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ABSTRACT,

Lraffic astudies and interdepartuental relationship
shows thot circulation in hospitals would be greatly
simplified if diagnostic services are locoted central to
both out-patient departments and wardos, The domestic
gervices At the scme time are located betwoen the diagnostic
servicas and the wards.

The analysis of the various decpartments siiows that
improvements in nedical seiencics that rendzr hoapitals
obsolete with Time more thoan usua'ly affect the diagmostic
and troatment aspect, DJdepartments housing these depertments
ghould be flexibly designed to aid the resoonce to constant
change and improvement,
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The Black iArts Festivel Tocwn now popularly called
PLETAC TOWN is the first town in Nigeria, planned from
inception to execution. It was planred to be a2 model
town.

The unpredictable political and economic climate
of Nigeria has csused n lot of policy changes that is
fest turning the model town into 2 modern ghetto. &
town without weater supply, hezlth fecilities, recreational
rfacilities, markets or shoovping centres and éther
“acilities to enrich life wonld no doubt destroy the
nebitating population.

It is universally acitmovle'pod that man's basic needs
are food, clothing and shelier; if these €an be attained
=1 seeks the secondary neces ities which are fulfilment
and enrichment. For life to he fulfilling and enriched
life itself must be surc of contimuity. This can only
ue enhanced by a guarsntce of protection zgainst diseases,

Without too much emphazis, the need to devéte 2
thesls submission to thz "irovision of a heelth care
delivery facility fop = tovn li'e Festac cannot be
overlooked.

"In their classic fcerw, arciitecture end dty plenning
are "intuitive systems*’, In mo ern times however efforts

nzve been made to develop the planring aspects along

“obJjective™ lines. * mixture oi the intuitive and objective

gystems in both the tr-ining of srchitects and in the
execution of their commissions l'cs been the bedrock of the
success of the 20th Century architecture.

/n attempt at generating objective systems for the
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denign of a community hospital is made in this thesis

to develon a principle of "Progressive Planning Concept",



architecture? It iz in *het you see snd feel,
there is the integrity of architecture: true, rure, ordered,

gelf creating and 2 dventurous,

T TRODUCTION

The ultimate poal of this endezvour is to design a
community hospital for Festec Town inthe architectural
scele,

The apnroach in attainirg this goal is one of
nrogressive plenning principle, thie study and design may
result in principles of rhysicel plenning which differ
from existing or traditional =z -nrocches or concepts. It
can however be applied within the current norms of
nuilding technology and hucea resourcefulness. The logic
‘n the approsch makes functional thinking and would soon
c: 1l for a re-apprrisal of tro~itional intuitive concepts,

" study of Festac Town anc¢ population to determine
the type and size of health crre:clivery facilities that
would be adecuate for the inmmedizte and near future, to
s€lect the best possible site for same within the
urdeveloped area of the town,

The analysis of similer ! z21th care delivery facilities

within the Lagos metropolis both gtatisticelly and physically"®.

To use the result of svch snalysis in proposing a workable
architectural design for the proposed facility taking into
consideration the local factor:- carlier studied.

This study at varicus tiresz ta%es consideration of
governmental policy, the site, the population, the existing

pettern of use of heslth facility, trends in the design of
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buildings and review of existing buildings.

The whole endeavour -~ 1t i1roin eschieving the design
roal, would gener:te a clezr oriaciple of health (care
building layout, traffic and drculstion patiern and
departmental space allocation,

This would aid the architect in generating his own
cata rether than rely 1005 on the interview with various

nrofessionals in the medical field and on his own lmtuition.
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CHAPTER IOMNE

HISTORICAL NOTES

Early Tiné

(2 T

fxzhenlogy has revealed that the art of healing is
almost as old as human settlements, Surgery akin to
plastic surgery was practiced during Hindu civilisation,
The care of the sicl was commonplace in Egyptian
civilisation., Treohining - the surgical art of removing
pressure onr the brain was known to date hacl: to

Neolithic tires.

Planning for healing on an area wide basis dates
back to 226 and 137 BCE in the region of present day

India and Cri-=Lania.

The belie?s during this period attached illness to
supernaturasl forces hence healing and care for the sick
had spirituval lini's, Houses for healing,thg forerunners
of the nodern cdoy hospital were close proximity to shrines

for deities according to specialisation,

g;eek and Romnan Times

The Greel: "Iaterea" and Roman "Valetudinaria" which
later turned to infirmaries did not lose the vestiges of
spiritualisn in terms of location and personnel, The
Greeks and Romans however made some conscious attempt in
planning their buildings to take care of the sick or

wounded.
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Christian Era

Christianity with its cownrernt of responsibility to
the neighbour xid its contempt “cr the workship of ®ities
~trengthened the values of charitv, «café for the sick and
rodr ranifested itself in L'.e larger societv. / new system
of life and activity emerged. The epproach to the
~lonning of places for the giclk changed. The Xenodochium
excavated in Osite built iv 372 BE is a vindicstion of this
assertion. [ clear ps° 'ern of circulation is decipherable
ane the building of a basilica as the dominant building
nttests to the change in religiocus helief (See Fig, 2.).

The dominance of the basilice was gracdually reduced
»8 the proper function of & plrce for the care of the sick
was recognised. Rigid geomotricsl plans gave way to dynamic
ussymetricel patterns. Services, supply and function were
delineated. The need ifor f{unzrsl psrlours, separate watex
supply2ind: fot the sizcle 3ad hospital rroper recognised.
(Pig. 3 & 4).

Figure 4 which is the Abbey at 5t, Gallen in
Jwitzerland 820 ,C.E. is one of the first hospitals to
recognise the multi-functional nature of the hospital.
There was order, functionzl grouvping and cleer pattern
of circulation. This counlex houses a church, monzstic
quarters, motel, school, library, hospital and nurses
hostel. The degree of or,yenis2tion is more refined.
Surgery was separated fror pstient cere, gravely ill

sepernrted from =zmbulant and bedridden. Sanitation, open
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spacces, ventilation and swall erouping of patients received
somc attention.

The religion still mzintaired an sppreciable impact
on the general form end pliunning. The hospital as can
entity was still nondsscripl, without self expression it was
5till tied to the apron of the besillica,

RENDAISS *NCE

This period was Cragk-Roman civilization revisited
also in terms of hosritsal architecture. Based on classical
lopic, the plan was basicelly cruciform, the z2ltar et the
heart of the cross and the warde st the wings. Services
treatment and administration - were in tpe pes iphery
corrected to the wards by colloveded porticoes. (Fig.5.).
The Ospedale Maggiori in Milan.-i/rch Filaretti 1456-1465,

The hospita2l exhibited & clarity of form and pattern
of movement but the overrriding facltor in the choice of
form was still religion ardnot function, this led to ill
ventillated wards (halls) in the s@enter of the complex.
¥unction has been sacrificed for form, hygiene for belief,
Western Europe 800 - 1300 CEjS.

The chaos of medieval %times continued in Western
Burope till the 18th Century., The hospitals grew as the city
gréw, therciwz?  little corscious attempt in planning.
Fatients were housed in lsrge halls without regard for
hygiene or security, hospitals grew to accommodate up
te 5,000 patients. . .

The Hotel Dieu in Paris Fig. €. is a very good
example. The destruction.oi the Hotel Dieu by fire drew

atientlon to the neglecteﬁ:chaos in Hospitals.
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The efforts of the Aritisn architect Rovehead in the
Cesign of the Royal Hosvital Stonehouse near Plymouth set
some standards and principles in Hospital Design (see
Fig. 7). 1756=-1764, The philcsophy of the times expressed
in Poyets design, for a new Hotel Dieu, by a cartwheel
whick ensured surveillance inner ring of service rooms;
isolated contagious pavil'idns, but 2lso the dominance
of religion as the Chapel weas located in the centre., The
scheme submitted by Poyet in 1758 was rejected as Rovehead
in Britain had establishe: a ceiling of 1,200 petients
per hospital and the fcedboack from the hospital tended to
support the fact that it had improved health care-delivery.

See Fovets new design Fig. 8.

19th and 20th Century

The developments at the <nd of the 18th century and
early 19th Century léid down the principles of hospital
design on a functional and scientific basis.

The discovery of hacterias +the work of Pasteur end
Lister 1860-75 established *‘he principles of the antiseptic
system; the efforts of Florence Nightingale in nursing
reforms; the concepts of hygiene, discipline and ventilation
originating from the various works, coupled with the dangers
of cross-infection resulted in a self supporting ward which
is minimally dependant on ezternzl functions. This was
expressed physically in the pavilion plan. Fig. 9, 10, 11
ard examples.

Land values,land use in urben areas and discoveries
in medical sciences and technioues such as x rays for

diegnosis and further discoverics ir pathology called for
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the concentration of hospitel function which led to the
block system, The most successfirl of these was T shaped

in plan and were developed in Sweden. The outpatient and
casualty in the leg and administration in the arms. On

the floors above the wards i: the arms and treatment and
diagnosis in the legs. Verticrlcirculation and enzineering
concentrated in the core.

Hospitals of the 20th century continue to be designed
along both the pavilion and block concepts as the needs of
the particular population and =ite dictatec.

More recently new cencepts of contiguity cf function
is being applied in obedience to the dictsates of advances
in medical sciencecs.

The face of the modern hospitale has also been changing
a8 the need dr teaching in hospitals is being recognised
end also the prevention of diseases is taking more attention
than traditionally attachca to it, Preventive medicine is
gradually being emphasised viz-e-viz the curative aspect
nence the general form of the hospital has been changing to

incorporate the newcomer,

The Nigerian Experience.

The history of the art of healing is not well docu=-
rented until the advent of the nissionaries and colldénialists.
It is however common mowledge thet surgery albeit crude was
performed in pre-coloninl Niperia. The Fulani/Hausa surgeon
ieg known to be adept in tonsilitis surgery and the itinerant
circumcision surgeon of the Yorubas ere still very much around.

Fharmacognosy is the pruserve of the herbalist, many
local herbs had been identified for their curative and

therapeutic values. Psychiatry was slso practised. Builings
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The history of the art of healing is not well
documented until the advent of the missionaries and
colonialists, It is however common knowledge that
surgery albeit crude was performed in pre-colonial
Nigeria, The Fulani/Hausa surgeon is known to be adept
in tomsilitis surgery and the itinerant circumcision

surgeon of the Yorubas are still very much around,

Pharmacognosy is the preserve of the herbalist,
many local herbs had been identified forxr their
curative and therapeutic values. Psychiatry was
also practised. Duildings for the various arms of
health care are most usually the residence of
specialists concerned and they in turn have deities
that they believe aid them in the performance of

their trade,

Literature was not located to show that there
wvas any effort ecept in psychiatrist cases, to build

specialised buildings for the practice of their trade,
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The advent of scientific redicine dates back to the
Fortuguese slave ships that carricd their medieal personnel
t0 care for the slave mrsders and help in choosing healthy
slaves, It would be secn that this was however transient.

The intorduction #nd sustenance ofmedical care is
credited more to the misuionaries. The Roman Catholic
church built the first missionary mspital in Nigerie in
1865 end a leper colony ian 1897.

The first hospital in Nireria, The Lagos General
duspital built in 1873 evolved out of a2 military background.
The provision of health services for the West /fricen
frontier forces first as a roception centre for sick seamen
of the Royzl Navy developed 12 the 45 bed colonial hospital
of 1873 which is the preszent day Lagos General fHospital,

Both the mission and cclonial hospitals which started
proliferating the country were designed along the Pavilion
Concept. The mission hospital were however not lacking in
chapels and churches.

The pavilion concept which wes the vogue in the home
country of the British colonialist wes particularly successful
Gue to the low value of land and the infant nature of

geientific medice2l science in Nigeria.



23

CHAPTZR THREE

Designing a hospital is a most complex and difficult

task == fxchitect lirnst Neufert.

Concents, Logic and the Scientific Approach

The fact that hospital architecture is a most
problematic and cormlex design has been eclhiced by many
great architects, The reason for this belief is the
fact that lLicspital architecture dwells on a milleau of
data and Infornation and more so that medical sciences
in itself is very dynamic,

It is my hope that if hospital architecture is
approaci:ed in a ldgical manner and all the determinants
of its comnlerity are analysed thorouchly a system of
desigr. could he achiieved where the hospital can rightly
be conceived as a factory or service garage for the
human body. The aforegoing concerns the physical
planning of i hospital which can be approached as an
objective systen, 7The enveloping shell on this well
planned Mosnital can then be approaciied on the
intuitive plane which would be an expression or

impression of the architect concerned,
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This approzch to hospital planning is without prebudice
to traditional concept. I1 entaile rcesearch into existing
hospitals on specific sublecis or problems and to use the
~zedback from the research to cvolve g cleer pattern of
gnlution to the particular problen.

The problem of circulation i{s the architectural problen
0% the thesis; dota was ta%en from existing hospitals in
Lagos, the percentagecf interdepartmental traffic was
analysed, to give forrn to the pattern of circulation.

This form shall be used in the design of the hospital
that shall be suitable for the population of Festac Town
and also within the site constraints. The endeavour may
r-eult in planning principles which are entirely different
from traditional concepts but the logic of the endeavour
and the scientific reasoning wil’ no doubt generate e
circulation pattern which will most certainly satisfy
tlie real requirement of hospitnls since it is the actual
circulation pattern condensed fom human movement in

existing hospitals.
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CHAPTER 4

HCSPITY/LC /1D HEALTH FACILITIES I LGOS

The categories of agencies and organisations

resoonsible Jor ealth care delivery in Lagos include the
following:

e Federal liZinigtry of Health
2, Lagos Ciote lMinistry of Health via Lagos State
Health Vanagenent Board,
3. Vaxrious Lonal Government Councils,
G The University-Lagos University Leaching Hospital
Collece of liedicine and Institute of child Health,
S5 Private TProctitioners
6. Voluntary Organisations
7 International Crganisations, W,},0,, UW,I,C.E,F,
8. Indusiry
Qe Axmed PFoxces
10, Traditional liedicine Men
11, harmacists and Chemists
12, Patent lledicine dealers

Of the above, tl.e Federal Ministry, Gtate Ministry, Local
Governments, University and private practitioners play
major roles n the provision of health care,

Doth the Federal and State Ministries of Health
look after thwe lealth of the people, Certain functioms
are exclusive to either the Federal or State Government
while others are concurrent,

Personal ledical and health service which is the
major function of hospitals and healtn centres is exclusive
to the Ctate Zovernment,

LAGCOG TZT/ZE GOVERIBEMT HEALTH POLICY

The nolicy of the State Government as contained in the
3rd llational Develooment Plan is: 7To provide free health
Service 1o every citizen of the State, The nolicy became
effective on lst December, 1979,

The Ltate Government believes that the services rendered
by existing Lwospitals were largely inadequate, The spatial
distribution -of health institutions was uneven and un=-
satisfactory. 7liese problems have resulted in the inability
to effectively diagnose between 260,000 and 364 cases annually.
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i perfunctoy leok at Fig. 12 would show the eveness
oL the distributiond lealth ®rviccs.

It is also the aim of th. Stste Government to cope with
the overpopulation of thc Cut Paticnt Depetment of bigger
hespitals by providing hisnlth facilities'at. easily commutable
‘istonces for communitics. From the aforeroings the need to
devote a thesis research to the design and specialised study
of ecirculation problems in & comwunity hospital for Festac

Town nceds no averflogging.

HIERACHY CF .10 REFER.L
SYSTEM OF HOSPIT LS "ND H/LTH C.RE
FACILITES IN LGOS

«  NEIGFBOURHOOD DISPENS RY

-  BSSIC HE/LTH CLINICS

- PRIM/RY HE'LTH CLINICS

-~  DOMICILI/RY CLIMNICS

- HE/LTH CLINICS

- HELTH CENTRES

~  COMPREHENSIVE HE LTH Cu¥:f

-~ RUR/L OR COMMUNITY OR g:f? HOSPIT. L

- SFECIMLISED HOSPIT LS
. GENER,L HOSPIT.L
- TE CHING HOSPIT.L/Basc loshital

The functions and rcferalsystem of the various fecilites

D

' boen adequatl s investi-ate! c¢lsewhere (/1llison S.0. 1974).
The only newcomer, that ne s some mention is  the

compunity or City Hospital vhich is the subject of éancern.
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CHAPTER

COMIUMITY HOSEITiL

The community hospital is one that provides hospital
scivices of the naturc of a peneral hospital but serving
a small catchment arca anl with @ lowcer bed complement ami’
natient days. In fewer worqds, it is a small acute general
hospital, By nature the counrunityv hospital helps in reducing
presrure on the general hospiial both in the outspatient
Jdepartment and the In-patient,

The bed capacity is umally between 100-300 beds. The
ccntral domestic service of the hospital is usually de-
emphasised on the hospital grounde, Chronic and contagious
diseases are referrcd to the CGeneral Hospital., The
emergency service is.adecuate but not elborate. Diagnostic
services are also adeguate., PIublic Heelth services are
also previded,

The comrunity hospitsl concept emanates from providing
ncer to full medical services in urban comrunities at
ashort distances in cognisance ~f varicus urban problems
et militates apainst provision of prompt and adequate

nedical care,
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CHAPTER 6 e

CiSE_STUDIES

Physical Evaluation
Ikeja General Hospital

The Ikeja General Hospital was planned for about 725
heds. It prew from 120 beds at various stages., The
hospital complex houses the School of Community Health
responsible for the training of community nurses., The
tlesign is of the pavilion concept. No adequéte attention
was paid to expansion at incepton hence a spaghetti like
complex is the result ,at its prime. There is an apparent
lack of co-ordination of elemnts, circulation is haphazard,
zonning is not distinct. Each %uilding is functional with
cheir aesthetic value hut when viewed together the unity
of the whole is grossly lacking. Circulation of patients,
staff and service not defined hence the danger of cross

infection. Fig. 13,

AFLFA HEALTH CENTRE /ND MATERNITY ANNEXE.

This is a 60 bed, 30 cots and 30 adult beds Health
Centre. It provides emergency, dental, gyneacological,
surgical, medical, Paediatric, Ear, nose and Throat,
Venercal disease/skin, opticnl =nd reneral medical services.
It was designed along the block and muffin concept. The
ward being the muffin and all other hospital services in
the block unit. Too much emphasis was laid on mechanical
aid in conditioning the internsl environment for
conducive human occupancy. Air-conditioning to maintain
proper interior humidity, artifciel lightingfor-illumination.
The complex does not mwn an clectric generating set. This
in effect puts the energy supply at the mercy of the
errotic public utility. The airconditoner of the centre
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had brol:en down, rendering the surgical theatre septic.,
The desion o the centre as a whole is quite good but too
many functions 'ave been lumped into too little space
hence causing an influx of patients that the building and

services cannot cffectively cope with, (See, Fig. 14).
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~APTER 7.

Ctrtistical Evaluation

.....

ggjhods and Types of data collected

Over a six month period vetween October 1982 and March
1€¢L3 four health fecilitics in the Lapos metropolis were
ctudied.

The object of the stu'ivs vas tc¢c determine the nature
of the traff{ic existing and alse to ret a clear picture of
e epidemolesierl profile of the Larcos population,

In plannin;; the methods and type cf data to be gollected,
the concept behind the whole endecavour was parsmount, The
vrosressive planning concept (3ee Chapter 16) on Progressive
nlanring concept).

The primary factors the{ Jdetermine the main form of a
haospital are patients, service and staff. A study of the
novenents of these three encitics pFoes a lons way in
cateblishing the form.

Over the period of study tref ic census were taken
wetween the hours of 8 a.m. and 2 p.m. and also between
7 p.m, and 10,00 p.m, Hoaspiial fceccords were used to
socertein traffic between 10 a.r. and 6 a.m. Interviews
vith Doctors, Nuees, hopital hip, patints, visitors,
service personnel etc were conducted, Extensive use
was made of hospital rccords to Jctermine the epidemerlogial
rrofile. Data were not collectod simultaneously in all

cevearteents since only ono pers-n vos doingall the dats
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collection. Departmenis were rotated on hourly basis and
totel attendence extracted from the record o’'fice. Necessary
ent logical adjustments were mode,

Data collected were collate! and expesced as a percentage
of total deily movements. The.e ' ave a numerical value to
rclative velume of trafiic. This arproach gave a visual

nersation to comparative valuc,
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SYNTHESIS

From the data in Tables 7.1, 7.2, and 7.3 it was found
-hat the bulk of traffic cwrnsvin: from 0.P.D. and casualty
is to the X-Ray snd that ihe traliic to the laboratory
ir sbout equally shared by in-paticnt: and out-patinmts
in health facilities with conrlete in patient wards.

The majority of in patients reouiring X-ray diagnosis
is from the surpicrl ward. ‘It way be rightly concluded
tlhet in actuel desim el »rt should not be spared in
relating the x-ray facilities T2 the most common users,

The laboratories being equally used by boeth in and
out=patients should be loecoted in such a pesition that
wiil facilitate effectiv usc., IRv both sections of the
ncgpitel,

Opereting theatres arc secn to be heavily depandehnt upon

surgical ward and to 2 loscer extent by the casualty
‘epartment, this could have L.on affected by the location
of the hospitsal itself. However the operating theatre
sticuld be very near the sur;ical @ ard and ecesily accessible
rrrom the casualty and more seo bv the oher departmmts of
wire hospitzl that may neod it as the need arises.

This synthesis was not 'rrnsizted alone intce the design
vithout taking cognisance of —cercnmial problems of the

1

snitael like danpers of cerces-infection, comfart of patients,
¢istance of Journey =nd the sive constraints.

Table 7.4 is an analysis -f service Journsys in two of
che hospitals in Table 7¢i,Lhc tuo pgeneral hospiltsls. It is
chie ecsential service journeya. The rnalysis is the average

number of Jjourneys per d-v cer Jepartment. The journeys to the

wards,hence the more tho numb-r o wards the mere journeys.
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It was therelore nossible to determine the intensity
and fr cquency ol movements between various departments
and be a quide to their relationship in plan hence
giving a picture o the form of the hospital in plan,

The abhove synthesis has been mainly corcerned
with txafiz but the 'nature and means has not been
analysed, <“able V,5 sheds some light on the nature of
traffic, wall:ing and ambulant patients, service trolleys
and other types of transportation in a hospital,
Generally nedical and domestic supplies are all wheeled
hence influence dimension of route and the axis, This
calls for a review of the verticallity and Lorizontality
of the desigh,

It is aprurent that a horizontal approach would be
desirable 17 il:e cite permits and if not verticality
should be :ent to the minimum desirable, This is due to
the higl: cost of vertical circulation equipnents, the
delay in» wvaiting, the cost in use of such equipment,

From the aforegoing it would be seen that the
hospital can be broadly divided into four. zones,

The out~patient/-asualty,. diagnosis x-ray/lab, in-
patient and medical domestic services,

I Dasis »lan it would be desirable to site the

diagnosis —entrally between the OPD/Casualty and the
In-patient (worxds) and the central domestic and medical
services betwee: the wards and diagrostic denartment,
In siting the services they should not obstruct flow to
the wards., ":e loration of the operating theatre should
be between *he ,1,D./casualty and the wards, In detail
planring ef7Zoxrts should be made to mal'e the operating

area tiie end of a circulation line rather than a junction
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this would redu:e movements around the area to the essential

traffic,

COMCLUGTION £A1™ T 20/3'GTON

“he wiysizal growth of hospitals is escentially a
growt!l: oI Tl.e bed —complement, This could be arrested
two folds, Imcrensing the physical size of hospitals
by addinc new bDuilldings or improving hiealtl: care delivery
to reduce patlert stay in hospital to mal‘e available bed
spaces and aliso improving on public hezlti to reduce
chpronic and acute cases, It has been “ound out elsewhere
that wards are relatively static and are able to perform
their “unctions over a long period of years, The real
dynarnic entityr o <he whole hospital is the treatment and
diagrostic dewartnent which changes wit!: breal:throughs
in medical ooiences, The buidding housing these functions
should e cu~’. tiat they can easily be expanded or replaced,

-

They saould Le located on the ground,
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CIUPTER 8

LI LOCATION-FESTAC TOWH!

Social and iicononiz Analysis
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Fesctac Towr: ic situated at about 10km West of Lagos on
the Dadacry rood wiich forms its southern boundary, The
Shasha river and the International Trade Fair complex
forms the enctern and western boundary respectively.
The l'ortiexm Doundary is at about five lkilometres running
parallel to tle ISadagry road, (See Fig, 15),.

The site ~overs an area 1,770 hectars out of which
460 hectares :2d Leen developed and the hone of developing
the rest not e:’sting at least in its nlanned form, The
masternlan Fig, 16 nrovides for residential, industrial,
civic and comnmunal activities., The present phase of
develonuent (cee /poendix 1)is largely residential, The
estimated novnulotion is about 92,444 being the result of
a study ~arried out by the Planning and Rescarch

Departuent of tl.e¢ . TFederal Housing Authority. The sole
body acdministerin- the town,

Table ©,L slows the breakdown of population by
house tyne, -i¢ majority of the population arxe in the
low income nroun (see Table 8,4 below) : 450 total family
income and stavs In either 1, 2 or 3 bedroom unit blocks
of flats, “he »roblem of overcrowding can easily be seen,
The hospltal. to serve this population should be one that
should e able to educate on the hazards of overcrowding
and that ~ould easily arrest spread of contagious diseases,
The incone groun suggests that the hospital should also

provide fIree or rear free medical service,
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TABLE 8.1

i -.-1".1'

FPOPULA

P 3

TTON

Wi

v

BY HOUSE TYF=w

. ——

HOUSE TYPE

PO L IE T —

I"J-T ."": LR

FEHAL%

bn& bedroom ilat

%h----‘-o-

a—

6215

Two bedroom £lzt

s e e

22410

Three

bedra i

(in 2 hir DIK)

L———-——-——-.. T —

L7 4

14,0

L]

j .

{Three bedroom ilats
\

e B A G S

3677

L =

. S

bedroon
bunsalow

— o - -

2480

e

Two bedroon
bungalow and

e

Three bedroon hungalow
Rov liovses

2773 2600 oo i 5.8
e>7 238 475 0.5

Three boedrocm &

T'OCEl S€

Jo
— e detached

381

0.8

Three bedroon oatuched

R O e —

1627

3.5

Four

W
.
i

A

0.8

bedroomn derched
- it
TOTAL
R ————— e w - . -

h6,513

46,031

92, Lk

100

-—




T/BLE 8,2

DISTRIPUTION OF PCPULATION
PERCENT/GE

L T S ——

AGE GROTTE

Os.ds

)
1
1 10=14
|
'l
1 15=19
\

60 =
over

[

TOTAL

—— a4 e e

PR —

™ L ] U
BY AGE,

SEX AND

NUMBER OF PERSONS FERCENTAGE
LLE r}"'"'?-":." LE TOT. ] FJULE FEMALE TOTAY

978 8997 TE 2975 9.3 9.7 19.0
7467 | 7854 15,321 8.1 8.9 17.0
i ] "
‘ . _ 1 o
P . 1 : 1
6114 | 7711 13,825 | %6 to b 15.0 |
LLBT7 | L4573 9,060 4.9 541 10.0
3552 L4643 8,195 5.9 56 9.0
3394 | 5356 8,750 | 3.3 542 9.0
R i i
4110 3101 7,750 4L,6 3.4 8.0
5793 | 1721 5,514 | 4.0 1.9 5.9
ro “2 T’)S 3,007 \n!__-' O¢8 3.3
1170 384 ' 1554 M5 0.4 M7

811 280 1091 0.8 D3 Ta
—— R :

1‘,1'. 1"#(1 { 2’(')"“1' ()..] J 0015 0-3

146 506 652 0.15 0.35 0,7

. J— _1..,




Economically Activel Not Economically Active ; conomically .otiwve.p =:
1 but unpaid T .No Respons
a=1F e M
e Herme v ey “,.M.J....l.
employed | employed o . , L s et
o o mzkers | unemployed students oL e
e - o o s T i -
22103 5729 2206 38905 7975 }( : 3217
W....._ox_.“_ UMOH 0.9 35
o w. et @ e -
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8.4

use Type

r....‘ T
B | s YT
130 A i Y
{ +
LAE K

D I T p—

income (M~nthly)

154,35

N L

339.70

L34 40

529,40

299.00

498,70

PO P G ——

5991,00

860,00

1049,00

192,97
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TiBLE 8,

|

POPUL. TION BY (SLIGION
RELIGION POF'LATION %
Christianity 65432 70,78
Muslims 11000 11.90
No-Response 16012

17.32
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1982
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T/BLE 8.6

FOFUL/TION PROJZCTION

M

'TON . TE §{ PROJ. COM! ENTS
PCFULATION
5.5% 92444
545 97528
5D 102892
55 108551
s 114521
5.5 | 120819 |
5.9 1 127464 !
5.5 | 134474
4.0 139852 Hovomaytrtn Abuja
4.0 1454406 Decrease in
Death Rate
4,0 151263 guctgugf in Birth
o | s | ety Shupatien
4,0 163605 planning. Improve-
4.0 170149 e igl?igi;?
420 176954 Decreasc in
4.0 184032 Mirration.
4,0 ! 191393 Tmproved Rural
4.0 195048 Development.
l %,5 | 206014 Decrease in Birth

3.5 | 213224 S
2,5 1 228410
3.5 | 236404
33 244678
L B 253241
3+0 260838
3.0 276722
3.0 276722
5.0 285023
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Tie total nopulation of the sexec is also shown
Table 8,1, 7There ore almost egual number of male and
ferale, ence le nrovision of bed gspaces should reflect
this ecuality In pooulation distribution,

Table 7,2 xrea s down the population into age groups
and sexes., 19 of the total »nopultion are in the poste
natal ard waedliatrxic group accounts for avout 32% of the
population, .Jonen of child bearing age of 15-45 account
for 21,0 oI teotall population, The n2ed for a paediatric
gynaecolorical, obsterical and maternity facility cannot
be over ernocized,

Table 2,7 siows the economic activity of the population.
30,1% are ecoroi:ically active and 65,5 are not, The dis-
tribution o general beds and amenity beds in the hospital
should show o Dins Ffor this relationship,

Table 7,5 siows a predominance of christians over muslims.
This meles tl:e xovision of a mortuary inescapable as corpses
are bhound to stay a period of time unclaimed and possible
embalminc, 2@ nonulation projection for the town for the

next twenty Zive yvears is shown in Table 3,6,

YGTr/ T, YAn v i amICS OF FESTAC TGl

——— . - -

"

Soil o Seolocr
————— - -
The ton s0il ‘:onsists mainly of sandy soil, the area

was re-loined v cand filling, The orioinal land form was
swarmy alluvial -lains with two predominant soil types, sand
and clay, Oand, uniformly grained, medium to fine grains,

non-nlasti:z Tine, lay deposit is random, medium plastic

and stiff “o very stiff in texture,



TOPOG?AL'

- ' . . o
Generally Tlat terrain with less than 27 slope from

Norti: to Gouth,

e r—————

VLG“‘”[ papn ey

Spaxea veneiation, largely made up of shrubs,

grasses and non zultivated trees.

WATER /DL Lo

Very hilglh water table, site if 4,00 14 ahove sea level
at hichest point, e
Q&Qﬁ&ﬂi _ . i:f“- e

Rainfalle 7Two najor rainy seasons [ia w-Jul; and Sept/

October. orrential Rainfall during the rainy months,

Figure 17V sbhows the mean monthly rainiall,

TI'.‘IV‘I‘. i ’I_EUR‘ P

irighest temmexature March to May and illov/Dec, Low in
Jan/Fel and July=Uentember, Mean maximum temperature

o .
B5°TF and mean ninipum 76° F., See Fig,lZ.

HZIDILY

3 Very %Qd. Relativé:humidity above 05, Gee Fig.19,
SUNCLITIL '
Low clouds, maximum of ‘eight sunshine hotrs ard org
a minimun of three hours JulFSeptenber, See ifig, 20
I'revalling wind is the south westerliesg, an average
of 2 gales ner annum, 50-60% calm winds, Diurnal change
in wind direction sea breeze during the day and land breeze

£y

Cat nighte
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LOCAT YO
——————

O

Festac Jovm: is located at about Lat., 5° 28!'N and

(5]

Long, 37 22%3,

SITE V/IUil, RIGIES AND OWNERSHIP

land contxeclled by Federal Housina /uthority for the
Federal Covernment of Nigeria but by virtue of the Land
Use Act, any land required by the Lagos State Government
could be acouired “or public use,
ZOM1Ic

The viole towm ic zoned and developed along income

line, I!Jigl: income tc the south, middle income central
and low ircone predominantly to the north, !owever small
percentace o eazii are found everywhere for nroper

intecration, fee innendix 1,

THE SIT3, 71051 .II) THARACTERISTICS

[cecoxdirg to the masterplan of Festac Town Fig.l6,.,
the area ..2.llocated for the hospital maxl-ed "I has not been
reclained anl Hrovided with basic infrastructure like

roads, Tia develoned area of the town shown in appendix 1

.

lacks i:eal%’: :are delivery facilities and it is within this

area tiat the -rooosed facility would be located,

In choosing the site marked 'St attention was paid to

accessibilii?y, ~entrality and the hierarchy of roads in
the vicinity, size of land available and routes of public
transport,.

The site itsel’ is a disused buildince materials excess

storage, witl: overgrown grass and shrubs, It has all the

peculinr’ties ol the town as enumerated earlier, It is the

mest suitable site for the location of the hospital,
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CHAPTER 9

DESIGH CRITERIL

Climatic
A ——— .
The design siiall aim at the reduction of heat

production Ly Th2 bDuilding fabric, Radiation gain shall

.

also be reduced to the barest minimu: while evaporation
shall Le pronoted, Cross ventilation at all times, buildings
oriented :Tor niniizw solar heat gainrs and maximum cross
ventilation, Longexr side in the Eact-~llest axis, Light
weight naterials wounld be used, Insulated materials betters.
Concrete :0llovr Bloclis and corrujated metal sheets for
roofinc with cenerous isolation spnace., Large windows and
perforated szreen walls to encourage ventilation, Sun
shading devices to be incorporated wherever necessary.

Trhe roo® hecones very important dve to its exposure to

solar radintio~. Double roofing sheete wit: insulation

The ilding itcelf painted in reflective zolour of
the Pactel ronce to reduce glare, Landscane planning to
enhance ZInternal =limate of buildirgs, Trees high branching
and ograss loam nearer to buildings than trees, There
should e ninimum walking outdoor distances which should
be sliaded,
VSRR RJ% TTRECULE

Considerntior should be given to the volume of cut-phtients

as ceen :‘rom ti:e other hospitals cvaluated, The provision

of a diversiiod out-natient department grouped along ailment
type and ace, ‘dequate and sopnisticated diagnostic department

that would Ta~ilitate easy diagnosis of natients accessible
to votlr outl natients and out-patiente Thexre should be a

departrnent to to’e zare of casualty cases, This department
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must be easily accessible to both pedestrian and auto-
traffic thr-ughout the day and night. This department
should be able to attend to automobile accident cases
due to the czlose proxinity to an irnternational highway,
The Lagos=—acdoorxy spress highway,

In=nDatient facilities should be able to diagnose
and treat gynaecological, obstetrical, paediatric and
surgical cases, General medical cases si:ould also be
provided., "Tle danjers of cross infection in hospitals

also calls “zr nreper attention in desior to reduce or

eliminate tiiisl:dancer,

The snall slize of the site calls for very compact
buildings within the limit of satisfying itc functional
reguirenents, The geoclogy of the area calls for the
provision o gpe:ial foundation wherever the building
superstiru. tuxe exiteeds one storey helght. Zonning
regulations sl:ould also be given attention in determining
the height o bLuildings.,

AESTI:TI ‘mITINI.

/. beawtiul Duilding is the ultimate aim, the building
should e a»le to marry into the existing townscape without
necessarily utilising the type of elements in the existing
facades, .. Duilding that would be easily noticed amongst
other Duildinos due to its differant functions yet maintaining
an aestietic unity with the other buildings,
cacErL

Utilisation of the progressive planning concept to
deterninre tie orm of the hospital complex and the primary

circulation natitern and that of contijuity in the arrangement

of cdetails,
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i ’CG’JL"-SI'U"'E PLANMIIG COOIiZilT

e e e

Marnire s the technical procedure iinrough which

wser requirenants are translated into buildings, Research
in plancing involves observations and measurenents of user
requirenents Ln oxder to clarify them systematically. This

is the basis of the progressive planning concent,

"

User »equirements are generated by studying through
observations and neasurements and are senarated into
primary and secondary planning factors, This separation
is necegssary as it helps the planner to proceed in an orderly
manner in .is endeavour thereby reducing the chances of
on his drxaxrino Doard.
The lLiogpital function is served by tihxree basic factors:

space, sta”’ and sudplies, This endeavour is concerned with

especially with the former.

Wicure 2L emmlaing diagramatically how this concept
has been utilised In approaching this design problem,
Txa’7le stndies and circulatiorn pattern forms the
primary nlanning factors investigated. The results of

the studles wvere uvsed to generate the layout and form of

“he secoundary planning factors intra-departmental
circulation gl:own Zn schematic diagrams in later pages were
uced in des’oning individual departments and incorporated

into the cerneral layout already generated,
The Hlanning stages gone through in utilzshng this

wa:::.t':ru, unscaled zon"nq-diugram indicating main
neesnlatidnstreot and binte, second rough block scaled
ot dndicating departments in outline, main.circulation
streets, road systems, access and egress points and lastly

+e develonment of the detailed »lanning of the various

denariments,
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[. Zalx Zdea of the layout of the hospital complex
had earlier heen enumerated, The tynes of nen and material
that would enter thie complex are namely patients, staff,
visitors, supnliers, supplies and utility services,

The patients could be subdivided into three categories,
the day-si - (Q.1°,D) acute sick and casvalty., The
distinntion in variety calls for a separation of their
circulation, /ifention was paid into this in the design,
Casualty entrance differ from other oatients, The in-
patients once admitted either from casualty or O,P,D, are
boarded in a senarate nart of the hogpital and sube
divided accoxding to illness, The circulation of cadaver
and livinc are senarate “or obvicus psychiological reasons,

Staf” are admizted into the complex acmorxrding to their
dutye.. ‘ervice staff through the service vard, Administration
and o.:.n} oto T thwrough the main entrance and in-patient
staff “ror cloew .erxe,

Vipitors enter the complex without having to pass through

he othier dennxrinentas of the hospital with a view of not

exposing ther to conditions that would give them fears about
the condition of their relatives and also exnose them to
infectior,

Supnlies are admitted through the service yard. Suppliers

come in witl. tieir supplies or go into the administration -

throuc’: the nalliy entrance,



The separation of the various circulating
componentc ollows Tor clear and effortlecs combination
of all the comonentc in the architectural scale,

The circulatiorn of fresh and clean g*ility and
supplies are separated from that of used, soiled and
dirty suoplies., Transportation of food is direct from
general sevexry o the unit severies, Materials from
different units are pre-sterilised belore being sent
to the gereral cleaping depot in a Lid to arrest
dispersal ol inZestiion,

The Cut-l'2tent Ledartment

The Q. .ﬁ; heins the recipient of the largest
volune of natlen”s ig provided with a larce vaiting area
accessible <o the record office, The main reception hall
is sgly=lit and ventilated in recognition of the size and
nopulation “Zo serve., The seating area is at a lower level
to ease tl:e zirrculation of people anc discourage the use
of circulation routes as waiting spaces. e department
itsel? is divided into maediatric clipi~, wonen'!s
clinic-cynaccclory and ante-natal, ceneral medical, dental
and pharnmacy. 7“he use of concrete Ffins as walls in the
waiting area encouranes ventilation and natural light.

The wiole area ic designed around courtyards, The toilets

are vell ventilated and easily accessible to all the

i

various =lini- :c,

The anditoriun for holding public healtil: lectures
and filmnc g easily accessible from either the car park
or bus stopn and tniti ranks,

ratients attending the O,P,D have easy access to the

laboratory, blood hanit and x-ray diagnostic facilities,

they can eas’ly retrace their way out, ach unit of the
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O, P.D2, ic sexviced by individual waiting areas and
consultation rooig,

CASUALTY DRy IIVALLYL

L] 4

Tl.2s aspect of the hospital provides 24 hour emergency

servize to natlients. The paramount princinle behind the

- -

desicrn ol tlils denartment is one-of action devoid of protocol.,
The entry noint to this departwment serves .just the
devarticent hence the patient is broucht into the department
without any lLindrance or obstruntion to noverent, Waiting

space is provided ‘or helpers and symathisers as they most

ofter discixra=t the attention of medical personel, Storage

space ‘ox \neelzlair and stretchers are nrovided, There

ie a septic #hieatre and dixect access to =ray facility

o

in the denaxrtment, ™he provision of a nmursing unit for

-3

matients <tlat neads observation for a few hours is also

(&}

provided, Iioitlents that need to be operated unon or admittad

w

can eacily e Ttrarsported to the overating theatre or the
wards, In gereral the casualty department serves its primary
funcilor o Ffirnteald and the seecrdary Tinction of health

care, atients that need to be discharned are sent home

v

after treatnant ang those that require a Tew hours of

hos»hital atterntion are retained witlin the department otiexrs are
sent for -operation after preparation in the department wiile
others are recommended for admission,

See ig, 25 and 256 for patient-flow and diagramatic

lay-out.

Diagrosti: and !‘edical Services ~

This departrient includes the x~ray laboratories,
haematology and bDlood bank, This departiment is centrally
located JTox easy access from all parts of the hospital,

Waitine spaces arz osrovided and changing rooms where
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necessary., ..:@ nlood banik is easily accessible from the
waxrde and theatres, same is trume for the laboratories, They
are alco cc-cess’bhle from the C,P.D, i@ bBlood bank is
especially c.ocessidle to the casualty denartment and theatres,
The :=~xayr facility is 1lit by artificial means because of
functional rem:'re-ents and the walls are sgnustructed of
nmonolit:ic dense concrete with leed shieets of specific
thiclress az a nrwecaution against radiation hazard. Dark
roors, naterials store, barium kitchen and exposed filn
store are nrovidec, The supply of electricity to this area

. T

is specifile

-

becans2 of the high woltage raquired to generate

f;‘;

the xw=yairs. 7Tleo department is also artilicially ventilated

and air conditioned,

Ti.e Cuerwt;:ﬂ Leanre

-

mapctional rmeauirements dictates that the operating
theatre sliould be commpletely aseptic and micre climate =
controlled, 7There is direct access to and Irom wards
through 2o bar!: of two service lifts, This opens into a
lobby tat is —ortinuously funmigated, There is a storage
space “cr streicliers, Patierts are moved directly into

the anaesti:eti: room and from there to the operating room,

See Tin,27.

9

ctors and mwrses enter the operating theatre by
way of tiie scrub ur area and then into the onerating room.
The returr “cunrney is via the clean v area and back
through tlwe scrub-ud room, Instruments are cleaned and
auto=-claved in ti:e autoclaving room, Cee Fig, 28, Space

is allocate:d Toxr personnel lounge aiid for records and
echeduling, !otlents to use the operating theatre are
prepared Iron the noint of request for surgeyy either

from thwe vard orxr the casualty devartment, The intensive






