests, x-riys and surgerys Duv tec this nced the department should
be loc:ted close to the surgical suite, x=roy (r:diclogy), patholeoay
(liboratory) ond the admiszsion offica, kciuce the paticnt after
emerdgeney treatmnt is in most cases thon not admitted, The
duparteont consisis of: apbulance parking, cococotion of poaticnts
and waiting, proparation reom, minor op-ctlng room, cte.

USEFUL CGALCUL:-TIONS: NUMEDR OF BLDS:

WHO or NAKRD advocatod about 3 buds por one thousond of the
population of the citchment area in wrban arcs and @ maximum
of 2 beds per one thousand of the populttiun oi the citchment
arca in rural oncse. These woere for hospitels, not clinics, sub-
health centres ond comprohensive health contrcte

For my huealth cuntre, thot of the rurd cross is taken »nd
caleulations arc as belows with raticnslisctionss-

-~ 1 bod por 1000
- pojulation of crtchmont 2raa equals to 120,000,
Number of bods cqual 1/1000x120,000 = 120 bhols,

This is too much to ciarry the weitht of & ho2lth centre
which supposc to chey the referr:l systom of thurapye Thus this
wis Jdivided into parts and half (%) Lakane
1kx120 = 60 beds.

This number was to be shured 2s scon in the breakdown below
= Mcdienl ward 24%

- Surgical ward R ;8

Obstetric wird 19%
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The bredkdown above wis given by wWHOe
Calculating tnuse, the outhoe finolly come up with the
following results:-—-
Medical ward 15 bids
Surgical ward 20 bids

Cbstetric wird Maternity 10 beds

Pacdictric ward 9 buius
Cth.rs (isoclation) 6 busls
Total; 60 bueds

But bn_cm.:?} inovitable expansion in the noor or far future,
about nincty boeds are providede

The nomenclature adopted in the ooming of the wards wes
different from the above.s Instexd, mile, fomale, children
and maternity wards were uscd, The mdicnl, surgical and
isolation wards sharcd rationally,

CUNJULTATION ROOKS: The formila to he ndoptud for the calculzstion

of the number of consultation rooms is Yemxt where,

3

Y = critical numbur of sussions roequircd,
M = hAverage consulting time in minutoes,
S = Total length of each session in minutos,
If r = numb.r of sessions held weokly
c = critie2]l numbor of consultation roems roequired.
Thercfore, let M = 2184 for thu whole contre,
T =5 mins
S = 7 hours = 420 mins,

Y = 2184x5 = 26
420
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Lt r =6

then o =.£ = éé = 4,3
r & 4

= 4 Consaltation Roumse.
Todd whenler suggested 2 exundination and troatmont rooms puer
contultation roome

QPERATING ROOMS: FaCTORS: Totel number ond kinds of surgicel

opcerations to be performed,

= SC¢hedule of operdtions by days and hours,

Assuming @ 5 day average stay and 100% meximom Ccoupancy
cf 2 60 bad health centre. The number of opariation rooms of which

20 hwels ape surgiceel will be equal tog

20bcdsx100% occupincyx365days
5 days average sty

& 1460 opuraotions poer year.
A full doy's schedule 8.9.m to 3.pems 53 doys pur wocke
The number of operating rooms required by the health contre is now equals

Lo 2460 (opuerations pur yoir)

287 deysx3.5 per room par day
= 1,45 rooms, approximately cquels to 2 roomse
Rocovery boeds if present in the operating suite should be 2% to 2
beds per vperating room.

QBSURVATION REDS IN THE CASUALTY DEPHRTMENT:

Genernl rule is that thore should be four in two reoms (minimum)
for sepiration of mAlus and fomales, plus an additional twe for cach
100 hospdtal beds over.

Exomple, a 500-bad hospital will have four cbscrvatlonal beds in

two rooms in the emergency unit plus 2x4=8 bods, summing up to 12 beds,
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Chscrvational buds arc not inevitably In my contre and they arce not

employod.

G PRiK:  leufoert sdvocated five porking boys per one consulting

reom ard 1.5 of it should be feor starf in cnch consulting room,
There arce faur conculting rooms therefore, number of parking

bays cquals to 5x4 = 20,

Staff parking bays = 1.5 x 4 = 6

= 6 parking bays,

WALKING DISTRHNCES: Haximum walking distanec from bed to WC=12m.

Faximum distonce from Murscest station or duty room to furthest
bed = 20m.

OBSERVI.TION: 50% of beds. should be visille from Nurses stations

CONTROL: Dty room must not be too separated or isolat.d from
the rost ward,
NC1SE: &About 40-15 db by Jday and 35-40db by night in multi-bed wards
such as the Florenee Nightimgales
one=bued wards should be 35-40 db at 211 timese BEusy coaurtyard

cin create problems of noisc from adjacent yindows,



72

ZH.PTER FIV&

TNVE T e e b TH Clii)l KIOLs ReOTONAL, FVINONM NTAL THPLULNCES
NU SITE «MN.LYS1S (CLING.IZ o ND MICIO-CLLii T INFLUNCES)

PROJSCTION LOC . JICN L SIGTE, oD LOGd, i, DISTRICT CONTLAT:

Kwol, < district heolfuarters of the J-bo from time immemoricl
has buen influencial in the socinl wceoenomicnl and pali tical
upbringing of the Jaba populicce Apart irom boelng an educetional
centre it nas from the roots being 3 ten e conflucnce point.

The political potentialitios of the villuge and its accompenying
mdministrotive capabili tivs have made the village not only a
ruefuronee point in southern Zaria but o place dosired olways

to Le visited by podple,

wlthough the entire local governments of hacdhia and Jumata
of the Slate (Kaduna) have boen from the pest been a neglected
part of the state, Kwoi dnd its unvirons hove beun showing some
considerable and remorkable manifest ‘tions in thoeir dear strugale
to survivi,

Bucouse of the presence of acccss routos to the site which
are coming from the heurt of the town to Koffi, the road thot runs
from Kafanchan to the site (Trunk B) and the one thot passes the
sitc from Kaduna, the trunk B road since ccccssibility is one of
the strongost koeypoints in the sitting cf such jrojects, this
makes the site the most sultable one above nll,e

The Site which is at some 1% km awny from the geroage is
relatively flat when moving te the oists Tovarnds the northern parct,
it is o bit slopy with a slope differinee being considerable.  slong

side this slopy side is a stroam that runs from far west having its
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saurce from 'Gidan Lolo', It is cvident thor ddrc thet draipage

system will be dirccted towards this slopy cide as this will be more
weonomicils

Flanning of buildings will take the course af the flak land
with cpenings gunerally facing the North-South dircetion running
awady from glare from the West-5:st oricntotion.

Descriptions, cxplepations, apalytical fociks arc prosented in
such a sequonce that starts from the rogional onvironment to the
city locotion and ending with @ critior]l leck at o site with all its
micro=-climitic influcnces may be @ means gooring Lowards a better
oriintation of the sites

T @lso have 0 good umdlerstending of the site locztion as choosen
curtitin geo-physical, sccio=cconomic and political factors are te b
discussed to gt e good vicw of the mechani zms that influenced the
sitc development and the final design suluiiine By and large the
cusence of the whole invelvomont is o expliin the considorntion
in prouject location and site sceluction and discover focts for ovolving
o digign concept acciptable to the situatiorl acchitectural
intcllectualism and inputs

9¢2e FPROJECT LOG.TICN:

The isvlition in which Kwoi is statail s the centre of gravity
or focal point of the Jaba community wes may boe for reusons of
strategy, administrative control, politic.l bisc and communicaticn,
LOGC.TION: It has been said many tim.s in this writc-up that Kwoi
district is bounded by Plateau state to ihe Southy Kagoma district to
the East and Kagarko district of Kachia Boc”l Governmont Lrea to the
west, To the North, Kwoi district is bounded by Kachia, the Kachia

Lecal Government hoeadquarters,
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The Trunk /i, road from Kaduna through K:chia to Kwoi, the
trunk B roud from Kachia through Kafndhon to Kwoi 2nd the Trunk
C road from dafanchan to Kwoi are tho o jor roads that <ncircle
the district coming very closely to the site, the road connccting
Sabon Garl and Kwoi is the only onc possing through it and thus
the posuibility of having one dircctiontl) ingress., Thoe Kafanchan
road is nbout some 100 metroes away from the sitec and the stream
that demarcites or blfurcates the two would make it uneconomicol

tor any possible ingress from this directicn,. .

S5¢3e PHYSICAL SESTTING:

TOPCG i PHY AND GECLOGY: The arca 1lics on acntle unduliting pliins

of about 550-700 metres above sva lovel with some average flat

pliins intermittontly found «fter some walking dlstances. The ignueous
rocks to the metamorphic rocks supriicial doposits include oldoer

and younger alluvium groy=brown sands, clay-red sands z=nd gravels

of 15-10ft. thick arc also proscnt, Younger alluvium con- ists

of grey-brown Sands, silts and cliys of up te 30ft. thick.

Kaolinitic graisses <and granites arc suituble ior pothery and
possible block mapuficturc, OCranite rocks arce usually empleoycd in
fuundation laying of houscs,

CLIM.TE: TEMPCR:.TURE: Highest temperatups is recorded in the dry season,

—

Effect ot temperaturce is due to close cover during the rainy
sensone In Yanuary, the highest tonporsture differonce between

the maximum and minimum is 2lways roecordeds
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Raliviali: In the monchs of Cockobor to March thoere 15 usually lit.t\n
or w amount of rainfoll rocordeds Rainfall reaches its pesk

in August with abcut 34Omm, The monthe of hovaiber at times do
record 4 maximum rainfall of 15mm,

EVAPORATION: In the months of may be March to Uctober evaporation

is nlways in the increese, mey be beciusa of the high temperatures
and mdy be because of the absence of cloud covere, Being highost
in March and lowost in the month of Scptember, evaporation is

not alded by railnfall, that is why its not scvere in the arca,
~rchitecturally, eveporation has little or no role to play yet it
is important to know its charmcteristics, mauy be for psychological
reasons,

RELATIVE HUMILITY: Humidity is highcst in the month of July with

the highest lowest difforonce recorded in suqust which 4s invariably
the highest concontration. Relative humidity iz advocated in
this arce since the troplces need 1te This is the amount of water
conteined in the air,
WIND RUN: Becausc the south-west trede wvind is more effective in
hpril, the wind run is highest during this time, and because it is
luess in Uctober, the wind run is loweste Fuonostration of buildings
is affected by wind directiong .. conscious cesign always take care
of this prdblem, sincce natural ventilation le necuss;iry.
nrchitectural designs in this arca @and the country at large
have to take care of the effect of temporaturc, épminqs hiave to bhe
provided with the right fenestration, shading devices have to be

provided where they (oprnings) appear on the East-West direction.
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Choice of miterials should rurlect the heot goencroted by them infact,
desiane have to be tropicaliscds

Since thure erc at times perixds of high'rainfaell, proper
drolnage Ssystem both at the roofs and en the around should always
be thouoht of as totel neglect might cretto waterlogged surroundings
and othor associatod probloms, pitching of roofs, proper workable
roof joints details pavod areas, covercd willkays cic could be
remedifying stops towards achicving op timam comforteble cnvironmont,

VEGEL.TION »ND SOILS: The veyctation of tho northerm micddle belt falls

within the northern guincaSavannah, Matured trees and long and heard
vlephant grasses could be scen growing in this arcae. Because of the
viegetational advnatage of the aree, the top scils are rolatively
fertile for agricultural purposes silty seoils on top then overlying
seduntary decomposcd rocke. Soils bocome walwrelagged during rainy
scasons; thus nued for paved walk wiyse Lotorite scils ovailable
are nuisance to agriculturc but could be advontigeous or uscful

to foundations of buildings or the buildings thomseclves since

they (latorite soils) solve the probelmof difforential settlem nte

HUMAN ENVIRONMoNT: Hi;‘.t(ary has it that the Jaba people originataed

frim Egypt and L irst settled In bauchi State bofcore travelling down to
Bitarce 1t wis from Bitard that the populice wmoerged to ditferent
scttloments may be aftor the wars and caintor warse

Fopulation of the district is prosontly about 120,000 with the

breekdown as followss=-
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Kwol &rca 43,910
Daddu imrea 1,050
Chorl «rca 13,027
Sambam Ared 12,663
Nduya arca 12,535
Feri jiwrca 12,035
Nok & 74500
Total: 120,600

This breakdown was sincc 19/80 popul-tion statistics,
New figures arc bound to omerge with the in'iscriminate giving
birth of young adults ond unwantod mitrricges.

#s pur Industrial and comm.rcial activitics thesc have not
boen fully arcund, Fridays which arc the market days for Kwoi,
Sece people with the only saurce of income - thelr farm produce,
Administrotively and economicilly, Kwoi is o refurence point
in the sct-up.

Se4e DESIGN CONUIDE;ATICHS:

ACCESSIBILITY: ‘'The sitc 1s vary much accusible to <cll villages

and te all the people without much hoadoches This is cvident

in thi fact that it is strategically lociatud su as to create

no complication when onc comes to the contres From the gencral
moutor pitrk, since there arc no town sorvice texd cabs, the
commercial vehicles will alweys take pationts down to the centre,.

wceessibility which is a very strong phonomenon when it comes to

archi tectural lanquage it's highly achivved as far es this project

is concernad.
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CIRCULATION: Circulation within the various departmonts or units

of the centre is yoet another foctor thiut desarves attention, The
architect must mak. surc thoet potiont ic dir.ctd from one unit to
the other without much confusiwie ™his could be achivved by adopting
a concupt that doesn't complicates thk gonoral circulation routes,

a concept that is simple with yot some architectonic language

is the answer to circulition problome The rectongulir clrculation
routces is adopted as this sgparates cich unit with simle connecting
rautus, ot the out-potiont deportimont 2 new petiont can always get
his/hcr way through with the dircet “ccess routes te the ancillary
savices and public health which 2re 2t forty five dugrees and the
direct perpendicular route leads one to thoe nursing units,

REL:.TIONSHIP OF UNITS: Relationship of functional units is an

archituctural noecessity to be achivved if a dosign is to be
functional,

It's cluar that one spucific dupartment or unit mdy nood to
bc in close contact o @ particular unit than ancthor. For example
the examinetion rooms should be in close proximity with the gencral
waiting arca, The two can't be kopt at arm's langth or designed
in isclation and expocted to function wells

& functional relationship diagram was thus produced for cach
unit just 2s the werlicr units functionil Hagrom was produced.
Tis however mdde my functicnal relotionship of units and
functions a success as wvery unit scuns to be working as it should

be the cisc.
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FUNCTTONALIITY: Functionality goces with relotionchip of departments.

For a design to be tunctional, a thorough undorsteénding of relationship
of units must have becn achicved amd daienstrat d architoecturally

in the planning concepts Functionality whon successfully achicved,
dousn't complicate circulaticn, but does case ite, To the best of

my knowludge, I think this has been achicvod in my planning concept
are! the design.

ABSTHETICS: asrchi tecturc spoaks well with some aesthetical elements
adopted in its facades. MNo wonder Le,Corlensier adopted the frec
facade principles.where 2 facade docsnt precent some acsthetienl
components that are adoptable by the typo of Jdusign to conform

with widcly accepted school of thought in drchitecture that *‘form
fellows function, the architectural input of the architect is

always concidercd a failure ond o flop, Altar cll, cvery person

can sit down with a puncil and begin & qive you a functianal
relationship sketch of units thot could be logicals The architect
is to assume his luadership and professiconnl role when he treats

his fachdes with a difference, cxploiting 211 those natural

crentive qualitics in him/her that will ;r scnt a conducive
environment end do dway with sight discomforte I mcan, architcectural
facades desigqnod by architects should bie appealing to the eye and mind,
The very few clements adopted in my clevations at the same time

as shading devices du not depart from the cquility of the project,

nor do they speak less of the quality of samce
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Sebe IITE AIALYSIS:

A5 earlicr mentioned, the site is found buebioon thie hesrt of Kwol
and Szbongari on the way to keffi in Flalteau Ltates The sibe has no
spectaculdr feature since its essentially a farmlond, The presénce
of troos at uneven positions end more cspecially towards the stream
or river, sort of create an impression that the land or site has been
a fallow one for gquite sometime,

A footpath is passing through the site may be as @ short-cut
for pedestrains passing to one of the clan in the town called
Ngarshong where a new Day Secondary School wes sited, Overloocking the
site arc some low hills and it is through this site that lovers
find their way to the hills for picnics and other sSoclal gamborees,

SeSels ZE1TE PHYSICAL NATURE aMND LANI=COVER:

The physical characteristics of the site in terms of topography,
geolojy, vegetation and scils, temperature or climite is os discussed
in thé revious sub-hcadingss More closely and specifictilly, the
tojicarajhy of the site is nevoer rugged, but rathor relatively flat
a8 one progresses from the peossible ingress to the caste Found to the
north and south of the site are slopy areas with slope not up to
5%, sincc there are no up-te=date topographieal male to compute an
exact figure. Geologically, therc are rocks on tiw. sitce Found only
but at dJdistant spacing, are the granite small stonces which are only
usable In flooring.

The vegetation of the site as earlier pointed out in the early
chapters is only trees and some clephant grasses spdced at intervals.

Othcrwise the site is farmland,
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Soils consist af the oloy pedls, o 2807 ‘ v A
laterite soils in the sauthern partse Thoese laterite soils are nuisance
be agricultures cCclimate is a wide phepouwnon, deseriling it for the
site invariably means describing that of the whol. arca, cince there
is no clage contact geographicel speciticiom in <limiled

S5e5e2e DYNAMIC LINLS &lND SITS GEOMEINICS:

The slte 1s boundida to the west by the Kwei-keffi road, to the
north by the river and at a distant by the Kwoi=Kofonchan roade.
e the cost ¢nd south the site is bounded by tacrmlanlse The shape
of the site is almost rectangular, Infact this was my own wish
since there were no sitc constraints, 1 wes to take my portion and I
cide Any shape could be taken, after all,

There are no traffic problems as far as the site is concerncds
If the hypothetical ides of the whole exercise is to be made
realistic, then traffic problemstics could only be along the Kwoi-
Keffi main road, The pedestrisn route almest bifurcuting the site
into two identicial halves, can be controlled just = it haos been
done as demonstrated in my site planninae.

S

SeGe3e SITE ACOUSIICS:

Site acaustics to wvory desigqn or project dre problems that
sheuld always be planned against. While sone functions arc sensitive
te Acqustic problums, some tend te contain thome, This hicrachy should
be obeyed but synchromicilly obeying the intact functional relatianship
Whatsoovira

th: sources of nois: to the site arc nover mony, since there ore

e . a wal . - LI ] s - -
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The only source of noisc here is the noise from movimg vehicles
along the Kwoi-Keffi road, Howcver, gocd site zoning as mentioned
above, qood landsceping with trees ond propoer swaregetion of noise
Zzones from the site could be noise remedifying stepse

5ebeds SITE MICRO-CLIM.TE:

The south-west trade Wwines, the Northepast trade winds which
blow from the scuth-west and north-east Jircctions arce alweys welcomoed
and unwénted respectivelys The south-wost tradde winds eriginates
in the atlantic ocean and brings rainfalls Its cold and humid
with average spevd of 2.52 m/s. This is tluoys dusirable,

The North-East trade winds with its origin from tho Sahara,
causes harmattan, Its dry and dusty with an average spood of
1.98 m/se This is not desirable, Intict trecs arc always planted
in this dircction to trap the effuct of thusce winds,

Solar track dircction is the cast-west Jiv ctione. The sun
rises from the east at dawn and sets to the wert in the ¢vening,

5e5e5¢ CONSIDEHATIONS:

a) bBuffer or noisc trapping provision all roud the main road (trees).
b) HMain entrdance should be along thie main coxd paseing by the site,
c) The flatness of site has some accompanying draindge problems.

A more careful system should be designed for this situation.

= The wholue land surface should boe tr ited wgoinct unfarseen
waterloggeness of sectionse This could b done by identifying

likely drainage problematic zones an' Jriinige paths provided,
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= Where materials noed flexibility, they should be emphasisced in the design.
= Usc of various luevels of lind scaping could hoelp maintain
an organic atmosphere that is worth accomncdnting paticnts
and the people in gencral., This will however provide some
cocling offect,
= Véhicular movements should be controll.d on site in order to
maintain order,
= The freest possible ciraulation pattom should be provided
in any dosign,

SefeTe DuSICN PROPUAL nliD f.ih‘.:i‘-’ih(.}l[?:_

I'nis thuesis topic wes chosen hypotheticilly, oven thoush the
movimg spirit wias not without the ever obvious fact that such
1 project is needed in the ora. apart from trying to satisfy
Users' need, the associated architoctural problem of Noise
wis plcked cut for thorough architecturnl Jdiognosis,

The sponsors of this project are the hwol districts inhabitants,
the Local Sovernment (Jumn'e) and thoe saduna state Health

Managem.ont Board,

ARCHITLCTUL PLOGRAMFING +ND CONCSET EVOLVING

PiOG#MMING: DESICN (KaLS #lD OBJLCTIVLS:

Kight from the genvsis of this report, the goels and objectives
were already stated as it is awdre, these ware quiding principles
Lo discovir more facts and inform:tion, Thore is every=-need,
onetheless, o re-evalunte these statomonts with the view
of arriving at some dofinitive design gools an! cbjuctives busced on

data collection and analysis of facts and figures,
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G0eLS:  To bring back into life the dying culture of the Jaba
people in terms of heelth traditional practices even at a more
cunducive and hygicne conscious atmosphers tht will rescarch
into cdditics with the prime desire and ho - to wvolving a
working standard,

hn architectural atmosphere or environment scrving as a
therapoutic milleu for th: dying populace of the Jaba people has
an instinctive base in the choico of this thesis topica

n centre that after some architecturs2l considerations of
site constraints, location 4pd proximity to the entire eatchment
are2, will be strategically located in toras of @ccessibility
and centrality. 4 radius of say 15km from tho site ckay to
some oxtent,

That one is able to achieve same cultw ol involvement in
the therapeutic and diagnostic procedures is an overlasting
achievem nt. Traditional Birth attendonts if weil trained could
actualisc this proposal,

OBJLCIIVES: Major objectives in tho architoctural content are
t¢ uncoaurage the interaction of the people 2nd give them 3 sense
of liveliness and belonging and in syndromy instiling some air
of wvalue and humanity with seme privoey roflecting sex

diff crence @nd unity.

506020 RE-IDINITEYING THE g QULH:

Re~identifying the existing problums on site has to do with
these four basic keypoints in architectural designss- Punction,

form, economy and time.
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FUONCTICON: The function of the centre is the kKoypoint at stske,
vihether the centre is going to serve its purjpusc or not, by its
location, erection at this site, Those are the initiel gquestions
I had in mind before making my conclusiong. snything that wits
within my reach in orduer to makina the hypothetical content

of the whole work have a hypothetical roality in terms of function
wits actuzlly done.

FOM: The form of any structurc has tc go with the function.

n bullding mcant for performing acts should show evan from the
outside or physical facades. sSimilarly, a hoalth contre has to
look s a health centres. This will be @chioved in the architectural
finishing input and the conceptunlisation of the finished product.
This was taken care of in this thesis/disscrtation,

ECONOMY: The projict is intunided to be txecubed by the trio's
efforts of the people, the local govermment “awl the Health
Funagement Board of Kaduna States Whatover structure adopted,
whatuover meterial and finishes wmploycd should be reflected

and weiched with the economic viability of the people, whether
they could contribute towadrds achiwving the structure proposed,
whether the coming by of some finishis is pleusible or not and so
many intelligent considerationse. The quost and craze for aesthctics
shouldn't be over-elab(:mted by irraticnality, but should go hand
in haml with economic plausibilitys. st thosc times of cceonomic
squecze starting from the top of the ladder to the bottom in

the political hierarchy, dcsigns should alwoys be economy conscious,
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T 1 ME: The time by which a structure or & jproject should be
completoed is yet another problem that architocts, contractors,
Quantity Surveyors, kngineers, Sub-contractors, and all the
remaining personalitics in the building incustry should address
themsclves towards, The type of structure proposed may not fit
into the time of comploetion wanted, o compromise will have

te be reached as  unforseen problems can crock up at o time

on¢ is nuever in the lest expecting, Time is @ concept that hes
roespect for history with projoction into the futurce

5¢603, TE WHOLE PROBLEM:

The enumerated probloms above plus some unechoed considerations
make the whole design problem to be an Intugrated Health Cuntre complax,
& health centre or any complex that serves a diagnostic and
therapeutic function in @ down-to-c2rth and cryanic perspectives
end holding humanity as the only strong 'constant' of the livina
animals will have to be ifdentified in throc categories, with
unnumbered associated planning, siting, constructional or
functional problems.
The out-paticnt department of the hoalth centre is supposcd
to be the biggest even as it housces alwost all the functions of
the centres, It is here we have the clinics which include,
Dental, Opthalmic , obstetric and gynaccology, crthopacdics and
pacdiatric clinics. The adjunct facilitics or scervices are also
located in this unit, the laboratorieg, phormicy department,

the X-ray unit, Eye, Ear, Nos¢ and Throot (C.EeN.T.) clinic vtc.
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Following almost diructly the out-patient department is the
Hursing uUnit. This is basically the unit that houses the sursing
beds and somc auxilliary necessary facilitiise Naturally,
thise beds are not meont to be too claboratc ond sheuldn't be
exagqgerated in number,

The andllary scervices unit which is the third and the last
unit concentrates those functions that are supplomentary or
suppartive to the therapoeutic processeses The mortuary, the
cuntral sterile supply depertment (C,S5.356De)y guneral store,
kitchen, Laundry, the maintenance unit and othorse The health
centre will coesse to function successfully and a5 a homogenous
whole with the absence of these supporting facilitics,

ncidemically, @ health centre complox is not loft without
some challenges. It is known that health buildings are always
associated with problems like Noise contrel, fire protection
and traffic lines to mention but 2 fewe, I have decided to
descoend on Hoise control with allf::timt in order to tackling
its problems optimumly if not maximumly. The site zoning design
concept, finishes, landscaping and the general planning could

go~a long way solving the problem of noise controle

Se€etty LITE DEVELOPMENT #ND CONCEPT:

The development of site or its concept is ckin to the
associoted problems of site, spectaculir featurcs aml whiat have you.
As there arce no striking problems and foitures on the site,

development 2nd concept or zoning of site was based on-site
circulations, and approach, sitc acoustic (leoding factor) and=-

priority of functional units,
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CIKCUL.TION #ND APPRGRCH: ODuevelopmr nt of site in this rospect

ruflects pedestrien movements, véhiculir movements and scrvice
or welivery routcs.  The main cntronce into the complux s almost
dircctly facing the gencral waiting orca almost overlooking

the parking area for the administrative unit and the patients,
The vehicular route is controlled at this point and any other
passaege along this dircction is pedestrion oricented. Delivery
roate or Service yards are scerved by @ scarvice road entering

the complex through @ supplemuntary gitoe Inside the site, parking
is the first to be considered (administration and delivery or
service parking) followed by the real structure in compartments,
SITE ACQUSTICS: Parking areas, all sensitive noise arwss, should
be conceptualiscd in a way that they @rc awey from arcas that
don't tolerate noises Such drots arc the il sing units, and may
be the clinics,

PRIORITY OF FUNCTIONAL UNITS: FPublic and non=public segregating

areus with the appropriate approrch syst ms, iriority of functional
units when one enters the gote is the out=-atisnt department,
the hursing units and the ancillary scrvicig vhich can come

at cither =zide of the hierarchy,

The site concept is evelved so that thore is @ gegrwgation
of movements and approaches betwoen areas or public use and those
units to serve as therapeutic and diagnostic 2rees, ancillery

scrvices and administration,
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5¢7s MLJOR FUNCTIONGL DIVISIONS :

Basically, a health centre has three units, the out-patient
department, the tursing Units and the anxillary services Unit.
hll these units are subdivided into fundamental units as
already m-ntioned above.

5¢7«1e DEFINITION GF UNIT SPihCCS:

0.F.D.: The out=pativnt deprrtmant (0.FP.D.) is the first
to be approdched in the centre with numerous functions.
First and forcmost, it is the unit vhoere the rucgption and
cird rooms arce locited, for rejistrition of new pationts
and curd coll ction for old.

b) It houses the casualty department, where emergency
trettment is rendered,

c) It is the centre at which continuation of treatment

is provided for pgticnts whe had boon Jdischepged from the
centree.

d) The consultative centre for spwcialist investigation
and treatment which cannot be officiently given in the home
but dovs not necessitate the admissicn of the patient to

a health centre or hospital and to which poticnts from lecnl
authority's clinic mey be referrod,

¢) The out-paticnt department in casc of @ hcalth centre,
houses 211 the clinics (pental, Orthopacdics opthelmelogy,

Paediatric, (E.E.N.T ctce) 7nd the adjunct facilitics such
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While in the cusc of a hospital, be it district, community or
guneral, those units have individu:l departm nts 2nd function to

a foir dugree in isoletion and induondently vwen as they are
flwiys sclf-contéined in torms of socinl fhcilities such as toilets,
dirty utdlity, storage etce

MUASTING UNIT: This is vhore a poatient is put to bed, fod and

kept comortably and provided with nocossary nursing attention

from the time ho/she is admitted to the time he/she is discharged,
Nursing Unit is basichlly divided into three, the medical

mursing unit, the surgical nursing unit and the motoernity nursing Unit.

MELLGHL NURSING UNIT: This is where vationts with medicnl nature

are accommodated, e.q. Nourology ctce potionts herc are admitted
without proper knowledge of the liseose, Thoy stay longer
in this unit, comp<ratively. Thus numbor of bod herc must be morc,

SUKGIC-L NURSING UNIT: ‘This is whore pitduents of surgical n:iture

are accemmode ted. This includes casces of gynéccology, ruectal,
genito=Urtrinary cte) pationts require surgionl suite, cmergency
suitc and X-ray, thus there is need for thoir close proximity.

MIWTERNITY MURSING UNIT: This cansist of both ante-natnl and post—

natnl beds, Bods of these two places ghould be scparated.
Faximum flexibility of beds should bo an leyod in the design
of these placese

The number of beds in a health contre is always minimal,
becuse a health centre is meant to follow the referrol system

of medication. Sophisticated facilitics arc therefore minimal,
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ANCILLARY SERVICES: Helps the centre to function as a cumplex

n o ity come  ade s oS ol cou dnto a1l Live Oy crtmontss

The Kitchen, which scrves the feeding preblem of the centre,
the €350 which helps store anl sup 1y 24l siorile equipments, the
contrel general stores which storcs andl (istributes all sorts
cf goods both new and ol and lastly the Loawndioy.which is for
procussing soiled linen for ro-usc,

The Motuary is yot an #pcillary service which helps in the
body storage of Jeaf persons.  The mointonance unit which takos
care of the general maintoenance of the contro in toers of carpeptry
printing, plumbing, security, cloectricity, fire contrel,
telephone exchange etce 1s cqually an @ncillary scrvice,

5.8. EXPL.NATION OF SP:.CE rREGUIRLN MNTS:

architoctural spatial detcrmination is usually donc
technically and scicntificelly and not by sheof intuition,
estimation or ossumption,

The different equipments, contunts, activities, and all
that is going to be put in 2 functiomnl space oned all the
exected or envisaged activitivs arc first or 2l1l put into
consideration, then ovach of thesce equisments cr contents is
evaluanted, its size or ared known then thoe gquantity arrived at,
which will thin pave way for a conclusive statumont  as por the
total squarc metres nceded for the functional spacee An
allowable spice of some purcentage is always given for
circuletion which varies from function to functione

~ny architectural functional space, thet is based on
approximition is totally unscicntific wnd against the architects

cthic that preaches sincerity. However all spaces in the health
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centre are concludad after the rigorous cnd tidewus gpplicition
cf the scientific architecturel procedurc of spoce analysis,

Se9s FUNCTIONAL ORGWNISATION AND SPiCo (T TONSILES

To effict @ quick designed plan, 2 fuwkional rdlationship
diagrem could be the only solution. # tunctional flow chart or
diagram is in a way « 'Plan' of functions having the sime space
arei, It presents in clearar language the relationship botween
functions; infact, a flow diagram is what any other person
can draw be he/she an architect or not,  Space reletionship
of functicons can be effuctively got by simple definitions of
all functions.

5¢10. MECHANICS OF CONCEPT EVOLUTION:

nfter arriving et a workable site structure which was based
on sume points, the next step in the dosigning of the complex
wis tho conceptualisation of 2 design concopte

Basically, design concuepts in hoalth buildings are based
on whit is gencral known as thospital stroct's The 'hosjital
Streat' is the principle of a linc of communic tion to which
fingers or medules of accommodation are cttochode This can come
in form of a linear, a loos, & figure of cight, a cross cor a
combinotion of thesc prttemses However, 0ll of thoeso have thelr
individual pros and cons,

More recently, twe basic concupts have comc te stay which
vwere based on tho previocus patterns. 7The Harness and the Nucleus.

The Harness is a concept that is bosed en linear hespital
Struat to which standard and non-stanlard units of accommodotion

with differont conff.gurations, planned on 0 15 metres square grid
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arc attached with relative frecdom but geomctric consistuncy
and encluse courtyirds that provide nsturcl light and ventilation,
The Nucleus design concept of horlth buildings is ossentially
“n improvement of the Harness ideology, This is a cluster
which contains warlds, departments or combincticns of smaller
departments placed side by side and connccted to a4 lincar
hospital Strect, the clusters produce a chequer board
of squaris. all vertical cireulation is ralut.d to the hospital
strect in cuses where they are prosante
However, @ll the twe concapts have their merits and
Jemerits as its always the casce
In considering the spread of any building, it either
should go horlzontally or vertically, llealth buildings are
not left cut in this consideration. The 2buve concepts
have been classificd into twos The PaVILLION SPREAD and
DEEP PLAN Ok MUNO—-BLOCK CONCEPT that proezches contiguity
of Jepartments, Naturally anl proes.ntly, 2 health building
or any other building should cither grow horizontelly (the
Pavillion spread)or verticilly (the mono=block eoncept).
st this juncture, the necd te investigate into the
advantages and disadvantages of eich of thosc concupts with
the vicw to wvolving o suitable design concyg t,wa8s always there.

PAVILLION SP«inD: This is the horizonial arrongement  of

functions, cither on a lincar hospditnal strect or in 2 scattered form.
MERITS: sllows maximum cross notussl ventilation and lighting

as courtyards could be employads

- Construction or ercction is cheap as simple construction methods

could be employed,
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= Sorvices arc chezpor as there are no complications, since the
buildings arc always low-risc.

- Froviues the potential for a low=key, damistic and humane
atmosphere,

= Cross infection can be minimised since wards 7on b separated
with @ll oise.

— Providcs 2 zoning stratogy for the Jdistruct and from the roof
ploant rcoms.

= In som: cascs, if the units form clustcrs with basic dimension,
it purmits a veriety of methods of construction, a choice of
meterials, and differonces of architectural treatm nt.

DYMERITS: Demond a lot of space:

- FKesult in travel distances oxtended,

- BEncourages the isclation of specialities in sgparate units
and may croote physical and psycholeglichl obstacles that
inhibit inter-communcation,

= The question of contiguity of functions is out, and is clways
2 problem here.

Dok Pladl OR MONO=BLOCK CUNCCZFT OF CONTICUITY: This is the vertical

arringement of functions in a single block,

MERITS: Achiwes the contiguity of departmonts pro=almed, which
invariably reduces long travel distincose

- 1Is the answer to @ projuect with site constraints in terms of space.
- Fracticeble in urban set-ups.

DIEKITS: Natural ventilotion and lighting cannot be maximumly

achicveds



= High cost of erection as services in the vertienl ddrcction
are costly.
= Dimpens the patients psychology to be part of the earth as
Nursing Units arc always in the highcer flcors,
- Cross infoction might be increased cven as thore is congestion
Of wards. Montion mustn't be mede of all the demerits as thig
might be impossible in this limited scope ol mines However,
rirtionalisation of ideas has always boing the guiding point of
my proposals,
considering these above and reconcilling them with my
site and the cconomic viability, realities of the sponbors

tye paevillion spreading type is adoptued 2s a motuxof principle.
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CH..PTER SIX

DESI G ND TECHNOLOGIG:.L SOLUTLONS

Gele BRTILNT FLOW:

Paticnts flow in the health centre is @ bhaic requirement
worth maximum consideration in its cusigne This gues together
with the gunural circulition within the cntre.

The potionts arrive and necl a waiting area, some form of
sorting, for exam le, priventive modical care, diagnostic meciical
crre ctece will toke place at the first instincce The paticnt is
then examined and mey be sont for furthor cxindinotion to other
medicnl personnel or to the laboratory for some tosts edther of
blood, urine, stool ctcy From here, he or she then returns to
the examiner or doctor and may be referred for some form
of treatment such as dressing or injection. Ho/she alter
colleeting the medicine from the pharmacy lepartment ond after .
the injoction leaves the centre for homce Hay/she shall have to
come back either the nuxt day or some other described for himfhor.

The cise above is for an out-pationt, for an in-pationt,
the cycle is a bit different per se.

Whun the patient is cxomined by the dector, he is immedioately
Jirccted to the ward after some injoction apt coll.cting the
miCicine from the pharmacist, He/she might nool not comC to the opd
the next day for injecticn and medicine as trootment rooms are

available in the wards,
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6e2e FUNCTIONSs

GENELRL WHITING: This is basicelly supplicd with wooden benches.

Cheirs ére never advocated in any way 8s they might be taken away
by some dublous characters. =

CONSULTATION AND LXAMINATION ROOM: Gen-rally speaking, the uoyancy

of any cstablishment or institution could b reflected in the
miinnerism provisions are made in same. &£ such, if finance permits,
there should be sepnrate ways In and out, proeferably at the same end
of the room so that the examiner/doctor has hie territory at the
other end. Doors should opon into the room and not out into
the waiting erowd, and a connucting door betweon adjacent rooms is
useful for allowing consultation between collenques.

h desk, chair, a smell book case for hand books, o lockable
cupbodrd, a handwash basin, a chair for the pationt and a bench
for accompanying children or othur relatives. Children should be
allowed to come te the centre with their mothers so thot they boeceme
familiar with the centre andd erase the possibility of disturbances or
distraction a3 they cry ocutside the deor of the examination room
helplessly. An examination couch capable of boen screened from
the rest of the room should be provided,

A NUTUNT I AN

LLUBCRATORY: Size, arrangement and equipments of 2 labouratory
vary accerding to the size of a medical unii, the nurber of
out-patients and the staff available,

Ideally, at least two rooms are necessiry for the luboratory.
The first for the (1) Bxamination of unclean samples, stools and

urine and the svcond for:
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2) Haemttologic2l and Biochomical work.

In a rural arca and consilering the population of the
citchment area, the two can be brought together in & big blocke

Much lahcratory work dep=nds upon colorimethic tosts which
require lay=-light for reliable and casy realing, Thus, the
ncad to place work=tops near to the windows Using the darker
arens for storing the samples,

Microscope can be bost positioned at the sidew:ys near
2 window for adequate light, with the microscopist facing a
rclatively dark wall, Generclly, laboratory spiices should hove
as much urgent or imperious worktop areas as possible, and placed
900mm above the floor for comfortable standing work, with cupboirds
underneath amnd shelves above. Frequent clesr spaces are neded
under the worktops 8s knee spaces where stools are to be used.
Bach section will necd 3 sink and the clean area a refrigerator,

DRESSING AND INJECTION :QUMS: Basically, the szrvices of thuse two

rooms are almest the same, as such they can be of the seme size

as they have similar design fecotures. Narrow spaces or bottlenecks
often occur in the treatment rooms because the jrocedures involving
preparation of injuctions and dressings plus the cleansing and
sterilizing of instruments are time consuminge This can be
iscauraged if the rooms are in effect divided intoe two zones,

onc in which the staff can make notes and projare their

instruments undisturbed and the other in which the patients

quéue up in batches to receive their treatmente In the staff zone

cupborrds worktops and shelves should be within easy reach so that
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unnccessary movements are kopt to 2 minimume 4 sink fur cleansing
and sterilizing instrumcnts is newleds It is "1so usefuly if by
the provision of interconnecting doofs, utensils can be collected
on a trolley for clearing in a scgparate service rooms

DEESSINGS: A two-tier bench fixed against the wall in the pationts
arca is indispensaeble, Eastionts who need dressings ctc on the
upper part of the body sit on the lower bench, while dressings

and attention to allments on the legs and foet arc much casier

for staff when the paticnts sit on the uppoer banche The staff
will require stools or idetlly typist type chalps with castors,

to sit on while they attend to the patients,

INJCCTIONS: In the injection room a froee standing boench forming

a suparation between staff ond paticont areas is idenl for patient
to sit on while reeeiving injoctions, it allows the discreet
uncovering of the part of the buttock usuully chiosen for injections.

GuSUALTY THEATRE Ok MINOW THEATRE: The casualty theatre is

noeded for minor surgicnl procedures such as suturing of small
waunds, opening of abscesses and application of [ lasters. There
arc threc basic requirements which must be fulfilled;- cleanliness,
adequite space and guod quelity lighting and ventilation,

CLEANLINESS: The theatre must contain as fow niches and crevices

as possible for these arce places where contaminotesd deposits from
breceding grounds for micro organisms. #1l surfaces should be smocth,
crack free nd impervious, i smooth concrete fFinish is acceptable,
or terrazzo fleor finish, To ¢ase washing (own, the floor should

have a plugged outlet leading directly outside to an open gulley,
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Where electricity is avallabhle an arrangement of three
flourescent tube lights in 2 trianglc ond suspended over the
operating tuble gives @ surprisingly good amxd ghadow fres light.
In ahsence of electricity, diylight could Le utiliscda

Most importantly, the head of the wiidcws should be high,
at lenst 3.0m above the floor to give o good angle and spread
of light inte the rovome The ¢ill can bhe of about 1.6m above
the floor seo that the wall below can be used for shelving and
to ensure privacy from ocutside, The windows should of course
fice North and South and be shaded by a proof overhang of at
least 800mm. Roof lights here in the tropics couse excessive
heat giain by solar radiation hence should he avoideds

Besides the space for an opornting table there must be at
leost two ginks. In addition a desk an’ chalir are necded far
making notes, a small book ¢use for endbocoks, a lockable
drug cupheard and a large amount of worktop area and Qpboard space,

YEARMLCY AND STORE: FPFacllitics for stering, prepsration and

distribution of urugs cin be situated togethur in the best

position Lo serve the whole health contre.

SIORE: The location of the store should b in such a way

that it will be secursd and visually controllable during working
hours. The maln requirement is for pienty of floor to ceilling
shelving with the shelves spaced at varying holghts, so that

while tall bottles can he storsd, smaller items need not be

pilled on top of one anothor to aveid waiting space. 7The storekceper

will need not be pilled on top of one @nother to avoid wasting space.
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The storckecper will need @ desk fram whicih e © n issue itams to
steff members from differont Jepartmenis.

Pharmicy Unit must be well, 1lit, shoulll have as mich werktop
are@ and cupbodrd space as possible am! at least one sink,
At the other ond of the room a counter won vhich the most commonly
prescribed drugs con be sct-out should be situtoed next t a hatch
through which the pationts are scrvels
X—th¥ UNIT: The location of this unit as corlicr emphasised in
my carlicr chapters should be clese & the o« roting theatre
and: Nursing Units. It should be strategically placed and with
a waiting area for patiunts.

In the whiting area some bunches o straight chaies cauld
be used and light proof doors leading to the changing or
dressing section of the deportment, wherc you have scats and
mirrow and hook strips, bust arranged on the opposite
wallg of the room.

This Unit has many equipments espoecically in the viewing
arca where we have seats, filling cabinet, lottcer size, drawers,
film filling ecabinet, three drawers, footstool and so many
others. The Jdarkroom consists of storoge cabincts, film
loading caunters, scme ceiling light both white and roed, Timer,
X=ray film illuminator, wall mountid to mention but a few.

The exercise of X=-raying is never a onelty one, the patient
woauld have to go an' come back on a routince or appointiment as the

case would bea
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It is always assumed that this unit is hazardous and
catastrophic as such its location in iscloviun to some oxtent
is 2lways the best. But control rooms have coner to cleir the
doubt of safety in recent moments.

PHYSIC.L THERAPY: Physiotherapy is proctisced Ly our fare-fathers

since time immemorial, ss the name implics, it includes the
physical and manuel massage ¥wisting and straichtening of
dislocations, fractures but simple and canpound with the view of
achicving a physical retum of normalecy of the physical and intermal
anatomical compononts. It is obvious then that equipments like
stools, Jesk, tables, carpet might be emplcyed in this unit,

The advanced practice includes a whirl pool for hydroutherapy baths,
remedial exercises by mewns of gymnastic apraratus, free movement
and gomes, where a gymresium, treatment ond oexemination rooms

are requireds

DENTAL CLINIC: The recovery room of the lanttil Unit should have

some couches and a basin for post anacsthosla paticnts. The workshop
with the central rotating chair with lights directly above both
white and otherwise, the worktops and drawcrsy humin height shelves,
sinks, disposal Unit ani waiting spaces The store room usually

with shelyes, tables and -lrawers cote, Since the surgery rooms

are two one could be usued for cleansing ar painting whilc the

other for cnises that need up-rooting or totel removal,
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NUSING UMIT: N

There are numcrous basic ward types: the Floronce Nightingole
wardy the Kig ward, the lincar ward, Duep ward or ikoce track ward
an' the courtyard plan wards The only two thal can o employcd
in 2 [ural Health Contre such as this at Kwoi would be the
Flerence Michtingolet's and the kg, This is bacruse they
lack cumplicitions, the arrangements of beds arc simplified
wihich will go well with the village's situntion,

The Nightingale's ward has beds arronged in rows ot right
angles to the longth of the roum with a genoral circulotion
arcd down the centres It's low floor apea per bol motio and!

A relatively parrow building wid'th of 6,4m which allows for an
incexponsive form of roof construction are the systems coconomic
advantaages cver the rig's type, #1s9, supervision of the whole
wird is oiusily possible from one pusition and the bath from the
Nurse's station or duty room to any bed is diroct with the
Nightingile's system which is not the casc with the idg ward.
The only Chief Msadvantage with the Nichtingnlc's ward lies
in the pcor petient environment partially due to .rhe barrackroom
expericnce an! the glare experienced by sitting in bad with 2
row of windows immediately opposite can cause considercoble visual
discemfort. Thuse duo problems are not found in the g ward.
Nenctheless, both problems can be offset to sume extent, mey be
by creating or erccting partitions, say four beds intirval,
by making the head heights of windows low or by proviling lean-to
varandohs which will cut cut most of the skyglara, Wards should

have verapidihs as o matter of fact, for paticnts rclaxation during the Jday.
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Bed spacing of 1.6m is suggested based on an 800mm wide bed
with an 800mm space in betwcen. Ideally, verondahs wherc potients
can relax during the day, should run along cach sile of the wards
These can be connected to the ward by severnal doors so that patients
an! visiting relatives do not cause congestion arcund the main
entrnce,

vherever possible, bed tables and cupboards shoul! be fixed
directly to the wall clear of the floor and the floor its-1f
shoull slope towards the cutside doors to facdlitate washing
Jdowng

The nurscs station or Juty rcom ought to bo immclintely
adjrcent to the bed ward,

It should contain a work area with stanling heights worktops
and cypboards, at ledst cne of which should be lock ble for drugs
also a sink and space for & boiler,

SANITARY FACILITIZS: A sanitary block containing o W.Ce. shower

an!wash bisin for each 8 to 10 paticnts should scrve <ich nursing
unite .n imortant design factor is the location of the sanitary
faciliticse Most people will not use a toilet which opens
Jdirectly off a habitable space, including a ward, This fact
caupled with the muisance that can arise from the spread of odours
from the toilets into the nest of the building mhke it desirable

that the sanitary block is situated outside the main building.
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MATEWNITY UNIT: This consists of Nursing Unit with minog
moeifications, can be of the same basic design @s the general
mursing units and a Jdelivery unit,

e cotf for new born babics cculd take the form of eraddles
attached to the foot onds of the mother's beds wher: they will
take up no extra spice,

There should be @ room in the maternity bed word for a free
stare'ing table where the staff cin Jemonstrate simple practical

boby care to the motherss Free wall space shauld be fitted with
' black betrds, pinboards, and any other teaching oils so that
maximam use con be made of the paticnts stay in the hoalth
centre for herlth education.

411 maternity units should have at le2st twe simgle bedrooms
where special cases such as eclampsia pitients can be odcquately
nurscde A special room for premature babics is a necessity,

It should be designed in such a way that it is close to
and have lerge glass winlows facing the Murses' duty room,
for easy supervision and sc that parents can sce thdir bobics
without having to enter the room.

The delivery unit should contain 2 waiting bay for patients
in beginning labour which can alsc be uscd for the exomination
of the patient when she arrives, Close to it a shower room
15 needed which is large encugh for the nurse or mid-wifo
to assist the patient in bathing and hand-nails should be

provided for the patient to hold untos
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The midwives duty room should be placed so that easy supervision
of both waiting area and delivory room is possible,

nlso, next to delivery room, a W.Ce is nutided. Enemas are
often qgiven during labour and it is improctical for the paticnt
to have to move .tc the other end of the building to reach the
toilet, Sluice room; storage of cle:n linins are 21lso ncocessary.

The dosign criteria for the Jdelivery room are similar to
those of the theatre (earlier treated in tnis chajter).

The same considerations for lighting ventilation and floor
and wall surfaces as in theatre, Thoere shouldl be space for
two delivery beds with ample room on both sides s well as at
the foot, Two ceramic sinks with aljacent worktops are essential,
the latter placed high enough for trolloys toe be pushed unier them.
Shelves for sterile drums 2nd @ high shelf for gloves and gowns
are useful,

OFEFATING THEATRE: Essentially, the reguirancnts in theetre Jdesign

such as patient flow, entrancey control, rocovery clean up ete.
are the same as discussed earlicr, The equipments are also
basically the same with little adiition.

At the centre of the suite is the table with the surgeons
stool and the deep cality surgical illuminatore This arrangement
is always encloscd by some equipments such ag Kick bucket, has,
anaesthesia table, anaesthesia gas, monitor; Jdcuble basin,single
Fanel and ceiling gas. st the sides of the walls found are electro-

surgical unit, X-ray film illuminators, case cart/trolley, mobile
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telovision camera and recorder and isclated powere

923+ uNCILLARY SERVICLS:

Besidus the strictly medical functions of the health cencre,
there are o number of essential supporting functicns to be housels
The most important of thesc are the Lauwndry, Kitchen, Workshop
and garage. These elgnents besides shiring a common service
function, require a similar standard of construction so that
they could be placed together in a single block somewhere on
the edge of mucleus. Kitchen and laundry placed together, serve
the: same perts of the centre and both consume both hot and cold water.
The garage and workshop on the cther han? serve the centre in
a less direct way ant it is probably mere important to consider
vehicular access and the noise nuisancce they may gencrates
KITCHEN: In cooking, @ raiscd concrete plinth with a large
galvanized metal hood alove connected to @ flue to collect
the smoke, can 8erve as a hearth upon which cooking can take place.

A large wooden table (say 1e.2x24m) arcund which a number
of people can sit preparing foede Drawers and cupboards are
neeled in the kltchen for utensils in roegular use and a well
ventilated ant securcd room is needed which can be compartmentalised
for Jry goods, fruits and vegctables,

LAUNDRY; Dirty linen usually collected daily into a central
location for laundering. An area is nceded for receiving and
sorting the dirty linen an! a sink should Le provided for
soaking bally soiled itoms. Laundry sinks can be male of

concrete or galvanised metal if that can bLe febricated locally,
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Stainless steel sink units are totally inadequate for laundry
purposes and ceramic sinks are too vulnerable to chipping.

After weshing, a large area is necced for drying linens
(0.8m° per bed sheet), this is generally outside except of course
during rainy pericds when there must be alcquate indoer drying.
Nearly the washing area should be found a large iroping table
with switches for same on the side wells,

Finally, @ cleén linen room is necfed with ample slatted
shelving for airing and from where linen is despatched back
to the different parts of the health centrcs h smll lock=up
store for keeping laundry materials is useful, The construction
of the launidry can be @ very simple open ty,.c, but the floor
should be made of concrete laid to slope so that it wil
drain itself.

CENTPAL STERILE SUPPLY DEP.iTMENT (C3SD):

Centralisel receipt, cleaning, packing, sterilisation,
storage and distribution of re-uscble suypplics are @11 that
happen in the CSSD.

Main planning options include closcness of relatiopship
to othar materials handling functions, cohstetrics, suwgery means
of cunveyance for sterile goods to other departments ctce ond
provisions in terms of equipments should bhe made to actualise
all these. Key spaces include decontaminotion, sterile processing
preparation, storage ard issue. Thoir should be strict separation
of dirt and clean werk areas. usc of stiriliser bank to form
separation, location of sterilisation function for surgical

instruments as thoy secm the main design issucs.
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Equipments include, table with sholf over (42x96 inches),
straight chairs around the teble, countors, storile supply
cabincts, step ladder,Jdressing steriliscrs, sinks to mention
but a fowe
MOKTUARY: Basically, where dead bolics will Lo stored for
A Bhort pericd before biing packed down to rispective regional
and destinations for hurial,

Equipments consist the washing basins or bathing metcrials
in the bady wishing room, the autopsy tebl: with sink,
overhead light, fuotstools, mayo table, scction apparatus,
the refrigerators, w.C showers, Kick buckct, doubled recessed
view b@se etcetora, cteetera,

GLEAGE AND WORKSHOPS: A nice maintonance unit for both equipments

and vchicles is essential. So much potantinlly useful equipment
lies iddle tor the want of some small ropuirse A good workshop
can alsc be used for the mamufacturc of itims of furniture
from locally available materials,avoiding the cost and difficulty
of obtaining such things from cutsile.
GhithGE: This should have at lesst a maintonance bay (6x3m)
with inspection pite & strongly made stanling bench should run
along the wall at the end of the bay,

It is common to include in the maintonsnce block a large
general purpose store for bulk items such as building materials,
gardening supplies and odd pieces of furniturc and ecquipment.

In any case a store for garage and workshcop supplics is needed.
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6¢3. COHNSIDEWTIONS OF CLIMATE ON DoSIGN

6e3e1ls NhIURRL LIGHTING:

Examination, consultation rocom, injcction, dJdressing, surgery,
delivery fooms which are clinicel rooms necd notural lichting
of about 400 lux. wards 100-300 lux, Hurses' station cr duty
rocm 300 lux, circulation space 100-200 luxe. these arc all non=-
clinical rooms or spacosd

The laboratory; pharmacy, sorting rugistration, offices have
400 luxe kitchen, 200-400 lux, laundiry 200 lux, bathroom, toilct
100 lux. These figures are the minimum valucs of luminance
fur daylicht requircments.

6e32 NoTUAL VENTILATION: Basic requiremonts are supply of fresh

air, dilutdion of odours and gasces and contrel of airborn
infection etecetera. The amount of oir required for respiration
is extremely smoll, but dissipation of olvurs in goneral and body
odours in particular gives the requircment for minimum ventilation
stanlards demonding about 25m3 of air plr hour per person,
For melical ruvoms and wands where an asgptic environment is needed
ventilation of say 10 air changes pcr heur might be useful.
6.3.3£IR FIOW: In offices and clinical rooms, even in hot humid
climdte, high air velocity at desk lovel may listurb work.
The main air stream should be directed at and above the head
level, that is abaut 120-180cm above the floore In wards and
slagping rooms especially in hot humid climate, it is important
that the main air-flow shaul! be at @ height 2 little abowve the

bed level that is from 2bout 50 to BO0em above the floor,
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Direct sunlight should be discouraged in rooms to prevent
over-heating of same.

On a general note, the treatment above is intunded to be
accorded to clinical rooms only since they 7ire the most erucial
of the complex,

6e4s DESIGN REPONT:

PLiN: +fter the conceptualization of the planning idea with

the pavillion spread Jdesign concept taking precedence and deemed
the best for the area, ocut of principles, the rlan was then to take
effects

Circulation, simplicity, and services arc the bsic ingredients
of houspitel planning.

"It is of utmost impertance to remember that a hoalth building
or complex is mere than just a building with x<drcoms. It is a
complicated, highly specialised functional structurc which must
be designcd for the various faclilitiecs, Instcad of having the
facilities forced into certain areas becausce of a doesire to
prouce some particular architectural appedrance, Such errors
result in nothing but regrets and censure of the planners and
builders, with dissatisficd patients, staff and cmployeces
and excessive operating or remodelling costs',

Design consists a bilg rectongular circulation path spreading
at fourty-five (45) degrees, around which the functions have their
geojraphy in conformity with the design concept evolved,

The organic pesture deservied of a health cuplex is achieved

as at intermittent positions, coaurtyards are found and well landscaped.
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It is hbeciuse of the above that twe mini nutrition gardons are
provided nnd in close proximity with the nutrition roome  Women
an other specie of humans can be taken to these gordons for
Janonstration and practicals.

To the right hand side of the genvral waiting the provided 1.8m
welk=-way leads one to the cbstetric ond gynaecology epartment
simply called the miternity unit. alonjy this samc route is the
public health unit which is part of the out-patient dopartment.

A tum to the loft takes one to the operating suite then
to the female nursing unit.

At the gencral waliting in the opd is the path to the left
which takes une to the casualty unit, administration and down
to the ancillery services consciously segregated because of
noisc cffoect.

A turm to the right immedietely after the adninistraticn
unit lvads one again to the operating suite then to the male
nursing wards. Between the male and female wards are two Jay-spaces
for the individunl two sexes.

At the OFPD, provisions are made so that fem:los have their
ovm wing with their consultation and examination rooms arranged by
them, This treatment is squarely accorded the mile wing.

The pharmacy unit has separate waiting for malos and females
ror the collection of drugs and injection. Adjacont and &t the back
of the waiting spices are teilets, laboratorics for Jemonstrations,

experimentations for clearity and family planning room for the foemales,
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The thesis is 'preventive servicos' orionted; thus
dumnunstration rooms, lecture hall in fogw of an auditorium,
immunisation room, g=oncral waiting for immunisation services,
training co-ordinators rocm, ficld nurses room, drilling
commd ttee room, sanitary engincers room, nun~formel cducationists
rocm and so winy other relevant functions ape provided for
maximum good preventive melicine results.

Research into the traditional medicine practices
suggested that only traditional birth attendants can be
incorporated in the centre as bone-setters, psychiatric
tradi tiomal melicine men and general meldicine pousscss some
mysteries that until when these are de-mystificd, their successful
coming together with orthodox medicine rameins a dream, hence
anncuncing the continuity of their parallel motion.

Thervfore, at the maternity unit, two lecturc rcoms are
provided with laboratery for demoenstration anl practicals,
Squating facilities fur -lelivery are also providede

The major clinics and the adjunct facilitics sre located
around those radiating paths and close to the gencral out-patient
department waiting area.

To some extent, the author believes thot circulation will
not be a problem even as simplicity is adopted to its utmost,
ELZVATION: Facades of hospital bulldings don't always express
grandeur and too much aesthetics. A5 mentioncd above, the

primary thing is functionality and circulation,
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Facades face both the north-scuth {desirable) and west-Eost
dircctions and! for the latter arc shao ‘ods” The formerts facades
can be ‘sz'k‘ldcd with shading devices as done in my design. This
will nc..g only hclp to trap the cffuct of sun but will create
some cooling offect in the inside of the roumse

Vertical and horizontal shading concrcte columns @nd slabs
are adopted in the wards, auditorium ~nd garages
STRUCTURES: Simple structurtl system is chocsene. i module
of three metres (3m) is adopted in thoe wards audi torium, gerage
and carpentry workshope

Double-pi tchoed steel roofs arc choosen for the OFD,
awdlitorium, opcrating suite and the mat crnity wards Timber
Rafters arc cmployecd in the male's an! forole's wards and the
rest of the functionse.

Drainage is via the gutter at gicde of the roofs through
pipes with proper consideration given to cascs of over—=flow
as ¢an be scen in my waorking details.

SEH#VICES: There are possibilitivs of prchlematics in the services
of the design since propoer ore was taken te avoid closed
caurtyards which usually pose irritotions in the drainage or
sewdge disposal system.

Ihe land is flat, thus drainag system will have to be
problematice The slope will then solve the problem. To the
north of the site 4s a stream vhere disposal systums or pipes

cin ke directed towards this direction.
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MARTEKL.LS AND FINISHES: Basic matzrinls employed are concrete hollow

blocks 9 for walls which are serving as structural walls,
Timber, Steel, Asbestos cement roofing shoets an! anodised
lauvres, caselent winlows.
Finishes are terrazzo, buth for walls and floors for economice.
With buoyant economy, cork tilcs, lincleum floors, carpots ctce.

can be employed as finishes for neisc control,
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FUNCTLION NUMBER

Physical Therapy ? 1 % 33.5
Casuzliy Theatre i 1 ; 37,75
Ntrses and Reception 1 : 25.0
Clcrk 1 ; 9.0
store 1 ’. 12.5
vaiting Space 1 E 27.5
Fems le Drossing 1 : 16.5
sluice 1 5.5
Sterilising 1 [ 5.5
M~rle Pressing i 1 ? 1645
Basal Metabolism Rate { 1 g 2545
Mintnal Hygiene i 1 E 124.'¢5
Courtyard | 1 ; 135.0
Store 1 ! 9.2
Trontment (Male) 1 i 20,0
Male Walting 1 , 117.0

1

Pharmacy 1 * 71.5
Store 1 i 22.0
Preatment {(Fomales) 1 % 25.0
Laboratory 1 ' 55.0
Toilets 2 i 6.0
Female Waiting 1 % 117.0
Laboratory 1 ; 25.0
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FUNCTION WUNBER hiEA(M)
Family Plaming 1 25.0
Toi letse Lobby (Females) ‘ 3 15.00
Teiletsalobby (Males) : 3 i 15.00
Laboratorics { 2 i 50.00
Cuurtyard ! i | : 120,00
Nulrition Gardens 2 1001.2
- }  sie
ADMINISTRATION UNIT: ; !
Hualth Officer 1 ! 12.00
Health visitors : 1 : 14 .00
Tciliks and Lobby ‘ 2 : 8.00
Hlministrator's Office t s | i 21.00
scerctary ; 1 l 9.00
roilet, Administrator's : 1 i 3.00
conf erence Room i 1 | 22.00
Gun.ral Office | 1 l 26.00
staff Common Ruom 1 : 24.00
Toilcts (Females) s Lobby 3 ; 14.00
Toilets (Males)s+ Lobby 3 ; 14,00
Courtyard 1 ‘ 114.75
1

PUBLIC HEALTH:

#iting Open arca (Caourtyard ' g : 227.7
Peccption ! 1 ! 12.5
Immunisation : 1 ‘ 20,0
Sard tary Engineer's Room i 1 : 14.0
Field Nurses' Room 1 33.0
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-

EUNCTEON NUMBEK :
Training Co=Ordinator's Room _ 1 {. 33.0
Chicf Nursc's kkoom | 1 ,f 12.0
Non=formal kducaticnists Room 1 12.0
Drilling Committee Room ‘ 1 | 16.00
Audi torium 1 ' 180,00
S5tore ! 1 5.4
Health Officer ! 1 I 10.8
Sceretary 1 7.5
Toilucts 4 Lobby 4 12.0
M.TERNITY DEPARTMENT: 1

keeoption and Store l 1 i 18,72
Wiiting Area 1 132.68
Children's uard 1 ; 78 .00
Nursus Duty Room 1 | 12400
Treatment 1 ! 78
Nurses' Changing ; 1 . 9.0
sluice 1 L 6.0
Teilets 4+ Lobby ! 2 | 6.0
Shower 3 : 1.50
LANTE=Ni.TAL CLINIC: i
Consultation Kcom : 1 | 14.0
Sxamination Room : 1 i 16.0
Instruction Class 1 48.0
Urin: Testing 'l 1 5.0
Toilets 4+ Lobby 2 5.06



FUNCIION . 1 J! HUMBER _; AREA(M)
Labour RoomsToilet E 1 i 39.0
selivery Loom l 1 E 33.0
Sluice Kuom 1 { 4.0
Stoure I 1 | 5.0
Sterilising Keom i 1 4.0
i |
Recovery | 1 | 14.0
Squat I 1 12.0
Laboratory l 1 ’ 14 .0
Traditional Birth Attcendants: ‘ l
Clagsrooms 2 i 68.5
POST=N..TAL CLINIC: ' i
Matemity vard | 1 I 96.0
Trcatment #com 'ﬁ 1 ' 9.0
Nurscs' buty soom ' 1 ‘ 9.0
KRoom tis\'lrﬁtiun) ' 2 ' 12.0
Nurses Changing koom E 1 : 9,0
Sluice T 1 6.0
Teilots | 2 6.0
Shower l 1 : 1.50
Crtyard 1 i 203.2
OPERWTING SUITE: , l
rRecop tion 1 ' 13.5
Patiunts waiting 1 19.2
Changing Room 1 13.5
Toi Lot i 1 1.5
Scrub-up and store , 1 l 12.7



UNCTLION 11_ NUMBEIt ! ARCA(MD)
Fruperazion Room 1 —{ 7.5
inacsthe tisic : 1 7.5
Lobby l 1 ! 19.25
Opurating Theatres 2 i 76.0
5lulce room ! 9% i 8.75
Sturilising | 1 :' 8.75
- :
FLM.LE WARD: 4 a
Yard (Surgiceal) E | ! 78.00
Treatment kooms (7.5) E 3 . 22.5
Nurses Duty Room (12.0) 3 : 36.0
Caurtyard l 7 3 : 102.0
Toilets 4 Lobby .‘ @ i 12.0
thowers + LObby : 2 ; 6.0
Sluice ' 1 g 6.0
Murses’ changing ; 1 I 12.0
Isolation Spaces (19.5)(Medical) l 2 ! 39.0
Day Space + : 50.4
wards (Mudical) (58.5) i 2 1 117.0
PaLL weiD: ; I

! i
Warcds (surgical) ! 3 28,00
Treatment Rooms (7.5) 3 I 22.5
Nursces buty ikooms (12) t 3 : 36.0
Courtyard 1 ! 102.0
Toiluets + Lobby : ‘ | 12.0
Shiower 4+ Lobby } 1 : 6.0
Sluice [ ;i | 6.0
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i e

FUNCTION NUMBER C o AREA(HS)
Nurses' Changing 1 t 12.0
Isolation Spaces (19.5) 2 : 39,0
D&y Space 1 f 50.4
Medical Wards (58.5) 2 r 117,00
HANCILLARY SERVICES: f '

Central Store 1 j 63.0
Maintenance Unit 1 ; 22.05
Kitchen Yard 1 i 451
Kitchen 1 | 41.5
Changing Room (Males) 1 i 13.5
Toi letsaLobby P ; 10.0
Changing ioom {females) 1 i 13.5
Toilets Lobby 2 : 10.0
Store ! 1 : 13.5
Staff Dining 1 ; 33.0
Laundry 1 ; 41,5
Ironing Spoce 1 i 12,25
Bof ler Room 1 E 25.00
Coentral Supply Sterile Department ! 1 E 32.5
oftice ! 1 5 5.0
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NUMBER | AREA(I1)

FUNCTION it
r —

FOKTUARY s |

ambulance Park ! 1 15.0
Body Washing + Toilct i 2} : 15.75
iutgpsy ! 1 8.75

tbody Storage ; 1 : 15.75
Chicf BEngincer's Office ; 1 i 12.00
Toilets 4 Lobby 3 10.5
Telephone Exchange 1 : 9.0
Business Office : 1 i 14,0
Wockshop 1 l’ 35.u
Siore | 1 ' 12.5
Timber Store l 1 ; 18.0
Garage ' 1 l 42.0
Stare ! 1 ; 18.0
Rueading Room ! 1 f 35.0

Tolevision Room i 1 35.0
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6.6, BUILDING SERVICES: Fodical buildings are great consumers of water

with complicated sanitary services and thoir preoper provisions
and design is critical to the health and well-boing of the

paticents and staff,

6e6ele WATER SUPFLY: Water is the most precious ruscurce in the operation

of any kin: of h.clth facility and an adequ tce and suitable supply
must be ensurcd before building commences, In many cuses, the
demind will exceed the supply, hence the provision of water
using fittings must bc limited. In this connccticn, it has been
noticed that:-

a) High level wWeCe cisterns require cight litres to
flush and will be usxd an average of three to four times a day
by cach paticnt.

b) Low level WeCe Suites usc more water (ten=twelve litres).

c) A bath takes about 150 litres cach time it is uscd.

d) Showers require only about S0 litres ang thorefore
shculd be preferred to bLaths, where possible,

e) A tap usually delivers about 11 litrus of water a
minute but this of course varies according te its function and
amount of contrcl exercised over its use,

f) wastage of water through leaking pipes dripping tops,
ctee ¢in account for 2s much as 25% of the total consumption
and must be guarded against.

WATER SOUICE: 1In rural arcas where pipcborne waoter is not available,

just as it is the cose with Kwel town prosently, the usc of water

from wells should be preferred to surface woter, (dakes, rivers ete)
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Jue to the latter's high possibilitics of pelluticn, rain weter
in rurel arcas is gonoerally pure, except parhaps for the presence
of dust particles.

Censcrvation of rein-water is thorcfore bodng considered
in the design of the buildings. To svold the formation of
stagnant pocls which invariably fomm breoeding grounds for
mesquitoes, large capacity gutters are fittod with sufficient fall,

The use of mono—pitched rocfs will cut the cost of ccllection
by having the number of gutters and gonorally simplifying the
systeme This is employed in some structurcs in my design.

Cheap windmills of bamboc support c@n Lo used in drawing
the water cut of the well to the storage tarke

From the stor.ge tank, watur can be Jdistributed to
each department by gravity feed, though small liameter pipes,
13mm being adequate for the brinchicse

Units such as the theitre anl maternity, for which the
supply of watar is criticnl shoul? h~ve their own storage
tanks of about 500 litres to act as a scondsry reservoir
in tiwes of shortage. A stopclock should ke incorporated ot
the peint where the maiin supply enters cach scction of the buildings
s0 that the fittings in that part cha be maintained and also
50 unat low-priority users can be cut off from supply during times
of acute shortage., Pipeborne witer has to be available in order
w0 actualisc this project,

6.6 2, WnSTE DISFOLAL:  The most commen wey of Gerling with water bome

scwage 1is by the use of septic tinks assuming that public showers
are not nvailable, Septic tanks are not merely storage containers

for ef fluent, but provide the first stage of scwage treatment
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by bactericlytic action. Septic tonks should be designed tec ewpe

with all types of ligquid yoste, but surface wiotar should be excludeds

The efflucnt from the septic tank shoul.l bx Jiseharged into
1 soak-awiy pit at lcast 15m from the nearest bui lding or
distributed into disposal trenches between 600-800mm decp
containing ballest with sand binding. The sludge from septic
tanks should Le removed periodically, say every 3 to 5 yeqars and
buried or composted,

It is comnon Knowledge that both the high level W.C. cisterns
and the dow level W.C. suites have grossly failcd in thoe rural
arease The use of tough paper and solids and nlso the issue of
vitor shortige in the maintenance of thesc toilet systems hove
more of ten thon not led to their blockage and conscquently they
beeome an environmntal nuisance. The traditional pit latrines cn
the other hand always poses the problem of soil pollution which
can travel distances up to 30m where the water toble is penetrated.

h sanitary system must provide sccaurity 2geinst the
possibility of ill-health,

An efficiont sanitary system docsn't necessarilly mean a
sophisticated systeme The provision of a sanitary system beyond
the technelajgical competence of the community could be a waste of
mon.y and effort. The deteriorating posture of the existing
situation can be prevented or minimiscd only by the introduction
of an appropricte intermediate solution, which con be af forded
by both the state government and the uscrs,

The waste watcr from the shower o2nd wash-basins is discharged

into the gutter system, that connects the latrine cubicles,
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The top of the gutter is covered with a concrete sltb which
holds the shallow water soal bowl which is manu 1ly flushed.
This prevents insects brceding in the pit, cuts down the odour
nuisance and requires less than 2 litces of vater to flushe.
The bavl could be of clayware, concrete or plastic and can be
fumcved for clueaning, The last portion of the concrcte slab
can also be removed for checking.

The mutter drains into a man hole just outside which
inturn drains into an aqua-privy tink. Othor units are 1180
conixcted te the manhole. In this way tho issue of blockage
has been completely taken care of .

7. BUILLING CONSTRUCTION:
FOUNI¥.TION: Concrete pad foaundaticn is adopted, since the
weight of the super structure is transmitted s peint louds
under the columns in wards., As the land or site is relatively
flat, complications in the foundation laying might be minimel or
totally absent.
FLOOKS: Most rooms will require an 800mm thick concrute floor
slab cost over a 300mm Jayer of hardcone of stones or broken
hlocks with sand or ash blinding.

Floors should nct be strictly smooth even as trowels are
mployed sometimes in making the £l ors sufficicntly so which
invarizbly become slippery when wete Hele, the nceed to
disallow cracks in the clinical rooms for the foor of germs
might have bueen exaggerated in such conditions. The finished floor
level should always be ot least 150mm above the surrowding ground

level to aveid moisture penetratione
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If the quility of workmanship is low ngnin, lesving a poor
surf.ice on the slab then a sand cement screed of noe less than
2.5¢m tnick caén be applied to the slabe Ihis is an exponsive
item, being rich in cement and is liable to cracking if not properly
1aid,
ROOFS:  Self~supporting asbustos roofing shocts (amicntos)
cn timber rafters in some c~ses and on stenl on cthoers has been
employed, Amientos has a very attractive profile, with high
flexual strength. It is available in a varying length of 3.66~9.41m.
It's mnoin advantage is the savings on structurc and ercction time.
It is waterproof corrosion free, incombustible termite proof
anl mrintenance free, when laying amientos shects, the direction
of laying should be oppusite the prevailing winde sfter jostioning
the sh cts on roof, arill first and last sheets for hook bolts,
cn very long structures, intermedinte shects should ©1lso be
drilled, Thercafter, the bolts are fixed and tne sheets
aligneds. The hook bolts are joined with bitumen and metal
washers. The hook bolts should always be placed on overlap
and not in valley of shoets excopt for end shects,

The roofing is mide in such a way that thc pitched roof
is not visible from any distonce from the ocutsides This is
Locruse 2 parapct wall is employed with gutters smcothly designed
for drainage through ¢r via which rain-water passcs through the
drain pipes where necessary tc the ground qguttoers or through
the normol drainage passage. The details of the system adepted

is alwrys clearer in a secticnal drawing,
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WINUOWS aND DOORS: Two types of wimdows hive boen adepted.

The adjustable lowre windows and the popular cascment type.

The louvres although are chedper than the foctory mide casement,
althought. 2y L variable ventilation up to 100% when open

an! also allows the direction of the broeze to he controlled and
finally the advantage of the variakility in the size of width

of opening, it still cannut go well in some functicns. 'Thus

the need to employ ine casement,

Burglar proof strategies could be possible with thoase types
of windows,

Flush doors are uvmployed with some sliding oncs intermittantly
found and scattered within the complexe Flush and pénelled doors
scem to be the solutions to the illiterate populace the conplex
is intended to swerves If these doors arc well placed, they
cin provide the low level ventilotion necesscry in hotter arcas
such s Kwoi or Nigerin. Doors employed arc cxtromely versatile
for both light and ventilation and deserved to be more extensively used

T R ARCHTTECTURLL QUALITY:

The chapacter of the medical unit and its acccptability
to both patients and staff is determin.d by the shape of the
hildings and - < c.3 between theme Out-spaces are important
and often have a function and character as cleawr as inside spaces.
aney should threforc be designed in a deliborate way as
"outside rooms" which pcople will usc for working, relaxing
or vven for the temporary storage of furniture while adjacent
rooms are being cleine. This is effectively achieved through proper

londscaping.



G A, 1. LANDSCAPING.  Bolnr *he progecvaldion oF calcting €0l o mow

planting is of the utmost functiorn..) ard psychclogic2l boncfit.,
Hot vnly is the shade afforded by troes almest o luoys welcomed,
it mere general planting can have an overtll cooling offect through
th.: abscrption of sclar radiation and by evaporative coeling.
Trues are olso useful for defining cutside spaces just s flcowers,
they provide windbreaging advantage.,

Fin=lly, the planting of a vegetable garlen bosi'es providing
a relizble source of foord Lo the centrey, can serve =5 an wutdoor
‘elassroom for nutrition cducation.

6.8.28ERVICLS: Sewage znd water services always posc some expensive
problems, thercfore, buildings should be arranged in such a way
that their connection is shourt and Jdici:ct as possibles This
essentially applics to those parts of the building such #s toilet
blocks and Laundaries which consume most water o' dicjose of most
wiaste moterial. Due to the frequent maintinance requirced by
most scervices, the main runs should be easily accessilble for
example, running at the side of footpaths or roads, and should
never have to run bencath buildings.,
6.8.3. 50UND LHD _NOISE: Sound or folse in any type of builling or

dosiogn has its level of appreciation. ot a given time moise
cr loud sound becomes an irritant. Buildings thercofore should
be planed with this consciousness

when buildings are spaced 10m apart for conversitional privacy
aiel in cases,; where winlows are open, it will help roduce the

tronsfor of neise from one part to the other.
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Courtyards, nurses' stations, most ©f the ancillary services
ctce are all geod sources of noise in  hwalth buildings.

Soft ground surfaces such a@s grass nbsorb sound, trees
and folliage are foirly poor swund barricrs tending only to
diminish high fregquency noises,

6.8, 4 JOPOGRAPHY: Diffuse arrangements of smiller units are the most
adaptable for undulating sites. But fortunntely this is not
the situ>rtion with my sites Long—r buildings should run with
the contours for the need of proper settlemente

Flat sites such as mine, present fewer building problems
but may need special drainage provision,

648454 EXPANSION: The layout of buildings should be loose enough
to allow for growth. It is ideal to allow for the extension
of indivicual buildings by leaving space beyond the gable end
of each block and for the addition of furthoer units by setting
aside zones for expansion within the master plan. The future
growth of the circulation and scrvices networks should also be
censidereds

6.9, DESIGN CONSIDE#.TIONS: CLIM.TE: Being in the tropics, the sun

towards
should be excluded by facing buildings/north and scuth an! any

available breeze should be caught. Open arringement of builldings
cllow for greater ventilation but at the same time provide less
protection agi:inst high winds and dust storms,

sufficient natural light and ventilation is not pormally
a problem in tropical areas if some scientific deductions are
strictly followud; For example, buildings having the same

height an! are parallelly spread should have the space between
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them equal to two times their heights Let H egual to the hoight
of cne of the buildings, then the total space area cxpected
should be equ:l to 2H, There are cther sciuntific hypotheses
which have been theorised with scientific basis warth adoption.

6e9e2e SITE FLANNING; The nuclceus as earlicr mentioned comprisus the

preventive, registrative, diagnostic and treatment units which
furms the out-paticent depertment,

Emergency, observation unit, children's unit and the
miternity form the in-patients departmont,

6e9¢ 3¢ RULES GUIDING PLsNNING: All buildings have an obvicus copnection

with at least some part of the nucleus,

hny function likely to cause air pollution (smoke) or smell)
should be to the lee-ward side of the nuclous.

Must buildings, particularly the garage and main stores,
will requirec vehicular access.

Most important of 2ll is that periphertl buildings should
never be placed in such a2 way as to restrict the future expansicn
of the nuclcus,

Kitchen, Laundry garage, workshop, store constitute the
peripherye The morturry which has in the past been pedlected
in health centre designs when employed also constitutes the
periphery @nd should have its geography atthe periphery,

MATERIALS AMND FINISHES: Naturally, choice of materials in any

one design is always affected by availability, accessibility

and capital, s rural settlement might not find it easy in effecting
a design that its materials are either forcign or unavailable for
obvicus reasons. & rural area should as  matter of fact be

treated as o rural area at least with ° - minimum sophistication,

A
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Concrete Hollow blocks are employed as thoe structural walls,
they could be uscd in the fourndation layinge. Timber and steel rafte
are employed and asbestos roofing sheets (amientos) for the roofing.
Concrete sand screcd for floors and plastering flocors in the wards
could be of gronolithic floor finish and many other finishes,

Materials and finishes would be extensively treated in the next
chapter.

The overall design has been an Integrated Health Centre
for Kwoi and its environs, The architectural in-put, the cultural
involvement, the realisation of the economic renlities of the
people and the state, the patients comfort and circulation, the
reflection of an organic hablit at or environment through landscaping
and miny other scienti fic and intellectual considerations
employed in the design and guneral planning, have always being
the ingredients that hcld unto the needcd architectonicity
of 2 thesis work. However, this can be glamcurised by the
digestive intellectual ratiomalisation of a duo if not trio's
amalgem of rational and aesthetics conscious architectural

personalitics.



6+10: NOISE COMNLCL IN HeaLTH JUILUINGS

6.10.1 INTRODUCTION:

The great majority of the sensations cruscd by the
environment are percelyed by man throuwyh his cy-s and cars.

Scund pheromena have been present since time immemerial, ‘The
primitive human the *homc sapiens' had 'learnt' to produce noises
of relatively high intcnsity and long duratione The advent of
qunpowder finally enabled him, much later to compete with the
neise level of the strongest of the commonly encounterced natural
phenomencn = thunder - only to leave it far behind with the
Jdevelopment of nuclear bombs.

If high intensity noises occured in prehistoric times,
they were moestly connected with some events actunlly threatening
lifee The roar of lions and the sounds of other predatory animals
closc to the listener, storms and floods, a flash of lighting
nearby, an avalanche, 3 landslide and the cruption of a voloano
were 21l sources (external) that could be irritating to the eors
and general comfort of a listener. Nolse spells Jdanger and induces
fright as a matter of fact.

Te: this very day and hour, min has been unrble to free himself
complitely from the almost instinctive and certainly involuntary
link between nolse and fear, The well=celebrated expression
"whistling in the dark to keep the spirits up", on the other
hand, shows the intimate connuction between sclf-created noise

and the suppression of fear,
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phoisc, d4s a natural phenomenon has 1ts level of porception
fluctuating from one individusl to the othoer and from one sick
person to the other. This can be cledarificd by discussing ' Silence!
arel susceptibility as components or derivatives of noisce
SILENCE: 3Since, time immemorial, silence or deop citlm and
qui etness have becume symbaols of death, in poctry as in everyday
language, & spucially cerie effect is alwdys preoduced by the
sulden silunce cutting short the scunds of normnl life, when
the situation is tense, on the other hand, tealm before the
storm?' presages impending disaster, frichtering people even
toe the extent of hypnotising them into immobilitye This happens
to the healthly, tolk more OfF the sick,

SUSCEFTIBILITY: Susceptibility to swund, like most human gqualitios

and attributes, differs not only from person to person but has been
krnown to change in once and the same person within rclatively
short periods of time. In order nevertheless to be a@ble to make
certain generally valid statements, the following trichotomy has
been found of help: -
(1) Fersons susceptlible to sound;
{2) Pecrsons middling susceptibility; and
(3} Persons insensitive to sound, Noise regulations are axclusively
tajlored to the requirements of the maverage" person of middling
susceptibllity to suund.

Individual differences in sepsitivity bucome manifest not only
when nelses are cbnoxious; they find almost literally objuctive

expressicn 1n the lessions to the auditory systom suffered by persens
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Clasir.nod Lo werk In welsy sucrcanclngs, that is, in such

that have a noise level exceeding 85dB (B).

661042s JILLNESS nND NOLSE:

in the words of the highly celebrated corpus Hippocraticum,
the great medical compendium ascribed to Hippocrates him sulf.,
'‘noise and stonch are to be kept from the sickts, This ancient
wislom has been completely vindicated by modorn medical research,
It was found that the sick are almost invariaobly much more
susceptible to noise than the healthy, yet although the levels and
durations of nuise effocts are constantly on the increase in
modern life, little attention has unfartunately been paild to the
protection of the sick from the impact of ncise, Steady nolse
levels of 40 L 60dB (A) where L is equal to noise level may
even in deytime, adversely affect health—giving reste. Since
undisturbed sleep too is of prime importance to the sick, while
on the cther hand their sensitivity thresholds ore lower than
thcese of the hedlthy, no effart should be sparcd to reduce the
steady noise lovels in hospital's to values thot are lower by at
least 5dB (A) than those accepted as normal at night.

Many docteors believe that daytime slegp which they term
tthorapeutic sleepn accelerates recoverys Given the right
planning, the maximum steady noise level of 350B (h) permissble
for that purpoSe is certainly attainable.

From 2 generic insinuative stondpoint goals similor to
those applicable to hospitals should also be envisaged for rest
homes for the aged, for sanatoria and enlarging the scope somewhat

for henlth resorts, since only in a calm environment can modern
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man rest from the effort or his work=liys and g-thoer now
strength for the labcurs to come.

GLOSSARY: Decibels or dB(a): This is a lincar scole
defining a logarithmic amplitude scaleg, The scale dB(a)
is used as it is a weightad scale designed to represent
more closely the range of the humin car,

6¢10e3s. SOURCES OF NOISE IN HEALTH BUILDINGS:

Distinctively, source of neise in health buildings
can be broadly categorised into twos The within and without
sources or the internal and external sources:

Identifying the extermal (without) sources mention must
be meéde of the followingshir-craft movements, Industrial
activities, street traffic ncises, railweys, ships, Building
construction close to site, patural thunder, avalanchues or
volcanic errupticns and so many othcerse. While some of these
sources can be eschewable through human efforts, some cannot,
The ménnerism by which edch can be attumpted towards combating,
varies,. Nonetheless, a greater port of these can be curbed.
For instance, the street traffic ncises, railways, building
construction noises, Industrial noises, ctece The mechanisms .
of how this can be actualised will cume in the subscequent
sub~hcadings,

Note is worth taken by the realder that in all these
cases hitherto mentioned at the gencsis ©f this intellectual
discussion above, the noise roaches the «ar of the involuntary

listener almost invariably in the form of 2ir-borne sound.
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Wien trying to identify the numerous noise saurces within
a health builiing in the strictest sinse of the word, the
corollary will always remain open=-ended, cven as a limitation
as to the numerousity of the sources might not be reached.
Thus mention will be made on the most striking and crucial
sources that are within the author's reache Bosides, the
identification process can be more effective when every unit
is taken as an indepencent structure,

THE OUT-PATIENT DLPATMENTt Voices ol paticnts, footsteps,

shifting of fumitures, air-conditioning if available,
staircases if available, shared facilitics such as toilets
showers, water in pipes, Sanitary noises such as flushing
of toilets, ventilation shafts, ducts ctc,

THE NURSING UNITS: Within the meternity scction, babics outcries,

mothers volices, instruction class nolses, labour and delivery
noises and as above in the ocut-paticnt degpartment are all ncise
sOUrces.

In the theatre, meodern surgoery has Jdiscovercd the dangers
of air pollution and water pollution about 2 century ago and
as a resulty; has practised aseptic, anti-pollution technics
since. However, in our pollution=aware age, surgery has fallen
behind in its recognition of what has buen c2lled “The
Third Pollution". This is noise defined as unwanted, cbnoxicus

or harmful sound.
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The poise from the wvaiting and rocop tion. porex, rubber gloves,
cbjects whewled across the floor, various hand instruments and
implements of metal and glass striking one ancther, and high=pitched
compressed alr-socunds. 'There¢ are also ever present the banter
and babble of those in the operating roomy including voices of
surqeon, an2esthesiologist, nurses and assistants are basically
the Saurces of noise in the theatre complex. Included are some as
mentioned in (b) above.

The surgical and medical wards have staff from the nurscs' station
and audible warming devices as their main sources of noise problems,
Sluices, bathrooms, water—closets, ccourtyards, footstops, day-spaces
and other facilities constitute the sources ©f noise in the nursing
wards in general,

THE ANCILLIARY SERVICES: It's no need re-echoing once more that

almost 2ll functions within this unit have "Hich w®ire lcadv and
arc termed the "High Fire Risk" functions. May be because of their
susceptibility to fire outbreak and high noise gencrating ever present
potentials. The garage, workshop, kitchen, laundry, mortuary,
central store, central sterile supply department, the maintenance
unit as functional spaces have their activities all noise
generating saurces. It is worth taking note that once an attempt
of solving noise problems is successfil, the process has concurently
solve the problem of fire ocutbreaks.
6410.4, CONTROL:

The control of noise in any context within 2 building has to do
with compromising acoustical building materinls and considerations
with economy. Broadly speaking, this can be approached following the

below trichoctomy. (1) Zoning (2) Reduction of noise at source and
(3) structural means,
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Unlike ligat.ng, the prineciples of Neisce contrul are pourly
understood.,

Broadly, swund insulation between reoms dopends upon the welght,
the continuity and stiffness of the intervening partitions, but
principally upon the first two of these facturs, Sound insulation
value rises wlth the welght of the intervening wvall or walls and
this is the principal determining factor, One can say, almost
cotegorically, that it is almost impessible to make light weight
walls give even a moderate degree of sound insulations

By continuity (the 2nd factor) we mean, of course, the number
of openings in the intervening walls. It is of little use to provide
a heavy insulating wall and then pierce it with doors or windows,
Noise takes the place of least resistances

Insulation must not be confused with absorptions Socund insulation
is the property of a mass which detemmines the amount of incident
sound which passes through it, sound absorption is the property
of a surface which determines what proportion of. the incident
siund is reflected from it. The former cetermines the effect
of the sound in the rooms next to or sume distance away from the
noise, the latter determines the subjective effect of the incident
nocise only in the rcom in which it occurs. The effect of treating
2 noisy room with sound absorbing is marginal and indecd neglible
so far as conditions in the adjoining rooms are concerned.

Sound insulation and absorption by structurcl means are expensive
Processes, and every attempt must be made tc contrel noise by other

means before resorting to thems. The order of priority is as followss—



1o PLANNING AGAINST NOTSE: The placiry of nrisy Soportments away

from those rogquiring guiet conditions and the same consideration

for individuel reoms within departmenis, Placing noisy areas next

to those needing quictness is celiberately tn increase difficulty of contr

The author censcionsly ard' conscientiously had token core of this |

in his concupt evelution - apd general site structure (zoning).
This is ¢lear even as the nolsy ancillary scervices are sited 2t the
noisiest area of the site while the Nursing units which don't
tolerate noise, sited at the noiseless areds The cut-patient
department, in oxder to maintaln its functional relationship is
arproached from the Sabin-Gari-Kwol Main ruade

Thy chelce of site as a matter of fact was 2 conscious
attempt to de away with noise discrepancy of some pussible sites,
The site is not within constant poute of aircrafts, is not in
close proximity with railwdy line or an industriel activity even
a5 these are absent at Kweil. The only nolise possible source is
the traffic neise from the main road (Sobon—-Gori=Kwoi). This can
however be trapped by planting trees along the fenee in this
direction as exhibited in my Jdesigna.

2} REDUCTION OF NOLSE AT SOURCS: It is better to elliminate or

reduce neilse at source than to attempt to prevent its spreading
once it has occcureds Numerous methods are employed including rubber
tyres to trelleys, door closers resilent floor surfaces, silent
flughing water-closets and many, many others~ all cheap and simple

tc achieve,

y



3) NOISE REDUCTION BY STRUCTURARL MEANS: Only as a safeguard after

Z.wn taken under heitcings (1) and (2) above.

a) Sound insulation: This means the use of heavy materials

cr cxpuensive forms of crnstruction,

b) Sound absorption; Usceful only in reducing reverberation

time, for ¢xample, in corridors ani to give an 2ir
of subjective calm in occupicd rooms,

It is particularly inportant am! matorial to prevent spread
of noise by reflection from hapd surfaces along corridors anl other
circulation routes, thus localising noise nuisance.

Suaund abscrbing surfaces are difficult to clean and
medical cpinion is diviled as to whether it is permissible
in patiunt areas or not. However, a pedantic lock at this will
help solve the ambiguity te some Jdegrec,

Headings (2) and (3) will be digestxl =0 that a Jdirection
miy be got as to the mechandisms of checking noise pollution,

This will be tackled as we will have a critical architectural
look inte building materials and finishes that could be saund
absorbing, the type of treatment that should be accorded each part
of thc entire structure or complex in terms of floors, walls,
ced lings or roofs, doors, windows, general services and a
thorough study of the properties of these building materials,

hs a matter of fact the aritical spacc within the health
building complex is the Nursing unit christencd the '"High Life risk!
area, Thus emphasis will be laid cn this unit as other units seem

to be secondary in tems of nulse dislikenesse
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FIOCiS: Fl
can be treated against noise when the following below are strictly
vheyed £ an optimam degree,

Using hard surface finishes in the out-paticnt department
general wailting and treatmont rooms ee.ys terrazgo,

Rubber Lalex, based cement fleximar with marble chippings
can be used in the consultation rooms.

Terrazzo with 1/8" bronze strips can be uscd in the X-ray and
theatre, For the latter, the bronze will act as an earth wire
against any electrical spark during opcraticnse

Asphalite tiles can be uscd in the kitchen and semastic
floor tiles fur the werds.

Cushicned Linoleum can be used in floors to achieve a
considerable degree of scund insulaticn,

Carpcts with floor polishersin the public areas (gencral
waiting, deyspaces, ctc) can be useds Carc should be taken
here as this tend tc store germs, so a hygicenic attenticn should
be given 1t when employed at any function - constant polishing.

Composition flooring in corriders,

Flat reinforced concrete slab fur higher floers spanning
between bearing walls without beams and a flooting floor
provided and isoleted frum the structural slab by 2 layer of glass
silk is acousticelly good. This construction can give a reduction

of about 50dB(A).



Cork tile is a good material for floor-coverina an! is
Savogaten for puonlle dreas gl wardese Gils copbdnes goud molise-
reducing qualitics with a smooth, hard wearing, and plcasant
looking surface, 1esirve! Ly hospital fiuorss

hAny of the above listed floor finishus for swund absorption

czn °  help reduce noise to a consideranle amount.

WALLS: Basically, materials f-r wall constructicn are:
keintorcud conerete sandcrete blocks, alluminium glass @nd
timber. Different treatments can be accorded thls materials
and they will effect swund absorption dwracteristj.;:s.
Ent walls of sandcrete blocks with a pu:.‘tiu-n/o&" O¥x410" faced
with precast concrete slab with granite aggregates exposed can
be of help in saund control.
Use cf solid brick 9 inchdécn Reinforced concrete walls
which will be load bearing walls con hely,
Pairing of walls sc that water—-closets anl the Jucts housing
thelr service pipes arc boxed in betwecen them can roduce sarvices noise.
Four = inch clinker block partition con give z socund reduction
of about 43-45 dB(A) in the wards.
Use cf Reinforced concrete walls insulated zgainst impact
or sulid-borne noise is yet ancther way oute
when using cross wolls as partitions only formed of concrete
blucks in two leaves completely enclesing central structural

stanchionsy noise reduction can be up to 52-55 dB(A)e
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In &ny casu, care must ke token s thot finishes and materials
employcd have hard surfaces that will constantly okay gocd and
easy cleaning.

DOCKRS: Duors that can present geod hygionic properties and
synchronically arc good svund controllers cor absorpers are the
ones needed here.

Swing dours with double leaves in wards which swing in buth
ways Yet cume to rest silently in a closed position 2re advocated.
Though swing duors cannct fit tightly inte their frames, and
provide only a partial saund-barrier, they are still preferrable
in very busy rooms, to dours which can be set wide open and so
offer no barrier at all.

Dicrs with autometic clusing devices are also advecateds
These doors are free until they reach a peint within few inches
of the deor-frame where an overhedd mechanism takes charge amd
shuts it gently agsinst @ cushioned jamb. These doors cannct
be slammed and are without latches.

Bi-parting doors sliding to one side in lifts are the best

solution fur noise control as special buffers can be incorporated
to achleve the above.
WINDOWS: Windew type still have 2 role to play in the bid of
achicving a maximum sound controlled atmusphere in the wards
and other places,

The alluminium louvres of silver anodiscd finish are gcod

for this purpuse,
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t

Guod alsw are clair sheot glass -nd Flak o5 Wi g shy wts,.

Adjustable alluminium luuwvres provided at 1'3" above the
floor in wards, waiting rooms etcs arce gould toog

Dauble glazing cculd be responsible for ruducing extermal noise.

Bed=curtein rail which has fibre runncrs which greatly reduce
the noise made in drawing the curteins enn be usedl.

CEILINGS: ICui ling is the trio's third party of floor and wall
relationship until these tric's "brothers an' sistors® are treated
without discriminationy thc aim of achieving a scund controlled
envirvnment may be unreachable,

False ceilings of acwustic tiles are geod sound abSorbers.

Perfurated gypsum plaster-board backed with glass silk is
alsc good, This treatmont con be Jdesigned to be effcctive
over an appropriate range of frequencics and unlike some other forms
of accustic treatment, it is free from fire risk,

Ceiling-heating cf the embedled=-panel type is okay,

Perforated alluminium panc®s fixed onto a grid of heating pipes
hung beluw a structural slab of high rise floors is advucated for
this purjose. This ceiling is 2 proprietary product and provides
hcating as well as acustic correction in all ruoms and corridors,

Roofs could be of tiles on timber framcs,

SEIVICES: Servicis systems tend to pose many shertcomings in terms
of noise contrel, A satisfactury system should be scught out for a

catholic and cosmic adoptiona
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Flushing mechanism chose should be quicters

Pisposition of water-closets at some cuntross

Backing of W.C compartments by degp cupboards and each

is further cut off from the wird by a sm:11 lobbye

shafts for service lifts if available should be surrounded

by sclid lcad-bearing walls.

Grouping the W.Cs and should be approachable from the

circulaticn area instead of from the bed arca.

WeCs should be isclated by 4% inch bride well an} the

flushing valucs fixed to the wall between two W.Cs and

the wall being isclated from the ward partition,

ucting wiring and cther services should be hidlen by false

ceiling of acoustic tiles and flior of cushiuvned lincleums

where alr-conditioning system is present, thce vents should

be set below each winlow and in the cellings 211 windows

doubled glazed.

Telephones should be mutted at night and other systoms of

commnication and supplemented with visual signals.

Eschewing the monobluck concept of planning is yet another

step as services are complicated and can encourage

unavoidable nolse,

The author belicves that by the time 2ll the above catalugued
proposals are strictly adopted, the wards, the public areas and
all ncise undeserving places within the health complex can be

noiseless once and for all.
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Two practical examples are viewed with anthusiasm and are
discusscd diagromatically as scon below in thoe respoected trio's
rclotionsghip of floor,wall, cciling

The ~dvecation of the bove dows not neceussarily mean
that the author has adopted this in his wards desion, since
thce above is for health buildings in qguneric torms,

Availability of these materials and finishes is one problem,

the economic viability of the users is yet another,

However, a design has been presented which was only a pilot-study
of a realistic situation. 7The time this will e adopted will

however depend on ecoremy and availablility of motericls.
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641045, CONCLUSION:

Scunt is controlled by minimdising noise ot its scurce, hy
isclating or muffling structurc=borne reverbirations caused by
impact, by providing sound-ruiducing walls and flours between the
sources of nolse and the patients (the heavier the structural
vlements the greater their scund reducticn properties), and by
applying absorbents to surfaces in areas where noise is likely to occur,

Measures that should be taken to reduce noise at source include
deors which close silently, fibre runncrs to bed-curtains, and
cork floor=finish. Heavy load=bearing structural walls minimise
structure reverberaticn, provide 47-50dB(A), reduction in air-borne
saund betwien the werds, and isclate W.Cs and service ducts. A
floating floor, laid over the concrete slab spanning between
cross=walls, gives a reduction of 504B(5) Letwoemn storess
Perforated plaster-board backed with glass silk is applied to
cellings over the cpen circulation spaces, i rolnforced=concrete
freme is to be used, and non-load=bearing cruss wills, consisting
of two leaves of cuncrete blicks, which separitce the wards, will
also unclose the structural columns and muffle structure-borne noisc,
These partitions give 2 reduction of 52-55dB(A) between rooms,
and the floor construction gives a reduction of 45-47dB(h) between
floors. Perforated alluminium panels, backed by glass silk
(part of a proprietary system of eombined ceiling=hecating and

acaustic control) will provide absorption over the whole ceiling area,
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Lastly, if muney were no cbiect every room in the hospital
caul? be scund-proofed, but it is difficult to achleve conteel
by this means within the limits of reascnable economy.

Thure is still a lack of precise informetion about nclise
in hespitals, in particular about its loudness ang pitch in

different arcas, and its toleration by different closses of patients.
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